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The House of Representatives convened at 12:00 noon and was called to order by Steve Sviggum, Speaker of the

House.

Prayer was offered by Pastor Walter Glucklich, Elim Mission Church, Cokato, Minnesota.

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

Theroall was called and the following members were present:

Abeler
Abrams
Adolphson

Anderson, B.

Anderson, |.
Anderson, J.
Atkins
Bernardy
Biernat
Blaine
Borrell
Boudreau
Bradley
Brod
Buesgens
Carlson
Clark
Cornish
Cox

Davids
Davnie

Del aForest

Demmer Hoppe
Dempsey Hornstein
Dill Howes
Dorman Huntley
Dorn Jacobson
Eastlund Jaros

Eken Johnson, J.
Ellison Johnson, S.
Erickson Juhnke
Finstad Kahn
Gerlach Kelliher
Goodwin Kielkucki
Greiling Klinzing
Gunther Knoblach
Haas Koenen
Hackbarth Kohls
Harder Krinkie
Hausman Kuide
Heidgerken Lanning
Hilstrom Larson
Hilty Latz
Holberg Lenczewski

A quorum was present.

Erhardt, Fuller and Walker were excused.

Entenza was excused until 1:10 p.m. Beard was excused until 2:05 p.m.

Lesch
Lieder
Lindgren
Lindner
Lipman
Magnus
Mahoney
Mariani
Marquart
McNamara
Medow
Mullery
Murphy
Nelson, C.
Nelson, M.
Nelson, P.
Nornes
Olsen, S.
Olson, M.
Opatz
Osterman
Otremba

Otto
Ozment
Paulsen
Paymar
Pel owski
Penas
Peterson
Powell
Pugh
Rhodes
Rukavina
Ruth
Samuel son
Seagren
Seifert
Sertich
Severson
Sieben
Simpson
Slawik
Smith
Soderstrom

Solberg
Stang
Strachan
Swenson
Sykora
Thao
Thissen
Tingelstad
Urdahl
Vandeveer
Wagenius
Walz
Wardlow
Wasiluk
Westerberg
Westrom
Wilkin
Zellers
Spk. Sviggum

The Chief Clerk proceeded to read the Journa of the preceding day. Del aForest moved that further reading of
the Journal be suspended and that the Journal be approved as corrected by the Chief Clerk. The motion prevailed.
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REPORTS OF CHIEF CLERK

S. F. No. 28 and H. F. No. 155, which had been referred to the Chief Clerk for comparison, were examined and
found to beidentical.

Kohlsmoved that S. F. No. 28 be substituted for H. F. No. 155 and that the House File be indefinitely postponed.
The motion prevailed.
S. F. No. 233 and H. F. No. 496, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Abder moved that the rules be so far suspended that S. F. No. 233 be substituted for H. F. No. 496 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 272 and H. F. No. 572, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Samuelson moved that the rules be so far suspended that S. F. No. 272 be substituted for H. F. No. 572 and that
the House File be indefinitely postponed. The motion prevailed.
S. F. No. 421 and H. F. No. 389, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Horngtein moved that the rules be so far suspended that S. F. No. 421 be substituted for H. F. No. 389 and that
the House File be indefinitely postponed. The motion prevailed.
S. F. No. 433 and H. F. No. 410, which had been referred to the Chief Clerk for comparison, were examined and
found to beidentical.
Abder moved that S.F. No. 433 be substituted for H. F. No. 410 and that the House File be indefinitely
postponed. The motion prevailed.
S. F. No. 727 and H. F. No. 653, which had been referred to the Chief Clerk for comparison, were examined and

found to be identical.

Olsen, S, moved that S. F. No. 727 be subgtituted for H. F. No. 653 and that the House File be indefinitely
postponed. The motion prevailed.
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S. F. No. 872 and H. F. No. 1114, which had been referred to the Chief Clerk for comparison, were examined
and found to be identica with certain exceptions.
SUSPENSION OF RULES
Kohls moved that the rules be so far suspended that S. F. No. 872 be substituted for H. F. No. 1114 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 907 and H. F. No. 920, which had been referred to the Chief Clerk for comparison, were examined and
found to be identical with certain exceptions.
SUSPENSION OF RULES
Fuller moved that the rules be so far suspended that S. F. No. 907 be substituted for H. F. No. 920 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 941 and H. F. No. 1066, which had been referred to the Chief Clerk for comparison, were examined
and found to be identica with certain exceptions.
SUSPENSION OF RULES
Zdlers moved that the rules be so far suspended that S. F. No. 941 be substituted for H. F. No. 1066 and that the
House File be indefinitely postponed. The motion prevailed.
S. F. No. 942 and H. F. No. 909, which had been referred to the Chief Clerk for comparison, were examined and
found to beidentical.
Lipman moved that S. F. No. 942 be subgtituted for H. F. No. 909 and that the House File be indefinitely
postponed. The motion prevailed.
S. F. No. 1158 and H. F. No. 1035, which had been referred to the Chief Clerk for comparison, were examined
and found to be identica with certain exceptions.
SUSPENSION OF RULES
Strachan moved that the rules be so far suspended that S. F. No. 1158 be substituted for H. F. No. 1035 and that
the House File be indefinitely postponed. The motion prevailed.
S. F. No. 1176 and H. F. No. 1326, which had been referred to the Chief Clerk for comparison, were examined
and found to be identicd with certain exceptions.

SUSPENSION OF RULES

Latz moved that the rules be so far suspended that S. F. No. 1176 be substituted for H. F. No. 1326 and that the
House File be indefinitely postponed. The motion prevailed.
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PETITIONS AND COMMUNICATIONS

The following communi cations were received:

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Steve Sviggum
Speaker of the House of Representatives

The Honorable James P. Metzen
President of the Senate

I have the honor to inform you that the following enrolled Act of the 2003 Session of the State Legidature has
been received from the Office of the Governor and is deposited in the Office of the Secretary of State for
preservation, pursuant to the State Congtitution, Article 1V, Section 23:

Time and
SF H. F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2003 2003
112 12 5:45 p.m. April 11 April 14
Sincerdly,

MARY KIFFMEYER
Secretary of State

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Steve Sviggum
Speaker of the House of Representatives

The Honorable James P. Metzen
President of the Senate

I have the honor to inform you that the following enrolled Act of the 2003 Session of the State Legidature has
been received from the Office of the Governor and is deposited in the Office of the Secretary of State for
preservation, pursuant to the State Congtitution, Article 1V, Section 23:
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Time and
SF H. F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2003 2003
187 14 4:45 p.m. April 14 April 14
Sincerdly,

MARY KIFFMEYER
Secretary of State

REPORTS OF STANDING COMMITTEES

Bradley from the Committee on Health and Human Services Finance to which was referred:

H. F. No. 437, A bill for an act rdating to human services, expanding the alternative quality assurance licensing
system; extending a sunset; appropriating money; amending Minnesota Statutes 2002, sections 256B.095;
256B.0951, subdivisions 1, 2, 3,5, 7, 9; 256B.0952, subdivison 1; 256B.0953, subdivision 2; 256B.0955.

Reported the same back with the following amendments:

Dd ete everything after the enacting clause and insert:

"ARTICLE 1
WELFARE REFORM; PUBLIC ASSISTANCE MODIFICATIONS

Section 1. Minnesota Statutes 2002, section 256.984, subdivision 1, is amended to read:

Subdivision 1. [DECLARATION.] Every application for public assistance under this chapter andfer or chapters
256B, 256D, 256K—MFHRprogram 256J, and food stamps or food support under chapter 393 shall be in writing or
reduced to writing as prescribed by the state agency and shall contain the following declaration which shall be
signed by the applicant:

"I declare under the penalties of perjury that this application has been examined by me and to the best of my

knowledge is a true and correct statement of every material point. | understand that a person convicted of

perjury may be sentenced to imprisonment of not more than five years or to payment of a fine of not more than
$10,000, or both."

Sec. 2. Minnesota Statutes 2002, section 256D.06, subdivision 2, is amended to read:

Subd. 2. [EMERGENCY NEED.] Notwithstanding the provisions of subdivision 1, a grant of emergency
general assistance shall, to the extent funds are available, be made to an digible single adult, married couple, or

family for an emergency need, as defined in rules promulgated by the commissioner, where the recipient requests
temporary assrstance not exc&dl ng 30 days |f an emergency srtuatl on appears to exist and (a)—unﬂJ—Mereh%l—LQQ&
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family is{H) ingligible for MFIP or is not a participant of MFIP;
section-2563:48. |If an applicant or recipient relates facts to the county agency WhICh may be SUffICI ent to constltute
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. An emergency general assisance grant is available to a
recipient not more than once in any 12-month period. Funding for an emergency general assistance program is
limited to the appropriation. Each fiscal year, the commissoner 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. Any emergency generd assistance expenditures by a county above the amount
of the commissioner's alocation to the county must be made from county funds.

Sec. 3. Minnesota Statutes 2002, section 256D.44, subdivision 5, is amended to read:

Subd. 5. [SPECIAL NEEDS] In addition to the state standards of assistance established in subdivisions 1 to 4,
payments are alowed for the following special needs of recipients of Minnesota supplementa aid who are not
residents of a nursing home, aregional trestment center, or agroup residential housing facility.

(@) The county agency shall pay a monthly allowance for medically prescribed diets payable—under—the
Minneseta-family-tavestment-program if the cost of those additiona dietary needs cannot be met through some other
maintenance benefit. The need for special diets or dietary items must be prescribed by a licensed physician. Costs
for specia diets shall be determined as percentages of the alotment for a one-person household under the thrifty
food plan as defined by the United States Department of Agriculture. The types of diets and the percentages of the
thrifty food plan that are covered are asfollows:

(1) high protein diet, at least 80 grams daily, 25 percent of thrifty food plan;

(2) controlled protein diet, 40 to 60 grams and requires special products, 100 percent of thrifty food plan;

(3) controlled protein diet, less than 40 grams and requires special products, 125 percent of thrifty food plan;

(4) low cholesterol diet, 25 percent of thrifty food plan;

(5) high residue diet, 20 percent of thrifty food plan;

(6) pregnancy and lactation diet, 35 percent of thrifty food plan;

(7) dluten-free diet, 25 percent of thrifty food plan;

(8) lactose-free diet, 25 percent of thrifty food plan;

(9) antidumping diet, 15 percent of thrifty food plan;

(10) hypoglycemic diet, 15 percent of thrifty food plan; or

(11) ketogenic diet, 25 percent of thrifty food plan.

(b) Payment for nonrecurring special needs must be allowed for necessary home repairs or hecessary repairs or
replacement of household furniture and appliances using the payment standard of the AFDC program in effect on
July 16, 1996, for these expenses, aslong as other funding sources are not available.
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(c) A feefor guardian or conservator serviceis allowed at a reasonable rate negotiated by the county or approved
by the court. Thisrate shall not exceed five percent of the assistance unit's gross monthly income up to a maximum
of $100 per month. If the guardian or conservator isamember of the county agency staff, no feeis allowed.

(d) The county agency shall continue to pay a monthly allowance of $68 for restaurant meals for a person who
was receiving a restaurant med allowance on June 1, 1990, and who eats two or more mealsin arestaurant daily.
The allowance must continue until the person has not received Minnesota supplemental aid for one full calendar
month or until the person's living arrangement changes and the person no longer meets the criteria for the restaurant
meal alowance, whichever occursfirst.

(e) A fee of ten percent of the recipient's gross income or $25, whichever is less, is allowed for representative
payee services provided by an agency that meets the requirements under SSI regulaions to charge a fee for
representative payee services. This special need is available to all recipients of Minnesota supplemental aid
regardless of their living arrangement.

(f) Notwithstanding the language in this subdivision, an amount equal to the maximum allotment authorized by
the federal Food Stamp Program for a single individual which isin effect on the first day of January of the previous
year will be added to the standards of assistance established in subdivisions 1 to 4 for individua s under the age of 65
who are relocating from an ingtitution and who are shelter needy. An digible individual who receives this benefit
prior to age 65 may continue to receive the benefit after the age of 65.

"Shelter needy”" means that the assistance unit incurs monthly shelter costs that exceed 40 percent of the
assistance unit's gross income before the application of this special needs standard. "Graossincome' 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, 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.

Sec. 4. Minnesota Statutes 2002, section 256D.46, subdivision 1, is amended to read:

Subdivision 1. [ELIGIBILITY.] A county agency must grant emergency Minnesota supplementa aid must-be
granted, to the extent funds are available, if the recipient iswithout adequate resources to resolve an emergency that,
if unresolved, will threaten the health or safety of therecipient. For the purposes of this section, the term "recipient”
includes persons for whom a group residential housing benefit is being paid under sections 2561.01 to 2561.06.

Sec. 5. Minnesota Statutes 2002, section 256D.46, subdivision 3, is amended to read:

Subd. 3. [PAYMENT AMOUNT.] The amount of assistance granted under emergency Minnesota supplemental
aid islimited to the amount necessary to resolve the emergency. An emergency Minnesota supplementa aid grant is
available to a recipient no more than once in any 12-month period. Funding for emergency Minnesota supplemental

appropriated for emergency Minnesota supplemental aid grants based on each county agency's average share of
state's emergency Minnesota supplementa aid expenditures for the immediate past three fiscal years as determined
by the commissioner, and may reallocate any unspent amounts to other counties. Any emergency Minnesota
supplemental aid expenditures by a county above the amount of the commissioner's allocation to the county must be
made from county funds.

Sec. 6. Minnesota Statutes 2002, section 256D.48, subdivision 1, is amended to read:

Subdivision 1. [NEED FOR PROTECTIVE PAYEE.] The county agency shall determine whether a recipient
needs a protective payee when a physical or mental condition renders the recipient unable to manage funds and
when payments to the recipient would be contrary to the recipient's welfare. Protective payments must be issued
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when there is evidence of: (1) repeated inability to plan the use of income to meet necessary expenditures; (2)
repeated observation that the recipient is not properly fed or clothed; (3) repeated failure to meet obligations for rent,
Utl|ltles food and other essentials; (4) evlctlons or arepeated incurrence of debts; or (5) lost or stolen checks-er(6)
¥. The determination of
repre&entatlve payment by the Social Securlty Admlnlstretlon for the reci p|ent is suff|C|ent reason for protective
payment of Minnesota supplementa aid payments.

Sec. 7. Minnesota Statutes 2002, section 256J.01, subdivision 5, is amended to read:

Subd. 5. [COMPLIANCE SYSTEM.] The commissioner shall administer a compliance system for the state's
temporary assistance for needy families (TANF) program, the food stamp program, emergency-assistance; general
assistance, medicad assistance, general assistance medical care, emergency general assistance, Minnesota
supplementa aid, preadmission screening, child support program, and alternative care grants under the powers and
authorities named in section 256.01, subdivision 2. The purpose of the compliance system is to permit the
commissioner to supervise the administration of public assistance programs and to enforce timely and accurate
distribution of benefits, completeness of service and efficient and effective program management and operations, to
increase uniformity and consistency in the administration and delivery of public assistance programs throughout the
state, and to reduce the possibility of sanction and fiscal disallowances for noncompliance with federal regulations
and state statutes.

Sec. 8. Minnesota Statutes 2002, section 256J.02, subdivision 2, is amended to read:

Subd. 2. [USE OF MONEY.] State money appropriated for purposes of this section and TANF block grant
money must be used for:

(1) financial assistance to or on behdf of any minor child who is aresident of this state under section 256J.12;

(2) m

{5) the health care and human services training and retention program under chapter 116L, for costs associated
with families with children with incomes below 200 percent of the federal poverty guidelines;

{6} (3) the pathways program under section 116L.04, subdivision 1a;

{40} (4) welfare to work transportation authorized under Public Law Number 105-178;

1 (5 reimbursements for the federal share of child support collections passed through to the custodial parent;

&2 (6) reimbursements for the working family credit under section 290.0671;
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{26} (7) program administration under this chapter;

(8) the diversionary work program under section 256J.95;

(9) the MFIP consolidated fund under section 256J.626; and

(10) the Minnesota department of health consolidated fund under Laws 2001, First Special Session chapter 9,
article 17, section 3, subdivision 2.

Sec. 9. Minnesota Statutes 2002, section 256J.021, is amended to read:
256J.021 [SEPARATE STATE PROGRAM FOR USE OF STATE MONEY ]

Beginning October 1, 2001, and each year thereafter, the commissioner of human services must treat finraneial
assistance MFIP expenditures made to or on behalf of any minor child under section 256J.02, subdivision 2,
clause (1), whoisaresident of this state under section 256J.12, and who is part of a two-parent eligible household as
expenditures under a separately funded state program and report those expenditures to the federal Department of
Health and Human Services as separate state program expenditures under Code of Federal Regulations, title 45,
section 263.5.

Sec. 10. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 11a. [CHILD ONLY CASE.] "Child only case' means a case that would be part of the child only TANF
program under section 256J.88.

Sec. 11. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 24b. [DIVERSIONARY WORK PROGRAM OR DWP.] "Diversionary work program” or "DWP' has
the meaning given in section 256J.95.

Sec. 12. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 28b. [EMPLOYABLE.] "Employable' means a person is capable of performing existing positions in the
local |abor market, regardless of the current availability of openings for those positions.

Sec. 13. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 34a. [FAMILY VIOLENCE.] (@) "Family violence" means the following, if committed against a family
or household member by a family or household member:

(1) physical harm, bodily injury, or assault;
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(3) terroristic threats, within the meaning of section 609.713, subdivision 1; criminal sexual conduct, within the
meaning of section 609.342, 609.343, 609.344, 609.345, or 609.3451; or interference with an emergency call within
the meaning of section 609.78, subdivision 2.

(b) For the purposes of family violence, "family or household member" means

(1) spouses and former spouses,

(2) parents and children;

(3) personsrelated by blood;

(4) persons who areresiding together or who have resided together in the past;

(5) persons who have a child in common regardless of whether they have been married or have lived together at
any time;

(6) a man and woman if the woman is pregnant and the man is aleged to be the father, regardiess of whether

they have been married or have lived together at anytime; and

(7) personsinvolved in a current or past sgnificant romantic or sexual relationship.

Sec. 14. Minnesota Statutes, section 256J.08, is amended by adding a subdivision to read:

Subd. 34b. [FAMILY VIOLENCE WAIVER.] "Family violence waiver" means a waiver of the 60-month time
limit for victims of family violence who meet the criteria in section 256J.545 and are complying with an
employment plan in section 256J.521, subdivision 3.

Sec. 15. Minnesota Statutes 2002, section 256J.08, subdivision 35, is amended to read:

Subd. 35. [FAMILY WAGE LEVEL.] "Family wage level" means 110 percent of the trangtional standard as
specified in section 256J.24, subdivision 7.

Sec. 16. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 51b. [LEARNING DISABLED.] "Learning disabled," for purposes of an extension to the 60-month time

psychological processes involved in perceiving, understanding, or using concepts through verbal |anguage or
nonverbal means. Learning disabled does not include learning problems that are primarily the result of visual,
hearing, or motor handicaps, mental retardation, emotional disturbance, or due to environmental, cultural, or
economic disadvantage.

Sec. 17. Minnesota Statutes 2002, section 256J.08, subdivision 65, is amended to read:

Subd. 65. [PARTICIPANT.] "Participant” means a person who is currently receiving cash assistance or the food
portion available through MFI P asfunded-by-TFANF-and-the food-stamp-program. A person who fails to withdraw
or access eectronicaly any portion of the person's cash and food assistance payment by the end of the payment
month, who makes a written request for closure before the first of a payment month and repays cash and food
assistance eectronically issued for that payment month within that payment month, or who returns any uncashed
assi stance check and food coupons and withdraws from the program is not a participant. A person who withdraws a
cash or food assistance payment by electronic transfer or receives and cashes an MFIP assistance check or food
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coupons and is subsequently determined to be inéligible for assistance for that period of time is a participant,
regardiess whether that assistance is repaid. The term "participant” includes the caregiver reative and the minor
child whose needs are included in the assigance payment. A person in an assistance unit who does not receive a
cash and food assi stance payment because the persen case has been suspended from MFIPis aparticipant. A person
who receives cash payments under the diversionary work program under section 256J.95 is a partici pant.

Sec. 18. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 65a. [PARTICIPATION REQUIREMENTS OF TANF.] "Participation reguirements of TANF"' means
activities and hourly requirements allowed under title IV-A of the federal Social Security Act.

Sec. 19. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 73a. [QUALIFIED PROFESSIONAL.] () For physical illness, injury, or incapacity, a "qualified

subluxation, alicensed chiropractor.

(b) For menta retardation and intelligence testing, a "qualified professional” means an individual qualified by
training and experience to administer the tests necessary to make determinations, such as tests of intellectual
functioning, assessments of adaptive behavior, adaptive skills, and developmental functioning. These professionals
include licensed psychologists, certified school psychologists, or certified psychometrists working under the
supervision of alicensed psychologist.

() For learning disabilities, a "qualified professional” means alicensed psychologist or school psychologist with
experience determining learning disabilities.

(d) For mental hedth, a "qualified professional” means a licensed physician or a qualified mental health
professional. A "qualified menta health professiona” means:

(1) for children, in psychiatric nursing, aregistered nurse who is licensed under sections 148.171 to 148.285, and
who is certified as a clinical specialig in child and adolescent psychiatric or mental health nursing by a nationa
nurse certification organization or who has a master's degree in nursing or one of the behavioral sciences or related
fields from an accredited college or university or its equivalent, with at least 4,000 hours of post-master's supervised
experience in the delivery of clinical servicesin the treatment of mentd illness;

(2) for adults, in psychiatric nursing, a registered nurse who is licensed under sections 148.171 to 148.285, and
whois certified asa clinical specialig in adult psychiatric and menta health nursing by a national nurse certification
organization or who has a master's degree in nursing or one of the behavioral sciences or related fields from an
accredited college or university or its equivalent, with at least 4,000 hours of post-master's supervised experiencein
the ddlivery of clinical servicesin the treatment of mental illness;

(3) in clinical social work, a person licensed as an independent clinical social worker under section 148B.21,
subdivision 6, or a person with a master's degree in social work from an accredited college or university, with at
least 4,000 hours of post-master's supervised experience in the ddlivery of clinical services in the treatment of
mental illness;

(4) in psychology, an individua licensed by the board of psychology under sections 148.88 to 148.98, who has
stated to the board of psychology competenciesin the diagnosis and treatment of mentd illness;




1806 JOURNAL OF THE HOUSE [40TH DAY

(5) in psychiatry, a physician licensed under chapter 147 and certified by the American Board of Psychiatry and
Neurology or digible for board certification in psychiatry; and

(6) in marriage and family therapy, the mental health professiona must be a marriage and family therapist
licensed under sections 148B.29 to 148B.39, with at least two years of post-master's supervised experience in the
delivery of clinical servicesin the treatment of mental illness.

Sec. 20. Minnesota Statutes 2002, section 256J.08, subdivision 82, is amended to read:

Subd. 82. [SANCTION.] "Sanction" means the reduction of a family's assistance payment by a specified
percentage of the MFIP standard of need because: a honexempt participant fails to comply with the requirements of
sections 2563:52 256J.515 to 256355 256J.57; a parental caregiver fails without good cause to cooperate with the

child support enforcement requirements; or a participant fails to comply with the-trsdranee—tort-Habiity,—or other
reguirements of this chapter.
Sec. 21. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd 84a [SSI RECI PI ENT.] "SSI recipient" means a person who receivesat least $1 in SSI benefit§, or Who is

due t_o EXCEess income.

Sec. 22. Minnesota Statutes 2002, section 256J.08, subdivision 85, is amended to read:

Subd. 85. [TRANSITIONAL STANDARD.] "Trangtiond standard" means the basic standard for a family with
no-other-income-ora-nenworking-family without earned income and is a combination of the cash assistanee-needs

portion and food assistaneceheeds for-afamiby-of that-size portion as specified in section 256J.24, subdivision 5.

Sec. 23. Minnesota Statutes 2002, section 256J.08, is amended by adding a subdivision to read:

Subd. 90. [SEVERE FORMS OF TRAFFICKING IN PERSONS.] "Severe forms of trafficking in persons'
means. (_) sex trafficking in which a commercid sex act is induced Qy force, fraud or coercion o in Which the

provision, or obtai ning of a person for labor or services throuqh th_e use gf force, fraud, q coercion for the purpoees
of subjection to involuntary servitude, peonage, debt bondage, or davery.

Sec. 24. Minnesota Statutes 2002, section 256J.09, subdivision 2, is amended to read:

Subd. 2. [COUNTY AGENCY RESPONSIBILITY TO PROVIDE INFORMATION.] When a person inquires
about assistance, a county agency must:

(1) explain the digi bility requwenents of and how to apply for—dwepsrener%esestaqeeawre\ﬂded—m—seeﬂen
—or any ether

aSSistance for Which the person may be digible; and

(2) offer the person brochures developed or approved by the commissioner that describe how to apply for
assistance.
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Sec. 25. Minnesota Statutes 2002, section 256J.09, subdivision 3, is amended to read:

Subd. 3. [SUBMITTING THE APPLICATION FORM.] (&) A county agency must offer, in person or by mail,
the application forms prescribed by the commissioner as soon as a person makes a written or oral inquiry. At that
time, the county agency must:

(1) inform the person that assistance begins with the date the signed application isreceived by the county agency
or thedate dl digibility criteria are met, whichever islater;

(2) inform the person that any delay in submitting the application will reduce the amount of assistance paid for
the month of application;

(3) inform a person that the person may submit the application before an interview;

(4) explain the information that will be verified during the application process by the county agency as provided
in section 256J.32;

(5) inform a person about the county agency's average application processing time and explain how the
application will be processed under subdivision 5;

(6) explain how to contact the county agency if a person's application information changes and how to withdraw
the application;

(7) inform a person that the next step in the application process is an interview and what a person must do if the
application is approved including, but not limited to, attending orientation under section 256J.45 and complying
with employment and training services requirements in sections 2563.52 256J.515 to 256355 256J.57;

(8) explain the child care and transportation services that are available under paragraph (c) to enable caregivers
to attend the interview, screening, and orientation; and

(9) identify any language barriers and arrange for trandation assistance during appointments, including, but not
limited to, screening under subdivision 3a, orientation under section 256J.45, and the-nitial assessment under
section 2563:52 256J.521.

(b) Upon receipt of a signed application, the county agency must stamp the date of receipt on the face of the
application. The county agency must process the application within the time period required under subdivision 5.
An applicant may withdraw the application at any time by giving written or oral notice to the county agency. The
county agency must issue a written notice confirming the withdrawal. The notice must inform the applicant of the
county agency's understanding that the applicant has withdrawn the application and no longer wants to pursue it.
When, within ten days of the date of the agency's notice, an applicant informs a county agency, in writing, that the
applicant does not wish to withdraw the application, the county agency must reinstate the application and finish
processing the application.

(c) Upon a participant's request, the county agency must arrange for transportation and child care or reimburse
the participant for transportation and child care expenses necessary to enable participants to attend the screening
under subdivision 3a and orientation under section 256J.45.
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Sec. 26. Minnesota Statutes 2002, section 256J.09, subdivision 3a, is amended to read:

Subd. 3a. [SCREENING.] The county agency, or at county option, the county's employment and training
service provider as defined in section 256J.49, must screen each applicant to determine immediate needs and to
determine if the applicant may be digible for:

{&) another program that is not partially funded through the federal temporary assistance to needy families block
grant under Title | of Public Law Number 104193 ind udlng the expedlted issuance of food stamps under sectlon
256J. 28 subdivision 1. ‘ 0 v

program, mcl uding any program funded Qy the MFIP consolldated fund, - the county must make a referral to the
appropriate program.

Sec. 27. Minnesota Statutes 2002, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. [INTERVIEW TO DETERMINE REFERRALS AND SERVICES] If the applicant is not diverted
from applying for MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements for—miner—parents under section
256J.54;

(2) explain to the applicant the digibility criteriain section 256J.545 for an-exemption-dnder the family violence

provisions—n—section—256J.52—subdivision—6 waiver, and explain what an applicant should do to develop an
alternative employment plan;

(3) determine if an applicant qualifies for an exemption under section 256J.56 from employment and training
services requirements, explain how a person should report to the county agency any status changes, and explain that
an applicant who is exempt may volunteer to participate in employment and training services,

(4) for applicants who are not exempt from the requirement to attend orientation, arrange for an orientation under
section 256J.45 and an nitial assessment under section 2563:52 256J.521;

(5) inform an applicant who is not exempt from the requirement to attend orientation that failure to attend the
orientation is considered an occurrence of noncompliance with program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements.

Sec. 28. Minnesota Statutes 2002, section 256J.09, subdivision 8, is amended to read:

Subd. 8. [ADDITIONAL APPLICATIONS] Until a county agency issues notice of approval or denial,
additional applications submitted by an applicant are void. However, an application for monthly assistance or other
benefits funded under section 256J.626 and an application for emergency-assistance-or emergency general assistance
may exist concurrently. More than one application for monthly assistance—emergency-assistanee; or emergency
general assistance may exist concurrently when the county agency decisions on one or more earlier applications
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have been appealed to the commissioner, and the applicant asserts that a change in circumstances has occurred that
would alow digibility. A county agency must require additiona application forms or supplemental forms as
prescribed by the commissioner when a payee's name changes, or when a caregiver requests the addition of another
person to the assistance unit.

Sec. 29. Minnesota Statutes 2002, section 256J.09, subdivision 10, is amended to read:

Subd. 10. [APPLICANTS WHO DO NOT MEET ELIGIBILITY REQUIREMENTS FOR MFIP OR THE
DIVERSIONARY WORK PROGRAM.] When an applicant is not digible for MFIP or the diversionary work
program under section 256J.95 because the applicant does not meet digibility requirements, the county agency must
determme whether the appllcant is digi ble for food stampsrmedred—assustenee—dwepsuﬂqery—assstmee—er—hasa

grams or hedth
care programs. The countv must also mform applloants about resources avallable throuqh the county or other
agenciesto meet short-term emergency needs.

Sec. 30. Minnesota Statutes 2002, section 256J.14, is amended to read:

256J.14 [ELIGIBILITY FOR PARENTING OR PREGNANT MINORS|]

(a) The definitionsin this paragraph only apply to this subdivision.

(1) "Household of a parent, legal guardian, or other adult relative" means the place of residence of:
(i) anatura or adoptive parent;

(i) alegal guardian according to appointment or acceptance under section 260C.325, 525.615, or 525.6165, and
related laws,

(iii) a caregiver as defined in section 256J.08, subdivision 11; or
(iv) an appropriate adult relative designated by a county agency.

(2) "Adult-supervised supportive living arrangement” means a private family setting which assumes
responsibility for the care and control of the minor parent and minor child, or other living arrangement, not
including a public ingtitution, licensed by the commissioner of human services which ensures that the minor parent
receives adult supervision and supportive services, such as counsding, guidance, independent living skills training,
or supervision.

(b) A minor parent and the minor child who isin the care of the minor parent must reside in the household of a
parent, legal guardian, other adult relative, or in an adult-supervised supportive living arrangement in order to
receive MFIP unless:

(1) the minor parent has no living parent, other adult relative, or lega guardian whose whereabouts is known;

(2) no living parent, other adult relative, or legal guardian of the minor parent allows the minor parent to live in
the parent's, other adult relative's, or lega guardian's home;

(3) the minor parent lived apart from the minor parent's own parent or legal guardian for aperiod of at least one
year before either the birth of the minor child or the minor parent's application for MFIP,
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(4) the physical or emotional health or safety of the minor parent or minor child would be jeopardized if the
minor parent and the minor child resided in the same residence with the minor parent's parent, other adult relative, or
legal guardian; or

(5) an adult supervised supportive living arrangement is not available for the minor parent and child in the
county in which the minor parent and child currently reside. |f an adult supervised supportive living arrangement
becomes available within the county, the minor parent and child must reside in that arrangement.

(c) The county agency shall inform minor applicants both orally and in writing about the eigibility requirements,
their rights and obligations under the MFIP program, and any other applicable orientation information. The county
must advise the minor of the possible exemptions under section 256J.54, subdivision 5, and specifically ask whether
one or more of these exemptions is applicable. If the minor alleges one or more of these exemptions, then the
county must assist the minor in obtaining the necessary verifications to determine whether or not these exemptions
apply.

(d) If the county worker has reason to suspect that the physical or emotional health or safety of the minor parent
or minor child would be jeopardized if they resided with the minor parent's parent, other adult relative, or legal
guardian, then the county worker must make a referral to child protective services to determine if paragraph (b),
clause (4), applies. A new determination by the county worker is not necessary if one has been made within the last
six months, unless there has been a significant change in circumstances which justifies a new referral and
determination.

(e) If aminor parent isnot living with a parent, legal guardian, or other adult relative due to paragraph (b), clause
(1), (2), or (4), the minor parent must reside, when possible, in a living arrangement that meets the standards of
paragraph (a), clause (2).

(f) Regardless of living arrangement, MFIP must be paid, when possible, in the form of a protective payment on
behalf of the minor parent and minor child according to section 256J.39, subdivisions 2 to 4.

Sec. 31. Minnesota Statutes 2002, 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 persona 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:

(1) alicensed vehicle up to a loan value of less than 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. If the assistance unit owns
more than one licensed vehicle, the county agency shall determine the vehicle with the highest 1oan value and count
only the loan value over $7,500, 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 special equipment for a handicapped 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.

The county agency shall count the loan value of all other vehicles and apply this amount as if it were equity
value to the asset limit described in this section. 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 modedl 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
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the loan value by securing a written statement from amotor 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 awritten statement that documents alower loan value;

(2) the value of life insurance policies for members of the ass stance unit;
(3) one burial plot per member of an assistance unit;

(4) the value of personal property needed to produce earned income, including tools, implements, farm animals,
inventory, business loans, business checking and savings accounts used at least annually and used exclusively for
the operation of a salf-employment business, and any motor vehicles if at least 50 percent of the vehicle's useisto
produce income and if the vehicles are essential for the self-employment business;

(5) the value of persona property not otherwise specified which is commonly used by household members in
day-to-day living such as clothing, necessary household furniture, equipment, and other basic maintenance items
essentia for daily living;

(6) the value of real and personal property owned by a recipient of Supplemental Security Income or Minnesota
supplementd aid;

(7) the value of corrective payments, but only for the month in which the payment is received and for the
following month;

(8) amabile 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;

(10) 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 assi stance—emergency—assistance—and-diversonary payments for the current month's needs or
short-term emergency needs under section 256J.626, subdivision 2;

(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 a period not to
exceed three monthsto replace or repair persond or real property;

(14) income received in a budget month through the end of the payment month;

(15) savings from earned income of a minor child or a minor parent that are set aside in a separate account
designated specifically for future education or employment costs;

(16) the federal earned income credit, Minnesota working family credit, state and federa income tax refunds,
state homeowners and 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 federa law as long as those payments are held in a separate account from any
nonexcluded funds,
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(18) the assets of children indigible to receive MFIP benefits because foster care or adoption assistance
payments are made on their behalf; and

(19) the assets of persons whose income is excluded under section 256J.21, subdivision 2, clause (43).
Sec. 32. Minnesota Statutes 2002, section 256J.21, subdivision 1, is amended to read:

Subdivision 1. [INCOME INCLUSIONS.] To determine MFIP digibility, the county agency must evaluate
income received by members of an assistance unit, or by other persons whose income is considered available to the
assistance unit, and only count income that is available to the member of the assistance unit. Income is available if
theindividua has legal accessto theincome. All payments, unless specifically excluded in subdivision 2, must be
counted asincome. The county agency shall verify the income of all MFIP recipients and applicants.

Sec. 33. Minnesota Statutes 2002, section 256J.21, subdivision 2, is amended to read:

Subd. 2. [INCOME EXCLUSIONS] The following mugt be excluded in determining a family's available
income:

(1) payments for basic care, difficulty of care, and clothing allowances received for providing family foster care
to children or adults under Minnesota Rules, parts 9545.0010 to 9545.0260 and 9555.5050 to 9555.6265, and
payments received and used for care and maintenance of a third-party beneficiary who is not a household member;

(2) reimbursements for employment training received through the Jeb—Fraining—Partnership Workforce
Investment Act 1998, United States Code, title 29 20, chapter 19 73, sections1501-to-1792b section 9201;

(3) reimbursement for out-of-pocket expenses incurred while performing volunteer services, jury duty,
employment, or informal carpooling arrangements directly related to employment;

(4) all educational assistance, except the county agency must count graduate student teaching assistantships,
fellowships, and other similar paid work as earned income and, after allowing deductions for any unmet and
necessary educational expenses, shall count scholarships or grants awarded to graduate students that do not require
teaching or research as unearned income;

(5) loans, regardless of purpose, from public or private lending ingtitutions, governmental lending ingtitutions, or
governmental agencies,

(6) loans from private individuals, regardless of purpose, provided an applicant or participant documents that the
lender expects repayment;

(7)(i) state income tax refunds; and

(ii) federal income tax refunds;

(8)(i) federal earned income credits,

(ii) Minnesota working family credits;

(iii) state homeowners and renters credits under chapter 290A; and

(iv) federal or state tax rebates,
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(9) funds received for reimbursement, replacement, or rebate of personal or real property when these payments
are made by public agencies, awarded by a court, solicited through public appeal, or made as a grant by a federa
agency, state or local government, or disaster assistance organizations, subsequent to a presidential declaration of
disaster;

(10) the portion of an insurance settlement that is used to pay medical, funerd, and burial expenses, or to repair
or replace insured property;

(11) reimbursements for medical expenses that cannot be paid by medical assistance;

(12) payments by a vocational rehabilitation program administered by the state under chapter 268A, except those
payments that are for current living expenses;

(13) in-kind income, including any payments directly made by a third party to a provider of goods and services;
(14) assistance payments to correct underpayments, but only for the month in which the payment is received,

(15) emergency-assistanee payments for short-term emergency needs under section 256J.626, subdivision 2;

(16) funeral and cemetery payments as provided by section 256.935;

(17) nonrecurring cash gifts of $30 or less, not exceeding $30 per participant in a calendar month;

(18) any form of energy assistance payment made through Public Law Number 97-35, Low-Income Home
Energy Assistance Act of 1981, payments made directly to energy providers by other public and private agencies,
and any form of credit or rebate payment issued by energy providers,

(19) Supplemental Security Income (SSI), including retroactive SSI payments and other income of an SS|
recipient, except as described in section 256J.37, subdivision 3b;

(20) Minnesota supplemental aid, including retroactive payments;

(21) proceeds from the sale of real or personal property;

(22) adoption assigance payments under section 259.67;

(23) state-funded family subsidy program payments made under section 252.32 to help families care for children
with menta retardation or related conditions, consumer support grant funds under section 256.476, and resources
and services for a disabled household member under one of the home and community-based waiver services

programs under chapter 256B;

(24) interest payments and dividends from property that is not excluded from and that does not exceed the
asset limit;

(25) rent rebates;

(26) income earned by a minor caregiver, minor child through age 6, or aminor child who is at least a half-time
student in an approved e ementary or secondary education program;

(27) income earned by a caregiver under age 20 who is at least a half-time student in an approved elementary or
secondary education program,;
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(28) MFIP child care payments under section 119B.05;

(29) dl other payments made through MFIP to support a caregiver's pursuit of greater self-suppert economic
stability;

(30) income a participant receives related to shared living expenses,
(31) reverse mortgages,

(32) benefits provided by the Child Nutrition Act of 1966, United States Code, title 42, chapter 13A, sections
1771 t0 1790;

(33) benefits provided by the women, infants, and children (WIC) nutrition program, United States Code,
title 42, chapter 13A, section 1786;

(34) benefits from the National School Lunch Act, United States Code, title 42, chapter 13, sections 1751 to
1769¢;

(35) relocation assistance for displaced persons under the Uniform Relocation Assistance and Real Property
Acquisition Policies Act of 1970, United States Code, title 42, chapter 61, subchapter 1, section 4636, or the
Nationa Housing Act, United States Code, title 12, chapter 13, sections 1701 to 1750jj;

(36) benefits from the Trade Act of 1974, United States Code, title 19, chapter 12, part 2, sections 2271 to 2322,

(37) war reparations payments to Japanese Americans and Aleuts under United States Code, title 50, sections
1989 to 1989d;

(38) payments to veterans or their dependents as a result of legal settlements regarding Agent Orange or other
chemica exposure under Public Law Number 101-239, section 10405, paragraph (a)(2)(E);

(39) income that is otherwise specifically excluded from MFIP consideration in federal law, state law, or federal
regulation;

(40) security and utility deposit refunds;

(41) American Indian tribal land settlements excluded under Public Law-Numbers Laws 98-123, 98-124, and 99-
377 to the Mississippi Band Chippewa Indians of White Earth, Leech Lake, and Mille Lacs reservations and
payments to members of the White Earth Band, under United States Code, title 25, chapter 9, section 331, and
chapter 16, section 1407;

(42) dl income of the minor parent's parents and stepparents when determining the grant for the minor parent in
households that include a minor parent living with parents or stepparents on MFIP with other children;

(43) income of the minor parent's parents and stepparents equal to 200 percent of the federal poverty guideline
for a family size not including the minor parent and the minor parent's child in households that include a minor
parent living with parents or stepparents not on MFIP when determining the grant for the minor parent. The
remainder of income is deemed as specified in section 256J.37, subdivision 1b;

(44) payments made to children eligible for relative custody assistance under section 257.85;
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(45) vendor payments for goods and services made on behalf of a client unless the client has the option of
receiving the payment in cash; and
(46) the principa portion of a contract for deed payment.
Sec. 34. Minnesota Statutes 2002, section 256J.24, subdivision 3, isamended to read:

Subd. 3. [INDIVIDUALS WHO MUST BE EXCLUDED FROM AN ASSISTANCE UNIT.] (a) Thefollowing
individuals who are part of the assistance unit determined under subdivision 2 areinéligible to receive MFIP:

(1) individuals receiving who are recipients of Supplemental Security Income or Minnesota supplementd aid;
(2) individuals disqualified from the food stamp program or MFIP, until the disqualification ends;

(3) children on whose behalf federal, state or local foster care payments are made, except as provided in sections
256J.13, subdivision 2, and 256J.74, subdivision 2; and

(4) children receiving ongoing monthly adoption assi stance payments under section 259.67.

(b) The exclusion of a person under this subdivision does not ater the mandatory assistance unit composition.

Sec. 35. Minnesota Statutes 2002, section 256J.24, subdivision 5, is amended to read:

Subd. 5. [MFIP TRANSITIONAL STANDARD.] The folewing-tablerepresentsthe MFIP transtiona standard
table-when-al-members-of is based on the number of persons in the assistance unit are digible for both food and

cash assistance unless the restrictions in subdivision 6 on the birth of a child apply. The following table represents
the transitional standards effective October 1, 2002.

Number of Transitional Cash Food
Eligible People Standard Portion Portion
1 $351  $370: $250 $120

2 $609  $658: $437 $221

3 $763 $844 $532 $312

4 $903  $998: $621 $377

5 $1,025 $1,135: $697 $438

6 $1:165 $1,296: $773 $523

7 $15273 $1,414: $850 $564

8 $1403 $1,558: $916 $642

9 $1530 $1,700: $980 $720

10 $1653 $1,836: $1,035 $801
over 10 add $321  $136: $53 $83

per additional member.
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The commissioner shall annually publish in the State Register the transitional standard for an assistance unit
sizes 1to 10 including a breakdown of the cash and food portions.

Sec. 36. Minnesota Statutes 2002, section 256J.24, subdivision 6, is amended to read:

Subd. 6. [APPLICATION-OF-ASSISTANCE-STANDARDS FAMILY CAP.] The-standards—apphy-to-the
nAumber-of-eligible persons-in-theassistanee unit: (a) MFIP assistance units shall not receive an increase in the cash
portion of the transitional standard as aresult of the birth of a child, unless one of the conditions under paragraph (b)
ismet. The child shall be considered a member of the assistance unit according to subdivisions 1 to 3, but shall be
excluded in determining family size for purposes of determining the amount of the cash portion of the transitional

standard under subdivision 5. The child shall be included in determining family size for purposes of determining the

cash and food portions as specified in this paragraph. The family wage level under this subdivision shall be based
on the family size used to determine the food portion of thetransitional standard.

(b) A child shall be included in determining family size for purposes of determining the amount of the cash
portion of the MFIP transitiona standard when at |east one of the following conditions is met:

(1) for families receiving MFIP assistance on July 1, 2003, the child is born to the adult parent before
May 1, 2004;

(2) for families who apply for the diversionary work program under section 256J.95 or MFIP assistance on or
after July 1, 2003, the child is born to the adult parent within ten months of the date the family is digible for
assistance;

(3) the child was conceived as aresult of a sexual assault or incest, provided that:

(i) the incident has been reported to a law enforcement agency which determines that there is probable cause to
believe the crime occurred; and

(ii) aphysician verifies that there isreason to believe the pregnancy or birth resulted from the reported incident;

(4) the child's mother is a minor caregiver as defined in section 256J.08, subdivision 59, and the child, or
multiple children, are the mother'sfirg birth; or

(5) any child previoudy excluded in determining family size under paragraph (@) shall be included if the adult
parent or parents have not received benefits from the diversionary work program under section 256J.95 or MFIP
assistance in the previous ten months. An adult parent or parents who reapply and have received benefits from the
diversionary work program or MFIP assistance in the past ten months shall be under the ten-month grace period of
their previous application under clause (2).

(¢) Income and resources of a child excluded under this subdivision must be considered using the same palicies
as for other children when determining the grant amount of the assistance unit.

(d) The caregiver must assign support and cooperate with the child support enforcement agency to establish
paternity and collect child support on behalf of the excluded child. Failure to cooperate results in the sanction
specified in section 256J.46, subdivisions 2 and 2a. Current support paid on behaf of the excluded child shall be
distributed according to section 256.741, subdivision 15, and counted to determine the grant amount of the
assistance unit.
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application and at recertification.

(f) Children excluded under this provision shall be deemed MFIP recipients for purposes of child care under
chapter 119B.

Sec. 37. Minnesota Statutes 2002, section 256J.24, subdivision 7, is amended to read:

Subd. 7. [FAMILY WAGE LEVEL SFANDARB.] The family wage level standard is 110 percent of the
transitiona standard under subdivision 5 or 6, when applicable, and is the standard used when there is earned
income in the assigance unit. As specified in section 256J.21, earned income is subtracted from the family wage
level to determine the amount of the assistance payment. Net-ineluding The family-wagelevel-standard; assisance
payments payment may not exceed the MFHP-standard-of-heed transitional sandard under subdivision 5 or 6, or the
shared household standard under subdivision 9, whichever is applicable, for the assistance unit.

Sec. 38. Minnesota Statutes 2002, section 256J.24, subdivision 10, is amended to read:

Subd. 10. [MFIP EXIT LEVEL.] The commissioner shall adjust the MFIP earned income disregard to ensure
that most participants do not lose digibility for MFIP until their income reaches at least 320 115 percent of the
federal poverty guidelinesin effect in October of each fiscal year. The adjustment to the disregard shdl be based on
a household size of three, and the resulting earned income disregard percentage must be applied to all household
sizes. The adjustment under this subdivision must be implemented at the same time as the October food stamp cost-
of-living adjustment is reflected in the food portion of MFIP transitional standard as required under subdivision 5a.

Sec. 39. Minnesota Statutes 2002, section 256J.30, subdivision 9, is amended to read:

Subd. 9. [CHANGES THAT MUST BE REPORTED.] A caregiver must report the changes or anticipated
changes specified in clauses (1) to (14 (16) within ten days of the date they occur, at the time of the periodic
recertification of digibility under section 256J.32, subdivision 6, or within eight calendar days of a reporting period
asin subdivision 5 or 6, whichever occurs first. A caregiver must report other changes at the time of the periodic
recertification of eigibility under section 256J.32, subdivision 6, or at the end of a reporting period under
subdivision 5 or 6, as applicable. A caregiver must make these reports in writing to the county agency. When a
county agency could have reduced or terminated assistance for one or more payment monthsif a delay in reporting a
change specified under clauses (1) to (46} (15) had not occurred, the county agency must determine whether atimely
notice under section 256J.31, subdivision 4, could have been issued on the day that the change occurred. When a
timely notice could have been issued, each month's overpayment subsequent to that notice must be considered a
client error overpayment under section 256J.38. Calculation of overpayments for late reporting under clause (4
(16) is specified in section 256J.09, subdivision 9. Changes in circumstances which must be reported within ten
days must also be reported on the MFIP household report form for the reporting period in which those changes
occurred. Within ten days, a caregiver must report:

(1) achangein initia employment;

(2) achangeininitia receipt of unearned income;

(3) arecurring change in unearned income;

(4) anonrecurring change of unearned income that exceeds $30;

(5) thereceipt of alump sum;



1818 JOURNAL OF THE HOUSE [40TH DAY

(6) an increase in assets that may cause the assistance unit to exceed asset limits;

(7) achangein the physical or mental status of an incapacitated member of the assistance unit if the physical or
mentd statusis the basis of exemption from an MFIP employment services program under section 256J.56, or asthe
basis for reducing the hourly participation requirements under section 256J.55, subdivison 1, or the type of
activitiesincluded in an employment plan under section 256J.521, subdivision 2;

(8) a change in employment status;

(9) information affecting an exception under section 256J.24, subdivision 9;

(10) a-changein-health-insurance coverage;

{41) the marriage or divorce of an assistance unit member;

{42 (11) the death of a parent, minor child, or financialy responsible person;

{43} (12) achange in address or living quarters of the assistance unit;

{44) (13) the sdle, purchase, or other transfer of property;

{45} (14) achangein school attendance of a eustodial-parent caregiver under age 20 or an employed child;
{6} (15) filing alawsuit, aworkers compensation claim, or amonetary claim against athird party; and

A (16) a change in household composition, including births, returns to and departures from the home of
assistance unit members and financially responsible persons, or a change in the custody of a minor child.

Sec. 40. Minnesota Statutes 2002, section 256J.32, subdivision 2, is amended to read:

Subd. 2. [DOCUMENTATION.] The applicant or participant must document the information required under
subdivisions 4 to 6 or authorize the county agency to verify the information. The applicant or participant has the
burden of providing documentary evidence to verify digibility. The county agency shall assist the applicant or
partl Ci pant in obtal nlng requwed documents when the appllcant or part|C| pant is unableto do S0. Whenenappheaqt

my accept an affldawt _nly for factors specmed under subdmsaon 8.

Sec. 41. Minnesota Statutes 2002, section 256J.32, subdivision 4, is amended to read:

Subd. 4. [FACTORS TO BE VERIFIED.] The county agency shall verify the following at application:
(2) identity of adults;

(2) presence of the minor child in the home, if questionable;

(3) relationship of aminor child to caregivers in the assistance unit;

(4) age, if necessary to determine MFIP digibility;

(5) immigration status;
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(6) social security number according to the requirements of section 256J.30, subdivision 12;
(7) income;

(8) sdf-employment expenses used as a deduction;

(9) source and purpose of deposits and withdrawal s from business accounts,

(10) spousal support and child support payments made to persons outside the household;
(11) red property;

(12) vehicles;

(13) checking and savings accounts;

(14) savings certificates, savings bonds, stocks, and individual retirement accounts,

(15) pregnancy, if related to digibility;

(16) inconsistent informeation, if related to digibility;

(17} medica-insdranee;

{48} burial accounts,

{29} (18) school attendance, if related to digihility;

{20} (19) residence;
23} (20) aclaim of family violence if used as a basis ferato gualify for the family violence waiver fromthe60-

alaa'adlala A B
> S 0I0,

£22) (21) disability if used as the basis for an exemption from employment and training services requirements
under section 256J.56 or as the basis for reducing the hourly participation requirements under section 256J.55,
subdivision 1, or the type of activity included in an employment plan under section 256J.521, subdivision 2; and

{23} (22) information needed to establish an exception under section 256J.24, subdivision 9.

Sec. 42. Minnesota Statutes 2002, section 256J.32, subdivision 5a, is amended to read:

Subd. 5a. [INCONSISTENT INFORMATION.] When the county agency verifies inconsistent information
under subdivision 4, clause (16), or 6, clause {4} (5), the reason for verifying the information must be documented in
the financial case record.

Sec. 43. Minnesota Statutes 2002, section 256J.32, is amended by adding a subdivision to read:

Subd. 8. [AFFIDAVIT.] The county agency may accept an affidavit from the applicant or recipient as sufficient
documentation at the time of application or recertification only for the following factors

(1) aclaim of family violence if used as a basis to qualify for the family violence waiver;
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(2) information needed to establish an exception under section 256J.24, subdivision 9;

(3) relationship of a minor child to caregivers in the assistance unit; and

(4) citizenship status from a noncitizen who reports to be, or is identified as, a victim of severe forms of
trafficking in persons, if the noncitizen reports that the noncitizen's immigration documents are being held by an
individual or group of individuals against the noncitizen's will. The noncitizen must follow up with the Office of
Refugee Resettlement (ORR) to pursue certification. If verification that certification is being pursued is not received
within 30 days, the MFIP case must be closed and the agency shall pursue overpayments. The ORR documents
certifying the noncitizen's status as a victim of severe forms of trafficking in persons, or the reason for the delay in
processing, must be received within 90 days, or the MFIP case must be closed and the agency shall pursue
overpayments.

Sec. 44. Minnesota Statutes 2002, section 256J.37, is amended by adding a subdivision to read:

Subd. 3a. [RENTAL SUBSIDIES; UNEARNED INCOME.] (a) Effective July 1, 2003, the county agency shall
count $100 of the value of public and assisted rental subsidies provided through the Department of Housing and

budgeting cycle. Thereafter, theincome from this subsidy shall be budgeted according to section 256J.34.

(b) The provisions of this subdivision shall not apply to an MFIP assistance unit which includes a participant
whois:

(1) age 60 or older;

(2) a caregiver who is suffering from an illness, injury, or incapacity that has been certified by a qualified
professional when the illness, injury, or incapacity is expected to continue for more than 30 days and prevents the
person from obtaining or retaining employment; or

(3) a caregiver whaose presence in the home is required due to the iliness or incapacity of another member in the
assistance unit, arelative in the household, or afoster child in the household when the illness or incapacity and the
need for the participant's presence in the home has been certified by a qualified professional and is expected to

continue for more than 30 days.

(€) The provisions of this subdivision shall not apply to an MFIP assistance unit where the parental caregiver is
an SSl recipient.

Sec. 45. Minnesota Statutes 2002, section 256J.37, is amended by adding a subdivision to read:

Subd. 3b. [TREATMENT OF SUPPLEMENTAL SECURITY INCOME.] Effective July 1, 2003, the county
shall reduce the cash portion of the MFIP grant by $175 per SSl recipient who resides in the household, and who
would otherwise be included in the MFIP assistance unit under section 256J.24, subdivision 2, but is excluded solely
due to the SSI recipient status under section 256J.24, subdivision 3, paragraph (a), clause (1). If the SSI recipient

payment. This provision does not apply to relative caregivers who could eect 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.
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Sec. 46. Minnesota Statutes 2002, section 256J.37, subdivision 9, is amended to read:

Subd. 9. [UNEARNED INCOME.] (&} The county agency must apply unearned income to the MFIP standard of
need. When determining the amount of unearned income, the county agency must deduct the costs necessary to
secure payments of unearned income. These costs include legal fees, medical fees, and mandatory deductions such
asfederal and stateincome taxes.

Sec. 47. Minnesota Statutes 2002, section 256J.38, subdivision 3, is amended to read:

Subd. 3. [RECOVERING OVERPAYMENTS FROM—FORMER-PARHCHPANTS.] A county agency must
initiate efforts to recover overpayments paid to a former participant or caregiver. Adults Caregivers, both parental
and nonparental, and minor caregivers of an assistance unit at the time an overpayment occurs, whether receiving
assistance or not, are jointly and individually liable for repayment of the overpayment. The county agency must
request repayment from the former participants and caregivers. When an agreement for repayment is not compl eted
within six months of the date of discovery or when there is a default on an agreement for repayment after six
months, the county agency must initiate recovery consistent with chapter 270A, or section 541.05. When a person
has been convicted of fraud under section 256.98, recovery must be sought regardless of the amount of
overpayment. When an overpayment is less than $35, and is not the result of a fraud conviction under section
256.98, the county agency must not seek recovery under this subdivision. The county agency must retain
information about all overpayments regardless of the amount. When an adult, adult caregiver, or minor caregiver
reapplies for assistance, the overpayment must be recouped under subdivision 4.

