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STATE OF MINNESOTA

EIGHTY-NINTH SESSION— 2015

FORTY-FOURTH DAY

SAINT PAUL, MINNESOTA, WEDNESDAY, APRIL22,2015
The House of Representatives convene®:30 a.m. and was called to order by Kurt Daudt, Speaker of the
House.
Prayer was offered by the Reverend Brynn Harms, Wells Assashdgpd Church, Wells, Minnesata
The members of the House gave the pledge of allegiance to the flag of the &tateesslof America.

The roll was called and the following members were present:

Albright Dean, M. Hilstrom Loonan O'Neill Smith
Allen Dehn, R. Hoppe Lucero Pelowski Sundin
Anderson, M. Dettmer Hornstein Lueck Peppin Swedzinski
Anderson, P. Drazkowski Hortman Mahoney Persell Theis
Anderson, S. Erhardt Howe Marquart Petersburg Thissen
Anzelc Erickson Isaacson Masin Peterson Torkelson
Applebaum Fabian Johnson, B. McDonald Pierson Uglem
Atkins Fenton Johnson, C. McNamara Pinto Urdahl
Backer Fischer Johnson, S. Melin Poppe Vogel
Baker Franson Kahn Metsa Pugh Wagenius
Barrett Freiberg Kiel Miller Quam Whelan
Bennett Garofalo Knoblach Moran Rarick Wills
Bernardy Green Koznick Mullery Rosenthal Winkler
Bly Gruenhagen Kresha Murphy, E. Runbeck Yarusso
Carlson Gunther Laine Murphy, M. Sanders Youakim
Christensen Hackbarth Lesch Nash Schoen Zerwas
Clark Hamilton Liebling Nelson Schomacker Spk. Daudt
Considine Hancock Lien Newberger Schultz

Cornish Hansen Lillie Newton Scott

Daniels Hausman Loeffler Nornes Selcer

Davids Heintzeman Lohmer Norton Simonson

Davnie Hertaus Loon O'Driscoll Slocum

A quorum was present.
Dill, Halversonand Wardwere excused.

Kelly and Mack were excused until 3:30 p.m. Mariani was excused until 3:35 p.m. Lenczeasléxcused
until 3:40 p.m.

The Chief Clerk proceeded to read the Journal of the preceding day. There being no objection, further reading of
the Journal was dispensed with and the Journal was approved as corrected by the Chief Clerk.
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PETITIONS AND COMMUNICATIONS
The following communicatiosiwerereceived:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155

April 21, 2015

The Honorable Kurt Daudt
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Daudt:

Pleag be advised that | have received, approved, signed, and deposited in the Office of the Secretary of State the
following House File:

H. F.No. 794, relating to surveying; streamlining and simplifying statutory sections; making technical and
conformingchanges.

Sincerely,

MARK DAYTON
Governor

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

The Honorable Kurt. Daudt
Speaker of the House of Representatives

The Honorable Sandra L. Pappas
President of the Senate

I have the hoor to inform you that the following enrolled Act of the 2015 Session of the State Legislature 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 Constitutfaticle 1V, Section 23:

Time and
S.F. H. F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2015 2015
794 7 9:51a.m. April 21 April 21
Sincerely,
STEVE SIMON

Secretary of State
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REPORTS OF STANDING COMMITTEES AND DIVISIONS

Knoblach from the Committee on Ways and Means to which was referred:

H. F.No. 845, A bhill for an act relating to higher education; establishing a budget for higher education;
appropriating money to the Office of Higher Educatithe Board of Trustees of the Minnesota State Colleges and
Universities, the Board of Regents of the University of Minnesota, and the Mayo Clinic; appropriating money for
tuition relief; establishing a yedmng student teacher program; establishing eahier shortage loan forgiveness
program; regulating the assignment of state college and university students to remedial courses; regulating state
college and university transfer pathways; requiring a plan to encourage college completion at the Minaesota St
Colleges and Universities and the University of Minnesota; regulating the policies of postsecondary institutions
relating to sexual harassment and sexual violence; amending Minnesota Statutes 2014, sections 13.322, by adding a
subdivision; 122A.09, swivision 4; 135A.15, subdivisions 1, 2, by adding subdivisions; proposing coding for new
law in Minnesota Statutes, chapters 136A; 136F; 626.

Reported the same back with the following amendments:

Page 2, line 5, deletd97,912,000and insert 198,086,000 and delete 197,887,000and insert 198,061,000

Page 4, line 8, delet&51,000 and insert 500,000 and delete 351,000 and insert 500,000

Page 4, after line 33, insert:

"Subd.20. Campus Sexual Assault Reporting 25,000 25,000

For the sexual assault reporting required under Minnesota Statutes,
section 135A.15.

Page 5, line 28, delet€58,458,000and insert 658,498,000and delete 691,143,000and insert 691,183,000

Page 6, line 3, delet&21,269,000and insert 621,309,000and delete653,954,000and insert 653,994,000

Page 6, line 24, delet§100,000 and insert $200,000

Page 6, line 32, after the period, insdrhis is a onetime appropriatidn.

Page 7, line 11, deletd™and insert 4"
Page 7, dete lines 12 to 15 and insert:

"This appropriation includes $40,000 in fiscal year 2016 and
$40,000 in fiscal year 2017 to implement the sexual assault
policies required under Minnesota Statutes, section 135Ahis

iSs a onetime appropriatidh.

Page 7line 31, delete601,106,000and insert 603,256,000and delete 601,106,000and insert 601,856,000

Page 7, line 34, delet®98,949,000and insert 801,099,000and delete 598,949,000and insert 599,699,000
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Page 11, after line 34, insert:

"Subd.5. Crookston Campus; Agricultural Education and
Health Sciences 750,000

To reinstate and support the agricultural education program and
enhance the health science program on the Crookston campus.

Subd.6. Morris Campus 1,400,000

This appropriation includes $450,000 in fiscal year 2016 to
renovate classrooms and small group spaces in the division of
education on the Morris campus.

This appropriation includes $250,000 in fiscal year 2016 to
improve classroom seatingechnology, acoustics, and digital
capabilities on the Morris campus.

This appropriation includes $300,000 in fiscal year 2016 to
upgrade digital and wireless capabilities in the campus library on
the Morris campus.

This appropriation includes $400,000n ffiscal year 2016 to
upgrade college athletics and recreation facilities on the Morris

campus.

This is a onetime appropriatiorFunds from this appropriation are
available until June 30, 2017.

Page 17, after line 2, insert:

"Subd.6. Disbursement (a) The commissioner must make annual disbursements directly to the participant of

[44TH DAY

the amount for which a participant is eligible, for each year that a participant is eligible.

(b) Within 60 days of receipt of a disbursement, the participant must prindd®mmmissioner with verification

that the full amount of loan repayment disbursement has been applied toward the designatefl pEatisipant

that previously received funds under this section but has not provided the commissioner with suchoreiffinati

eligible to receive additional funds.

Renumber the subdivisions in sequence

Adjust amounts accordingly

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.
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Knoblach from theCommittee on Ways and Means to which was referred:

H. F. No. 846, A bill for an act relating to state government; appropriating money for environment and natural
resources; modifying public entity purchasing requirements; modifying solid waste provisiwmuifying
subsurface sewage treatment systems provisions; modifying compensable losses due to harmful substances;
modifying invasive species provisions; modifying state parks and trails provisions; modifying requirements for fire
training; modifying auxilary forest provisions; modifying recreational vehicle provisions; providing feteedain
vehicle safety training indication on drivers' licenses and identification cards; modifying and providing for certain
fees; creating and modifying certain accoupt®viding for and modifying certain grants; modifying disposition of
certain revenue; modifying certain permit provisions; providing for condemnation of certain school trust lands;
modifying Water Law; providing for certain enforcement delay; modifyiegspnal flotation device provisions;
regulating wake surfing; modifying game and fish laws; modifying Metropolitan Area Water Supply Advisory
Committee and specifying duties; providing for Minnesota Pollution Control Agency Citizens' Board; prohibiting
sak of certain personal care products containing synthetic plastic microbeads; requiring reports; requiring
rulemaking; amending Minnesota Statutes 2014, sections 16A.531, subdivision 1a; 16C.073, subdivision 2; 84.415,
subdivision 7; 84.788, subdivision By adding a subdivision; 84.82, subdivision 6; 84.84; 84.92, subdivisions 8, 9,
10; 84.922, subdivision 4; 84.925, subdivision 5; 84.9256, subdivision 1; 84.928, subdivision 1; 84D.01,
subdivisions 13, 15, 17, 18, by adding a subdivision; 84D.03, sulmiv35i84D.06; 84D.10, subdivision 3; 84D.11,
subdivision 1; 84D.12, subdivisions 1, 3; 84D.13, subdivision 5; 84D.15, subdivision 3; 85.015, subdivision 28, by
adding a subdivision; 85.054, subdivision 12; 85.32, subdivision 1; 86B.313, subdivisior6B.315; 86B.401,
subdivision 3; 88.17, subdivision 3; 88.49, subdivisions 3, 4, 5, 6, 7, 8, 9, 11; 88.491, subdivision 2; 88.50; 88.51,
subdivisions 1, 3; 88.52, subdivisions 2, 3, 4, 5, 6; 88.523; 88.53, subdivisions 1, 2; 88.6435, subdivision 4; 90.14;
90.193; 94.10, subdivision 2; 94.16, subdivisions 2, 3; 97A.045, subdivision 11; 97A.057, subdivision 1; 97A.435,
subdivision 4; 97A.465, by adding a subdivision; 97B.063; 97B.081, subdivision 3; 97B.085, subdivision 2;
97B.301, by adding a subdivision;®.668; 97C.005, subdivision 1, by adding a subdivision; 97C.301, by adding a
subdivision; 97C.345, by adding a subdivision; 97C.501, subdivision 2; 103B.101, by adding a subdivision;
103B.3355; 103F.612, subdivision 2; 103G.005, by adding a subdivisiBG.202, subdivisions 1, 3; 103G.2242,
subdivisions 1, 2, 3, 4, 12, 14; 103G.2251; 103G.245, subdivision 2; 103G.271, subdivisions 3, 5, 6a; 103G.287,
subdivisions 1, 2; 103G.291, subdivision 3; 103G.301, subdivision 5a; 115.03, by adding a subdivis®f8;115
115.55, subdivisions 1, 3; 115.56, subdivision 2; 115A.03, subdivision 25a; 115A.551, subdivision 2a; 115A.557,
subdivision 2; 115A.93, subdivision 1; 115B.34, subdivision 2; 115C.05; 116.02; 116.03, subdivision 1; 116.07,
subdivisions 4d, 4j, 7, bgdding a subdivision; 116D.04, by adding a subdivision; 144.12, by adding a subdivision;
171.07, by adding a subdivision; 282.011, subdivision 3; 446A.073, subdivisions 1, 3, 4; 473.1565; Laws 2010,
chapter 215, article 3, section 3, subdivision 6, as dewnLaws 2014, chapter 312, article 12, section 6,
subdivision 5; proposing coding for new law in Minnesota Statutes, chapters 84; 84D; 85; 92; 97A; 97B; 103B;
103G; 114C; 115; 115A; 325E; repealing Minnesota Statutes 2014, sections 84.68; 86B.1%isnbdy#; 88.47;

88.48; 88.49, subdivisions 1, 2, 10; 88.491, subdivision 1; 88.51, subdivision 2; 97A.475, subdivision 25; 97B.905,
subdivision 3; 116.02, subdivisions 7, 8, 10; 282.013; 477A.19; Minnesota Rules, part 6264.0400, subparts 27, 28.

Repored the same back with the following amendments:
Page 9, line 29, delete the fir§1685,000 and insert $585,000
Page 16, after line 2, insert:
"$100,000 the first year is for a grant to a political subdivision
within the Bonanza Valley Groundwater Negement Area for a

contract with a hydrogeologic or water resources engineering
consultant to:
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(1) conduct an independent hydrologic assessment of the Bonanza
Valley Groundwater Management Area thaticludes the use of
existing data, describes the cunregroundwater conditions,
characterizes the nature and extent of the primary aquifers, and
identifies any surface water and groundwater connections;

(2) identify issues and priority areas of concern; and

(3) conduct a sensitivity analysis related to serd pumping
influences on the identified primary aquiférs.

Page 19, line 18, afte£325,000 insert 'each yedr

Page 19, line 19, afte$75,000 insert 'each yedr

Page 84, line 8, deletedrmal level$ and insert low flow"
Page 119, deletgection 137
Renumber the sections in sequence

Adjust amounts accordingly

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Knoblach from the Committee on Ways and Means to which waseeff

H. F.No. 849, A bill for an act relating to public safety; modifying certain provisions relating to courts, public
safety, firefighters, corrections, crime, disaster assistance, and controlled substances; requesting reports; providing
for penalties; appropriating money for public safety, courts, corrections, Guardian Ad Litem Board, Uniform Laws
Commission, Board on Judicial Standards, Board of Public Defense, and Sentencing Guidelines; amending
Minnesota Statutes 2014, sections 5B.11; 12.221,idgkmh 6; 12A.15, subdivision 1; 12B.15, subdivision 2, by
adding a subdivision; 12B.25, subdivision 1; 12B.40; 13.03, subdivision 6; 13.82, subdivision 17; 43A.241; 152.02,
subdivisions 2, 3, 4, 5, 6; 168A.1501, subdivisions 1, 6; 169.13, subdivisiBnd@9A.03, subdivision 3; 169A.07;
169A.275, subdivision 5; 169A.285, subdivision 1; 169A.46, subdivision 1; 169A.53, subdivision 3; 181.06,
subdivision 2; 181.101; 241.88, subdivision 1, by adding a subdivision; 241.89, subdivisions 1, 2; 243.166,
subdvision 1b; 244.05, by adding a subdivision; 244.15, subdivision 6; 253B.08, subdivision 2a; 253B.12,
subdivision 2a; 253D.28, subdivision 2; 260B.198, by adding a subdivision; 271.08, subdivision 1; 271.21,
subdivision 2; 299A.73, subdivision 2; 299C.3®9€.38; 299C.46, subdivisions 2, 2a; 299F.012, subdivision 1;
299N.02, subdivision 2; 299N.03, subdivisions 5, 6, 7; 299N.04, subdivision 3; 299N.05, subdivisions 1, 5, 6, 7, 8;
325E.21, subdivisions 1, 2; 352B.011, subdivision 10; 401.10, subdivisio@6113} subdivisions 2, 3; 549.09,
subdivision 1; 609.1095, subdivision 1; 609.2111; 609.2112, subdivision 1; 609.2114, subdivision 1; 609.2231,
subdivision 3a; 609.324, subdivision 1; 609.325, subdivision 4, by adding a subdivision; 609.3451, subdivision 1
609.3471; 609.531, subdivision 1; 609.564; 609.5641, subdivision 1a; 609.66, subdivision 1g; 609.746, by adding a
subdivision; 609.765; 611A.26, subdivisions 1, 6; 611A.31, subdivision 1; 611A.33; 611A.35; 617.242, subdivision
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6; 624.71; 624.714, subdsion 16; 628.26; 631.461; Laws 2013, chapter 86, article 1, sections 7; 9; proposing
coding for new law in Minnesota Statutes, chapters 299C; 299N; 609; 624; repealing Minnesota Statutes 2014,
sections 168A.1501, subdivisions 5, 5a; 299C.36; 299N.05,\datoati 3; 325E.21, subdivisions 1c, 1d; Laws 2014,
chapter 190, sections 10; 11.

Reported the same back with the following amendments:
Page 2, after line 21, insert:

"Contingent Account

$5,000 each year is for a contingent account for expenses
necessary for the normal operation of the court for which no other
reimbursement is provided.

Page 4, line 4, deletd91,945,000and insert 191,963,000

Page 4, line 7, delet®4,618,000 and insert 94,636,000

Page 4, line 8, deletd 4,697,000 and insert 14,772,000

Page 5, line 1, delet&25,000 and insert $250,000

Page 5, line 2, aftestrategie%insert ‘and make efforts
Page 5, line 21, delet&3,619,000 and insert 53,637,000

Page 5, line 23, delet&1,317,000 and insert 51,335,000

Page 8, delete lines 19 to 34
Page 9, delete lines 1 and 2
Reletter the paragraphs in sequence

Page 14, line 26, delet§550,000 in both places

Page 14, line 27, delet&350,000 and insert $775,000

Page 22, after line 28, insert:

"Sec.3. Minnesota Statutes 2014, section 97B.031, subdivision 4, is amended to read:

Subd 4 S#enee#s—p#ohlbned Suggresso S Exeept—as—pmwdedqﬂ—seeueiﬁe%é—subdmstenéh—a—person

Bf @&tbthing in this
sectlon proh|b|ts the Iavvful use of a suppressor or the possessmn of a firearm equmped to have a suppressor

attached, as defined in section 609.66, subdivision 1a, paragraph (c), while Hunting.

Pag 27, after line 15, insert:
"Sec.15. Minnesota Statutes 2014, section 609.66, subdivision 1a, is amended to read:
Subd.la Felony crimes; silencers—prohibited suppressors reckless discharge (a) Exeept-as-otherwise
hWhoe/er does any of the following is guilty of a felony and may be sentenced as
provided in paragraph (b):

(1) sells or has in possessiany
is not lawfully possessed under &dl Iaw

il@auppressor that
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(2) intentionally discharges a firearm under circumstances that endanger the safety of another; or
(3) recklessly discharges a firearm within a municipality.
(b) A person convicted under paragraph (a) may be sentenced as follows:

(1) if theact was a violation of paragraph (a), clause (2), or if the act was a violation of paragraph (a), clause (1)
or (3), and was committed in a public housing zone, as defined in section 152.01, subdivision 19, a school zone, as
defined in section 152.01, subidion 14a, or a park zone, as defined in section 152.01, subdivision 12a, to
imprisonment for not more than five years or to payment of a fine of not more than $10,000, or both; or

(2) otherwise, to imprisonment for not more than two years or to payhafine of not more than $5,000, or hoth

(c) As used in this subdivision, "suppressor* means any device for silencing, muffling, or diminishing the report
of a portable firearm, including any combination of parts, designed or redesigned, and infiendsé in
assembling or fabricating a firearm silencer or firearm muffler, and any part intended only for use in the assembly or
fabrication"

Page 28, after line 6, insert:
"Sec.17. Minnesota Statutes 2014, section 609.66, is amended by addinghdassabdo read:

Subd.li. Chief law enforcement officer certification; certain firearms. (a) As used in this subdivision:

(1) "chief law enforcement officer" means any official or designee; the Bureau of Alcohol, Tobacco, Firearms
and Explosives; oany successor agency, identified by regulation or otherwise as eligible to provide any required
certification for the making or transfer of a firearm;

(2) "certification" means the participation and assent of the chief law enforcement officer necesiggiry un
federal law for the approval of the application to transfer or make a firearm; and

(3) "firearm" has the meaning given in the National Firearms Act, United States Code, title 26, section 5845(a).