Sec. 48. Minnesota Statutes 2002, section 256J.38, subdivision 4, is amended to read:

Subd. 4. [RECOUPING OVERPAYMENTS FROM PARTICIPANTS.] A participant may voluntarily repay, in
part or in full, an overpayment even if assistance is reduced under this subdivision, until the total amount of the
overpayment is repaid. When an overpayment occurs due to fraud, the county agency must recover from the
overpaid assistance unit, including child only cases, ten percent of the applicable standard or the amount of the
monthly assistance payment, whichever is less. When a nonfraud overpayment occurs, the county agency must
recover from the overpaid assistance unit, including child only cases, three percent of the MFIP standard of need or
the amount of the monthly assistance payment, whichever isless.
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Sec. 49. Minnesota Statutes 2002, section 256J.40, is amended to read:
256J.40 [FAIR HEARINGS]

Caregiversreceiving anotice of intent to sanction or anotice of adverse action that includes a sanction, reduction
in benefits, suspension of benefits, denia of benefits, or termination of benefits may request a fair hearing. A
request for a fair hearing must be submitted in writing to the county agency or to the commissioner and must be
mailed within 30 days after a participant or former participant receives written notice of the agency's action or
within 90 days when a participant or former participant shows good cause for not submitting the request within 30
days. A former participant who receives a notice of adverse action due to an overpayment may appeal the adverse
action according to the requirementsin this section. |ssues that may be appealed are:

(1) the amount of the assi stance payment;

(2) a suspension, reduction, denial, or termination of assistance;

(3) the basis for an overpayment, the cal culated amount of an overpayment, and thelevel of recoupment;
(4) the digibility for an assistance payment; and

(5) the use of protective or vendor payments under section 256J.39, subdivision 2, clauses (1) to (3).

Except for benefits issued under section 256J.95, a county agency must not reduce, suspend, or terminate
payment when an aggrieved participant requests a fair hearing prior to the effective date of the adverse action or
within ten days of the mailing of the notice of adverse action, whichever is later, unless the participant requests in
writing not to receive continued assi stance pending a hearing decision. An appeal request cannot extend benefits for
the diversionary work program under section 256J.95 beyond the four-month time limit. Assigance issued pending a
fair hearing is subject to recovery under section 256J.38 when as aresult of the fair hearing decision the participant
is determined indligible for assigance or the amount of the assistance received. A county agency may increase or
reduce an assistance payment while an appeal is pending when the circumstances of the participant change and are
not related to the issue on appeal. The commissioner's order is binding on a county agency. No additional noticeis
reguired to enforce the commissioner's order.

A county agency shall reimburse appellants for reasonable and necessary expenses of attendance at the hearing,
such as child care and transportation costs and for the transportation expenses of the appelant's witnesses and
representatives to and from the hearing. Reasonable and necessary expenses do not include legal fees. Fair hearings
must be conducted at a reasonable time and date by an impartia referee employed by the department. The hearing
may be conducted by telephone or at a site that is readily accessible to persons with disabilities.

The appellant may introduce new or additional evidence relevant to the issues on appeal. Recommendations of
the appesls referee and decisions of the commissioner must be based on evidence in the hearing record and are not
limited to areview of the county agency action.

Sec. 50. Minnesota Statutes 2002, section 256J.42, subdivision 4, is amended to read:
Subd. 4. [VICTIMS OF FAMILY VIOLENCE.] Any cash assistance received by an assistance unit in a month

when a caregiver complled Wlth a safety plan an alternatlve employment plan, or an employment plan er—after
A under section 256349 256J.521,

SUdeVISIOﬂ 1a3 does not count toward the 60-month I|m| tatl onon awstance
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Sec. 51. Minnesota Statutes 2002, section 256J.42, subdivision 5, is amended to read:

Subd. 5. [EXEMPTION FOR CERTAIN FAMILIES] (a) Any cash assistance received by an assistance unit
does not count toward the 60-month limit on assistance during a month in which the caregiver is in-the-eategery-in
age 60 or dlder, including months during which the caregiver was exempt under section 256J.56, paragraph (@),
clause (2).

(b) From July 1, 1997, until the date MFIP is operative in the caregiver's county of financia responsibility, any
cash assistance received by a caregiver who is complying with Minnesota Statutes 1996, section 256.73, subdivision
5a, and Minnesota Statutes 1998, section 256.736, if applicable, does not count toward the 60-month limit on
assistance. Thereafter, any cash assistance received by aminor caregiver who is complying with the requirements of
sections 256J.14 and 256J.54, if applicable, does not count towards the 60-month limit on assistance.

(c) Any diversionary assistance or emergency assistance received prior to July 1, 2003, does not count toward
the 60-month limit.

(d) Any cash assistance received by an 18- or 19-year-old caregiver who is complying with thereguirements-of
an employment plan that includes an education option under section 256J.54 does not count toward the 60-month
limit.

(e) Payments provided to meet short-term emergency needs under section 256J.626 and diversionary work
program benefits provided under section 256J.95 do not count toward the 60-month time limit.

Sec. 52. Minnesota Statutes 2002, section 256J.42, subdivision 6, is amended to read:

Subd. 6. [CASE REVIEW.] (a) Within 180 days, but not less than 60 days, before the end of the participant's
60th month on assistance, the county agency or job counselor must review the participant's case to determine if the
employment plan is till appropriate or if the participant is exempt under section 256J.56 from the employment and
training services component, and attempt to meet with the partici pant face-to-face.

(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated in by the eounty's
approved-tocal-service-unitplan county to determine if the criteria for a hardship extension, if requested, were
applied appropriately; and

(2) the county agency or the job counsdlor attempted to meet with the participant face-to-face.
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Sec. 53. Minnesota Statutes 2002, section 256J.425, subdivision 1, is amended to read:

Subdivision 1. [ELIGIBILITY.] (a) To be digible for a hardship extension, a participant in an assistance unit
subject to the time limit under section 256J.42, subdivision 1, in-which-anyparticipant-has-received-60-counted
menths-ef-assistanee; must be in compliance in the participant's 60th counted month the-participant-is-applyingfor
the-extension. For purposes of determining digibility for a hardship extension, a participant isin compliance in any
month that the participant has not been sanctioned.

(b) If one participant in a two-parent assistance unit is determined to be ineligible for a hardship extension, the
county shall give the assistance unit the option of disqualifying the indigible participant from MFIP. In that case,
the assistance unit shall be treated as a one-parent assistance unit and the assistance unit's MFIP grant shall be
calculated using the shared household standard under section 256J.08, subdivision 82a.

Sec. 54. Minnesota Statutes 2002, section 256J.425, subdivision 1a, is amended to read:

Subd. 1a. [REVIEW.] If a county grants a hardship extension under this section, a county agency shall review
the case every six or 12 months, whichever is appropriate based on the participant's circumstances and the extension
category More frequent reviews shall be required if digibility for an extension is based on a condition that is
subject to change in less than six months.,

Sec. 55. Minnesota Statutes 2002, section 256J.425, subdivision 2, is amended to read:

Subd. 2. [ILL OR INCAPACITATED] (a) An assistance unit subject to the time limit in section 256J.42,
subdivision 1, - - is eligible to receive months
of assistance under ahardshl p extens onif the part|C| pant who reached the time limit bel ongs to any of the following
groups:

(1) participants who are suffering from a-prefessionalhy-eertified an illness, injury, or incapacity which has been
certified by a qudified professional when the illness, injury, or incapacity is expected to continue for more than 30
days and whieh prevents the person from obtaining or retaining employment and-who-arefellewing. These
participants must follow the trestment recommendations of the health-care-previder qualified professional certifying
theillness, injury, or incapacity;

(2) participants whose presence in the home is required as a caregiver because of a-prefessionally-certified the
illness or incapacity of another member in the assigance unit, arelative in the hou%hold or afoster child in the

certified by a quallfled professional and is expected to continue for more than 30 days; or

(3) caregiverswith a child or an adult in the household who meets the disability or medical criteriafor home care
services under section 256B.0627, subdivision 1, paragraph £€} (f), or ahome and community-based waiver services
program under chapter 256B, or meets the criteria for severe emotional disturbance under section 245.4871,
subdivision 6, or for serious and persigent mental illness under section 245.462, subdivision 20, paragraph (c).
Caregiversin this category are presumed to be prevented from obtaining or retaining employment.

(b) An assistance unit receiving assigance under a hardship extension under this subdivision may continue to
receive assistance as long as the participant meets the criteriain paragraph (8), clause (1), (2), or (3).
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Sec. 56. Minnesota Statutes 2002, section 256J.425, subdivision 3, is amended to read:

Subd. 3. [HARD- TO-EMPLOY PARTICI PANTS] An assistance unit subject to the time limit in section
256J.42, subdivision 1, ir-w isdigibleto receive
months of assistance under a hardshlp extensa onif the part|C| pant who reached the time limit belongs to any of the
following groups:

(1) aperson who is diagnosed by alicensed physician, psychological practitioner, or other qualified professional,
as mentally retarded or mentdly ill, and that condition prevents the person from obtaining or retaining unsubsidized
employment;

(2) a person who:

(i) has been assessed by a vocationa specialigt or the county agency to be unemployable for purposes of this
subdivision; or

(ii) has an 1Q below 80 who has been assessed by a vocational specialist or a county agency to be employable,
but not at alevel that makes the participant eigible for an extension under subdivision 4 er;. The determination of
1Q Ievel must be mader aquallfled prof sional. In the case of a non-English- speakmg person fequemrt—%et

the—person-is-capable-of perferming: (_) the determmetlon must be made by a quallfled profond W|th

experience conducting culturally appropriate assessments, whenever possible; (B) the county may accept reports that
identify an 1Q range as opposed to a specific score; (C) these reports must include a satement of confidence in
the results;

(3) a person who is determined by the-county-ageney a qualified professional to be learning disabled er, and the
disahility severely limits the person's ability to obtain, perform, or maintain suitable employment. For purposes of
the initial approval of a learning disability extension, the determination must have been made or confirmed within

the prevlous 12 months In the case of a non- Engllsh speaking person fGHNhem—rt—rsrnet—pesaJeLete—prewdea

er—eeenemw—d&adw%age [0)] the determlnatlon must be made Qy a qudlfled profonal Wlth experlence

conducting culturally appropriate assessments, whenever possible; and (i) these reports must include a statement of
confidence in the results. If a rehabilitation plan for a participant extended as learning disabled is developed or
approved by the county agency, the plan must be incorporated into the employment plan. However, arehabilitation
plan does not replace the requirement to develop and comply with an employment plan under section 256J.521; or

(4) a person who is-a-vietim-of has been granted a family violence as-defined-in-section-2563.49,-subdivision-2
waiver, and who is participating-H complying with an alternative employment plan under section 2563:49 256J.521,
subdivision 4a 3.
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Sec. 57. Minnesota Statutes 2002, section 256J.425, subdivision 4, is amended to read:

Subd. 4. [EM PLOYED PARTICIPANTS] (a) An assustance unit subject to the time limit under section 256J.42,
subdivision 1, in-w is eligible to receive assistance under a
hardship extension if the partl Ci pant Who remhed thetime I|m|t belongs to:

(1) aone-parent assistance unit in which the participant is participating in work activities for at least 30 hours per
week, of which an average of at least 25 hours per week every month are spent participating in employment;

(2) atwo-parent assistance unit in which the participants are participating in work activities for a least 55 hours
per week, of which an average of at least 45 hours per week every month are spent participating in employment; or

(3) an assistance unit in which a participant is participating in employment for fewer hours than those specified
in clause (1), and the participant submits verification from a health-care-provider qualified professional, in a form
acceptabl e to the commissioner, sating that the number of hours the participant may work islimited duetoillness or
disability, as long as the participant is participating in employment for at least the number of hours specified by the
health-care provider qualified professional. The participant must be following the treatment recommendations of the
health-care-provider qualified professional providing the verification. The commissioner shal develop aform to be
completed and signed by the hedth—careprovider quaified professional, documenting the diagnosis and any
additional information necessary to document the functional limitations of the participant that limit work hours. If
the participant is part of atwo-parent assistance unit, the other parent must be treated as a one-parent assi stance unit
for purposes of meeting the work reguirements under this subdivision.

(b) For purposes of this section, employment means:

(1) unsubsidized employment under section 256J.49, subdivision 13, clause (1);
(2) subsidized employment under section 256J.49, subdivision 13, clause (2);
(3) on-the-job training under section 256J.49, subdivision 13, clause {4} (2);

(4) an apprenticeship under section 256J.49, subdivision 13, clause {19) (1);

SUdeVISIOﬂ 13, clause(_)

(6) a combination of clauses (1) to (5); or

(7) child care under section 256J.49, subdivison 13, clause {25} (7), if it is in combination with pad
employment.

(c) If aparticipant is complying with a child protection plan under chapter 260C, the number of hours required
under the child protection plan count toward the number of hours required under this subdivision.

(d) The county shall provide the opportunity for subsidized employment to participants needing that type of
employment within available appropriations.

(e) To be ellgl ble for a hardship extenson for employed part|C|pants under this subdivision, a participant ir-a
A must be in compliancefor at least ten out of

the 12 months |mmed|ately precedl ng the partl Ci pant s6ls month on assistance. H-enhy-oneparentin-atwo-parent
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(f) The employment plan devel oped under section 256352 256J.521, subdivision 5 2, for participants under this
subdivision must contain the number of hours specified in paragraph (a) related to employment and work activities.
The job counselor and the participant must sgn the employment plan to indicate agreement between the job
counselor and the participant on the contents of the plan.

(g) Participants who fail to meet the requirements in paragraph (a), without good cause under section 256J.57,
shall be sanctioned or permanently disqualified under subdivision 6. Good cause may only be granted for that
portion of the month for which the good cause reason applies. Participants must meet all remaining requirementsin
the approved employment plan or be subject to sanction or permanent disqualification.

(h) If the noncompliance with an employment plan is due to the involuntary loss of employment, the participant
is exempt from the hourly employment requirement under this subdivision for one month. Participants must meet
al remaining requirements in the approved employment plan or be subject to sanction or permanent disqualification.
This exemptlon is avallable to enepareqt—ass&aqe&umts a partlm pant two times in a 12-month period;—and-twe-

Sec. 58. Minnesota Statutes 2002, section 256J.425, subdivision 6, is amended to read:

Subd. 6. [SANCTIONS FOR EXTENDED CASES] (a) If one or both participants in an assistance unit
receiving assistance under subdivision 3 or 4 are not in compliance with the employment and training service
requirements in sections 256352 256J.521 to 2563.55 256J.57, the sanctions under this subdivision apply. For afirst
occurrence of noncompliance, an assistance unit must be sanctioned under section 256J.46, subdivision 1, paragraph
{&) (), clause (1). For asecond or third occurrence of noncompliance, the assistance unit must be sanctioned under
section 256J.46, subdivision 1, paragraph {d) (c), clause (2). For a fourth occurrence of noncompliance, the
assistance unit is disqudified from MFIP. If a participant is determined to be out of compliance, the participant may
claim a good cause exception under section 256J.57, however, the participant may not claim an exemption under
section 256J.56.

(b) If both participants in atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

Sec. 59. Minnesota Statutes 2002, section 256J.425, subdivision 7, is amended to read:

Subd. 7. [STATUS OF DISQUALIFIED PARTICIPANTS] (&) An assistance unit that is disqualified under
subdivison 6, paragraph (a), may be approved for MFIP if the participant complies with MFIP program
reguirements and demonstrates compliance for up to one month. No assistance shall be paid during this period.

(b) An assistance unit that is disqualified under subdivision 6, paragraph (a), and that reapplies under paragraph
(a) issubject to sanction under section 256J.46, subdivision 1, paragraph {d} (c), clause (1), for afirst occurrence of
noncompliance. A subsequent occurrence of noncompliance resultsin a permanent disqualification.



1828 JOURNAL OF THE HOUSE [40TH DAY

(c) If one participant in a two-parent assigance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with the employment and training services requirements
under sections 256352 256J.521 to 256355 256J.57, the county shall give the assistance unit the option of
disqualifying the noncompliant participant from MFIP. In that case, the assistance unit shall be treated as a one-
parent assistance unit for the purposes of meeting the work requirements under subdivision 4 and the assigance
unit's MFIP grant shall be calculated using the shared household standard under section 256J.08, subdivision 82a.
An applicant who is disqualified from receiving assistance under this paragraph may reapply under paragraph (a). If
a paticipant is disqualified from MFIP under this subdivison a second time, the participant is permanently
disqudified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency must send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause {16),—orservices—under—atocal

tatervention-grant-for-saf-sutfieteney-underseetion-2564:625 (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;

(3) inform the participant of the family violence waiver criteria and make appropriate referras if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

{4) (5) identify other resources that may be available to the participant to meet the needs of the family; and
{5) (6) inform the participant of theright to appeal under section 256J.40.
Sec. 60. Minnesota Statutes 2002, section 256J.45, subdivision 2, isamended to read:

Subd. 2. [GENERAL INFORMATION.] The MFIP orientation must consist of a presentation that informs
caregivers of:

(1) the necessity to obtain immediate employment;

(2) the work incentives under MFIP, including the availability of the federal earned income tax credit and the
Minnesota working family tax credit;

(3) the requirement to comply with the employment plan and other requirements of the employment and training
services component of MFIP, including a description of the range of work and training activities that are allowable
under MFIP to meet theindividual needs of participants;

(4) the consequences for failing to comply with the employment plan and other program requirements, and that
the county agency may not impose a sanction when failure to comply is due to the unavailability of child care or
other circumstances where the participant has good cause under subdivision 3;

(5) therights, responsibilities, and obligations of participants;
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(6) the types and locations of child care services available through the county agency;

(7) the availahility and the benefits of the early childhood hedlth and developmental screening under sections
121A.16 to 121A.19; 123B.02, subdivision 16; and 123B.10;

(8) the caregiver's digibility for trangition year child care assstance under section 119B.05;

transitiond medlcal assisance;

(10) the caregiver's option to choose an employment and training provider and information about each provider,
including but not limited to, services offered, program components, job placement rates, job placement wages, and
job retention rates,

(12) the caregiver's option to request approval of an education and training plan according to section 256352
256J4.53;

(12) the work study programs available under the higher education system; and
(13) eﬁeetwe@eteber—l—zgel— mformatlon about the 60-month time limit exemption-and-waivers-of regular

al ; victims exemptions under the family violence waiver and
referral mformatlon about sheltersand programs for victims of family violence.

Sec. 61. Minnesota Statutes 2002, section 256J.46, subdivision 1, is amended to read:

Subdivision 1. [PARTICIPANTS NOT COMPLYING WITH PROGRAM REQUIREMENTS] (@) A
participant who fails without good cause under section 256J.57 to comply with the requirements of this chapter, and
who is not subject to a sanction under subdivision 2, shall be subject to a sanction as provided in this subdivision.
Prior to the imposition of a sanction, a county agency shal provide a notice of intent to sanction under section
256J.57, subdivision 2, and, when applicable, anotice of adverse action as provided in section 256J.31.

{e} A sanction under this subdivision becomes effective the month following the month in which a required
noticeis given. A sanction must not belmposed When apartici pant comes into compllance with the requwements for
orientation under section 256J.45 6

prior to the effective date of the sanctlon A sanctlon must not be imposed when a part|C|pant comes mto
compliance with the requirements for employment and training services under sections 256349 256J.515 to 2563:55
256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each month that a
participant fails to comply Wlth a requwenent of this chapter shall be considered a %parate occurrence of
noncompl iance. o

considered one occurrence of noncompl iance,
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£} (c) Sanctions for noncompliance shall be imposed as follows:

(1) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant
shall be reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with theresidual
grant paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and
shall be removed in the month following the month that the participant returns to compliance.

(2) For a second er-subsequent, thlrd fourth f|fth or saxth occurrence of noncompllance by a part| cipant in an
assistance unit, o hWo-pa

neneemphaneeat—theeameﬂme the ass stance un|t S shelter costs shall be vendor pa| id up to the amount of the cash
portion of the MFIP grant for which the assistance unit is eligible. At county option, the assistance unit's utilities
may also be vendor paid up to the amount of the cash portion of the MFIP grant remaining after vendor payment of
the assistance unit's shelter costs. Theresidua amount of the grant after vendor payment, if any, must be reduced by
an amount egual to 30 percent of the MFIP standard of need for an assistance unit of the same size before the
residual grant is paid to the assistance unit. The reduction in the grant amount must be in effect for a minimum of
one month and shall be removed in the month following the month that the participant in a one-parent assi stance unit
returns to compliance. In a two-parent assistance unit, the grant reduction must be in effect for a minimum of one
month and shall be removed in the month following the month both participants return to compliance. The vendor
payment of shelter costs and, if applicable, utilities shall be removed six months after the month in which the
participant or participants return to compliance. |f an assistance unit is sanctioned under this clause, the participant's

case file must be reviewed as+equired-under-paragraph-{e) to determine if the employment plan is gill appropriate.

. (d) For a seventh occurrence of honcompliance
by a partrcr pant in an assigance un|t or When the parti cr pants in a two-parent assistance unit have a total of seven
occurrences of noncompliance, the county agency shall close the MFIP assistance unit's financial assistance case,
both the cash and food portions. The case must remain closed for a minimum of one full month. Closure under this
paragraph does not make a participant automaticaly indigible for food support, if otherwise dligible. Before the
case is closed, the county agency must review the participant's case to determine if the employment plan is still
appropriate and attempt to meet with the participant face-to-face. The participant may bring an advocate to the face-
to-face meeting. If a face-to-face meeting is not conducted, the county agency must send the participant a written
notice that includes the information required under clause (1).

(1) During the face-to-face meeting, the county agency must:

(i) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause {16)—orservices—under—alocal

tatervention-grant-for-saf-sutfieteney-underseetion-2564:625 (9);

(ii) determine whether the participant qualifies for a good cause exception under section 256J.57, or if the

sanction is for noncooperation with child support reguirements, determine if the participant qudifies for a good
cause exemption under section 256.741, subdivision 10;

determine Whether the partl ci pant

qualifies for the famrly vi oIence waiver;

(v) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;
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(vi) identify other resources that may be available to the participant to meet the needs of the family; and

(vii) inform the participant of theright to appeal under section 256J.40.

(2) If the lack of an identified activity or service can explam the noncompllance the county must work with the
partl Ci pant to prow de the |dent|f|ed act|V|ty, !

¢ iHole: The qrant must be restored to the full
amount for WhICh the assastance un|t is eI|Q| ble retroactlvelv to the flrst d_y of the month in which the participant
was found to lack preemployment activities or to qualify for an exemption under section 256J.56, a family violence
waiver, or for a good cause exemption under section 256.741, subdivision 10, or 256J.57.

(e) For the purpose of applying sanctions under this section, only occurrences of noncompliance that occur after
the effective date of this section shal be considered. If the participant isin 30 percent sanction in the month this

section takes effect, that month counts as the first occurrence for purposes of applying the sanctions under this

section, but the sanction shall remain at 30 percent for that month.

(f) An assistance unit whose case is closed under paragraph (d) or (g), or under an approved county option
sanction plan under section 256J.462 in effect June 30, 2003, or a county pilot project under Laws 2000, chapter
488, article 10, section 29, in effect June 30, 2003, may reapply for MFIP and shall be digible if the participant
complies with MFIP program requirements and demonstrates compliance for up to one month. No assistance shall
be paid during this period.

(9) An assistance unit whose case has been closed for noncompliance, that reapplies under paragraph (f) is
subject to sanction under paragraph (c), clause (2), for a first occurrence of noncompliance. Any subsequent

occurrence of noncompliance shal result in case closure under paragraph (d).

Sec. 62. Minnesota Statutes 2002, section 256J.46, subdivision 2, is amended to read:

Subd. 2. [SANCTIONS FOR REFUSAL TO COOPERATE WITH SUPPORT REQUIREMENTS] The grant
of an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with
support requirements under section 256.741, shall be subject to sanction as specified in this subdivison and
subdivision 1. For afirst occurrence of honcooperation, the assistance unit's grant must be reduced by 25 30 percent

of the applicable MFIP standard of need. Subsequent occurrences of noncooperation shall be subject to sanction
under subdivision 1, paragraphs (c), clause (2), and (d). Theresidual amount of the grant, if any, must be paid to the

caregiver. A sanction under this subdivision becomes effective the first month following the month in which a
required notice is given. A sanction must not be imposed when a caregiver comes into compliance with the
requirements under section 256.741 prior to the effective date of the sanction. The sanction shall be removed in the
month following the month that the caregiver cooperates with the support requirements. Each month that an MFIP

caregiver fails to comply with the requirements of section 256.741 must be considered a separate occurrence of
noncompllance for the purpose of applying sanctl ons under subdivision 1 paraqraphs (_L clause (2), and and (d). An
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Sec. 63. Minnesota Statutes 2002, section 256J.46, subdivision 2a, is amended to read:

Subd. 2a. [DUAL SANCTIONS] (a) Notwithstanding the provisions of subdivisions 1 and 2, for a participant
subject to a sanction for refusal to comply with child support requirements under subdivision 2 and subject to a
concurrent sanction for refusal to cooperate with other program requirements under subdivision 1, sanctions shall be
imposed in the manner prescribed in this subdivision.

eenseereer&ﬁpst_eeebweqee Any vendor payment of shelter costs or utilities under thls subdlwson must remain in
effect for six months after the month in which the participant is no longer subject to sanction under subdivision 1.

(b) If the participant was subject to sanction for:

(i) noncompliance under subdivison 1 before being subject to sanction for noncooperation under
subdivision 2; or

(ii) noncooperation under subdivision 2 before being subject to sanction for noncompliance under subdivision 1,
the participant is considered to have a second occurrence of noncompliance and shal be sanctioned as provided in
subdivision 1, paragraph {d} (c), clause (2). Each subsequent occurrence of noncompliance shall be considered one
additional occurrence and shall be subject to the applicable level of sanction under subdivision 1,-paragraph-{d).-or
section-2563:462. Thereguirement that the county conduct areview as specified in subdivision 1, paragraph €€} (d),
remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 1 and 2 in the same month is
subject to sanction as follows:

(i) in the firg month of noncompliance and noncooperation, the participant's grant must be reduced by 25 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(i) in the second and subsequent months of noncompliance and noncooperation, the participant shall be subject

to the applicable level of sanction under subdivision 1;-paragraph-{d),-or-section-256J.462.

The requirement that the county conduct a review as specified in subdivision 1, paragraph €} (d), remains
in effect.

(d) A participant remains subject to sanction under subdivision 2 if the participant:

(i) returns to compliance and is no longer subject to sanction dnder—subdivision—1-or—section-2563.462 for
noncompliance with section 256J.45 or sections 256J.515 to 256J.57; or

(ii) has the sanction ¢ ‘ : for noncompliance with section
256J.45 or sections 256J.515 to 256J. 57 removed upon completlon of the review under subdivision 1, paragraph (e).

A participant remains subject to the applicable level of sanction under subdivision 1;-paragraph-(d)—or-section
2563462 if the participant cooperates and is no longer subject to sanction under subdivision 2.

Sec. 64. Minnesota Statutes 2002, section 256J.49, subdivision 4, is amended to read:

Subd. 4. [EMPLOYMENT AND TRAINING SERVICE PROVIDER.] "Employment and training service
provider" means:
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(1) apublic, private, or nonprofit employment and training agency certified by the commissioner of economic
security under sections 268.0122, subdivision 3, and 268.871, subdivision 1, or is approved under section 256J.51
and isincluded in the county ptan service agreement submitted under section 2563.50 256J.626, subdivision Z 4;

(2) a public, private, or nonprofit agency that is not certified by the commissioner under clause (1), but with
which a county has contracted to provide employment and training services and which is included in the county's
plan service agreement submitted under section 2563:50 256J.626, subdivision 7 4; or

(3) a county agency, if the county has opted to provide employment and training services and the county has
indicated that fact in the plan service agreement submitted under section 2563.50 256J.626, subdivision Z 4.

Notwithstanding section 268.871, an employment and training services provider meeting this definition may
ddiver employment and training services under this chapter.

Sec. 65. Minnesota Statutes 2002, section 256J.49, subdivision 5, is amended to read:

Subd. 5. [EMPLOYMENT PLAN.] "Employment plan" means a plan developed by the job counselor and the
participant which identifies the participant's most direct path to unsubsidized employment, lists the specific steps
that the caregiver will take on that path, and includes a timetable for the completion of each step. The plan should
also identify any subsequent steps that support long-term economic stability. For participants who request and
qualify for a family violence waiver, an employment plan must be developed by the job counsglor, the participant,
and a person trained in domestic violence and follow the employment plan provisions in section 256J.521,
subdivision 3.

Sec. 66. Minnesota Statutes 2002, section 256J.49, is amended by adding a subdivision to read:

Subd. 6a. [FUNCTIONAL WORK LITERACY.] "Functional work literacy" means an intensive English as a
second language program that is work focused and offers at least 20 hours of class time per week.

Sec. 67. Minnesota Statutes 2002, section 256J.49, subdivision 9, is amended to read:

Subd. 9. [PARTICIPANT.] "Participant” means arecipient of MFIP assi stance who participates or isrequired to
participate in employment and training services under sections 256J.515 to 256J.57 and 256J.95.

Sec. 68. Minnesota Statutes 2002, section 256J.49, is amended by adding a subdivision to read:

Subd. 12a. [SUPPORTED WORK.] "Supported work" means a subsidized or unsubsidized work experience
placement with a public or private sector employer, which may include services such as individualized supervision
and job coaching to support the participant on thejob.

Sec. 69. Minnesota Statutes 2002, section 256J.49, subdivision 13, is amended to read:

Subd. 13. [WORK ACTIVITY.] "Work activity" means any activity in a participant's approved employment

plan that Jrs%led%e%hepaﬂﬂekpa%s leads to empl oyment geat. For purposes of the MFIP program, any-activity-that

pp - is this includes activities that meet the definition of

work activity asreeunted under the feelerd partl Ci peruon standards requirements of TANF. Work activity includes;
but-ishettimited-te:

(1) unsubsidized employment, including work study and paid apprenticeships or internships,
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(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, the sl f-employment investment demonstration program
(SEID) as specified in section 256J.65, paid work experience, and supported work when a wage subsidy is provided;

(3) unpaid work experience, including EWEP community service, volunteer work, the community work

experlence proqram as specmed in sectlon 256J 67, unpad apprmtlcesmps or mternshlps and mdﬁdmg—werk

supported Work When awage subsa dyis not provi ded

(4) en-the-job-training-as-specified-ir-section-2563.66 job search including job readiness assistance, job clubs,
job placement, job-related counseling, and job retention services;

{5)-jeb-seareh;-either-supervised-or-unsupervised;
{6)-jeb-readiness-assistanee;
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(5) job readiness education, including English as a second language (ESL) or functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (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 services to a participant who is working in a community service program;

(8) activitiesincluded in the employment plan that is developed under section 256J.521, subdivision 3; and

(9) preemployment activities including chemical and menta health assessments, treatment, and services,
learning disabilities services; child protective services; family stabilization services, or other programs designed to
enhance employability.

Sec. 70. Minnesota Statutes 2002, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. [EMPLOYMENT AND TRAINING SERVICES COMPONENT OF MFIP] (a) By-January-1;
1998; Each county must devel op and Hmplement provide an employment and training services component ef-MFHR
which is designed to put participants on the most direct path to unsubsidized employment. Participation in these
services is mandatory for all MFIP caregivers, unless the caregiver is exempt under section 256J.56.

(b) A county must provr de empI oyment and trai nlng services under eeotlons 256J 515 to 256J. 74 within 30 days
after the caregh ! A .

caregiver |sdeterm|ned equrblefor MFIP or wrthrn five
work program under section 256J.95 within the past

g months.

Sec. 71. Minnesota Statutes 2002, section 256J.50, subdivision 8, is amended to read:

Subd. 8.  [COUNTY DUTY TO ENSURE EMPLOYMENT AND TRAINING CHOICES FOR
PARTICIPANTS.] Each county, or group of countiesworking cooperatively, shall make available to participants the
choice of at least two employment and training service providers as defined under section 256J.49, subdivision 4,
except in counties utilizing workforce centers that use multiple employment and training services, offer multiple
servi ces options under acollaborative effort and can document that participants have choi ce among empl oyment and

diversionary work program under section 256J.95.
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Sec. 72. Minnesota Statutes 2002, section 256J.50, subdivision 9, is amended to read:

Subd. 9. [EXCEPTION; FINANCIAL HARDSHIP.] Notwithstanding subdivision 8, a county that explainsin
the plan service agreement required under section 256J.626, subdivision 7 4, that the provision of alternative
employment and training service providers would result in financia hardship for the county is not required to make
available more than one employment and training provider.

Sec. 73. Minnesota Statutes 2002, section 256J.50, subdivision 10, is amended to read:

Subd. 10. [REQUIRED NOTIFICATION TO VICTIMS OF FAMILY VIOLENCE.] (a) County agencies and
their contractors must provide universal notification to all applicants and recipients of MFIP that:

(1) referrals to counseling and supportive services are available for victims of family violence;

(2) nonpermanent resident battered individuals married to United States citizens or permanent residents may be
eligible to petition for permanent residency under the federal Violence Againg Women Act, and that referrals to
appropriate legal services are available;

(3) victims of family vi olence are exempt from the 60-month I|m|t on assastance while-theindividual-is if they
are complying with an & , o tive employment plan-as-definedin
under section 2563:49 256J.521, SUdeVISIOﬂ 1a3 and

(4) victims of family violence may choose to have regular work reguirements waived while the individua is
complying with an alternative employment plan as-definedin under section 2563:49 256J.521, subdivision 1a 3.

(b) If an alternative employment plan under section 256J.521, subdivision 3, is denied, the county or a job
counsdlor must provide reasons why the plan is not approved and document how the denial of the plan does not
interfere with the safety of the participant or children.

Notification must be in writing and ordly at the time of application and recertification, when the individual is
referred to thetitle IV-D child support agency, and at the beginning of any job training or work placement assistance
program.

Sec. 74. Minnesota Statutes 2002, section 256J.51, subdivision 1, is amended to read:

Subdivision 1. [PROVIDER APPLICATION.] An employment and training service provider that is not
included in a county's plan service agreement under section 2563:50 256J.626, subdivision # 4, because the county
has demonstrated financial hardship under section 256J.50, subdivision 9 ef-that-section, may appeal its exclusion to
the commissioner of economic security under this section.

Sec. 75. Minnesota Statutes 2002, section 256J.51, subdivision 2, is amended to read:

Subd. 2. [APPEAL; ALTERNATE APPROVAL.] (a) An employment and training service provider that is not
included by a county agency in the plan service agreement under section 2563:50 256J.626, subdivision # 4, and that
meets the criteria in paragraph (b), may appeal its exclusion to the commissioner of economic security, and may
request alternative approval by the commissioner of economic security to provide services in the county.

(b) An employment and training services provider that isrequesting aternative approval must demonstrate to the
commissioner that the provider meets the standards specified in section 268.871, subdivision 1, paragraph (b),
except that the provider's past experience may be in services and programs smilar to those specified in section
268.871, subdivision 1, paragraph (b).
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Sec. 76. Minnesota Statutes 2002, section 256J.51, subdivision 3, is amended to read:

Subd. 3. [COMMISSIONER'S REVIEW.] (a) The commissioner mugt act on a request for alternative approval
under this section within 30 days of the receipt of the request. If after reviewing the provider's request, and the
county's plan service agreement submitted under section 256350 256J.626, subdivision 7 4, the commissioner
determines that the provider meets the criteria under subdivision 2, paragraph (b), and that approval of the provider
would not cause financia hardship to the county, the county must submit a revised plan service agreement under
subdivision 4 that includes the approved provider.

(b) If the commissioner determines that the approval of the provider would cause financial hardship to the
county, the commissioner must notify the provider and the county of this determination. The alternate approval
process under this section shall be closed to other requests for aternate approval to provide employment and training
services in the county for up to 12 months from the date that the commissioner makes a determination under this

paragraph.
Sec. 77. Minnesota Statutes 2002, section 256J.51, subdivision 4, is amended to read:

Subd. 4. [REVISED PEAN SERVICE AGREEMENT REQUIRED.] The commissioner of economic security
must notify the county agency when the commissioner grants an alternative approval to an employment and training
service provider under subdivision 2. Upon receipt of the notice, the county agency must submit a revised plan
service agreement under section 256350 256J.626, subdivision Z 4, that includes the approved provider. The county
has 90 days from the receipt of the commissioner's notice to submit the revised plan service agreement.

Sec. 78. [256J.521] [ASSESSMENT; EMPLOYMENT PLANS]]

Subdivision 1. [ASSESSMENTS] (a) For purposes of MFIP employment services, assessment is a continuing
process of gathering information related to employability for the purpose of identifying both participant's strengths
and dtrategies for coping with issues that interfere with employment. The job counselor must use information from
the assessment process to develop and update the employment plan under subdivision 2.

(b) The scope of assessment must cover at |east the following aress.

(1) basic information about the participant's ability to obtain and retain employment, including: areview of the
participant's education leve; interests, Kills, and ahilities; prior employment or work experience; transferable work
sKkills; child care and transportation needs;

(2) identification of personal and family circumstances that impact the participant's ability to obtain and retain
employment, including: any special needs of the children, the level of Engdlish proficiency, family violence issues,
and any involvement with social services or the legal system;

(3) the results of a mental and chemical heath screening tool designed by the commissioner and results of the
brief screening tool for special learning needs. Screening for mental and chemical heath and special learning needs
must be completed by participants who are unable to find suitable employment after six weeks of job search under
subdivision 2, paragraph (b), and participants who are determined to have barriers to employment under subdivision
2, paragraph (d). Failureto complete the screens will result in sanction under section 256J.46; and

(4) a comprehensive review of participation and progress for participants who have received MFIP assistance

determine the need for additiona services and supports, induding placement in subsidized employment or unpaid
work experience under section 256J.49, subdivision 13.




1838 JOURNAL OF THE HOUSE [40TH DAY

(¢) Information gathered during a caregiver's participation in the diversionary work program under section
256J.95 must be incorporated into the assessment process.

(d) The job counsglor may require the participant to complete a professional chemical use assessment to be
performed according to the rules adopted under section 254A.03, subdivision 3, including provisions in the
adminidrative rules which recognize the cultura background of the participant, or a professional psychological
assessment as a component of the assessment process, when the job counselor has a reasonable belief, based on
objective evidence, that a participant's ability to obtain and retain suitable employment is impaired by a medical
condition. The job counselor may assist the participant with arranging services, including child care assistance and
transportation, necessary to meet needs identified by the assessment. Data gathered as part of a professiona
assessment must be classified and disclosed according to the provisions in section 13.46.

Subd. 2. [EMPLOYMENT PLAN; CONTENTS] (a) Based on the assessment under subdivision 1, the job
counselor and the participant must develop an employment plan that indudes participation in activities and hours
that meet the requirements of section 256J.55, subdivision 1. The purpose of the employment plan is to identify for
each participant the most direct path to unsubsidized employment and any subsequent steps that support long-term
economic gtability. The employment plan should be developed using the highest level of activity appropriate for the
paticipant. Activities must be chosen from clauses (1) to (6), which are listed in order of preference. The
employment plan must also list the specific steps the participant will take to obtain employment, including steps
necessary for the participant to progress from one level of activity to another, and a timetable for completion of each
step. Levels of activity include:

(1) unsubsidized employment;

(2) job search;

(3) subsidized employment or unpaid work experience;

(4) unsubsidized employment and job readiness education or job skills training;

(5) unsubsidized employment or unpaid work experience, and activities related to a family violence waiver or
preemployment needs; and

(6) activitiesrelated to afamily violence waiver or preemployment needs.

per week for up to six weeks, and accept any offer of suitable employment. The remaining hours necessary to meet
the requirements of section 256J.55, subdivision 1, may be met through participation in other work activities under
section 256J.49, subdivision 13. The participant's employment plan must specify, at a minimum: (1) whether the
job search is supervised or unsupervised; (2) support services that will be provided; and (3) how frequently the

participant must report to the job counsdor. Participants who are unable to find suitable employment after six
weeks must meet with the job counselor to determine whether other activities in paragraph (a) should be
incorporated into the employment plan. Job search activities which are continued after six weeks must be structured

and supervised.

(c) Beginning July 1, 2004, activities and hourly requirements in the employment plan may be adjusted as
necessary to accommodate the personal and family circumstances of participants identified under section 256J.561,
subdivision 2, paragraph (d). Participants who no longer meet the provisions of section 256J.561, subdivision 2,
paragraph (d), must meet with the job counselor within ten days of the determination to revise the employment plan.




40TH DAY] TUESDAY, APRIL 22, 2003 1839

(d) Participants who are determined to have barriers to obtaining or retaining employment that will not be
overcome during six weeks of job search under paragraph (b) must work with the job counselor to develop an
employment plan that addresses those barriers by incorporating appropriate activities from paragraph (a), clauses (1)
to (6). The employment plan must include enough hours to meet the participation requirements in section 256J.55,

subdivision 1, unless a compelling reason to require fewer hoursis noted in the participant'sfile.

(€) The job counsglor and the participant must sign the employment plan to indicate agreement on the contents.
Failure to develop or comply with activities in the plan, or voluntarily quitting suitable employment without good
cause, will result in the imposition of a sanction under section 256J.46.

(f) Employment plans must be reviewed at |east every three months to determine whether activities and hourly
reguirements should be revised.

Subd. 3. [EMPLOYMENT PLAN; FAMILY VIOLENCE WAIVER. (@) A participant who reguests and
qualifies for a family violence waiver shall develop or revise the employment plan as specified in this subdivision
with a job counselor or county, and a person trained in domestic violence. The revised or hew employment plan
must be approved by the county or the job counselor. The plan may address safety, legal, or emotiond issues, and
other demands on the family as a result of the family violence. Information in section 256J.515, clauses (1) to (8),
must be included as part of the development of the plan.

(b) The primary goal of an employment plan developed under this subdivision is to ensure the safety of the
caregiver and children. To the extent it is congstent with ensuring safety, the plan shall aso include activities that
are designed to lead to economic stability. An activity is inconsistent with ensuring safety if, in the opinion of a
person trained in domestic violence, the activity would endanger the safety of the participant or children. A plan
under this subdivision may not automatically include a provision that requires a participant to obtain an order for
protection or to attend counsdling.

(c) If at any time thereis a disagreement over whether the activities in the plan are appropriate or the participant
is not complying with activities in the plan under this subdivision, the participant must receive the assistance of a
person trained in domestic violence to help resolve the disagreement or nhoncompliance with the county or job

or ajob counselor must approve the activitiesin the plan or provide written reasons why activitiesin the plan are not
approved and document how denial of the activities do not endanger the safety of the participant or children.

Subd. 4. [SELF-EMPLOYMENT.] (&) Sef-employment activities may be included in an employment plan
contingent on the development of a business plan which establishes a timetable and earning goals that will result in
the participant exiting MFIP assistance. Business plans must be devel oped with assistance from an individua or
organization with expertisein small business as approved by the job counselor.

(b) Participants with an approved plan that includes self-employment must meet the participation requirementsin
section 256J.55, subdivison 1. Only hours where the participant earns at |east minimum wage shall be counted
toward the requirement. Additional activities and hours necessary to meet the participation reguirements in section
256J.55, subdivision 1, must be included in the employment plan.

() Employment plans which include self-employment activities must be reviewed every three months.
Participants who fail, without good cause, to make satisfactory progress as established in the business plan must
revise the employment plan to replace the self-employment with other approved work activities.

(d) The requirements of this subdivision may be waived for participants who are enrolled in the sl f-employment
investment demonstration program (SEID) under section 256J.65, and who make satisfactory progress as determined
by the job counselor and the SEID provider.
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Subd. 5. [TRANSITION FROM THE DIVERSIONARY WORK PROGRAM.] Participants who become
digible for MFIP assistance after completing the diversionary work program under section 256J.95 must comply
with al requirements of subdivisions 1 and 2. Participants who become €dligible for MFIP assistance after being
determined unable to benefit from the diversionary work program must comply with the requirements of
subdivisions 1 and 2, with the exception of subdivision 2, paragraph (b).

Subd. 6. [LOSS OF EMPLOYMENT.] Participants who are laid off, quit with good cause, or are terminated
from employment through no fault of their own must meet with the job counselor within ten working days to
ascertain the reason for the job 10ss and to revise the employment plan as necessary to address the problem.

Sec. 79. Minnesota Statutes 2002, section 256J.53, subdivision 1, is amended to read:

Subdivision 1. [LENGTH OF PROGRAM.] (@) In order for a post-secondary education or training program to
be an approved work activity as defined in section 256J.49, subdivision 13, clause (18} (6), it must be a program
lasting 24 12 months or less, and the participant must meet the requirements of subdivisions 2 and, 3, and 5.

(b) The 12 months of allowable postsecondary education or training may be used to complete the final 12
months of alonger program, provided the program does not exceed the undergraduate level.

(c) All course work must be completed within 18 months of enrollment in the program.

Sec. 80. Minnesota Statutes 2002, section 256J.53, subdivision 2, is amended to read:

Subd. 2. [BOCUMENTATHON—SUPPORTING—PROGRAM APPROVAL OF POSTSECONDARY
EDUCATION OR TRAINING.] (@) In order for a post-secondary education or training program to be an approved

activity in apartieipant's an employment plan, the participant erthe-employment-and-training-serviceprovider must
provide documentation-that: be working in unsubsidized employment at least 25 hours per week.

(b) Participants seeking approval of a postsecondary education or training plan must provide documentation that:

(1) the participant's employment plan-identifies-specific-goalsthat goal can only be met with the additional

education or training;

(2) there are suitable employment opportunities that require the specific education or training in the area in
which the participant resides or iswilling 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
as the participant's MFIP assessment, previous education, training, and work history; current mativation; and
changes in previous circumstances.

(¢) The hourly unsubsidized employment requirement may be reduced for intensive education or training
programs lasting 12 weeks or |ess when full-time attendanceis required.

(d) Participants with an approved employment plan in place on July 1, 2003, which includes more than 12
months of postsecondary education or training shall be alowed to complete that pin provided that hourly

are met.
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Sec. 81. Minnesota Statutes 2002, section 256J.53, subdivision 5, is amended to read:

Subd. 5. [J@Bé%ARGH—A—FFER—G@MPI:EH@N—QF—\N@RK—AGﬂAA:W REOUIREM ENTS AFTER
POSTSECONDARY EDUCATION OR TRAINING] -

- _p_ ompletlo of an approved educatlon or trammq
program, a partl Ci pant Who does not meet the partici patlon requirements in section 256J.55, subdivision 1, through
unsubsidized employment must participate in job search. If, after six weeks of job search, the participant does not
find a full-time job consistent with the employment goal, the participant must accept any offer of full-time suitable
employment, or meet with the job counsdlor to revise the employment plan to include additional work activities
necessary to meet hourly requirements.

Sec. 82. [256J.531] [BASIC EDUCATION; ENGLISH AS A SECOND LANGUAGE.]

Subdivision 1. [APPROVAL OF ADULT BASIC EDUCATION.] With the exception of classes related to
obtaining a genera educationa development credential (GED), a participant must have reading or mathematics
proficiency below a ninth grade level in order for adult basic education classes to be an approved work activity. The
employment plan must also specify that the participant fulfill no more than one-half of the participation
reguirements in section 256J.55, subdivision 1, through attending adult basic educational or genera educational
devel opment classes.

Subd. 2. [APPROVAL OF ENGLISH AS A SECOND LANGUAGE.] In order for English as a second
language (ESL) classes to be an approved work activity in an employment plan, a participant must be below a
spoken language proficiency level of SPL6 or its equivalent, as measured by a nationally recognized test. In
approving ESL as awork activity, the job counselor must give preference to enroliment in a functional work literacy
program, if one is available, over a regular ESL program. A participant may not be approved for more than a
combined total of 24 months of ESL classes while participating in the diversionary work program and the
employment and training services component of MFIP. The employment plan must also specify that the participant
fulfill no more than one-half of the participation reguirements in section 256J.55, subdivision 1, through attending
ESL classes.

Sec. 83. Minnesota Statutes 2002, section 256J.54, subdivision 1, is amended to read:

Subdivision 1. [ASSESSMENT OF EDUCATIONAL PROGRESS AND NEEDS] (a) The county agency must
document the educational level of each MFIP caregiver who is under the age of 20 and determine if the caregiver
has obtained a hlgh school diploma or its equwal ent. If the caregiver has not obtal ned a high school diploma or its
equivalent, a the county agency must
complete an individual assessment for the caregiver unless the caregiver is exempt from the reguirement to attend
school under subdivision 5 or has chosen to have an employment plan under section 256J.521, subdivision 2, as
alowed in paragraph (b). The assessment must be performed as soon as possible but within 30 days of determining
MFIP digibility for the caregiver. The assessment mugt provide an initial examination of the caregiver's educationa
progress and needs, literacy level, child care and supportive service needs, family circumstances, skills, and work
experience. In the case of a caregiver under the age of 18, the assessment must also consider the results of either the
caregiver's or the caregiver's minor child's child and teen checkup under Minnesota Rules, parts 9505.0275 and
9505.1693 to 9505.1748, if available, and the effect of a child's development and educational needs on the
caregiver's ability to participate in the program. The county agency must advise the caregiver that the caregiver's
first goa must be to complete an appropriate educational education option if one is identified for the caregiver
through the assessment and, in consultation with educational agencies, must review the various school completion
options with the caregiver and assist in selecting the most appropriate option.
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its equivalent, the option to choose an employment plan with an education option under subdivison 3 or an
employment plan under section 256J.521, subdivision 2.

Sec. 84. Minnesota Statutes 2002, section 256J.54, subdivision 2, is amended to read:

Subd. 2. [RESPONSIBILITY FOR ASSESSMENT AND EMPLOYMENT PLAN.] For caregivers who are
under age 18 without a high school diploma or its equivalent, the assessment under subdivision 1 and the
employment plan under subdivision 3 must be completed by the social services agency under section 257.33. For
caregiverswho are age 18 or 19 without a high school diploma or its eguival ent who choose to have an employment
plan with an education option under subdivision 3, the assessment under subdivision 1 and the employment plan
under subdivision 3 must be completed by the job counselor or, at county option, by the social services agency under
section 257.33. Upon reaching age 18 or 19 a caregiver who received social services under section 257.33 and is
without a high school diploma or its equivalent has the option to choose whether to continue receiving services
under the caregiver's plan from the social services agency or to utilize an MFIP employment and training service
provider. The socia services agency or the job counselor shall consult with representatives of educational agencies
that arerequired to assist in devel oping educationa plans under section 124D.331.

Sec. 85. Minnesota Statutes 2002, section 256J.54, subdivision 3, is amended to read:

Subd. 3. [EBUCATHONAL EDUCATION OPTION DEVELOPED.] If the job counsdor or county socia
services agency identifies an appropriate eduecational education option for a minor caregiver underthe-age-ef-20
without a high school diploma or its equivalent, or a caregiver age 18 or 19 without a high school diploma or its
equivalent who chooses an employment plan with an education option, the job counselor or agency must develop an
employment plan which reflects the identified option. The plan must specify that participation in an educationa
activity is required, what school or educationa program is most appropriate, the services that will be provided, the
activities the caregiver will take part in, including child care and supportive services, the consequences to the
caregiver for failing to participate or comply with the specified requirements, and the right to appeal any adverse
action. The employment plan must, to the extent possible, reflect the preferences of the caregiver.

Sec. 86. Minnesota Statutes 2002, section 256J.54, subdivision 5, is amended to read:

Subd. 5. [SCHOOL ATTENDANCE REQUIRED.] (a) Notwithgtanding the provisions of section 256J.56,
minor parents, or 18- or 19-year-old parents without a high school diploma or its equivalent who chooses an
employment plan with an education option must attend school unless:

(2) transportation services needed to enable the caregiver to attend school are not available;

(2) appropriate child care services needed to enable the caregiver to attend school are not available;

(3) the caregiver isill or incapacitated seriously enough to prevent attendance at school; or

(4) the caregiver is needed in the home because of the illness or incapacity of another member of the household.
Thisincludes a caregiver of a child whoisyounger than six weeks of age.

(b) The caregiver mugt be enrolled in a secondary school and meeting the school's attendance requirements. The
county, social service agency, or job counselor must verify at least once per quarter that the caregiver is meeting the
school's attendance requirements. An enrolled caregiver is considered to be meeting the attendance requirements
when the school isnot in regular session, including during holiday and summer breaks.
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Sec. 87. [256J.545] [FAMILY VIOLENCE WAIVER CRITERIA.]

(a) In order to qualify for afamily violence waiver, an individual must provide documentation of past or current
family violence which may prevent the individual from participating in certain employment activities. A claim of
family violence must be documented by the applicant or participant providing a sworn statement which is supported
by collateral documentation.

(b) Collateral documentation may consist of:

(1) palice, government agency, or court records;

(2) agtatement from a battered women's shelter staff with knowledge of the circumstances or credible evidence
that supports the sworn statement;

(3) a statement from a sexual assault or domestic violence advocate with knowledge of the circumstances or
credible evidence that supports the sworn statement;

(4) a statement from professionals from whom the applicant or recipient has sought assistance for the abuse; or

(5) a sworn statement from any other individual with knowledge of circumstances or credible evidence that
supports the sworn statement.

Sec. 88. Minnesota Statutes 2002, section 256J.55, subdivision 1, is amended to read:

Subdivison 1. . .
EMPI:9¥MENIF PARTICI PATION REOUI REM ENTS] (a;—EaehﬁMFLFLpamekpaqt—musPeemplyM#chewtmsef

(a) All caregivers must participate in employment services under sections 256J.515 to 256J.57 concurrent with

receipt of MFIP assistance.

(b) Until July 1, 2004, participants who meet the requirements of section 256J.56 are exempt from participation
reguirements.

(_) Partici pants under paragraph (a (_) must devel op and comply with an empl ovment p_ under section 256J. 521

equivalent.
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(d) With the exception of participants under the age of 20 who must meet the education requirements of section
256J.54, dl participants must meet the hourly participation requirements of TANF or the hourly requirements listed
in clauses (1) to (3), whichever ishigher.

(1) In single-parent families with no children under six years of age, the job counselor and the caregiver must
develop an employment plan that includes 30 to 35 hours per week of work activities.

(2) In single-parent families with a child under Sx years of age, the job counselor and the caregiver must devel op
an employment plan that includes 20 to 35 hours per week of work activities.

(3) In two-parent families, the job counselor and the caregivers must develop employment plans which result in a
combined total of at least 55 hours per week of work activities.

(e) Failure to participate in employment services, including the requirement to develop and comply with an
employment plan, including hourly requirements, without good cause under section 256J.57, shall result in the
imposition of a sanction under section 256J.46.

Sec. 89. Minnesota Statutes 2002, section 256J.55, subdivision 2, is amended to read:

Subd. 2. [DUTY TO REPORT.] The participant mugt inform the job counsdlor within three ten working days
regarding any changes related to the participant's employment status.