(b) If a chief law enforcement officer's certificatismrequired by federal law or regulation for the transfer or
making of a firearm, the chief law enforcement officer must, within 15 days of receipt of a request for certification,
provide the certification if the applicant is not prohibited by law frooengng or possessing the firearm or is not
the subject of a proceeding that could result in the applicant being prohibited by law from receiving or possessing
the firearm If the chief law enforcement officer is unable to make a certification as redwréuis section, the
chief law enforcement officer must provide the applicant a written notification of the denial and the reason for the
determination.

(c) In making the certification required by paragraph (b), a chief law enforcement officer or desigge
require the applicant to provide only the information that is required by federal or state law to identify the applicant
and conduct a criminal history background check, including a check of the National Instant Criminal Background
Check System, omtdetermine the disposition of an arrest or proceeding relevant to the applicant's eligibility to
lawfully possess or receive a firearm person who possesses a valid carry permit is presumed to be qualified to
receive certification A chief law enforcenent officer may not require access to or consent for an inspection of any
private premises as a condition of making a certification under this section.

(d) A chief law enforcement officer is not required to make any certification under this section tnden
untrue, but the officer may not refuse to provide certification based on a generalized objection to private persons or
entities making, possessing, or receiving firearms or any certain type of firearm, the possession of which is not
prohibited by lav.
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(e) Chief law enforcement officers and their employees who act in good faith are immune from liability arising
from any act or omission in making a certification as required by this section.

(f) An applicant whose request for certification is denieq agapeal the chief law enforcement officer's decision

to the district court that is located in the city or county in which the applicant resides or maintains an address of
record The court must review the chief law enforcement officer's decision to thengertification de novoThe

court must order the chief law enforcement officer to issue the certification and award court costs and reasonable
attorney fees to the applicant, if the court finds th@t) the applicant is not prohibited by law from e&dng or
possessing the firearm; (2) the applicant is not the subject of a proceeding that could result in a prohibition; and (3)
no substantial evidence supports the chief law enforcement officer's determination that the chief law enforcement
officer camot truthfully make the certificatioh.

Page 32, after line 3, insert:

"(c) Minnesota Statutes 2014, section 609.66, subdivisiois Yhpealed.

Page 32, delete lineahd insert:

"EFFECTIVE DATE . Paragraphs (a) and (b) are effective the daywigtig final enactment Paragraph (c) is
effective August 1, 2015.

Page 46, after line 31, insert:

"Sec.4. Minnesota Statutes 2014, section 169.475, subdivision 2, is amended to read:

Subd.2. Prohibition on use_penalty. (a) No person may operate a motor vehicle while using a wireless
communications device to compose, read, or send an electronic message, when the vehicle is in motion or a part of

traffic.

(b) A person who is convicted of a second or subsequent violationm timsgesection must pay a fine of $150
plus the amount specified in the uniform fine schedule established by the Judicial Council.

EFFECTIVE DATE . This section is effective August 1, 2015, and applies to violations committed on or after
that date'".

Pageb6, after line 14, insert:
"Sec.17. Minnesota Statutes 2014, section 609.2232, is amended to read:

609.2232 CONSECUTIVE SENTENCES FOR ASSAULTS COMMITTED BY STATE PRISON OR
PUBLIC INSTITUTION INMATES.

If an inmate of a state correctional facilityan inmate receiving medical assistance services while an inpatient
in a medical institution under section 256B.055, subdivision 14, paragrapis ()nvicted of violating section
609.221, 609.222, 609.223, 609.2231, or 609.224, while confined in thigyfaciwhile in the medical institution
the sentence imposed for the assault shall be executed and run consecutively to any unexpired portion of the
offender's earlier sentenc&he inmate is not entitled to credit against the sentence imposed fasthdtdor time
served in confinement for the earlier sentencehe inmate shall serve the sentence for the assault in a state
correctional facility even if the assault conviction was for a misdemeanor or gross misdemeanor.

EFFECTIVE DATE. This sectiorns effective August 1, 2015, and applies to crimes committed on or after tHat date.
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Renumber the sections in sequence

Correct the title numbers accordingly

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Dean,M., from the Committee on Health and Human Services Finance to which was referred:

H. F.No. 1638, A bill for an act relating to human services; discontinuing the child support application fee;
amending Minnesota Statutes 204d¢tions 518A.51; 518A.53, subdivision 4.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:

"ARTICLE 1
HEALTH CARE

Section 1 Minnesota Statutes 2014, section 62A.045, is amended to read:
62A.045 PAYMENTS ON BEHALF OF ENROLLEES IN GOVERNMENT HEALTH PROGRAMS.

(a) As a condition of doing business in Minnesota or providing coverage to residents of Minnesota covered by
this section, each health insurer shall comply with the requirements @ddéral Deficit Reduction Act of 2005,
Public Law 109171, including any federal regulations adopted under that act, to the extent that it imposes a
requirement that applies in this state and that is not also required by the laws of thi§ kisteedbn does not
require compliance with any provision of the federal act prior to the effective date provided for that provision in the
federal act The commissioner shall enforce this section.

For the purpose of this section, "health insurer” includesirsslired plans, group health plans (as defined in
section 607(1) of the Employee Retirement Income Security Act of 1974), service benefit plans, managed care
organizations, pharmacy benefit managers, or other parties that are by contract legally resipopaiba claim for
a healthcare item or service for an individual receiving benefits under paragraph (b).

(b) No plan offered by a health insurer issued or renewed to provide coverage to a Minnesota resident shall
contain any provision denying or rediig benefits because services are rendered to a person who is eligible for or
receiving medical benefits pursuant to title XIX of the Social Security Act (Medicaid) in this or any other state;
chapter 256; 256B; or 256D or services pursuant to sectio25256L.01 to 256L.10; 260B.331, subdivision 2;
260C.331, subdivision 2; or 393.07, subdivision 1.0N® health insurer providing benefits under plans covered by
this section shall use eligibility for medical programs named in this section as an ritidgrguideline or reason
for nonacceptance of the risk.

(c) If payment for covered expenses has been made under state medical programs for health care items or
services provided to an individual, and a third party has a legal liability to make paythemights of payment and
appeal of an adverse coverage decision for the individual, or in the case of a child their responsible relative or
caretaker, will be subrogated to the state ageridye state agency may assert its rights under this sectioim with
three years of the date the service was renddfed purposes of this section, "state agency" includes prepaid health
plans under contract with the commissioner according to sections 256B.69, 256D.03, subdivision 4, paragraph (c),
and 256L.12; childrg's mental health collaboratives under section 245.493; demonstration projects for persons with
disabilities under section 256B.77; nursing homes under the alternative payment demonstration project under section
256B.434; and countased purchasing en& under section 256B.692.
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(d) Notwithstanding any law to the contrary, when a person covered by a plan offered by a health insurer
receives medical benefits according to any statute listed in this section, payment for covered services or notice of
denialfor services billed by the provider must be issued directly to the proviflarperson was receiving medical
benefits through the Department of Human Services at the time a service was provided, the provider must indicate
this benefit coverage on anyaoh forms submitted by the provider to the health insurer for those servict®
commissioner of human services notifies the health insurer that the commissioner has made payments to the
provider, payment for benefits or notices of denials issuechbyhealth insurer must be issued directly to the
commissioner Submission by the department to the health insurer of the claim on a Department of Human Services
claim form is proper notice and shall be considered proof of payment of the claim to treepawl supersedes
any contract requirements of the health insurer relating to the form of submidsalnility to the insured for
coverage is satisfied to the extent that payments for those benefits are made by the health insurer to the provider or
thecommissioner as required by this section.

(e) When a state agency has acquired the rights of an individual eligible for medical programs named in this
section and has health benefits coverage through a health insurer, the health insurer shall notduipesents
that are different from requirements applicable to an agent or assignee of any other individual covered

(f) A health insurer must process a claim made by a state agency for covered expenses paid under state medical
programs within 90 busiss days of the claim's submissiol the health insurer needs additional information to
process the claim, the health insurer may be granted an additional 30 business days to process the claim, provided
the health insurer submits the request for addifiarformation to the state agency within 30 business days after the
health insurer received the claim.

(9) A health insurer may request a refund of a claim paid in error to the Department of Human Services within
two years of the date the payment waade to the departmenh request for a refund shall not be honored by the
department if the health insurer makes the request after the time period has lapsed.

Sec.2. [62Q.671] PROVISION OF HEALTH PLAN INFORMATION.

Subdivision 1 Availability on Web site. A health plan company shall make information describing the health
plans offered and their availability, including all required elements as specified in section 2715, subsection (b),
paragraph (3), of the Public Health Service Act, available tgtidic on the health plan company's Web.sife
health plan company shall also make this information available by other means to individuals without access to the
Internet.

Subd.2. Information on individual and small group health plans. (a) Health plan companies shall provide to
the commissioner, for each health plan certified and selected to be offered as a qualified health plan through MNsure
and each individual and small group health plan offered outside of MNsure, information regamtimums and
costsharing and a summary of benefits and coverage, as required in Code of Federal Reqgulations, title 45, section
155.205, subsection (b), paragraph (1), clauses (i) and (ii), and Code of Federal Regulations, title 45, section 156.220

(b) Health plan companies shall also provide to the commissioner, for each health plan certified and selected to
be offered as a gualified health plan through MNsure and for each individual and small group health plan offered
outside of MNsure, the followinipformation:

(1) any exclusions from coverage and any restrictions on the use or quantity of covered items and services in
each category of benefits, including prescription drugs and drugs administered in a physician's office or clinic;

(2) any item or srvice, including a drug that has a coinsurance requirement, where tkghaosg required
depends on the cost of the item or service;
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(3) any item or service that has agayment and the dollar amount of thegayment;

(4) whether a specific drug svailable on formulary, whether a specific drug is covered when furnished by a
physician or clinic, and any clinical prerequisites or authorization requirements for coverage of a drug;

(5) whether specific types of specialists are in network and whettmmnad physician is in network;

(6) the process for a patient to obtain reversal of a health plan company's denial of an item or service prescribed
or ordered by the treating physician; and

(7) how medications will specifically be included in, or exclidi®m, the deductible, including a description of
out-of-pocket costs for a medication that may not apply to the deductible.

(c) Health plan companies must submit the information required by this subdivision to the commissioner at least
two months prioto the start of each MNsure open enrollment periblde commissioner shall make the information
available to the public on the agency Web site.

(d) The commissioner of commerce, in consultation with the commissioner of health, shall develop and make
avalable to the public a usdriendly Web tool that allows the information provided under this section to be
compared across health plan companies and across health plans.

EFFECTIVE DATE . This section is effective July 1, 2017.

Sec.3. Minnesota Statute?014, section 150A.06, subdivision 1b, is amended to read:

Subd.1lb. Resident dentists A person who is a graduate of a dental school and is an enrolled graduate student
or student of an accredited advanced dental education program and who is sedlicepractice dentistry in the
state shall obtain from the board a license to practice dentistry as a resident déetistense must be designated
"resident dentist license” and authorizes the licensee to practice dentistry only under the supdraidicensed
dentist A University of Minnesota School of Dentistry dental resident holding a resident dentist license is eligible
for enrollment in medical assistance, as provided under section 256B.0625, subdivisigx rékident dentist
license mst be renewed annually pursuant to the board's.rdesapplicant for a resident dentist license shall pay
a nonrefundable fee set by the board for issuing and renewing the liGEmseequirements of sections 150A.01 to
150A.21 apply to resident desiis except as specified in rules adopted by the boamgsident dentist license does
not qualify a person for licensure under subdivision 1.

Sec.4. Minnesota Statutes 2014, section 151.58, subdivision 2, is amended to read:
Subd.2. Definitions. For purposes of this section only, the terms defined in this subdivision have the meanings given

(a) "Automated drug distribution system" or "system" means a mechanical system approved by the board that
performs operations or activities, other th@mpounding or administration, related to the storage, packaging, or
dispensing of drugs, and collects, controls, and maintains all required transaction information and records.

(b) "Health care facility" means a nursing home licensed under section P44&.Bousing with services
establishment registered under section 144D.01, subdivision 4, in which a home provider licensed under chapter
144A is providing centralized storage of medicatioashoarding care home licensed under sections 144.50 to
144.58 tlat is providing centralized storage of medicatiamsa Minnesota sex offender program facility operated
by the Department of Human Services.
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(c) "Managing pharmacy" means a pharmacy licensed by the board that controls and is responsible for the
operationof an automated drug distribution system.

Sec.5. Minnesota Statutes 2014, section 151.58, subdivision 5, is amended to read:

Subd.5. Operation of automated drug distribution systems (a) The managing pharmacy and the pharmacist
in charge are respeible for the operation of an automated drug distribution system.

(b) Access to an automated drug distribution system must be limited to pharmacy and nonpharmacy personnel
authorized to procure drugs from the system, except that field service techneigrzecess a system located in a
health care facility for the purposes of servicing and maintaining it while being monitored either by the managing
pharmacy, or a licensed nurse within the health care facilitythe case of an automated drug distributsystem
that is not physically located within a licensed pharmacy, access for the purpose of procuring drugs shall be limited
to licensed nursesEach person authorized to access the system must be assigned an individual specific access code
Alternatively, access to the system may be controlled through the use of biometric identification procédures
policy specifying time access parameters, including-ouis, logoffs, and lockouts, must be in place.

(c) For the purposes of this section only,riguirements of section 151.215 are met if the following clauses are met

(1) a pharmacist employed by and working at the managing pharmacy, or at a pharmacy that is acting as a
central services pharmacy for the managing pharmacy, pursuant to Minnekgtadau 6800.4075, must review,
interpret, and approve all prescription drug orders before any drug is distributed from the system to be administered
to a patient A pharmacy technician may perform data entry of prescription drug orders providedpttanzacist
certifies the accuracy of the data entry before the drug can be released from the automated drug distribution system
A pharmacist employed by and working at the managing pharmacy must certify the accuracy of the filling of any
cassettes, caness, or other containers that contain drugs that will be loaded into the automated drug distribution
system unless the filled cassettes, canisters, or containers have been provided by a repackager registered with the
United States Food and Drug Adminéton and licensed by the board as a manufagtaner

(2) when the automated drug dispensing system is located and used within the managing pharmacy, a pharmacist
must personally supervise and take responsibility for all packaging and labeling assaitlattite use of an
automated drug distribution system.

(d) Access to drugs when a pharmacist has not reviewed and approved the prescription drug order is permitted
only when a formal and written decision to allow such access is issued by the pharmdhg amerapeutics
committee or its equivalentThe committee must specify the patient care circumstances in which such access is
allowed, the drugs that can be accessed, and the staff that are allowed to access the drugs.

(e) In the case of an automateig distribution system that does not utilize bar coding in the loading process,
the loading of a system located in a health care facility may be performed by a pharmacy technician, so long as the
activity is continuously supervised, through a tway audovisual system by a pharmacist on duty within the
managing pharmacyln the case of an automated drug distribution system that utilizes bar coding in the loading
process, the loading of a system located in a health care facility may be performed bmacphachnician or a
licensed nurse, provided that the managing pharmacy retains an electronic record of loading activities.

(f) The automated drug distribution system must be under the supervision of a pharftaeigharmacist is not
required to be lpysically present at the site of the automated drug distribution system if the system is continuously
monitored electronically by the managing pharma&ypharmacist on duty within a pharmacy licensed by the board
must be continuously available to addrasy problems detected by the monitoring or to answer questions from the
staff of the health care facilityThe licensed pharmacy may be the managing pharmacy or a pharmacy which is
acting as a central services pharmacy, pursuant to Minnesota Rulé&8Qiant075, for the managing pharmacy.
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Sec.6. Minnesota Statutes 2014, section 256.969, subdivision 2b, is amended to read:

Subd.2b. Hospital payment rates (a) For discharges occurring on or after November 1, 2014, hospital
inpatient services for hpgals located in Minnesota shall be paid according to the following:

(1) critical access hospitals as defined by Medicare shall be paid usingbmsedtmethodology;
(2) longterm hospitals as defined by Medicare shall be paid on a per diem methodottey subdivision 25;

(3) rehabilitation hospitals or units of hospitals that are recognized as rehabilitation distinct parts as defined by
Medicare shall be paid according to the methodology under subdivision 12; and

(4) all other hospitals shall baidl on a diagnosiselated group (DRG) methodology.

(b) For the period beginning January 1, 2011, through October 31, 2014, rates shall not be rebased, except that a
Minnesota longerm hospital shall be rebased effective January 1, 2011, basedmasitsecent Medicare cost
report ending on or before September 1, 2008, with the provisions under subdivisions 9 and 23, based on the rates in
effect on December 31, 201@or rate setting periods after November 1, 2014, in which the base years aré,update
a Minnesota longerm hospital's base year shall remain within the same period as other hospitals.

(c) Effective for discharges occurring on and after November 1, 2014, payment rates for hospital inpatient
services provided by hospitals located in Misata or the local trade area, except for the hospitals paid under the
methodologies described in paragraph (a), clauses (2) and (3), shall be rebased, incorporating cost and payment
methodologies in a manner similar to Medicaféhe base year for the eat effective November 1, 2014, shall be
calendar year 2012The rebasing under this paragraph shall be budget neutral, ensuring that the total aggregate
payments under the rebased system are equal to the total aggregate payments that were madedarumbdeam
and types of services in the base ye8eparate budget neutrality calculations shall be determined for payments
made to critical access hospitals and payments made to hospitals paid under the DRG €ydteitne rate
increases or decreasasder subdivision 3a or 3c that applied to the hospitals being rebased during the entire base
period shall be incorporated into the budget neutrality calculation.

(d) For discharges occurring on or after November 1, 2014, through June 30, 2016, the rategsander
paragraph (c) shall include adjustments to the projected rates that result in no greater than a five percent increase or
decrease from the base year payments for any hospita} adjustments to the rates made by the commissioner
under thigparagraph and paragraph (e) shall maintain budget neutrality as described in paragraph (c).