Sec. 90. Minnesota Statutes 2002, section 256J.56, is amended to read:
256J.56 [EMPLOYMENT AND TRAINING SERVICES COMPONENT; EXEMPTIONS|]

(@) An MFIP participant is exempt from the requirements of sections 2563.52 256J.515 to 2563.55 256J.57 if the
participant belongs to any of the following groups:

(1) participants who are age 60 or older;

(2) participants who are suffering from a prefessionally—certified permanent or temporary illness, injury, or
incapacity which has been certified by a qualified professional when theillness, injury, or incapacity is expected to
continue for more than 30 days and whieh prevents the person from obtaining or retaining employment. Personsin
this category with atemporary illness, injury, or incapacity must be reevaluated at least quarterly;

(3) participants whose presence in the home is required as a caregiver because of a-prefessionally-certified the
illness or incapacity of another member in the assistance unit, a relative in the household, or a foster child in the

certified by a qualified professional and is expected to continue for more than 30 days,

(4) women who are pregnant, if the pregnancy has resulted in a—prefessionalhy—certified an incapacity that
prevents the woman from abtaining or retaining employment, and the incapacity has been certified by a qualified

professional;

(5) caregivers of a child under the age of one year who personally provide full-time care for the child. This
exemption may be used for only 12 months in alifetime. In two-parent households, only one parent or other relative
may qualify for this exemption;

(6) participants experiencing a persona or family crisis that makes them incapable of participating in the
program, as determined by the county agency. If the participant does not agree with the county agency's
determination, the participant may seek professional certification from a qualified professional, as defined in section
256J.08, that the participant isincapable of participating in the program.
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Persons in this exemption category must be reevaluated every 60 days. A persona or family crisis related to
family violence, as determined by the county or a job counsdor with the assistance of a person trained in domestic
violence, should not result in an exemption, but should be addressed through the development or revision of an
alternative employment plan under section 2563:52 256J.521, subdivision 6 3; or

(7) caregiverswith a child or an adult in the household who meets the disability or medical criteriafor home care
services under section 256B.0627, subdivision 1, paragraph £€} (f), or ahome and community-based waiver services
program under chapter 256B, or meets the criteria for severe emotional disturbance under section 245.4871,
subdivision 6, or for serious and persigent mental illness under section 245.462, subdivision 20, paragraph (c).
Caregiversin this exemption category are presumed to be prevented from obtaining or retaining employment.

A caregiver who is exempt under clause (5) must enroll in and attend an early childhood and family education
class, aparenting class, or some similar activity, if available, during the period of time the caregiver is exempt under
this section. Notwithstanding section 256J.46, failure to attend the required activity shall not result in the imposition
of asanction.

(b) The county agency must provide employment and training services to MFIP participants who are exempt
under this section, but who volunteer to participate. Exempt volunteers may regquest approval for any work activity
under section 256J.49, subdivision 13. The hourly participation requirements for nonexempt participants under
section 256350 256J.55, subdivision 5 1, do not apply to exempt participants who volunteer to participate.

(¢) Thissection expires on June 30, 2004.

Sec. 91. [256J.561] [UNIVERSAL PARTICIPATION REQUIRED.]

Subdivision 1. [IMPLEMENTATION OF UNIVERSAL PARTICIPATION REQUIREMENTS] (@) All
caregivers whose applications were received July 1, 2004, or after, are immediately subject to the requirements in
subdivision 2.

(b) For al MFIP participants who were exempt from participating in employment services under section 256J.56
as of June 30, 2004, between July 1, 2004, and June 30, 2005, the county, as part of the participant's recertification
under section 256J.32, subdivision 6, shall determine whether a new employment plan is required to meet the
requirementsin subdivision 2. Counties shall notify each participant who isin need of an employment plan that the
participant must meet with a job counsglor within ten days to develop an employment plan. Until a participant's
employment plan is developed, the participant shall be considered in compliance with the participation requirements
in this section if the participant continues to meet the criteria for an exemption under section 256J.56 asin effect on
June 30, 2004, and is cooperating in the devel opment of the new plan.

Subd. 2. [PARTICIPATION REQUIREMENTS] (a) All MFIP caregivers, except caregivers who meet the
criteriain subdivision 3, must participate in employment services. Except as specified in paragraphs (b) to (d), the
employment plan musgt meet the requirements of section 256J.521, subdivision 2, contain alowable work activities,
as defined in section 256J.49, subdivision 13, and, include at a minimum, the number of participation hours required
under section 256J.55, subdivision 1.

GED arereguired to comply with section 256J.54.

(b) Minor caregivers and caregivers who are less than age 20 who have not completed high school or obtained a

(c) A participant who has a family violence waiver shall develop and comply with an employment plan under
section 256J.521, subdivision 3.
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(d) As specified in section 256J.521, subdivision 2, paragraph (c), a participant who meets any one of the

number of participation hours under section 256J.55, subdivision 1. Employment plans for participants covered
under this paragraph must be tailored to recognize the special circumstances of caregivers and families including
limitations due to ilIness or disability and caregiving needs:

(1) aparticipant who is age 60 or older;

(2) a participant who has been diagnosed by a qualified professional as suffering from an illness or incapacity
that is expected to last for 30 days or more, including a pregnant participant who is determined to be unable to
obtain or retain employment due to the pregnancy; or

incapacitated family member, including caregivers with a child or an adult in the household who mesets the disability
or medica criteria for home care services under section 256B.0627, subdivision 1, paragraph (f), or a home and
community-based waiver services program under chapter 256B, or meets the criteria for severe emotiona
disturbance under section 245.4871, subdivision 6, or for serious and persisent mental illness under section
245.462, subdivision 20, paragraph (c).

(€) For participants covered under paragraphs (¢) and (d), the county shall review the participant's employment
services status every three months to determine whether conditions have changed. When it is determined that the
participant's gatus is no longer covered under paragraph (c) or (d), the county shall notify the participant that a new
or revised employment plan is needed. The participant and job counselor shall meet within ten days of the
determination to revise the employment plan.

12 weeks of age who meets the criteriain clauses (1) and (2) is hot required to participate in employment services
until the child reaches 12 weeks of age. To be digible for this provision, the following conditions must be met:

(1) the child mugt have been born within ten months of the caregiver's application for the diversionary work
program or MFIP; and

(2) the assistance unit must not have already used this provision or the previously allowed child under age one
exemption. However, an assigance unit that has an approved child under age one exemption at the time this
provision becomes effective may continue to use that exemption until the child reaches one year of age.

(b) The provision in paragraph (a) ends the first full month after the child reaches 12 weeks of age. This
provision is available only once in a caregiver's lifetime. In a two-parent household, only one parent shall be
allowed to use this provision. The participant and job counselor must meet within ten days after the child reaches 12

weeks of age to revise the participant's employment plan.

[EFFECTIVE DATE.] This section is effective July 1, 2004.

Sec. 92. Minnesota Statutes 2002, section 256J.57, is amended to read:

256J.57 [GOOD CAUSE; FAILURE TO COMPLY; NOTICE; CONCILIATION CONFERENCE.]

Subdivison 1. [GOOD CAUSE FOR FAILURE TO COMPLY.] The county agency shall not impose the
sanction under section 256J.46 if it determines that the participant has good cause for failing to comply with the
requirements of sections 2563.52 256J.515 to 2563:55 256J.57. Good cause exists when:

(1) appropriate child careisnot available;
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(2) the job does not meet the definition of suitable employment;
(3) the participant isill or injured;

(4) amember of the assistance unit, ardativein the household, or afoster child in the household isill and needs

care by the participant that prevents the participant from complying with the jeb—seareh—support—plan—or
employment plan;

(5) the parenta caregiver isunableto secure necessary trangportation;

(6) the parental caregiver isin an emergency situation that prevents compliance with the job-seareh-support-plan
or employment plan;

(7) the schedule of compliance with the job-seareh-suppertplan—or employment plan conflicts with judicia
proceedings;

(8) a mandatory MFIP meeting is scheduled during a time that conflicts with a judicial proceeding or a meeting
related to ajuvenile court matter, or a participant's work schedule;

(9) the parentd caregiver isaready participating in acceptable work activities;

(10) the employment plan requires an educationa program for a caregiver under age 20, but the educational
program isnot available

(11) activitiesidentified in the job-seareh-suppert-ptan-or employment plan are not available;
(12) the parentd caregiver iswilling to accept suitable employment, but suitable employment isnot available; or

(13) the parental caregiver documents other verifiable impediments to compliance with the jeb-seareh-suppert
phan-er employment plan beyond the parental caregiver's control.

The job counselor shall work with the participant to reschedule mandatory meetings for individuals who fall
under clauses (1), (3), (4), (5), (6), (7), and (8).

Subd. 2. [NOTICE OF INTENT TO SANCTION.] (a) When a participant fails without good cause to comply
with the requirements of sections 2563:52 256J.515 to 256355 256J.57, the job counselor or the county agency must
provide a notice of intent to sanction to the participant specifying the program requirements that were not complied
with, informing the participant that the county agency will impose the sanctions specified in section 256J.46, and
informing the participant of the opportunity to request a conciliation conference as specified in paragraph (b). The
notice must also state that the participant's continuing noncompliance with the specified requirements will result in
additional sanctions under section 256J.46, without the need for additional notices or conciliation conferences under
thissubdivision. The natice, written in English, must include the department of human services language block, and
must be sent to every applicable participant. |f the participant does not request a conciliation conference within ten
calendar days of the mailing of the notice of intent to sanction, the job counselor must notify the county agency that
the assistance payment should be reduced. The county must then send a notice of adverse action to the participant
informing the participant of the sanction that will be imposed, the reasons for the sanction, the effective date of the
sanction, and the participant's right to have a fair hearing under section 256J.40.

(b) The participant may request a conciliation conference by sending a written request, by making a telephone
request, or by making an in-person request. The request must be received within ten calendar days of the date the
county agency mailed the ten-day notice of intent to sanction. If atimely request for a conciliation isreceived, the
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county agency's service provider must conduct the conference within five days of the request. The job counsdor's
supervisor, or a designee of the supervisor, mugt review the outcome of the conciliation conference. If the
conciliation conference resolves the noncompliance, the job counselor must promptly inform the county agency and
reguest withdrawal of the sanction notice.

(c) Upon receiving a sanction notice, the participant may request a fair hearing under section 256J.40, without
exercising the option of a conciliation conference. In such cases, the county agency shal not require the participant
to engage in a conciliation conference prior to the fair hearing.

(d) If the participant requests a fair hearing or a conciliation conference, sanctionswill not be imposed until there
isadetermination of noncompliance. Sanctions must be imposed as provided in section 256J.46.

Sec. 93. Minnesota Statutes 2002, section 256J.62, subdivision 9, is amended to read:
Subd. 9. [CONTINUATION OF CERTAIN SERVICES] Only if services were approved as part of an

employment plan prior to June 30, 2003, at the request of the participant, the county may continue to provide case
management, counseling, or other support services to a participant:

&) (1) who has achieved the employment goal; or

{b) (2) who under section 256J.42 is no longer eligible to receive MFIP but whose income is below 115 percent
of thefederal poverty quidelines for a family of the same size.

These services may be provided for up to 12 months following termination of the participant's digibility
for MFIP.

Sec. 94. [256J.626] [MFIP CONSOLIDATED FUND.]

Subdivision 1. [CONSOLIDATED FUND.] The consolidated fund is established to support counties and tribes
in mesting their duties under this chapter. Counties and tribes must use funds from the consolidated fund to devel op
programs and services that are designed to improve participant outcomes as measured in section 256J.751,
subdivision 2. Counties may use the funds for any allowabl e expenditures under subdivision 2. Tribes may use the
funds for any allowable expenditures under subdivision 2, except those in clauses (1) and (6).

Subd. 2. [ALLOWABLE EXPENDITURES] (a) The commissioner must restrict expenditures under the
consolidated fund to benefits and services alowed under title IV-A of the federal Social Security Act. Allowable

(1) short-term, nonrecurring shelter and utility needs that are excluded from the definition of assistance under
Code of Federal Regulations, title 45, section 260.31, for families who meet the residency reguirement in section
256J.12, subdivisions 1 and 1a. Payments under this subdivision are not considered TANF cash assistance and are
not counted towards the 60-month time limit;

(2) transportation needed to obtain or retain employment or to participate in other approved work activities;

(3) direct and administrative costs of staff to deliver employment services for MFIP or the diversionary work
program, to administer financia assistance, and to provide specialized services intended to assis hard-to-employ
participants to transition to work;

(4) costs of education and training including functiona work literacy and English as a second language;
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(5) cost of work supportsincluding toals, clothing, boots, and other work-related expenses;

(6) county administrative expenses as defined in Code of Federal Regulations, title 45, section 260(b);

(7) servicesto parenting and pregnant teens;

(8) supported work;
(9) wage subsidies,

(20) child care needed for MFIP or diversionary work program participantsto participate in social services,

(11) child careto ensure that families leaving MFIP or diversionary work program will continue to receive child
care assigance from the time the family no longer qualifies for transition year child care until an opening occurs
under the basic diding fee child care program; and

(12) services to help noncustodial parents who live in Minnesota and have minor children receiving MFIP or
DWP assistance, but do not live in the same household as the child, obtain or retain employment.

(b) Administrative costs that are not matched with county funds as provided in subdivision 8 may not exceed 7.5

percent of a county's or 15 percent of a tribe's reimbursement under this section. The commissioner shall define
adminidrative costs for purposes of this subdivision.

Subd. 3. [ELIGIBILITY FOR SERVICES.] Families with a minor child, a pregnant woman, or a honcustodial
parent of a minor child receiving assistance, with incomes below 200 percent of the federa poverty guideline for a
family of the applicable size, are eigible for services funded under the consolidated fund. Counties and tribes must
give priority to families currently receiving MFIP or diversionary work program, and families at risk of receiving
MFIP or diversionary work program.

Subd. 4. [COUNTY AND TRIBAL BIENNIAL SERVICE AGREEMENTS)] (a) Effective January 1, 2004, and
each two-year period thereafter, each county and tribe must have in place an approved biennial service agreement
related to the services and programs in this chapter. Counties may collaborate to develop multicounty, multitribal,
or regional service agreements.

(b) The service agreements will be completed in a form prescribed by the commissioner. The agreement must
include:

(1) astatement of the needs of the service population and strengths and resources in the community;

(2) numerical goals for participant outcomes measures to be accomplished during the biennial period. The

tribes;

(3) drategies the county or tribe will pursue to achieve the outcome targets. Strategies must include
specification of how funds under this section will be used and may include community partnerships that will be
established or strengthened; and

(4) other items prescribed by the commissioner in consultation with counties and tribes.
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(¢) The commissioner shall provide each county and tribe with information needed to complete an agreement,
including: (1) information on MFIP cases in the county or tribe; (2) comparisons with the rest of the gate; (3)
baseline performance on outcome measures; and (4) promising program practices.

(d) The service agreement must be submitted to the commissioner by October 15, 2003, and October 15 of each

the agreement to solicit comments from the public on the contents of the agreement.

(e) The commissioner must, within 60 days of receiving each county or tribal service agreement, inform the
county or tribe if the service agreement is approved. If the service agreement is not approved, the commissioner
must inform the county or tribe of any revisions needed prior to approval.

(f) The service agreement in this subdivision supersedes the plan requirements of section 268.88.

Subd. 5. [INNOVATION PROJECTS] Beginning January 1, 2005, no more than $3,000,000 of the funds
annually appropriated to the commissioner for use in the consolidated fund shall be available to the commissioner
for projects testing innovative approaches to improving outcomes for MFIP participants, and persons at risk of
receiving MFIP as detailed in subdivision 3. Projects shall be targeted to geographic areas with poor outcomes as
specified in section 256J.751, subdivision 5, or to subgroups within the MFIP case |oad who are experiencing poor
outcomes.

Subd. 6. [BASE ALLOCATION TO COUNTIES AND TRIBES.] (a) For purposes of this section, the
following terms have the meanings given them:

related to fiscal year 2002 of county or tribal agency expenditures for the base programslisted in clause (4), items (i)
to (iv), and earnings related to calendar year 2002 in the base program listed in clause (4), item (v), and the amount

residing in the county or tribal service delivery area.

(2) "Initial alocation” means the amount potentially available to each county or tribe based on the formula in
paragraphs (b) to (d).

(3) "Final dlocation" means the amount available to each county or tribe based on the formula in paragraphs (b)
to (d), after adjustment by subdivision 7.

(4) "Base programs' means the:

(i) MFIP employment and training services under section 256J.62, subdivision 1, in effect June 30, 2002;

(i) bilingual employment and training services to refugees under section 256J.62, subdivision 6, in effect June
30, 2002;

(iii) work literacy language programs under section 256J.62, subdivision 7, in effect June 30, 2002;

(iv) supported work program authorized in Laws 2001, First Special Session chapter 9, article 17, section 2, in
effect June 30, 2002;

(v) adminigrative aid program under section 256J.76 in effect December 31, 2002; and

(vi) emergency assistance program under section 256J.48 in effect June 30, 2002.
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(b)(1) Beginning July 1, 2003, the commissioner shall determine the initial alocation of funds available under
this section according to clause (2).

2004, shall be allocated to each county or tribe in proportion to the county's or tribe's share of the statewide 2002
historic spending base;

(i) theremaining funds for the period beginning July 1, 2003, and ending December 31, 2004, shall be allocated
to each county or tribe in proportion to the average number of MFIP cases:

(A) the average number of cases must be based upon counts of MFIP or tribal TANF cases as of March 31,
June 30, September 30, and December 31 using the most recent available data, less the number of child only cases.
Two-parent cases, with the exception of those with a caregiver age 60 or over, will be multiplied by a factor of two;

(B) the MFIP or tribal TANF case count for each eligible tribal provider shall be based upon the number of
MFIP or tribal TANF cases with participating adults who are enraolled in, or are dligible for enrollment in, the tribe;
and to be counted, the case must be an active MFIP case, and the case members must reside within the tribal

program's service delivery areg;

(C) the MFIP or tribal TANF case count for each eligibletribal provider shall be further adjusted by multiplying
the count by the proportion of base program spending in paragraph (a), clause (4), item (i), compared to paragraph
(a), clause (4), items (i) to (vi); and

(D) to prevent duplicate counts, MFIP or tribal TANF cases counted for determining alocations to tribal
providersin clause (C) shal be removed from the case counts of the respective counties where they reside.

(c)(1) Beginning January 1, 2005, the commissioner shall determine the initial alocation of funds to be made
available under this section according to clause (2).

determine the count of MFIP and diversionary work program cases according to subitems (A) to (C):

(A) the average number of cases must be based upon counts of MFIP, tribal TANF, or diversionary work
program cases as of March 31, June 30, September 30, and December 31 using the most recent available data, less
the number of child only cases. Two-parent cases, with the exception of those with a caregiver age 60 or over, will
be multiplied by a factor of two;

(B) the case count for each dligible tribal provider shall be based upon the number of MFIP, tribal TANF, or
diversionary work program cases with participating adults who are enrolled in, or are ligible for enrollment in, the
tribe; and to be counted, the case must be an active MFIP or diversionary work program case, and the case members
must reside within the tribal program's service ddlivery area;

(C) the MFIP or tribal TANF case count, including diversionary work program cases, for each digible tribal
provider shal be further adjusted by multiplying the count by the proportion of base program spending in paragraph
(a), clause (4), item (i), compared to paragraph (a), clause (4), items (i) to (vi); and
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(D) to prevent duplicate counts, MFIP, tribal TANF, or diversionary work program cases counted for
determining allocationsto tribal providers under clause (C) shall be removed from the case counts of the respective
counties where they reside.

(d)(1) Beginning January 1, 2006, and effective January 1 of each subsequent year, the commissioner shdl
determine theinitia allocation of funds available under this section according to clause (2).

determine the count of MFIP and diversionary work program cases according to subitems (A) to (C):

(A) the average number of cases must be based upon counts of MFIP, tribal TANF, or diversionary work
program cases as of March 31, June 30, September 30, and December 31 using the most recent available data, less
the number of child only cases. Two-parent cases, with the exception of those with a caregiver age 60 or over, will
be multiplied by a factor of two;

(B) the case count for each digible tribal provider shall be based upon the number of MFIP, tribal TANF, or
diversionary work program cases with participating adults who are enrolled in, or are ligible for, enrollment in the
tribe; and to be counted, the case must be an active MFIP or diversionary work program case, and the case members
must reside within the tribal program's service ddlivery area;

(C) the MFIP or tribal TANF case count, including diversionary work program cases, for each digible tribal
provider shal be further adjusted by multiplying the count by the proportion of base program spending in paragraph
(a), clause (4), item (i), compared to paragraph (a), clause (4), items (i) to (vi); and

(D) to prevent duplicate counts, MFIP, tribal TANF, or diversionary work program cases counted for
determining allocations to tribal providers in clause (C) shall be removed from the case counts of the respective
counties where they reside.

(e) Before November 30, 2003, a county or tribe may ask for a review of the commissioner's determination of
the higtoric base spending when the county or tribe believes the 2002 information was inaccurate or incomplete. By
January 1, 2004, the commissioner must adjust that county's or tribe's base when the commissioner has determined
that inaccurate or incomplete information was used to develop that base. The commissioner shall adjust each
county's or tribe's initial allocation under paragraph (c) and fina alocation under subdivision 7 to reflect the base

change.

(f) Effective January 1, 2005, and effective January 1 of each succeeding year, counties and tribes will have their
find allocations adjusted based on the performance provisions of subdivision 7.

Subd. 7. [PERFORMANCE BASE FUNDS. (a) Beginning with alocations for calendar year 2005, each
county and tribe will be alocated 95 percent of their initial alocation. Counties and tribes will be allocated

additional funds based on performance as follows:

(1) a county or tribe that achieves a 50 percent rate or higher on the MFIP participation rate under section
256J.751, subdivision 2, clause (8), as averaged across the four quarterly measurements for the most recent year for
which the measurements are available, will receive an additional alocation equal to 2.5 percent of its initia
alocation; and
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(2) a county or tribe that performs above the top of its range of expected performance on the three-year self-
support index under section 256J.751, subdivision 2, clause (7), in both measurements in the preceding year will
receive an additional alocation equd to five percent of itsinitia allocation; or

(3) acounty or tribe that performs within its range of expected performance on the three-year self-support index
under section 256J.751, subdivision 2, clause (7), in both measurements in the preceding year, or above the top of its
range of expected performance in one measurement and within its expected range of performance in the other
measurement, will receive an additional allocation equal to 2.5 percent of itsinitial alocation.

(b) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(1) If available funds are insufficient to meet county and tribal allocations under paragraph (@), the
commissioner may make available for allocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.

(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum alocation available under paragraph (a).

Subd. 8. [REPORTING REQUIREMENT AND REIMBURSEMENT.] (a) The commissioner shall specify
reguirements for reporting according to section 256.01, subdivision 2, clause (17). Each county or tribe shall be
reimbursed for eligible expenditures up to the limit of its allocation and subject to availability of funds.

(b) Reimbursements for county administrative-related expenditures determined through the income maintenance

(¢) The commissioner of human services shal review county and tribal agency expenditures of the MFIP
consolidated fund as appropriate and may reallocate unencumbered or unexpended money appropriated under this
section to those county and tribal agencies that can demonstrate a need for additional money.

Subd. 9. [REPORT.] The commissioner shal, in consultation with counties and tribes:

(1) determine how performance-based all ocations under subdivision 7, paragraph (a), clauses (2) and (3), will be
alocated to groupings of counties and tribes when groupings are used to measure expected performance ranges for
the self-support index under section 256J.751, subdivision 2, clause (7); and

(2) determine how performance-based all ocations under subdivision 7, paragraph (a), clauses (2) and (3), will be
allocated to tribes.

The commissioner shall report to the legidature on the formulas developed in clauses (1) and (2) by January 1, 2004.

Sec. 95. Minnesota Statutes 2002, section 256J.645, subdivision 3, is amended to read:

Subd. 3. [FUNDING.] If the commissioner and an Indian tribe are parties to an agreement under this
subdivision, the agreement shall annually provide to the Indian tribe the funding allocated in section 256362
sdbdivisions-1-and-2a 256J.626.
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Sec. 96. Minnesota Statutes 2002, section 256J.66, subdivision 2, is amended to read:

Subd. 2. [TRAINING AND PLACEMENT.] (a) County agencies shal limit the length of training based on the
complexity of the job and the caregiver's previous experience and training. Placement in an on-the-job training
position with an employer isfor the purpose of training and employment with the same employer who has agreed to
retain the person upon satisfactory completion of training.

(b) Placement of any participant in an on-the-job training position must be compatible with the participant's
assessment and employment plan under section 2563:52 256J.521.

Sec. 97. Minnesota Statutes 2002, section 256J.67, subdivision 1, is amended to read:

Subdivision 1. [ESTABLISHING THE COMMUNITY WORK EXPERIENCE PROGRAM.] To the extent of
available resources, each county agency may establish and operate a work experience component for MFIP
caregivers who are participating in employment and training services. This option for county agencies supersedes
the requirement in section 402(a)(1)(B)(iv) of the Social Security Act that caregivers who have received assistance
for two months and who are not exempt from work requirements must participate in a work experience program.
The purpose of the work experience component is to enhance the caregiver's employability and self-sufficiency and
to provide meaningful, productive work activities. The county shall use this program for an individual after

exhaustlng dl other unsubsadlzed employment opportun|t|e~1 Iheeew%agmey—sha”—net—requ#e&earegwer—te

Sec. 98. Minnesota Statutes 2002, section 256J.67, subdivision 3, is amended to read:

Subd. 3. [EMPLOYMENT OPTIONS] (a) Work sites devel oped under this section are limited to projects that
serve a useful public service such as  health, social service, environmental protection, education, urban and rura
development and redevel opment, welfare, recreation, public facilities, public safety, community service, servicesto
aged or disabled citizens, and child care. To the extent possible, the prior training, skills, and experience of a
caregiver must be considered in making appropriate work experience assignments.

(b) Structured, supervised volunteer work with an agency or organization, which is monitored by the county
service provider, may, with the approval of the county agency, be used as awork experience placement.

(c) Asacondition of placing a caregiver in aprogram under this section, the county agency shall first providethe
caregiver the opportunity:

&) for placement in suitable subsidized-er unsubsidized employment through participation in a job search;-er

Sec. 99. Minnesota Statutes 2002, section 256J.69, subdivision 2, is amended to read:

Subd. 2. [TRAINING AND PLACEMENT.] (a) County agencies shall limit the length of training to nine
months. Placement in a grant diversion training position with an employer is for the purpose of training and
employment with the same empl oyer who has agreed to retain the person upon satisfactory completion of training.

(b) Placement of any participant in a grant diversion subsidized training position must be compatible with the
assessment and employment plan or employability development plan established for the recipient under section
2563:52-0r 256K-03—subdivision-8 256J1.521.
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Sec. 100. Minnesota Statutes 2002, section 256J.75, subdivision 3, is amended to read:

Subd. 3. [RESPONSIBILITY FOR INCORRECT ASSISTANCE PAYMENTS.] A county of residence, when
different from the county of financia responsibility, will be charged by the commissioner for the value of incorrect
assistance payments and-medical-assistanee paid to or on behdf of a person who was not digible to receive that
amount. Incorrect payments include payments to an ineligible person or family resulting from decisions, failures to
act, miscalculations, or overdue recertification. However, financia responsibility does not accrue for a county when
the recertification is overdue at the time the referral is received by the county of residence or when the county of
fmanmal r%ponsa b|||ty does not act on the recommendatl on of the county of residence. Wher#edaal—a’—StatHa»#

Sec. 101. Minnesota Statutes 2002, section 256J.751, subdivision 1, isamended to read:

Subdivision 1. [QUARTFERLY MONTHLY COUNTY CASELOAD REPORT.] The commissioner shall report
guarterly monthly to each county en the esunty's-performance-on-the-fellowing-measures following caseload

information:
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(1) total number of cases receiving MFIP, and subtotals of cases with one digible parent, two digible parents,
and an digible caregiver who isnot a parent;

(2) total humber of child only assistance cases,

(3) total number of digible adults and children receiving an MFIP grant, and subtotals for cases with one digible
parent, two digible parents, an ligible caregiver whois not a parent, and child only cases;

(4) number of cases with an exemption from the 60-month time limit based on a family violence waiver:;

(5) number of MFIP cases with work hours, and subtotals for cases with one eligible parent, two eligible parents,
and an digible caregiver who isnot a parent;

(6) number of employed MFIP cases, and subtotals for cases with one digible parent, two digible parents, and
an eligible caregiver who isnot a parent;

(7) average monthly gross earnings, and averages for subgroups of cases with one eligible parent, two €ligible
parents, and an dligible caregiver who isnot a parent;

(8) number of employed cases receiving only the food portion of assistance;

(9) number of parents or caregivers exempt from work activity requirements, with subtotals for each exemption
type; and

(20) number of cases with a sanction, with subtotals by level of sanction for cases with one dligible parent, two
digible parents, and an eligible caregiver who isnot a parent.

Sec. 102. Minnesota Statutes 2002, section 256J.751, subdivision 2, isamended to read:

Subd. 2. [QUARTERLY COMPARISON REPORT.] The commissioner shall report quarterly to al counties on
each county's performance on the following measures:

(1) percent of MFIP caseload working in paid employment;

(2) percent of MFIP casdload receiving only the food portion of assistance;

(3) number of MFIP cases that have |eft assistance;

(4) federal participation requirements as specified in Title 1 of Public Law Number 104-193;

(5) median placement wage rate; and

(6) caseload by months of TANF assistance;

(7) percent of MFIP cases off cash assistance or working 30 or more hours per week at one-year, two-year, and

three-year follow-up points from a base line quarter. This measure is called the self-support index. Twice annuadly,
the commissioner shal report an expected range of performance for each county, county grouping, and tribe on the
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sdf-support index. The expected range shall be derived by a satisica methodology developed by the
commissioner in consultation with the counties and tribes. The datisticad methodology shall control differences
across countiesin economic conditions and demographics of the MFIP case load; and

104-193 applied to al MFIP cases except child only cases and cases exempt under section 256J.56.

Sec. 103. Minnesota Statutes 2002, section 256J.751, subdivision 5, is amended to read:

Subd. 5. [FAILURE TO MEET FEDERAL PERFORMANCE STANDARDS] (a) If sanctions occur for failure
to meet the performance standards specified in title 1 of Public Law Number 104-193 of the Persona Responsibility
and Work Opportunity Act of 1996, the state shall pay 88 percent of the sanction. The remaining 12 percent of the
sanction will be paid by the counties. The county portion of the sanction will be distributed across all counties in
proportion to each county's percentage of the MFIP average monthly caseload during the period for which the
sanction was applied.

(b) If a county fails to meet the performance standards specified in title 1 of Public Law Number 104-193 of the
Persona Responsibility and Work Opportunity Act of 1996 for any year, the commissioner shall work with counties
to organize a joint state-county technical assistance team to work with the county. The commissioner shall
coordinate any technical assistance with other departments and agencies including the departments of economic
security and children, families, and learning as necessary to achieve the purpose of this paragraph.

() For state performance measures, alow-performing county is one that:

(1) performs below the bottom of their expected range for the measure in subdivision 2, clause (7), in both
measurements during the year; or

(2) performs below 40 percent for the measure in subdivision 2, clause (8), as averaged across the four quarterly

(d) Low-performing counties under paragraph (¢) must engage in corrective action planning as defined by the
commissioner. The commissioner may coordinate technical assistance as specified in paragraph (b) for low-
performing counties under paragraph (c).

Sec. 104. [256J.95] [DIVERSIONARY WORK PROGRAM ]

Subdivision 1. [ESTABLISHING A DIVERSIONARY WORK PROGRAM (DWP).] (a) The Personal
Responsibility and Work Opportunity Reconciliation Act of 1996, Public Law 104-193, establishes block grants to
states for temporary assistance for needy families (TANF). TANF provisions allow states to use TANF dollars for
nonrecurrent, short-term diversionary benefits. The diversionary work program established on July 1, 2003, is
Minnesota's TANF program to provide short-term diversionary benefits to digible recipients of the diversionary

work program.

(b) The goa of the diversionary work program is to provide short-term, necessary services and supports to
families which will lead to unsubsidized employment, increase economic stability, and reduce the risk of those

families needing longer term assistance, under the Minnesota family investment program (MFIP).

(c) When afamily unit meets the dligibility criteriain this section, the family must receive a diversionary work
program grant and isnot digible for MFIP.




1858 JOURNAL OF THE HOUSE [40TH DAY

(d) A family unit isdigible for the diversionary work program for a maximum of four months only oncein a 12-
month period. The 12-month period begins at the date of application or the date igibility is met, whichever is|ater.
During the four-month period, family maintenance needs as defined in subdivision 2, shal be vendor paid, up to the
cash portion of the MFIP standard of need for the same size household. To the extent there is a balance available
between the amount paid for family maintenance needs and the cash portion of the transtiona standard, a personal
needs allowance of up to $70 per DWP recipient in the family unit shall be issued. The personal needs allowance
payment plus the family maintenance needs shall not exceed the cash portion of the MFIP standard of need.
Counties may provide supportive and other allowabl e services funded by the MFIP consolidated fund under section
256J.626 to digible participants during the four-month diversionary period.

(a) "Diversionary Work Program (DWP)" means the program established under this section.

(b) "Employment plan" means a plan developed by the job counselor and the participant which identifies the
participant's most direct path to unsubsidized employment, lists the specific steps that the caregiver will take on that
path, and includes a timetable for the completion of each step. For participants who request and qualify for a family
violence waiver in section 256J.521, subdivision 3, an employment plan must be devel oped by the job counsdor, the
paticipant and a person trained in domestic violence and follow the employment plan provisions in section
256J.521, subdivision 3. Employment plans under this section shal be written for a period of time not to exceed
four months.

participantsin obtaining and retaining empl oyment.

(d) "Family maintenance needs’ means current housing costs including rent, manufactured home |ot rental costs,
or monthly principal, interest, insurance premiums, and property taxes due for mortgages or contracts for deed,
association fees required for homeownership, utility costs for current month expenses of gas and dectric, garbage,

(e) "Family unit" means a group of people applying for or receiving DWP benefits together. For the purposes of
determining digibility for this program, the unit includes the relationshipsin section 256J.24, subdivisions 2 and 4.

(f) "Minnesota family investment program (MFIP)" means the assigance program as defined in section 256J.08,
subdivision 57.

(9) "Personal needs allowance’ means an alowance of up to $70 per month per DWP unit member to pay for
expenses such as household products and personal products.

(h) "Work activities' means allowable work activities as defined in section 256J.49, subdivision 13.

Subd. 3. [ELIGIBILITY FOR DIVERSIONARY WORK PROGRAM.] (a) Except for the categories of family
units listed below, all family units who apply for cash benefits and who meet MFIP digibility as reguired in sections
256J.11 to 256J.15 are dligible and must participate in the diversionary work program. Family units that are not
digible for the diversionary work program include:

(1) child only cases,

(2) asingle-parent family unit that includes a child under 12 weeks of age. A parent is digible for this exception
oncein a parent's lifetime and is not digible if the parent has already used the previously alowed child under age
one exemption from MFIP employment services,




40TH DAY] TUESDAY, APRIL 22, 2003 1859

(3) aminor parent without ahigh school diploma or its equivalent;

(4) a caregiver 18 or 19 years of age without a high school diploma or its equivalent who chooses to have an
employment plan with an education option;

(5) acaregiver age 60 or over;

(6) family units with a parent who received DWP benefits within a 12-month period as defined in subdivision 1,
paragraph (d); and

(7) family units with a parent who received MFIP within the past 12 months.

(b) A two-parent family must participate in DWP unless both parents meet the criteria for an exception under
paragraph (a), clauses (1) through (5), or the family unit includes a parent who meets the criteria in paragraph (a),
clause (6) or (7).

Subd. 4. [COOPERATION WITH PROGRAM REQUIREMENTS] (a) To be digible for DWP, an applicant
must comply with the requirements of paragraphs (b) to (d).

(b) Applicants and participants must cooperate with the requirements of the child support enforcement program,
but will not be charged afee under section 518.551, subdivison 7.

(¢) The applicant must provide each member of the family unit's social security number to the county agency.
Thisreguirement is satisfied when each member of the family unit cooperates with the procedures for verification of
numbers, issuance of duplicate cards, and issuance of new numbers which have been established jointly between the
Social Security Administration and the commissioner.

(d) Before DWP benefits can be issued to a family unit, the caregiver must, in conjunction with ajob counselor,
develop and sign an employment plan. In two-parent family units, both parents must develop and sign employment
plans before benefits can be issued. Food support and health care ben€fits are not contingent on the reguirement for
a signed employment plan.

Subd. 5. [SUBMITTING APPLICATION FORM.] The digibility date for the diversionary work program
begins with the date the signed combined application form (CAF) is received by the county agency or the date
diversionary work program €ligibility criteria are met, whichever is later. The county agency must inform the
applicant that any delay in submitting the application will reduce the benefits paid for the month of application. The
county agency must inform a person that an application may be submitted before the person has an interview
appointment. Upon receipt of a signed application, the county agency must stamp the date of receipt on the face of
the application. The applicant may withdraw the application at any time prior to approval by giving written or oral
natice to the county agency. The county agency must follow the notice requirements in section 256J.09, subdivision
3, when issuing a natice confirming the withdrawal.

Subd. 6. [INITIAL SCREENING OF APPLICATIONS.] Upon receipt of the application, the county agency
must determineif the applicant may be digible for other benefits as required in sections 256J.09, subdivision 3a, and
256J.28, subdivisions 1 and 5. The county must also follow the provisions in section 256J.09, subdivision 3b,
clause (2).

Subd. 7. [PROGRAM AND PROCESSING STANDARDS.] (@) The interview to determine financia eigibility
for the diversionary work program must be conducted within five working days of the receipt of the cash application
form. During the intake interview the financial worker must discuss.
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(1) the goals, requirements, and services of the diversionary work program;

(2) the availability of child care assistance. If child care is needed, the worker mugt obtain a completed
application for child care from the applicant before the interview is terminated. The same day the application for
child care is received, the application must be forwarded to the appropriate child care worker. For purposes of

MFIP recipients; and

(3) if the applicant has not requested food support and health care assigance on the application, the county
agency shall, during the interview process, talk with the applicant about the availability of these benefits.

(b) The county shall follow section 256J.74, subdivision 2, paragraph (b), clauses (1) and (2), when an applicant

(¢) If within 30 days the county agency cannot determine €ligibility for the diversionary work program, the
county must deny the application and inform the applicant of the decision according to the notice provisions in
section 256J.31. A family unit is ligible for afair hearing under section 256J.40.

Subd. 8. [VERIFICATION REQUIREMENTS] (a) A county agency must only require verification of
information necessary to determine DWP dligibility and the amount of the payment. The applicant or participant
must document the information required or authorize the county agency to verify the information. The applicant or
participant has the burden of providing documentary evidence to verify digibility. The county agency shall assist
the applicant or participant in obtaining reguired documents when the applicant or participant is unable to do so.

record from a source other than county agencies, the department of human services, or the United States Department
of Health and Human Services without the person's prior written consent. An applicant's signature on an application
form constitutes consent for contact with the sources specified on the application. A county agency may use asingle
consent form to contact a group of similar sources, but the sources to be contacted must be identified by the county
agency prior to requesting an applicant's consent.

(¢) Factors to be verified shall follow section 256J.32, subdivision 4. Except for persona needs, family
maintenance needs must be verified before the expense can be allowed in the calculation of the DWP grant.

Subd. 9. [PROPERTY AND INCOME LIMITATIONS.] The asset limits and exclusions in section 256J.20,
apply to applicants and recipients of DWP. All payments, unless excluded in section 256J.21, must be counted as
income to determine dligibility for the diversionary work program. The county shall treat income as outlined in

3, shall befollowed for determining eligibility for the diversionary work program.

Subd. 10. [DIVERSIONARY WORK PROGRAM GRANT.] (a) The amount of cash benefits that a family unit
isdigible for under the diversionary work program is based on the number of persons in the family unit, the family
maintenance needs, persona needs allowance, and countable income. The county agency shall evaluate the income
of the family unit that is requesting payments under the diversionary work program. Countable income means gross
earned and unearned income not excluded or disregarded under MFIP. The same disregards for earned income that
are dlowed under MFIP are allowed for the diversionary work program.

(b) The DWP grant is based on the family maintenance needs for which the DWP family unit is responsible plus
a persond needs allowance. Housing and utilities, except for telephone service, shal be vendor paid. Unless
otherwise stated in this section, actual housing and utility expenses shall be used when determining the amount of
the DWP grant.
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(¢) The maximum monthly benefit amount available under the diversionary work program is the difference
between the family unit's family maintenance needs under paragraph (b) and the family unit's countable income not
to exceed the cash portion of the MFIP standard of need as defined in section 256J.08, subdivision 553, for the
family unit's sze. The family wage level as defined in section 256J.08, subdivision 35, shall be used when
determining the amount of countable income for working members.

determination is based on the best information available at the time of approval and shall not be decreased because
of any additional income to the family unit. The grant can be increased if a participant later verifies an increase in
family maintenance needs or family unit size. The minimum cash benefit amount, if income and asset tests are met,
is $10. Benefits of $10 shall not be vendor paid.

(e) When all criteria are met, including the development of an employment plan as described in subdivision 14
and digibility exists for the month of application, the amount of benefits for the diversionary work program

(f) Any month during the four-month DWP period that a person receives a DWP benefit directly or through a
vendor payment made on the person's behalf, that person isineligible for MFIP or any other TANF cash assigtance
program except for benefits defined in section 256J.626, subdivision 2, clause (1).

If during the four-month period a family unit that receives DWP benefits moves to a county that has not

established a diversionary work program, the family unit may be digible for MFIP the month following the last
month of the issuance of the DWP benefit.

Subd. 11. [UNIVERSAL PARTICIPATION REQUIRED.] (a) All DWP caregivers, except caregivers who meet
the criteria in paragraph (d), are required to participate in DWP employment services. Except as specified in
paragraphs (b) and (), employment plans under DWP must, a a minimum, meet the requirements in section
256J.55, subdivision 1.

(b) A caregiver who is a member of a two-parent family that is required to participate in DWP who would
otherwise be inéligible for DWP under subdivision 3 may be allowed to develop an employment plan under section
256J.521, subdivision 2, paragraph (c), that may contain alternate activities and reduced hours.

(¢) A participant who has a family violence waiver shal be alowed to develop an employment plan under
section 256J.521, subdivision 3.

(d) One parent in a two-parent family unit that has a natural born child under 12 weeks of age is not required to
have an employment plan until the child reaches 12 weeks of age unless the family unit has already used the
exclusion under section 256J.561, subdivision 2, or the previousy alowed child under age one exemption under

section 256J.56, paragraph (a), clause (5).

(e) The provision in paragraph (d) ends the first full month after the child reaches 12 weeks of age. This

provision is alowable only once in a caregiver's lifetime. In a two-parent household, only one parent shall be
allowed to use this category.

(f) The participant and job counselor must meet within ten working days after the child reaches 12 weeks of age
to revise the participant's employment plan. The employment plan for a family unit that has a child under 12 weeks
of age that has already used the exclusion in section 256J.561 or the previoudy allowed child under age one
exemption under section 256J.56, paragraph (a), clause (5), must be tailored to recognize the caregiving needs of the

parent.
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Subd. 12. [CONVERSION OR REFERRAL TO MFIP.] (a) If at any time during the DWP application process
or during the four-month DWP dligibility period, it is determined that a participant is unlikely to benefit from the
diversionary work program, the county shall convert or refer the participant to MFIP as specified in paragraph (d).
Parti ci pants who are determined to be unlikely to benefit from the diversionary work program must develop and sign
an employment plan. Participants who meet the criteriain paragraph (b) shall be considered to be unlikely to benefit
from DWP, provided the necessary documentation is available to support the determination.

(b) A participant who:

(1) has been determined by a qualified professional as being unable to obtain or retain employment due to an

(2) is determined by a quaified professional as being needed in the home to care for a family member, or a

relative in the household, or a foster child, due to an illness, injury, or incapacity that is expected to last at least
60 days;

medical criteriain section 256J.425, subdivision 2, clause (3);

(4) is pregnant and is determined by a qualified professional as being unable to obtain or retain employment due
to the pregnancy; and

(5) has applied for SSI or RSDI.

(©) In atwo-parent family unit, both parents must be determined to be unlikely to benefit from the diversionary
work program before the family unit can be converted or referred to MFIP.

converted to MFIP and, if the determination was made within 30 days of the initial application for benefits, a new
combined application form will not be required. A participant who is determined to be unlikely to benefit from the
diversionary work program shal be referred to MFIP and, if the determination is made more than 30 days after the
initia application, the participant must submit a new combined application form. The county agency shall process

action by the county agency.

Subd. 13. [IMMEDIATE REFERRAL TO EMPLOYMENT SERVICES] Within one working day of
determination that the applicant is eigible for the diversionary work program, but before benefits are issued to or on
behalf of the family unit, the county shall refer all caregivers to employment services. The referral to the DWP
employment services must be in writing and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the DWP application will be denied;

(2) the employment services provider name and phone humber;

(3) the date, time, and location of the scheduled employment services interview;

(4) the immediate availahility of supportive services, including, but not limited to, child care, trangportation, and
other work-related aid; and
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(5) the rights, responsihilities, and obligations of participants in the program, including, but not limited to, the
grounds for good cause, the conseguences of refusing or failing to participate fully with program requirements, and
the appeal process.

Subd. 14. [EMPLOYMENT PLAN; DWP BENEFITS.] Within five working days of being notified that a
participant is financially €eligible for the diversonary work program, the employment services provider and
participant shall meet to develop an employment plan. Once the employment plan has been developed and signed
by the participant and the job counsglor, the employment services provider shdl notify the county within one
working day that the employment plan has been signed. The county shall issue DWP benefits within one working
day after receiving natice that the employment plan has been signed.

Subd. 15. [LIMITATIONS ON CERTAIN WORK ACTIVITIES)] (a) Except as specified in paragraphs (b) to
(d), employment activities listed in section 256J.49, subdivision 13, are alowable under the diversionary work

program.

(b) Work activities under section 256J.49, subdivision 13, clause (5), shal be alowable only when in
combination with approved work activities under section 256J.49, subdivision 13, clauses (1) to (4), and shall be
limited to no more than one-haf of the hoursrequired in the employment plan.

(©) In order for an English as a second language (ESL) class to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A

received 24 total months.

(d) Work activities under section 256J.49, subdivision 13, dause (6), shall be allowable only when the training
or education program will be completed within the four-month DWP period. Training or education programs that
will not be completed within the four-month DWP period shall not be approved.

Subd. 16. [FAILURE TO COMPLY WITH REQUIREMENTS.] A family unit that indudes a participant who
fails to comply with DWP employment service or child support enforcement reguirements, without good cause as
defined in sections 256.741 and 256J.57, shall be disquaified from the diversionary work program. The county
shall provide written notice as specified in section 256J.31 to the participant prior to disqualifying the family unit
due to noncompliance with employment service or child support. The disgualification does not apply to food
support or health care benefits.

Subd. 17. [GOOD CAUSE FOR NOT COMPLYING WITH REQUIREMENTS.] A participant who fails to
comply with the reguirements of the diversionary work program may claim good cause for reasons listed in sections
256.741 and 256J.57, subdivision 1, clauses (1) to (13). The county shall not impose a disqualification if good cause
exists.

Subd. 18. [REINSTATEMENT FOLLOWING DISQUALIFICATION.] A participant who has been
disgudified from the diversionary work program due to noncompliance with employment services may regain
digibility for the diversionary work program by complying with program requirements. A participant who has been
disqudified from the diversionary work program due to noncooperation with child support enforcement
reguirements may regain digibility by complying with child support requirements under section 256J.741. Once a
participant has been reinstated, the county shall issue prorated benefits for the remaining portion of the month. A
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family unit that has been disqualified from the diversionary work program due to noncompliance shal not be
digible for MFIP or any other TANF cash program during the period of time the participant remains noncompliant.

In atwo-parent family, both parents must be in compliance before the family unit can regain eligibility for ben€fits.

Subd. 19. [RECOVERY OF OVERPAYMENTS.] When an overpayment or an ATM error is determined, the
overpayment shall be recouped or recovered as specified in section 256J.38.

Subd. 20. [IMPLEMENTATION OF DWP.] Counties may establish a diversionary work program according to
this section any time on or after July 1, 2003. Prior to establishing a diversionary work program, the county must
notify the commissioner. All counties must implement the provisions of this section no later than July 1, 2004.

Sec. 105. Minnesota Statutes 2002, section 261.063, is amended to read:
261.063 [TAX LEVY FOR SOCIAL SERVICES; BOARD DUTY; PENALTY ]

(@) The board of county commissioners of each county shall annually levy taxes and fix a rate sufficient to
produce the full amount required for poor relief, general assistance, Minnesota family investment program,
diversionary work program, county share of county and state supplemental aid to supplemental security income
applicants or recipients, and any other social security measures wherein there is now or may hereafter be county
participation, sufficient to produce the full amount necessary for each such item, including administrative expenses,
for the ensuing year, within the time fixed by law in addition to al other tax levies and tax rates, however fixed or
determined, and any commissioner who shall fail to comply herewith shall be guilty of a gross misdemeanor and
shall be immediately removed from office by the governor. For the purposes of this paragraph, "poor relief" means
county services provided under sections 261.035,-261:04; and 261.21 to 261.231.

(b) Nothing within the provisions of this section shall be construed as requiring a county agency to provide
income support or cash assistance to needy persons when they are no longer eligible for assistance under general

assi stance, the-Minnesota-family-Hvestmentprogram chapter 256J, or Minnesota supplementd aid.

Sec. 106. Minnesota Statutes 2002, section 393.07, subdivision 10, is amended to read:

Subd. 10. [FEDERAL FOOD STAMP PROGRAM AND THE MATERNAL AND CHILD NUTRITION
ACT.] (@ The local social services agency shall establish and administer the food stamp or support program
according to rules of the commissioner of human services, the supervision of the commissioner as specified in
section 256.01, and all federal laws and regulations. The commissioner of human services shal monitor food stamp
or support program ddivery on an ongoing basis to ensure that each county complies with federal laws and
regulations. Program requirements to be monitored include, but are not limited to, number of applications, number
of approvals, number of cases pending, length of time required to process each application and deliver benefits,
number of applicants eligible for expedited issuance, length of time required to process and deliver expedited
issuance, number of terminations and reasons for terminations, client profiles by age, household composition and
income level and sources, and the use of phone certification and home visits. The commissioner shall determine the
county-by-county and statewide participation rate.

(b) On July 1 of each year, the commissioner of human services shall determine a statewide and county-by-
county food stamp program participation rate. The commissioner may designate a different agency to administer the
food stamp program in a county if the agency administering the program fails to increase the food stamp program
participation rate among families or eigible individuals, or comply with all federal laws and regulations governing
the food stamp program. The commissioner shall review agency performance annually to determine compliance

with this paragraph.
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(c) A person who commits any of the following acts has violated section 256.98 or 609.821, or both, and is
subject to both the criminal and civil pendties provided under those sections:

(1) obtains or attempts to obtain, or aids or abets any person to obtain by means of a willful statement or
misrepresentation, or intentional concealment of a material fact, food stamps or vouchers issued according to
sections 145.891 to 145.897 to which the person is not entitled or in an amount greater than that to which that person
isentitled or which specify nutritional supplementsto which that person isnot entitled; or

(2) presents or causes to be presented, coupons or vouchers issued according to sections 145.891 to 145.897 for
payment or redemption knowing them to have been received, transferred or used in a manner contrary to existing
state or federa law; or

(3) willfully uses, possesses, or transfers food stamp coupons, authorization to purchase cards or vouchers issued
according to sections 145.891 to 145.897 in any manner contrary to existing state or federal law, rules, or
regulations; or

(4) buys or sdls food stamp coupons, authorization to purchase cards, other assistance transaction devices,
vouchersissued according to sections 145.891 to 145.897, or any food obtained through the redemption of vouchers
issued according to sections 145.891 to 145.897 for cash or consideration other than eigible food.

(d) A peace officer or welfare fraud investigator may confiscate food stamps, authorization to purchase cards, or
other assistance transaction devices found in the possession of any person who is neither a recipient of the food
stamp program nor otherwise authorized to possess and use such materias. Confiscated property shall be disposed
of as the commissioner may direct and consistent with state and federal food stamp law. The confiscated property
must be retained for a period of not less than 30 days to allow any affected person to appeal the confiscation under
section 256.045.

(e) Food stamp overpayment claims which are due in whole or in part to client error shall be established by the
county agency for a period of six years from the date of any resultant overpayment.

(f) With regard to the federal tax revenue offset program only, recovery incentives authorized by the federal food
and consumer service shall be retained at the rate of 50 percent by the state agency and 50 percent by the certifying
county agency.

(9) A peace officer, welfare fraud investigator, federal law enforcement official, or the commissioner of health
may confiscate vouchers found in the possession of any person who is neither issued vouchers under sections
145.891 to 145.897, nor otherwise authorized to possess and use such vouchers. Confiscated property shall be
disposed of as the commissioner of health may direct and consistent with state and federal law. The confiscated
property must be retained for a period of not |ess than 30 days.

(h) The commissioner of human services shall seek a waiver from the United States Department of Agriculture
to alow the state to specify foods that may and may not be purchased in Minnesota with benefits funded by the
federal Food Stamp Program.

Sec. 107. Laws 1997, chapter 203, article 9, section 21, as amended by Laws 1998, chapter 407, article 6,
section 111, Laws 2000, chapter 488, article 10, section 28, and Laws 2001, First Special Session chapter 9, article
10, section 62, is amended to read:
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Sec. 21. [INELIGIBILITY FOR STATE FUNDED PROGRAMS)]

(a) Effective on the date specified, the following persons will be ingligible for genera assistance and genera
assistance medical care under Minnesota Statutes, chapter 256D, group residential housing under Minnesota
Statutes, chapter 2561, and MFIP assigance under Minnesota Statutes, chapter 256J, funded with state money:

(1) Beginning July 1, 2002, persons who are terminated from or denied Supplemental Security Income dueto the
1996 changes in the federal law making persons whaose alcohol or drug addiction is a material factor contributing to
the person's disability ineligible for Supplemental Security Income, and are digible for general assistance under
Minnesota Statutes, section 256D.05, subdivision 1, paragraph (a), clause (15), generd assistance medical care
under Minnesota Statutes, chapter 256D, or group residential housing under Minnesota Statutes, chapter 2561 ; and

(2) Beginning July 1, 2002, legal noncitizens who are ingligible for Supplemental Security Income due to the
1996 changes in federal law making certain noncitizens indigible for these programs due to their noncitizen status;

(b) State money that remains unspent due to changesin federal law enacted after May 12, 1997, that reduce state
spending for legal noncitizens or for persons whose alcohal or drug addiction isamateria factor contributing to the
person's disability, or enacted after February 1, 1998, that reduce state spending for food benefits for legal
noncitizens shal not cancel and shall be deposited in the TANF reserve account.

Sec. 108. [REVISOR'SINSTRUCTION.]

(a) Inthe next publication of Minnesota Statutes, the revisor of statutes shall codify section 107 of thisact.

(b) Wherever "food stamp” or "food stamps' appears in Minnesota Statutes and Rules, the revisor of statutes
shall insert "food support” or "or food support” except for instances where federal code or federal law isreferenced.

(¢) For sectionsin Minnesota Statutes and Minnesota Rules affected by the repealed sections in this article, the
revisor shall ddete interna crossreferences where appropriate and make changes necessary to correct the
punctuation, grammar, or structure of the remaining text and preserve its meaning.

Sec. 109. [REPEALER]

(@ Minnesota Statutes 2002, sections 256J.02, subdivision 3; 256J.08, subdivisions 28 and 70; 256J.24,
subdivision 8; 256J.30, subdivision 10; 256J.462; 256J.47; 256J.48; 256J.49, subdivisions 1a, 2, 6, and 7; 256J.50,
subdivisions 2, 3, 3a, 5, and 7; 256J.52; 256J.62, subdivisions 1, 2a, 4, 6, 7, and 8; 256J.625; 256J.655; 256J.74,
subdivision 3; 256J.751, subdivisions 3 and 4; 256J.76; and 256K .30, are repeal ed.

(b) Laws 2000, chapter 488, article 10, section 29, isrepealed.

ARTICLE 2
HEALTH CARE

Section 1. Minnesota Statutes 2002, section 16A.724, is amended to read:



40TH DAY] TUESDAY, APRIL 22, 2003 1867

16A.724 [HEALTH CARE ACCESS FUND.]

A heglth care access fund is created in the state treasury. The fund is a direct appropriated special revenue fund.
The commissioner shall deposit to the credit of the fund money made available to the fund. Notwithstanding section
11A.20, after June 30, 1997, al investment income and dl investment |osses attributable to the investment of the
health care access fund not currently needed shall be credited to the health care access fund. The health care access
fund shall sunset on June 30, 2005, and all remaining funds shall be deposited in the generd fund. Beginning July 1,
2005, all activities which would otherwise receive funding from the health care access fund shal be funded out of
the general fund.

Sec. 2. [151.4611] [PURCHASE OF PRESCRIBER PRACTICE DATA PROHIBITED.]

A manufacturer or wholesale drug distributor shall not purchase or otherwise obtain datarelating to practitioners
prescribing or dispensing practices or patterns.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 3. Minnesota Statutes 2002, section 256.01, subdivision 2, is amended to read:

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

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

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

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

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

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

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

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

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

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

(3) Adminiger and supervise all child welfare activities; promote the enforcement of laws protecting
handicapped, dependent, neglected and delinquent children, and children born to mothers who were not married to
the children's fathers a the times of the conception nor at the births of the children; license and supervise child-
caring and child-placing agencies and ingtitutions; supervise the care of children in boarding and foster homes or in
private ingtitutions; and generaly perform all functions relating to the field of child welfare now vested in the state
board of contral.

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

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

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

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

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

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

(10) The specific enumeration of powers and duties as hereinabove set forth shall in no way be construed to be a
limitation upon the general transfer of powers herein contained.
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(11) Establish county, regional, or statewide schedules of maximum fees and charges which may be paid by
county agencies for medical, dental, surgical, hospital, nurang and nursing home care and medicine and medical
supplies under dl programs of medical care provided by the state and for congregate living care under the income
maintenance programs.

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

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

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

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

(14) Allocate federal fiscal disallowances or sanctions which are based on quality control error rates for the aid
to families with dependent children program formerly codified in sections 256.72 to 256.87, medical assistance, or
food stamp program in the following manner:

(@) One-haf of the total amount of the disallowance shall be borne by the county boards responsible for
adminigtering the programs. For the medica assistance and the AFDC program formerly codified in sections 256.72
to 256.87, disalowances shall be shared by each county board in the same proportion as that county's expenditures
for the sanctioned program are to the total of all counties expenditures for the AFDC program formerly codified in
sections 256.72 to 256.87, and medical assistance programs. For the food stamp program, sanctions shall be shared
by each county board, with 50 percent of the sanction being distributed to each county in the same proportion as that
county's adminigrative costs for food stamps are to the total of all food stamp administrative costs for dl counties,
and 50 percent of the sanctions being distributed to each county in the same proportion as that county's value of food
stamp benefits issued are to the total of all benefits issued for all counties. Each county shall pay its share of the
disallowance to the state of Minnesota. When a county fails to pay the amount due hereunder, the commissioner
may deduct the amount from reimbursement otherwise due the county, or the attorney general, upon the request of
the commi ssioner, may institute civil action to recover the amount due.

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

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

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

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

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

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

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

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

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

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

(g) Counties subject to withholding of funds under paragraph (c) or forfeiture or repayment of funds under
paragraph (€) shall not reduce or withhold benefits or services to clientsto cover costs incurred due to actions taken
by the commissioner under paragraph (c) or (€).
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(18) Allocate federal fiscal disallowances or sanctions for audit exceptions when federal fiscal disallowances or
sanctions are based on a statewide random sample for the foster care program under title IV-E of the Social Security
Act, United States Code, title 42, in direct proportion to each county's title IV-E foster care maintenance claim for
that period.

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

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

(21) Have the authority to administer a drug rebate program for drugs purchased pursuant to the prescription
drug program established under section 256.955 after the beneficiary's satisfaction of any deductible established in
the program. The commissioner shall require arebate agreement from al manufacturers of covered drugs as defined
in section 256B.0625, subdivision 13. Rebate agreements for prescription drugs delivered on or after July 1, 2002,
must include rebates for individuals covered under the prescription drug program who are under 65 years of age.
For each drug, the amount of the rebate shall be equal to the basie rebate as defined for purposes of the federal
rebate program in United States Code, title 42, section 1396r-8(c)(1). Fhis-basicrebate-shal-be-applied-to-single-

souree-and-multiple-sodree-drugs:  The manufacturers must provide full payment within 30 days of receipt of the
state invoice for the rebate within the terms and conditions used for the federal rebate program established pursuant

to section 1927 of title X1X of the Social Security Act. The manufacturers must provide the commissioner with any
information necessary to verify the rebate determined per drug. The rebate program shal utilize the terms and
conditions used for the federal rebate program established pursuant to section 1927 of title XIX of the Social
Security Act.

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

(23) Have the authority to administer a supplemental drug rebate program for drugs purchased under the medical
assistance program. The commissioner may enter into supplemental rebate contracts with pharmaceutical
manufacturers and may require prior authorization for drugs that are from manufacturers that have not signed a
supplemental rebate contract. Prior authorization of drugs shall be subject to the provisions of section 256B.0625,
subdivision 13.

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

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

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

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

Sec. 4. Minnesota Statutes 2002, section 256.046, subdivision 1, is amended to read:

Subdivision 1. [HEARING AUTHORITY.] A local agency must initiate an administrative fraud disqualification
hearing for individuals accused of wrongfully obtaining assistance or intentional program violations, in lieu of a
criminal action when it has not been pursued, in the aid to families with dependent children program formerly
codified in sections 256.72 to 256.87, MFIP, child care assistance programs, genera assistance, family general
assistance program formerly codified in section 256D.05, subdivision 1, clause (15), Minnesota supplemental aid,
medical-care—or food stamp programs, general assistance medical care, MinnesotaCare for adults without children,
and upon federal approval, al categories of medical assistance and remaining categories of MinnesotaCare except
for children ages up to 18. The hearing is subject to the requirements of section 256.045 and the requirements in
Code of Federd Regulations, title 7, section 273.16, for the food stamp program and title 45, section 235.112, as of
September 30, 1995, for the cash grant and medical care programs.

Sec. 5. [256.954] [PRESCRIPTION DRUG DISCOUNT PROGRAM.]

Subdivison 1. [ESTABLISHMENT; ADMINISTRATION.] The commissioner of human services shal
establish and administer the prescription drug discount program, effective January 1, 2004.

Subd. 2. [COMMISSIONER'S AUTHORITY.] The commissioner shal administer a drug rebate program for
drugs purchased according to the prescription drug discount program. The commissioner shal require a rebate
agreement from all manufacturers of covered drugs as defined in section 256B.0625, subdivision 13. For each drug,
the amount of the rebate shall be equal to the rebate as defined for purposes of the federal rebate program in United
States Code, title 42, section 1396r-8. Therebate program shall utilize the terms and conditions used for the federal

Subd. 3. [DEFINITIONS.] For the purpose of this section, the following terms have the meanings given them:

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

(b) "Manufacturer" means a manufacturer as defined in section 151.44, paragraph (c).




40TH DAY] TUESDAY, APRIL 22, 2003 1873

(¢) "Covered prescription drug" means a prescription drug as defined in section 151.44, paragraph (d), that is
covered under medical assistance as described in section 256B.0625, subdivision 13, and that is provided by a
manufacturer that has a fully executed rebate agreement with the commissioner under this section and complies with

that agreement. Multisource drugs for which there are three or more drug products are not subject to the
requirements of this section. This exemption does not apply to innovator multisource drugs.

(d) "Hedlth carrier” means an insurance company licensed under chapter 60A to offer, sell, or issue an individua
or group policy of accident and sickness insurance as defined in section 62A.01; a nonprofit health service plan
corporation operating under chapter 62C; a health maintenance organization operating under chapter 62D; a joint
sdlf-insurance employee health plan operating under chapter 62H; a community integrated systems network licensed
under chapter 62N; a fraterna benefit society operating under chapter 64B; a city, county, school district, or other
political subdivision providing self-insured health coverage under section 461.617 or sections 471.98 to 471.982;
and a sdf-funded health plan under the Employee Retirement Income Security Act of 1974, as amended.

(e) "Participating pharmacy” means a pharmacy as defined in section 151.01, subdivision 2, that agrees to
participate in the prescription drug discount program.

the program according to subdivision 5.

Subd. 4. [ELIGIBLE PERSONS.] To be digible for the program, an applicant must:

(1) be apermanent resident of Minnesota as defined in section 256L.09, subdivision 4;

(2) not be enrolled in medical assistance, general assistance medical care, MinnesotaCare, or the prescription
drug program under section 256.955;

hedth carrier;

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

(5) have a gross household income that does not exceed 250 percent of the federal poverty guidelines.

Subd. 5. [APPLICATION PROCEDURE.] (a) Applications and information on the program must be made
available at county social services agencies, health care provider offices, and agencies and organizations serving
senior citizens. Individuals shall submit applications and any information specified by the commissioner as being
necessary to verify digibility directly to the commissioner. The commissioner shall determine an applicant's
digibility for the program within 30 days from the date the application is received. Eligibility begins the month
after approval.

(b) The commissioner shall develop an application form that does not exceed one page in length and requires
information necessary to determine digibility for the program.

Subd. 6. [PARTICIPATING PHARMACY.] According to a valid prescription, a participating pharmacy must
sdll a covered prescription drug to an enrolled individual at the pharmacy's usual and customary retail price, minus
an amount that is equa to the rebate amount described in subdivision 8, plus the amount of any administrative fee
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and switch fee established by the commissioner under subdivision 10. Each participating pharmacy shall provide
the commissioner with all information necessary to administer the program, including, but not limited to,
information on prescription drug salesto enrolled individuas and usual and customary retail prices.

Subd. 7. [NOTIFICATION OF REBATE AMOUNT.] The commissioner shall notify each drug manufacturer,
each calendar guarter or according to a schedule to be established by the commissioner, of the amount of the rebate
owed on the prescription drugs sold by participating pharmacies to enrolled individuas.

Subd. 8. [PROVISION OF REBATE.] To the extent that a manufacturer's prescription drugs are prescribed to a
citizen of this state, the manufacturer must provide a rebate equal to the rebate provided under the medical assistance
program for any prescription drug distributed by the manufacturer that is purchased by an enrdlled individua at a
participating pharmacy. The manufacturer must provide full payment within 30 days of receipt of the state invoice
for the rebate, or according to a schedule to be established by the commissioner. The commissioner shall deposit all
rebates received into the Minnesota prescription drug dedicated fund established under this section. The

manufacturer must provide the commissioner with any information necessary to verify the rebate determined per
drug.

Subd. 9. [PAYMENT TO PHARMACIES.] The commissioner shall distribute on a biweekly basis an amount
that is equal to an estimate of the rebate amount described in subdivision 8 to each participating pharmacy based on
the prescription drugs sold by that pharmacy to enrolled individuas, minus the amount of the adminigrative fee
established by the commissioner under subdivision 10.

Subd. 10. [ADMINISTRATIVE FEE; SWITCH FEE.] The commissioner shall establish a reasonable
adminigrative fee that covers the commissioner's expenses for enrollment, processing claims, repaying the
appropriation from the hedth care access fund over a seven-year period, and distributing rebates under this program.
The commissioner shal establish areasonable switch fee that covers expenses incurred by pharmaciesin formatting
for eectronic submission claims for prescription drugs sold to enrolled individuals.

Subd. 11. [DEDICATED FUND; CREATION; USE OF FUND.] (a) The Minnesota prescription drug dedicated
fund is established as an account in the state treasury. The commissioner of finance shall credit to the dedicated
fund al rebates paid under subdivision 8, any federal funds received for the program, and any appropriations or
alocations designated for the fund. The commissioner of finance shall ensure that fund money is invested under

section 11A.25. All money earned by the fund must be credited to the fund. The fund shall earn a proportionate
share of the total state annual investment income.

(b) Money in the fund is appropriated to the commissioner of human services to reimburse participating
pharmacies for prescription drug discounts provided to enrolled individuas under this section, to reimburse the
commissioner of human services for costs related to enrollment, processing claims, distributing rebates, and for
other reasonable adminidrative costs related to administration of the prescription drug discount program, and to
repay the appropriation provided for this section. The commissioner must administer the program so that the costs
total no more than funds appropriated plus the drug rebate proceeds.

Sec. 6. Minnesota Statutes 2002, section 256.955, subdivision 2a, is amended to read:

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

(1) isat least 65 years of age or older; and

(2) is digible as a qualified Medicare beneficiary according to section 256B.057, subdivision 3; or 3a, er3b;
elabse{1); or is digible under section 256B.057, subdivision 3; or 3a, er3b—¢elabse{1); and is adso digible for
medical assistance or general assistance medical care with a spenddown as defined in section 256B.056,
subdivision 5.
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Sec. 7. Minnesota Statutes 2002, section 256.955, subdivision 3, is amended to read:

Subd. 3. [PRESCRIPTION DRUG COVERAGE.] Coverage under the program shall be limited to those
prescription drugs that:

(1) are covered under the medical assistance program as described in section 256B.0625, subdivision 13; and

(2) are provided by manufacturersthat have fully executed senior drug rebate agreements with the commissioner
and comply with such agreements; and

(3) for a specific enrollee, are not covered under an assistance program offered by a pharmaceutical
manufacturer, as determined by the board on aging under section 256.975, subdivision 9, except that this shall not

apply to qualified individuals under this section who are also dligible for medical assistance with a spenddown as
described in subdivision 2a, clause (2), and subdivision 2b, clause (2).

[EFFECTIVE DATE.] This section is effective 90 days after implementation by the board of aging of the
prescription drug assistance program under section 256.975, subdivision 9.

Sec. 8. Minnesota Statutes 2002, section 256.955, is amended by adding a subdivision to read:

Subd. 4a. [REFERRALS TO PRESCRIPTION DRUG ASSISTANCE PROGRAM.] County social service
agencies, in coordination with the commissioner and the Minnesota board on aging, shall refer individuals applying
to the prescription drug program, or enrolled in the prescription drug program, to the prescription drug assistance
program for all required prescription drugs that the board on aging determines, under section 256.975, subdivision 9,
are covered under an assigance program offered by a pharmaceutical manufacturer. Applicants and enrollees
referred to the prescription drug assistance program remain eligible for coverage under the prescription drug
program of all prescription drugs covered under subdivision 3. The board on aging shall phase-in participation of
enrollees, over aperiod of 90 days, after implementation of the program under section 256.975, subdivision 9. This
subdivision does not apply to individuals who are adso dligible for medical assistance with a spenddown as defined
in section 256B.056, subdivision 5.

[EFFECTIVE DATE.] This section is effective 90 days after implementation by the board of aging of the
prescription drug assistance program under section 256.975, subdivision 9.

Sec. 9. Minnesota Statutes 2002, 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 shal 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 allowable
costs of the Medicare program in effect during the base year. Rates under the general assistance medica care,
medical assistance, and MinnesotaCare programs shall not be rebased to more current data on January 1, 1997, and
January 1, 2005. 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 population 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. 10. Minnesota Statutes 2002, section 256.969, subdivision 33, is amended to read:

Subd. 3a [PAYMENTS)] (a) Acute care hospital hillings under the medical assistance program must not be
submitted until the recipient is discharged. However, the commissioner shall establish monthly interim payments
for inpatient hospitals that have individual patient lengths of stay over 30 days regardliess of diagnostic category.
Except as provided in section 256.9693, medical assistance reimbursement for treatment of mental illness shall be
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reimbursed based on diagnostic classifications. Individual hospital payments established under this section and
sections 256.9685, 256.9686, and 256.9695, in addition to third party and recipient liability, for discharges occurring
during the rate year shal not exceed, in aggregate, the charges for the medica assistance covered inpatient services
paid for the same period of time to the hospital. This payment limitation shall be calculated separately for medical
assistance and general assistance medical care services. The limitation on genera assistance medical care shall be
effective for admissions occurring on or after July 1, 1991. Services that have rates established under subdivision 11
or 12, must be limited separately from other services. After consulting with the affected hospital's, the commissioner
may consider related hospitals one entity and may merge the payment rates while maintaining separate provider
numbers. The operating and property base rates per admission or per day shall be derived from the best Medicare
and claims data available when rates are established. The commissioner shall determine the best Medicare and
claims data, taking into consideration variables of recency of the data, audit disposition, settlement status, and the
ability to set rates in atimely manner. The commissioner shall notify hospitals of payment rates by December 1 of
the year preceding the rate year. The rate setting data must reflect the admissions data used to establish relative
values. Base year changes from 1981 to the base year established for the rate year beginning January 1, 1991, and
for subsequent rate years, shall not be limited to the limits ending June 30, 1987, on the maximum rate of increase
under subdivision 1. The commissioner may adjust base year codt, relative value, and case mix index data to
exclude the costs of services that have been discontinued by the October 1 of the year preceding therate year or that
are paid separately from inpatient services. Inpatient stays that encompass portions of two or more rate years shall
have payments established based on payment rates in effect at the time of admission unless the date of admission
preceded the rate year in effect by six months or more. In this case, operating payment rates for services rendered
during the rate year in effect and established based on the date of admission shall be adjusted to the rate year in
effect by the hospital cost index.

(b) For fee-for-service admissions occurring on or after July 1, 2002, the total payment, before third-party
liability and spenddown, made to hospitals for inpatient servicesis reduced by .5 percent from the current statutory
rates.

(¢) In addition to the reduction in paragraph (b), the total payment for fee-for-service admissions occurring on or
after July 1, 2003, made to hospitals for inpatient services before third-party liability and spenddown, isreduced 2.5
percent from the current statutory rates. Menta health services within diagnosis related groups 424 to 432, and
facilities defined under subdivision 16 are excluded from this paragraph.

Sec. 11. Minnesota Statutes 2002, section 256.975, is amended by adding a subdivision to read:

Subd. 9. [PRESCRIPTION DRUG ASSISTANCE.] (a) The Minnesota board on aging shal establish and
adminiser a prescription drug assistance program to assigt individuals in accessing programs offered by
pharmaceuti cal manufacturers that provide free or discounted prescription drugs or provide coverage for prescription

programs most appropriate for theindividual. The board shall make information on the prescription drug assistance
program available to interested individuals and health care providers and shall coordinate the program with the
statewide information and assi stance services provided through the Senior LinkAge Line under subdivision 7.

(b) The board shall work with the commissioner and county social service agencies to coordinate the enrollment
of individuals who are referred to the prescription drug assistance program from the prescription drug program, as
reguired under section 256.955, subdivision 4a.

Sec. 12. Minnesota Statutes 2002, section 256.98, subdivision 3, is amended to read:

Subd. 3. [AMOUNT OF ASSISTANCE INCORRECTLY PAID.] The amount of the assistance incorrectly paid
under this section is:
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(a) the difference between the amount of assistance actually received on the basis of misrepresented or concealed
facts and the amount to which the recipient would have been entitlted had the specific concealment or
misrepresentation not occurred. Unless required by law, rule, or regulation, earned income disregards shall not be
applied to earnings not reported by the recipient; or

(b) equal to al payments for health care services, including capitation payments made to a health plan, made on
behalf of a person enralled in MinnesotaCare, medical assistance, or general assistance medica care, for which the

Sec. 13. Minnesota Statutes 2002, section 256.98, subdivision 4, is amended to read:

Subd. 4. [RECOVERY OF ASSISTANCE.] The amount of assistance determined to have been incorrectly paid
isrecoverable from:

(1) the recipient or the recipient's estate by the county or the state as a debt due the county or the state or
both; and

(2) any person found to have taken independent action to establish digibility for, conspired with, or aided and
abetted, any recipient of public assistance found to have been incorrectly paid.

The obligations established under this subdivision shall be joint and several and shall extend to all cases
involving client error aswell as cases involving wrongfully obtained assistance.

MinnesotaCare participants who have been found to have wrongfully obtained assistance as described in
subdivision 1, but who otherwise remain digible for the program, may agree to have their MinnesotaCare premiums
increased by an amount equal to ten percent of their premiums or $10 per month, whichever is greater, until the debt
is satisfied.

Sec. 14. Minnesota Statutes 2002, section 256.98, subdivision 8, is amended to read:

Subd. 8. [DISQUALIFICATION FROM PROGRAM.] (a) Any person found to be guilty of wrongfully
obtaining assistance by a federal or state court or by an administrative hearing determination, or waiver thereof,
through a disgualification consent agreement, or as part of any approved diversion plan under section 401.065, or
any court-ordered stay which carries with it any probationary or other conditions, in the Minnesota family
investment program, the food stamp program, the general assistance program, the group residential housing
program, or the Minnesota supplemental aid program shall be disqualified from that program. In addition, any
person disqualified from the Minnesota family investment program shall dso be disqualified from the food stamp
program. The needs of that individua shall not be taken into consideration in determining the grant level for that
assistance unit:

(2) for one year after the first offense;
(2) for two years after the second offense; and
(3) permanently after the third or subsequent offense.

The period of program disqualification shall begin on the date stipulated on the advance notice of
disgudlification without possibility of postponement for administrative stay or administrative hearing and shall
continue through compl etion unless and until the findings upon which the sanctions were imposed are reversed by a
court of competent jurisdiction. The period for which sanctions are imposed is not subject to review. The sanctions
provided under this subdivision are in addition to, and not in substitution for, any other sanctions that may be
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provided for by law for the offenseinvolved. A disqualification established through hearing or waiver shal resultin
the disgqualification period beginning immediately unless the person has become otherwise indigible for assistance.
If the person is indligible for assistance, the disgudification period begins when the person again meets the
eligibility criteria of the program from which they were disqualified and makes application for that program.

(b) A family receiving assistance through child care assistance programs under chapter 119B with a family
member who is found to be guilty of wrongfully obtaining child care assistance by a federal court, state court, or an
adminigrative hearing determination or waiver, through a disqualification consent agreement, as part of an approved
diversion plan under section 401.065, or a court-ordered stay with probationary or other conditions, is disqualified
from child care assigance programs. The disqualifications must be for periods of three months, six months, and two
years for the first, second, and third offenses respectively. Subsequent violations must result in permanent
disgudification. During the disqualification period, disqualification from any child care program must extend to all
child care programs and must be immediately applied.

() Any person found to be guilty of wrongfully obtaining general assistance medical care, MinnesotaCare for
adults without children, and upon federal approval, all categories of medical assistance and remaining categories of
MinnesotaCare, except for children up to age 18, by a federal or state court or by an administrative hearing
determination, or waiver thereof, through a disqudification consent agreement, or as part of any approved diversion
plan under section 401.065, or any court-ordered stay which carries with it any probationary or other conditions, is
disgudified from that program. The period of disgualification is one year after the first offense, two years after the
second offense, and permanently after the third or subsequent offense. The period of program disqualification shall
begin on the date stipulated on the advance notice of disgualification without possibility of postponement for
adminigrative stay or administrative hearing and shal continue through completion unless and until the findings
upon which the sanctions were imposed are reversed by a court of competent jurisdiction. The period for which
sanctions are imposed is not subject to review. The sanctions provided under this subdivision are in addition to, and

Sec. 15. Minnesota Statutes 2002, section 256B.055, is amended by adding a subdivision to read:

Subd. 13. [RESIDENTS OF INSTITUTIONS FOR MENTAL DISEASES] Beginning October 1, 2003,
persons who would be digible for medical assistance under this chapter but for residing in a facility that is

mental diseases are eligible for medical assistance without federal financial participation.

Sec. 16. Minnesota Statutes 2002, section 256B.056, subdivision 1a, is amended to read:

Subd. 1a. [INCOME AND ASSETS GENERALLY.] Unless specifically required by state law or rule or federal
law or regulation, the methodologies used in counting income and assets to determine eligibility for medical
assistance for persons whose digibility category is based on blindness, disability, or age of 65 or more years, the
methodologies for the supplemental security income program shall be used. Increasesin benefits under title Il of the
Social Security Act shal not be counted as income for purposes of this subdivision until July 1 of each year.
Effective upon federal approval, for children digible under section 256B.055, subdivision 12, or for home and
community-based waiver services whaose digibility for medical assistance is determined without regard to parenta
income, child support payments, including any payments made by an obligor in satisfaction of or in addition to a
temporary or permanent order for child support, and social security payments are not counted as income. For
families and children, which includes al other digibility categories, the methodol ogies under the state's AFDC plan
in effect as of July 16, 1996, asrequired by the Personal Responsibility and Work Opportunity Reconciliation Act of
1996 (PRWORA), Public Law Number 104-193, shall be used, except that effective July-1-2002-the-$90-and-$30
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October 1, 2003, the earned income dlsreqards and deductlons are limited to those in SUdeVISIOﬂ 1c. For theﬂe

purposes, a "methodology” does not include an asset or income standard, or accounting method, or method of
determining effective dates.

Sec. 17. Minnesota Statutes 2002, section 256B.056, subdivision 1c, is amended to read:
Subd. 1c. [FAMILIES WITH CHILDREN INCOME METHODOLOGY .] (a)(1) For children ages oneto five

whose digibility is determined under section 256B.057, subdivision 2, 21 percent of countable earned income shall
be disregarded for up to four months. This clause expires July 1, 2003.

(2) For children ages one through 18 whose dligibility is determined under section 256B.057, subdivision 2, the
following deductions shall be applied to income counted toward the child's digibility as allowed under the state's
AFDC plan in effect as of July 16, 1996: $90 work expense, dependent care, and child support paid under court

order. Thisclauseis effective October 1, 2003.

(b) For families with children whose digibility is determined using the standard specified in section 256B.056,
subdivision 4, paragraph (c), 17 percent of countable earned income shall be disregarded for up to four months and
the following deductions shall be applied to each individual'sincome counted toward eligibility as allowed under the
states AFDC plan in effect as of July 16, 1996: dependent care and child support paid under court order.

(c) If the four month disregard in paragraph (b) has been applied to the wage earner's income for four months,
the disregard shal not be applied again until the wage earner's income has not been considered in determining
medical assistance digibility for 12 consecutive months.

[EFFECTIVE DATE.] The amendmentsto paragraphs (b) and (c) are effective July 1, 2003.

Sec. 18. Minnesota Statutes 2002, section 256B.057, subdivision 1, is amended to read:

Subdlwsaon 1 [PREGNANT WOMEN AND INFANTS] (a) An mfant Iessthm one year of ageer—erpregnaq{

eI|g| blefor medlcd assastance |f countablefamlly incomeis equal toor I&sthan 275 percent of the federal poverty
guiddine for the same family size. A pregnant woman who has written verification of a positive pregnancy test

from a physician or licensed registered nurse is igible for medical assistance if countable family incomeis equal to
or less than 200 percent of the federal poverty guiddine for the same family size. For purposes of this subdivision,
"countable family income" means the amount of income considered available using the methodology of the AFDC
program under the state's AFDC plan as of July 16, 1996, as required by the Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 (PRWORA), Public Law Number 104-193, except for the earned income
disregard and employment deductions.

(b) An amount equa to the amount of earned income exceeding 275 percent of the federal poverty guideline, up
to a maximum of the amount by which the combined total of 185 percent of the federal poverty guiddine plus the
earned income disregards and deductions of the AFDC program under the state's AFDC plan as of July 16, 1996, as
required by the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA), Public Law
Number 104-193, exceeds 275 percent of the federal poverty guideline will be deducted for pregnant women and
infants less than oneyear of age. This paragraph expires July 1, 2003.

(c) Effective July 1, 2003, dependent care and child support paid under court order shall be deducted from the
countable income of pregnant women.
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{b) (d) An infant born on or after January 1, 1991, to a woman who was digible for and receiving medica
assistance on the date of the child's birth shall continue to be digible for medical assistance without redetermination
until the child's first birthday, aslong asthe child remainsin the woman's househol d.

[EFFECTIVE DATE.] This section is effective February 1, 2004, or upon federal approval, whichever is later,
except where adifferent dateis specified in the text.

Sec. 19. Minnesota Statutes 2002, section 256B.057, subdivision 2, is amended to read:

Subd. 2. [CHILDREN.] Except as specified in subdivision 1b, effective Juby-1-2002 October 1, 2003, a child
one through 18 years of age in a family whaose countable income is no greater than 370 150 percent of the federal
poverty guidelines for the same family size, is digible for medical assistance.

Sec. 20. Minnesota Statutes 2002, section 256B.057, subdivision 3b, is amended to read:

Subd. 3b. [QUALIFYING INDIVIDUALS] Beginning July 1, 1998, to-the-extent-of-the federal-alocation-to
Minnesota contingent upon federal funding, a person who would otherwise be digible as a qualified Medicare
beneficiary under subdivision 3, except that the person’'s income is in excess of the limit, is eigible as a qualifying
individual according to the following criteria

(1) if the person's income is greater than 120 percent, but less than 135 percent of the official federal poverty
guidelines for the applicable family size, the person is digible for medical assistance reimbursement of Medicare
Part B premiums; or

(2) if the person'sincomeis equal to or greater than 135 percent but less than 175 percent of the official federal
poverty guidelines for the applicable family size, the person is eligible for medical assistance reimbursement of that
portion of the Medicare Part B premium attributable to an increase in Part B expenditures which resulted from the
shift of home care services from Medicare Part A to Medicare Part B under Public Law Number 105-33, section
4732, the Balanced Budget Act of 1997.

The commissioner shal limit enrollment of qualifying individuals under this subdivision according to the
requirements of Public Law Number 105-33, section 4732.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 21. Minnesota Statutes 2002, section 256B.057, subdivision 9, is amended to read:

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

(1) meets the definition of disabled under the supplementa security income program;
(2) isat least 16 but less than 65 years of age;
(3) meetsthe asset limitsin paragraph (b); and

(4) effective November 1, 2003, pays a premium,-f+equired; and other obligations under paragraph {€) (d).

Any spousal income or assets shall be disregarded for purposes of digibility and premium determinations.

After the month of enrollment, a person enrolled in medical assistance under this subdivision who:



40TH DAY] TUESDAY, APRIL 22, 2003 1881

(1) istemporarily unable to work and without receipt of earned income due to a medical condition, as verified by
aphysician, may retain eligibility for up to four calendar months; or

(2) effective January 1, 2004, |oses employment for reasons not attributable to the enrollee, may retain digibility
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 digibility requirements must be met and
the enrollee must pay all calculated premium costs for continued eligibility.

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

(2) al assets excluded under section 256B.056;

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

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

(c)(1) Effective January 1, 2004, for purposes of digibility, there will be a $65 earned income disregard. To be

digible, a person applying for medical assistance under this subdivision must have earned income above the
digregard level.

(2) Effective January 1, 2004, to be considered earned income, Medicare, social security, and applicable state
and federa income taxes must be withheld. To be €ligible, a person must document earned income tax withholding.

(d)(1) A person whose earned and unearned income is equal to or greater than 100 percent of federal poverty
guidelines for the applicable family size must pay a premium to be eigible for medical assistance under this
subdivision. The premium shall be based on the person's gross earned and unearned income and the applicable
family size using a diding fee scale established by the commissioner, which begins at one percent of income at 100
percent of the federal poverty guidelines and increases to 7.5 percent of income for those with incomes at or above
300 percent of the federal poverty guidelines. Annual adjustments in the premium schedule based upon changesin
the federal poverty guidelines shall be effective for premiums duein July of each year.

(2) Effective January 1, 2004, all enrollees must pay a premium to be eligible for medical assistance under this
subdivision. An enrollee shall pay the greater of a $35 premium or the premium calculated in clause (1).

(3) Effective November 1, 2003, all enrollees who receive unearned income must pay one-half of one percent of
unearned income in addition to the premium amount.

(4) Effective November 1, 2003, for enrollees whose income does not exceed 150 percent of the federal poverty
guidelines and who are also enrolled in Medicare, the commissioner must reimburse the enrollee for Medicare Part
B premiums under section 256B.0625, subdivision 15, paragraph (a).

{d) (e) A person's digibility and premium shall be determined by the local county agency. Premiums must be
paid to the commissioner. All premiums are dedicated to the commissioner.

{e)} (f) Any required premium shall be determined at application and redetermined annualy-atrecertification at
the enradlleg's six-month income review or when a change in income or family household size eeedrs 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 a reported change in income or household size shall be effective the first day of
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the next available billing month after the change is reported. Except for changes occurring from annua cost-of-
living increases or verification of income under section 256B.061, paragraph (b), a change resulting in an increased
premium shall not affect the premium amount until the next sx-month review.

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

{g) (h) Nonpayment of the premium shall result in denial 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 ingalment agreement is accepted by the
commissioner, al 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 meansto replace a
returned, refused, or dishonored instrument.

[EFFECTIVE DATE.] This section is effective November 1, 2003, except the amendments to Minnesota
Statutes 2002, section 256B.057, subdivision 9, paragraphs () and (q), are effective July 1, 2003.

Sec. 22. Minnesota Statutes 2002, section 256B.057, subdivision 10, is amended to read:

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

(1) has been screened for breast or cervical cancer by the Minnesota breast and cervical cancer control program,
and program funds have been used to pay for the person's screening;

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

(3) meets theincome digibility guideines for the Minnesota breast and cervical cancer control program;

(4) isunder age 65;

(5) isnot otherwise digible for medical assistance under United States Code, title 42, section 1396(a)(10)(A)(i);
and

(6) is not otherwise covered under creditable coverage, as defined under United States Code, title 42, section
300gg(e) 1396a(aa).

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

(c) A person meeting the criteriain paragraph (a) is eligible for medical assistance without meeting the dligibility
criteriarelating to income and assets in section 256B.056, subdivisions 1ato 5b.

Sec. 23. Minnesota Statutes 2002, section 256B.0595, subdivision 1, is amended to read:
Subdivision 1. [PROHIBITED TRANSFERS] (a) For transfers of assets made on or before August 10, 1993, if

a person or the person's spouse has given away, sold, or disposed of, for less than fair market value, any asset or
interest therein, except assets other than the homestead that are excluded under the supplemental security program,
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within 30 months before or any time after the date of ingtitutionalization if the person has been determined digible
for medical assistance, or within 30 months before or any time after the date of the first approved application for
medical assistance if the person has not yet been determined eligible for medical assistance, the person isindigible
for long-term care services for the period of time determined under subdivision 2.

(b) Effective for transfers made after August 10, 1993, a person, a person's spouse, or any person, court, or
adminigrative body with legal authority to act in place of, on behalf of, at the direction of, or upon the request of the
person or person's spouse, may not give away, sdl, or dispose of, for less than fair market value, any asset or interest
therein, except assets other than the homestead that are excluded under the supplemental security income program,
for the purpose of establishing or maintaining medica assistance digibility. This appliesto al transfers, including
those made by a community spouse after the month in which the ingtitutionalized spouse is determined eligible for
medical assistance. For purposes of determining eligibility for long-term care services, any transfer of such assets
within 36 months before or any time after an ingtitutionalized person applies for medical assistance, or 36 months
before or any time after a medical assistance recipient becomes ingtitutionalized, for less than fair market value may
be considered. Any such transfer is presumed to have been made for the purpose of establishing or maintaining
medical assistance digibility and the person is ingligible for long-term care services for the period of time
determined under subdivision 2, unless the person furnishes convincing evidence to establish that the transaction
was exclusively for another purpose, or unless the transfer is permitted under subdivision 3 or 4. Notwithstanding
the provisions of this paragraph, in the case of payments from a trust or portions of a trust that are considered
transfers of assets under federal law, any transfers made within 60 months before or any time after an
institutionalized person applies for medical assigance and within 60 months before or any time after a medical
assi stance reci pient becomes ingtitutionalized, may be considered.

(c) This section appliesto transfers, for less than fair market value, of income or assets, including assets that are
considered income in the month received, such as inheritances, court settlements, and retroactive benefit payments
or income to which the person or the person's spouse is entitled but does not receive due to action by the person, the
person's spouse, or any person, court, or administrative body with legal authority to act in place of, on behalf of, at
the direction of, or upon the request of the person or the person's spouse.

(d) This section appliesto payments for care or persona services provided by a relative, unless the compensation
was stipulated in anotarized, written agreement which wasin existence when the service was performed, the care or
services directly benefited the person, and the payments made represented reasonable compensation for the care or
services provided. A notarized written agreement is not required if payment for the services was made within 60
days after the service was provided.

(e) This section applies to the portion of any asset or interest that a person, a person’'s spouse, or any person,
court, or administrative body with legal authority to act in place of, on behdf of, at the direction of, or upon the
request of the person or the person's spouse, transfers to any annuity that exceeds the value of the benefit likely to be
returned to the person or spouse while alive, based on estimated life expectancy using the life expectancy tables
employed by the supplemental security income program to determine the value of an agreement for services for life.
The commissioner may adopt rules reducing life expectancies based on the need for long-term care. This section
applies to an annuity described in this paragraph purchased on or after March 1, 2002, that:

(1) isnot purchased from an insurance company or financia ingtitution that is subject to licensing or regulation
by the Minnesota department of commerce or a Smilar regulatory agency of another state;

(2) does not pay out principal and interest in equal monthly installments; or

(3) does nat begin payment at the earliest possible date after annuitization.
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(f) For purposes of this section, long-term care services include services in a nursing facility, services that are
eligible for payment according to section 256B.0625, subdivision 2, because they are provided in a swing bed,
intermediate care facility for persons with mental retardation, and home and community-based services provided
pursuant to sections 256B.0915, 256B.092, and 256B.49. For purposes of this subdivision and subdivisions 2, 3,
and 4, "ingitutionaized person" includes a person who is an inpatient in a nursing facility or in a swing bed, or
intermediate care facility for persons with mental retardation or who is receiving home and community-based
services under sections 256B.0915, 256B.092, and 256B.49.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 24. Minnesota Statutes 2002, section 256B.0595, is amended by adding a subdivision to read:

Subd. 1b. [PROHIBITED TRANSFERS.] (a) Notwithstanding any contrary provisions of this section, this
subdivision applies to transfers involving recipients of medical assistance that are made on or after its effective date

apply to transfers made prior to July 1, 2003. A person, a person's spouse, or any person, court, or adminigrative
body with legal authority to act in place of, on behalf of, at the direction of, or upon the request of the person or the
person's spouse, may hot give away, sell, dispose of, or reduce ownership or control of any income, asset, or interest

This applies to al transfers, including those made by a community spouse after the month in which the
ingtitutionalized spouse is determined digible for medical assistance. For purposes of determining eligibility for
medical assistance services, any transfer of such income or assets for less than fair market value within 72 months
before or any time after a person applies for medical assistance may be considered. Any such transfer is presumed

indligible for medical assistance services for the period of time determined under subdivision 2b, unless the person
furnishes convincing evidence to establish that the transaction was exclusively for another purpose or unless the
transfer is parmitted under subdivision 3b or 4b.

(b) This section applies to transfers to trusts. The commissioner shall determine valid trust purposes under this

purposes of medical assistance gligibility, regardless of when the trust is established.

(©) This section applies to transfers of income or assets for less than fair market value, including assets that are
considered income in the month received, such as inheritances, court settlements, and retroactive benefit payments
or income to which the person or the person's spouse is entitled but does not receive due to action by the person, the
person's spouse, or any person, court, or administrative body with legal authority to act in place of, on behalf of, at
the direction of, or upon therequest of the person or the person's spouse.

(d) This section applies to payments for care or persona services provided by aréelative, unless the compensation
was stipulated in a notarized written agreement that was in existence when the service was performed, the care or
services directly benefited the person, and the payments made represented reasonable compensation for the care or
services provided. A notarized written agreement is not required if payment for the services was made within 60
days after the service was provided.

(€) This section applies to the portion of any income, asset, or interest therein that a person, a person's spouse, or
any person, court, or administrative body with lega authority to act in place of, on behalf of, at the direction of, or
upon the request of the person or the person's spouse, transfers to any annuity that exceeds the value of the benefit
likely to be returned to the person or the person's spouse while alive, based on estimated life expectancy, using the
life expectancy tables employed by the supplementa security income program, or based on a shorter life expectancy
if the annuitant had a medical condition that would shorten the annuitant's life expectancy and that was diagnosed
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before funds were placed into the annuity. The agency may request and receive a physician's statement to determine
if the annuitant had a diagnosed medical condition that would shorten the annuitant's life expectancy. |If so, the
agency shall determine the expected val ue of the benefits based upon the physician's statement instead of using alife
expectancy table. This section applies to an annuity described in this paragraph purchased on or after March 1,
2002, that:

(1) is not purchased from an insurance company or financial ingitution that is subject to licensing or regulation
by the Minnesota department of commerce or a Smilar regulatory agency of another state;

(2) does not pay out principal and interest in equal monthly installments; or

(3) does not begin payment at the earliest possible date after annuitization.

(f) Transfers under this section shall affect determinations of eligibility for all medica assistance services or
long-term care services, whichever receives federal approval.

[EFFECTIVE DATE.] (a) This section is effective July 1, 2003, to the extent permitted by federal law. If any
provision of this section is prohibited by federal law, the provision shall become effective when federal law is
changed to permit its application or a waiver is received. The commissioner of human services shal notify the
revisor of statutes when federal law is enacted or a waiver or other federa approval isreceived and publish a notice
in the State Register. The commissioner must include the notice in the first State Register published after the
effective date of the federal changes.

(b) If, by July 1, 2003, any provision of this section is not effective because of prohibitions in federal law, the
commissioner of human services shall apply to the federal government by August 1, 2003, for a waiver of those
prohibitions or other federa authority, and that provision shall become effective upon receipt of a federal waiver or
other federa approval, natification to the revisor of statutes, and publication of a notice in the State Register to that
effect. In applying for federal approval to extend the lookback period, the commissioner shall seek the longest
lookback period the federal government will approve, not to exceed 72 months.

Sec. 25. Minnesota Statutes 2002, section 256B.0595, subdivision 2, is amended to read:

Subd. 2. [PERIOD OF INELIGIBILITY.] (a) For any uncompensated transfer occurring on or before
August 10, 1993, the number of months of indligibility for long-term care services shall be the lesser of 30 months,
or the uncompensated transfer amount divided by the average medical assistance rate for nursing facility servicesin
the state in effect on the date of application. The amount used to cal cul ate the average medical assistance payment
rate shall be adjusted each July 1 to reflect payment rates for the previous calendar year. The period of indigibility
begins with the month in which the assets were transferred. If the transfer was not reported to the local agency at the
time of application, and the applicant received long-term care services during what would have been the period of
indigibility if the transfer had been reported, a cause of action exists againgt the transferee for the cost of long-term
care services provided during the period of indligibility, or for the uncompensated amount of the transfer, whichever
isless. The action may be brought by the state or the local agency responsible for providing medica assistance
under chapter 256G. The uncompensated transfer amount is the fair market value of the asset at the time it was
given away, sold, or disposed of, less the amount of compensation received.

(b) For uncompensated transfers made after August 10, 1993, the number of months of indligibility for long-term
care services shdl be the total uncompensated value of the resources transferred divided by the average medical
assistance rate for nursing facility services in the state in effect on the date of application. The amount used to
calculate the average medical assistance payment rate shall be adjusted each July 1 to reflect payment rates for the
previous calendar year. The period of indligibility begins with the first day of the month after the month in which
the assets were transferred except that if one or more uncompensated transfers are made during a period of
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indigibility, the total assets transferred during the indligibility period shall be combined and a penalty period
calculated to begin A on the first day of the month after the month in which the first uncompensated transfer was
made. If the transfer was not reported to the local agency at-the-time-of-application, and the applicant received
medical assistance services during what would have been the period of indigibility if the transfer had been reported,
a cause of action exigs againg the transferee for the cost of medical assistance services provided during the period
of indigibility, or for the uncompensated amount of the transfer, whichever is less. The action may be brought by
the state or the local agency responsible for providing medical assistance under chapter 256G. The uncompensated
transfer amount is the fair market value of the asset at the time it was given away, sold, or disposed of, less the
amount of compensation received. Effective for transfers made on or after March 1, 1996, involving persons who
apply for medical assistance on or after April 13, 1996, no cause of action exists for atransfer unless:

(1) the transferee knew or should have known that the transfer was being made by a person who was a resident
of along-term carefacility or wasreceiving that level of carein the community at the time of the transfer;

(2) the transferee knew or should have known that the transfer was being made to assist the person to qualify for
or retain medical assistance digihility; or

(3) the transferee actively solicited the transfer with intent to assist the person to qudify for or retain digibility
for medical assistance.

(c) If acalculation of a penalty period results in a partial month, payments for long-term care services shall be
reduced in an amount equal to the fraction, except that in calculating the value of uncompensated transfers, if the
total value of all uncompensated transfers made in a month not included in an existing penalty period does not
exceed $200, then such transfers shall be disregarded for each month prior to the month of application for or during
receipt of medical assisance.

[EFFECTIVE DATE.] Paragraph (b) of this section is effective July 1, 2003.

Sec. 26. Minnesota Statutes 2002, section 256B.0595, is amended by adding a subdivision to read:

Subd. 2b. [PERIOD OF INELIGIBILITY.] (a8 Notwithstanding any contrary provisions of this section, this
subdivision appliesto transfers, including transfers to trusts, invol ving recipients of medical assistance that are made

effective date, regardless of when the transfer occurred, except that this subdivision does not apply to transfers made
prior to July 1, 2003. For any uncompensated transfer occurring within 72 months prior to the date of application, at
any time after application, or while digible, the number of months of cumulative ineligibility for medical assistance
services shall be the total uncompensated value of the assets and income transferred divided by the statewide

determined. The amount used to calculate the average per-person nursing facility payment shal be adjusted each
July 1 to reflect average payments for the previous calendar year. For applicants, the period of indigibility begins
with the month in which the person applied for medical assistance and satisfied all other requirements for digibility,
or the first month the local agency becomes aware of the transfer and can give proper notice, if later. For recipients,

the period of indligibility beginsin the firs month after the month the agency becomes aware of the transfer and can
give proper natice, except that penalty periods for transfers made during a period of indligihbility as determined under
this section shall begin in the month following the existing period of indigibility. If the transfer was not reported to

the local agency, and the applicant received medical assistance services during what would have been the period of

assistance services provided during the period of indligibility or for the uncompensated amount of the transfer that

was not recovered from the transferor through the implementation of a penalty period under this subdivision,
whichever isless. Recovery shall include the costs incurred due to the action. The action may be brought by the
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state or the local agency responsible for providing medical assisance under chapter 256B. The uncompensated

amount of compensation received. No cause of action exissfor atransfer unless.

(1) the transferee knew or should have known that the transfer was being made by a person who was a resident
of along-term carefacility or was receiving that level of care in the community at the time of the transfer;

(2) the transferee knew or should have known that the transfer was being made to assist the person to quaify for
or retain medical assistance dligibility; or

(3) the transferee actively solicited the transfer with intent to assist the person to qualify for or retain digibility
for medical assistance.

(b) If acalculation of a penalty period results in a partial month, payments for medical assistance services shall
be reduced in an amount equal to the fraction, except that in calcul ating the value of uncompensated transfers, if the
total value of all uncompensated transfers made in a month not included in an existing penalty period does not
exceed $200, then such transfers shall be disregarded for each month prior to the month of application for or during
receipt of medical assistance.

() Indigibility under this section shall apply to medical assistance services or long-term care Services,
whichever receives federal approval.

[EFFECTIVE DATE.] (a) This section is effective July 1, 2003, to the extent permitted by federal law. If any
provision of this section is prohibited by federal law, the provision shall become effective when federal law is
changed to permit its application or a waiver is received. The commissioner of human services shal natify the
revisor of statutes when federal law is enacted or a waiver or other federa approval isreceived and publish a notice
in the State Register. The commissioner must include the notice in the first State Register published after the
effective date of the federal changes.

(b) If, by July 1, 2003, any provision of this section is not effective because of prohibitions in federal law, the
commissioner of human services shall apply to the federal government by August 1, 2003, for a waiver of those
prohibitions or other federa authority, and that provision shall become effective upon receipt of a federal waiver or
other federa approval, natification to the revisor of statutes, and publication of a notice in the State Register to that
effect. In applying for federal approval to extend the lookback period, the commissioner shall seek the longest
lookback period the federal government will approve, not to exceed 72 months.

Sec. 27. Minnesota Statutes 2002, section 256B.0595, is amended by adding a subdivision to read:

Subd. 3b. [HOMESTEAD EXCEPTION TO TRANSFER PROHIBITION.] (&) This subdivision applies to
transfers involving recipients of medical assistance that are made on or after its effective date and to al transfers

involving persons who apply for medical assistance on or after its effective date, regardless of when the transfer
occurred, except that this subdivison does not apply to transfers made prior to July 1, 2003. A person is not

or for other valuable consideration; or

(2) the local agency grants a waiver of a penalty resulting from atransfer for less than fair market value because
denia of digibility would cause undue hardship for the individual and there exists an imminent threat to the
individual's health and well-being. Whenever an applicant or recipient is denied digibility because of a transfer for

less than fair market value, the local agency shall notify the applicant or recipient that the applicant or recipient may
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reguest awaiver of the penalty if the denial of igibility will cause undue hardship. In evaluating a waiver, the local
agency shall take into account whether the individual was the victim of financial exploitation, whether the individual
has made reasonable efforts to recover the transferred property or resource, and other factors relevant to a
determination of hardship. If the local agency does not approve a hardship waiver, the local agency shall issue a

decision.

(b) When awaiver is granted under paragraph (a), clause (2), a cause of action exists against the person to whom
the homestead was transferred for that portion of medical assistance services granted within 72 months of the date

brought by the state unless the state delegates this responsibility to the local agency responsible for providing
medical assistance under chapter 256B.

[EFFECTIVE DATE.] (a) This section is effective July 1, 2003, to the extent permitted by federal law. If any
provision of this section is prohibited by federal law, the provision shall become effective when federal law is
changed to permit its application or a waiver is received. The commissioner of human services shal natify the
revisor of statutes when federal law is enacted or a waiver or other federa approval isreceived and publish a notice
in the State Register. The commissioner must include the notice in the first State Register published after the
effective date of the federal changes.

(b) If, by July 1, 2003, any provision of this section is not effective because of prohibitions in federal law, the
commissioner of human services shall apply to the federal government by August 1, 2003, for a waiver of those
prohibitions or other federa authority, and that provision shall become effective upon receipt of a federal waiver or
other federa approval, natification to the revisor of statutes, and publication of a notice in the State Register to that
effect. In applying for federal approval to extend the lookback period, the commissioner shall seek the longest
lookback period the federal government will approve, not to exceed 72 months.

Sec. 28. Minnesota Statutes 2002, section 256B.0595, is amended by adding a subdivision to read:

Subd. 4b. [OTHER EXCEPTIONS TO TRANSFER PROHIBITION.] (a) This subdivision applies to transfers
involving recipients of medical assistance that are made on or after its effective date and to all transfers involving
persons who apply for medical assisance on or after its effective date regardiess of when the transfer occurred,
except that this subdivision does not apply to transfers made prior to July 1, 2003. A person or a person's spouse
who made a transfer prohibited by subdivision 1b is not ineligible for medical assistance services if one of the
following conditions applies:

spouse, except that after digibility is established and the assets have been divided between the spouses as part of the
asset alowance under section 256B.059, no further transfers between spouses may be made;

(2) the ingtitutionalized spouse, prior to being ingtitutionalized, transferred assets or income to a spouse,
provided that the spouse to whom the assets or income were transferred does not then transfer those assets or income
to another person for less than fair market value. At the time when one spouse is institutionalized, assets must be
allocated between the spouses as provided under section 256B.059;

(3) the assets or income were transferred to a trust for the sole benefit of the individual's child who is blind or

the state upon the disabled child's death to the extent the medical assistance has paid for services for the grantor or
beneficiary of the trust. This clause applies to a trust established after the commissioner publishes a hatice in the
State Reqgister that the commissioner has been authorized to implement this clause due to a change in federal law or
the approval of afederal waiver;
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(4) a satisfactory showing is made that the individua intended to dispose of the assets or income either at fair
market value or for other valuable consideration; or

(5) the local agency determines that denial of eigibility for medical assistance services would cause undue
hardship and grants a waiver of a penalty resulting from a transfer for less than fair market value because there
exists an imminent threat to the individual's health and well-being. Whenever an applicant or recipient is denied
digibility because of atransfer for less than fair market value, the local agency shall notify the applicant or recipient
that the applicant or recipient may request a waiver of the penaty if the denial of digibility will cause undue
hardship. In evaluating a waiver, the local agency shall take into account whether the individual was the victim of
financial exploitation, whether the individual has made reasonable efforts to recover the transferred property or

resource, and other factors relevant to a determination of hardship. If the local agency does not approve a hardship

process for appealing the local agency's decision. When a waiver is granted, a cause of action exists againg the
person to whom the assets were transferred for that portion of medical assistance services granted within 72 months
of the date the transferor applied for medical assigance and satisfied all other requirements for dligibility, or the

action shal be brought by the state unless the state del egates this responsibility to the local agency responsible for
providing medica assistance under this chapter.

[EFFECTIVE DATE.] (a) This section is effective July 1, 2003, to the extent permitted by federal law. If any
provision of this section is prohibited by federal law, the provision shall become effective when federal law is
changed to permit its application or a waiver is received. The commissioner of human services shal notify the
revisor of statutes when federal law is enacted or a waiver or other federa approval isreceived and publish a notice
in the State Register. The commissioner must include the notice in the first State Register published after the
effective date of the federal changes.

(b) If, by July 1, 2003, any provision of this section is not effective because of prohibitions in federal law, the
commissioner of human services shall apply to the federal government by August 1, 2003, for a waiver of those
prohibitions or other federa authority, and that provision shall become effective upon receipt of a federal waiver or
other federa approval, natification to the revisor of statutes, and publication of a notice in the State Register to that
effect. In applying for federal approval to extend the lookback period, the commissioner shall seek the longest
lookback period the federal government will approve, not to exceed 72 months.

Sec. 29. Minnesota Statutes 2002, 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.

(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 arefugee 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 aperiod of at least one year according to United States Code, title 8, section 1182(d)(5);
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(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 Illegal
Immigration Reform and Immigrant Responsibility Act of 1996, title V of the Omnibus Consolidated
Appropriations Bill, Public Law Number 104-200;

(8) is a child of a noncitizen determined to be a battered noncitizen by the United States Attorney Genera
according to the Illegal Immigration Reform and Immigrant Responsibility Act of 1996, title V, of the Omnibus
Consolidated Appropriations Bill, Public Law Number 104-200; or

(9) determined to be a Cuban or Haitian entrant as defined in section 501(€) of Public Law Number 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 digibility requirements of chapter 256B, are eligible for medical assistance with federa financial participation.

(d) All qualified noncitizens who entered the United States on or after August 22, 1996, and who otherwise meet
the digibility requirements of chapter 256B, are digible for medical assistance with federa financial participation
through November 30, 1996.

Beginning December 1, 1996, qualified noncitizens who entered the United States on or after August 22, 1996,
and who otherwise meet the digibility requirements of chapter 256B are eigible for medical assisance with federa
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,
(i) 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.

Beginning December 1, 1996, qualified noncitizens who do not meet one of the criteria in items (i) to (v) are
eligible for medicad assistance without federal financia participation as described in paragraph § (i).

(e) Noncitizens who are not qualified noncitizens as defined in paragraph (b), who are lawfully residing in the
United States and who otherwise meet the digibility requirements of chapter 256B, are eligible for medical
assistance under clauses (1) to (3). These individuals must cooperate with the Immigration and Naturalization
Service to pursue any applicable immigration status, including citizenship, that would qualify them for medical
assi stance with federal financial participation.

(1) Persons who were medical assistance recipients on August 22, 1996, are eigible for medica assistance with
federal financial participation through December 31, 1996.

(2) Beginning January 1, 1997, persons described in clause (1) are eligible for medical assistance without federal
financial participation as described in paragraph §) (i).
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(3) Beginning December 1, 1996, persons residing in the United States prior to August 22, 1996, who were not
receiving medical assistance and persons who arrived on or after August 22, 1996, are digible for medical assistance
without federa financia participation as described in paragraph ) (i).

(f) Nonimmigrants who otherwise meet the digibility requirements of chapter 256B are ligible for the benefits
as provided in paragraphs (g) te-(H and (h). For purposes of this subdivision, a"nonimmigrant” isa person in one of
the classes listed in United States Code, title 8, section 1101(a)(15).