(e) For discharges occurring on or after November 1, 2014, through June 30, 2016, the commissioner may make
additional adjustments to the rebased rates, and wiaumaging whether additional adjustments should be made, the
commissioner shall consider the impact of the rates on the following:

(1) pediatric services;

(2) behavioral health services;

(3) trauma services as defined by the National Uniform Billing @dtae;

(4) transplant services;

(5) obstetric services, newborn services, and behavioral health services provided by hospitals outside the seven
county metropolitan area;
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(6) outlier admissions;

(7) low-volume providers; and

(8) services provided byrsall rural hospitals that are not critical access hospitals.

(f) Hospital payment rates established under paragraph (c) must incorporate the following:

(1) for hospitals paid under the DRG methodology, the base year payment rate per adnssarataisized by
the applicable Medicare wage index and adjusted by the hospital's disproportionate population adjustment;

(2) for critical access hospitals, interim per diem payment rates shall be based on the ratio of cost and charges
reported on the basyear Medicare cost report or reports and applied to medical assistance utilizatioRidaka
settlement payments for a state fiscal year must be determined based on a review of the medical assistance cost
report required under subdivision 4b for tippkcable state fiscal year;

(3) the cost and charge data used to establish hospital payment rates must only reflect inpatient services covered
by medical assistance; and

(4) in determining hospital payment rates for discharges occurring on or aftateheear beginning January 1,
2011, through December 31, 2012, the hospital payment rate per discharge shall be based ofirtdmgost
methods and allowable costs of the Medicare program in effect during the base year or years.

(g) The commissioner ah validate the rates effective November 1, 2014, by applying the rates established
under paragraph (c), and any adjustments made to the rates under paragraph (d) or (e), to hospital claims paid in
calendar year 2013 to determine whether the total aggreggments for the same number and types of services
under the rebased rates are equal to the total aggregate payments made during calendar year 2013.

(h) Effective for discharges occurring on or after July 1, 2017, and every two years thereafter,t pagsen
under this section shall be rebased to reflect only those changes in hospital costs between the existing base year and
the next base yearThe commissioner shall establish the base year for each rebasing period considering the most
recent year fowhich filed Medicare cost reports are availablehe estimated change in the average payment per
hospital discharge resulting from a scheduled rebasing must be calculated and made available to the legislature by
January 15 of each year in which rebassgcheduled to occur, and must include by hospital the differential in
payment rates compared to the individual hospital's costs.

(i) Effective for discharges occurring on or after July 1, 2015, payment rates for critical access hospitals located
in Minnesota or the local trade area shall be determined using a nebasest methodologyThe commissioner
shall establish within the methodology tiers of payment designed to promote efficiency amdfembsteness
Annual payments to hospitals under tha@agraph shall equal the total cost for critical access hospitals as reflected
in base year cost reportyhe new cosbased rate shall be the final rate and shall not be settled to actual incurred
costs The factors used to develop the new methodolngy include but are not limited to:

(1) the ratio between the hospital's costs for treating medical assistance patients and the hospital's charges to the
medical assistance program;

(2) the ratio between the hospital's costs for treating medical assigbatients and the hospital's payments
received from the medical assistance program for the care of medical assistance patients;

(3) the ratio between the hospital's charges to the medical assistance program and the hospital's payments
received from thenedical assistance program for the care of medical assistance patients;
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(4) the statewide average increases in the ratios identified in clauses (1), (2), and (3);

(5) the proportion of that hospital's costs that are administrative and trends in adtivieiststs; and

(6) geographic location.

Sec.7. Minnesota Statutes 2014, section 256.969, subdivision 9, is amended to read:

Subd.9. Disproportionate numbers of lowincome patients served (a) For admissions occurring on or after
July 1, 1993, thenedical assistance disproportionate population adjustment shall comply with federal law and shall
be paid to a hospital, excluding regional treatment centers and facilities of the federal Indian Health Service, with a
medical assistance inpatient utilizatirate in excess of the arithmetic medine adjustment must be determined as
follows:

(1) for a hospital with a medical assistance inpatient utilization rate above the arithmetic mean for all hospitals
excluding regional treatment centers and facditié the federal Indian Health Service but less than or equal to one
standard deviation above the mean, the adjustment must be determined by multiplying the total of the operating and
property payment rates by the difference between the hospital's a&diglaimassistance inpatient utilization rate
and the arithmetic mean for all hospitals excluding regional treatment centers and facilities of the federal Indian
Health Service; and

(2) for a hospital with a medical assistance inpatient utilization radgeabne standard deviation above the
mean, the adjustment must be determined by multiplying the adjustment that would be determined under clause (1)
for that hospital by 1.1 The commissioner may establish a separate disproportionate population pagtaent
adjustment for critical access hospitalthe commissioner shall report annually on the number of hospitals likely to
receive the adjustment authorized by this paragrapte commissioner shall specifically report on the adjustments
received by pulit hospitals and public hospital corporations located in cities of the first class.

(b) Certified public expenditures made by Hennepin County Medical Center shall be considered Medicaid
disproportionate share hospital paymenitiennepin County and HenriapCounty Medical Center shall report by
June 15, 2007, on payments made beginning July 1, 2005, or another date specified by the commissioner, that may
qualify for reimbursement under federal lavBased on these reports, the commissioner shall appliedaral
matching funds.

(c) Upon federal approval of the related state plan amendment, paragraph (b) is effective retroactively from July 1,
2005, or the earliest effective date approved by the Centers for Medicare and Medicaid Services.

(d) Effective Jly 1, 2015, disproportionate share hospital (DSH) payments shall be paid in accordance with a
new methodology Annual DSH payments made under this paragraph shall equal the total amount of DSH
payments made for 2012The new methodology shall take intocaunt a variety of factors, including but not
limited to:

(1) the medical assistance utilization rate of the hospitals that receive payments under this subdivision;

(2) whether the hospital is located within Minnesota;

(3) the difference between a hdsaps costs for treating medical assistance patients and the total amount of
payments received from medical assistance;

(4) the percentage of uninsured patient days at each gualifying hospital in relation to the total humber of
uninsured patient days savide;
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(5) the hospital's status as a hospital authorized to make presumptive eligibility determinations for medical
assistance in accordance with section 256B.057, subdivision 12;

(6) the hospital's status as a safety net, critical access, childedalbilitation, or longerm hospital;

(7) whether the hospital's administrative cost of compiling the necessary DSH reports exceeds the anticipated
value of any calculated DSH payment; and

(8) whether the hospital provides specific services designatdtelmpmmissioner to be of particular importance
to the medical assistance program.

(e) Any payments or portion of payments made to a hospital under this subdivision that are subsequently
returned to the commissioner because the payments are found éml ekeehospitaspecific DSH limit for that
hospital shall be redistributed to other D8hbjible hospitals in a manner established by the commissioner.

Sec.8. Minnesota Statutes 2014, section 256B.056, subdivision 5c, is amended to read:

Subd.5c. Excess income standard (a) The excess income standard for parents and caretaker relatives,
pregnant women, infants, and children ages two through 20 is the standard specified in subdivision 4, paragraph (b).

(b) The excess income standard for a personsevfeigibility is based on blindness, disability, or age of 65 or
more years shall equ@b 80 percent of the federal poverty guidelines.

EFFECTIVE DATE . This section is effective July 1, 2016.

Sec.9. Minnesota Statutes 2014, section 256B.0625, isvdew by adding a subdivision to read:

Subd.9b. Dental services provided by faculty members and resident dentists at a dental schodh) A
dentist who is not enrolled as a medical assistance provider, is a faculty or adjunct member at the University of
Minnesota or a resident dentist licensed under section 150A.06, subdivision 1b, and is providing dental services at a
dental clinic owned or operated by the University of Minnesota, may be enrolled as a medical assistance provider if
the provider completeand submits to the commissioner an agreement form developed by the commisEr@ner
agreement must specify that the faculty or adjunct member or resident dentist:

(1) will not receive payment for the services provided to medical assistance or Ma@esotenrollees
performed at the dental clinics owned or operated by the University of Minnesota;

(2) will not be listed in the medical assistance or MinnesotaCare provider directory; and

(3) is _not required to serve medical assistance and Minnesot@@sskbees when providing nonvolunteer
Services in a private practice.

(b) A dentist or resident dentist enrolled under this subdivision asfarfservice provider shall not otherwise
be enrolled in or receive payments from medical assistance or Miafiege as a fefr-service provider.

Sec.10. Minnesota Statutes 2014, 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
enhancefertility, 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, physician assistant, or a
nurse practitioner employed by ander contract with a community health board as defined in section 145A.02,
subdivision 5, for the purposes of communicable disease control.
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(b) The dispensed quantity of a prescription drug must not exceeeday3gupply, unless authorized by the
commisgoner.

(c) For the purpose of this subdivision and subdivision 13d, an "active pharmaceutical ingredient” is defined as a
substance that is represented for use in a drug and when used in the manufacturing, processing, or packaging of a
drug becomes an ae¢ ingredient of the drug productAn "excipient” is defined as an inert substance used as a
diluent or vehicle for a drug The commissioner shall establish a list of active pharmaceutical ingredients and
excipients which are included in the medicalistasice formulary Medical assistance covers selected active
pharmaceutical ingredients and excipients used in compounded prescriptions when the compounded combination is
specifically approved by the commissioner or when a commercially available product:

(1) is not a therapeutic option for the patient;

(2) does not exist in the same combination of active ingredients in the same strengths as the compounded
prescription; and

(3) cannot be used in place of the active pharmaceutical ingredient in the calegquescription.

(d) Medical assistance covers the following ethexcounter drugs when prescribed by a licensed practitioner or
by a licensed 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 o¥ke-counter drug identified by the commissioner, in consultation with the
formulary committee, as necessary, appropriate, andeffesttive for the treatment of certain specified chronic
diseases, conditions, or disorders, and this determination stdikersubject to the requirements of chapter A4
pharmacist may prescribe oviie-counter medications as provided under this paragraph for purposes of receiving
reimbursement under Medicaid When prescribing ovethe-counter drugs under this paragraplicensed
pharmacists must consult with the recipient to determine necessity, provide drug counseling, review drug therapy for
potential adverse interactions, and make referrals as needed to other health care profeSyientiecounter
medications rast be dispensed in a quantity that isltdweer lowestof:

(1) the number of dosage units contained in the manufacturer's original pashage;
(2) the number of dosage units required to complete the patient's course of;tberapy

(3) if applicablethe number of dosage units dispensed from a system using retrospective billing, as provided
under subdivision 13e, paragraph.(b)

(e) Effective January 1, 2006, medical assistance shall not cover drugs that are coverable under Medicare Part D
as definedn the Medicare Prescription Drug, Improvement, and Modernization Act of 2003, Public La¥#v 308
section 1860E2(e), for individuals eligible for drug coverage as defined in the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003, RabLaw 108173, section 1860f2(a)(3)(A) For these
individuals, medical assistance may cover drugs from the drug classes listed in United States Code, title 42, section
1396r8(d)(2), subject to this subdivision and subdivisions 13a to 13g, exceptrtigs listed in United States
Code, title 42, section 1398(d)(2)(E), shall not be covered.

(f) Medical assistance covers drugs acquired through the federal 340B Drug Pricing Program and dispensed by
340B covered entities and ambulatory pharmacies uralamon ownership of the 340B covered entityedical
assistance does not cover drugs acquired through the federal 340B Drug Pricing Program and dispensed by 340B
contract pharmacies.

EFFECTIVE DATE . This section is effective January 1, 2016, or ufemteral approval, whichever is later.
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Sec.11. Minnesota Statutes 2014, section 256B.0625, subdivision 13e, is amended to read:

Subd.13e Payment rates (a) The basis for determining the amount of payment shall be the lower of the actual
acquisition osts of the drugs or the maximum allowable cost by the commissioner plus the fixed dispensing fee; or
the usual and customary price charged to the puffliee amount of payment basis must be reduced to reflect all
discount amounts applied to the chargedmy provider/insurer agreement or contract for submitted charges to
medical assistance programshe net submitted charge may not be greater than the patient liability for the .service
The pharmacy dispensing fee shall be $3{@5legend prescription rdgs except that the dispensing fee for
intravenous solutions which must be compounded by the pharmacist shall be $8 per bag, $14 per bag for cancer
chemotherapy products, and $30 per bag for total parenteral nutritional products dispensed in oaatitiesgar
$44 per bag for total parenteral nutritional products dispensed in quantities greater than .ofdéhditpharmacy
dispensing fee for ovahe-counter drugs shall be $3.65, except that the fee shall be $1.31 for retrospectively billing
pharmaies when billing for quantities less than the number of units contained in the manufacturer's original
package Actual acquisition cost includes quantity and other special discounts except time and cash di3¢munts
actual acquisition cost of a drugpadl be estimated by the commissioner at wholesale acquisition cost plus four
percent for independently owned pharmacies located in a designated rural area within Minnesota, and at wholesale
acquisition cost plus two percent for all other pharmacfepharmacy is "independently owned" if it is one of four
or fewer pharmacies under the same ownership nationallydesignated rural area" means an area defined as a
small rural area or isolated rural area according to thedatagory classification of thRural Urban Commuting
Area system developed for the United States Health Resources and Services Adminidiféictive January 1,

2014, the actual acquisition cost of a drug acquired through the federal 340B Drug Pricing Program shall be
estimated bythe commissioner at wholesale acquisition cost minus 40 perdaffitolesale acquisition cost is
defined as the manufacturer's list price for a drug or biological to wholesalers or direct purchasers in the United
States, not including prompt pay or othesadiunts, rebates, or reductions in price, for the most recent month for
which information is available, as reported in wholesale price guides or other publications of drug or biological
pricing data The maximum allowable cost of a multisource drug magdieby the commissioner and it shall be
comparable to, but no higher than, the maximum amount paid by othep#ntsdpayors in this state who have
maximum allowable cost programg&stablishment of the amount of payment for drugs shall not be subjtw t
requirements of the Administrative Procedure Act.

(b) Pharmacies dispensing prescriptions to residents of-tknmg care facilities using an automated drug
distribution system meeting the requirements of section 151.58, or a packaging system theetiagkaging
standards set forth in Minnesota Rules, part 6800.2700, that govern the return of unused drugs to the pharmacy for
reuse, may employ retrospective billing for prescriptions dispensed totdomgcare facility residents A
retrospectively Bling pharmacy must submit a claim only for the quantity of medication used by the enrolled
recipient during the defined billing periodA retrospectively billing pharmacy must use a billing period of not less
than one calendar month or 30 days.

(c) An additional dispensing fee of $.30 may be added to the dispensing fee paid to pharmacists for legend drug
prescriptions dispensed to residents of kergn care facilities when a unit dose blister card system, approved by the
department, is usedUnder thg type of dispensing system, the pharmacist must dispenselay 3upply 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 containittte drug must meet the packaging standards set forth in
Minnesota Rules, part 6800.2700, that govern the return of unused drugs to the pharmacy féhefiggharmacy
provider using packaging that meets the standards set forth in Minnesota Rule83G#a&t700, subpart yill be
required to credit the department for the actual acquisition cost of all unused drugs that are eligible, fonle=sse
the pharmacy is using retrospective billinfhe commissioner may permit the drug clozapine tdiggensed in a
guantity that is less than a-8@y supply.
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{e) (d) Whenever a maximum allowable cost has been set for a multisource drug, payment shall be the lower of
the usual and customary price charged to the public or the maximum allowable costhestdiy the commissioner
unless prior authorization for the brand name product has been granted according to the criteria established by the
Drug Formulary Committee as required by subdivision 13f, paragraph (a), and the prescriber has indicated "dispense
as written" on the prescription in a manner consistent with section 151.21, subdivision 2.

{&) (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 subtiltg the provider, 106 percent of the average sales price as
determined by the United States Department of Health and Human Services pursuant to title XVIII, section 1847a of
the federal Social Security Act, the specialty pharmacy rate, or the maximumalzlio cost set by the
commissioner If average sales price is unavailable, the amount of payment must be lower of the usual and
customary cost submitted by the provider, the wholesale acquisition cost, the specialty pharmacy rate, or the
maximum allowablecost set by the commissioneEffective January 1, 2014, the commissioner shall discount the
payment rate for drugs obtained through the federal 340B Drug Pricing Program by 20. p&heepayment for
drugs administered in an outpatient setting shalhiade to the administering facility or practitionek retail or
specialty pharmacy dispensing a drug for administration in an outpatient setting is not eligible for direct
reimbursement.

{e) (f) The commissioner may negotiate lower reimbursement fatespecialty pharmacy products than the
rates specified in paragraph .(@Jhe commissioner may require individuals enrolled in the health care programs
administered by the department to obtain specialty pharmacy products from providers with whom tresiom@m
has negotiated lower reimbursement rate&dpecialty pharmacy products are defined as those used by a small
number of recipients or recipients with complex and chronic diseases that require expensive and challenging drug
regimens Examples of thee conditions include, but are not limited tomultiple sclerosis, HIV/AIDS,
transplantation, hepatitis C, growth hormone deficiency, Crohn's Disease, rheumatoid arthritis, and certain forms of
cancer Specialty pharmaceutical products include injectadte infusion therapies, biotechnology drugs,
antihemophilic factor products, higlost therapies, and therapies that require complex céhe commissioner
shall consult with the formulary committee to develop a list of specialty pharmacy productst sabjbcs
paragraph In consulting with the formulary committee in developing this list, the commissioner shall take into
consideration the population served by specialty pharmacy products, the current delivery system and standard of
care in the state, draccess to care issueBhe commissioner shall have the discretion to adjust the reimbursement
rate to prevent access to care issues.

& (g) Home infusion therapy services provided by home infusion therapy pharmacies must be paid at rates
according tesubdivision 8d.

EFFECTIVE DATE . This section is effective January 1, 2016, or upon federal approval, whichever is later.