(g) Payment shall also be made for care and services that are furnished to noncitizens, regardless of immigration
status, who otherwise meet the digibility requirements of chapter 256B, if such care and services are necessary for
the treatment of an emergency medical condition, except for organ transplants and related care and services and
routine prenatal care.

(h) 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).

{ Qualified noncitizens as described in paragraph (d), and all other noncitizens lawfully residing in the United
States as described in paragraph (€), who areindigible for medical assistance with federal financia participation and
who otherwise meet the digibility requirements of chapter 256B and of this paragraph, are eligible for medical
assistance without federal financial participation. Qualified noncitizens as described in paragraph (d) are only
digible for medical assistance without federal financia participation for five years from their date of entry into the
United States.

(1) 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 indigible for medica assistance under chapter 256B or
general assisance medica care under section 256D.03 are digible for medical assistance without federal financid
participation. These individuals are digible only for the period during which they are receiving services from the
center. Individuas eligible under this clause shall not be required to participate in prepaid medical assistance.

[EFFECTIVE DATE.] This section is effective July 1, 2003, except where a different date is specified in the
text.

Sec. 30. Minnesota Statutes 2002, section 256B.061, is amended to read:
256B.061 [ELIGIBILITY; RETROACTIVE EFFECT; RESTRICTIONS]

) If any individual has been determined to be digible for medical assistance, it will be made available for care
and services included under the plan and furnished in or after the third month before the month in which the
individual made application for such assistance, if such individua was, or upon application would have been,
eligible for medical assistance at the time the care and services were furnished. The commissioner may limit,
restrict, or suspend the digibility of an individual for up to one year upon that individual's conviction of a crimina
offense related to application for or receipt of medical assistance benefits.
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[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 31. Minnesota Statutes 2002, section 256B.0625, subdivision 53, is amended to read:

Subd. 5a. [INTENSIVE EARLY INTERVENTION BEHAVIOR THERAPY SERVICES FOR CHILDREN
WITH AUTISM SPECTRUM DISORDERS)] (&) [COVERAGE.] Medica assistance covers home-based intensive
early intervention behavior therapy for children with autism spectrum disorders, effective July 1, 2007. Children
with autism spectrum disorder, and their custodial parents or foster parents, may access other covered services to
treat autism spectrum disorder, and are not required to receive intensive early intervention behavior therapy services
under this subdivision. Intensive early intervention behavior therapy does not include coverage for services to treat
developmentd disorders of language, early onset psychosis, Rett's disorder, selective mutism, socia anxiety
disorder, stereotypic movement disorder, dementia, obsessive compulsive disorder, schizoid personality disorder,
avoidant personality disorder, or reactive attachment disorder. If a child with autism spectrum disorder is diagnosed
to have one or more of these conditions, intensive early intervention behavior therapy includes coverage only for
services necessary to treat the autism spectrum disorder.

{b) Subd. 5b. [PURPOSE OF INTENSIVE EARLY INTERVENTION BEHAVIOR THERAPY SERVICES
(IEIBTS).] The purpose of IEIBTS is to improve the child's behavioral functioning, to prevent development of
challenging behaviors, to eiminate autistic behaviors, to reduce the risk of out-of-home placement, and to establish

independent typical functioning in language and social behavior. The procedures used to accomplish these goals are
based upon research in applied behavior analysis.

{e) Subd. 5c. [ELIGIBLE CHILDREN.] A child is eligible to initiate IEIBTS if, the child meets the additional
eigibility criteriain paragraph (d) and in a diagnostic assessment by a mental health professional who is not under
the employ of the service provider, the child:

(2) isfound to have an autism spectrum disorder;

(2) hasacurrent |1Q of either untestable, or at least 30;

(3) if nonverbal, initiated behavior therapy by 42 months of age;

(4) if verbal, initiated behavior therapy by 48 months of age; or

(5) if having an 1Q of at least 50, initiated behavior therapy by 84 months of age.
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To continue after sx-month individualized treatment plan (ITP) reviews, at leas one of the child's custodia
parents or foster parents must participate in an average of at least five hours of documented behavior therapy per
week for six months, and consistently implement behavior therapy recommendations 24 hours a day. To continue
after six-month individualized treatment plan (ITP) reviews, the child must show documented progress toward
mastery of six-month benchmark behavior objectives. The maximum number of months during which services may
be billed is 54, or up to the month of August in the first year in which the child completes first grade, whichever
comes last. If significant progress towards treastment goals has not been achieved after 24 months of treatment,
treatment must be discontinued.

{d} Subd. 5d. [ADDITIONAL ELIGIBILITY CRITERIA.] A childisdigibletoinitiate IEIBTSif:

(1) in medical and diagnostic assessments by medical and mental heslth professionals, it is determined that the
child does not have severe or profound mental retardation;

(2) an accurate assessment of the child's hearing has been performed, including audiometry if the brain stem
auditory evokes response;

(3) ablood lead test has been performed prior to initiation of treatment; and

(4) an EEG or neurologic evaluation is done, prior to initiation of treatment, if the child has a history of staring
spells or devel opmental regression.

{e) Subd. 5e. [COVERED SERVICES.] The focus of IEIBTS must be to treat the principal diagnostic features
of the autism spectrum disorder. All IEIBTS must be délivered by a team of practitioners under the consistent
supervision of asingle clinical supervisor. A mental hedth professional must develop the ITP for IEIBTS. Thel TP
must include six-month benchmark behavior objectives. All behavior therapy must be based upon research in
applied behavior anaysis, with an emphasis upon positive reinforcement of carefully task-analyzed skills for
optimum rates of progress. All behavior therapy must be consistently applied and generalized throughout the 24-
hour day and seven-day week by all of the child's regular care providers. When placing the child in school
activities, a majority of the peers must have no mental hedlth diagnosis, and the child must have sufficient social
skills to succeed with 80 percent of the school activities. Reactive conseguences, such as redirection, correction,
positive practice, or time-out, must be used only when necessary to improve the child's success when proactive
procedures alone have not been effective. |IEIBTS must be delivered by a team of behavior therapy practitioners
who are employed under the direction of the same agency. The team may deliver up to 200 billable hours per year
of direct clinical supervisor services, up to 700 billable hours per year of senior behavior therapist services, and up
to 1,800 hillable hours per year of direct behavior therapist services. A one-hour clinical review meeting for the
child, parents, and staff must be scheduled 50 weeks a year, at which behavior therapy is reviewed and planned. At
least one-quarter of the annual clinical supervisor billable hours shal consist of on-site clinical meeting time. At
least one-haf of the annual senior behavior therapist billable hours shall consist of direct services to the child or
parents. All of the behaviord therapist billable hours shall consist of direct on-site services to the child or parents.
None of the senior behavior therapist billable hours or behavior therapist billable hours shall consist of clinica
meeting time. If there is any regression of the autistic spectrum disorder after 12 months of therapy, a neurologic
consultation must be performed.

{H Subd. 5f. [PROVIDER QUALIFICATIONS.] The provider agency must be capable of delivering consistent
applied behavior analysis (ABA) based behavior therapy in the home. The site director of the agency must be a
menta hedth professional and a board certified behavior analyst certified by the behavior anayst certification
board. Each clinical supervisor must be a certified associate behavior anayst certified by the behavior anayst
certification board or have equivalent experience in applied behavior analysis.
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{g) Subd. 59. [SUPERVISION REQUIREMENTS] (1) Each behavior therapig practitioner must be
continuoudly supervised while in the home until the practitioner has mastered competencies for independent
practice. Each behavior therapist must have mastered three credits of academic content and practice in an applied
behavior analysis sequence at an accredited university before providing more than 12 months of therapy. A college
degree or minimum hours of experience are not required. Each behavior therapist must continue training through
weekly direct observation by the senior behavior therapist, through demongtrated performance in clinical meetings
with the clinical supervisor, and annual training in applied behavior anaysis.

(2) Each senior behavior therapist practitioner must have mastered the senior behavior therapy competencies,
completed one year of practice as a behavior therapist, and six months of co-therapy training with another senior
behavior therapist or have an equivalent amount of experience in applied behavior analysis. Each senior behavior
therapist must have mastered 12 credits of academic content and practice in an applied behavior analysis sequence at
an accredited university before providing more than 12 months of senior behavior therapy. Each senior behavior
therapist must continue training through demonstrated performance in clinical meetings with the clinical supervisor,
and annual training in applied behavior anaysis.

(3) Each clinica supervisor practitioner must have mastered the clinical supervisor and family consultation
competencies, completed two years of practice as a senior behavior therapist and one year of co-therapy training
with another clinical supervisor, or equivalent experience in applied behavior analysis. Each clinical supervisor
must continue training through annual training in applied behavior anaysis.

{h) Subd. 5h. [PLACE OF SERVICE.] IEIBTS are provided primarily in the child's home and community.
Services may be provided in the child's natural school or preschool classroom, home of a relative, natura
recreational setting, or day care.

{H Subd. 5i. [PRIOR AUTHORIZATION REQUIREMENTS.] Prior authorization shall be required for services
provided after 200 hours of clinical supervisor, 700 hours of senior behavior therapist, or 1,800 hours of behavior
therapist services per year.

) Subd. 5. [PAYMENT RATES] Thefollowing payment rates apply:

(2) for an IEIBTS clinica supervisor practitioner under supervision of a mental health professional, the lower of
the submitted charge or $67 per hour unit;

(2) for an IEIBTS senior behavior therapist practitioner under supervision of a mental health professiona, the
lower of the submitted charge or $37 per hour unit; or

(3) for an IEIBTS behavior therapist practitioner under supervision of a mental health professional, the lower of
the submitted charge or $27 per hour unit.

An IEIBTS practitioner may receive payment for travel time which exceeds 50 minutes one-way. The maximum
payment allowed will be $0.51 per minute for up to a maximum of 300 hours per year.

For any week during which the above charges are made to medical assistance, payments for the following
services are excluded: supervising mental health professional hours and personal care attendant, home-based mental
health, family-community support, or mental health behavioral aide hours.

) Subd. 5k. [REPORT.] The commissioner shal collect evidence of the effectiveness of intensive early
intervention behavior therapy services and present areport to the legidature by July 1, 2006 2010.
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Sec. 32. Minnesota Statutes 2002, section 256B.0625, subdivision 9, is amended to read:

Subd. 9. [DENTAL SERVICES] (a) Medica assistance covers dental services. Denta services include, with
prior authorization, fixed bridges that are cost-effective for persons who cannot use removable dentures because of
their medical condition.

benefit limit and covered services arelimited to:

(1) diagnostic and preventative services,

(2) basic restorative services; and

(3) emergency services.

Sec. 33. Minnesota Statutes 2002, section 256B.0625, subdivision 13, is amended to read:

Subd. 13. [DRUGS] (a) Medical assistance covers drugs, except for fertility drugs when specifically used to
enhance fertility, if prescribed by a licensed practitioner and dispensed by a licensed pharmacist, by a physician
enrolled in the medical assistance program as a dispensing physician, or by a physician or a nurse practitioner
employed by or under contract with a community health board as defined in section 145A.02, subdivision 5, for the
purposes of communicable disease control.

(b) The dispensed gquantity of a prescription drug must not exceed a 34-day supply, unless prior authorization is
obtained.

(c) Medical assistance covers the following over-the-counter drugs when prescribed by a licensed practitioner or
by alicensed pharmacist who meets standards established by the commissioner, in consultation with the board of
pharmacy: antacids, acetaminophen, family planning products, aspirin, insulin, products for the treatment of lice,
vitamins for adults with documented vitamin deficiencies, vitamins for children under the age of seven and pregnant
or nursing women, and any other over-the-counter drug identified by the commissioner, in consultation with the
pharmaceutical and therapeutics committee, as necessary, appropriate, and cost-effective for the treatment of certain
specified chronic diseases, conditions, or disorders, and this determination shall not be subject to the requirements of
chapter 14. A pharmacist may prescribe over-the-counter medications as provided under this paragraph for purposes
of recelving reimbursement under Medicaid. When prescribing over-the-counter drugs under this paragraph,
licensed pharmacists must consult with the recipient to determine necessity, provide drug counsdling, review drug
therapy for potentia adverse interactions, and make referrals as needed to other hedlth care professionals.

(d) The commissioner may contract with a pharmacy benefit administrator or pharmacy benefit manager to
adminigter the medical assistance prescription drug benefit in compliance with subdivisions 13 to 13i. Any contract
must require that the entity under contract make transparent and transfer to the state all direct and indirect payments
received from pharmaceutical manufacturers. For purposes of this paragraph, a "pharmacy benefit administrator or
pharmacy benefit manager” means an entity under contract to process and adjudicate claims, disburse payments to
pharmacy providers, channd communication of eigibility and coverage information to beneficiaries and pharmacy
providers, provide information and computer support to enable pharmacy providers to conduct drug utilization
review, conduct activities to control fraud, abuse, and waste, and negotiate and collect payments from participating
pharmaceutica manufacturers.

Subd. 13c. [LIMITS ON NUMBER OF BRAND NAME PRESCRIPTIONS] (a) Medical assi stance outpatient
prescription drug coverage for brand name drugsis limited to the dispensing of four brand name drug products per
recipient per month. Antiretroviral agents and brand name drugs dispensed to recipients under 18 years of age are
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exempt from this restriction. For purposes of this subdivision, "brand name drugs' means single source and
innovator multiple source drugs. The commissioner may, through prior authorization, alow exceptions to the
limitation on the dispensing of brand name drugs, based on the treatment needs of a recipient.

Subd. 13d. [PHARMACEUTICAL AND THERAPEUTICS COMMITTEE.] (@) The commissioner, after
recelw ng recommendations from profonal medlcd assomatlons and professional pharmamst assomatlons shall

dFugs pharmaceutical and therapeutlcs commlttee to devel op and assist the commissioner in |mpl ementlnq a medlcal
assistance preferred drug list and to review and recommend to the commissioner drugs which require prior
authorization. The committee shall meet a least quarterly. The commissioner may designate the Medicaid drug
utilization review board as the committee established under this subdivision.

(_) Thefen%ulrepy pharmaceutlcal and therapeutlcs committee shall consst of nmemaqueps—feupef—whemshau

least three licensed pharmacists actively engaged in the practice of pharmacv in Mlnneﬂota, an_d one consumer
representative; the remainder to be made up of health care professionals who are licensed in their field and have
recognized knowledge in the clinically appropriate prescribing, dispensing, and monitoring of covered outpatient
drugs. An honorarium of $100 per meeting and reimbursement for mileage shall be paid to each committee member
in attendance.

Subd. 13e. [DRUG FORMULARY .] {b} The commissioner shall establish a drug formulary. Its establishment
and publication shall not be subject to the requirements of the Administrative Procedure Act, but the fermulary
pharmaceutica and therapeutics committee shall review and comment on the formulary contents.

The formulary shall not include:

{3 (1) drugs or products for which thereisno federal funding;

£y} (4) drugs for which medical value has not been established; and

&4 (5) drugs from manufacturers who have not signed a rebate agreement with the Department of Health and
Human Services pursuant to section 1927 of title XIX of the Social Security Act.
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Subd. 13f. [PAYMENT RATES] €€} (a) The basisfor determining the amount of payment shall be the lower of
the actual acquisition costs of the drugs plus a fixed dispensing fee; the maximum allowable cost set by the federal
government or by the commissioner plus the fixed dispensing fee; or the usuad and customary price charged to the
public. The amount of payment basis must be reduced to reflect all discount amounts applied to the charge by any
provider/insurer agreement or contract for submitted charges to medical assistance programs. The net 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 shal be $8
per bag, $14 pe bag for cancer chemotherapy products, and $30 per bag for total parenteral nutritional products
dispensed in one liter quantities, or $44 pe bag for total parenteral nutritional products dispensed in quantities
greater than one liter. Actual acquisition cost includes quantity and other specia discounts except time and cash
discounts. The actual acquisition cost of a drug shall be estimated by the commissioner, a average wholesale price
minus Aike 11.5 percent, except that where a drug has had its wholesale price reduced as aresult of the actions of the
National Association of Medicaid Fraud Control Units, the estimated actual acquisition cost shall be the reduced
average wholesale price, without the nine 11.5 percent deduction. The maximum alowable cost of a multisource
drug may be set by the commissioner and it shall be comparable to, but no higher than, the maximum amount paid
by other thlrd party payors in thls state who have maximum allowabl e cost programs Iheeemmleaener—dqu—eet

42—papt—447—eeet|en—447%32— Establlshment of the amount of payment for drugs shall not be subject to the
reguirements of the Adminigrative Procedure Act.

(b) An additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists for legend drug
prescriptions dispensed to residents of long-term care facilities when a unit dose blister card system, approved by the
department, is used. Under this type of dispensing system, the pharmacist must dispense a 30-day supply of drug.
The National Drug Code (NDC) from the drug container used to fill the blister card must be identified on the claim
to the department. The unit dose blister card containing the drug must meet the packaging standards set forth in
Minnesota Rules, part 6800.2700, that govern the return of unused drugs to the pharmacy for reuse. The pharmacy
provider will be required to credit the department for the actual acquisition cost of all unused drugs that are digible
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 isless than a 30-day supply.

(c) Whenever a genericaly equivalent product is available, payment shall be on the basis of the actua
acquisition cost of the generic drug, unless the prescriber specifically indicates "dispense as written - brand
necessary" on the prescription asrequired by section 151.21, subdivision 2.
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(e) 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, the average wholesale price minus five percent, or
the maximum allowable cost set by the federal government under United States Code, title 42, chapter 7, section
1396r-8(€), and Code of Federal Regulations, title 42, section 447.332, or by the commissioner under paragraphs (a)

to(c).
Subd. 13g. [PRIOR AUTHORIZATION.] (&) The fermulary pharmaceutical and therapeutics committee shall

review and recommend drugs which require prior authorlzatlon The pharmaceutlcal and therapeutlcs commlttee

Prior authorization may be required by the commissioner before certain formulary drugs are eigible for
payment. If prior authorization of a drug isrequired by the commissioner, the commissioner must provide a 30-day
notice period before implementing the prior authorization. If a prior authorization request is denied by the
department, the recipient may appeal the denial in accordance with section 256.045. If an appeal is filed, the drug
must be provided without prior authorization until a decision is made on the appeal.

{g) Prior authorization shall not be required or utilized for any antipsychotic drug prescribed to an individual
before July 1, 2003, for the treatment of mental illness where thereisno generically equivalent drug available unless
the commissioner determines that prior authorization is necessary for patient safety. This paragraph applies to any
supplemental drug rebate program established or administered by the commissioner.

(b) The prior authorization procedure must:

(1) respond to requests, by telephone or other tel ecommuni cations devices, within 24 hours,

(2) provide a 72-hour supply of a prescription drug in an emergency, when the commissioner does not respond
within 24 hours as required under clause (1), or when therecipient or provider appeals a denial; and
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(3) provide an appesdl s process under which arecipient or provider may appeal adenid of arequest and receivea
response within 24 hours.

(c) Prior authorization shall not be required for nonpreferred antipsychotic drugs for the treatment of mental
illness, where there is no genericaly equivalent drug available, and on which patients have been stabilized prior to
the implementation of the preferred drug list and supplemental rebate program. All prescriptions for antipsychotic
drugs issued after June 30, 2003, must be accompanied by an ICD-9 code and are subject to the preferred drug list
and any step therapy guidelines established by the commissioner.

£h) (d) Prior authorization shall not be required or utilized for any antihemophilic factor drug prescribed for the
treatment of hemophilia and blood disorders where there is no generically equivalent drug available unless the
commissioner determines that prior authorization is necessary for patient safety. This paragraph applies to any
supplementa drug rebate program established or administered by the commissioner. This paragraph expires July 1,
2003 2005.

(€) The commissioner shall require prior authorization of al brand name prescriptions for which the prescription
indicates "dispense as written - brand medically necessary”" when a generically equivalent product is available.

Subd. 13h. [STEP THERAPY.] The commissioner, in consultation with the pharmaceutical and therapeutics
committee, may develop and implement a step therapy program. For purposes of this subdivision, "step therapy”
means a prior authorization or prior utilization review procedure that:

(1) requires a prescribing hedth care provider to prescribe the least costly pharmacological or
nonpharmacol ogical therapy which can be used to safdy and effectively treat the symptoms of, or effect a cure for,
the medica condition for which the therapy is prescribed; and

(2) alows the prescribing health care provider to sequentialy prescribe increasingly more costly therapies after
providing clinica substantiation that therapies previously prescribed were unsafe or ineffective in treating the
medical condition or illness.

Subd. 13i. [PREFERRED DRUG LIST.] (@) The commissioner shall adopt and implement a preferred drug list

of participating in a multistate preferred drug list and supplemental rebate program. The commissioner shall ensure
that any contract meets all federa requirements and maximizes federal financial participation. The commissioner
shall publish the preferred drug list annually in the State Register and shall maintain an accurate and up-to-date list
on the agency Web site.

(b) The commissioner may add to, delete from, and otherwise modify the preferred drug list, after consulting
with the pharmaceutical and therapeutics committee and appropriate medica specidists and providing public notice
and the opportunity for public comment.

(¢) The commissioner shall establish procedures for the timely review of prescription drugs recently approved by
the federal Food and Drug Administration, including procedures for the review of newly approved prescription
drugs in emergency circumstances.

supplemental drug rebate program. Reimbursement for prescription drugs not on the preferred drug list may be
subject to prior authorization, unless the drug manufacturer signs a supplemental rebate contract.
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(e) For purposes of this subdivision, "preferred drug list" means alist of prescription drugs within designated
therapeutic classes selected by the commissioner, for which prior authorization based on the identity of the drug or
classisnot required.

(f) The commissioner shall seek any federal waivers or approvals necessary to implement this subdivision.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 34. Minnesota Statutes 2002, section 256B.0625, subdivision 17, is amended to read:

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

(b) Medical assistance covers special transportation, as defined in Minnesota Rules, part 9505.0315, subpart 1,
item F, if the provider receives and maintains a current physician's order by the recipient's attending physician
certifying that the recipient has a physical or mental impairment that would prohibit the recipient from safely
accessing and using a bus, taxi, other commercial transportation, or private automobile. Special transportation
includes driver-assisted service to digible individuals. Driver-assisted service includes passenger pickup at and
return to the individual's residence or place of business, assistance with admittance of the individual to the medical

persons who need a stretcher-accessible vehicle.

For purposes of the determining rates under clauses (1) and (2), major metropolitan area means a standard
metropolitan statistical area with a population of more than 2,000,0000 people.

Sec. 35. Minnesota Statutes 2002, section 256B.0625, subdivision 18a, is amended to read:

Subd. 18a. [ACCESS TO MEDICAL SERVICES] (a) Medical assistance reimbursement for meals for persons
traveling to receive medical care shall be provided only for travel involving lodging, and may not exceed $5.50 for
breakfast, $6.50 for lunch, or $8 for dinner.
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(b) Medical assistance reimbursement for lodging for persons traveling to receive medical care shall be provided
only if the local agency determines that the medical care service is not available at a location that does not require
lodging, and may not exceed $50 per day unless prior authorized by thelocal agency.

(c) Medical assistance direct mileage reimbursement to the eligible person or the eligible person's driver may not
exceed 20 cents per mile.

(d) Medical assigtance covers oral language interpreter services when provided by an enrolled hedth care
provider during the course of providing a direct, person-to-person covered health care service to an enrolled
recipient with limited English proficiency.

Sec. 36. [256B.0631] [MEDICAL ASSISTANCE CO-PAYMENTS]
Subdivision 1. [CO-PAYMENTS] (a) Except as provided in subdivision 2, the medical assistance benefit plan

shadl include the following co-payments for al recipients, effective for services provided on or after October 1,
2003:

(1) $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, hurse midwife, mental health
professional, advanced practice nurse, physical therapist, occupational therapist, speech therapist, audiologist,
optician, or optometrist;

(2) $3 for eyeglasses,

(3) $6 for nonemergency visits to a hospital-based emergency room; and

(4) $3 per brand-name drug prescription and $1 per generic drug prescription, subject to a $20 per month
maximum for prescription drug co-payments.

(b) Recipients of medical assistance are responsible for al co-paymentsin this subdivision.

Subd. 2. [EXCEPTIONS.] Co-payments shall be subject to the following exceptions.

(1) 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 |

30 daysin a hospital, nursing home, or intermediate care facility for
the mentally retarded;

(4) recipientsreceiving hospice care;

(5) 100 percent federally funded services provided by an Indian health service;

(6) emergency services,

(7) family planning services;
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(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 nonemergency
visits to a hospital -based emergency room.

Subd. 3. [COLLECTION.] The medical assistance reimbursement to the provider shall be reduced by the
amount of the co-payment, except that reimbursement for prescription drugs shall not be reduced once a recipient
has reached the $20 per month maximum for prescription drug co-payments. The provider collects the co-payment
from the recipient. Providers may not deny services to recipients who are unable to pay the co-payment, except as
provided in subdivision 4.

Subd. 4. [UNCOLLECTED DEBT.] If it is the routine business practice of a provider to refuse service to an
individual with uncollected debt, the provider may include uncollected co-payments under this section. A provider
must give advance notice to arecipient with uncollected debt before services can be denied.

Sec. 37. Minnesota Statutes 2002, section 256B.0635, subdivision 1, is amended to read:

Subdivision 1. [INCREASED EMPLOYMENT.] (&) Until June 30, 2002, medical assistance may be paid for
persons who received MFIP or medical assistance for families and children in at least three of six months preceding
the month in which the person became indigible for MFIP or medical assistance, if the indigibility was due to an
increase in hours of employment or employment income or due to the loss of an earned income disregard. In
addition, to receive continued assigance under this section, persons who received medical assistance for families
and children but did not receive MFIP must have had income less than or equal to the assistance standard for their
family size under the state's AFDC plan in effect as of July 16, 1996, increased by three percent effective July 1,
2000, at the time medical assigance igibility began. A person who is dligible for extended medical assistanceis
entitled to six months of assistance without reapplication, unless the assistance unit ceases to include a dependent
child. For aperson under 21 years of age, medical assistance may not be discontinued within the six-month period
of extended digibility until it has been determined that the person is not otherwise eligible for medical assistance.
Medical assistance may be continued for an additiona six months if the person meets all requirements for the
additional six months, according to title XIX of the Social Security Act, as amended by section 303 of the Family
Support Act of 1988, Public Law Number 100-485.

(b) Beginning July 1, 2002, contingent upon federal funding, medica assistance for families and children may be
paid for persons who were digible under section 256B.055, subdivision 3a, in a least three of six months preceding
the month in which the person became indligible under that section if the indigibility was due to an increase in
hours of employment or employment income or due to the loss of an earned income disregard. A person who is
eligible for extended medical assistance is entitled to six months of assistance without reapplication, unless the
assistance unit ceases to include a dependent child, except medical assisance may not be discontinued for that
dependent child under 21 years of age within the six-month period of extended digibility until it has been
determined that the person is not otherwise eligible for medical assistance. Medical assistance may be continued for
an additional six monthsif the person meets all requirementsfor the additiona six months, according to title X1X of
the Social Security Act, as amended by section 303 of the Family Support Act of 1988, Public Law
Number 100-485.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 38. Minnesota Statutes 2002, section 256B.0635, subdivision 2, is amended to read:

Subd. 2. [INCREASED CHILD OR SPOUSAL SUPPORT.] (a) Until June 30, 2002, medical assistance may be
paid for persons who received MFIP or medica assistance for families and children in at least three of the six
months preceding the month in which the person became indligible for MFIP or medical assistance, if the
indigibility was the result of the collection of child or spousal support under part D of title IV of the Social Security
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Act. In addition, to receive continued assistance under this section, persons who received medical assistance for
families and children but did not receive MFIP must have had income less than or equal to the assistance standard
for their family size under the state's AFDC plan in effect as of July 16, 1996, increased by three percent effective
July 1, 2000, at the time medica assistance digibility began. A person who is digible for extended medical
assistance under this subdivision is entitled to four months of assistance without reapplication, unless the assistance
unit ceases to include a dependent child, except medical assistance may not be discontinued for that dependent child
under 21 years of age within the four-month period of extended digibility until it has been determined that the
person is not otherwise eligible for medical assistance.

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

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 39. Minnesota Statutes 2002, section 256B.15, subdivision 1, isamended to read:

Subdivision 1. [POLICY, APPLICABILITY, PURPOSE, AND CONSTRUCTION; DEFINITION.] (a) It isthe
palicy of this state that individuals or couples, either or both of whom participate in the medica assistance program,
use their own assets to pay their share of the tota cost of their care during or after their enroliment in the program

(1) subdivisions 1c to 1k shall not apply to claims arising under this section which are presented under
section 525.313;

(2) the provisions of subdivisions 1c to 1k expanding the interests included in an estate for purposes of recovery
under this section give effect to the provisions of United States Code, title 42, section 1396p, governing recoveries,
but do not giveriseto any express or implied liensin favor of any other parties not named in these provisions;

(3) the continuation of a recipient's life estate or joint tenancy interest in real property after the recipient's death
for the purpose of recovering medica assistance under this section modifies common law principles holding that
these interests terminate on the death of the holder;

(4) dlI laws, rules, and regulations governing or involved with arecovery of medical assistance shdl be liberally
construed to accomplish their intended purposes;

(5) adeceased recipient'slife estate and joint tenancy interests continued under this section shall be owned by the

not be merged into the remainder interest or the interests of the surviving joint tenants by reason of ownership. They
shall be subject to the provisions of this section. Any conveyance, transfer, sale, assignment, or encumbrance by a
remainderman, a surviving joint tenant, or their heirs, successors, and assigns shall be deemed to include all of their
interest in the deceased recipient's life estate or joint tenancy interest continued under this section; and

(6) the provisions of subdivisions 1c to 1k continuing a recipient's joint tenancy interests in real property after

the recipient's death do not apply to a homestead owned of record, on the date the recipient dies, by the recipient and
the recipient's spouse as joint tenants with aright of survivorship.
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(b) For purposes of this section, "medical assigance" includes the medical assistance program under this chapter
and the genera assigance medica care program under chapter 256D, but does not include the dternative care
program for nonmedical assistance recipients under section 256B.0913, subdivision 4.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to estates of decedents who die on
or after that date.

Sec. 40. Minnesota Statutes 2002, section 256B.15, subdivision 1a, is amended to read:

Subd. 1a. [ESTATES SUBJECT TO CLAIMS] If a person receives any medical assistance hereunder, on the
person's death, if single, or on the death of the survivor of a married couple, either or both of whom received
medical assistance, or as otherwise provided for in this section, the total amount paid for medical assistance rendered
for the person and spouse shall be filed as a clam against the estate of the person or the estate of the surviving
spouse in the court having jurisdiction to probate the estate or to issue a decree of descent according to sections
525.31 t0 525.313.

A claim shall be filed if medical assistance was rendered for either or both persons under one of the following
circumstances:

(a) the person was over 55 years of age, and received services under this chapter, excluding alternative care;

(b) the person resided in a medical ingtitution for six months or longer, received services under this chapter
excluding dternative care, and, at the time of institutiondization or application for medical assistance, whichever is
later, the person could not have reasonably been expected to be discharged and returned home, as certified in writing
by the person'streating physician. For purposes of this section only, a "medical institution" means a skilled nursing
facility, intermediate care facility, intermediate care facility for persons with menta retardation, nursing facility, or
inpatient hospital; or

(c) the person received general assistance medical care services under chapter 256D.

The claim shall be considered an expense of the last illness of the decedent for the purpose of section 524.3-805.
Any statute of limitations that purports to limit any county agency or the state agency, or both, to recover for
medical assistance granted hereunder shal not apply to any claim made hereunder for reimbursement for any
medical assistance granted hereunder. Notice of the claim shall be given to al heirs and devisees of the decedent
whose identity can be ascertained with reasonable diligence. The notice must include procedures and instructions
for making an application for a hardship waiver under subdivision 5; time frames for submitting an application and
determination; and information regarding appeal rights and procedures. Counties are entitled to one-haf of the
nonfederal share of medical assistance collections from estates that are directly attributable to county effort.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to the estates of decedents who die

Sec. 41. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1c. [NOTICE OF POTENTIAL CLAIM.] (a) A state agency with a claim or potential clam under this
section may file a notice of potential claim under this subdivision anytime before or within one year after a medica
assistance recipient dies. The claimant shall be the state agency. A noticefiled prior to the recipient's death shall not
take effect and shall not be effective as notice until the recipient dies. A notice filed after arecipient dies shall be
effective from the time of filing.
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registrar of titles for each county in which any part of the property is located. The recorder shall accept the notice
for recording or filing. Theregistrar of titles shall accept the natice for filing if the recipient has a recorded interest
in the property. Theregistrar of titles shal not carry forward to a new certificate of title any notice filed more than

any predeceased spouse of the medical assistance recipient for whom a claim may exist, a statement that the
claimant may have a claim arising under this section, generaly identify the recipient's interest in the property,
contain alegal description for the property and whether it is abstract or registered property, a statement of when the
notice becomes effective and the effect of the notice, be signed by an authorized representative of the state agency,
and may include such other contents as the state agency may deem appropriate.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to the estates of decedents who die

Sec. 42. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1d. [EFFECT OF NOTICE.] From the time it takes effect, the notice shal be notice to remaindermen,
joint tenants, or to anyone else owning or acquiring an interest in or encumbrance against the property described in
the notice that the medical assistance recipient's life estate, joint tenancy, or other interests in the red estate
described in the notice:

provided in this section;

(3) may be included in the recipient's estate, as defined in this section; and

(4) may be subject to adminigration and al other provisions of chapter 524 and may be sold, assigned,
transferred, or encumbered free and clear of their interest or encumbrance to satisfy claims under this section.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to the estates of decedents who die

Sec. 43. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. le. [FULL OR PARTIAL RELEASE OF NOTICE.] (a) The clamant may fully or partialy release the
notice and the lien arising out of the notice of record in thereal estate records where the noticeisfiled or recorded at
any time. The claimant may give a full or partial release to extinguish any life estates or joint tenancy interests
which are or may be continued under this section or whose existence or nonexistence may create a cloud on thetitle
toreal property at any time whether or not a notice has been filed. The recorder or registrar of titles shall accept the
release for recording or filing. If the releaseis a partial release, it must include a legal description of the property
being released.

(b) At any time, the claimant may, at the claimant's discretion, whally or partialy release, subordinate, modify,
or amend the recorded notice and the lien arising out of the notice.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to the estates of decedents who die
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Sec. 44. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1f. [AGENCY LIEN.] (a) The natice shall congtitute a lien in favor of the department of human services
againgt the recipient's interests in the real estate it describes for a period of 20 years from the date of filing or the

recipient's estate under this section.

(b) If no estate has been opened for the deceased recipient, any holder of an interest in the property may apply to

shal indude the applicant's name, current mailing address, current home and work telephone numbers, and a
description of their interest in the property, a legal description of the recipient's interest in the property, and the
deceased recipient's name, date of birth, and social security number. The lien holder shall send the applicant by

willing to release the lien and under what conditions, and inform them of the right to a hearing under section
256.045. Thelien holder shall have the discretion to compromise and settle the lien upon any terms and conditions
the lien holder deems appropriate.

to determine the validity, extent, or amount of the lien. Therequest must be in writing, and must include the names,
current addresses, and home and business tel ephone numbers for all other parties holding an interest in the property.
A request for a hearing by any holder of an interest in the property shall be deemed to be a request for a hearing by
all parties owning interests in the property. Natice of the hearing shall be given to the lien holder, the party filing
the appeal, and all of the other holders of interests in the property at the addresses listed in the appeal by certified
mail, return receipt requested, or by ordinary mail. Any owner of an interest in the property to whom naotice of the
hearing is mailed shall be deemed to have waived any and all claims or defenses in respect to the lien unless they
appear and assert any claims or defenses at the hearing.

filed under subdivision 1i or 1j, the lien may be adjusted or enforced to the same extent had it been filed under
subdivisions 1i and 1j, and the provisions of subdivisions 1i, clause (f), and lj, clause (d), shall apply to voluntary
payment, settlement, or satisfaction of the lien.

@n;cv interest created under this section to remove a cloud on titleto rea property, therelease shal have the effect
of extinguishing any life estate or joint tenancy interestsin the property it describes which may have been continued
by reason of this section retroactive to the date of death of the deceased life tenant or joint tenant except as provided

for in section 514.981, subdivision 6.

(f) If the deceased recipient's estate is probated, a claim shall be filed under this section. The amount of the lien
shall be limited to the amount of the claim asfinally allowed. If the claim the lien securesisfiled under subdivision
1h, the lien may be released in full after any allowance of the claim becomes final or according to any agreement to
settle and satisfy the claim. Therelease shall release the lien but shall not extinguish or terminate the interest being

released. If the claim the lien securesisfiled under subdivision 1i or 1j, the lien shal be released after the lien under
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subdivision 1i or 1j is filed or recorded, or settled according to any agreement to settle and satisfy the claim. The
release shall not extinguish or terminate the interest being released. If the claim is finally disallowed in full, the
claimant shall release the claimant's lien at the claimant's expense.

[EFFECTIVE DATE.] This section takes effect on August 1, 2003, and applies to the estates of decedents who

tenant with aright of survivorship shall be part of the decedent's estate, subject to administration, and shall be dealt
with as provided in this section.

[EFFECTIVE DATE.] This section takes effect on August 1, 2003, and applies to the estates of decedents who

Sec. 46. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1h. [ESTATES OF SPECIFIC PERSONS RECEIVING MEDICAL ASSISTANCE.] (a) For purposes of
this section, paragraphs (b) to (k) apply if a person received medical assistance for which a claim may be filed under
this section and died single, or the surviving spouse of the couple and was not survived by any of the persons
described in subdivisions 3 and 4.

(b) For purposes of this section, the person's estate consists of: (1) their probate estate; (2) all of the person's

right of survivorship at the time of the person's death; (3) al of the person'sinterests or proceeds of those interestsin
securities the person owned in beneficiary form as provided under sections 524.6-301 to 524.6-311 at the time of the
person's death, to the extent they become part of the probate estate under section 524.6-307; and (4) al of the
person's interests in joint accounts, multiple party accounts, and pay on death accounts, or the proceeds of those
accounts, as provided under sections 524.6-201 to 524.6-214 at the time of the person's death to the extent they

on the date the person died.

(d) The court upon its own motion, or upon motion by the persona representative or any interested party, may
enter an order directing the remaindermen or surviving joint tenants and their spouses, if any, to sign all documents,
take all actions, and otherwise fully cooperate with the persona representative and the court to liquidate the
decedent's life estate or joint tenancy interests in the estate and deliver the cash or the proceeds of those interests to
the persona representative and provide for any legal and equitable sanctions as the court deems appropriate to
enforce and carry out the order, including an award of reasonabl e attorney fees.
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(€) The persond representative may make, execute, and deliver any conveyances or other documents necessary

cash the decedent'sinterest or for any other purposes.

(f) Subject to administration, al costs, including reasonable attorney fees, directly and immediately related to
liguidating the decedent's life estate or joint tenancy interest in the decedent's estate, shall be paid from the gross
proceeds of the liquidation alocable to the decedent's interest and the net proceeds shall be turned over to the
personal representative and applied to payment of the claim presented under this section.

(g) The personal representative shall bring a motion in the district court in which the estate is being probated to
compel the remaindermen or surviving joint tenants to account for and deliver to the personal representative all or
any part of the proceeds of any sale, mortgage, transfer, conveyance, or any disposition of real property allocable to
the decedent's life estate or joint tenancy interest in the decedent's estate, and do everything necessary to liquidate

representative. The court may grant any legal or equitable relief including, but not limited to, ordering a partition of
red estate under chapter 558 necessary to make the value of the decedent's life estate or joint tenancy interest
available to the estate for payment of a claim under this section.

(h) Subject to administration, the personal representative shall use all of the cash or proceeds of interests to pay
an alowable claim under this section. The remaindermen or surviving joint tenants and their spouses, if any, may
enter into a written agreement with the persona representative or the claimant to settle and satisfy obligations

imposed at any time before or after aclaim isfiled.

(i) The personal representative may provide any or al of the other owners, remaindermen, or surviving joint
tenants with an affidavit terminating the decedent's estate's interest in real property the decedent owned as a life
tenant or as ajoint tenant with others, if the personal representative determines that neither the decedent nor any of
the decedent's predeceased spouses received any medical assistance for which a claim could be filed under this
section, or if the personal representative has filed an affidavit with the court that the estate has other assets sufficient

to pay a claim, as presented, or if thereis a written agreement under paragraph (h), or if the claim, as allowed, has

the office of the county recorder or filed in the office of the regigtrar of titles for the county in which the real
property is located. Except as provided in section 514.981, subdivision 6, when recorded or filed, the affidavit shall
terminate the decedent's interest in real estate the decedent owned as a life tenant or a joint tenant with others. The
affidavit shall: (1) be signed by the persona representative; (2) identify the decedent and the interest being
terminated; (3) give recording information sufficient to identify the instrument that created the interest in rea
property being terminated; (4) legally describe the affected red property; (5) state that the persona representative
has determined that neither the decedent nor any of the decedent's predeceased spouses received any medical
assistance for which a claim could be filed under this section; (6) state that the decedent's estate has other assets
sufficient to pay the claim, as presented, or that there is a written agreement between the personal representative and
the claimant and the other owners or remaindermen or other joint tenants to satisfy the obligations imposed under
this subdivision; and (7) state that the affidavit is being given to terminate the estate'sinterest under this subdivision,
and any other contents as may be appropriate.

The recorder or registrar of titles shall accept the affidavit for recording or filing. The affidavit shall be effective
asprovided in this section and shall congtitute notice even if it does not include recording information sufficient to
identify the instrument creating the interest it terminates. The affidavit shal be conclusive evidence of the
stated facts.
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() The holder of a lien arising under subdivision 1c shall release the lien at the holder's expense againg an

interest terminated under paragraph (h) to the extent of the termination.

(k) If alien arising under subdivision 1c is not released under paragraph (j), prior to closing the estate, the

their interests may appear. Upon recording or filing, the deed shall work a merger of the recipient's life estate or
joint tenancy interest, subject to the lien, into the remainder interest or interest the decedent and others owned

decedent's death.

[EFFECTIVE DATE.] This section takes effect on August 1, 2003, and applies to the estates of decedents who

Sec. 47. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. li. [ESTATES OF PERSONS RECEIVING MEDICAL ASSISTANCE AND SURVIVED BY
OTHERS] (a) For purposes of this subdivision, the person's estate consists of the person's probate estate and dl of

by a person listed in subdivision 3, or if subdivision 4 appliesto aclaim arising under this section.

(c) The person'slife estate or joint tenancy interests in real property not subject to a medical assistance lien under

in this subdivision. The life estate in the estate shall be the portion of the interest in the property subject to the life

estate that is equal to the life estate percentage factor for the life estate aslisted in the Life Estate Mortality Table of

the health care program’'s manual for a person who was the age of the medical assistance recipient on the date of the

person's death. The joint tenancy interest in the estate shall be equal to the fractiona interest the medica assistance

property as tenants in common on the date the medical assistance recipient died.

(d) The county agency shall file a claim in the estate under this section on behaf of the claimant who shall be the
commissioner of human services, notwithstanding that the decedent is survived by a spouse or a person listed in
subdivision 3. The claim, as allowed, shall not be paid by the estate and shall be disposed of as provided in this

commissioner to the county agency filing thelien. The lien shall bear interest as provided under section 524.3-806,

sufficient to permit the estate to close.

(e) The gtate or county agency shall file or record the lien in the office of the county recorder or regidtrar of titles
for each county in which any of thereal property islocated. The recorder or registrar of titles shall accept the lien for
filing or recording. All recording or filing fees shall be paid by the department of human services. The recorder or
registrar of titles shall mail the recorded lien to the department of human services. The lien need not be attested

certified, or acknowledged as a condition of recording or filing. Upon recording or filing of a lien against a life

estate or ajoint tenancy interest, the interest subject to the lien shall merge into the remainder interest or the interest

the recipient and others owned jointly. The lien shall attach to and run with the property to the extent of the

decedent'sinterest in the property at the time of the decedent's death as determined under this section.
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(f) The department shall make no adjustment or recovery under the lien until after the decedent's spouse, if any,
has died, and only at a time when the decedent has no surviving child described in subdivision 3. The estate, any
owner of an interest in the property which is or may be subject to the lien, or any other interested party, may
voluntarily pay off, settle, or otherwise satisfy the claim secured or to be secured by the lien at any time before or
after the lien is filed or recorded. Such payoffs, settlements, and satisfactions shall be deemed to be voluntary
repayments of past medical assistance payments for the benefit of the deceased recipient, and neither the process of
settling the claim, the payment of the claim, or the acceptance of a payment shal constitute an adjustment or
recovery that is prohibited under this subdivision.

(a) The lien under this subdivision may be enforced or foreclosed in the manner provided by law for the
enforcement of judgment liens against red estate or by a foreclosure by action under chapter 581. When thelien is

written notice to pay the lien to the owners and parties in possession of the property subject to the lien. The notice

shal: (1) include the name, address, and telephone number of the lien holder; (2) describe the lien; (3) give the

lien holder within 30 days after service of the notice or the lien holder may begin proceedings to foreclose the lien;
and (5) be served by persona service, certified mail, return receipt requested, ordinary first class mail, or by
publishing it once in a newspaper of genera circulation in the county in which any part of the property is located.
Service of the notice shall be complete upon mailing or publication.

[EFFECTIVE DATE.] This section takes effect August 1, 2003, and applies to estates of decedents who die on
or after that date.

Sec. 48. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1j. [CLAIMSIN ESTATES OF DECEDENTS SURVIVED BY OTHER SURVIVORS.] For purposes of
this subdivision, the provisionsin subdivision 1i, paragraphs (a) to (c) apply.

have other assets sufficient to pay the claim in full, as allowed, the persona representative or the court shall make,
execute, and deliver alien on the property in the estate that is exempt from the claim under subdivision 4 in favor of
the commissioner of human services on forms provided by the commissioner to the county agency filing the claim.
If the estate pays a claim filed under this section in full from other assets of the estate, no lien shall be filed against

the property described in subdivision 4.

(b) Thelien shall bein an amount equal to the unpaid balance of the allowed claim under this section remaining
after the estate has applied al other available assets of the estate to pay the claim. The property exempt under
subdivision 4 shall not be sold, assigned, transferred, conveyed, encumbered, or distributed until after the persona
representative has determined the estate has other assets sufficient to pay the allowed claim in full, or until after the

lien has been filed or recorded. The lien shall bear interest as provided under section 524.3-806, shall attach to the

estate to close.

(c) The gtate or county agency shall file or record the lien in the office of the county recorder or regidtrar of titles
in each county in which any of thereal property islocated. The department shall pay the filing fees. The lien need
not be attested, certified, or acknowledged as a condition of recording or filing. The recorder or registrar of titles
shall accept the lien for filing or recording.
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(d) The commissioner shall make no adjustment or recovery under the lien until none of the persons listed in
subdivision 4 areresiding on the property or until the property is sold or transferred. The estate or any owner of an
interest in the property that is or may be subject to the lien, or any other interested party, may voluntarily pay off,

payment of the claim, or acceptance of a payment shall congtitute an adjustment or recovery that is prohibited under
this subdivision.

(e) A lien under this subdivision may be enforced or foreclosed in the manner provided for by law for the
enforcement of judgment liens againg real estate or by a foreclosure by action under chapter 581. When thelien has

subject to the lien. The notice shall: (1) include the name, address, and telephone number of the lien holder; (2)
describe the lien; (3) give the amount of the lien; (4) inform the owner or party in possession that payment of the

proceedings to foreclose the lien; and (5) be served by personal service, certified mail, return receipt requested,
ordinary first class mail, or by publishing it once in a newspaper of generd circulation in the county in which any
part of the property is located. Service shall be complete upon mailing or publication.

(f) Upon filing or recording of a lien againg a life estate or joint tenancy interest under this subdivision, the
interest subject to the lien shall merge into the remainder interest or the interest the decedent and others owned

of the decedent'sinterest in the property at the time of the decedent's death as determined under this section.

(@)(1) An &affidavit may be provided by a persona representative stating the personal representative has
determined in good faith that a decedent survived by a spouse or a person listed in subdivision 3, or by a person
listed in subdivision 4, or the decedent's predeceased spouse did not receive any medical assistance givingriseto a

arising under this section.

(2) The affidavit shall: (i) describe the property and the interest being extinguished; (ii) hame the decedent and
give the date of death; (iii) sate the facts listed in clause (1); (iv) state that the affidavit is being filed to terminate
the life estate or joint tenancy interest created under this subdivision; (v) be signed by the personal representative;
and (vi) contain any other information that the affiant deems appropriate.

(3) Except as provided in section 514.981, subdivision 6, when the affidavit isfiled or recorded, the life estate or

or recording. The termination shall be final and may not be set aside for any reason.

[EFFECTIVE DATE.] This section takes effect on August 1, 2003, and applies to the estates of decedents who

Sec. 49. Minnesota Statutes 2002, section 256B.15, is amended by adding a subdivision to read:

Subd. 1k. [FILING.] Any naotice, lien, release, or other document filed under subdivisions 1c to 1I, and any lien,
release of lien, or other documents relating to alien filed under subdivisions 1h, 1i, and 1j must be filed or recorded

is located. Notwithstanding section 386.77, the state or county agency shall pay any applicable filing fee. An
attestation, certification, or acknowledgment is not required as a condition of filing. If the property described in the
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propertv described in th_eflllnq 1f the property described in th_efrlrnq isabstract property, the recorder shall M ﬂj
index the property in the county's grantor-grantee indexes and any tract indexes the county maintains for each parcel
of property described in the filing. The recorder or reqistrar of titles shall return the filed document to the party

t|tle~:. shall show the recordlnq or filing data on the copy and and | return it to the partv atno extra cos.

[EFFECTIVE DATE.] This section takes effect on August 1, 2003, and applies to the estates of decedents who
die on or after that date.

Sec. 50. Minnesota Statutes 2002, section 256B.15, subdivision 3, isamended to read:

Subd. 3. [SURVIVING SPOUSE, MINOR, BLIND, OR DISABLED CHILDREN.] If a decedent whe is
survived by a spouse, or was single; or whe-was the surviving spouse of a married couple; and is survived by a child
who is under age 21 or blind or permanently and totally disabled according to the supplemental security income
program criteria, pe aclaim shall befiled against the estate according to this section.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to decedents who die on or after
that date.

Sec. 51. Minnesota Statutes 2002, section 256B.15, subdivision 4, is amended to read:

Subd. 4. [OTHER SURVIVORS]] If the decedent who was single or the surviving spouse of a married coupleis
survived by one of the following persons, a clam exists against the estate in an amount not to exceed the value of
the nonhomestew property incl uded in the estate and the pereonal repre&entative shall make, execute, and deIiver to

dai mant as provi ided under this section:

(a) a sibling who resided in the decedent medical assistance recipient's home at least one year before the
decedent's indtitutionalization and continuoudly since the date of ingtitutionalization; or

(b) ason or daughter or a grandchild who resided in the decedent medical assistance recipient'shome for at least
two years immediately before the parent's or grandparent’s ingtitutionalization and continuously since the date of
ingtitutionalization, and who establishes by a preponderance of the evidence having provided care to the parent or
grandparent who received medical assistance, that the care was provided before institutionalization, and that the care
permitted the parent or grandparent to reside at home rather than in an ingtitution.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to decedents who die on or after
that date.

Sec. 52. Minnesota Statutes 2002, section 256B.195, subdivision 4, is amended to read:

Subd. 4. [ADJUSTMENTS PERMITTED.] (8 The commissioner may adjust the intergovernmental transfers
under subdivision 2 and the payments under subdivision 3, and-payments-and-transfers-under-subdivision-5; based
on the commissioner's determination of Medicare upper payment limits, hospital-specific charge limits, and
hospital-specific limitations on disproportionate share payments. Any adjustments must be made on a proportiona
basis. If participation by a particular hospital under this section is limited, the commissioner shall adjust the
payments that relate to that hospita under subdivisions 2; and 3-ard-5 on a proportiona basisin order to allow the
hospital to participate under this section to the fullest extent possible and shall increase other payments under
subdivisions 2; and 3--and-5 to the extent allowable to maintain the overall level of payments under this section. The
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commissioner may make adjustments under thls subd|V|sron only after consultation Wi ith the countles and hospl tals
|dent|f|ed in sublelsronSZand : :

(b) The ratio of medical assistance payments specified in subdivision 3 to the intergovernmentd transfers
specified in subdivision 2 shall not be reduced except as provided under paragraph (a).

Sec. 53. Minnesota Statutes 2002, section 256B.31, is amended to read:
256B.31 [CONTINUED HOSPITAL CARE FOR LONG-TERM POLIO PATIENT.]

A medical assistance recipient who has been a polio patient in an acute care hospita for a period of not less than
25 consecutive years is eigible to continue receiving hospital care, whether or not the care is medically necessary
for purposes of federal reimbursement. The cost of continued hospital care not reimbursable by the federal
government must be pald Wlth state money aIIocaIed for the medical assrstance program The rate paid to the
hospltal |sthe ol !

ether—Hmrt&HOreﬁeet—e&—ﬂqeﬁmeef—theadjestmeq{ average mpatlent routine rate p_ d_y for non- MFIP eI|Q| blea

excluding rehabilitation and neonate admissions but including property, for hospitals located outside of a
metropolitan statistical area, as defined by the United States Census Bureau. This section does not prohibit a
voluntary move to another living arrangement by a recipient whose care is reimbursed under this section.

Sec. 54. Minnesota Statutes 2002, section 256B.32, subdivision 1, isamended to read:

Subdivision 1. [FACILITY FEE PAYMENT.] (a) The commissioner shall establish a facility fee payment
mechanism that will pay a facility fee to all enrolled outpatient hospitals for each emergency room or outpatient
clinic visit provided on or after July 1, 1989. This payment mechanism may not result in an overall increase in
outpatient payment rates. This section does not apply to federally mandated maximum payment limits, department
approved program packages, or services billed using anonoutpatient hospital provider number.

(b) For fee-for-service services provided on or after July 1, 2002, the total payment, before third-party liability
and spenddown, made to hospitals for outpatient hospita facility services is reduced by .5 percent from the current
statutory rates.

(©) In addition to the reduction in paragraph (b), the total payment for fee-for-service services provided on or
after July 1, 2003, made to hospitals for outpatient hospital facility services before third-party liability and
spenddown, is reduced 2.5 percent from the current statutory rates. Facilities defined under section 256.969,
subdivision 16, are excluded from this paragraph.

Sec. 55. Minnesota Statutes 2002, section 256B.69, subdivision 2, is amended to read:
Subd. 2. [DEFINITIONS.] For the purposes of this section, the following terms have the meanings given.

(@) "Commissione™ means the commissioner of human services. For the remainder of this section, the
commissioner's responsihilities for methods and policies for implementing the project will be proposed by the
project advisory committees and approved by the commissioner.

(b) "Demonstration provider" means a health maintenance organization, community integrated service network,
or accountable provider network authorized and operating under chapter 62D, 62N, or 62T that participates in the
demonstration project according to criteria, standards, methods, and other requirements established for the project
and approved by the commissioner. For purposes of this section, a county board, or group of county boards
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operating under a joint powers agreement, is considered a demonstration provider if the county or group of county
boards meets the requirements of section 256B.692. Notwithstanding the above, Itasca county may continue to
participate as a demongtration provider until July 1, 2004.

(c) "Eligible individuals' means those persons eligible for medical assistance benefits as defined in sections
256B.055, 256B.056, and 256B.06.

(d) "Limitation of choice" means suspending freedom of choice while allowing eligible individuals to choose
among the demonstration providers.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 56. Minnesota Statutes 2002, section 256B.69, subdivision 4, isamended to read:

Subd. 4. [LIMITATION OF CHOICE.] (8 The commissioner shall develop criteria to determine when
limitation of choice may be implemented in the experimental counties. The criteria shall ensure that all digible
individuals in the county have continuing access to the full range of medical assistance services as specified in
subdivision 6.

(b) The commissioner shall exempt the following persons from participation in the project, in addition to those
who do not meet the criteriafor limitation of choice:

(1) persons dligible for medical assistance according to section 256B.055, subdivision 1;

(2) persons digible for medical assistance due to blindness or disability as determined by the social security
adminigration or the state medical review team, unless:

(i) they are 65 years of age or older; or

(ii) they reside in Itasca county or they reside in a county in which the commissioner conducts a pilot project
under awaiver granted pursuant to section 1115 of the Social Security Act;

(3) recipients who currently have private coverage through a heath maintenance organization;

(4) recipients who are dligible for medical assistance by spending down excess income for medical expenses
other than the nursing facility per diem expense;

(5) recipients who receive benefits under the Refugee Assistance Program, established under United States Code,
title 8, section 1522(e);

(6) children who are both determined to be severdy emotionally disturbed and receiving case management
services according to section 256B.0625, subdivision 20;
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(7) adults who are both determined to be serioudy and persistently mentally ill and received case management
services according to section 256B.0625, subdivision 20; and

(8) persons dligible for medical assistance according to section 256B.057, subdivision 10; and

(9) persons with access to cost-effective employer-sponsored private health insurance or persons enrolled in an
individual health plan determined to be cost-effective according to section 256B.0625, subdivision 15.

Children under age 21 who are in foster placement may enroll in the project on an elective basis. Individuas
excluded under clauses (6) and (7) may choose to enroll on an elective basis.

(c) The commissioner may allow persons with a one-month spenddown who are otherwise eligible to enroll to
voluntarily enroll or remain enrolled, if they elect to prepay their monthly spenddown to the state.

(d) The commissioner may require those individuals to enroll in the prepaid medical assistance program who
otherwise would have been excluded under paragraph (b), clauses (1), (3), and (8), and under Minnesota Rules, part
9500.1452, subpart 2, itemsH, K, and L.

(e) Before limitation of choice isimplemented, digible individuals shal be notified and after notification, shall
be alowed to choose only among demonstration providers. The commissioner may assign an individual with
private coverage through a health maintenance organization, to the same health maintenance organization for
medical assistance coverage, if the health maintenance organization is under contract for medical assisance in the
individual's county of residence. After initially choosing a provider, the recipient is allowed to change that choice
only at specified times as alowed by the commissioner. If ademonstration provider ends participation in the project
for any reason, arecipient enrolled with that provider must select a new provider but may change providers without
cause once more within the first 60 days after enrollment with the second provider.

Sec. 57. Minnesota Statutes 2002, section 256B.69, subdivision 5a, is amended to read:

Subd. 5a. [MANAGED CARE CONTRACTS] (a) Managed care contracts under this section and sections
256L.12 and 256D.03, 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 termsthat were in effect on June 30, 1995.

(b) A prepaid health plan providing covered health services for eigible persons pursuant to chapters 256B,
256D, and 256L, is responsible for complying with the terms of its contract with the commissioner. Requirements
applicable to managed care programs under chapters 256B, 256D, 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 services rendered on or after January 1, 2003, the commissioner shall withhold five percent of
managed care plan payments under this section for the prepaid medical assisance and general assistance medical
care programs pending compl etion of performance targets. Each performance target mugt be guantifiable, objective,
measurable, and reasonably attainable. Criteria for assessment of each performance target must be outlined in
writing prior to the contract effective date. 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. A managed care plan may include as admitted assets under section
62D.044 any amount withheld under this paragraph that isreasonably expected to be returned.
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contract with the commissioner in accordance with this section if the contract was the initia contract between the
managed care plan and the commissioner, and it was entered into after January 1, 2000. This exemption shall apply
for thefirg five years of operation of the managed care plan.

[EFFECTIVE DATE.] This section is effective for services rendered on or after July 1, 2003, except that the
amendment to paragraph (c) is effective for services rendered on or after January 1, 2004.

Sec. 58. Minnesota Statutes 2002, section 256B.69, subdivision 5c, is amended to read:

Subd. 5¢c. [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, the following:

(1) an amount equal to the reduction in the prepaid medical assistance and prepaid genera assistance medical
care payments as specified in this clause. Until January 1, 2002, the county medical assistance and general
assistance medical care capitation base rate prior to plan specific adjustments and after the regional rate adjustments
under section 256B.69, 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 and general assistance medica care capitation base rate prior to plan specific adjustments
isreduced 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 demongtration project
payments operating under subdivision 23 are excluded from thisreduction. The amount calculated under this clause
shall not be adjusted for periods already paid due to subsequent changes to the capitation payments;

(2) beginning July 1, 2001-$2.537,000 2003, $2,157,000 from the capitation rates paid under this section plus
any federal matching funds on this amount;

(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 shal be effective upon approval of a federal waiver which allows federal financia
participation in the medical education and research fund.

(c) Effective July 1, 2003, the amount from general assistance medical care under paragraph (a), clause (1), shall
be transferred to the generd fund.

Sec. 59. Minnesota Statutes 2002, section 256B.69, is amended by adding a subdivision to read:

Subd. 5h. [PAYMENT REDUCTION.] In addition to the reduction in subdivision 5g, the total payment made to
managed care plans under the medical assistance program is reduced 0.5 percent for services provided on or after
October 1, 2003, and an additional 0.5 percent for services provided on or after January 1, 2004. This provision
excludes payments for nursing home services, home and community-based waivers, and payments to demonstration
projects for persons with disabilities.

Sec. 60. Minnesota Statutes 2002, section 256B.69, is amended by adding a subdivision to read:

Subd. 5i. [ACTUARIAL SOUNDNESS] All payments made to managed care plans under the medical
assistance program shall be actuarially sound pursuant to Code of Federal Regulations, title 42, section 438.6. In
establishing payment rates for managed care plans under the medical assistance program, payment rates must
incorporate at least the following factors. (1) individual health plan annual performance; (2) rate relationships based
on actual hedlth plan experience; (3) geographic payment relativities; and (4) rate cell payment relativities.
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Sec. 61. Minnesota Statutes 2002, section 256B.75, is amended to read:
256B.75 [HOSPITAL OUTPATIENT REIMBURSEMENT.]

(@) For outpatient hospital facility fee payments for services rendered on or after October 1, 1992, the
commissioner of human services shall pay the lower of (1) submitted charge, or (2) 32 percent above the rate in
effect on June 30, 1992, except for those services for which there is a federal maximum allowable payment.
Effective for services rendered on or after January 1, 2000, payment rates for nonsurgical outpatient hospital facility
fees and emergency room facility fees shall be increased by eight percent over the rates in effect on December 31,
1999, except for those services for which there is a federal maximum allowable payment. Services for which there
is a federal maximum dlowable payment shall be paid at the lower of (1) submitted charge, or (2) the federal
maximum allowable payment. Tota aggregate payment for outpatient hospital facility fee services shall not exceed
the Medicare upper limit. If it is determined that a provision of this section conflicts with existing or future
requirements of the United States government with respect to federal financial participation in medical assistance,
the federal requirements prevail. The commissioner may, in the aggregate, prospectively reduce payment rates to
avoid reduced federal financial participation resulting from rates that are in excess of the Medicare upper limitations.

(b) Notwithstanding paragraph (a), payment for outpatient, emergency, and ambulatory surgery hospital facility
fee services for critical access hospitas designated under section 144.1483, clause (11), shall be paid on a cost-based
payment system that is based on the cost-finding methods and allowabl e costs of the Medicare program.

(c) Effective for services provided on or after July 1, 2003, rates that are based on the Medicare outpatient
prospective payment system shall be replaced by a budget neutral prospective payment system that is derived using
medical assigance data. The commissioner shall provide a proposal to the 2003 legidature to define and implement
thisprovision.

(d) For fee-for-service services provided on or after July 1, 2002, the total payment, before third-party liability
and spenddown, made to hospitals for outpatient hospita facility services is reduced by .5 percent from the current
statutory rate.

(e) In addition to the reduction in paragraph (d), the total payment for fee-for-service services provided on or
after July 1, 2003, made to hospitals for outpatient hospital facility services before third-party liability and
spenddown, is reduced 2.5 percent from the current statutory rates. Facilities defined under section 256.969,
subdivision 16, are excluded from this paragraph.

Sec. 62. Minnesota Statutes 2002, section 256B.76, is amended to read:
256B.76 [PHY SICIAN AND DENTAL REIMBURSEMENT ]

(a) Effective for services rendered on or after October 1, 1992, the commissioner shall make payments for
physician services as follows:

(1) payment for level one Centers for Medicare and Medicaid Services common procedural coding system codes
titled "office and other outpatient services," "preventive medicine new and established patient,” "delivery,
antepartum, and postpartum care" "critical care," cesarean delivery and pharmacologic management provided to
psychiatric patients, and level three codes for enhanced services for prenatal high risk, shall be paid at the lower of
(i) submitted charges, or (ii) 25 percent above therate in effect on June 30, 1992. If the rate on any procedure code
within these categories is different than the rate that would have been paid under the methodology in section
256B.74, subdivision 2, then the larger rate shall be paid;
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(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii) 15.4 percent above
therate in effect on June 30, 1992;

(3) al physician rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, lessthe
percent in aggregate necessary to egual the above increases except that payment rates for home health agency
services shall be theratesin effect on September 30, 1992;

(4) effective for services rendered on or after January 1, 2000, payment rates for physician and professional
services shall be increased by three percent over the rates in effect on December 31, 1999, except for home health
agency and family planning agency services; and

(5) theincreasesin clause (4) shall be implemented January 1, 2000, for managed care.

(b) Effective for services rendered on or after October 1, 1992, the commissioner shall make payments for dental
services as follows:

(1) dental services shdl be paid at thelower of (i) submitted charges, or (ii) 25 percent above theratein effect on
June 30, 1992

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the
percent in aggregate necessary to equal the above increases,

(3) effective for services rendered on or after January 1, 2000, payment rates for dental services shall be
increased by three percent over theratesin effect on December 31, 1999;

(4) the commissioner shall award grants to community clinics or other nonprofit community organizations,
palitical subdivisions, professional associations, or other organizations that demonstrate the ability to provide dental
services effectively to public program recipients. Grants may be used to fund the costs related to coordinating
access for recipients, developing and implementing patient care criteria, upgrading or establishing new facilities,
acquiring furnishings or equipment, recruiting new providers, or other development costs that will improve access to
dental carein aregion. In awarding grants, the commissioner shall give priority to applicants that plan to serve
aress of the state in which the number of dental providers isnot currently sufficient to meet the needs of recipients
of public programs or uninsured individuals. The commissioner shall consider the following in awarding the grants:

(i) potential to successfully increase access to an underserved population;

(i) the ability to raise matching funds,

(iii) the long-term viability of the project to improve access beyond the period of initial funding;
(iv) the efficiency in the use of the funding; and

(v) the experience of the proposersin providing services to the target population.

The commissioner shal monitor the grants and may terminate a grant if the grantee does not increase dental
access for public program recipients. The commissioner shall consider grants for the following:

(i) implementation of new programs or continued expanson of current access programs that have demonstrated
successin providing dental services in underserved areas,
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(ii) a pilot program for utilizing hygienists outside of a traditional dental office to provide dental hygiene
services; and

(iii) aprogram that organizes a network of volunteer dentists, establishes a system to refer digible individuals to
volunteer dentigts, and through that network provides donated dental care services to public program recipients or
uninsured individuals;

(5) beginning October 1, 1999, the payment for tooth sealants and fluoride treatments shall be the lower of (i)
submitted charge, or (ii) 80 percent of median 1997 charges,

(6) theincreases liged in clauses (3) and (5) shall be implemented January 1, 2000, for managed care; and

(7) effective for services provided on or after January 1, 2002, payment for diagnostic examinations and dental
x-rays provided to children under age 21 shall be the lower of (i) the submitted charge, or (ii) 85 percent of median
1999 charges.

(c) Effective for dental servicesrendered on or after January 1, 2002, the commissioner may, within the limits of
available appropriation, increase reimbursements to dentists and dental clinics deemed by the commissioner to be
critical access dental providers. Reimbursement to a critical access dental provider may be increased by not more
than 50 percent above the reimbursement rate that would otherwise be paid to the provider. Payments to health plan
companies shall be adjusted to reflect increased reimbursements to critica access dentd providers as approved by
the commissioner. In determining which dentists and dental clinics shall be deemed critical access dental providers,
the commissioner shall review:

(1) the utilization rate in the service area in which the dentist or dental clinic operates for dental services to
patients covered by medical assistance, genera assistance medical care, or MinnesotaCare as their primary source of
coverage;

(2) thelevel of services provided by the dentist or dental clinic to patients covered by medical assistance, genera
assistance medical care, or MinnesotaCare astheir primary source of coverage; and

(3) whether thelevel of services provided by the dentist or dental cliniciscritical to maintaining adequate levels
of patient access within the service area.

In the absence of a critical access dental provider in a service area, the commissioner may designate a dentist or
dental clinic as a critical access dental provider if the dentist or dental clinic is willing to provide care to patients
covered by medical assistance, general assistance medical care, or MinnesotaCare at a level which significantly
increases access to denta carein the service area

(d) Effective duly 1, 2001, the medical assistance rates for outpatient mental health services provided by an entity
that operates.

(1) aMedicare-certified comprehensive outpatient rehabilitation facility; and

(2) a facility that was certified prior to January 1, 1993, with at least 33 percent of the clients receiving
rehabilitation services in the most recent calendar year who are medical assistance recipients, will be increased by
38 percent, when those services are provided within the comprehensive outpatient rehabilitation facility and
provided to residents of nursing facilities owned by the entity.

() An entity that operates both a Medicare certified comprehensive outpatient rehabilitation facility and a
facility which was certified prior to January 1, 1993, that is licensed under Minnesota Rules, parts 9570.2000 to
9570.3600, and for whom at least 33 percent of the clients receiving rehabilitation services in the most recent



1920 JOURNAL OF THE HOUSE [40TH DAY

calendar year are medical assistance recipients, shall be reimbursed by the commissioner for rehabilitation services
at rates that are 38 percent greater than the maximum reimbursement rate alowed under paragraph (a), clause (2),
when those services are (1) provided within the comprehensive outpatient rehabilitation facility and (2) provided to
residents of nursing facilities owned by the entity.

(f) Effective for services rendered on or after January 1, 2007, the commissioner shall make payments for
physician and profess onal servi ces based on the Medlcare relati ve value unlts (RVUs). ThIS change shall be budget

Sec. 63. Minnesota Statutes 2002, section 256D.03, subdivison 3, is amended to read:

Subd. 3. [GENERAL ASSISTANCE MEDICAL CARE; ELIGIBILITY.] (a) General assistance medical care
may be paid for any person who is not eigible 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, or
MinnesotaCare as defined in paragraph (b), except as provided in paragraph (c)z, and:

(b) Beginning January 1, 2000, applicants or recipients who meet al digibility requirements of MinnesotaCare
as defined in sections 256L..01 to 256L..16, and are:
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(i) adults with dependent children under 21 whose gross family income is equal to or less than 275 percent of the
federal poverty guidelines; or

(i) adults without children with earned income and whose family gross income is between equal to or less than
75 percent of the federal poverty guiddines and-the-ameunt-set-by-section256L-04—subdivisien—7 in effect on
October 1, 2003, shal be terminated from general assistance medical care upon enrollment in MinnesotaCare.
Earned income is deemed available to family members as defined in section 256D.02, subdivision 8.

(c) For serviees i pphecation
pepseprredetemeeeLeHg#eLerFHhepﬂer—memh appllcatlons receved m or after October 2003 digi bllltv may
begin no earlier than the date of application. A redetermination of eigibility must occur every 12 months.
Beginning January 1, 2000, Minnesota health care program applications completed by recipients and applicants who
are persons described in paragraph (b), may be returned to the county agency to be forwarded to the department of
human services or sent directly to the department of human services for enroliment in MinnesotaCare. If al other
digibility requirements of this subdivision are met, digibility for general assisance medical care shall be available
in any month during which a MinnesotaCare digibility determination and enrollment are pending. Upon
netification of igibility for MinnesotaCare, notice of termination for digibility for general assistance medical care
shall be sent to an applicant or recipient. If al other digibility requirements of this subdivision are met, digibility
for general assistance medical care shdl be available until enrollment in MinnesotaCare subject to the provisions of
paragraph (e).

(d) The date of an initial Minnesota health care program application necessary to begin a determination of
digibility shall be the date the applicant has provided a name, address, and social security number, signed and dated,
to the county agency or the department of human services. If the applicant is unable to provide an initial application
when health careis delivered due to a medical condition or disability, a health care provider may act on the person's
behalf to complete theinitia application. The applicant must complete the remainder of the application and provide
necessary verification before eI|g| bil |ty can be determmed The county agency must essst the appllcant in obtal nlng
verlfloatlon if necessery . s A

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

(f) General assistance medical care is not available for a person in a correctiona facility unless the person is
detained by law for less than one year in a county correctional or detention facility as a person accused or convicted
of acrime, or admitted as an inpatient to a hospital on a criminal hold order, and the person is a recipient of general
assistance medical care at the time the person is detained by law or admitted on a criminal hold order and as long as
the person continues to meet other digibility requirements of this subdivision.
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(g) General assistance medical care is not available for applicants or recipients who do not cooperate with the
county agency to meet the requwements of medlcal assstance Gelqual—awstanee—meweaJ—eare—ls—mmw—te

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

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

(HE)-An Undocumented neneitizen—or—a—nenimmigrant—is noncitizens and nonimmigrants are indigible for
general assistance medical care ether-than-emergency-serviees, except for an individual eligible under paragraph (a),
clause (4). For purposes of this subdivision, a nonimmigrant is an individua in one or more of the classes listed in
United States Code, title 8, section 1101(a)(15), and an undocumented noncitizen is an individua who residesin the
United States without the approval or acquiescence of the Immigration and Naturalization Service.

(I) Notwithstanding any other provision of law, a noncitizen who is indligible for medical assistance due to the
deeming of a sponsor'sincome and resources, isindigible for general assistance medical care.

(m) Effective July 1, 2003, general assistance medical care emergency services end. Effective October 1, 2004,
the general assistance medical care program ends. Persons enrolled in genegral assistance medical care as of
September 30, 2004, will be converted to MinnesotaCare if they meet all the requirements of chapter 256L.
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[EFFECTIVE DATE.] (a) The amendments to paragraphs (a), clauses (1) to (4), and (b) and (c), are effective
October 1, 2003.

(b) The amendments to paragraphs (d), (i). (q). and (k), are effective July 1, 2003.

Sec. 64. Minnesota Statutes 2002, section 256D.03, subdivison 4, is amended to read:

Subd. 4. [GENERAL ASSISTANCE MEDICAL CARE; SERVICES] (a) For a person who is dligible under
subdivision 3, paragraph (@), clause (3), general assistance medical care covers, except as provided in paragraph (c):

(1) inpatient hospitd services;
(2) outpatient hospital services,
(3) services provided by Medicare certified rehabilitation agencies,

(4) prescription drugs and other products recommended through the process established in section 256B.0625,
subdivision 13;

(5) equipment necessary to administer insulin and diagnostic supplies and equipment for diabetics to monitor
blood sugar leve;

(6) eyeglasses and eye examinations provided by a physician or optometri<t;
(7) hearing ads;

(8) prosthetic devices;

(9) laboratory and X-ray services,

(10) physician's services,

(11) medical transportation;

(12) chiropractic services as covered under the medical assistance program,;
(13) podiatric services,

(14) dental services and dentures, subject to the limitations specified in section 256B.0625, subdivision 9, except
that a 25 percent coinsurance requirement applies to basic restorative dental services,

(15) outpatient services provided by a menta health center or clinic that is under contract with the county board
and is established under section 245.62;

(16) day treatment services for mental illness provided under contract with the county board;

(17) prescribed medications for persons who have been diagnosed as mentaly ill as necessary to prevent more
restrictive ingtitutionalization;

(18) psychological services, medical supplies and equipment, and Medicare premiums, coinsurance and
deductible payments;
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(19) medical equipment not specifically listed in this paragraph when the use of the equipment will prevent the
need for costlier services that are reimbursable under this subdivision;

(20) services performed by a certified pediatric nurse practitioner, a certified family nurse practitioner, a certified
adult nurse practitioner, a certified obstetric/gynecological nurse practitioner, a certified neonata nurse practitioner,
or a certified geriatric nurse practitioner in independent practice, if (1) the service is otherwise covered under this
chapter as a physician service, (2) the service provided on an inpatient basis is not included as part of the cost for
inpatient services included in the operating payment rate, and (3) the service is within the scope of practice of the
nurse practitioner'slicense as aregistered nurse, as defined in section 148.171,

(21) services of a certified public health nurse or aregistered nurse practicing in a public health nursing clinic
that isadepartment of, or that operates under the direct authority of, aunit of government, if the serviceis within the
scope of practice of the public health nurse's license as aregistered nurse, as defined in section 148.171; and

(22) telemedicine consultations, to the extent they are covered under section 256B.0625, subdivision 3b.

(b) Except as provided in paragraph (c), for arecipient who is digible under subdivision 3, paragraph (a), clause
(1) or (2), general assistance medical care covers the services listed in paragraph (a) with the exception of special
trangportation services.

(c) Gender reassignment surgery and related services are not covered services under this subdivision unless the
individual began receiving gender reassignment services prior to July 1, 1995.

(d) In order to contain costs, the commissioner of human services shal select vendors of medical care who can
provide the most economical care consistent with high medical standards and shall where possible contract with
organizations on a prepaid capitation basisto provide these services. The commissioner shall consider proposals by
counties and vendors for prepaid health plans, competitive bidding programs, block grants, or other vendor payment
mechanisms designed to provide services in an economical manner or to control utilization, with safeguards to
ensure that necessary services are provided. Before implementing prepaid programs in counties with a county
operated or affiliated public teaching hospital or a hospita or clinic operated by the University of Minnesota, the
commissioner shall consider the risks the prepaid program creates for the hospita and allow the county or hospital
the opportunity to participate in the program in a manner that reflects the risk of adverse selection and the nature of
the patients served by the hospital, provided the terms of participation in the program are competitive with the terms
of other participants considering the nature of the population served. Payment for services provided pursuant to this
subdivision shall be as provided to medical assistance vendors of these services under sections 256B.02, subdivision
8, and 256B.0625. For payments made during fiscal year 1990 and later years, the commissioner shall consult with
an mdependent actuary in establlshmg prepayment ratea but shall retain fmal control over the rate methodology

sabdwrsropr A hOSpI ta receiving a reduced payment asa result of thls section may apply the unpa|d balance toward
satisfaction of the hospital's bad debts.

(f) Any county may, from its own resources, provide medical payments for which state payments are not made.

(g) Chemical dependency services that are reimbursed under chapter 254B must not be reimbursed under general
assistance medical care.
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(h) The maximum payment for new vendors enrolled in the general assistance medical care program after the
base year shall be determined from the average usual and customary charge of the same vendor type enrolled in the
base year.

(i) The conditions of payment for services under this subdivision are the same as the conditions specified in rules
adopted under chapter 256B governing the medical assistance program, unless otherwise provided by statute or rule.

Sec. 65. [256D.031] [GAMC CO-PAYMENTS AND COINSURANCE.]
Subdivision 1. [CO-PAYMENTS AND COINSURANCE.] (a) Except as provided in subdivision 2, the genera

assistance medical care benefit plan under section 256D.03, subdivision 3, shal include the following co-payments
for all recipients effective for services provided on or after October 1, 2003:

(1) $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, hurse midwife, mental health
professional, advanced practice nurse, physical therapist, occupational therapist, speech therapist, audiologist,
optician, or optometrist;

(2) $25 for eyeglasses;

(3) $25 for nonemergency visits to a hospital-based emergency room; and

(4) $3 per brand-name drug prescription and $1 per generic drug prescription, subject to a $20 per month
maximum for prescription drug co-payments.

(b) Recipients of general assistance medical care areresponsible for al co-paymentsin this subdivision.

Subd. 2. [EXCEPTIONS.] Co-payments shall be subject to the following exceptions.

(1) 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 | 30 daysin a hospital, nursing home, or intermediate care facility for
the mentally retarded;

(4) recipientsreceiving 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 general assistance medical care program paying for the
coinsurance and deductible; and

(9) co-payments that exceed one per day per provider for nonpreventive office visits, eyeglasses, and
nonemergency Vvisits to a hospital -based emergency room.
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Subd. 3. [COLLECTION.] The generd assistance medical care reimbursement to the provider shall be reduced
by the amount of the co-payment, except that reimbursement for prescription drugs shall not be reduced once a
recipient has reached the $20 per month maximum for prescription drug co-payments. The provider collects the co-
payment from the recipient. Providers may not deny services to recipients who are unable to pay the co-payment,
except as provided in subdivision 4.

Subd. 4. [UNCOLLECTED DEBT.] If it is the routine business practice of a provider to refuse service to an
individual with uncollected debt, the provider may include uncollected co-payments under this section. A provider
must give advance notice to arecipient with uncollected debt before services can be denied.

Sec. 66. Minnesota Statutes 2002, section 256G.05, subdivison 2, is amended to read:

Subd. 2. [NON-MINNESOTA RESIDENTS.] State residenceis not required for receiving emergency assistance
in the Minnesota supplementa aid program. The recel pt of emergency assrstance must not be used as a factor in
determ|n|ng county or state res dence lon-N .

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 67. Minnesota Statutes 2002, section 256L.02, is amended by adding a subdivision to read:

Subd. 3a. [FUNDING SOURCE.] Beginning July 1, 2005, all MinnesotaCare obligations shall be funded out of
the general fund.

Sec. 68. Minnesota Statutes 2002, section 256L.03, subdivision 1, is amended to read:

Subdivision 1. [COVERED HEALTH SERVICES.] "Covered hedlth services' means the hedth services
reimbursed under chapter 256B, with the exception of inpatient hospita services, special education services, private
duty nursing services, adult denta care services other than preventive-serviees services covered under section
256B.0625, subdivison 9, paragraph (b), orthodontic services, nonemergency medical transportation services,
persona care assistant and case management services, nursing home or intermediate care facilities services,

|npat|ent mentai health serwcea and chemlcal dependency serwcea Eﬁeetwe%ulry—l—lg%—adutt—daqtal—eare%r

gu+de|+ne£c Outpatlent mentai health services covered under the MlnneﬂotaCare program are I|m|ted to dlagnostlc
assessments, psychological testing, explanation of findings, medication management by a physician, day treatment,
partia hospitalization, and individual, family, and group psychotherapy.

No public funds shall be used for coverage of abortion under MinnesotaCare except where the life of the female
would be endangered or substantial and irreversible impairment of a major bodily function would result if the fetus
were carried to term; or where the pregnancy istheresult of rape or incest.

Covered health services shal be expanded as provided in this section.
Sec. 69. Minnesota Statutes 2002, section 256L.03, subdivision 3, isamended to read:
Subd. 3. [INPATIENT HOSPITAL SERVICES)] (a) Covered health services shall include inpatient hospital

services, including inpatient hospitd mental health services and inpatient hospital and residential chemical
dependency treatment, subject to those limitations necessary to coordinate the provision of these services with
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eigibility under the medical assistance spenddown. Prior to July 1, 1997, the inpatient hospital benefit for adult
enrolless is subject to an annual benefit limit of $10,000. The inpatient hospital benefit for adult enrollees who
qualify under section 256L..04, subdivision 7, or who qualify under section 256L.04, subdivisions 1 and 2, with
family gross income that exceeds 175 percent of the federal poverty guidelines and who are not pregnant, is subject
to an annual limit of $10, 000 For services ces provi ded on or after October 1, 2004, the annud limit of $10,000 does

o_f th_efederal poverty qwdelmea

(b) Admissions for inpatient hospital services paid for under section 256L.11, subdivision 3, must be certified as
medically necessary in accordance with Minnesota Rules, parts 9505.0500 to 9505.0540, except as provided in
clauses (1) and (2):

(1) al admissions must be certified, except those authorized under rules established under section 254A.03,
subdivision 3, or approved under Medicare; and

(2) payment under section 256L.11, subdivision 3, shall be reduced by five percent for admissions for which
certification isrequested more than 30 days after the day of admission. The hospital may not seek payment from the
enrollee for the amount of the payment reduction under this clause.

Sec. 70. Minnesota Statutes 2002, section 256L.03, subdivision 5, is amended to read:
Subd. 5. [COPAYMENTS AND COINSURANCE.] (a) Except as provided in paragraphs (b) and (c), the

MinnesotaCare benefit plan shall include the following copayments and coinsurance requirements for al enrollees
effective for services provided on or after October 1, 2003:

(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 individua and $3,000 per family;

(2) $3 per prescription-for-adult-enrelees nonpreventive visit. For purposes of this subdivision, a visit means an
episode of service which isrequired 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,
mental heath professional, advanced practice nurse, physical therapist, occupationa therapist, speech therapist,
audiologist, optician, or optometrist;

(3) $25 for eyeglasses for adult enrolless;

(4) $6 for nonemergency visits to a hospital-based emergency room, except that a $25 co-payment applies to
parents with incomes exceeding 100 percent of the federal poverty quidelines for nonemergency visits to a hospital -
based emergency room; and

(6) basic restorative dental services for adults age 21 and over who are not pregnant are subject to a 25 percent

Coinsurance reguirement.

(b) Paragraph (a), clause (1), does not apply to parents and relative caretakers of children under the age of 21 in
households with family income equal to or less than 175 percent of the federa poverty guidelines. Paragraph (a),
clause (1), does not apply to parents and relative caretakers of children under the age of 21 in households with
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family income greater than 175 percent of the federa poverty guidelines for inpatient hospital admissions occurring
on or after January 1, 2001. Effective for services provided on or after October 1, 2004, paragraph (a), clause (1),

federal poverty guidelines.

(c) Paragraph (a), clauses (1) to {4} (6), do not apply to

(1) 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) enrollees expected to reside for at least 30 days in a hospital, nursing home, or intermediate care facility for
the mentally retarded;

(4) enrollees receiving hospice care;

(5) 100 percent federally funded services provided by an Indian Health Service;

(6) emergency services,

(7) family planning services; and

(8) co-payments that exceed one per day per provider for nonpreventive office visits, eyeglasses, and
nonemergency Vvisits to a hospital emergency room.

(d) Adult enrollees with family gross income that exceeds 175 percent of the federal poverty guidelines 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.

(e) When a MinnesotaCare enrollee becomes a member of a prepaid health plan, or changes from one prepaid
hedlth 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.

(f) Enrollees areresponsible for al co-payments and coinsurance in this subdivision.

() The MinnesotaCare reimbursement to the provider shall be reduced by the amount of the co-payment, except
that reimbursement for prescription drugs shall not be reduced once a recipient has reached the $20 per month
maximum for prescription drug co-payments. The provider collects the co-payment from the enrollee and may not
deny services to enrollees who are unable to pay the co-payment, except as provided in paragraph (h).

provider may include uncollected co-payments under this section. A provider mugt give advance notice to a
recipient with uncollected debt before services can be denied.

(h) If it is the routine business practice of a provider to refuse service to an individual with uncollected debt, the

Sec. 71. Minnesota Statutes 2002, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. [FAMILIESWITH 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 digible for MinnesotaCare
according to this section. All other provisions of sections 256L.01 to 256L.18, including the insurance-related
barriersto enrollment under section 256L.07, shall apply unless otherwise specified.
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(b) Parents who enrall in the MinnesotaCare program must also enroll their children and-dependent-siblings, if
the children and-their-dependent-siblings are dligible. Children and-dependent-siblings may be enrolled separately
without enrollment by parents. However, if one parent in the household enralls, both parents must enrall, unless
other insurance is available. If one child from a family is enrolled, all children must be enrolled, unless other
insurance is available. If one spouse in a household enralls, the other spouse in the household must also enroll,
unless other insurance isavailable. Families cannot choose to enroll only certain uninsured members.

(¢) Beginning February 1, 2004, 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 July 1, 2003, parents are not €igible for MinnesotaCare if their gross income exceeds $50,000.

[EFFECTIVE DATE.] This section is effective February 1, 2004, unless the statutory language specifies a
different effective date.

Sec. 72. Minnesota Statutes 2002, section 256L.05, subdivision 1, is amended to read:

Subdivision 1. [APPLICATION AND INFORMATION AVAILABILITY.] Applications and other information
must be made available to provider offices, local human services agencies, school districts, public and private
elementary schools in which 25 percent or more of the students receive free or reduced price lunches, community
health offices, and Women, Infants and Children (WIC) program sites. These sites may accept applications and
forward the forms to the commissioner. Otherwise, applicants may apply directly to the commissioner. Beginning
January 1, 2000, MinnesotaCare enrollment sites will be expanded to include local county human services agencies
which choose to participate. Beginning October 1, 2004, al local county human service agencies must accept and
process applications and renewals for single adults and households without children with income at or below 75
percent of the federal poverty guideines who choose to have the county administer their case.

Sec. 73. Minnesota Statutes 2002, section 256L.05, subdivision 3, is amended to read:

Subd. 3. [EFFECTIVE DATE OF COVERAGE.] (a) The effective date of coverageisthefirst day of the month
following the month in which digibility is approved and thefirst premium payment has been received. As provided
in section 256B.057, coverage for newborns is automatic from the date of birth and must be coordinated with other
health coverage. The effective date of coverage for digible newly adoptive children added to a family receiving
covered health servicesis the date of entry into the family. The effective date of coverage for other new recipients
added to the family receiving covered health services is the first day of the month following the month in which
eligibility is approved or at renewal, whichever the family receiving covered health services prefers. All digibility
criteria must be met by the family at the time the new family member is added. The income of the new family
member is included with the family's gross income and the adjusted premium begins in the month the new family
member is added.

(b) Theinitial premium must be received by the last working day of the month for coverage to begin thefirst day
of the following month.

(c) Benefits are not available until the day following discharge if an enrollee is hospitalized on the first day of
coverage.

(d) Notwithstanding any other law to the contrary, benefits under sections 256L.01 to 256L..18 are secondary to a
plan of insurance or benefit program under which an digible person may have coverage and the commissioner shall
use cost avoidance techniques to ensure coordination of any other hedlth coverage for eigible persons. The
commissioner shall identify eligible persons who may have coverage or benefits under other plans of insurance or
who become dligible for medical assistance.
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(&) Notwithstanding paragraphs (a) and (b), effective October 1, 2004, coverage begins for single adults and
households without children with gross family income at or below 75 percent of the federal poverty guiddines the
first day of the month following approval.

(f) Effective October 1, 2004, the date of an initial application hecessary to begin a determination of eigibility
for single adults and houwholds without children with gross family income at or below 75 percent of the federal
poverty guiddines shall be the date the applicant has provided a name, address, and social security number, signed
and dated, to the county agency or the department of human services. |f the applicant is unable to provide an initid
application when health careis delivered due to amedical condition or disability, a health care provider may act on
the person's behalf to complete the initial application. The applicant must complete the remainder of the application
and provide necessary verification before digibility can be determined. The county agency must assist the applicant

in obtaining verification if necessary.

Sec. 74. Minnesota Statutes 2002, section 256L.05, subdivision 33, is amended to read:

Subd. 3a. [RENEWAL OF ELIGIBILITY.] (a) Beginning January 1, 1999, an enrollee's digibility must be
renewed every 12 months. The 12-month period begins in the month after the month the application is approved.

(b) Beginning October 1, 2004, an enrollee's digibility must be renewed every six months. The first six-month
period of digibility begins in the month after the month the application is approved. Each new period of digibility
must take into account any changesin circumstances that impact eligibility and premium amount. An enrollee must
provide all the information needed to redetermine digibility by the first day of the month that ends the digibility
period. The premium for the new period of digibility must be received as provided in section 256L.06 in order for

digihbility to continue.

Sec. 75. Minnesota Statutes 2002, section 256L.05, subdivision 3c, is amended to read:

Subd. 3c. [RETROACTIVE COVERAGE.] Notwithstanding subdivision 3, the effective date of coverage shall
be the first day of the month following termination from medical assistance er-general-assistance-medical-care for
families and individuals who are digible for MinnesotaCare and who submitted a written request for retroactive
MinnesotaCare coverage with a completed application within 30 days of the mailing of notification of termination
from medical assistance er-general-assigtance-medicalcare. The applicant must provide all required verifications
within 30 days of the written request for verification. For retroactive coverage, premiums must be paid in full for
any retroactive month, current month, and next month within 30 days of the premium billing.

[EFFECTIVE DATE.] This section is effective November 1, 2004.

Sec. 76. Minnesota Statutes 2002, section 256L.05, subdivision 4, is amended to read:

Subd. 4. [APPLICATION PROCESSING.] The commissioner of human services shall determine an applicant's
digibility for MinnesotaCare no more than 30 days from the date that the application is received by the department
of human services. Beginning January 1, 2000, this requwement aso applles to local county human services
agenmes that determme eI|g| b|||ty for MinnesotaCare. N /- .

[EFFECTIVE DATE.] This section is effective July 1, 2003.
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Sec. 77. Minnesota Statutes 2002, section 256L.06, subdivision 3, is amended to read:

Subd. 3. [COMMISSIONER'S DUTIES AND PAYMENT.] (a) Premiums are dedicated to the commissioner
for MinnesotaCare.

(b) The commissioner shal develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust diding scale premium payments, based upon changes in enrollee income; and (3) disenroll
enrollees from MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a
dishonored check, a returned automatic bank withdrawal, or a refused credit card or debit card payment. The
commissioner may demand a guaranteed form of payment, including a cashier's check or a money order, as the only
means to replace adishonored, returned, or refused payment.

(c) Premiums are caculated on a calendar month basis and may be paid on a monthly, quarterly, or anruat
semiannual basis, with the first payment due upon notice from the commissioner of the premium amount required.
The commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain digibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.

(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenrollment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

[EFFECTIVE DATE.] This section is effective October 1, 2004.

Sec. 78. Minnesota Statutes 2002, section 256L.07, subdivision 1, is amended to read:

Subdivision 1. [GENERAL REQUIREMENTS)] (a) Children enrolled in the original children's hedlth 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 gross incomes that are equal to or less
than 75 150 percent of the federal poverty guidelines are digible 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 gross incomes that are equa to or less than 475 150 percent of the federa
poverty guidelines, must meet the requirements of subdivision 2 to be dligible for MinnesotaCare.

(b) Families enrolled in MinnesotaCare under section 256L.04, subdivision 1, whose income increases above
275 percent of the federal poverty guidelines, are no longer eigible for the program and shal be disenrolled by the
commissioner. Individuals enrolled in MinnesotaCare under section 256L.04, subdivision 7, whose income increases
above 175 percent of the federal poverty guidelines are no longer digible for the program and shall be disenrolled
by the commissioner. For persons disenrolled under this subdivision, MinnesotaCare coverage terminates the last
day of the calendar month following the month in which the commissioner determines that the income of a family or
individual exceeds program income limits.
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(©)(1) Notwithstanding paragraph (b), dividuatsand families enrolled in MinnesotaCare under section 256L.04,
subdivision 1, may remain enrolled in MinnesotaCare if ten percent of their annual income is less than the annual
premium for a policy with a $500 deductible available through the Minnesota comprehensive health association.
Hdividuals-and Families who are no longer digible for MinnesotaCare under this subdivision shal be given an 18-
month notice period from the date that indligibility is determined before disenrollment. This clause expires
February 1, 2004.

(2) Effective February 1, 2004, notwithstanding paragraph (b), children may remain enrolled in MinnesotaCare if
ten percent of their annual family income is less than the annua premium for a policy with a $500 deductible
available through the Minnesota comprehensive health association. Children who are no longer digible for
MinnesotaCare under this clause shal be given a 12-month notice period from the date that indigibility is
determined before disenrollment. The premium for children remaining digible under this clause shall be the
maximum premium determined under section 256L.15, subdivision 2, paragraph (b), until July 1, 2005, when the

premium shall be determined by section 256L..15, subdivision 2, paragraph ().

[EFFECTIVE DATE.] The amendments to paragraph (a) are effective July 1, 2003. The amendments to
paragraph (c), clause (1), are effective October 1, 2003.

Sec. 79. Minnesota Statutes 2002, section 256L.07, subdivision 2, is amended to read:

Subd. 2. [MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED COVERAGE.] (a) To be digible, a
family or individua must not have access to subsidized heath coverage through an employer and must not have had
access to employer-subsidized coverage through a current employer for 18 months prior to application or
reapplication. A family or individua whose employer-subsidized coverage is lost due to an employer terminating
health care coverage as an employee benefit during the previous 18 monthsisnot digible.

(b) This subdivision does not apply to a family or individual who was enrolled in MinnesotaCare within six
months or less of reapplication and who no longer has employer-subsidized coverage due to the employer
terminating health care coverage as an employee benefit.

(c) For purposes of this requirement, subsidized health coverage means health coverage for which the employer
pays at least 50 percent of the cost of coverage for the employee or dependent, or a higher percentage as specified by
the commissioner. Children are digible for employer-subsidized coverage through either parent, including the
noncustodial parent. The commissioner must treat employer contributions to Internal Revenue Code Section 125
plans and any other employer benefits intended to pay health care costs as qualified employer subsidies toward the
cost of health coverage for employees for purposes of this subdivision.

(d) Notwithstanding paragraph (c), beginning February 1, 2004, heslth coverage for single adults and households
without children and adults in families with children shall be considered to be subsidized health coverage if the
employer contributes any amount towards the cost of coverage.

Sec. 80. Minnesota Statutes 2002, section 256L.07, subdivision 3, isamended to read:

Subd. 3. [OTHER HEALTH COVERAGE.] (a) Families and individuals enrolled in the MinnesotaCare
program must have no health coverage while enrolled or for at least four months prior to application and renewal.
Children enrolled in the original children's hedlth plan and children in families with income equal to or less than 475
150 percent of the federal poverty guidelines, who have other health insurance, are eigible if the coverage:

(2) lacks two or more of the following:

(i) basic hospital insurance;
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(ii) medica-surgical insurance; or

(i) prescription drug coverage;

(iv) dental coverage; or

(v) vision coverage;

(2) requires adeductible of $100 or more per person per year; or

(3) lacks coverage because the child has exceeded the maximum coverage for a particular diagnosis or the policy
excludes a particular diagnosis.

The commissioner may change this eligibility criterion for diding scale premiumsin order to remain within the
limits of available appropriations. The requirement of no health coverage does not apply to newborns.

(b) Medical assistance, general assistance medical care, and the Civilian Health and Medical Program of the
Uniformed Service, CHAMPUS, or other coverage provided under United States Code, title 10, subtitle A, part 11,
chapter 55, are not considered insurance or health coverage for purposes of the four-month requirement described in
this subdivision.

(c) For purposes of this subdivision, Medicare Part A or B coverage under title XVI11 of the Social Security Act,
United States Code, title 42, sections 1395¢ to 1395w-4, is considered health coverage. An applicant or enrollee
may not refuse Medicare coverage to establish digibility for MinnesotaCare.

(d) Applicants who were recipients of medical assistance or general assistance medical care within one month of
application must meet the provisions of this subdivision and subdivision 2.

(e) Effective October 1, 2003, applicants who were recipients of medical assistance and had cost-effective health
insurance which was paid for by medical assistance are exempt from the four-month regquirement under this section.

(f) Notwithstanding paragraph (a), effective October 1, 2004, individuas enrolled in the MinnesotaCare program
under section 256L.04, subdivision 7, who have gross family income at or below 75 percent are not subject to the
reguirement of having no other health coverage for four months prior to application and renewal.

[EFFECTIVE DATE.] This section is effective July 1, 2003, except where a different effective date is specified
in the text.

Sec. 81. Minnesota Statutes 2002, section 256L.09, subdivision 4, is amended to read:

Subd. 4. [ELIGIBILITY AS MINNESOTA RESIDENT.] (a) For purposes of this section, a permanent
Minnesota resident is a person who has demonstrated, through persuasive and objective evidence, that the person is
domiciled in the state and intendsto live in the state permanently.

(b) To be digible as a permanent resident, an applicant must demonsrate the requisite intent to live in the state
permanently by:

(1) showing that the applicant maintains a residence at a verified address other than a place of public
accommodation, through the use of evidence of residence described in section 256D.02, subdivision 12a, clause (1);
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(2) demonstrating that the applicant has been continuously domiciled in the state for no less than 180 days
immediately before the application; and

(3) signing an affidavit declaring that (A) the applicant currently resides in the state and intends to reside in the
state permanently; and (B) the applicant did not come to the state for the primary purpose of obtaining medical
coverage or treatment;

(4) effective October 1, 2004, single adults and adults in households without children who have gross family
income at or below 75 percent of the federal poverty guidelines are exempt from the requirements of clause (1);

(5) effective October 1, 2004, single adults and adults in households without children who have gross family
income at or below 75 percent of the federal poverty guidelines are exempt from clause (2), but shall demonstrate
that they have been continuously domiciled in the state for no less than 30 days before the date of application. In

cases of medical emergencies, the 30-day residency requirement is waived; and

(6) effective October 1, 2004, migrant workers as defined in section 256J.08 who are single adults and adults in
households without chlldren who have gross family income at or below 75 percent of the federal poverty guiddines
are exempt from the residency reguirements 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.

(c) A person who istemporarily absent from the state does not lose digibility for MinnesotaCare. "Temporarily
absent from the state' means the person is out of the state for a temporary purpose and intends to return when the
purpose of the absence has been accomplished. A person isnot temporarily absent from the state if another state has
determined that the person isaresident for any purpose. 1f temporarily absent from the state, the person must follow
the requirements of the health plan in which the person is enrolled to receive services.

Sec. 82. Minnesota Statutes 2002, section 256L.12, subdivision 6, is amended to read:

Subd. 6. [COPAYMENTS AND BENEFIT LIMITS.] Enrollees are responsible for all copayments in section
256L..03, subdivision 4 5, and shal pay copayments to the managed care plan or to its participating providers. The
enrolleeisalso responsible for payment of inpatient hospital charges which exceed the MinnesotaCare benefit limit.

Sec. 83. Minnesota Statutes 2002, 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, 2003, to December 31, 2003, the commissioner shal withhold .5
percent of managed care plan payments under this section pending completion of performance targets. The withheld
funds must be returned no sooner than July 1 and no later than July 31 of the following year if performance targets
in the contract are achieved. A managed care plan may include as admitted assets under section 62D.044 any
amount withheld under this paragraph that is reasonably expected to be returned.

(c) For services rendered on or after January 1, 2004, the commissioner shal withhold five percent of managed
care plan payments under this section pending completion of performance targets. Each performance target must be
quantifiable, objective, measurable, and reasonably attainable. Criteria for assessment of each performance target
must be outlined in writing prior to the contract effective date. 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. A

managed care plan may include as admitted assets under section 62D.044 any amount withheld under this paragraph
that isreasonably expected to be returned.
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contract t with the commissioner in accordance with ttls section if th_e contract was the initial contract between the
managed care plan and the commissioner, and it was entered into after January 1, 2000. This exemption shall apply
for five years after theinitial contract was entered into by the managed care plan.

[EFFECTIVE DATE.] This section is effective for services rendered on or after July 1, 2003, except as
otherwise provided in the statutory |anguage.

Sec. 84. Minnesota Statutes 2002, section 256L.12, is amending by adding a subdivision to read:

Subd. 9a. [RATE SETTING; RATABLE REDUCTION.] For services rendered on or after October 1, 2003, the
total payment made to managed care plans under the MinnesotaCare program is reduced 0.5 percent.

Sec. 85. Minnesota Statutes 2002, section 256L.12, is amended by adding a subdivision to read:

Subd. 9b. [ACTUARIAL SOUNDNESS] All payments to managed care plans under the MinnesotaCare
program shall be actuarially sound pursuant to Code of Federal Regulations, title 42, section 438.6. In establishing
payment rates under the MinnesotaCare program, payment rates must incorporate at |east the following factors: (1)
individual hedlth plan annual performance; (2) rate relationships based on actual hedth plan experience; (3)
geographic payment relativities; and (4) rate cell payment relativities.

Sec. 86. Minnesota Statutes 2002, section 256L.15, subdivision 1, is amended to read:

Subdivision 1. [PREMIUM DETERMINATION] €] Fammes W|th chlldren and |ndIVIdua|s shall pay a
premium determined according to a 's iy
subdivision 2.

(b) Pregnant women and children under age two are exempt from the provisions of section 256L.06, subdivision
3, paragraph (b), clause (3), requiring disenroliment for failure to pay premiums. For pregnant women, this
exemption continues until the first day of the month following the 60th day postpartum. Women who remain
enrolled during pregnancy or the postpartum period, despite nonpayment of premiums, shall be disenrolled on the
first of the month following the 60th day postpartum for the penalty period that otherwise applies under section
256L..06, unless they begin paying premiums.

(c) Effective October 1, 2004, single adults and households without children with gross family income at or
below 75 percent of the federal poverty guidelines who are eligible under section 256L.04, subdivision 7, do not
have a premium obligation.

Sec. 87. Minnesota Statutes 2002, section 256L.15, subdivision 2, is amended to read:

Subd. 2. [SLIDING FEE SCALE TO DETERMINE PERCENTAGE OF GROSS INDIVIDUAL OR FAMILY
INCOME.] (a) The commissioner shal establish a diding fee scale to determine the percentage of gross individuat
or family income that households at different income levels must pay to obtain coverage through the MinnesotaCare
program. The diding fee scale must be based on the enrollee's gross individual-er family income. The diding fee
scale must contain separate tables based on enrollment of one, two, or three or more persons. The diding fee scale
begins with a premium of 1.5 percent of gross individua-er family income for individuals-er families with incomes
below the limits for the medical assistance program for families and children in effect on January 1, 1999, and
proceeds through the following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These
percentages are matched to evenly spaced income steps ranging from the medical assistance income limit for
families and children in effect on January 1, 1999, to 275 percent of the federal poverty guiddines for the applicable
family size, up to afamily size of five. The diding fee scale for a family of five must be used for families of more
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than five. Effective October 1, 2003, the commissioner shall increase each percentage by 0.5 percentage points for
families and children with incomes greater than 100 percent but not exceeding 200 percent of the federal poverty
guidelines and shall increase each percentage by 1.0 percentage points for families and children with incomes
greater than 200 percent of the federal poverty guidelines. The diding fee scale and percentages are not subject to
the provisions of chapter 14. If afamily erindividua reports increased income after enrollment, premiums shall not
be adjusted until eligibility renewal.

(b)(1) Enrolled individuals-and families whose gross annual income increases above 275 percent of the federal
poverty guideline shall pay the maximum premium. This clause expires effective February 1, 2004.

(2) Effective October 1, 2003, enrolled single adults and households without children who have gross family
income above 75 percent of the federal poverty guidelines shall pay the maximum premium.

(3) Effective February 1, 2004, adults in families with children whose gross income is above 200 percent of the
federal poverty quidelines shal pay the maximum premium.

(4) The maximum premium is defined as a base charge for one, two, or three or more enrollees so that if al
MinnesotaCare cases paid the maximum premium, the total revenue would equal the total cost of MinnesotaCare
medical coverage and administration. In this calculation, administrative costs shall be assumed to equal ten percent
of the total. The costs of medical coverage for pregnant women and children under age two and the enrdllees in
these groups shal be excluded from the total. The maximum premium for two enrollees shall be twice the
maximum premium for one, and the maximum premium for three or more enrollees shall be three times the
maximum premium for one.

(c) Effective duly 1, 2005, single adults and households without children who have gross family income above
75 percent of the federal poverty guidelines and adults in families with children whose gross income is above 200
percent of the federal poverty guidelines shall pay the full cost premium. The full cost premium is defined as a base

subject to the full cost premium, the total revenue would approximately equal the total cost of MinnesotaCare
medical coverage and adminigtration for cases subject to the full cost premium. In this calculation, administrative
costs shall be assumed to equal ten percent of thetotal. The full cost premium for two enrollees shall be twice the
full cost premium for one, and the full cost premium for three or more enrollees shall be three times the full cost
premium for one.

[EFFECTIVE DATE.] The amendments t

to this section are effective October 1, 2003, unless specified
otherwise in the satutory text.

Sec. 88. Minnesota Statutes 2002, section 256L.15, subdivision 3, is amended to read:

Subd. 3. [EXCEPTIONS TO SLIDING SCALE.] An annual premium of $48 is required for all children in
families with income at or less than 275 150 percent of federal poverty guidelines.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 89. Minnesota Statutes 2002, section 256L.17, subdivision 2, is amended to read:

Subd. 2. [LIMIT ON TOTAL ASSETS] {8} Effective July 1, 2002, or upon federal approval, whichever islater,
in order to be digible for the MinnesotaCare program, a household of two or more persons must not own more than
$30,000 in total net assets, and a household of one person must not own more than $15,000 in total net assets.
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considered i in determining dligibility is the value of those assets excluded under th_e AFDC steftepl@ gsgf J_uly 16,

1996, as required by the Persona Responsibility and Work Opportunity Reconciliation Act of 1996 (PRWORA),
Public Law 104-193, with the following exceptions:

(1) household goods and persona effects are not considered;

(2) capital and operating assets of a trade or business up to $200,000 are not considered;

(3) one motor vehicleis excluded for each person of legal driving age who is employed or seeking employment;

(4) one buriad plot and al other burial expenses equal to the supplementa security income program asset limit
are not considered for each individud;

(5) court-ordered settlements up to $10,000 are not considered;

(6) individual retirement accounts and funds are not considered; and

(7) assets owned by children are not considered.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 90. Minnesota Statutes 2002, section 295.58, is amended to read:
295.58 [DEPOSIT OF REVENUES AND PAYMENT OF REFUNDS]

The commissioner shall deposit al revenues, including penalties and interest, derived from the taxes imposed by
sections 295.50 to 295.57 and from the insurance premiums tax imposed by section 2971.05, subdivision 5, on health
maintenance organizations, community integrated service networks, and nonprofit health service plan corporations
in the health care access fund. There isannually appropriated from the health care access fund to the commissioner
of revenue the amount necessary to make refunds under this chapter. Beginning July 1, 2005, the commissioner
shall deposit all revenues, including pendties and interest, derived from the taxes imposed by sections 295.50 to
295.57 and from the insurance premiums tax imposed by section 2971.05, subdivision 5, on health maintenance
organizations, community integrated service networks, and nonprofit health service plan corporations in the general
fund. There is annually appropriated from the genera fund to the commissioner of revenue the amount necessary to
make refunds under this chapter.

Sec. 91. Minnesota Statutes 2002, section 514.981, subdivision 6, is amended to read:

Subd. 6. [TIME LIMITS; CLAIM LIMITS; LIENS ON LIFE ESTATES AND JOINT TENANCIES] (a) A
medical assistance lien is alien on the real property it describes for a period of ten years from the date it attaches
according to section 514.981, subdivision 2, paragraph (a), except as otherwise provided for in sections 514.980 to
514.985. The agency may renew a medical assistance lien for an additional ten years from the date it would
otherwise expire by recording or filing a certificate of renewal before the lien expires. The certificate shall be
recorded or filed in the office of the county recorder or registrar of titles for the county in which the lien isrecorded
or filed. The certificate mug refer to the recording or filing data for the medical assistance lien it renews. The
certificate need not be attested, certified, or acknowledged as a condition for recording or filing. The registrar of
titles or the recorder shall file, record, index, and return the certificate of renewal in the same manner as provided for
medical assistance liensin section 514.982, subdivision 2.
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(b) A medical assistance lien is not enforceable againg the real property of an estate to the extent there is a
determination by a court of competent jurisdiction, or by an officer of the court designated for that purpose, that
there areinsufficient assetsin the estate to satisfy the agency's medical assistance lien in whole or in part because of
the homestead exemption under section 256B.15, subdivision 4, the rights of the surviving spouse or minor children
under section 524.2-403, paragraphs (@) and (b), or claims with a priority under section 524.3-805, paragraph (a),
clauses (1) to (4). For purposes of this section, the rights of the decedent's adult children to exempt property under
section 524.2-403, paragraph (b), shall not be considered costs of administration under section 524.3-805, paragraph
(@), clause ().

subject to a medical assistance lien ends according to its terms, or if a medical assistance recipient who owns a life
estate or any interest in real property as ajoint tenant that is subject to amedical assigance lien dies.