Sec.12. Minnesota Statutes 2014, section 256B.0625, subdivision 13h, is amended to read:

Subd.13h Medication therapy management services (a) Medical assistancad-general-assistance-medical
care-covecoversmedication therapy management serwces for a reC|p|ent tmqeguer—me;eprescnptlons to treat
or prevent one or more chronlc medical cond|t' GRse

eesteﬁeetwe For purposes of this subd|V|S|on medlcat|0n therapy management means the provision of the
following pharmaceutical carservices by a licensed pharmacist to optimize the therapeutic outcomes of the
patient's medications:

(1) performing or obtaining necessary assessments of the patient's health status;
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(2) formulating a medication treatment plan;
(3) monitoring and evaltilmg the patient's response to therapy, including safety and effectiveness;

(4) performing a comprehensive medication review to identify, resolve, and prevent mediecktiod
problems, including adverse drug events;

(5) documenting the care deliveradd communicating essential information to the patient's other primary care
providers;

(6) providing verbal education and training designed to enhance patient understanding and appropriate use of the
patient's medications;

(7) providing information, suppt services, and resources designed to enhance patient adherence with the
patient's therapeutic regimens; and

(8) coordinating and integrating medication therapy management services within the broader health care
management services being provided topthent.

Nothing in this subdivision shall be construed to expand or modify the scope of practice of the pharmacist as defined
in section 151.01, subdivision 27.

(b) To be eligible for reimbursement for services under this subdivision, a pharmacisheatghe following
requirements:

(1) have a valid license issued by the Board of Pharmacy of the state in which the medication therapy
management service is being performed,;

(2) have graduated from an accredited college of pharmacy on or after Mayol @86pleted a structured and
comprehensive education program approved by the Board of Pharmacy and the American Council of
Pharmaceutical Education for the provision and documentation of pharmaceutical care management services that has
both clinical andlidactic elements;

(3) be practicing in an ambulatory care setting as part of a multidisciplinary team or have developed a structured
patient care process that is offered in a private or semiprivate patient care area that is separate from the commercial
business that also occurs in the setting, or in home settings, includintetomgare settings, group homes, and
facilities providing assisted living services, but excluding skilled nursing facilities; and

(4) make use of an electronic patient recorstesy that meets state standards.

(c) For purposes of reimbursement for medication therapy management services, the commissioner may enroll
individual pharmacists as medical assistameg-general-assistance-medical-qamviders The commissioner may
also establish contact requirements between the pharmacist and recipient, including limiting the number of
reimbursable consultations per recipient.

(d) If there are no pharmacists who meet the requirements of paragraph (b) practicing within a reasonable
geographic distance of the patient, a pharmacist who meets the requirements may provide the servicegayia two
interactive video Reimbursement shall be at the same rates and under the same conditions that would otherwise
apply to the services providedro qualify for reimbursement under this paragraph, the pharmacist providing the
services must meet the requirements of paragraph (b), and must be located within an ambulatory care setting
approved-by-the-commissiontitat meets the requirements of parabrélp), clause (3) The patient must also be
located within an ambulatory care settmgproved-by-the-commissiontitat meets the requirements of paragraph
(b), clause (3) Services provided under this paragraph may not be transmitted into the patmdésace.
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(e) Medication therapy management services may be delivered into a patiendeaesith secure interactive

video if the medication therapy management services are performed electronically during a covered home care visit
by an enrolled provider Reimbursement shall be at the same rates and under the same conditions that would
otherwise apply to the services providedlo qualify for reimbursement under this paragraph, the pharmacist
providing the services must meet the requirements of paragraph (b) and must be located within an ambulatory care
setting that meets the requirements afagraph (b), clause (3).

Sec.13. Minnesota Statutes 2014, section 256B.0625, subdivision 17, is amended to read:

Subd.17. Transportation costs (a) "Nonemergency medical transportation service" means motor vehicle
transportation provided by fublic or private person that serves Minnesota health care program beneficiaries who
do not require emergency ambulance service, as defined in section 144E.001, subdivision 3, to obtain covered
medical servicesNonemergency medical transportation serududes, but is not limited to, special transportation
service, defined in section 174.29, subdivision 1.

(b) Medical assistance covers medical transportation costs incurred solely for obtaining emergency medical care
or transportation costs incurred bligible persons in obtaining emergency or nonemergency medical care when
paid directly to an ambulance company, common carrier, or other recognized providers of transportation services
Medical transportation must be provided by:

(1) nonemergency medittransportation providers who meet the requirements of this subdivision;

(2) ambulances, as defined in section 144E.001, subdivision 2;

(3) taxicabs and public transit, as defined in section 174.22, subdivision 7; or

(4) notfor-hire vehiclesjncluding volunteer drivers.

(c) Medical assistance covers nonemergency medical transportation provided by nonemergency medical
transportation providers enrolled in the Minnesota health care progmlinsonemergency medical transportation
providers muscomply with the operating standards for special transportation service as defined in sections 174.29
to 174.30 and Minnesota Rules, chapter 8840, and in consultation with the Minnesota Department of Transportation
All nonemergency medical transportatiproviders shall bill for nonemergency medical transportation services in
accordance with Minnesota health care programs criteRablicly operated transitystems, volunteers, and
not-for-hire vehicles are exempt from the requirements outlined irp#ragraph.

(d) The administrative agency of nonemergency medical transportation must:

(1) adhere to the policies defined by the commissioner in consultation with the Nonemergency Medical
Transportation Advisory Committee;
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(2) pay nonemergency medicalrisportation providers for services provided to Minnesota health care programs
beneficiaries to obtain covered medical services;

(3) provide data monthly to the commissioner on appeals, complainrghiowgs, canceled trips, and number of
trips by mode; and

(4) by July 1, 2016, in accordance with subdivision 18e, utilize a-Néskd single administrative structure
assessment tool that meets the technical requirements established by the commissioner, reconciles trip information
with claims being submitted byroviders, and ensures prompt payment for nonemergency medical transportation
services.

(e) Until the commissioner implements the single administrative structure and delivery system under subdivision
18e, clients shall obtain their levef-service cerficate from the commissioner or an entity approved by the
commissioner that does not dispatch rides for clients using modes under paragraph (h), clauses (4), (5), (6), and (7).

() The commissioner may use an order by the recipient's attending physiceamedical or mental health
professional to certify that the recipient requires nonemergency medical transportation .sekgoesnergency
medical transportation providers shall perform drassisted services for eligible individuals, when appropriate
Driver-assisted service includes passenger pickup at and return to the individual's residence or place of business,
assistance with admittance of the individual to the medical facility, and assistance in passenger securement or in
securing of wheelchairsr stretchers in the vehicl&Nonemergency medical transportation providers must have trip
logs, which include pickup and dregdf times, signed by the medical provider or client attesting mileage traveled to
obtain covered medical services, whichevedéemed most appropriateNonemergency medical transportation
providers may not bill for separate base rates for the continuation of a trip beyond the original destination
Nonemergency medical transportation providers must take clients to the healffr@ader, using the most direct
route, and must not exceed 30 miles for a trip to a primary care provider or 60 miles for a trip to a specialty care
provider, unless the client receives authorization from the local agefidye minimum medical assistance
reimbursement rates for special transportation services are:

(2)(i) $17 for the base rate and $1.35 per mile for special transportation services to eligible persons who need a
wheelchairaccessible van;

(i) $11.50 for the base rate and $1.30 per nolespecial transportation services to eligible persons who do not
need a wheelchaaccessible van; and

(iii) $60 for the base rate and $2.40 per mile, and an attendant rate of $9 per trip, for special transportation
services to eligible persons who neestretcheaccessible vehicle; and

(2) clients requesting client mileage reimbursement must sign the trip log attesting mileage traveled to obtain
covered medical services.

(g) The covered modes of nonemergency medical transportation inchrggportation provided directly by
clients or family members of clients with their own transportation, volunteers using their own vehicles, taxicabs, and
public transit, or provided to a client who needs a stretabeessible vehicle, a lift/ramp equigpeehicle, or a
vehicle that is not stretchaiccessible or lift/ramp equipped designed to transport ten or fewer persipo
implementation of a new rate structure, a new covered mode of nonemergency medical transportation shall include
transportatiorprovided to a client who needs a protected vehicle that is not an ambulance or police car and has
safety locks, a video recorder, and a transparent thermoplastic partition between the passenger and the vehicle
driver.
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(h) The administrative agency shalleushe level of service process established by the commissioner in
consultation with the Nonemergency Medical Transportation Advisory Committee to determine the client's most
appropriate mode of transportatiol public transit or a certified transportati provider is not available to provide
the appropriate service mode for the client, the client may receive a onetime service. .ug¢radew modes of
transportation, which may not be implemented without a new rate structure, are:

(2) client reimbursenm, which includes client mileage reimbursement provided to clients who have their own
transportation or family who provides transportation to the client;

(2) volunteer transport, which includes transportation by volunteers using their own vehicle;

(3) unassisted transport, which includes transportation provided to a client by a taxicab or public Fansit
taxicab or publicly operated transit system is not available, the client can receive transportation from another
nonemergency medical transporatiprovider,;

(4) assisted transport, which includes transport provided to clients who require assistance by a nonemergency
medical transportation provider;

(5) lift-equipped/ramp transport, which includes transport provided to a client who is depamdet¢vice and
requires a nonemergency medical transportation provider with a vehicle containing a lift or ramp;

(6) protected transport, which includes transport to a client who has received a prescreening that has deemed
other forms of transportationappropriate and who requires a provider certified as a protected transport provider; and

(7) stretcher transport, which includes transport for a client in a prone or supine position and requires a
nonemergency medical transportation provider with a Vehicat can transport a client in a prone or supine
position.

(i) th—-accordance—with-subdivision18e—by July-1,20IBe local agency shall be the single administrative

agency and shall administer and reimburse for modes defined in paragraph (h)ngctom@inew rate structure,
once-this-is—adoptedhen the commissioner has developed, made available, and funded tHea%éebsingle
administrative structure, assessment tool, and level of need assessment under subdivisidre 18eal agency's
financial obligation is limited to funds provided by the state or the federal government.

(i) The commissioner shall:

(1) in consultation with the Nonemergency Medical Transportation Advisory Committee, verify that the mode
and use of nonemergency medical tporation is appropriate;

(2) verify that the client is going to an approved medical appointment; and
() investigate all complaints and appeals.

(k) The administrative agency shall pay for the services provided in this subdivision aneisgaksement
from the commissioner, if appropriatés vendors of medical care, local agencies are subject to the provisions in
section 256B.041, the sanctions and monetary recovery actions in section 256B.064, and Minnesota Rules, parts
9505.2160 to 950 2245.

() The base rates for special transportation services in areas defined under RUCA to be super rural shall be equal
to the reimbursement rate established in paragraph (f), clause (1), plus 11.3 percent, and for special transportation
services in geas defined under RUCA to be rural or super rural areas:
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(1) for a trip equal to 17 miles or less, mileage reimbursement shall be equal to 125 percent of the respective
mileage rate in paragraph (f), clause (1); and

(2) for a trip between 18 and 50 milerileage reimbursement shall be equal to 112.5 percent of the respective
mileage rate in paragraph (f), clause (1).

(m) For purposes of reimbursement rates for special transportation services under paragraph (c), the zip code of
the recipient's place oésidence shall determine whether the urban, rural, or super rural reimbursement rate applies.

(n) For purposes of this subdivision, "rural urban commuting area" or "RUCA" means a-traosumsed
classification system under which a geographical ardatesmined to be urban, rural, or super rural.

(o) Effective for services provided on or after September 1, 2011, nonemergency transportation rates, including
special transportation, taxi, and other commercial carriers, are reduced 4.5.pReggnéntsnade to managed care
plans and countpased purchasing plans must be reduced for services provided on or after January 1, 2012, to
reflect this reduction.

Sec.14. Minnesota Statutes 2014, section 256B.0625, subdivision 28a, is amended to read:

Subd.28a Licensed physician assistant services(a) Medical assistance covers services performed by a
licensed physician assistant if the service is otherwise covered under this chapter as a physician service and if the
service is within the scope of practiocka licensed physician assistant as defined in section 147A.09.

(b) Licensed physician assistants, who are supervised by a physician certified by the American Board of
Psychiatry and Neurology or eligible for board certification in psychiatry, mayobithedication management and
evaluation and management services provided to medical assistance enrollees in inpatient hospitahusetiings
outpatient settings after the licensed physician assistant completes 2,000 hours of clinical experience in the
evaluation and treatment of mental heattbnsistent with their authorized scope of practice, as defined in section
147A.09, with the exception of performing psychotherapy or diagnostic assessments or providing clinical
supervision.

Sec.15. Minnesota $tutes 2014, section 256B.0625, subdivision 31, is amended to read:

Subd.31. Medical supplies and equipment (a) Medical assistance covers medical supplies and equipment
Separate payment outside of the facility's payment rate shall be made fochalirsehnd wheelchair accessories for
recipients who are residents of intermediate care facilities for the developmentally disReliesbursement for
wheelchairs and wheelchair accessories for ICF/DD recipients shall be subject to the same condltioitateoms
as coverage for recipients who do not reside in institutioAswheelchair purchased outside of the facility's

payment rate is the property of the rempteriFhe%em#wsaene#may—se&@mb&psemth—Fates%Pspecmed

(b) Vendors of durable medical equipment, prosthetics, orthotics, or medical supplies must enroll as a Medicare
provider.

(c) When necessary to ensure access to durable medical equipment, prositietiiss, or medical supplies,
the commissioner may exempt a vendor from the Medicare enrollment requirement if:

(1) the vendor supplies only one type of durable medical equipment, prosthetic, orthotic, or medical supply;

(2) the vendor serves ten omfer medical assistance recipients per year;
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(3) the commissioner finds that other vendors are not available to provide same or similar durable medical
equipment, prosthetics, orthotics, or medical supplies; and

(4) the vendor complies with all screenirgjuirements in this chapter and Code of Federal Regulations, title 42,
part 455 The commissioner may also exempt a vendor from the Medicare enroliment requirement if the vendor is
accredited by a Centers for Medicare and Medicaid Services approvedahat@meditation organization as
complying with the Medicare program's supplier and quality standards and the vendor serves primarily pediatric
patients.

(d) Durable medical equipment means a device or equipment that:
(1) can withstand repeated use;
(2) is generally not useful in the absence of an illness, injury, or disability; and

(3) is provided to correct or accommodate a physiological disorder or physical condition or is generally used
primarily for a medical purpose.

(e) Electronic tablets may lmonsidered durable medical equipment if the electronic tablet will be used as an
augmentative and alternative communication system as defined under subdivision 31a, paragfapbe(abvered
by medical assistance, the device must be locked in orgeevent use not related to communication.

Sec.16. Minnesota Statutes 2014, section 256B.0625, subdivision 58, is amended to read:

Subd.58. Early and periodic screening, diagnosis, and treatment servicedMedical assistance covers early
and periodicscreening, diagnosis, and treatment services (EPSDT). The payment amount for a complete EPSDT
screening shall not include charges ¥accineshealth care services and produttiat are available at no cost to the
provider and shall not exceed the rattablished per Minnesota Rules, part 9505.0445, item M, effective October 1, 2010

Sec.17. Minnesota Statutes 2014, section 256B.0631, is amended to read:
256B.0631 MEDICAL ASSISTANCE CO-PAYMENTS.

Subdivision 1 Costsharing. (a) Except as provideid subdivision 2, the medical assistance benefit plan shall
include the following cossharing for all recipients, effective for services provided on or after September 1, 2011:

(1) $3 per nonpreventive visit, except as provided in paragraphRd) puposes of this subdivision, a visit
means an episode of service which is required because of a recipient's symptoms, diagnosis, or established iliness,
and which is delivered in an ambulatory setting by a physician or physician ancillary, chiropracttrjgtodurse
midwife, advanced practice nurse, audiologist, optician, or optometrist;

(2) $3.50 for nonemergency visits to a hospitated emergency room, except that thigpagment shall be
increased to $20 upon federal approval;

(3) $3 per branghane drug prescription and $1 per generic drug prescription, subject to a $12 per month
maximum for prescription drug geayments No copayments shall apply to antipsychotic drugs when used for the
treatment of mental illness;

(4) effective January-1,-2012 family deductible equal t j A
Regulationstitle 42, part 447.92.75 per month per family and ad|usted annuaIIv bv the percentaqe increase in the
medical care component of the @RIfor the period ofSeptember to September of the preceding calendar year,
rounded to the next higher fix@ent incrementand
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(5) :
guidelines, total monthly cossharmg must not exceed five percent of fam|ly incaméd-or purposes of this
paragraph, family income is the total earned and unearned income of the individual and the individual's spouse, if
the spouse is enrolled in medical assistance and also subject teetherftent limit on costharing This paragraph
does not apply to premiums charged to individuals described under section 256B.057, subdivision 9.

(b) Recipients of medical assistance are responsible for-pthgments and deductibles in this subdivisio

(c) Notwithstanding paragraph (b), the commissioner, through the contracting process under sections 256B.69
and 256B.692, may allow managed care plans and cdiastyd purchasing plans to waive the family deductible
under paragraph (a), clause.(dhe value of the family deductible shall not be included in the capitation payment
to managed care plans and codbfised purchasing plan$lanaged care plans and couigsed purchasing plans
shall certify annually to the commissioner the dollar valudeffamily deductible.

(d) Notwithstanding paragraph (b), the commissioner may waive the collection of the family deductible
described under paragraph (a), clause (4), from individuals and allovwdongare and waivered service providers
to assume respaibility for payment.

(e) Notwithstanding paragraph (b), the commissioner, through the contracting process under section 256B.0756
shall allow the pilot program in Hennepin County to waivepagments The value of the cpayments shall not be
includedin the capitation payment amount to the integrated health care delivery networks under the pilot program.

Subd.2. Exceptions Co-payments and deductibles shall be subject to the following exceptions:

(1) children under the age of 21;

(2) pregnantvomen for services that relate to the pregnancy or any other medical condition that may complicate
the pregnancy;

(3) recipients expected to reside for at least 30 days in a hospital, nursing home, or intermediate care facility for
the developmentally dibled;

(4) recipients receiving hospice care;

(5) 100 percent federally funded services provided by an Indian health service;
(6) emergency services;

(7) family planning services;

(8) services that are paid by Medicare, resulting in the medicalaasssprogram paying for the coinsurance
and deductible;

(9) copayments that exceed one per day per provider for nonpreventive visits, eyeglasses, and nonemergency
visits to a hospitabased emergency roosue

(10) services, fedor-service payments sjdzt to volume purchase through competitive bidding

(11) American Indians who meet the requirements in Code of Federal Regulations, title 42, section 447.51;

(12) persons needing treatment for breast or cervical cancer as described under sectibn, 2s®8itision 10; and
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(13) services that currently have a rating of A or B from the United States Preventive Services Task Force
(USPSTF), immunizations recommended by the Advisory Committee on Immunization Practices of the Centers for
Disease Control @ahPrevention, and preventive services and screenings provided to women as described in Code of
Federal Reqgulations, title 45, section 147.130.