(1) The medical assistance recipient's life estate or joint tenancy interest in the real property shall not end upon
the recipient's death but shall merge into the remainder interest or other interest in real property the medical

remainder or other interest in the real property to the extent of the medical assistance recipient's interest in the

property at the time of the recipient's death as determined under this section.

(3) If the medical assistance recipient owned the interest in real property in joint tenancy with others, the lien
shall be a lien against the portion of that interest equal to the fractional interest the medical assistance recipient

to that interest astenantsin common on the date the medical assistance recipient died.

(4) The medical assistance lien shall remain a lien against the remainder or other jointly owned interest for the
length of time and be renewable as provided in paragraph (a).

(5) Section 514.981, subdivision 5, paragraphs (a), clause (4), (b), dauses (1) and (2); and subdivision 6,
paragraph (b), do not apply to medical assistance liens which attach to interests in real property as provided under
this subdivision.

(6) The continuation of a medical assistance recipient's life estate or joint tenancy interest in real property after
the medical assistance recipient's death for the purpose of recovering medical assistance provided for in sections

256B.15 shall extinguish or terminate the life estate or joint tenancy interest of a medical assistance recipient subject
to alien under sections 514.980 to 514.985 on the date therecipient dies.

(8) The provisions of clauses (1) to (7) do not apply to a homestead owned of record, on the date the recipient
dies, by the recipient and the recipient's spouse as joint tenants with aright of survivorship.

[EFFECTIVE DATE.] This section is effective August 1, 2003, and applies to all medical assigance liens
recorded or filed on or after that date.
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Sec. 92. [PHARMACY PLUSWAIVER]

The commissioner of human services shall seek a pharmacy plus waiver from the Department of Health and
Human Services that uses the accumulated savings from all pharmacy and asset transfer provisions in this act and

previousy adopted pharmacy savings strategies as the factor to prove fiscal neutraity. The commissioner shdl
expand dligibility for seniors and the disabled up to 135 percent of the federa poverty quidelines for the prescription

waiver allows an expansion without an additional state appropriation.

Sec. 93. [REVIEW OF SPECIAL TRANSPORTATION ELIGIBILITY CRITERIA AND POTENTIAL COST
SAVINGS]

The commissioner of human services, in consultation with the commissioner of transportation and specia
transportation service providers, shal review digibility criteria for medical assistance special transportation services
and shdl evaluate whether the level of special trangportation services provided should be based on the degree of
impairment of the client, as well as the medical diagnosis. The commissioner shall also evaluate methods for
reducing the cost of special transportation services, including, but not limited to:

(1) requiring providersto maintain a daily log book confirming delivery of clientsto medical facilities,

(2) requiring providers to implement commercially available computer mapping programs to calculate mileage
for purposes of reimbursement; and

(3) restricting special transportation service from being provided solely for trips to pharmacies.

The commissioner shall present recommendations for changesin the digibility criteria and potential cost-savings
for special transportation services to the chairs and ranking minority members of the house and senate committees
having jurisdiction over health and human services spending by January 15, 2004. The commissioner is prohibited
from using a broker or coordinator to manage special transportation services.

Sec. 94. [REBATES FOR MANAGED CARE.]

The commissioner of human services shall develop a proposal to obtain increased pharmacy rebate revenue for
recipients served through the prepaid medica assistance program and the MinnesotaCare program. The
commissioner may recommend excluding coverage for prescription drugs from prepaid medica assistance programs
and MinnesotaCare contracts, or may propose other methods to obtain supplemental drug rebates for this population.
The commissioner shall present the proposal to the chairs and ranking minority members of the house and senate
committees with jurisdiction over health and human services finance i ssues.

Sec. 95. [FEDERAL APPROVAL.]

If the amendments to Minnesota Statutes, sections 256.046, subdivision 1, and 256.98, subdivision 8, are not
effective because of prohibitions in federal law, the commissioner of human services shall seek the federal waivers
and authority necessary to implement the provisions.

Sec. 96. [REVISOR'S INSTRUCTION.]

For sections in Minnesota Statutes and Minnesota Rules affected by the repealed sections in this article, the
revisor shal deete internd cross-references where appropriate and make changes necessary to correct the
punctuation, grammar, or structure of the remaining text and preserve its meaning.
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Sec. 97. [REPEALER]]

(@) Minnesota Statutes 2002, sections 256.955, subdivision 8; 256B.056, subdivision 3c; 256B.057, subdivision
1b; and 256B.195, subdivision 5, arerepealed July 1, 2003.

(b) Minnesota Statutes 2002, section 256L..04, subdivision 9, isrepeaed October 1, 2004.

(¢) Minnesota Statutes 2002, section 256B.055, subdivision 10a, is repealed July 1, 2003, or upon federa
approval, whichever islater.

(d) Minnesota Statutes 2002, section 256L.02, subdivision 3, isrepeaed June 30, 2005.

ARTICLE 3
LONG-TERM CARE
Section 1. Minnesota Statutes 2002, section 61A.072, subdivision 6, is amended to read:

Subd. 6. [ACCELERATED BENEFITS] (a) "Accelerated benefits' covered under this section are benefits
payabl e under thelife insurance contract:

(1) to a palicyholder or certificate holder, during the lifetime of the insured, in-anticipation-of-death upon the
occurrence of a specified life-threatening or catastrophic condition as defined by the policy or rider;

(2) that reduce the death benefit otherwise payable under the life insurance contract; and

(3) that are payable upon the occurrence of a single qualifying event that results in the payment of a benefit
amount fixed at the time of acceleration.

(b) "Qualifying event" means one or more of the following:
(1) amedical condition that would result in adrastically limited life span as specified in the contract;

(2) amedicd condition that has required or requires extraordinary medical intervention, such as, but not limited
to, magjor organ transplant or continuous artificid life support without which theinsured would die; or

(3) a condition that requires continuous confinement in an eligible ingitution as defined in the contract if the
insured is expected to remain there for therest of theinsured's life;

(4) along-term careiliness or physical condition that resultsin cognitive impairment or the inability to perform
the activities of daily life or the substantial and material duties of any occupation; or

(5) other qualifying events that the commissioner approves for aparticular filing.

[EFFECTIVE DATE.] This section is effective the day following final enactment and applies to palicies issued

Sec. 2. Minnesota Statutes 2002, section 62A.315, is amended to read:
62A.315 [EXTENDED BASIC MEDICARE SUPPLEMENT PLAN; COVERAGE.]

The extended basic Medicare supplement plan must have a level of coverage so that it will be certified as a
qualified plan pursuant to section 62E.07, and will provide:
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(1) coverage for al of the Medicare part A inpatient hospital deductible and coinsurance amounts, and 100
percent of all Medicare part A eligible expenses for hospitalization not covered by Medicare;

(2) coverage for the daily copayment amount of Medicare part A digible expenses for the calendar year incurred
for skilled nursing facility care;

(3) coverage for the copayment amount of Medicare digible expenses under Medicare part B regardiess of
hospital confinement, and the Medicare part B deductible amount;

(4) 80 percent of the usual and customary hospita and medical expenses and supplies described in section
62E.06, subdivision 1, not to exceed any charge limitation established by the Medicare program or state law, the
usual and customary hospital and medical expenses and supplies, described in section 62E.06, subdivision 1, while
in aforeign country, and prescription drug expenses, not covered by Medicare;

(5) coverage for the reasonable cost of the first three pints of blood, or equivalent quantities of packed red blood
cells as defined under federal regulations under Medicare parts A and B, unless replaced in accordance with federal
regulations;

(6) 100 percent of the cost of immunizations and routine screening procedures for cancer, including
mammograms and pap smears;

(7) preventive medical care benefit: coverage for the following preventive health services:

(i) an annual clinical preventive medical history and physical examination that may include tests and services
from clause (ii) and patient education to address preventive health care measures,

(i) any one or a combination of the following preventive screening tests or preventive services, the frequency of
which is considered medically appropriate:

(A) fecal occult blood test and/or digital rectal examination;

(B) dipstick urinalysis for hematuria, bacteriuria, and proteinuria;

(C) puretone (air only) hearing screening test administered or ordered by a physician;

(D) serum cholesterol screening every five years,

(E) thyroid function test;

(F) diabetes screening;

(iii) any other tests or preventive measures determined appropriate by the attending physician.

Reimbursement shall be for the actuad charges up to 100 percent of the Medicare-approved amount for each
service as if Medicare were to cover the service as identified in American Medica Association current procedural

terminology (AMA CPT) codes to a maximum of $120 annually under this benefit. This benefit shall not include
payment for any procedure covered by Medicare;
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(8) at-home recovery benefit: coverage for services to provide short-term at-home assistance with activities of
daily living for those recovering from an illness, injury, or surgery:

(i) for purposes of this benefit, the following definitions shall apply:

(A) "activities of daily living" include, but are not limited to, bathing, dressing, personal hygiene, transferring,
eating, ambulating, assistance with drugs that are normally self-administered, and changing bandages or other

dressings;

(B) "care provider" meansaduly qualified or licensed home health aide/lhomemaker, personal care aide, or nurse
provided through a licensed home hedth care agency or referred by a licensed referral agency or licensed nurses

registry;

(C) "home" means a place used by theinsured as a place of residence, provided that the place would qualify asa
residence for home health care services covered by Medicare. A hospital or skilled nursing facility shall not be
considered the insured's place of residence;

(D) "at-homerecovery visit" means the period of a visit required to provide at-home recovery care, without limit
on the duration of the visit, except each consecutive four hours in a 24-hour period of services provided by a care
provider is one visit;

(ii) coverage requirements and limitations.

(A) at-home recovery services provided must be primarily services that assist in activities of daily living;

(B) the insured's attending physician must certify that the specific type and frequency of at-home recovery
services are necessary because of a condition for which ahome care plan of treatment was approved by Medicare;

(C) coverageislimited to:

(1) no more than the number and type of at-home recovery visits certified as medically necessary by theinsured's
attending physician. Thetotal number of at-home recovery visits shall not exceed the number of Medicare-approved
home hedlth care visits under a Medicare-approved home care plan of treatment;

(I1) the actual charges for each visit up to a maximum reimbursement of $40 $100 per visit;

(111) $,600 $4,000 per calendar year;

(IV) seven visitsin any one week;

(V) carefurnished on avisiting basisin the insured's home;

(V1) services provided by a care provider as defined in this section;

(VII) at-home recovery visits while the insured is covered under the policy or certificate and not otherwise
excluded;

(VI1I1) at-home recovery visits received during the period the insured is receiving Medicare-approved home care
services or no morethan eight weeks after the service date of the last Medicare-approved home health care visit;
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(iii) coverageis excluded for:
(A) home care visits paid for by Medicare or other government programs; and
(B) care provided by famity-members; unpaid volunteers; or providers who are not care providers.

[EFFECTIVE DATE.] This section is effective January 1, 2004, and applies to palicies issued on or after
that date.

Sec. 3. Minnesota Statutes 2002, section 62A.48, is amended by adding a subdivision to read:

Subd. 12. [REGULATORY FLEXIBILITY.] The commissioner may upon written request issue an order to
modify or suspend a specific provision or provisions of sections 62A.46 to 62A.56 with respect to a specific long-
term care insurance policy or certificate upon a written finding that:

(2) the purpose to be achieved could not be effectively or efficiently achieved without the modifications or
suspension; and

(3)(i) the modification or suspension is necessary to the development of an innovative and reasonable approach
for insuring long-term care;

some other residentiadl community for the elderly and the modification or suspension is reasonably related to the
special needs or nature of such a community; or

(iii) the modification or suspension is necessary to permit long-term care insurance to be sold as part of, or in
conjunction with, another insurance product.

[EFFECTIVE DATE.] This section is effective January 1, 2004, and applies to policies issued on or after that
date.

Sec. 4. Minnesota Statutes 2002, section 62A.49, is amended by adding a subdivision to read:

if it

Subd. 3. [PROHIBITED LIMITATIONS.] A long-term care insurance policy or certificate shall not,
provides benefits for home health care or community care services, limit or exclude benefits by:

(1) requiring that the insured would need care in a skilled nursing facility if home health care services were not
provided;

community, or institutional setting before home health care services are covered;

(3) limiting eligible services to services provided by aregistered nurse or licensed practical nurse;

(4) requiring that a nurse or therapist provide services covered by the policy that can be provided by a home
health aide or other licensed or certified home care worker acting within the scope of licensure or certification;

(5) excluding coverage for personal care services provided by a home health aide;
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(6) requiring that the provision of home health care services be at alevel of certification or licensure greater than
that required by the eligible service;

(7) requiring that the insured have an acute condition before home hedlth care services are covered;

(8) limiting benefits to services provided by Medicare-certified agencies or providers;

(9) excluding coverage for adult day care services; or

(10) excluding coverage based upon location or type of residence in which the home hedlth care services would
be provided.

[EFFECTIVE DATE.] This section is effective January 1, 2004, and applies to policies issued on or after that
date.

Sec. 5. Minnesota Statutes 2002, section 62S.22, subdivision 1, is amended to read:

Subdivision 1. [PROHIBITED LIMITATIONS.] A long-term care insurance policy or certificate shall not, if it
provides benefits for home health care or community care services, limit or exclude benefits by:

(2) requiring that the insured would need care in a skilled nursing facility if home health care services were not
provided;

(2) requiring that the insured first or simultaneoudy receive nursing or therapeutic services in a home,
community, or institutional setting before home health care services are covered;

(3) limiting eligible services to services provided by a registered nurse or licensed practical nurse;

(4) requiring that a nurse or therapist provide services covered by the policy that can be provided by a home
hedlth aide or other licensed or certified home care worker acting within the scope of licensure or certification;

(5) excluding coverage for personal care services provided by a home health aide;

(6) requiring that the provision of home health care services be at alevel of certification or licensure greater than
that required by the digible service;

(7) requiring that the insured have an acute condition before home health care services are covered;
(8) limiting benefits to services provided by Medicare-certified agencies or providers; er

(9) excluding coverage for adult day care services; or

(10) excluding coverage based upon location or type of residence in which the home hedth care services would
be provided.

[EFFECTIVE DATE.] This section is effective January 1, 2004, and applies to policies issued on or after that
date.
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Sec. 6. [62S.34] [REGULATORY FLEXIBILITY ]

The commissioner may upon written request issue an order to modify or suspend a specific provision or
provisions of this chapter with respect to a specific long-term care insurance policy or certificate upon a written
finding that:

(2) the purpose to be achieved could not be effectively or efficiently achieved without the modifications or
suspension; and

(3)(i) the modification or suspension is necessary to the development of an innovative and reasonable approach
for insuring long-term care;

some other residentiadl community for the elderly and the modification or suspension is reasonably related to the
special needs or nature of such a community; or

(iii) the modification or suspension is necessary to permit long-term care insurance to be sold as part of, or in
conjunction with, another insurance product.

[EFFECTIVE DATE.] This section is effective January 1, 2004, and applies to policies issued on or after that
date.

Sec. 7. Minnesota Statutes 2002, section 144A.04, subdivision 3, is amended to read:

Subd. 3. [STANDARDS] (a) The facility must meet the minimum hedlth, sanitation, safety and comfort
standards prescribed by the rules of the commissioner of health with respect to the construction, equipment,
maintenance and operation of anursing home. The commissioner of health may temporarily waive compliance with
one or more of the standardsif the commissioner determines that:

) (1) temporary noncompliance with the standard will not create an imminent risk of harm to a nursing home
resident; and

{b} (2) acontrolling person on behalf of all other controlling persons:

) (i) has entered into a contract to obtain the materias or labor necessary to meet the standard set by the
commissioner of health, but the supplier or other contractor has failed to perform the terms of the contract and the
inability of the nursing home to meet the andard is due solely to that failure; or

{2} (ii) is otherwise making a diligent good faith effort to meet the standard.

The commissioner shall make available to other nursing homes information on facility-specific waivers related
to technology or physical plant that are granted. The commissioner shall, upon the request of a facility, extend a
waiver granted to a specific facility related to technology or physical plant to the facility making the request, if the
commissioner determines that the facility also satisfies clauses (1) and (2) and any other terms and conditions of the
waiver.




1946 JOURNAL OF THE HOUSE [40TH DAY

The commissioner of health shall alow, by rule, a nursing home to provide fewer hours of nursing care to
intermediate care residents of a nursing home than required by the present rules of the commissioner if the
commissioner determines that the needs of the residents of the home will be adequately met by a lesser amount of
nursng care.

(b) A facility is not required to seek a waiver for room furniture or equipment under paragraph (a) when
responding to resident-specific requests, if the facility has discussed health and safety concerns with the resident and
the resident request and discussion of heath and safety concerns are documented in the resident's patient record.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 8. Minnesota Statutes 2002, section 144A.04, is amended by adding a subdivision to read:

Subd. 11. [INCONTINENT RESIDENTS.] Notwithstanding Minnesota Rules, part 4658.0520, an incontinent
resident must be checked according to a specific time interval written in the resident's care plan. The resident's
attending physician must authorize in writing any interval longer than two hours unless the resident, if competent, or
afamily member or legally appointed conservator, guardian, or health care agent of a resident who is not competent,
agrees in writing to waive physician involvement in determining thisinterval.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 9. Minnesota Statutes 2002, section 144A.071, subdivision 4a, is amended to read:

Subd. 4a. [EXCEPTIONS FOR REPLACEMENT BEDS] It is in the best interest of the state to ensure that
nursng homes and boarding care homes continue to meet the physical plant licensng and certification requirements
by permitting certain construction projects. Facilities should be maintained in condition to satisfy the physical and
emotional needs of residents while allowing the state to maintain control over nursing home expenditure growth.

The commissioner of health in coordination with the commissioner of human services, may approve the
renovation, replacement, upgrading, or relocation of a nursng home or boarding care home, under the following
conditions:

(a) to license or certify beds in a new facility constructed to replace a facility or to make repairs in an existing
facility that was destroyed or damaged after June 30, 1987, by fire, lightning, or other hazard provided:

(i) destruction was not caused by the intentional act of or at the direction of a controlling person of the facility;

(ii) at the time the facility was destroyed or damaged the controlling persons of the facility maintained insurance
coverage for the type of hazard that occurred in an amount that a reasonabl e person would conclude was adequete;

(iii) the net proceeds from an insurance settlement for the damages caused by the hazard are applied to the cost
of the new facility or repairs;

(iv) the new facility is constructed on the same site as the destroyed facility or on another site subject to the
restrictionsin section 144A.073, subdivision 5;

(V) the number of licensed and certified beds in the new facility does not exceed the number of licensed and
certified beds in the destroyed facility; and

(vi) the commissioner determines that the replacement beds are needed to prevent an inadequate supply of beds.
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Project construction costs incurred for repairs authorized under this clause shall not be considered in the dollar
threshold amount defined in subdivision 2;

(b) to license or certify beds that are moved from one location to another within a nursing home facility,
provided the total costs of remodeling performed in conjunction with the relocation of beds does not exceed
$1,000,000;

(c) tolicense or certify bedsin aproject recommended for approval under section 144A.073;

(d) to license or certify beds that are moved from an existing state nursing home to a different state facility,
provided there isno net increase in the number of state nursing home beds;

(e) to certify and license as nursing home beds boarding care beds in a certified boarding care facility if the beds
meet the standards for nursing home licensure, or in a facility that was granted an exception to the moratorium under
section 144A.073, and if the cost of any remodeling of the facility does not exceed $1,000,000. If boarding care
beds are licensed as nursng home beds, the number of boarding care beds in the facility must not increase beyond
the number remaining a the time of the upgrade in licensure. The provisions contained in section 144A.073
regarding the upgrading of the facilities do not apply to facilities that satisfy these requirements;

(f) to license and certify up to 40 beds transferred from an existing facility owned and operated by the Amherst
H. Wilder Foundation in the city of St. Paul to anew unit at the same location as the existing facility that will serve
persons with Alzheimer's disease and other related disorders. The transfer of beds may occur gradualy or in stages,
provided the tota number of beds transferred does not exceed 40. At thetime of licensure and certification of a bed
or beds in the new unit, the commissioner of health shall delicense and decertify the same number of beds in the
existing facility. As a condition of receiving a license or certification under this clause, the facility must make a
written commitment to the commissioner of human services that it will not seek to receive an increase in its
property-related payment rate as aresult of the transfers allowed under this paragraph;

(g) to license and certify nursing home beds to replace currently licensed and certified boarding care beds which
may be located either in a remodeled or renovated boarding care or nursing home facility or in a remodeled,
renovated, newly constructed, or replacement nursing home facility within the identifiable complex of hedlth care
facilities in which the currently licensed boarding care beds are presently located, provided that the number of
boarding care beds in the facility or complex are decreased by the number to be licensed as nursing home beds and
further provided that, if the total costs of new construction, replacement, remodeling, or renovation exceed ten
percent of the appraised value of the facility or $200,000, whichever isless, the facility makes a written commitment
to the commissioner of human servicesthat it will not seek to receive an increase in its property-related payment rate
by reason of the new construction, replacement, remodeling, or renovation. The provisions contained in section
144A.073 regarding the upgrading of facilities do not apply to facilities that satisfy these requirements;

(h) to license as a nursing home and certify as a nursing facility a facility that is licensed as a boarding care
facility but not certified under the medica assistance program, but only if the commissioner of human services
certifies to the commissioner of health that licensing the facility as a nursing home and certifying the facility as a
nursing facility will result in anet annual savingsto the state general fund of $200,000 or more;

(i) to certify, after September 30, 1992, and prior to July 1, 1993, existing nursing home beds in a facility that
was licensed and in operation prior to January 1, 1992;

(i) to license and certify new nursing home beds to replace beds in a facility acquired by the Minneapalis
community development agency as part of redevelopment activities in a city of the first class, provided the new
facility is located within three miles of the site of the old facility. Operating and property costs for the new facility
must be determined and allowed under section 256B.431 or 256B.434;
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(k) to license and certify up to 20 new nursng home beds in a community-operated hospital and attached
convalescent and nursing care facility with 40 beds on April 21, 1991, that suspended operation of the hospital in
April 1986. The commissioner of human services shal provide the facility with the same per diem property-related
payment rate for each additional licensed and certified bed asit will receive for its exigting 40 beds;

() to license or certify beds in renovation, replacement, or upgrading projects as defined in section 144A.073,
subdivision 1, so long asthe cumulative total costs of the facility's remodeling projects do not exceed $1,000,000;

(m) to license and certify beds that are moved from one location to another for the purposes of converting up to
five four-bed wardsto single or double occupancy rooms in anursing home that, as of January 1, 1993, was county-
owned and had alicensed capacity of 115 beds;

(n) to alow a facility that on April 16, 1993, was a 106-bed licensed and certified nursing facility located in
Minneapoalis to layaway al of its licensed and certified nursing home beds. These beds may be rdicensed and
recertified in anewly-constructed teaching nursing home facility affiliated with ateaching hospital upon approval by
the legidature. The proposal must be developed in consultation with the interagency committee on long-term care
planning. The beds on layaway status shall have the same status as voluntarily delicensed and decertified beds,
except that beds on layaway status remain subject to the surcharge in section 256.9657. This layaway provision
expires uly 1, 1998;

(o) to allow a project which will be completed in conjunction with an approved moratorium exception project for
a nursing home in southern Cass county and which is directly related to that portion of the facility that must be
repaired, renovated, or replaced, to correct an emergency plumbing problem for which a state correction order has
been issued and which mugt be corrected by August 31, 1993;

(p) to alow a facility that on April 16, 1993, was a 368-bed licensed and certified nursing facility located in
Minneapoalis to layaway, upon 30 days prior written notice to the commissioner, up to 30 of the facility's licensed
and certified beds by converting three-bed wards to single or double occupancy. Beds on layaway status shall have
the same status as voluntarily delicensed and decertified beds except that beds on layaway status remain subject to
the surcharge in section 256.9657, remain subject to the license application and renewal fees under section 144A.07
and shall be subject to a $100 per bed reactivation fee. In addition, at any time within three years of the effective
date of the layaway, the beds on layaway status may be:

(2) relicensed and recertified upon relocation and reactivation of some or al of the beds to an existing licensed
and certified facility or facilitieslocated in Pine River, Brainerd, or International Falls; provided that the total project
construction costs related to the relocation of beds from layaway status for any facility receiving rel ocated beds may
not exceed the dollar threshold provided in subdivision 2 unless the construction project has been approved through
the moratorium exception process under section 144A.073;

(2) relicensed and recertified, upon reactivation of some or all of the beds within the facility which placed the
bedsin layaway status, if the commissioner has determined aneed for the reactivation of the beds on layaway status.

The property-related payment rate of a facility placing beds on layaway status must be adjusted by the
incremental change in its renta per diem after recalculaing the rental per diem as provided in section 256B.431,
subdivision 3a, paragraph (c). The property-related payment rate for a facility relicensing and recertifying beds
from layaway status must be adjusted by the incremental change in itsrenta per diem after recalculating its renta
per diem using the number of beds after the relicensing to establish the facility's capacity day divisor, which shal be
effective the first day of the month following the month in which the relicensing and recertification became
effective. Any beds remaining on layaway status more than three years after the date the layaway status became
effective must be removed from layaway status and immediately delicensed and decertified;
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(q) to license and certify beds in arenovation and remodeling project to convert 12 four-bed wards into 24 two-
bed rooms, expand space, and add improvements in a nursng home that, as of January 1, 1994, met the following
conditions. the nursing home was located in Ramsey county; had a licensed capacity of 154 beds, and had been
ranked among the top 15 applicants by the 1993 moratorium exceptions advisory review panel. The total project
construction cost estimate for this project must not exceed the cost estimate submitted in connection with the 1993
moratorium exception process;

(r) to license and certify up to 117 beds that are relocated from alicensed and certified 138-bed nursing facility
located in St. Paul to a hospital with 130 licensed hospital beds located in South St. Paul, provided that the nursing
facility and hospitd are owned by the same or a related organization and that prior to the date the relocation is
completed the hospital ceases operation of its inpatient hospital services at that hospital. After relocation, the
nursng facility's status under section 256B.431, subdivision 2}, shall be the same as it was prior to relocation. The
nursing facility's property-related payment rate resulting from the project authorized in this paragraph shall become
effective no earlier than April 1, 1996. For purposes of calculating the incremental changein the facility's rental per
diem resulting from this project, the allowable appraised value of the nursing facility portion of the existing health
care facility physical plant prior to the renovation and relocation may not exceed $2,490,000;

(s) to license and certify two beds in afacility to replace beds that were voluntarily delicensed and decertified on
June 28, 1991;

(t) to alow 16 licensed and certified beds located on July 1, 1994, in a 142-bed nursng home and 21-bed
boarding care home facility in Minneapalis, notwithstanding the licensure and certification after July 1, 1995, of the
Minneapolis facility as a 147-bed nursing home facility after completion of a construction project approved in 1993
under section 144A.073, to be laid away upon 30 days prior written notice to the commissioner. Beds on layaway
status shall have the same status as voluntarily delicensed or decertified beds except that they shall remain subject to
the surcharge in section 256.9657. The 16 beds on layaway status may be relicensed as nursing home beds and
recertified at any time within five years of the effective date of the layaway upon relocation of some or al of the
beds to a licensed and certified facility located in Watertown, provided that the total project construction costs
related to the relocation of beds from layaway status for the Watertown facility may not exceed the dollar threshold
provided in subdivision 2 unless the construction project has been approved through the moratorium exception
process under section 144A.073.

The property-related payment rate of the facility placing beds on layaway status must be adjusted by the
incremental change in its renta per diem after recalculating the rental per diem as provided in section 256B.431,
subdivision 3a, paragraph (). The property-related payment rate for the facility relicensing and recertifying beds
from layaway status must be adjusted by the incremental change in itsrenta per diem after recalculating its renta
per diem using the number of beds after the relicensing to establish the facility's capacity day divisor, which shal be
effective the first day of the month following the month in which the relicensing and recertification became
effective. Any beds remaining on layaway status more than five years after the date the layaway status became
effective must be removed from layaway status and immediately delicensed and decertified;

(u) to license and certify beds that are moved within an existing area of a facility or to a newly constructed
addition which is built for the purpose of eiminating three- and four-bed rooms and adding space for dining, lounge
areas, bathing rooms, and ancillary service areas in a nursng home that, as of January 1, 1995, was located in
Fridley and had alicensed capacity of 129 beds;

(v) to relocate 36 beds in Crow Wing county and four beds from Hennepin county to a 160-bed facility in Crow
Wing county, provided all the affected beds are under common ownership;
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(w) to license and certify a total replacement project of up to 49 beds located in Norman county that are
relocated from a nursing home destroyed by flood and whose residents were relocated to other nursing homes. The
operating cost payment rates for the new nursing facility shall be determined based on the interim and settle-up
payment provisions of Minnesota Rules, part 9549.0057, and the reimbursement provisions of section 256B.431,
except that subdivision 26, paragraphs (a) and (b), shall not apply until the second rate year after the settle-up cost
report is filed. Property-related reimbursement rates shall be determined under section 256B.431, taking into
account any federal or state flood-related |oans or grants provided to the facility;

(x) to license and certify a total replacement project of up to 129 beds located in Polk county that are relocated
from a nursing home destroyed by flood and whose residents were rel ocated to other nursing homes. The operating
cost payment rates for the new nursing facility shall be determined based on the interim and settle-up payment
provisions of Minnesota Rules, part 9549.0057, and the reimbursement provisions of section 256B.431, except that
subdivision 26, paragraphs (a) and (b), shall not apply until the second rate year after the settle-up cost report is
filed. Property-related reimbursement rates shal be determined under section 256B.431, taking into account any
federal or state flood-rel ated loans or grants provided to the facility;

(y) to license and certify beds in arenovation and remodeling project to convert 13 three-bed wards into 13 two-
bed rooms and 13 single-bed rooms, expand space, and add improvements in a nursing home that, as of January 1,
1994, met the following conditions: the nurang home was located in Ramsey county, was not owned by a hospital
corporation, had a licensed capacity of 64 beds, and had been ranked among the top 15 applicants by the 1993
moratorium exceptions advisory review panel. The totd project construction cost estimate for this project must not
exceed the cost estimate submitted in connection with the 1993 moratorium exception process;

(2) to license and certify up to 150 nursing home beds to replace an existing 285 bed nursing facility located in
St. Paul. The replacement project shall include both the renovation of existing buildings and the construction of new
facilities at the existing site. The reduction in the licensed capacity of the existing facility shal occur during the
construction project as beds are taken out of service due to the construction process. Prior to the start of the
construction process, the facility shall provide written information to the commissioner of health describing the
process for bed reduction, plans for the relocation of residents, and the estimated construction schedule. The
relocation of residents shall be in accordance with the provisions of law and rule;

(aa) to allow the commissioner of human servicesto license an additiona 36 beds to provide residential services
for the physically handicapped under Minnesota Rules, parts 9570.2000 to 9570.3400, in a 198-bed nursing home
located in Red Wing, provided that the total number of licensed and certified beds at the facility does not increase;

(bb) to license and certify a new facility in St. Louis county with 44 beds constructed to replace an existing
facility in St. Louis county with 31 beds, which has resident rooms on two separate floors and an antiquated el evator
that creates safety concerns for residents and prevents nonambulatory residents from residing on the second floor.
The project shall include the elimination of three- and four-bed rooms;

(cc) to license and certify four bedsin a 16-bed certified boarding care home in Minneapalis to replace beds that
were voluntarily delicensed and decertified on or before March 31, 1992. The licensure and certification is
conditional upon the facility periodically assessing and adjusting its resident mix and other factors which may
contribute to a potential institution for mental disease declaration. The commissioner of human services shall retain
the authority to audit the facility at any time and shal require the facility to comply with any requirements necessary
to prevent an ingtitution for mental disease declaration, including delicensure and decertification of beds, if
necessary;

(dd) to license and certify 72 beds in an existing facility in Mille Lacs county with 80 beds as part of a
renovation project. The renovation must include construction of an addition to accommodate ten residents with
beginning and midstage dementia in a self-contained living unit; creation of three resident households where dining,
activities, and support spaces are located near resident living quarters; designation of four beds for rehabilitation in a
sdlf-contained area; designation of 30 private rooms; and other improvements,
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(ee) to license and certify beds in a facility that has undergone replacement or remodeling as part of a planned
closure under section 256B.437;

(ff) to license and certify a total replacement project of up to 124 beds located in Wilkin county that arein need
of relocation from a nursing home significantly damaged by flood. The operating cost payment rates for the new
nursing facility shall be determined based on the interim and settle-up payment provisions of Minnesota Rules, part
9549.0057, and the reimbursement provisions of section 256B.431, except that section 256B.431, subdivision 26,
paragraphs (a) and (b), shdl not apply until the second rate year after the settle-up cost report is filed. Property-
related reimbursement rates shall be determined under section 256B.431, taking into account any federal or state
flood-related loans or grants provided to the facility;

(gg) to alow the commissioner of human services to license an additiona nine beds to provide residential
services for the physically handicapped under Minnesota Rules, parts 9570.2000 to 9570.3400, in a 240-bed nursing
home located in Duluth, provided that the tota number of licensed and certified beds at the facility does not
increase;

(hh) to license and certify up to 120 new nursing facility beds to replace beds in a facility in Anoka county,
which was licensed for 98 beds as of July 1, 2000, provided the new facility is located within four miles of the
exigting facility and isin Anoka county. Operating and property rates shal be determined and allowed under section
256B.431 and Minnesota Rules, parts 9549.0010 to 9549.0080, or section 256B.434 or 256B.435. The provisions of
section 256B.431, subdivision 26, paragraphs (a) and (b), do not apply until the second rate year following
settle-up; e

(i) to transfer up to 98 beds of a 129-licensed bed facility located in Anoka county that, as of March 25, 2001, is
in the active process of closing, to a 122-licensed bed nonprofit nursing facility located in the city of Columbia
Heights or its affiliate. The transfer is effective when the receiving facility notifies the commissioner in writing of
the number of beds accepted. The commissioner shall place al transferred beds on layaway status held in the name
of the receiving facility. The layaway adjustment provisions of section 256B.431, subdivision 30, do not apply to
this layaway. Thereceiving facility may only remove the beds from layaway for recertification and relicensure at the
receiving facility's current site, or at a newly constructed facility located in Anoka county. The receiving facility
must receive statutory authorization before removing these beds from layaway status; or

(i) to license and certify beds as part of a project involving the construction of a new addition, conversion of
existing space to a special care unit and short-term rehabilitation unit, expansion of dining and activity facilities, and

March 3, 2003, provided that the total number of licensed and certified beds at the facility does not increase.

Sec. 10. Minnesota Statutes 2002, section 144A.10, is amended by adding a subdivision to read:

Subd. 16. [INDEPENDENT INFORMAL DISPUTE RESOLUTION.] (&) Notwithstanding subdivision 15, a
facility certified under the federal Medicare or Medicaid programs may request from the commissioner, in writing,
an independent informal dispute resolution process regarding any deficiency citation issued to the facility. The
facility must specify in its written request each deficiency citation that it disputes. The commissioner shdl provide a
hearing under sections 14.57 to 14.62. Upon the written request of the facility, the parties must submit the issues
raised to arbitration by an administrative law judge.

(b) Upon receipt of a written request for an arbitration proceeding, the commissioner shall file with the office of
adminigrative hearings a request for the appointment of an arbitrator and simultaneoudy serve the facility with
notice of the request. The arbitrator for the dispute shall be an adminigrative law judge appointed by the office of
adminigrative hearings. The disclosure provisions of section 572.10 and the notice provisions of section 572.12
apply. The facility and the commissioner have the right to be represented by an attorney.
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(¢) The commissioner and the facility may present written evidence, depositions, and oral statements and
arguments at the arbitration proceeding. Oral statements and arguments may be made by telephone.

(d) Within ten working days of the close of the arbitration proceeding, the administrative law judge shall issue
findings regarding each of the deficienciesin dispute. The findings shall be one or more of the following:

(1) Supported in full. The citation is supported in full, with no deletion of findings and no change in the scope or
severity assigned to the deficiency citation.

(2) Supported in substance. The citation is supported, but
in the scope or severity assigned to the deficiency.

e or more findings are deleted without any change

(3) Deficient practice cited under wrong requirement of participation. The citation is amended by moving it to
the correct requirement of participation.

(4) Scope not supported. The citation is amended through a change in the scope assigned to the citation.

(5) Severity not supported. The citation is amended through a change in the severity assigned to the citation.

(6) No deficient practice. The citation is deleted because the findings did not support the citation or the negative
resident outcome was unavoidable. Thefindings of the arbitrator are not binding on the commissioner.

(e) The commissioner shal reimburse the office of adminigrative hearings for the costs incurred by that office
for the arbitration proceeding. The facility shall reimburse the commissioner for the proportion of the costs that
represent the sum of deficiency citations supported in full under paragraph (d), clause (1), or in substance under

paragraph (d), clause (2), divided by the total number of deficiencies disputed. A deficiency citation for which the
adminigrative law judge's sole finding is that the deficient practice was cited under the wrong requirements of

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 11. [144A.351] [BALANCING LONG-TERM CARE: REPORT REQUIRED.]

The commissioners of health and human services, with the cooperation of counties and regional entities, shall
prepare a report to the legidature by January 15, 2004, and biennially thereafter, regarding the status of the full
range of long-term care services for the lderly in Minnesota. Thereport shall address:

(1) demographics and need for long-term care in Minnesota;

(2) summary of county and regiona reports on long-term care gaps, surpluses, imbalances, and corrective
action plans;

(3) status of 1ong-term care services by county and region including:

(i) changesin availahility of the range of long-term care services and housing options;

(ii) access problems regarding long-term care; and

(iii) comparative measures of long-term care avail ability and progress over time; and

(4) recommendations regarding goals for the future of long-term care services, policy changes, and
resource needs.
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Sec. 12. Minnesota Statutes 2002, section 144A.4605, subdivision 4, is amended to read:

Subd. 4. [LICENSE REQUIRED.] (a) A housing with services establishment registered under chapter 144D that
isrequired to obtain a home carelicense must obtain an assisted living home care license according to this section or
aclass A or class E license according to rule. A housing with services establishment that obtains a class E license
under this subdivision remains subject to the payment limitations in sections 256B.0913, subdivision 5 5f, paragraph

£} (b), and 256B.0915, subdivision 3;-paragraph-g) 3d.

(b) A board and lodging establishment registered for special services as of December 31, 1996, and also
registered as a housing with services establishment under chapter 144D, must deliver home care services according
to sections 144A.43 to 144A.47, and may apply for a waiver from requirements under Minnesota Rules, parts
4668.0002 to 4668.0240, to operate a licensed agency under the standards of section 157.17. Such waivers as may
be granted by the department will expire upon promulgation of home care rules implementing section 144A.4605.

(c) An adult foster care provider licensed by the department of human services and registered under chapter
144D may continue to provide health-related services under its foster care license until the promulgation of home
care rules implementing this section.

(d) An assisted living home care provider licensed under this section must comply with the disclosure provisions
of section 325F.72 to the extent they are applicable.

Sec. 13. Minnesota Statutes 2002, section 245A.04, subdivison 3b, isamended to read:

Subd. 3b. [RECONSIDERATION OF DISQUALIFICATION.] (@ The individual who is the subject of the
disqualification may request areconsideration of the disqualification.

The individual must submit the request for reconsideration to the commissioner in writing. A reguest for
reconsideration for an individual who has been sent a notice of disqualification under subdivision 3a, paragraph (b),
clause (1) or (2), must be submitted within 30 calendar days of the disqualified individual's receipt of the notice of
disqudification. Upon showing that the information in clause (1) or (2) cannot be obtained within 30 days, the
disqudified individual may request additiona time, not to exceed 30 days, to obtain that information. A request for
reconsideration for an individual who has been sent a notice of disqualification under subdivision 3a, paragraph (b),
clause (3), mugt be submitted within 15 calendar days of the disqualified individual's receipt of the notice of
disgudification. An individud who was determined to have maltreated a child under section 626.556 or a
vulnerable adult under section 626.557, and who was disqualified under this section on the basis of serious or
recurring mealtreatment, may request reconsideration of both the maltreatment and the disqualification
determinations. The request for reconsideration of the maltreatment determination and the disgqualification must be
submitted within 30 caendar days of the individud's receipt of the notice of disgualification. Removal of a
disqualified individual from direct contact shal be ordered if the individual does not request reconsideration within
the prescribed time, and for an individual who submits atimely request for reconsideration, if the disqualification is
not set aside. Theindividual must present information showing that:

(1) the information the commissioner relied upon in determining that the underlying conduct giving rise to the
disgualification occurred, and for maltreatment, that the maltrestment was serious or recurring, isincorrect; or

(2) the subject of the study does not pose arisk of harm to any person served by the applicant, license holder, or
registrant under section 144A.71, subdivision 1.

(b) The commissioner shall rescind the disqualification if the commissioner finds that the information relied on
to disqualify the subject is incorrect. The commissioner may set aside the disgualification under this section if the
commissioner finds that the individual does not pose a risk of harm to any person served by the applicant, license



1954 JOURNAL OF THE HOUSE [40TH DAY

holder, or registrant under section 144A.71, subdivision 1. In determining that an individua does not pose arisk of
harm, the commissioner shall consider the nature, severity, and consequences of the event or events that lead to
disqudification, whether there is more than one disguaifying event, the age and vulnerability of the victim at the
time of the event, the harm suffered by the victim, the similarity between the victim and persons served by the
program, the time elapsed without arepeat of the same or smilar event, documentation of successful completion by
the individual studied of training or rehabilitation pertinent to the event, and any other information relevant to
reconsideration. In reviewing a disqudification under this section, the commissioner shall give preeminent weight
to the safety of each person to be served by the license holder, applicant, or registrant under section 144A.71,
subdivision 1, over the interests of the license holder, applicant, or registrant under section 144A.71, subdivision 1.

() Unless the information the commissioner relied on in disqualifying an individua is incorrect, the
commissioner may not set aside the disqualification of an individual in connection with alicense to provide family
day care for children, foster care for children in the provider's own home, or foster care or day care services for
adultsin the provider's own homeiif:

(2) lessthan ten years have passed since the discharge of the sentence imposed for the offense; and the individual
has been convicted of a violation of any offense listed in sections 609.165 (felon ineligible to possess firearm),
criminal vehicular homicide under 609.21 (criminal vehicular homicide and injury), 609.215 (aiding suicide or
aiding attempted suicide), felony violations under 609.223 or 609.2231 (assault in the third or fourth degree),
609.713 (terrorigtic threats), 609.235 (use of drugsto injure or to facilitate crime), 609.24 (ssmple robbery), 609.255
(false imprisonment), 609.562 (arson in the second degree), 609.71 (riot), 609.498, subdivison 1 or 1a 1b
(aggravated first degree or first degree tampering with a witness), burglary in the first or second degree under
609.582 (burglary), 609.66 (dangerous weapon), 609.665 (spring guns), 609.67 (machine guns and short-barreled
shotguns), 609.749, subdivision 2 (gross misdemeanor harassment; stalking), 152.021 or 152.022 (controlled
substance crime in the first or second degree), 152.023, subdivision 1, clause (3) or (4), or subdivision 2, clause (4)
(controlled substance crime in the third degree), 152.024, subdivision 1, clause (2), (3), or (4) (controlled substance
crime in the fourth degree), 609.224, subdivision 2, paragraph (c) (fifth-degree assault by a caregiver againg a
vulnerable adult), 609.23 (mistreatment of persons confined), 609.231 (mistreatment of residents or patients),
609.2325 (criminal abuse of a vulnerable adult), 609.233 (criminal neglect of a vulnerable adult), 609.2335
(financial exploitation of a vulnerable adult), 609.234 (failure to report), 609.265 (abduction), 609.2664 to 609.2665
(mandaughter of an unborn child in the first or second degree), 609.267 to 609.2672 (assault of an unborn child in
the first, second, or third degree), 609.268 (injury or death of an unborn child in the commission of a crime),
617.293 (disseminating or displaying harmful materia to minors), a felony level conviction involving acohol or
drug use, a gross misdemeanor offense under 609.324, subdivision 1 (other prohibited acts), a gross misdemeanor
offense under 609.378 (neglect or endangerment of a child), a gross misdemeanor offense under 609.377 (malicious
punishment of a child), 609.72, subdivision 3 (disorderly conduct against a vulnerable adult); or an attempt or
conspiracy to commit any of these offenses, as each of these offensesis defined in Minnesota Statutes; or an offense
in any other state, the ements of which are substantialy similar to the el ements of any of the foregoing offenses;

(2) regardiess of how much time has passed since the involuntary termination of parental rights under section
260C.301 or the discharge of the sentence imposed for the offense, the individua was convicted of a violation of
any offense listed in sections 609.185 to 609.195 (murder in the first, second, or third degree), 609.20 (manslaughter
in the first degree), 609.205 (mandaughter in the second degree), 609.245 (aggravated robbery), 609.25
(kidnapping), 609.561 (arson in the first degree), 609.749, subdivision 3, 4, or 5 (fdlony-level harassment; stalking),
609.228 (great bodily harm caused by distribution of drugs), 609.221 or 609.222 (assault in the first or second
degree), 609.66, subdivision 1e (drive-by shooting), 609.855, subdivision 5 (shooting in or a a public transit vehicle
or facility), 609.2661 to 609.2663 (murder of an unborn child in the first, second, or third degree), a felony offense
under 609.377 (malicious punishment of a child), a felony offense under 609.324, subdivision 1 (other prohibited
acts), a fdony offense under 609.378 (neglect or endangerment of a child), 609.322 (solicitation, inducement, and
promotion of progtitution), 609.342 to 609.345 (criminal sexual conduct in the first, second, third, or fourth degree),
609.352 (salicitation of children to engage in sexual conduct), 617.246 (use of minors in a sexual performance),
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617.247 (possession of pictoriad representations of a minor), 609.365 (incest), a felony offense under sections
609.2242 and 609.2243 (domestic assault), a felony offense of spousal abuse, a felony offense of child abuse or
neglect, afelony offense of a crime against children, or an attempt or conspiracy to commit any of these offenses as
defined in Minnesota Statutes, or an offense in any other state, the elements of which are substantially similar to any
of the foregoing offenses;

(3) within the seven years preceding the study, the individual committed an act that constitutes maltreatment of a
child under section 626.556, subdivision 10e, and that resulted in substantial bodily harm as defined in section
609.02, subdivision 7a, or substantial mental or emotional harm as supported by competent psychological or
psychiatric evidence; or

(4) within the seven years preceding the study, the individual was determined under section 626.557 to be the
perpetrator of a substantiated incident of maltreatment of a vulnerable adult that resulted in substantial bodily harm
as defined in section 609.02, subdivision 7a, or substantial mental or emotional harm as supported by competent
psychological or psychiatric evidence.

In the case of any ground for disqualification under clauses (1) to (4), if the act was committed by an individual
other than the applicant, license holder, or registrant under section 144A.71, subdivision 1, residing in the applicant's
or license holder's home, or the home of a registrant under section 144A.71, subdivision 1, the applicant, license
holder, or registrant under section 144A.71, subdivision 1, may seek reconsideration when the individual who
committed the act no longer residesin the home.

The disgualification periods provided under clauses (1), (3), and (4) are the minimum applicable disqualification
periods. The commissioner may determine that an individual should continue to be disqualified from licensure or
registration under section 144A.71, subdivision 1, because the license holder, applicant, or registrant under section
144A.71, subdivision 1, poses a risk of harm to a person served by that individual after the minimum
disqualification period has passed.

(d) The commissioner shall respond in writing or by eectronic transmission to all reconsideration requests for
which the basis for the request is that the information relied upon by the commissioner to disqualify is incorrect or
inaccurate within 30 working days of receipt of arequest and all relevant information. If the basisfor therequest is
that the individual does not pose a risk of harm, the commissioner shall respond to the request within 15 working
days after receiving the request for reconsideration and all relevant information. If the request is based on both the
correctness or accuracy of the information relied on to disquaify the individual and the risk of harm, the
commissioner shall respond to the request within 45 working days after receiving the request for reconsideration and
al rdevant information. If the disqualification is set aside, the commissioner shal notify the applicant or license
holder in writing or by e ectronic transmission of the decision.

(e) Except as provided in subdivision 3c, if a disqualification for which reconsideration was requested is not set
aside or is not rescinded, an individual who was disqualified on the basis of a preponderance of evidence that the
individual committed an act or acts that meet the definition of any of the crimes listed in subdivision 3d, paragraph
(@), clauses (1) to (4); or for failure to make required reports under section 626.556, subdivision 3, or 626.557,
subdivision 3, pursuant to subdivision 3d, paragraph (a), clause (4), may request a fair hearing under section
256.045. Except as provided under subdivision 3c, the fair hearing is the only administrative appeal of the fina
agency determination, specifically, including a challenge to the accuracy and completeness of data under section
13.04.

(f) Except as provided under subdivision 3c, if an individual was disgualified on the basis of a determination of
maltreatment under section 626.556 or 626.557, which was serious or recurring, and the individua has requested
reconsideration of the maltreatment determination under section 626.556, subdivision 10i, or 626.557, subdivision
9d, and also requested reconsideration of the disgualification under this subdivision, reconsideration of the
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matreatment determination and reconsideration of the disqudification shall be consolidated into a single
reconsideration. For maltreatment and disqualification determinations made by county agencies, the consolidated
reconsideration shall be conducted by the county agency. If the county agency has disqualified an individua on
multiple bases, one of which is a county maltreatment determination for which the individual has a right to request
reconsideration, the county shall conduct the reconsideration of al disqualifications. Except as provided under
subdivision 3c, if an individual who was disgualified on the basis of serious or recurring maltreatment requests a fair
hearing on the maltreatment determination under section 626.556, subdivision 10i, or 626.557, subdivision 9d, and
reguests a fair hearing on the disqualification, which has not been set aside or rescinded under this subdivision, the
scope of the fair hearing under section 256.045 shall include the maltrestment determination and the
disqudification. Except as provided under subdivision 3c, a fair hearing is the only administrative appeal of the
fina agency determination, specifically, including a challenge to the accuracy and completeness of data under
section 13.04.

(9) In the notice from the commissioner that a disqualification has been set aside, the license holder must be
informed that information about the nature of the disqualification and which factors under paragraph (b) were the
bases of the decision to set aside the disqualification is available to the license holder upon request without consent
of the background study subject. With the written consent of a background study subject, the commissioner may
release to the license holder copies of al information related to the background study subject's disqualification and
the commissioner's decision to set aside the disqualification as specified in the written consent.

Sec. 14. Minnesota Statutes 2002, section 256.9657, subdivision 1, is amended to read:

Subdivision 1. [NURSING HOME LICENSE SURCHARGE.] (a) Effective July 1, 1993, each non-state-
operated nursing home licensed under chapter 144A shall pay to the commissioner an annual surcharge according to
the schedule in subdivision 4. The surcharge shall be calculated as $620 per licensed bed. 1f the number of licensed
beds is reduced, the surcharge shall be based on the number of remaining licensed beds the second month following
the receipt of timely notice by the commissioner of human services that beds have been delicensed. The nursing
home must notify the commissioner of health in writing when beds are delicensed. The commissioner of hedth
must notify the commissioner of human services within ten working days after receiving written notification. If the
natification isreceived by the commissioner of human services by the 15th of the month, the invoice for the second
following month must be reduced to recognize the delicensing of beds. Beds on layaway status continue to be
subject to the surcharge. The commissioner of human services must acknowledge a medical care surcharge appeal
within 30 days of receipt of the written appeal from the provider.

(b) Effective July 1, 1994, the surcharge in paragraph (a) shall be increased to $625.
(c) Effective August 15, 2002, the surcharge under paragraph (b) shall be increased to $990.

(d) Effective July 15, 2003, the surcharge under paragraph (c) shall be increased to $2,700.

(e) The commissioner may reduce, and may subsequently restore, the surcharge under paragraph (d) based on the
commissioner's determination of a permissible surcharge.

(f) Between April 1, 2002, and August 15, 2003 2004, a facility governed by this subdivision may elect to
assume full participation in the medical assistance program by agreeing to comply with all of the requirements of the
medical assistance program, including the rate equalization law in section 256B.48, subdivision 1, paragraph (a),
and all other requirements established in law or rule, and to begin intake of new medical assistancerecipients. Rates
will be determined under Minnesota Rules, parts 9549.0010 to 9549.0080. Notwithstanding section 256B.431,
subdivision 27, paragraph (i), rate calculations will be subject to limits as prescribed in rule and law. Other than the
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adjustments in sections 256B.431, subdivisons 30 and 32; 256B.437, subdivison 3, paragraph (b), Minnesota
Rules, part 9549.0057, and any other applicable legidation enacted prior to the findization of rates, facilities
assuming full participation in medical assistance under this paragraph are not eigible for any rate adjustments until
the July 1 following their settle-up period.

[EFFECTIVE DATE.] This section is effective June 30, 2003.

Sec. 15. Minnesota Statutes 2002, section 256.9657, is amended by adding a subdivision to read:

Subd. 3a [ICF/MR LICENSE SURCHARGE.] Effective July 1, 2003, each nonstate-operated facility as
defined under section 256B.501, subdivision 1, shall pay to the commissioner an annual surcharge according to the
schedule in subdivision 4, paragraph (d). The annua surcharge shall be $1,040 per licensed bed. |f the number of
licensed beds is reduced, the surcharge shall be based on the number of remaining licensed beds the second month
following the receipt of timely notice by the commissioner of human services that beds have been delicensed. The
facility must notify the commissioner of health in writing when beds are delicensed. The commissioner of health
must notify the commissioner of human services within ten working days after receiving written notification. 1f the
netification is received by the commissioner of human services by the 15th of the month, the invoice for the second
following month must be reduced to recognize the delicensing of beds. The commissioner may reduce, and may
subsequently restore, the surcharge under this subdivison based on the commissiona's determination of a
permissible surcharge.

Sec. 16. Minnesota Statutes 2002, section 256.9657, subdivision 4, is amended to read:

Subd. 4. [PAYMENTS INTO THE ACCOUNT.] (a) Payments to the commissioner under subdivisions 1 to 3
must be paid in monthly installments due on the 15th of the month beginning October 15, 1992. The monthly
payment must be equal to the annual surcharge divided by 12. Payments to the commissioner under subdivisions 2
and 3 for fiscal year 1993 must be based on calendar year 1990 revenues. Effective July 1 of each year, beginning
in 1993, payments under subdivisions 2 and 3 must be based on revenues earned in the second previous
calendar year.

(b) Effective October 1, 1995, and each October 1 thereafter, the paymentsin subdivisions 2 and 3 must be based
on revenues earned in the previous calendar year.

(c) If the commissioner of health does naot provide by August 15 of any year data needed to update the base year
for the hospital and health maintenance organization surcharges, the commissioner of human services may estimate
base year revenue and use that estimate for the purposes of this section until actual data is provided by the
commissioner of health.

the month bem nnmq Auqust 15, 2003. The monthly pavment must b_e equal to the annual surcharqe divided by 12.

Sec. 17. Minnesota Statutes 2002, section 256.9754, subdivision 2, is amended to read:

Subd 2 [CREATION] Ihe—eemmumty—seﬂﬂee&develepment—gra%s—pregram There is created under—the
jees the consolidated ElderCare development grant fund for the

purpose of rebal ancing the Ionq-term care system and increasing home and community-based care alternatives that
sustain independent living.
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Sec. 18. Minnesota Statutes 2002, section 256.9754, subdivision 3, is amended to read:

eLeler—aelult—weee Grants may be prowded for capltal and other costs mcl udlng, but not Ilmlted to start up and
training costs, equipment, and supplies related to older adult services or other residential or service alternatives to
nursing facility care. Grants may also be made to renovate current buildings, provide transportation services, fund
programs that would allow older adults or disabled individuals to stay in their own homes by sharing a home, fund
programs that coordinate and manage formal and informal services to older adults in their homes to enable them to
live as independently as possible in their own homes as an adternative to nursing home care, or expand state-funded
programsin the area. Other services digible for funding include:  transportation; chore services and homemaking;

home hedlth care and persona care assistance; care coordination; housing with services, such as assisted living and
foster care; home modification; adult day services, caregiver support and respite; living-at-home block nurse;
service integration and development; telemedicine, telehomecare, or other technology-based solutions, grocery
shopping; and services identified as needed for community transition.

Sec. 19. Minnesota Statutes 2002, section 256.9754, subdivision 4, is amended to read:

Subd. 4. [ELIGIBILITY.] Grants may be awarded only to communities and providers, including for-profits,
nonprofits, and governmental units, or to a consortium of providers that have alocal match of 25 percent in the form
of cash or in- klnd eerwcea except that for capltal costs the match is 50 percent ef—theeestsﬂfer—theprejeet—m—the

> coHA

Sec. 20. Minnesota Statutes 2002, section 256.9754, subdivision 5, is amended to read:

Subd. 5. [GRANT PREFERENCE.] The commissioner ef-human-serviees shall give preference when awarding
grants under this section to areas where nursing facility closures have occurred or are occurring.  The commissioner
may award grants to the extent grant funds are available and to the extent applications are approved by the
commissioner. Denid of approval of an application in one year does not preclude submission of an application in a

subsequent year. Themaximum-grant-ameodntistimited-to-$750,000.
Sec. 21. Minnesota Statutes 2002, section 256B.056, subdivision 6, is amended to read:

Subd. 6. [ASSIGNMENT OF BENEFITS.] To be digible for medical assistance a person must have applied or
must agree to apply all proceeds received or receivable by the person or the person's speuse legal representative

from any third peFeen m Ilable for the costs of medlcal care#er—thepepeen—thespeuse—anel—emmkeq Ihestate

Sdppert—aqelth#d—party—paylﬁnenta By acceptl ng or receiving assastance the person is deehed to have asaqned the

person's rights to medical support and third party payments as required by Title 19 of the Social Security Act.

Persons must cooperate with the state in establishing paternity and obtaining third party payments. By sigring-an
apphication—for accepting medica assistance, a person assigns to the department of human services al rights the
person may have to medical support or payments for medical expenses from any other person or entity on their own
or their dependent's behaf and agrees to cooperate with the state in establishing paternity and obtaining third party
payments. Any rights or amounts so assighed shall be applied againg the cost of medical care paid for under this
chapter. Any assignment takes effect upon the determination that the applicant is eligible for medical assistance and
up to three months prior to the date of application if the applicant is determined digible for and receives medical
asastance beneflts The appllcatl on must contain a Statement explalnlng this assgnment Anyasegnmeqt—shatl—net
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section, "the department of human services or the state” includes prepaid hedth plans under contract with the
commissioner according to sections 256B.031, 256B.69, 256D.03, subdivision 4, paragraph (d), and 256L.12;
children's mental health collaboratives under section 245.493; demongtration projects for persons with disabilities
under section 256B.77; nursing facilities under the alternative payment demonstration project under section
256B.434; and the county-based purchasing entities under section 256B.692.

Sec. 22. Minnesota Statutes 2002, section 256B.064, subdivision 2, is amended to read:

Subd. 2. [IMPOSITION OF MONETARY RECOVERY AND SANCTIONS] (@) The commissioner shall
determine any monetary amounts to be recovered and sanctions to be imposed upon a vendor of medical care under
thissection. Except as provided in paragraph paragraphs (b) and (d), neither amonetary recovery nor a sanction will
be imposed by the commissioner without prior notice and an opportunity for a hearing, according to chapter 14, on
the commissioner's proposed action, provided that the commissioner may suspend or reduce payment to a vendor of
medical care, except a nursng home or convalescent care facility, after notice and prior to the hearing if in the
commissioner's opinion that action is necessary to protect the public welfare and the interests of the program.

(b) Except for a nursing home or convalescent care facility, the commissioner may withhold or reduce payments
to a vendor of medical care without providing advance naotice of such withholding or reduction if either of the
following occurs:

(2) the vendor is convicted of a crime involving the conduct described in subdivision 1a; or

(2) the commissioner receives reliable evidence of fraud or willful misrepresentation by the vendor.

(c) The commissioner must send notice of the withholding or reduction of payments under paragraph (b) within
five days of taking such action. The notice must:

(1) statethat payments are being withheld according to paragraph (b);

(2) except in the case of a conviction for conduct described in subdivision 1a, state that the withholding is for a
temporary period and cite the circumstances under which withholding will be terminated;

(3) identify the types of claimsto which the withholding applies; and
(4) inform the vendor of the right to submit written evidence for consideration by the commissioner.

The withholding or reduction of payments will not continue after the commissioner determines there is
insufficient evidence of fraud or willful misrepresentation by the vendor, or after legal proceedings relaing to the
alleged fraud or willful misrepresentation are completed, unless the commissioner has sent notice of intention to
impaose monetary recovery or sanctions under paragraph (a).

(d) The commissioner may suspend or terminate a vendor's participation in the program without providing
advance natice and an opportunity for a hearing when the suspension or termination is required because of the
vendor's exclusion from participation in Medicare. Within five days of taking such action, the commissioner must
send natice of the suspension or termination. The notice must:

(1) state that suspension or termination isthe result of the vendor's exclusion from Medicare;

(2) identify the effective date of the suspension or termination;
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(3) inform the vendor of the need to be reinstated to Medicare before reapplying for participation in the
program; and

(4) inform the vendor of theright to submit written evidence for consideration by the commissioner.

(€) Upon receipt of anotice under paragraph (a) that a monetary recovery or sanction is to be imposed, a vendor
may reguest a contested case, as defined in section 14.02, subdivision 3, by filing with the commissioner a written
reguest of appeal. The appeal request must be received by the commissioner no later than 30 days after the date the
notification of monetary recovery or sanction was mailed to the vendor. The appeal request must specify:

(1) each disputed item, the reason for the dispute, and an estimate of the dollar amount involved for each
disputed item;

(2) the computation that the vendor believesis correct;

(3) the authority in statute or rule upon which the vendor relies for each disputed item;

(4) the name and address of the person or entity with whom contacts may be made regarding the appeal ; and

(5) other information required by the commissioner.

Sec. 23. Minnesota Statutes 2002, section 256B.0913, subdivision 2, isamended to read:

Subd. 2. [ELIGIBILITY FOR SERVICES] Alternatlve care services are avallable to anewtans age 65 or

older whe-are-net—dhigibleformedical-assstance-witheut—a-spendede A tron—but who would be
digiblefor medlcal assnstance Wlthln 180 days of admlsson to anursing faCIIIty and subject to subdivisions 4 to 13.

Sec. 24. Minnesota Statutes 2002, section 256B.0913, subdivision 4, isamended 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 a person who
would require the level of care provided in anursing facility, but for the provision of services under the aternative
care program;

(2) the person is age 65 or older;

(3) the person would be digible for medical assistance within 180 days of admission to anursing facility;

(4) the person isnot indigible for the medical assistance program due to an asset transfer pendlty;

(5) the person needs services that are not funded through other state or federal funding; and

(6) the monthly cost of the dternaruve care services funded by the program for thls person does not exceed 75
percent of the statew . ( .
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I|m|t deecrlbed under eectlon 2568 0915 SUdeVISIOﬂ 3a ThIS monthly I|m|t does not prohl bit the alternatlve care
client from payment for additiona services, but in no case may the cost of additional services purchased under this
section exceed the difference between the client's monthly service limit defined under section 256B.0915,
subdivision 3, and the aternative care program monthly service limit defined in this paragraph. 1f medical supplies
and equipment or environmental modifications are or will be purchased for an alternative care services recipient, the
costs may be prorated on a monthly basis for up to 12 consecutive months beginning with the month of purchase. If
the monthly cost of a recipient's other aternative care services exceeds the monthly limit established in this
paragraph, the annual cost of the alternative care services shal be determined. In this event, the annua cost of
alternative care services shall not exceed 12 times the monthly limit described in this paragraph:; and

(7) the person is making timely payments of the assessed monthly premium charge. A person is indligible if
payment or the assessed monthlv premlum charge is over 60 days past due Following dieenrollment due to

redetermination.

(b) Alternative care funding under this subdivision is not available for a person who is a medica assistance
recipient or who would be eligible for medical assistance without a spenddown or waiver obligation. A person
whose initial application for medical assistance and the elderly waiver program is being processed may be served
under the alternative care program for a period up to 60 days. If the individua is found to be eligible for medical
assistance, medical assistance must be billed for services payable under the federally approved elderly waiver plan
and ddlivered from the date the individual was found digible for the federally approved ederly waiver plan.
Notwithgtanding this provision, upen-federal-approval; aternative care funds may not be used to pay for any service
the cost of which: (i) is payable by medical assistance er—whieh; (ii) is used by a recipient to meet a medical
assistance-thcome-spenddewn-or waiver obligation; or (iii) is used to pay a medical assigance income spenddown
for a person who is ligible to participate in the federally approved elderly waiver program under the special income
standard provision.

(c) Alternative care funding is not available for a person who resides in a licensed nursng home, certified
boarding care home, hospita, or intermediate care facility, except for case management services which are provided
in support of the discharge planning process te for a nursing home resident or certified boarding care home resident
to assist with arelocation process to a community-based setting.

(d) Alternative care funding is not available for a person whose income is greater than the maintenance needs

guiddine effective July 1, in th_ey_ ear for which alternatlve@eeI|Q|b|I|ty§determ|ned W_ho would be eigible for
the elderly waiver with a waiver obligation.

Sec. 25. Minnesota Statutes 2002, section 256B.0913, subdivision 5, is amended to read:

Subd. 5. [SERVICES COVERED UNDER ALTERNATIVE CARE.] 8 Alternative care funding may be used
for payment of costs of:

(1) adult foster care;

(2) adult day care;
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(3) home hedlth aide;

(4) homemaker services,

(5) persona care

(6) case management;

(7) respite care;

(8) assisted living;

(9) residential care services;

(10) care-related supplies and equipment;
(11) meals delivered to the home;

(12) transportation;

(13) nursing services;

(14) chore services,

(15) companion services;

(16) nutrition services,

(17) training for direct informal caregivers;

(18) telehome care deviees to menitorrecipients provide services in their own homes as-an-alternative to-hespital
eare-nurshg-heme-care—or-homein conjunction with in-home visits;

(19) ether-services-which-inetudes discretionary funds-and-direct-cash-payments-to-clients; services, for which

counties may make payment from their aternative care program alocation or services not otherwise defined in this

section or section 256B. 0625 followi ng approval by the commlssoner—wbjeet—temepre\ﬁsen&ef—paragraph—e&

(20) environmenta modifications:; and

(21) direct cash payments for which counties may make payment from their alternative care program allocation
to clients for the purpose of purchasing services, following approval by the commissioner, and subject to the
provisions of subdivision 5h, until approval and implementation of consumer-directed services through the federally
approved ederly waiver plan. Upon implementation, consumer-directed services under the alternative care program
are available statewide and limited to the average monthly expenditures representative of all alternative care
program participants for the same case mix resident class assigned in the most recent fiscal year for which complete
expenditure datais available.
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Total annual payments for discretionary services and direct cash payments, until the federally approved
consumer-directed service option is implemented statewide, for al clients within a county may not exceed 25
percent of that county's annual alternative care program base alocation. Thereafter, discretionary services are
limited to 25 percent of the county's annual alternative care program base allocation.

Subd. 5a. [SERVICES; SERVICE DEFINITIONS; SERVICE STANDARDS] (a) Unless specified in statute,
the services, service definitions, and standards for aternative care services shal be the same as the services, service
definitions, and standards specified in the federally approved elderly waiver plan, except for transitional support
SErvices.

(b) The county agency must ensure that the funds are not used to supplant services available through other public
assi stance or services programs.

a prowder of supplles and eqw pment When the monthly cost of the supplles and equipment is Iess than $250
persons or agencies must be employed by or under a contract with the county agency or the public hedth nursing
agency of the local board of health in order to receive funding under the alternative care program. Supplies and
equipment may be purchased from a vendor not certified to participate in the Medicaid program if the cost for the
item isless than that of a Medicaid vendor.

(c) Persona care services must meet the service standards defined in the federally approved elderly waiver plan,
except that a county agency may contract with a client's relative who meets the relative hardship waiver
requirements or a relative who meets the criteria and is also the responsible party under an individual service plan
that ensures the client's health and safety and supervision of the persona care services by a qualified professional as
defined in section 256B.0625, subdivision 19c. Relative hardship is established by the county when the client's care
causes arelative caregiver to do any of the following: resign from a paying job, reduce work hours resulting in lost
wages, obtain aleave of absenceresulting in lost wages, incur substantial client-rel ated expenses, provide services to
address authorized, unstaffed direct caretime, or meet special needs of the client unmet in the forma service plan.

{d) Subd. 5b. [ADULT FOSTER CARE RATE.] The adult foster care rate shall be considered a difficulty of
care payment and shall not include room and board. The adult foster care rate shal be negotiated between the
county agency and the foster care provider. The alternative care payment for the foster care service in combination
with the payment for other dternative care services, including case management, must not exceed the limit specified
in subdivision 4, paragraph (a), clause (6).

& Subd. 5c. [RESIDENTIAL CARE SERVICES; SUPPORTIVE SERVICES, HEALTH-RELATED
SERVICES] For purposes of this section, residential care services are services which are provided to individuas
living in residential care homes. Residentiad care homes are currently licensed as board and lodging establishments
under section 157.16, and are registered with the department of health as providing special services under section

157.17 md—ere—net—se@eet—te—regrsﬁaﬂen except settings that are currently registered under chapter 144D.
Residential care services are defined as supportlve serV|ce§' and "heelth related serwcea" "Supportlve serV|ce§'
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adrdry : hdrys—S i i nd-boa te services as
defined in sectlon 157 17 subdmsaon 1 paraqraph (_) "Health related serwces" are-hmited-to-mintmal-assistanee

subdivision 1, paraqraph (_) Inlelduds receivi ng residential care services cannot receive homemaklng serwces
funded under this section.

{g) Subd. 5d. [ASSISTED LIVING SERVICES] For the purposes of this section, "assisted living" refers to
supportive services provided by a single vendor to clients who reside in the same apartment building of three or
more units which are not subject to registration under chapter 144D and are licensed by the department of health asa
class A home care provider or a class E home care provider. Assisted living services are defined as up to 24-hour
supervision, and oversight, and supportive services as defined in elause{1) section 157.17, subdivision 1, paragraph
(@), individudized home care aide tasks as defined in elause—{2} Minnesota Rules, part 4668.0110, and
individualized home management tasks as defined in elabse{3) Minnesota Rules, part 4668.0120 provided to
residents of aresidential center living in their units or apartments with a full kitchen and bathroom. A full kitchen
includes a stove, oven, refrigerator, food preparation counter space, and a kitchen utens| storage compartment.
Assisted living services must be provided by the management of theresidentia center or by providers under contract
with the management or with the county.
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{-aundry;

Subd. 5e.  [FURTHER ASSISTED LIVING REQUIREMENTS)] (@) Individuas receiving assisted living
services shall not receive both assisted living services and homemaking services. Individualized means services are
chosen and designed specifically for each resident’'s needs, rather than provided or offered to all residents regardiess
of their illnesses, disabilities, or physical conditions. Assisted living services as defined in this section shall not be
authorized in boarding and lodging establishments licensed according to sections 157.011 and 157.15 to 157.22.

{h) (b) For establishmentsregistered under chapter 144D, assisted living services under this section means either
the services described in paragraph(g) subdivision 5d and delivered by a class E home care provider licensed by the
department of health or the services described under section 144A.4605 and delivered by an assisted living home
care provider or aclass A home care provider licensed by the commissioner of heglth.

) Subd. 5f. [PAYMENT RATES FOR ASSISTED LIVING SERVICES AND RESIDENTIAL CARE] (a)
Payment for assisted living services and residential care services shall be a monthly rate negotiated and authorized
by the county agency based on an individualized service plan for each resident and may not cover direct rent or
food costs.

) (b) Theindividualized monthly negotiated payment for assisted living services as described in paragraph-(g)
subdivision 5d or {h} 5e, paragraph (b), and residential care services as described in paragraph—f) subdivision 5c,
shall not exceed the nonfederd share in effect on July 1 of the state fiscal year for which the rate limit is being

calculated of the greater of ether the stateNl deor any of the geographlc greupS—weghtedraveregemenﬂWnuraﬂg

& (c) The individualized monthly negotiated payment for assisted living services described under section
144A.4605 and delivered by a provider licensed by the department of health as a class A home care provider or an
assisted living home care provider and provided in a building that is registered as a housing with services
establishment under chapter 144D and that provides 24-hour supervision in combination with the payment for other
aternative care services, including case management, must not exceed the limit specified in subdivision 4,
paragraph (a), clause (6).

{) Subd. 59. [PROVISIONS GOVERNING DIRECT CASH PAYMENTS] A county agency may make
payment from ther alternatlve care prograh aIIocatlon for —ether—semeee—wh+eh—melede+rse~ef—d+sereﬂenery
' nd direct cash payments to the client for the

purpoee of purchasa ng the services. The foIIowr ng provisions apply to payments under this paragraph subdivision:
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(1) a cash payment to a client under this provision cannot exceed the monthly payment limit for that client as
specified in subdivision 4, paragraph (a), clause (6); and

(2) a county may not approve any cash payment for a client who meets either of the following:

(i) has been assessed as having a dependency in orientation, unless the client has an authorized representative.
An "authorized representative’ means an individual who is at least 18 years of age and is designated by the person
or the person's legal representative to act on the person's behalf. Thisindividua may be a family member, guardian,
representative payee, or other individual designated by the person or the person's legal representative, if any, to
assist in purchasing and arranging for supports; or

(i) is concurrently receiving adult foster care, residential care, or assisted living services;.

{3) Subd. 5h. [CASH PAYMENTS TO PERSONS.] (a) Cash payments to a person or a person's family will be
provided through a monthly payment and be in the form of cash, voucher, or direct county payment to a vendor.
Fees or premiums assessed to the person for digibility for health and human services are not reimbursable through
this service option. Services and goods purchased through cash payments must be identified in the person's
individualized care plan and must meet al of the following criteria:

£ (1) they must be over and above the normal cost of caring for the person if the person did not have functional
limitations;

{H (2) they must be directly attributabl e to the person’s functiona limitations;

{5 (3) they must have the potential to be effective at meeting the goal s of the program; and

v} (4) they must be consistent with the needs identified in the individualized service plan. The service plan
shall specify the needs of the person and family, the form and amount of payment, the items and services to be
reimbursed, and the arrangements for management of the individual grant;-and.

&3 (b) The person, the person's family, or the legal representative shall be provided sufficient information to
ensure an informed choice of aternatives. The local agency shall document this information in the person's care
plan, including the type and level of expenditures to be reimbursed;.

(¢) Persons receiving grants under this section shall have the following responsihilities:

(1) spend the grant money in a manner consistent with their individualized service plan with the local agency;

(2) natify the local agency of any necessary changes in the grant expenditures,

(3) arrange and pay for supports; and

(4) inform the local agency of areas where they have experienced difficulty securing or maintaining supports.

(d) The county shall report client outcomes, services, and costs under this paragraph in a manner prescribed by
the commissioner.

{4) Subd. 5i. [IMMUNITY.] The state of Minnesota, county, lead agency under contract, or tribal government
under contract to administer the alternative care program shall not be liable for damages, injuries, or liabilities
sustained through the purchase of direct supports or goods by the person, the person's family, or the authorized
representative with funds received through the cash payments under this section. Liabilities include, but are not
limited to, workers' compensation, the Federal Insurance Contributions Act (FICA), or the Federal Unemployment
Tax Act (FUTA);.
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Sec. 26. Minnesota Statutes 2002, section 256B.0913, subdivision 6, is amended to read:

Subd. 6. [ALTERNATIVE CARE PROGRAM ADMINISTRATION.] (a) The dternative care program is
administered by the county agency. This agency is the lead agency responsible for the local adminigtration of the
alternative care program as described in this section. However, it may contract with the public hedth nursing
service to be the lead agency. The commissioner may contract with federally recognized Indian tribes with a
reservation in Minnesota to serve as the lead agency responsible for the local administration of the alternative care
program as described in the contract.

Specral Session chapter 1, aticle 5, section 133, under agreement with the commissioner.  Each pilot pr0|ect
agreement period shall begin no later than the firgt payment cycle of the state fiscal year and continue through the
last payment cycle of the state fiscal year

Sec. 27. Minnesota Statutes 2002, section 256B.0913, subdivision 7, is amended to read:

25689915—sclbel+\#sren—lcle The case manager must not approve alternatlve care fundlng for a cIrent in any settrng
in which the case manager cannot reasonably ensure the client's health and safety. The case manager isresponsible
for the cost-effectiveness of the alternative care individual care plan and must not approve any care plan in which
the cost of services funded by alternative care and client contrlbutlons exceeds the limit specrfred in section

2568 0915 subdrvrsron 3 paragraph (b).

Sec. 28. Minnesota Statutes 2002, section 256B.0913, subdivision 8, is amended to read:

Subd. 8. [REQUIREMENTS FOR INDIVIDUAL CARE PLAN.] (a) The case manager shall implement the
plan of care for each alternative care client and ensure that a client's service needs and eligibility are reassessed at
least every 12 months. The plan shall include any services prescribed by the individual's attending physician as
necessary to allow the individual to remain in a community setting. In developing the individual's care plan, the
case manager should include the use of volunteers from families and neighbors, religious organizations, social clubs,
and civic and service organizations to support the formal home care services. The county shall be held harmless for
damages or injuries sustained through the use of volunteers under this subdivision including workers compensation
liability. The lead agency shall provide documentation in each individual's plan of care and, if requested, to the
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commissioner that the most cost-effective alternatives available have been offered to the individual and that the
individual was free to choose among available qualified providers, both public and private, including qualified case
management or service coordination providers other than those employed by the lead agency when the lead agency
maintains responsibility for prior authorizing services in accordance with statutory and administrative reguirements.
The case manager must give the individual a ten-day written notice of any denial, termination, or reduction of
alternative care services.

(b) If the county administering alternative care services is different than the county of financial responsibility,
the care plan may be implemented without the approval of the county of financial responsibility.

Sec. 29. Minnesota Statutes 2002, section 256B.0913, subdivision 10, is amended to read:

Subd. 10. [ALLOCATION FORMULA.] (a) The dternative care appropriation for fiscal years 1992 and beyond
shall cover only alternative care éigible clients. By July 1 of each year, the commissioner shal allocate to county
agenciesthe state funds available for alternative care for persons eligible under subdivision 2.

(b) The adjusted base for each county is the county's current fiscal year base allocation plus any targeted funds
approved during the current fiscal year. Calculations for paragraphs (c) and (d) are to be made asfollows. for each
county, the determination of alternative care program expenditures shall be based on payments for services rendered
from April 1 through March 31 in the base year, to the extent that claims have been submitted and paid by June 1 of
that year.

(c) If the alternative care program expenditures as defined in paragraph (b) are 95 percent or more of the county's
adjusted base allocation, the allocation for the next fiscal year is 100 percent of the adjusted base, plus inflation to
the extent that inflation isincluded in the state budget.

(d) If the alternative care program expenditures as defined in paragraph (b) are less than 95 percent of the
county's adjusted base allocation, the allocation for the next fiscal year is the adjusted base alocation less the
amount of unspent funds bel ow the 95 percent level.

(e) If the annual legidative appropriation for the dternative care program is inadequate to fund the combined
county alocations for a biennium, the commissioner shall distribute to each county the entire annual appropriation
as that county's percentage of the computed base as calculated in paragraphs (c) and (d).

(f) On agreement between the commissioner and the lead agency, the commissioner may have discretion to
reallocate alternative care base allocations distributed to lead agencies in which the base amount exceeds program
expenditures.

Sec. 30. Minnesota Statutes 2002, section 256B.0913, subdivision 12, is amended to read:

Subd. 12. [CLIENT PREMIUMS] (a) A premium isrequired for al alternative care digible clientsto help pay
for the cost of participating in the program. The amount of the premium for the alternative care client shall be
determined as follows:

(1) when the dternative care cllent S mcome Iess recurrlng and predlctable medlcal expensas is gFeater—thaqme

services; or
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(2) when the alternative care client's income less recurring and predictable medical expenses is greater than or
@ual to 150 percent of the federai poverty gurdellne effective on July 1 of the stateflecal year in whrch the prem| um

3y when-the-adternative-care-chients or total assets are greater than or equal to $10,000, the fee is 25 percent of
the cost of alternative care services.

For married persons, total assets are defined as the total marital assets less the estimated community spouse asset
allowance, under section 256B.059, if applicable. For married persons, total incomeis defined asthe client'sincome
less the monthly spousal allotment, under section 256B.058.

All aternative care services except-case-management shall be included in the estimated costs for the purpose of
determining 25-percent-of the eosts premium amount.

Premiums are due and payable each month alternative care services are received unless the actual cost of the

(b) The fee shall be waived by the commissioner when:

(1) aperson who isresiding in anursing facility is receiving case management only;

(2) apersonisapplying-for-medical-assistance:

{3y amarried couple isreguesting an asset assessment under the spousal impoverishment provisions,
{4) (3) apersonisfound eigible for alternative care, but isnot yet receiving alternative care services; er

{5) (4) a person's fee under paragraph (a) islessthan $25; or

assessed.

(c) The county agency must record in the state's receivable system the client's assessed premium amount or the
reason the premium has been waived. The commissioner will bill and collect the premium from the client. Money
collected must be deposited in the general fund and is appropriated to the commissioner for the alternative care
program. The client must supply the county with the client's social security number at the time of application. The
county shall supply the commissioner with the client's social security number and other information the
commissioner requires to collect the premium from the client. The commissioner shall collect unpaid premiums
using the Revenue Recapture Act in chapter 270A and other methods available to the commissioner. The
commissioner may require counties to inform clients of the collection procedures that may be used by the state if a
premium isnot paid. This paragraph does not apply to aternative care pilot projects authorized in Laws 1993, Firg
Special Session chapter 1, article 5, section 133, if a county operating under the pilot project reports the following
dollar amounts to the commissioner quarterly:

(2) total premiums billed to clients;
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(2) total collections of premiums billed; and
(3) balance of premiums owed by clients.

If a county does not adhere to these reporting requirements, the commissioner may terminate the hilling, collecting,
and remitting portions of the pilot project and require the county involved to operate under the procedures set forth
in this paragraph.

Sec. 31. Minnesota Statutes 2002, section 256B.0915, subdivision 3, is amended to read:

Subd. 3. [LIMITS OF CASES—RATESPAYMENTS-AND-FORECASHING.] {8 The number of medical
assistance waiver recipients that a county may serve must be allocated according to the number of medical
assi stance waiver cases open on July 1 of each fiscal year. Additiona recipients may be served with the approval of
the commissioner.

{b} Subd. 3a. [ELDERLY WAIVER COST LIMITS] (a) The monthly limit for the cost of waivered servicesto
an individual ederly waiver client 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.437 for nursing
home rate determination is implemented. Effective on the first day of the state fiscal year in which the resident
assessment system as described in section 256B.437 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 services to an individual
elderly waiver client shal be the rate of the case mix resident class to which the waiver client would be assigned
under Minnesota Rules, parts 9549.0050 to 9549.0059, in effect on the last day of the previous state fiscal year,
adjusted by the greater of any legidatively adopted home and community-based services cost-of-living percentage
increase or any legidatively adopted statewide percent rate increase for nursing facilities.

{e) (b) If extended medical supplies and equipment or environmental modifications are or will be purchased for
an dderly waiver client, the costs may be prorated for up to 12 consecutive months beginning with the month of
purchase. If the monthly cost of a recipient's waivered services exceeds the monthly limit established in paragraph
{b) (a), the annual cost of all 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 (b} ().

{d) Subd. 3b. [COST LIMITS FOR ELDERLY WAIVER APPLICANTS WHO RESIDE IN A NURSING
FACILITY.] (a) For aperson who isanursing facility resident at the time of requesting a determination of digibility
for elderly waivered services, a monthly conversion limit for the cost of elderly waivered services may be requested.
The monthly conversion 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.437
for nursing home rate determination isimplemented. Effective on July 1 of the state fiscal year in which theresident
assessment system as described in section 256B.437 for nursng home rate determination is implemented, the
monthly conversion limit for the cost of elderly waiver services shall be the per diem nursing facility rate as
determined by the resident assessment system as described in section 256B.437 for that resident in the nursing
facility where the resident currently resides multiplied by 365 and divided by 12, less the recipient's maintenance
needs allowance as described in subdivision 1d. The initially approved conversion rate may be adjusted by the
greater of any subsequent legidatively adopted home and community-based services cost-of-living percentage
increase or any subseguent legidatively adopted statewide percentage rate increase for nursing facilities. The limit
under this elabse subdivision only applies to persons discharged from anursing facility after a minimum 30-day stay
and found eligible for waivered services on or after July 1, 1997.
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(b) The fallowing costs mugt be included in determining the total monthly costs for the waiver client:

(1) cost of al waivered services, including extended medical supplies and equipment and environmental
maodifications; and

(2) cost of skilled nursing, home health aide, and personal care services reimbursable by medical assistance.

{e) Subd. 3c. [SERVICE APPROVAL AND CONTRACTING PROVISIONS] (a) Medical assistance funding
for skilled nursing services, private duty nursing, home hesalth aide, and personal care services for waiver recipients
must be approved by the case manager and included in theindividual care plan.

B (b) A county is not required to contract with a provider of supplies and equipment if the monthly cost of the
supplies and equipment is less than $250.

{g) Subd. 3d. [ADULT FOSTER CARE RATE.] The adult foster care rate shall be considered a difficulty of
care payment and shall not include room and board. The adult foster care service rate shall be negotiated between
the county agency and the foster care provider. The elderly waiver payment for the foster care service in
combination with the payment for all other elderly waiver services, including case management, must not exceed the
limit specified in subdivision 3a, paragraph (b} (a).

{h) Subd. 3e. [ASSISTED LIVING SERVICE RATE.] (@) Payment for assisted living service shall be a
monthly rate negotiated and authorized by the county agency based on an individualized service plan for each
resident and may not cover direct rent or food costs.

) (b) The individualized monthly negotiated payment for assisted living services as described in section
256B.0913, subdivision-5-paragraph-(g)-orh) subdivisions 5d to 5f, and residentiad care services as described in
section 256B.0913, subdivision 5-paragraph-(f) 5c, shall not exceed the nonfederal share, in effect on July 1 of the
state fiscal year for which the rate limit is being caculated, 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 digible client 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.437 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.437 for nursing home rate determination is implemented and July 1 of each subsequent state fiscal
year, the individualized monthly negotiated payment for the services described in this clause shall not exceed the
limit described in this clause which was in effect on June 30 of the previous state fiscal year and which has been
adjusted by the greater of any legidatively adopted home and community-based services cost-of-living percentage
increase or any legidatively adopted statewide percent rate increase for nursing facilities.

& (c) The individualized monthly negotiated payment for assisted living services described in section
144A.4605 and delivered by a provider licensed by the department of health as a class A home care provider or an
assisted living home care provider and provided in a building that is registered as a housing with services
establishment under chapter 144D and that provides 24-hour supervision in combination with the payment for other
elderly waiver services, including case management, must not exceed the limit specified in paragraph—(b)
subdivision 3a

) Subd. 3f. [INDIVIDUAL SERVICE RATES;, EXPENDITURE FORECASTS] (a) The county shall
negotiate individua service rates with vendors and may authorize payment for actual costs up to the county's current
approved rate. Persons or agencies must be employed by or under a contract with the county agency or the public
hedlth nursing agency of the local board of health in order to receive funding under the elderly waiver program,
except as a provider of supplies and equipment when the monthly cost of the supplies and equipment is less
than $250.
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{ (b) Reimbursement for the medical assistance recipients under the approved waiver shall be made from the
medical assistance account through the invoice processing procedures of the department's Medicaid Management
Information System (MMIS), only with the approval of the client's case manager. The budget for the state share of
the Medicaid expenditures shall be forecasted with the medical assigance budget, and shall be consistent with the
approved waiver.

& Subd. 3g. [SERVICE RATE LIMITS; STATE ASSUMPTION OF COSTS] (&) To improve access to
community services and eliminate payment disparities between the alternative care program and the elderly waiver,
the commissioner shall establish statewide maximum service rate limits and eliminate county-specific service rate
limits.

) (b) Effective July 1, 2001, for service rate limits, except those described or defined in paragraphs{g)-and-(h)
subdivisions 3d and 3e, the rate limit for each service shall be the greater of the alternative care statewide maximum

rate or the elderly waiver statewide maximum rate.

{2 (¢) Counties may negotiate individual service rates with vendors for actua costs up to the statewide
maximum service rate limit.

Sec. 32. Minnesota Statutes 2002, section 256B.15, subdivision 1, isamended to read:

Subdivision 1. [DEFINITION.] For purposes of this section, "medica assistance” includes the medica
assrstance program under thlschapter and the general assrstance medlcal care program under chapter 256D—bupdee£

4 and alternatlve care for nonmedlcd assrstance recipients under section 2568 0913.

[EFFECTIVE DATE.] This section is effective July 1, 2003, for decedents dying on or after that date.

Sec. 33. Minnesota Statutes 2002, section 256B.15, subdivision 1a, is amended to read:

Subd. 1a. [ESTATES SUBJECT TO CLAIMS] If a person receives any medical assistance hereunder, on the
person's death, if single, or on the death of the survivor of a married couple, either or both of whom received
medical assistance, the totad amount paid for medical assistance rendered for the person and spouse shall befiled as
a clam against the estate of the person or the estate of the surviving spouse in the court having jurisdiction to
probate the estate or to issue a decree of descent according to sections 525.31 to 525.313.

A claim shall be filed if medical assistance was rendered for either or both persons under one of the following
circumstances:

(a) the person was over 55 years of age, and received services under this chapter-exeluding-alternative-care,

(b) the person resided in a medical ingtitution for six months or longer, received services under this chapter
excluding-alternative-care; and, at the time of institutionalization or application for medical assistance, whichever is
later, the person could not have reasonably been expected to be discharged and returned home, as certified in writing
by the person'streating physician. For purposes of this section only, a "medical institution" means a skilled nursing
facility, intermediate care facility, intermediate care facility for persons with menta retardation, nursing facility, or
inpatient hospital; or

(c) the person received general assistance medical care services under chapter 256D.
The claim shall be considered an expense of the last illness of the decedent for the purpose of section 524.3-805.

Any statute of limitations that purports to limit any county agency or the state agency, or both, to recover for
medical assistance granted hereunder shal not apply to any clam made hereunder for reimbursement for any
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medical assistance granted hereunder. Notice of the claim shall be given to al heirs and devisees of the decedent
whose identity can be ascertained with reasonable diligence. The notice must include procedures and instructions
for making an application for a hardship waiver under subdivision 5; time frames for submitting an application and
determination; and information regarding appeal rights and procedures. Counties are entitled to one-hdf of the
nonfederal share of medical assistance collections from estates that are directly attributable to county effort.
Counties are entitled to ten percent of the collections for alternative care directly attributabl e to county effort.

[EFFECTIVE DATE.] This section is effective July 1, 2003, for decedents dying on or after that date.

Sec. 34. Minnesota Statutes 2002, section 256B.15, subdivision 2, isamended to read:

Subd. 2. [LIMITATIONS ON CLAIMS] The claim shall include only the total amount of medical assistance
rendered after age 55 or during a period of institutionalization described in subdivision 1a, clause (b), and the total
amount of general assistance medical care rendered, and shall not include interest. Claims that have been allowed
but not paid shall bear interest according to section 524.3-806, paragraph (d). A claim against the estate of a
surviving spouse who did not receive medical assigtance, for medical assistance rendered for the predeceased
spouse, is limited to the value of the assets of the estate that were marital property or jointly owned property at any
time during the marriage. Claims for alternative care shal be net of all premiums paid under section 256B.0913,
subdivision 12, on or after July 1, 2003, and shall be limited to services provided on or after July 1, 2003.

[EFFECTIVE DATE.] This section is effective July 1, 2003, for decedents dying on or after that date.

Sec. 35. Minnesota Statutes 2002, section 256B.431, subdivision 2r, is amended to read:

Subd. 2r. [PAYMENT RESTRICTIONS ON LEAVE DAYS] Effective July 1, 1993, the commissioner shall
limit payment for leave days in a nursing facility to 79 percent of that nursing facility's total payment rate for the

mix payment rate exceeds the Medicare rate | ess the co-payment responsibility.

Sec. 37. Minnesota Statutes 2002, section 256B.431, subdivision 32, is amended to read:

Subd. 32. [PAYMENT DURING FIRST 90 DAYS\] (a) For rate years beginning on or after July 1, 2001, the
total payment rate for afacility reimbursed under this section, section 256B.434, or any other section for the first 90
paid days after admission shal be:

(2) for the first 30 paid days, the rate shall be 120 percent of the facility's medical assistance rate for each case
mix class; and

(2) for the next 60 paid days after the first 30 paid days, the rate shall be 110 percent of the facility's medical
assistance rate for each case mix class:;
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{b) (3) beginning with the 91st paid day after admission, the payment rate shall be the rate otherwise determined
under this section, section 256B.434, or any other section:; and

{e) (4) payments under this sdbdivisien-apphies paragraph apply to admissions occurring on or after July 1, 2001,
and resident days from that date through June 30, 2003.

(b) For rate years beginning on or after July 1, 2003, the total payment rate for a facility reimbursed under this
section, section 256B.434, or any other section shall be:

(1) for thefirst 30 calendar days after admission, therate shall be 120 percent of the facility's medical assistance

rate for each RUG class,

(2) beginning with the 31t calendar day after admission, the payment rate shall be the rate otherwise determined
under this section, section 256B.434, or any other section; and

(3) payments under this paragraph apply to admissions occurring on or after July 1, 2003.

(c) Effective January 1, 2004, the enhanced rates under this subdivision shall not be allowed if a resident has
resided in any nursing facility during the previous 30 calendar days.

Sec. 38. Minnesota Statutes 2002, section 256B.431, subdivision 36, is amended to read:

Subd. 36. [EMPLOYEE SCHOLARSHIP COSTS AND TRAINING IN ENGLISH AS A SECOND
LANGUAGE.] (&) For the period between July 1, 2001, and June 30, 2003, the commissioner shall provide to each
nursing facility reimbursed under this section, section 256B.434, or any other section, a scholarship per diem of 25
centstothetotal operating payment rate to be used:

(2) for employee scholarshipsthat satisfy the following requirements:

(i) scholarships are available to all employees who work an average of at least 20 hours per week at the facility
except the administrator, department supervisors, and registered nurses; and

(ii) the course of study is expected to lead to career advancement with the facility or in long-term care, including
medical care interpreter services and social work; and

(2) to provide job-related training in English as a second language.

(b) A facility receiving a rate adjustment under this subdivision may submit to the commissioner on a schedule
determined by the commissioner and on a form supplied by the commissioner a calculation of the scholarship per
diem, induding: the amount received from this rate adjustment; the amount used for training in English as a second
language; the number of persons receiving the training; the name of the person or entity providing the training; and
for each scholarship recipient, the name of the recipient, the amount awarded, the educational ingtitution attended,
the nature of the educationa program, the program completion date, and a determination of the per diem amount of
these costs based on actual resident days.

(c) On July 1, 2003, the commissioner shall remove the 25 cent scholarship per diem from the total operating
payment rate of each facility.
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Sec. 39. Minnesota Statutes 2002, section 256B.431, is amended by adding a subdivision to read:

Subd. 38. [NURSING HOME RATE INCREASES EFFECTIVE IN FISCAL YEAR 2003.] Effective June 1,
2003, the commissioner shall provide to each nursing home reimbursed under this section or section 256B.434, an

subdivision unless an adjustment under section 256.9657, subdivision 1, paragraph (e), is greater than 1.5 percent of
the surcharge amount.

[EFFECTIVE DATE.] This section is effective May 31, 2003.

Sec. 40. Minnesota Statutes 2002, section 256B.431, is amended by adding a subdivision to read:

Subd. 39. [FACILITY RATES BEGINNING ON OR AFTER JULY 1, 2003.] For rate years beginning on or
after July 1, 2003, nursing facilities reimbursed under this section shall have their July 1 operating payment rate be
equal to their operating payment rate in effect on the prior June 30th.

Sec. 41. Minnesota Statutes 2002, section 256B.434, subdivision 4, is amended to read:

Subd. 4. [ALTERNATE RATES FOR NURSING FACILITIES] (a) For nursing facilities which have their
payment rates determined under this section rather than section 256B.431, the commissioner shall establish arate
under this subdivision. Thenursing facility must enter into awritten contract with the commissioner.

(b) A nursing facility's case mix payment rate for the first rate year of a facility's contract under this section isthe
payment rate the facility would have received under section 256B.431.

(©) A nursing facility's case mix payment rates for the second and subsequent years of a facility's contract under
this section are the previous rate year's contract payment rates plus an inflation adjustment and, for facilities
reimbursed under this section or section 256B.431, an adjustment to include the cost of any increase in heglth
department licensing fees for the facility taking effect on or after July 1, 2001. The index for the inflation
adjustment must be based on the change in the Consumer Price Index-All Items (United States City average) (CPI-
U) forecasted by Data-Reseureestne. the commissioner of finance's national economic consultant, as forecasted in
the fourth quarter of the calendar year preceding the rate year. The inflation adjustment must be based on the 12-
month period from the midpoint of the previous rate year to the midpoint of the rate year for which the rate is being
determined. For therate years beginning on July 1, 1999, July 1, 2000, July 1, 2001, and July 1, 2002, July 1, 2003,
and July 1, 2004, this paragraph shall apply only to the property-related payment rate, except that adjustments to
include the cost of any increase in health department licensing fees taking effect on or after July 1, 2001, shall be
provided. In determining the amount of the property-related payment rate adjustment under this paragraph, the
commissioner shall determine the proportion of the facility's rates that are property-related based on the facility's
most recent cost report.

(d) The commissioner shall devel op additiona incentive-based payments of up to five percent above the standard
contract rate for achieving outcomes specified in each contract. The specified facility-specific outcomes must be
measurable and approved by the commissioner. The commissioner may establish, for each contract, various levels
of achievement within an outcome. After the outcomes have been specified the commissioner shall assign various
levels of payment associated with achieving the outcome. Any incentive-based payment cancels if there is a
termination of the contract. In establishing the specified outcomes and related criteria the commissioner shall
consider the following state policy objectives:

(2) improved cost effectiveness and quality of life as measured by improved clinical outcomes,
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(2) successful diversion or discharge to community alternatives,

(3) decreased acute care costs;

(4) improved consumer satisfaction;

(5) the achievement of quality; or

(6) any additional outcomes proposed by a nursing facility that the commissioner finds desirable.
Sec. 42. Minnesota Statutes 2002, section 256B.434, subdivision 10, isamended to read:

Subd. 10. [EXEMPTIONS] (a) To the extent permitted by federal law, (1) a facility that has entered into a
contract under this section is not required to file a cost report, as defined in Minnesota Rules, part 9549.0020,
subpart 13, for any year after the base year that is the basis for the calculation of the contract payment rate for the
first rate year of the alternative payment demonstration project contract; and (2) a facility under contract is not
subject to audits of historical costs or revenues, or paybacks or retroactive adjustments based on these costs or
revenues, except audits, paybacks, or adjustments relating to the cost report that is the basis for calculation of the
first rate year under the contract.

(b) A facility that is under contract with the commissioner under this section is not subject to the moratorium on
licensure or certification of new nursing home beds in section 144A.071, unless the project resultsin anet increase
in bed capacity or involves relocation of beds from one site to another. Contract payment rates must not be adjusted
to reflect any additional costs that anursing facility incurs as a result of a construction project undertaken under this
paragraph. In addition, asa condition of entering into a contract under this section, a nursing facility must agree that
any future medical assistance payments for nursing facility services will not reflect any additional costs attributable
to the sale of a nursing facility under this section and to construction undertaken under this paragraph that otherwise
would not be authorized under the moratorium in section 144A.073. Nothing in this section prevents a nursing
facility participating in the alternative payment demonstration project under this section from seeking approval of an
exception to the moratorium through the process established in section 144A.073, and if approved the facility's rates
shall be adjusted to reflect the cost of the project. Nothing in this section prevents a nursing facility participating in
the alternative payment demonstration project from seeking legidative approval of an exception to the moratorium
under section 144A.071, and, if enacted, the facility's rates shall be adjusted to reflect the cost of the project.

(c) Notwithstanding section 256B.48, subdivision 6, paragraphs (c), (d), and (€), and pursuant to any terms and
conditions contained in the facility's contract, a nursing facility that is under contract with the commissioner under
this section isin compliance with section 256B.48, subdivision 6, paragraph (b), if the facility is Medicare certified.

(d) Notwithstanding paragraph (a), if by April 1, 1996, the health care financing administration has not approved
a required waiver, or the Centers for Medicare and Medicaid Services otherwise requires cost reports to be filed
prior to the waiver's approval, the commissioner shal require acost report for therate year.

(e) A facility that is under contract with the commissioner under this section shall be allowed to change therapy
arrangements from an unrelated vendor to arelated vendor during the term of the contract. The commissioner may
develop reasonabl e requirements designed to prevent an increase in therapy utilization for residents enrolled in the
medical assistance program.
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(f) Nursing facilities participating in the alternative payment system demonstration project must either participate
in the dternative payment system quality improvement program established by the commissioner or submit
information on their own quality improvement process to the commissioner for approval. Nursing facilities that
have had their own quality improvement process approved by the commissioner must report results for at least one
key area of quality improvement annually to the commissioner.

[EFFECTIVE DATE.] This section is effective July 1, 2003.

Sec. 43. Minnesota Statutes 2002, section 256B.48, subdivision 1, isamended to read:

Subdivision 1. [PROHIBITED PRACTICES] A nursing facility is not eigible to receive medical assisance
payments unlessit refrains from all of the following:

(a) Charging private paying residents rates for similar services which exceed those which are approved by the
state agency for medical assistance recipients as determined by the prospective desk audit rate, except under the
following circumstances:. (1) the nursing facility may (&) (i) charge private paying residents a higher rate for a
private room; and 2} (ii) charge for special services which are not included in the daily rate if medical assistance
residents are charged separately at the same rate for the same services in addition to the daily rate paid by the
commissioner:; (2) effective July 1, 2003, nursing facilities may charge private paying residents rates up to two
percent higher than the allowable payment rate in effect on June 30, 2003, plus an adjustment equal to any other rate
increase provided in law, for the RUGS group currently assigned to the resident; (3) effective July 1, 2004, nursing
facilities may charge private paying residents rates up to four percent higher than the alowable payment rate in
effect on June 30, 2003, plus an adjustment equal to any other rate increase provided in law, for the RUGs group
currently assigned to the resident; (4) effective July 1, 2005, nursing facilities may charge private paying residents
rates up to six percent higher than the alowable payment rate in effect on June 30, 2003, plus an adjustment equal to
any other rate increase provided in law, for the RUGSs group currently assigned to the resident; and (5) effective
July 1, 2006, nursing facilities may charge private paying residents rates up to eight percent higher than the
allowable payment rate in effect on June 30, 2003, plus an adjustment equal to any other rate increase provided in
law, for the RUGs group currently assigned to theresident. For purposes of this subdivision, the allowable payment
rate is the total payment rate under section 256B.431 or 256B.434 including adjustments for enhanced rates during
the first 30 days under section 256B.431, subdivision 32, and private room differentials under clause (1), item (i),
and Minnesota Rules, part 9549.0060, subpart 11, item C. Nothing in this section precludes a hursing facility from
charging a rate allowable under the facility's single room election option under Minnesota Rules, part 9549.0060,
subpart 11. Services covered by the payment rate must be the same regardless of payment source. Special services,
if offered, must be available to all residents in all areas of the nursing facility and charged separately at the same
rate. Residents are free to select or decline specid services. Special services must not include services which must
be provided by the nursing facility in order to comply with licensure or certification standards and that if not
provided would result in a deficiency or violation by the nursing facility. Services beyond those required to comply
with licensure or certification sandards must not be charged separately as a special service if they were included in
the payment rate for the previous reporting year. A nursing facility that charges a private paying resident arate in
violation of this clause is subject to an action by the state of Minnesota or any of its subdivisions or agencies for
civil damages. A private paying resident or theresident'slegal representative has a cause of action for civil damages
against a nursing facility that charges the resident rates in violation of this clause. The damages awarded shall
include three times the payments that result from the violation, together with costs and disbursements, including
reasonable attorneys fees or their equivalent. A private paying resident or the resident's legd representative, the
state, subdivision or agency, or a nursing facility may request a hearing to determine the allowed rate or rates at
issue in the cause of action. Within 15 calendar days after receiving arequest for such a hearing, the commissioner
shall request assignment of an adminigtrative law judge under sections 14.48 to 14.56 to conduct the hearing as soon
as possible or according to agreement by the parties. The adminigrative law judge shall issue a report within 15
calendar days following the close of the hearing. The prohibition set forth in this clause shall not apply to facilities
licensed as boarding care facilities which are not certified as skilled or intermediate care facilities level | or 1l for
reimbursement through medica assistance.
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(b) Effective July 1, 2007, paragraph (a) no longer applies, except that special services, if offered, must be
available to all residents of the nursing facility and charged separately at the same rate. Residents are free to select
or decline special services. Special services must not indude services which musgt be provided by the nursing
facility in order to comply with licensure or certification standards and that if not provided would result in a

deficiency or violation by the nursng facility.

{b) (c)(1) Charging, soliciting, accepting, or receiving from an applicant for admission to the facility, or from
anyone acting in behalf of the applicant, as a condition of admission, expediting the admission, or as a requirement
for the individua's continued stay, any fee, deposit, gift, money, donation, or other consideration not otherwise
required as payment under the state plan. For residents on medical assistance, medical assistance payment
according to the state plan must be accepted as payment in full for continued stay, except where otherwise provided
for under statute;

(2) requiring an individual, or anyone acting in behalf of the individual, to loan any money to the nursing
facility;

(3) requiring an individual, or anyone acting in behalf of the individual, to promise to leave all or part of the
individual's estate to the facility; or

(4) requiring a third-party guarantee of payment to the facility as a condition of admission, expedited admission,
or continued stay in the facility.

Nothing in this paragraph would prohibit discharge for nonpayment of services in accordance with state and
federal regulations.

{e} (d) Requiring any resident of the nursing facility to utilize a vendor of health care services chosen by the
nursng facility. A nursing facility may require aresident to use pharmacies that utilize unit dose packing systems
approved by the Minnesota board of pharmacy, and may require a resident to use pharmacies that are able to meet
the federal regulations for safe and timely administration of medications such as systems with specific number of
doses, prompt delivery of medications, or access to medications on a 24-hour basis. Notwithstanding the provisions
of this paragraph, nursing facilities shall not restrict aresident's choice of pharmacy because the pharmacy utilizes a
specific system of unit dose drug packing.

{d) (e) Providing differentia treatment on the basis of statuswith regard to public assistance.
{e} (f) Discriminating in admissions, services offered, or room assignment on the basis of status with regard to

public assistance er—refusal-to-purchase-special-services. Discrimination in admissions discrimination, services
offered, or room assignment shall include, but is not limited to:

The collection and use by a nursing facility of financial information of any applicant pursuant to a preadmission
screening program established by law shall not raise an inference that the nursing facility is utilizing that
information for any purpose prohibited by this paragraph.
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{5 (9) Requiring any vendor of medical care as defined by section 256B.02, subdivision 7, who is reimbursed by
medical assistance under a separate fee schedule, to pay any amount based on utilization or service levels or any
portion of the vendor's fee to the nursng facility except as payment for renting or leasing space or equipment or
purchasing support services from the nursing facility as limited by section 256B.433. All agreements must be
disclosed to the commissioner upon request of the commissioner. Nursing facilities and vendors of ancillary
services that are found to bein violation of this provision shall each be subject to an action by the state of Minnesota
or any of its subdivisions or agencies for treble civil damages on the portion of the fee in excess of that alowed by
this provision and section 256B.433. Damages awarded must include three times the excess payments together with
costs and disbursements including reasonabl e attorney's fees or their equivalent.

{g) (h) Refusing, for more than 24 hours, to accept aresident returning to the same bed or a bed certified for the
same level of care, in accordance with a physician's order authorizing transfer, after receiving inpatient hospital
services.

(i) For aperiod not to exceed 180 days, the commissioner may continue to make medical assistance payments to
a nursing facility or boarding care home which is in violation of this section if extreme hardship to the residents
would result. In these cases the commissioner shall issue an order requiring the nursing facility to correct the
violation. The nursing facility shall have 20 days from its receipt of the order to correct the violation. If the
violation is not corrected within the 20-day period the commissioner may reduce the payment rate to the nursing
facility by up to 20 percent. The amount of the payment rate reduction shall be related to the severity of the
violation and shall remain in effect until the violation is corrected. The nursing facility or boarding care home may
appeal the commissioner's action pursuant to the provisions of chapter 14 pertaining to contested cases. An apped
shall be considered timely if written notice of appeal isreceived by the commissioner within 20 days of notice of the
commissioner's proposed action.

In the event that the commissioner determines that a nursing facility is not digible for reimbursement for a
resident who is digible for medical assigance, the commissioner may authorize the nursing facility to receive
reimbursement on atemporary basis until the resident can be rel ocated to a participating nursing facility.

Certified bedsin facilities which do not allow medical assistance intake on July 1, 1984, or after shall be deemed
to be decertified for purposes of section 144A.071 only.

Sec. 44. Minnesota Statutes 2002, section 256B.5012, is amended by adding a subdivision to read:

Subd. 5. [RATE INCREASE EFFECTIVE JUNE 1, 2003.] For rate periods beginning on or after June 1, 2003,
the commissioner shall increase the total operating payment rate for each facility reimbursed under this section by

[EFFECTIVE DATE.] This section is effective June 1, 2003.

Sec. 45. Minnesota Statutes 2002, section 256B.76, is amended to read:
256B.76 [PHY SICIAN AND DENTAL REIMBURSEMENT ]

(a) Effective for services rendered on or after October 1, 1992, the commissioner shall make payments for
physician services as follows:

(1) payment for level one Centers for Medicare and Medicaid Services common procedural coding system codes
titted "office and other outpatient services," "preventive medicine new and established patient,” "delivery,
antepartum, and postpartum care" "critical care," cesarean delivery and pharmacologic management provided to
psychiatric patients, and level three codes for enhanced services for prenatal high risk, shall be paid at the lower of
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(i) submitted charges, or (ii) 25 percent above therate in effect on June 30, 1992. If the rate on any procedure code
within these categories is different than the rate that would have been paid under the methodology in section
256B.74, subdivision 2, then the larger rate shall be paid;

(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii) 15.4 percent above
therate in effect on June 30, 1992;

(3) al physician rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, lessthe
percent in aggregate necessary to egual the above increases except that payment rates for home health agency
services shall be theratesin effect on September 30, 1992;

(4) effective for services rendered on or after January 1, 2000, payment rates for physician and professional
services shall be increased by three percent over the rates in effect on December 31, 1999, except for home health
agency and family planning agency services; and

(5) theincreasesin clause (4) shall be implemented January 1, 2000, for managed care.

(b) Effective for services rendered on or after October 1, 1992, the commissioner shall make payments for dental
services as follows:

(1) dental services shdl be paid at thelower of (i) submitted charges, or (ii) 25 percent above theratein effect on
June 30, 1992

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the
percent in aggregate necessary to egqual the above increases,

(3) effective for services rendered on or after January 1, 2000, payment rates for dental services shall be
increased by three percent over theratesin effect on December 31, 1999;

(4) the commissioner shall award grants to community clinics or other nonprofit community organizations,
palitical subdivisions, professional associations, or other organizations that demonstrate the ability to provide dental
services effectively to public program recipients. Grants may be used to fund the costs related to coordinating
access for recipients, developing and implementing patient care criteria, upgrading or establishing new