Subd.3. Collection. (a) The medical assistance reimbursement to the provider shall be reduced by the amount
of the copayment or deductible, except that reimbursements shall not be reduced:

(1) once a recipient has reached the $12 per month maximum for prescription-ghaynuents; or

(2) for a recipientdentifi
met their monthly five percent cesharing limit.

(b) The provider collects the qmayment or deductible from the recipierRroviders may not deny services to
recipients who are unable to pay thepayment or deduittle.

(c) Medical assistance reimbursement toffieservice providers and payments to managed care plans shall not
be increased as a result of the removal gbagments or deductibles effective on or after January 1, 2009.

EFFECTIVE DATE . The amendmsat to subdivision 1, paragraph (a), clause (4), is effective retroactively from
January 1, 2014.

Sec.18. Minnesota Statutes 2014, section 256B.0644, is amended to read:
256B.0644 REIMBURSEMENT UNDER OTHER STATE HEALTH CARE PROGRAMS.

(&) A vendor of mdical care, as defined in section 256B.02, subdivision 7, and a health maintenance
organization, as defined in chapter 62D, must participate as a provider or contractor in the medical assistance
program and MinnesotaCare as a condition of participatirg@mevider in health insurance plans and programs or
contractor for state employees established under section 43A.18, the public employees insurance program under
section 43A.316, for health insurance plans offered to local statutory or home rule citgrmyunty, and school
district employees, the workers' compensation system under section 176.135, and insurance plans provided through
the Minnesota Comprehensive Health Association under sections 62E.01 to.6ZBel8mitations on insurance
plans ofered to local government employees shall not be applicable in geographic areas where provider
participation is limited by managed care contracts with the Department of Human Seiigesection does not
apply to dental service providers providing déstvices outside the sevenunty metropolitan area.

(b) For providers other than health maintenance organizations, participation in the medical assistance program
means that:

(1) the provider accepts new medical assistance and MinnesotaCare patients;

(2) for providers other than dental service providers, at least 20 percent of the provider's patients are covered by
medical assistance and MinnesotaCare as their primary source of coverage; or

(3) for dental service providengroviding dental servicesvithe severtounty metropolitan areaat least ten
percent of the provider's patients are covered by medical assistance and MinnesotaCare as their primary source of
coverage, or the provider accepts new medical assistance and MinnesotaCare patientgildoeargith special
health care needd~or purposes of this section, "children with special health care needs" means children up to age
18 who: (i) require health and related services beyond that required by children generally; and (ii) have rislare at
for a chronic physical, developmental, behavioral, or emotional condition, includitegding and coagulation
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disorders; immunodeficiency disorders; cancer; endocrinopathy; developmental disabilities; epilepsy, cerebral palsy,
and other neurologitaiseases; visual impairment or deafness; Down syndrome and other genetic disorders; autism;
fetal alcohol syndrome; and other conditions designated by the commissioner after consultation with representatives
of pediatric dental providers and consumers.

(c) Patients seen on a volunteer basis by the provider at a location other than the provider's usual place of
practice may be considered in meeting the participation requirement in this sedtien commissioner shall
establish participation requiremerits health maintenance organizatioriBhe commissioner shall provide lists of
participating medical assistance providers on a quarterly basis to the commissioner of management and budget, the
commissioner of labor and industry, and the commissioner ofnrewoe Each of the commissioners shall develop
and implement procedures to exclude as participating providers in the program or programs under their jurisdiction
those providers who do not participate in the medical assistance progieancommissionerfananagement and
budget shall implement this section through contracts with participating health and dental carriers.

(d) A volunteer dentist who has signed a volunteer agreement under section 256B.0625, subdivision 9a, shall not
be considered to be panipating in medical assistance or MinnesotaCare for the purpose of this section.

EFFECTIVE DATE . This section is effective upon receipt of any necessary federal waiver or appfiweal
commissioner of human services shall notify the revisor of stafusefederal waiver or approval is sought and, if
sought, when a federal waiver or approval is obtained.

Sec.19. [256B.0758] HEALTH CARE DELIVERY PILOT PROGRAM.

(a) The commissioner may establish a health care delivery pilot program to test alteandtiirmovative
integrated health care delivery networks, including accountable care organizations or a cothauguity
collaborative care network created by or including North Memorial Health Tfarequired, the commissioner shall
seek federal approlvaf a new waiver request or amend an existing demonstration pilot project waiver.

(b) Individuals eligible for the pilot program shall be individuals who are eligible for medical assistance under
section 256B.055The commissioner may identify individisao be enrolled in the pilot program based on zip code
or whether the individuals would benefit from an integrated health care delivery network.

(c) In developing a payment system for the pilot programs, the commissioner shall establish a totalazest of
for the individuals enrolled in the pilot program that equals the cost of care that would otherwise be spent for these
enrollees in the prepaid medical assistance program.

Sec.20. Minnesota Statutes 2014, section 256B.69, subdivision 5a, is amiendedi:

Subd.5a Managed care contracts (a) Managed care contracts under this section and section 256L.12 shall be
entered into or renewed on a calendar year bdgie commissioner may issue separate contracts with requirements
specific to service to medical assistance recipients age 65 and older.

(b) A prepaid health plan providing covered health services for eligible persons pursuant to chapters 256B and
256L is responsible for complying with the terms of its contract with the commissiBeguirements applicable to
managed care programs under chapters 256B and 256L established after the effective date of a contract with the
commissioner take effect when the contract is next issued or renewed.

(c) The commissioner shall withhold five percesft managed care plan paymeninder this section and
countybased purchasing plan payments under section 256B.692 for the prepaid medical assistance program pending
completion of performance targetsEach performance target must be quantifiable, objectiveasurable, and
reasonably attainable, except in the case of a performance target based on a federal or state .|a@riterialéor
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assessment of each performance target must be outlined in writing prior to the contract effectiiniatd or
utilization performance targets and their related criteria must consider evidaseg research and reasonable
interventions when available or applicable to the populations served, and must be developed with input from
external clinical experts and staloddters, including managed care plans, codgged purchasing plans, and
providers The managed care or coutitgsed purchasing plan must demonstrate, to the commissioner's satisfaction,
that the data submitted regarding attainment of the performancet targaccurate The commissioner shall
periodically change the administrative measures used as performance targets in order to improve plan performance
across a broader range of administrative servicEBe performance targets must include measuremeptaof

efforts to contain spending on health care services and administrative activitiescommissioner may aft
planspecific performance targets that take into account factors affecting only one plan, including characteristics of
the plan's enrollepopulation The withheld funds must be returned no sooner than July of the following year if
performance targets in the contract are achievEde commissioner may exclude special demonstration projects
under subdivision 23.

(d) The commissioner shalequire that managed care plans use the assessment and authorization processes,
forms, timelines, standards, documentation, and data reporting requirements, protocols, billing processes, and
policies consistent with medical assistance-fteeservice or theDepartment of Human Services contract
requirements consistent with medical assistancefdieservice or the Department of Human Services contract
requirements for all personal care assistance services under section 256B.0659.

(e) Effective for servicesendered on or after January 1, 2012, the commissioner shall include as part of the
performance targets described in paragraph (c) a reduction in the health plan's emergency department utilization rate
for medical assistance and MinnesotaCare enrolleedgetasmined by the commissioneFor 2012, the reduction
shall be based on the health plan's utilization in 2008 earn the return of the withhold each subsequent year, the
managed care plan or cousiigsed purchasing plan must achieve a qualifyingatoh of no less than ten percent
of the plan's emergency department utilization rate for medical assistance and MinnesotaCare enrollees, excluding
enrollees in programs described in subdivisions 23 and 28, compared to the previous measurement thear until
final performance target is reachewhen measuring performance, the commissioner must consider the difference
in health risk in a managed care or codp&ged purchasing plan's membership in the baseline year compared to the
measurement year, and \Wowith the managed care or cowfigised purchasing plan to account for differences that
they agree are significant.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of the following calendar
year if the managed care plancountybased purchasing plan demonstrates to the satisfaction of the commissioner
that a reduction in the utilization rate was achievathe commissioner shall structure the withhold so that the
commissioner returns a portion of the withheld fundsamounts commensurate with achieved reductions in
utilization less than the targeted amount.

The withhold described in this paragraph shall continue for each consecutive contract period until the plan's
emergency room utilization rate for state health qa@gram enrollees is reduced by 25 percent of the plan's
emergency room utilization rate for medical assistance and MinnesotaCare enrollees for calendar year 2009
Hospitals shall cooperate with the health plans in meeting this performance target hratcd@ payment
withholds that may be returned to the hospitals if the performance target is achieved.

(f) Effective for services rendered on or after January 1, 2012, the commissioner shall include as part of the
performance targets described in paagdr (c) a reduction in the plan's hospitalization admission rate for medical
assistance and MinnesotaCare enrollees, as determined by the commisSmrearn the return of the withhold
each year, the managed care plan or cehased purchasing plan niuchieve a qualifying reduction of no less
than five percent of the plan's hospital admission rate for medical assistance and MinnesotaCare enrollees, excluding
enrollees in programs described in subdivisions 23 and 28, compared to the previous cekendatilythe final
performance target is reache®Vhen measuring performance, the commissioner must consider the difference in



44TH DAY] WEDNESDAY, APRIL 22,2015 2427

health risk in a managed care or coub@ised purchasing plan's membership in the baseline year compared to the
measurement yeaand work with the managed care or cotl#yged purchasing plan to account for differences that
they agree are significant.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of the following calendar
year if the managedare plan or countpased purchasing plan demonstrates to the satisfaction of the commissioner
that this reduction in the hospitalization rate was achievidte commissioner shall structure the withhold so that
the commissioner returns a portion of thahiveld funds in amounts commensurate with achieved reductions in
utilization less than the targeted amount.

The withhold described in this paragraph shall continue until there is a 25 percent reduction in the hospital
admission rate compared to the htephdmission rates in calendar year 2011, as determined by the commissioner
The hospital admissions in this performance target do not include the admissions applicable to the subsequent
hospital admission performance target under paragrapti@spitals shall cooperate with the plans in meeting this
performance target and shall accept payment withholds that may be returned to the hospitals if the performance
target is achieved.

(g) Effective for services rendered on or after January 1, 20&2cdmmissioner shall include as part of the
performance targets described in paragraph (c) a reduction in the plan's hospitalization admission rates for
subsequent hospitalizations within 30 days of a previous hospitalization of a patient regardlesgagahgefor
medical assistance and MinnesotaCare enrollees, as determined by the commiSsoaarn the return of the
withhold each year, the managed care plan or cela$ed purchasing plan must achieve a qualifying reduction of
the subsequent hosalization rate for medical assistance and MinnesotaCare enrollees, excluding enrollees in
programs described in subdivisions 23 and 28, of no less than five percent compared to the previous calendar year
until the final performance target is reached.

The withheld funds must be returned no sooner than July 1 and no later than July 31 of the following calendar
year if the managed care plan or codbfigsed purchasing plan demonstrates to the satisfaction of the commissioner
that a qualifying reduction in theubsequent hospitalization rate was achieviete commissioner shall structure the
withhold so that the commissioner returns a portion of the withheld funds in amounts commensurate with achieved
reductions in utilization less than the targeted amount.

The withhold described in this paragraph must continue for each consecutive contract period until the plan's
subsequent hospitalization rate for medical assistance and MinnesotaCare enrollees, excluding enrollees in programs
described in subdivisions 23 ar28, is reduced by 25 percent of the plan's subsequent hospitalization rate for
calendar year 2011Hospitals shall cooperate with the plans in meeting this performance target and shall accept
payment withholds that must be returned to the hospitals ipénformance target is achieved.

(h) Effective for services rendered on or after January 1, 2013, through December 31, 2013, the commissioner
shall withhold 4.5 percent of managed care plan payments under this section andbesadtypurchasing plan
payments under section 256B.692 for the prepaid medical assistance programwithheld funds must be returned
no sooner than July 1 and no later than July 31 of the following y&he commissioner may exclude special
demonstration projects under subdieis23.

(i) Effective for services rendered on or after January 1, 2014, the commissioner shall withhold three percent of
managed care plan payments under this section and ebasgg purchasing plan payments under section 256B.692
for the prepaid meditassistance progranihe withheld funds must be returned no sooner than July 1 and no later
than July 31 of the following year The commissioner may exclude special demonstration projects under
subdivision 23.
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() A managed care plan or a couttgsed prchasing plan under section 256B.692 may include as admitted
assets under section 62D.044 any amount withheld under this section that is reasonably expected to be returned.

(k) Contracts between the commissioner and a prepaid health plan are exentpefsmaside and preference
provisions of section 16C.16, subdivisions 6, paragraph (a), and 7.

() The return of the withhold under paragraphs (h) and (i) is not subject to the requirements of paragraph (c).

(m) Managed care plans and coubfsed purgasing plans shall maintain current and fully executed
agreements for all subcontractors, including bargaining groups, for administrative services that are expensed to the
state's public programsSubcontractor agreements of over $200,000 in annual paymerst be in the form of a
written instrument or electronic document containing the elements of offer, acceptance, and consideration, and must
clearly indicate how the agreements relate to state public progriipsn request, the commissioner shall have
access to all subcontractor documentation under this paragiégtting in this paragraph shall allow release of
information that is nonpublic data pursuant to section 13.02.

Sec.21. Minnesota Statutes 2014, section 256B.69, subdivision 5i, is améndeald:

Subd.5i. Administrative expenses (a) Managed-careplan-and-coutligsed-purchasing-plakdministrative
costsfora-prepaid-health-plan-providedid to managed care plans and cotaged purchasing plansider this
sectloner sectlon 2568 82, and sectlon 256L.1fwust not exceehy—meFe—than—f-NeS 6percentthat—prepa|d-health

‘ endar year as
a—pe#eentage—ef—tetal—Fevenuétotal pavments >€pected to be made to aII manaqed care plans and cbasgy
purchasmq plans in aqqreqate across all state public proqrams at the beqmnlnq of each calenﬂmy

, ual

eI|m|nate administrative requirements to meet the adm|n|strat|ve cost lifitr purposes of this paragraph,

administrative costs do not include any state or federal taxes, surcharges, or assessments.

(b) The following expenses are not allowaladministrative expenses for regetting purposes under this
section:

(1) charitable contributions made by the managed care plan or the txasaty purchasing plan;

ammpensatlon of |nd|V|duaIs within the orqanlzatlon other than the medlcal director,
in excess of $200,000 such that the allocation of compensation for an individual across all state public programs in
total camot exceed $200,000

(3) any penalties or fines assessed against the managed care plan ebasedtgurchasing plaagnd

(4) any indirect marketing or advertising expenses of the managed care ptamtytbased purchasing plaior
marketing that des not specifically target state public programs beneficiaries and that has not been approved by the
commissioner;

(5) any lobbying and political activities, events, or contributions;

(6) administrative expenses related to the provision of serviceswvetat under the state plan or waiver;

(7) alcoholic beverages and related costs;
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(8) membership in any social, dining, or country club or organization; and

(9) entertainment, including amusement, diversion, and social activities, and any costs albsmtigted with
these costs, including but not limited to tickets to shows or sporting events, meals, lodging, rentals, transportation,
and gratuities.

For the purposes of this subdivision, compensation includes salaries, bonuses and incentivespathbie
compensation on an IRS 990 form, retirement and other deferred compensation, and nontaxable benefits
Contributions include payments for or to any organization or entity selected by the health maintenance organization
that is operated for chéable, educational, political, religious, or scientific purposes and not related to the provision

of medical and administrative services covered under the state public programs, except to the extent that they
improve access to or the quality of coveredrieess for state public programs beneficiaries, or improve the health
status of state public programs beneficiaries.

(c) Administrative expenses must be reported using the formats designated by the commissioner as part of the
ratesetting process and mustlude, at a minimum, the following categories:

(1) employee benefit expenses;

(2) sales expenses;

(3) general business and office expenses;

(4) taxes and assessments;

(5) consulting and professional fees; and

(6) outsourced services.

Definitions d items to be included in each category shall be provided by the commissioner with quarterly financial
filing requirements and shall be aligned with definitions used by the Departments of Commerce and Health in
financial reporting for commercial carrier8Vhere reasonably possible, expenses for an administrative item shall be
directly allocated so as to assign costs for an item to an individual state public program when the cost can be
specifically identified with and benefits the individual state publagpam For administrative services expensed to

the state's public programs, managed care plans and dwasdy purchasing plans must clearly identify and
separately record expense items listed under paragraph (b) in their accounting systems in thataadlwavs for
independent verification of unallowable expenses for purposes of determining payment rates for state public

programs.

(d) The administrative expenses requirement of this subdivision also apply to demonstration providers under
section 256B)755.

Sec.22. Minnesota Statutes 2014, section 256B.69, subdivision 9c, is amended to read:

Subd.9c. Managed care financial reporting (a) The commissioner shall collect detailed data regarding
financials, provider payments, provider ratethodologies, and other data as determined by the commissitimer
commissioner, in consultation with the commissioners of health and commerce, and in consultation with managed
care plans and counhased purchasing plans, shall set uniform criterifiniiens, and standards for the data to be
submitted, and shall require managed care and cduasgd purchasing plans to comply with these criteria,
definitions, and standards when submitting data under this sectiortarrying out the responsibilitiesf this
subdivision, the commissioner shall ensure that the data collection is implemented in an integrated and coordinated
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manner that avoids unnecessary duplication of effda the extent possible, the commissioner shall use existing
data sources andtreamline data collection in order to reduce public and private sector administrative costs
Nothing in this subdivision shall allow release of information that is nonpublic data pursuant to section 13.02.

(b) Effective January 1, 2014, each managert and countpased purchasing plan must quarterly provide to
the commissioner the following information on state public programs, in the form and manner specified by the
commissioner, according to guidelines developed by the commissioner in consulittiiomanaged care plans and
countybased purchasing plans under contract:

(1) an income statement by program;

(2) financial statement footnotes;

(3) quarterly profitability by program and population group;

(4) a medical liability summary by programcdapopulation group;

(5) received but unpaid claims report by program;

(6) services versus payment lags by program for hospital services, outpatient services, physician services, other
medical services, and pharmaceutical benefits;

(7) utilization repor$ that summarize utilization and unit cost information by program for hospitalization
services, outpatient services, physician services, and other medical services;

(8) pharmaceutical statistics by program and population group for measures of priceiliaatont of
pharmaceutical services;

(9) subcapitation expenses by population group;

(10) third-party payments by program;

(11) all new, active, and closed subrogation cases by program;
(12) all new, active, and closed fraud and abuse cases by program
(13) medical loss ratios by program;

(14) administrative expenses by category and subcategory by program that reconcile to other state and federal
regulatory agencies;

(15) revenues by program, including investment income;

(16) nonadministrativeservice payments, provider payments, and reimbursement rates by provider type or
service category, by program, paid by the managed care plan under this section or thbasmthpurchasing plan
under section 256B.692 to providers and vendors for admatiis services under contract with the plan, including

but not limited to:

(i) individual-level provider payment and reimbursement rate data;
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(i) provider reimbursement rate methodologies by provider type, by program, including a description of
alternaive payment arrangements and payments outside the claims process;

(iii) data on implementation of legislatively mandated provider rate changes; and

(iv) individual-level provider payment and reimbursement rate data andspkific provider reimbursemen
rate methodologies by provider type, by program, including alternative payment arrangements and payments outside
the claims process, provided to the commissioner under this subdivision are nonpublic data as defined in section 13.02

(17) data on the amomit of reinsurance or transfer of risk by program; and
(18) contribution to reserve, by program.

(c) In the event a report is published or released based on data provided under this subdivision, the commissioner
shall provide the report to managed cadenp and countpased purchasing plans 15 days prior to the publication or
release of the reportManaged care plans and couhigsed purchasing plans shall have 15 days to review the report
and provide comment to the commissioner.

The quarterly reportshall be submitted to the commissioner no later than 60 days after the end of the previous
quarter, except the fourtdparter report, which shall be submitted by April 1 of each.y&ae fourthquarter report

shall include audited financial statementgsregmt company audited financial statements, an income statement
reconciliation report, and any other documentation necessary to reconcile the detailed reports to the audited financial
statements.

(d) Managed care plans and coubgsed purchasing plansadicertify to the commissioner, for the purpose of
managed care financial reporting for state public health care programs under this subdivision, that costs related to
state public health care programs include only services covered under the statedpimaivems, and related
allowable administrative expensellanaged care plans and coulgsed purchasing plans shall certify and report
to the commissioner the dollar value of any unallowable and nonstate plan services, including both medical and
administative expenditures, for the purposes of managed care financial reporting under this subdivision.

(e) The financial reporting requirements of this subdivision also apply to demonstration providers under section
256B.0755.

Sec.23. Minnesota Statute3014, section 256B.69, subdivision 9d, is amended to read:




2432 JOURNAL OF THEHOUSE [44TH DAY

{e) (&) The commissioner shall require, in the request for bids and resulting contracts with managed care plans
and countybased purchasing plans under this section and section 256B.692, that each managed care plan and
countybased purchasinglan submit to and fully cooperate with the independent héndy financialaudit audits
by the legislative auditor under subdivision @ethe information required under subdivision 9c, paragraph (b)

Each contract with a managed care plan or cebased purchasing plan under this section or section 256B.692
must provide the comm|SS|oner and Mtt—ﬁnmvendorscontractlng W|th the Ieg|slat|ve aud|tor access to all data
requwed to complet g

{d) (b) Each managed care plan and cotwged purchasing plan providing services under this section shall
provide to the commissioner biweekly encounter data and claims data for state public health care programs and shall
participate in a quality assurance program that verifies the timeliness, completeness, accuracy, and consistency of
the data provided The @mmissioner shall develop written protocols for the quality assurance program and shall
make the protocols publicly availableThe commissioner shall contract for an independent -fharty audit to
evaluate the quality assurance protocols as to the itapéthe protocols to ensure complete and accurate data and

to evaluate the comm|SS|oners |mplementat|on of the protocBle—auditfirm-under—contract-to—provide-this

ive auditor

hd the chairs
t@ Upon
completlon of the evaluatlon under paragratﬁh(_) the commissioner shaII provide copies of the report to the

legislative auditor and the chairs and ranking minority members digakth-france-committees-ofthe legislature

legislative committees with jurisdiction over health care policy and financing

& (d) Any actuary under contract with the commissioner to provide actuarial services must meet the
independence requirements under the professional code for fellows in the Society of Actuaries and must not have
provided actuarial services to a managed care @amountybased purchasing plan that is under contract with the
commissioner pursuant to this section and section 256B.692 during the period in which the actuarial services are
being provided An actuary or actuarial firm meeting the requirements of ghimgraph must certify and attest to
the rates paid to the managed care plans and cbastd purchasing plans under this section and section 256B.692,
and the certification and attestation must be auditable.

(e) The commissioner may conduct ad hoc @mudf the state public programs administrative and medical
expenses of managed care organizations and ctxassd purchasing planghis includes:financial and encounter
data reported to the commissioner under subdivision 9c, including payments tdepoand subcontractors;
supporting documentation for expenditures; categorization of administrative and medical expenses; and allocation
methods used to attribute administrative expenses to state public progmese audits also must monitor
complian@ with data and financial certifications provided to the commissioner for the purposes of managed care
capitation payment rateetting The managed care plans and cotlmiged purchasing plans shall fully cooperate
with the audits in this subdivision.

g (N Nothing in this subdivision shall allow the release of information that is nonpublic data pursuant to
section 13.02.

(g) The audit requirements of this subdivision also apply to demonstration providers under section 256B.0755.

Sec.24. Minnesota $atutes 2014, section 256B.69, is amended by adding a subdivision to read:

Subd.9e Financial audits. (a) The leqislative auditor shall contract with vendors to conduct independent
third-party financial audits of the Department of Human Services' futfee anformation required to be provided by
managed care plans and couhfised purchasing plans under subdivision 9c, paragraphTg audits by the
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vendors shall be conducted as vendor resources permit and in accordance with generally accepmdngovern
auditing standards issued by the United States Government Accountability. Offieecontract with the vendors
shall be designed and administered so as to render the independepattyiraudits eligible for a federal subsidy, if
available The catract shall require the audits to include a determination of compliance by the Department of
Human Services with the federal Medicaid rate certification process.

(b) For purposes of this subdivision, "independent thady" means a vendor that is inéggent in accordance
with government auditing standards issued by the United States Government Accountability Office.

Sec.25. Minnesota Statutes 2014, section 256B.69, is amended by adding a subdivision to read:

Subd.36. Information on health plan coverage The commissioner shall require each managed care plan and
countybased purchasing plan to report the information required under section 62Q.671, subdivision 2, paragraph
(b), as applicable, for health plans offered to medical assistance emrollée commissioner shall make this
information available to the public on the agency Web site.

EFFECTIVE DATE . This section is effective July 1, 2017.

Sec.26. Minnesota Statutes 2014, section 256B.75, is amended to read:
256B.75 HOSPITAL OUTPATIENT REIMBURSEMENT.

(a) For outpatient hospital facility fee payments for services rendered on or after October 1, 1992, the
commissioner of human services shall pay the lower of (1) submitted charge, or (2) 32 percent above the rate in
effect on June 30, 129 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 beeiased by eight percent over the rates in effect on December 31,
1999, except for those services for which there is a federal maximum allowable pageartes for which there
is a federal maximum allowable payment shall be paid at the lower of (1)itedrcharge, or (2) the federal
maximum allowable paymenfTotal 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 existinguburé
requirements of the United States government with respect to federal financial participation in medical assistance,
the federal requirements prevailhe commissioner may, in the aggregate, prospectively reduce payment rates to
avoid reduced federdihancial 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 hospitasignated under section 144.1483, clause (9), shall be paid onlmsedt
payment system that is based on the-fiaging methods and allowable costs of the Medicare program.

(c) Effective for services provided on or after July 1, 2003, rates thabamed on the Medicare outpatient
prospective payment system shall be replaced by a budget neutral prospective payment system that is derived using
medical assistance datdhe commissioner shall provide a proposal to the 2003 legislature to define dachénp
this provision.

(d) For feefor-service services provided on or after July 1, 2002, the total payment, beforpattirdiability
and spenddown, made to hospitals for outpatient hodpitdity services is reduced h$ percent from the current
statutory rate.

(e) In addition to the reduction in paragraph (d), the total payment fdpifeservice services provided on or
after July 1, 2003, made to hospitals for outpatient hospital facility services beforgahiydliability and
spenddown, § reduced five percent from the current statutory ratéscilities defined under section 256.969,
subdivision 16, are excluded from this paragraph.



2434 JOURNAL OF THEHOUSE [44TH DAY

(f) In addition to the reductions in paragraphs (d) and (e), the total payment-for-fervice service provided
on or after July 1, 2008, made to hospitals for outpatient hospital facility services beforgatiyrdiability and
spenddown, is reduced three percent from the current statutory Meésgal health services and facilities defined
under setion 256.969, subdivision 16, are excluded from this paragraph.

(q) Effective for services provided on or after July 1, 2015, rates established for critical access hospitals under
paragraph (b) for the applicable payment year shall be the final payntesthahnot be settled to actual costs.

Sec.27. Minnesota Statutes 2014, section 256B.76, subdivision 1, is amended to read:

Subdivision 1 Physician reimbursement (a) Effective for services rendered on or after October 1, 1992, the
commissioneshall 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 establishedt,pdtilelivery,
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) submited charges, or (ii) 25 percent above the rate in effect on June 30, I£992 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 theder rate shall be paid;

(2) payments for all other services shall be paid at the lower of (i) submitted charges, or (ii) 15.4 percent above
the rate in effect on June 30, 1992; and

(3) all physician rates shall be converted from the 50th percentil@8@ tb the 50th percentile of 1989, less the
percent in aggregate necessary to equal the above increases except that payment rates for home health agency
services shall be the rates in effect on September 30, 1992.

(b) Effective for services rendered on 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 servic&le increases in this papaph shall be implemented January 1, 2000,
for managed care.

(c) Effective for services rendered on or after July 1, 2009, payment rates for physician and professional services
shall be reduced by five percent, except that for the period July 1, 2089gthJune 30, 2010, payment rates shall
be reduced by 6.5 percent for the medical assistance and general assistance medical care programs, over the rates in
effect on June 30, 2009 his reduction and the reductions in paragraph (d) do not apply te offiother outpatient
visits, preventive medicine visits and family planning visits billed by physicians, advanced practice nurses, or
physician assistants in a family planning agency or in one of the following primary care pragéoesal practice,
general internal medicine, general pediatrics, general geriatrics, and family medi€iie reduction and the
reductions in paragraph (d) do not apply to federally qualified health centers, rural health centers, and Indian health
services Effective Octoler 1, 2009, payments made to managed care plans and -tasety purchasing plans
under sections 256B.69, 256B.692, and 256L.12 shall reflect the payment reduction described in this paragraph.

(d) Effective for services rendered on or after July 1, 2p&@ment rates for physician and professional services
shall be reduced an additional seven percent over the five percent reduction in rates described in paraghépoh (c)
additional reduction does not apply to physical therapy services, occupatiorgbytheervices, and speech
pathology and related services provided on or after July 1,.20%0s additional reduction does not apply to
physician services billed by a psychiatrist or an advanced practice nurse with a specialty in mentdtfieetite
October 1, 2010, payments made to managed care plans and-basetlypurchasing plans under sections 256B.69,
256B.692, and 256L.12 shall reflect the payment reduction described in this paragraph.
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(e) Effective for services rendered on or after Septerib@011, through June 30, 2013, payment rates for
physician and professional services shall be reduced three percent from the rates in effect on August Btis2011
reduction does not apply to physical therapy services, occupational therapy semicepeach pathology and
related services.

(f) Effective for services rendered on or after September 1, 2014, payment rates for physician and professional
services, including physical therapy, occupational therapy, speech pathology, and mental headth Slealli be
increased by five percent from the rates in effect on August 31,. 20d4calculating this rate increase, the
commissioner shall not include in the base rate for August 31, 2014, the rate increase provided under section
256B.76, subdivision.7 This increase does not apply to federally qualified health centers, rural health centers, and
Indian health services Payments made to managed care plans and cbastd purchasing plans shall not be
adjusted to reflect payments under this paragraph.

(q) Effective for services rendered on or after July 1, 2015, payment rates for physical therapy, occupational
therapy, and speech pathology and related services provided by a hospital meeting the criteria specified in section
620Q.19, subdivision 1, pareaph (a), clause (4), shall be increased by 90 percent from the rates in effect on June 30,
2015 Payments made to managed care plans and ctvassd purchasing plans shall not be adjusted to reflect
payments under this paragraph.

Sec.28. Minnesota Situtes 2014, section 256B.76, subdivision 2, is amended to read:

Subd.2. Dental reimbursement (a) Effective for services rendered on or after October 1, 1992, the
commissioner shall make payments for dental services as follows:

(1) dental services shi be paid at the lower of (i) submitted charges, or (ii) 25 percent above the rate in effect on
June 30, 1992; and

(2) dental rates shall be converted from the 50th percentile of 1982 to the 50th percentile of 1989, less the
percent in aggregateecessary to equal the above increases.

(b) Beginning October 1, 1999, the payment for tooth sealants and fluoride treatments shall be the lower of
(1) submitted charge, or (2) 80 percent of median 1997 charges

(c) Effective for services rendered on after January 1, 2000, payment rates for dental services shall be
increased by three percent over the rates in effect on December 31, 1999.

(d) 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 (1) the submitted charge, or (2) 85 percent of median
1999 charges.

(e) The increases listed in paragraphs (b) and (c) shall be implemented January 1, 2000, for managed care.

(f) Effective fordental services rendered on or after October 1, 2010, by sopetated dental clinic, payment
shall be paid on a reasonable cost basis that is based on the Medicare principles of reimbuf$esmpayment
shall be effective for services rendered orafter January 1, 2011, to recipients enrolled in managed care plans or
countybased purchasing plans.

(g) Beginning in fiscal year 2011, if the payments to stgterated dental clinics in paragraph (f), including state
and federal shares, are less ti§dn850,000 per fiscal year, a supplemental state payment equal to the difference
between the total payments in paragraph (f) and $1,850,000 shall be paid from the general funedperatatd
services for the operation of the dental clinics.
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(h) If the costbased payment system for stafgerated dental clinics described in paragraph (f) does not receive
federal approval, then statperated dental clinics shall be designated as critical access dental providers under
subdivision 4, paragraph (b), and kha&ceive the critical access dental reimbursement rate as described under
subdivision 4, paragraph (a).

(i) Effective for services rendered on or after September 1, 2011, through June 30, 2013, payment rates for
dental services shall be reduced by thpeecent This reduction does not apply to stagerated dental clinics in

paragraph (f).

() Effective for services rendered on or after January 1, 2014, payment rates for dental services shall be
increased by five percent from the rates in effect atdbnber 31, 2013 This increase daenot apply to
stateoperated dental clinics in paragraph (f), federally qualified health centers, rural health centers, and Indian
health services Effective January 1, 2014, payments made to managed care plans abgbemed purchasing
plans under sections 256B.69, 256B.692, and 256L.12 shall reflect the payment increase described in this paragraph.

(k) Effective for services rendered on or after July 1, 2015, payment rates for dental services shall be increased
by five percent from the rates in effect on June 30, 20This increase does not apply to staperated dental
clinics in paragraph (f), federally qualified health centers, rural health centers, and Indian health. sEffectse
January 1, 2016, paymes to managed care plans and cowrdged purchasing plans under sections 256B.69 and
256B.692 shall reflect the payment increase described in this paragraph.

Sec.29. Minnesota Statutes 2014, section 256B.766, is amended to read:
256B.766REIMBURSEMENT FOR BASIC CARE SERVICES.

(a) Effective for services provided on or after July 1, 2009, total payments for basic care services, shall be
reduced by three percent, except that for the period July 1, 2009, through June 30, 2011, total ghpathéets
reduced by 4.5 percent for the medical assistance and general assistance medical care programs, ppartio third
liability and spenddown calculation Effective July 1, 2010, the commissioner shall classify physical therapy
services, occupati@al therapy services, and spedahguage pathology and related services as basic care services
The reduction in this paragraph shall apply to physical therapy services, occabdtierapy services, and
speecHanguage pathology and related servicesjoled on or after July 1, 2010.

(b) Payments made to managed care plans and ebasgd purchasing plans shall be reduced for services
provided on or after October 1, 2009, to reflect the reduction effective July 1, 2009, and payments made to the plans
shall be reduced effective October 1, 2010, to reflect the reduction effective July 1, 2010.

(c) Effective for services provided on or after September 1, 2011, through June 30, 2013, total payments for
outpatient hospital facility fees shall be reducedily percent from the rates in effect on August 31, 2011.

(d) Effective for services provided on or after September 1, 2011, through June 30, 2013, total payments for
ambulatory surgery centers facility fees, medical supplies and durable medical eduipingubject to a volume
purchase contract, prosthetics and orthotics, renal dialysis services, laboratory services, public health nursing
services, physical therapy services, occupational therapy services, speech therapy services, eyeglassedmot subject
a volume purchase contract, hearing aids not subject to a volume purchase contract, and anesthesia services shall be
reduced by three percent from the rates in effect on August 31, 2011.

(e) Effective for services provided on or after September 1,,204yments for ambulatory surgery centers
facility fees, hospice services, renal dialysis services, laboratory services, public health nursing services, eyeglasses
not subject to a volume purchase contract, and hearing aids not subject to a volume mamtnase shall be
increased by three percent and payments for outpatient hospital facility fees shall be increased by three percent
Payments made to managed care plans and cbassd purchasing plans shall not be adjusted to reflect payments
under thg paragraph.
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(f) Payments for medical supplies and durable medical equipment not subject to a volume purchase contract, and
prosthetics and orthotics, provided on or after July 1, 2014, through June 30, 2015, shall be decreased by .33
percent Payments fomedical supplies and durable medical equipment not subject to a volume purchase contract,
and prosthetics and orthotics, provided on or after July 1, 2015, shall be increased by three percent frormthe rates
effect-on-June-30,201a6 determined undearagraph (i)

(g) Effective for services provided on or after July 1, 2015, payments for outpatient hospital facility fees,
medical supplies and durable medical equipment not subject to a volume purchase contract, prosthetics and
orthotics, and laboratgrservices to a hospital meeting the criteria specified in section 62Q.19, subdivision 1,
paragraph (a), clause (4), shall be increased by 90 percent from the rates in effect on June Bay2@dris made
to managed care plans and codb&sed purchasinplans shall not be adjusted to reflect payments under this

paragraph.

(h) This section does not apply to physician and professional services, inpatient hospital services, family
planning services, mental health services, dental services, prescriptigs, dnedical transportation, federally
qualified health centers, rural health centers, Indian health services, and Medicaleadost

(i) Effective July 1, 2015, the medical assistance payment rate for durable medical equipment, prosthetics,
orthotics or supplies shall be restored to the January 1, 2008, medical assistance fee schedule, updated to include
subsequent rate increases in the Medicare and medical assistance fee schedules, and including individually priced
items for the following categoriesenteral nutrition and supplies, customized and other specialized tracheostomy
tubes and supplies, electric patient lifts, and durable medical equipment repair and Sdrigqearagraph does not
apply to medical supplies and durable medical equipsdnject to a volume purchase contract, products subject to
the preferred diabetic testing supply program, and items provided to dually eligible recipients when Medicare is the
primary payer for the item.

Sec.30. Minnesota Statutes 2014, section 256B,48Aamended to read:
256B.767 MEDICARE PAYMENT LIMIT.

(a) Effective for services rendered on or after July 1, 2010fofegservice payment rates for physician and
professional services under section 256B.76, subdivision 1, and basic care serviadstsuhge rate reduction
specified in section 256B.766, shall not exceed the Medicare payment rate for the applicable service, as adjusted for
any changes in Medicare payment rates after July 1,. 206 commissioner shall implement this section aftgr an
other rate adjustment that is effective July 1, 2010, and shall reduce rates under this section by first reducing or
eliminating provider rate adadns.

(b) This section does not apply to services provided by advanced practice certified nurse midemnsesl li
under chapter 148 or traditional midwives licensed under chapter. 1KBBvithstanding this exemption, medical
assistance fefor-service payment rates for advanced practice certified nurse midwives and licensed traditional
midwives shall equal andhall not exceed the medical assistance payment rate to physicians for the applicable
service.

(c) This section does not apply to mental health services or physician services billed by a psychiatrist or an
advanced practice registered nurse wiipecialty in mental health.
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(d) Effective July 1, 2015, this section shall not apply to durable medical equipment, prosthetics, orthotics, or
supplies.

(e) This section doasot apply to physical therapy, occupational therapy, speech pathology and related services,
and basic care services provided by a hospital meeting the criteria specified in_section 620.19, subdivision 1,
paragraph (a), clause (4).

Sec.31 Laws 2008, chpter 363, article 18, section 3, subdivision 5, is amended to read:
Subd.5. Basic Health Care Grants
(a) MinnesotaCare Grants
Health Care Access -0- (770,000)

Incentive Program and Outreach Grants Of the appropriation
for the Minnesota health care outreach program in Laws 2007,
chapter 147, article 19, section 3, subdivision 7, paragraph (b):

(1) $400,000 in fiscal year 2009 from the general fund and
$200,000 in fiscal year 2009 from the health care access fund are
for the in@ntive program under Minnesota Statutes, section
256.962, subdivision.5For the biennium beginning July 1, 2009,
base level funding for this activity shall be $360,000 from the
general fund and $160,000 from the health care access fund; and

(2) $100,000n fiscal year 2009 from the general fund and $50,000
in fiscal year 2009 from the health care access fund are for the
outreach grants under Minnesota Statutes, section 256.962,
subdivision 2 For the biennium beginning July 1, 2009, base level
funding for this activity shall be $90,000 from the general fund and
$40,000 from the health care access fund.

(b) MA Basic Health Care Grants- Families and Children -0- (17,280,000)

Third -Party Liability .  (a) During fiscal year 2009, the
commissioner shbémploy a contractor paid on a percentage basis
to improve thirdparty collections Improvement initiatives may
include, but not be limited to, efforts to improve postpayment
collection from nonresponsive chags and efforts to uncover
third-party payershe commissioner has been unable to identify.

(b) In fiscal year 2009, the first $1,098,000 of recoveries, after
contract payments and federal repayments, is appropriated to the
commissioner for technologlated expenses.
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Hospital Payment Delay Notwithstanding Laws 2005, First
Special Session chapter 4, article 9, section 2, sudiolivi6,
payments from the Medicaid Management Information System that
would otherwise have been made for inpatient hospital services for
medical assistance enrollees are delayed as folldijsfor fiscal

year 2008, June payments must be included initsteplayments in
fiscal year 2009; and (2) for fiscal year 2009, June payments must
be included in the first payment of fiscal year 2010The
provisions of Minnesota Statutes, section 16A.124, do not apply to
these delayed paymentdNotwithstanding any @ntrary provision

in this article, this paragraph expires on June 30, 2010.

(c) MA Basic Health Care Grants- Elderly and Disabled (14,028,000)

Minnesota Disability Health Options Rate  Setting
Methodology. The commissioner shall develamd implement a
methodology for risk adjusting payments for community
alternatives for disabled individuals (CADI) and traumatic brain
injury (TBI) home and communitpased waiver services delivered
under the Minnesota disability health options progranm@¥O)
effective January 1, 2009 The commissioner shall take into
account the weighting system used to determine county waiver
allocations in developing the new payment methodalo@yowth

in the number of enrollees receiving CADI or TBI waiver
paymentsthrough MnDHO is limited to an increase of 200
enrollees in each calendar year from January 2009 through
December 2011 If those limits are reached, additional members
may be enrolled in MNDHO for basic care services only as defined
under Minnesota Staks, section 256B.69, subdivision 28, and the
commissioner may establish a waiting list for future access of
MnDHO members to those waiver services.

MA Basic Elderly and Disabled Adjustments For the fiscal

year ending June 30, 2009, the commissioner adjyst the rates

for each service affected by rate changes under this section in such
a manner across the fiscal year to achieve the necessary cost
savings and minimize disruption to service providers,
notwithstanding the requirements of Laws 2007, chapw#r,
article 7, section 71.

2439

(9,368,000)
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(d) General Assistance Medical Care Grants -0- (6,971,000)
(e) Other Health Care Grants -0- (17,000)

MinnesotaCare Outreach Grants Special Revenue Account
The balance in the MinnesotaCare outreach grants speceiue
account on July 1, 2009, estimated to be $900,000, must be
transferred to the general fund.

Grants Reduction. Effective July 1, 2008, base level funding for
nonforecast, general fund health care grants issued under this
paragraph shall be redutby 1.8 percent at the allotment level.

Sec.32. REDUCTION IN ADMINISTRATIVE COSTS.

The commissioner of human services, when contracting with managed care andbesa@dt\purchasing plans
for the provision of services under Minnesota Statigestions 256B.69 and 256B.692, for calendar years 2016 and
2017, shall negotiate reductions in managed care and ebasgd purchasing plan administrative costs, sufficient
to achieve a state medical assistance savings of $100,000,000 for the biennngqdend 30, 2017.

Sec.33. ADVISORY GROUP ON ADMINISTRATIVE EXPENSES.

Subdivision 1 Duties. The commissioner of health shall reconvene the Advisory Group on Administrative
Expenses, established under Laws 2010, First Special Session chaptetel2@ytgection 3, to develop detailed
standards and procedures for examining the reasonableness of administrative expenses by individual state public
programs The advisory group shall develop consistent guidelines, definitions, and reporting requirements
including a common standardized public reporting template for health maintenance organizations ardasednty
purchasing plans that participate in state public prograrhe advisory group shall take into consideration relevant
reporting standards dhe National Association of Insurance Commissioners and the Centers for Medicare and
Medicaid ServicesThe advisory group shall expire on January 1, 2016.

Subd.2. Membership. The advisory group shall be composed of the following members, who setive at
pleasure of their appointing authority:

(1) the commissioner of health or the commissioner's designee;

(2) the commissioner of human services or the commissioner's designee;

(3) the commissioner of commerce or the commissioner's designee; and

(4) representatives of health maintenance organizations and dovasg@d purchasing plans appointed by the
commissioner of health.

Sec.34. CAPITATION PAYMENT DELAY.

(a) The commissioner of human services shall delay $135,000,000 of the medical assigthatencpayment
to managed care plans and codbfised purchasing plans due in May 2017 and the payment due in April 2017 for
special needs basic care until July 1, 20The payment shall be made no earlier than July 1, 2017, and no later
than July 312017.
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(b) The commissioner of human services shall delay $135,000,000 of the medical assistance capitation payment
to managed care plans and coubéiged purchasing plans due in the second quarter of calendar year 2019 and the
April 2019 payment for spedii needs basic care until July 1, 2019. The payment shall be made no earlier than July 1,
2019, and no later than July 31, 2019.

Sec.35. HEALTH AND ECONOMIC ASSISTANCE PROGRAM ELIGIBILITY VERIFICATION
AUDIT SERVICES.

Subdivision 1 Request for proposis. By October 1, 2015, the commissioner of human services shall issue a
request for proposals for a contract to provide eligibility verification audit services for benefits provided through
health and economic assistance progtafite request for proals must require that the vendor:

(1) conduct an eligibility verification audit of all health and economic assistance program recipients that
includes, but is not limited to, appropriate data matching against relevant state and federal databases;

(2) identify any ineligible recipients in these programs and report those findings to the commissioner; and

(3) identify a process for ongoing eligibility verification of health and economic assistance program recipients
and applicants, following the conclosi of the eligibility verification audit required by this section.

Subd.2. Additional vendor criteria. The request for proposals must require the vendor to provide the
following minimum capabilities and experience in performing the services desanikatdivision 1:

(1) a rulesbased process for making objective eligibility determinations;

(2) assigned eligibility advocates to assist recipients through the verification process;

(3) a formal claims and appeals process; and

(4) experience in thperformance of eligibility verification audits.

Subd.3. Contract required. (a) By January 1, 2016, the commissioner must enter into a contract for the
services specified in subdivision The contract must:

(1) incorporate performandsased vendor fiancing that compensates the vendor based on the amount of
savings generated by the work performed under the contract;

(2) require the vendor to reimburse the commissioner and county agencies for all reasonable costs incurred in
implementing this sectiomut of savings generated by the work performed under the contract;

(3) require the vendor to comply with enrollee data privacy requirements and to use encryption to safeguard
enrollee identity; and

(4) provide penalties for vendor noncompliance.

(b) The commissioner may renew the contract for up to three additionateameperiods The commissioner
may require additional eligibility verification audits, if the commissioner or the legislative auditor determines that
the MNsure information technology stgm and agency eligibility determination systems cannot effectively verify
the eligibility of health and economic assistance program recipients.
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Subd.4. Health and economic _assistance program For purposes of this section, "health and economic
assistance program"” means the medical assistance program under Minnesota Statutes, chapter 256B, Minnesota
family investment and diversionary work programs under Minnesota Statutes, chapter 256J, child care assistance
programs under Minnesota Statutes,atbr119B, general assistance under Minnesota Statutes, sections 256D.01 to
256D.23, alternative care program under Minnesota Statutes, section 256B.0913, and chemical dependency
programs funded under Minnesota Statutes, chapter 254B.

Sec.36. REQUEST FOR PROPOSALS.

(a) The commissioner of human services shall issue a request for proposals for a contract to use technologically
advanced software and services to improve the identification and rejection or elimination of:

(1) improper Medicaid payments loe¢ payment is made to the provider; and

(2) improper provision of benefits by a health and economic assistance program to ineligible individuals.

(b) The request for proposals must ensure that a system recommended and implemented by the contractor will:

(1) implement a more comprehensive, robust, and technologically advanced improper payments and benefits
identification program;

(2) utilize state of the art fraud detection methods and technologies such as predictive modeling, link analysis,
and anomaland outlier detection;

(3) have the ability to identify and report improper claims before the claims are paid;

(4) have the ability to identify and report the improper provision of benefits under a health and economic
assistance program;

(5) include amechanism so that the system improves its detection capabilities over time;

(6) leverage technology to make the Medicaid claims evaluation process more transparenteffidienstand

(7) result in increased state savings by reducing or eliminafyquis of wrongful Medicaid claims and the
improper provision of health and economic assistance program benefits.

(c) Based on responses to the request for proposals, the commissioner must enter into a contract for the services
specified in paragraphs (ahd (b) by October 1, 2015The contract shall incorporate a performabased vendor
financing option whereby the vendor shares in the risk of the project's success.

(d) For purposes of this section, "health and economic assistance program" meamditted assistance
program under Minnesota Statutes, chapter 256B, Minnesota family investment and diversionary work programs
under Minnesota Statutes, chapter 256J, child care assistance programs under Minnesota Statutes, chapter 119B,
general assistancander Minnesota Statutes, sections 256D.01 to 256D.23, alternative care program under
Minnesota Statutes, section 256B.0913, and chemical dependency programs funded under Minnesota Statutes,

chapter 254B.

EFFECTIVE DATE . This section is effective the dégllowing final enactment.
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Sec.37. FEDERAL WAIVER OR APPROVAL.

The commissioner of human services shall seek any federal waiver or approval necessary to implement the
amendments to Minnesota Statutes, section 256B.0644.

ARTICLE 2
MINNESOTACARE

Section L Minnesota Statutes 2014, section 62V.05, subdivision 5, is amended to read:

Subd.5. Health carrier and health plan requirements; participation. (a) Beginning January 1, 2015, the
board may establish certification requirements for health caamaealth plans to be offered through MNsure that
satisfy federal requirements under section 1311(c)(1) of the Affordable Care Act, Public L-d448.11

(b) Paragraph (a) does not apply if by June 1, 2013, the legislature enacts regulatory requiratments th

(1) apply uniformly to all health carriers and health plans in the individual market;

(2) apply uniformly to all health carriers and health plans in the small group market; and

(3) satisfy minimum federal certification requirements under sediii(c)(1) of the Affordable Care Act,
Public Law 111148.

(c) In accordance with section 1311(e) of the Affordable Care Act, Public Lav48,lthe board shall establish
policies and procedures for certification and selection of health plans to bedodfeiqualified health plans through
MNsure The board shall certify and select a health plan as a qualified health plan to be offered through MNsure, if:

(1) the health plan meets the minimum certification requirements established in paragrapthéajnarket
regulatory requirements in paragraph (b);

(2) the board determines that making the health plan available through MNsure is in the interest of qualified
individuals and qualified employers;

(3) the health carrier applying to offer the healthrpthrough MNsure also applies to offer health plans at each
actuarial value level and service area that the health carrier currently offers in the individual and small group
markets; and

(4) the health carrier does not apply to offer health plans innttigidual and small group markets through
MNsure under a separate license of a parent organization or holding company under section 60D.15, that is different
from what the health carrier offers in the individual and small group markets outside MNsure.

(d) In determining the interests of qualified individuals and employers under paragraph (c), clause (2), the board
may not exclude a health plan for any reason specified under section 1311(e)(1)(B) of the Affordable Care Act,
Public Law 111148 The board ray consider:

(1) affordability;

(2) quality and value of health plans;

(3) promotion of prevention and wellness;
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(4) promotion of initiatives to reduce health disparities;
(5) market stability and adverse selection;
(6) meaningful choices and access;

(7) alignment and coordination with state agency and private sector purchasing strategies and payment reform
efforts; and

(8) other criteria that the board determines appropriate.

(e) For qualified health plans offered through MNsure on or after Jadye2915, the board shall establish
policies and procedures under paragraphs (c) and (d) for selection of health plans to be offered as qualified health
plans through MNsure by February 1 of each year, beginning February 1, Z8&4board shall consistiy and
uniformly apply all policies and procedures and any requirements, standards, or criteria to all health carriers and
health plans For any policies, procedures, requirements, standards, or criteria that are defined as rules under section
14.02, subivision 4, the board may use the process described in subdivision 9.

(f) For 2014, the board shall not have the power to select health carriers and health plans for participation in
MNsure The board shall permit all health plans that meet the cettifitaequirements under section 1311(c)(1) of
the Affordable Care Act, Public Law 11148, to be offered through MNsure.

(g) Under this subdivision, the board shall have the power to verify that health carriers and health plans are
properly certified to b eligible for participation in MNsure.

(h) The board has the authority to decertify health carriers and health plans that fail to maintain compliance with
section 1311(c)(1) of the Affordable Care Act, Public Law-128.

(i) For qualified health planeffered through MNsure beginning January 1, 2015, health carriers must use the
most current addendum for Indian health care providers approved by the Centers for Medicare and Medicaid
Services and the tribes as part of their contracts with Indian heaéttpoaviders MNsure shall comply with all
future changes in federal law with regard to health coverage for the tribes.

(i) Health carriers offering coverage through MNsure shall provide a premium advance to qualified individuals
eligible for a state taxredit under section 290.0661, equal to the amount of the tax credit calculated under that
section Individuals receiving a premium advance under this paragraph must pay to the health carrier the full
amount of the premium advance by April 15 of the yelowing the coverage year for which the premium advance
was provided The MNsure eligibility system must automatically notify health carriers:

(1) if an enrollee is eligible for a state tax credit under section 290.0661; and

(2) the amount of thapplicable state tax credit.

EFFECTIVE DATE . This section is effective for taxable years beginning after December 31, 2015.

Sec.2. Minnesota Statutes 2014, section 256.98, subdivision 1, is amended to read:

Subdivision 1 Wrongfully obtaining assistance A person who commits any of the following acts or
omissions with intent to defeat the purposes of sections 145.891 to 145.897, the MFIP program formerly codified in
sections 256.031 to 256.0361, the AFDC program formerly codified in sections 26@%8.871, chapters 256B,
256D, 256J, 256K, or 256L, and child care assistance programs, is guilty of theft and shall be sentenced under
section 609.52, subdivision 3, clauses (1) to (5):
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(1) obtains or attempts to obtain, or aids or abets any person to obtain by means of a willfully false statement or
representation, by intentional concealment of any material fact, or by impersonation or other fraudulent device,
assistance or the continuegteipt of assistance, to include child care assistance or vouchers produced according to
sections 145.891 to 145.897 alinnesotaCare-services—acecording-to-sectiomsnium assistance under section
256.9365-256.94,—and-256L.01-t0-256L. 1 which theperson is not entitled or assistance greater than that to
which the person is entitled;

(2) knowingly aids or abets in buying or in any way disposing of the property of a recipient or applicant of
assistance without the consent of the county agency; or

(3) obtains or attempts to obtain, alone or in collusion with others, the receipt of payments to which the
individual is not entitled as a provider of subsidized child care, or by furnishing or concurring in a willfully false
claim for child care assistagc

The continued receipt of assistance to which the person is not entitled or greater than that to which the person is
entitled as a result of any of the acts, failure to act, or concealment described in this subdivision shall be deemed to
be continuing ffenses from the date that the first act or failure to act occurred.

EFFECTIVE DATE . This section is effective January 1, 2016.

Sec.3. Minnesota Statutes 2014, section 256B.021, subdivision 4, is amended to read:
Subd.4. Projects. The commissioneshall request permission and funding to further the following initiatives.

(a) Health care delivery demonstration project$is project involves testing alternative payment and service
delivery models in accordance with sections 256B.0755 and 256B.0TB6se demonstrations will allow the
Minnesota Department of Human Services to engage in alternative payment arrangements with provider
organizations that provide services to a specified patient population for an agreed upon total cost of careror risk/ga
sharing payment arrangement, but are not limited to these models of care delivery or p&uadity of care and
patient experience will be measured and incorporated into payment models alongside the cost of care
Demonstration sites should includeirviesota health care programs-feeservices recipients and managed care
enrollees and support a robust primary care model and improved care coordination for recipients.

(b) Promote personal responsibility and encourage and reward healthy outcdrhes project provides
Medicaid funding to provide individual and group incentives to encourage healthy behavior, prevent the onset of
chronic disease, and reward healthy outcomEscus areas may include diabetes prevention and management,
tobacco cessationeducing weight, lowering cholesterol, and lowering blood pressure.

(c) Encourage utilization of high quality, cesffective care This project creates incentives through Medicaid
and MinnesotaCare enrollee ca$iaring and other means to encourageutiiezation of highquality, low-cost,
high-value providers, as determined by the state's provider peer grouping initiative under section 62U.04.

(d) Adults without children This proposal includes requesting federal authority to impose a limit ors dsset
adults without children in medical assistance, as defined in section 256B.055, subdivision 15, who have a household

mcome equal to or less than 75 percent of the federal povert%ndne-mpe%dma&mal—@&dency

ildren,

g ci e O
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(e) Empower and encourage work, housing, and independdige project provides services and supports for
individuals who have an identified H#aor disabling condition but are not yet certified as disabled, in order to
delay or prevent permanent disability, reduce the need for intensive health care ateinoegre services and
supports, and to help maintain or obtain employment or assistLim to work Benefits may include:

(1) coordination with health care homes or health care coordinators;

(2) assessment for wellness, housing needs, employment, planning, and goal setting;

(3) training services;

(4) job placement services;

(5) career counseling;

(6) benefit counseling;

(7) worker supports and coaching;

(8) assessment of workplace accommodations;

(9) transitional housing services; and

(10) assistance in maintaining housing.

(f) Redesign home and communtigsed servicesThis project realigns existing funding, services, and supports
for people with disabilities and older Minnesotans to ensure community integration and a more sustainable service
system This may involve changes that promote a range of services to flegdppnd to the following needs:

(1) provide people less expensive alternatives to medical assistance services;

(2) offer more flexible and updated community support services under the Medicaid state plan;

(3) provide an individual budget and increaspgartunity for seHdirection;

(4) strengthen family and caregiver support services;

(5) allow persons to pool resources or save funds beyond a fiscal year to cover unexpected needs or foster
development of needed services;

(6) use of home andommunitybased waiver programs for people whose needs cannot be met with the
expanded Medicaid state plan community support service options;

(7) target access to residential care for those with higher needs;
(8) develop capacity within the community fnisis intervention and prevention;
(9) redesign case management;

(20) offer life planning services for families to plan for the future of their child with a disability;
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(11) enhance seHdvocacy and life planning for people with disabilities;
(12) improve information and assistance to inform ldagm care decisions; and
(13) increase quality assurance, performance measurement, and ehzsedeeimbursement.

This project may include different levels of leteym supports that allow seniors to réman their homes and
communities, and expand care transitions from acute care to community care to prevent hospitalizations and nursing
home placementThe levels of support for seniors may range from basic community services for those with lower
needsaccess to residential services if a person has higher needs, and targets access to nursing home care to those
with rehabilitation or high medical needsThis may involve the establishment of medical need thresholds to
accommodate the level of support negdprovision of a longerm care consultation to persons seeking residential
services, regardless of payer source; adjustment of incentives to providers and care coordination organizations to
achieve desired outcomes; and a required coordination with catedissistance basic care benefit and
Medicare/Medigap benefit This proposal will improve access to housing and improve capacity to maintain
individuals in their existing home; adjust screening and assessment tools, as needed; improve transition and
relocation efforts; seek federal financial participation for alternative care and essential community supports; and
provide Medigap coverage for people having lower needs.

(g) Coordinate and streamline services for people with complex needs, including ttiossultiple diagnoses
of physical, mental, and developmental conditiofi$iis project will coordinate and streamline medical assistance
benefits for people with complex needs and multiple diagndseguld include changes that:

(1) develop communitpased service provider capacity to serve the needs of this group;

(2) build assessment and care coordination expertise specific to people with multiple diagnoses;

(3) adopt service delivery models that allow coordinated access to a range of serpieepléowith complex needs

(4) reduce administrative complexity;

(5) measure the improvements in the state's ability to respond to the needs of this population; and

(6) increase the cosfffectiveness for the state budget.

(h) Implement nursing hom&vel of care criteria This project involves obtaining any necessary federal
approval in order to implement the changes to the level of care criteria in section 144.0724, subdivision 11, and
implement further changes necessary to achieve reform of the &nd communitpased service system.

(i) Improve integration of Medicare and Medicai@his project involves reducing fragmentation in the health
care delivery system to improve care for people eligible for both Medicare and Medicaid, and to adign fisc

incentives between primary, acute, and lbeign care The proposal may include:

(1) requesting an exception to the new Medicare methodology for payment adjustment for fully integrated
special needs plans for dual eligible individuals;

(2) testing sk adjustment models that may be more favorable to capturing the needs of frail dually eligible
individuals;

(3) requesting an exemption from the Medicare bidding process for fully integrated special needs plans for the
dually eligible;
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(4) modifying theMedicare bid process to recognize additional costs of health home services; and
(5) requesting permission for righaring and gaksharing.

() Intensive residential treatment servicé&his project would involve providing intensive residential treattne
services for individuals who have serious mental illness and who have other complex Heisdsroposal would
allow such individuals to remain in these settings after mental health symptoms have stabilized, in order to maintain
their mental health analvoid more costly or unnecessary hospital or other residential care due to their other complex
conditions The commissioner may pursue a specialized rate for projects created under this section.

(k) Seek federal Medicaid matching funds for Anoka MetegiBnal Treatment Center (AMRTCY his project
involves seeking Medicaid reimbursement for medical services provided to patients to AMRTC, including
requesting a waiver of United States Code, title 42, section 1396d, which prohibits Medicaid reimbufsement
expenditures for services provided by hospitals with more than 16 beds that are primarily focused on the treatment
of mental illness This waiver would allow AMRTC to serve as a statewide resource to provide diagnostics and
treatment for people witthe most complex conditions.

(I) Waivers to allow Medicaid eligibility for children under age 21 receiving care in residential facilitid@s
proposal would seek Medicaid reimbursement for any Medicavgred service for children who are placed in
resdential settings that are determined to be "institutions for mental diseases,” under United States Code, title 42,
section 1396d.

EFFECTIVE DATE . This section is effective January 1, 2016.

Sec.4. Minnesota Statutes 2014, section 256L.01, subdivi8ans amended to read:

Subd.3a Family. (a) Except as provided in paragraphs (c) and'fdmily" has the meaning given for family
and family size as defined in Code of Federal Regulations, title 26, section1..36B

(b) The term includes childrenhe are temporarily absent from the household in settings such as schools,
camps, or parenting time with noncustodial parents.

(c) For an individual who does not expect to file a federal tax return and does not expect to be claimed as a
dependent for thepplicable tax year, "family" has the meaning given in Code of Federal Reqgulations, title 42,
section 435.603(f)(3).

(d) For a married couple, "family" has the meaning given in Code of Federal Requlations, title 42, section

435.603(f)(4).

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

Sec.5. Minnesota Statutes 2014, section 256L.01, subdivision 5, is amended to read:

Subd.5. Income. "Income" has the meaning given for modified adjusted gross income, as defined infCode o
Federal Regulations, title 26, section 1.36Band means a household's projected annual income for the applicable

tax year.

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.6. Minnesota Statutes 2014, section 2561 €bdivision 5, is amended to read:

Subd.5. Costsharing. (a) Except as otherwise provided in this subdivision, the MinnesotaCare benefit plan
shall include the following costharing requirements for all enrollees:

(1) $3 per prescription for adwgnrollees;
(2) $25 for eyeglasses for adult enrollees;

(3) $3 per nonpreventive visitFor purposes of this subdivision, a "visit" means an episode of service which is
required because of a recipient's symptoms, diagnosis, or established illnesshieindis delivered in an
ambulatory setting by a physician or physician ancillary, chiropractor, podiatrist, nurse midwife, advanced practice
nurse, audiologist, optician, or optometrist;

(4) $6 for nonemergency visits to a hospltased emergency roomrfservices provided through December 31,
2010, and $3.50 effective January 1, 2011; and

(5) a family deductible equal t A
44754 $2.75 per month per family and ad|usted anndatWhe percentaqe increase in the medical care component
of the CP1{U for the period of September to September of the preceding calendar year, rounded to-lilgtheext
five-cent increment.

(b) Paragraph (a) does not apply to children under the agk ari®2to American Indians as defined in Code of
Federal Reqgulations, title 42, section 447.51

(c) Paragraph (a), clause (3), does not apply to mental health services.

(d) MinnesotaCare reimbursements to-feeservice providers and payments managedcare plans or
countybased purchasing plans shall not be increased as a result of the reduction gbdlgments in paragraph
(a), clause (4), effective January 1, 2011.

(e) The commissioner, through the contracting process under section 256L.12|anagnahaged care plans
and countybased purchasing plans to waive the family deductible under paragraph (a), claudee(8alue of the
family deductible shall not be included in the capitation payment to managed care plans ancbaseshty
purchasing fans Managed care plans and coubigsed purchasing plans shall certify annually to the
commissioner the dollar value of the family deductible.

EFFECTIVE DATE . The amendment to paragraph (a), clause (5), is effective retroactively from January 1,
2014 The amendment to paragraph (b) is effective the day following final enactment.

Sec.7. Minnesota Statutes 2014, section 256L.04, subdivision 1c, is amended to read:

Subd.1c. General requirements To be eligible foreoverage-undekinnesotaCare, agsgson must meet the
eligibility requirements of this sectionA person eligible for MinnesotaCare shall not be considered a qualified
individual under section 1312 of the Affordable Care Act, and is not eligible for enroliment in a qualified health plan
offered through MNsure under chapter 62V.

EFFECTIVE DATE . This section is effective the day following final enactment.
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Sec.8. Minnesota Statutes 2014, section 256L.04, subdivision 7b, is amended to read:

Subd.7b. Annual income limits adjustment The comm|SS|oner shaII adjust the mcome limits under this
hited States

Jaly—l—ZQGQannuallv on Januarv 1 as prowded in Code of Federal Requlauons t|tle 26 sectlorlthGB

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

Sec.9. Minnesota Statutes 2014ction 256L.04, subdivision 10, is amended to read:

Subd.10. Citizenship requirements (a) Eligibility for MinnesotaCare is limited to citizens or nationals of the
United States and lawfully present noncitizens as defined in Code of Federal Regulidied®d5, sectiont03-12
152.2 Undocumented noncitizens are ineligible for MinnesotaCafeor purposes of this subdivision, an
undocumented noncitizen is an individual who resides in the United States without the approval or acquiescence of
the Unitd States Citizenship and Immigration ServicEamilies with children who are citizens or nationals of the
United States must cooperate in obtaining satisfactory documentary evidence of citizenship or nationality according
to the requirements of the fedé Deficit Reduction Act of 2005, Public Law 1-091.

(b) Notwithstanding subdivisions 1 and 7, eligible persons include families and individuals who are lawfully
present and ineligible for medical assistance by reason of immigration status and whcbaes equal to or less
than 200 percent of federal poverty guidelines.

Sec.10. Minnesota Statutes 2014, section 256L.05, is amended by adding a subdivision to read:

Subd.2a Eligibility and coverage. For purposes of this chapter, an individuatligiible for MinnesotaCare
following a determination by the commissioner that the individual meets the eligibility criteria for the applicable
period of eligibility. For an individual required to pay a premium, coverage is only available in each madhn¢éh of
applicable period of eligibility for which a premium is paid.

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

Sec.11. Minnesota Statutes 2014, section 256L.05, subdivision 3, is amended to read:

Subd.3. Effective date of coverage (a) The effective date of coverage is the first day of the month following
the month in which eligibility is approved and the first premium payment has been recénveeffective date of
coverage for new members added to the familyhés first day of the month following the month in which the
change is reportedAll eligibility 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 modified tedjugross income and the
adjusted premium begins in the month the new family member is added.

(b) The initial premium must be received by the last working day of the month for coverage to begin the first day
of the following month.

(c) Notwithstandingany 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 eligible person may have coverage and the commissioner shall
use cost avoidance techniques to ensure coordmati any other health coverage for eligible persoishe
commissioner shall identify eligible persons who may have coverage or benefits under other plans of insurance or
who become eligible for medical assistance.
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(d) The effective date of coverage fardividuals or families who are exempt from paying premiums under
section 256L.15, subdivision 1, paragraph (c), is the first day of the month following the month inesifichtion
of-American-hdian-status-is-receivedabigibility is approveghwhichereris-later

Sec.12. Minnesota Statutes 2014, section 256L.05, subdivision 3a, is amended to read:

Subd.3a Renewal Redetermination of eligibility . (a) Beginning-July-1,-2007An enrollee's eligibility must
be renewed-every-12-mentiiedeterminedn an annual basisFhe-12menth-period-begins-in-the-menth-after the
month-the-application-is-approvedhe period of eligibility is the entire calendar year following the year in which
eligibility is redetermined Beginning in calendar year 2015, dtidity redeterminations shall occur during the open
enrollment period for qualified health plans as specified in Code of Federal Reqgulations, title 45, section 155.410.

(b) Each new penod of eligibility must take into account any changes in cwcumthat:empact eI|g|b|I|ty and
d by day of
jod igibility eceiCaderage

ee turns 21

EFFECTIVE DATE . This section is effective th#ay following final enactment.

Sec.13. Minnesota Statutes 2014, section 256L.05, subdivision 4, is amended to read:

Subd.4. Application processing The commissioner of human services shall determine an applicant's
eligibility for MinnesotaCare no more tha3d 45 days from the date that the application is received by the
Department of Human Serwces set forth |n Code of Federal Requlatlons tltles@tlon 435 911 Beginhing

. ; i igibility for

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

Sec.14. Minnesota Statutes 2014, 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 shall develop and implement proceduregliorequire enrollees to report changes in
income; (2) adjust sliding scale premium payments, based upon both increases and decreases in enrollee income, at
the time the change in income is reported; and (3) disenroll enrollees from MinnesotaCare faofpiéyreequired
premiums Failure to pay includes payment with a dishonored check, a returned automatic bank withdrawal, or a
refused credit card or debit card paymehhe commissioner may demand a guaranteed form of payment, including
a cashier's cheakr a money order, as the only means to replace a dishonored, returned, or refused payment.

(c) Premiums are calculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from ¢benmissioner of the premium amount requiredhe
commissioner shall inform applicants and enrollees of these premium payment .opficer®ium payment is
required before enrollment is complete and to maintain eligibility in Minnesota@Gemium paymets received
before noon are credited the same day. Premium payments received after noon are credited on the next working day
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(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month
foIIowmq the monthfor wh|ch the premlum was duePersons dlsenrolled for nonpaymevhe—pay—au—past—due
vithin 20 days
v B mentnay not reenroll prior to the first
dav of the month foIIOW|nq the payment of an amount equal to two months' premiums

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

Sec.15. Minnesota Statute®014, section 256L.121, subdivision 1, is amended to read:

Subdivision 1 Competitive process The commissioner of human services shall establish a competitive
process for entering into contracts with participating entities for the offering of stahdatth plans through
MinnesotaCare Coverage through standard health plans must be available to enrollees beginning January 1, 2015
Each standard health plan must cover the health services listed in and meet the requirements of section 256L.03
The conpetitive process must meet the requirements of section 1331 of the Affordable Care Act and be designed to
ensure enrollee access to higlmlity health care coverage optioriBhe commissioner, to the extent feasible, shall
seek to ensure that enrolleev&a choice of coverage from more than one participating entity within a geographic
area In counties that were part of a coutitgsed purchasing plan on January 1, 2013, the commissioner shall use
the medical assistance competitive procurement proceks gaction 256B.6%ubdivisions—1te-32, under which
selection of entities is based on criteria related to provider network access, coordination of health care with other
local services, alignment with local public health goals, and other factors.

Sec.16. Minnesota Statutes 2014, section 270A.03, subdivision 5, is amended to read:

Subd.5. Debt. (a) "Debt" means a legal obligation of a natural person to pay a fixed and certain amount of
money, which equals or exceeds $25 and which is due and pagablelaimant agency The term includes
criminal fines imposed under section 609.10 or 609.125, fines imposed for petty misdemeanors as defined in section
609.02, subdivision 4a, and restitutioA debt may arise under a contractual or statutory oldigat court order,
or other legal obligation, but need not have been reduced to judgment.

A debt includes any legal obligation of a current recipient of assistance which is based on overpayment of an
assistance grant where that payment is based on ra& @l&ver or an administrative or judicial finding of an
intentional program violation; or where the debt is owed to a program wherein the debtor is not a client at the time
notification is provided to initiate recovery under this chapter and the debtmt ia current recipient of food
support, transitional child care, or transitional medical assistance.

(b) A debt does not include any legal obligation to pay a claimant agency for medical care, including
hospitalization if the income of the debtor at tiae when the medical care was rendered does not exceed the
following amount:

(2) for an unmarried debtor, an income of $8,800 or less;

(2) for a debtor with one dependent, an income of $11,270 or less;

(3) for a debtor with two dependents, an incorh$18,330 or less;

(4) for a debtor with three dependents, an income of $15,120 or less;

(5) for a debtor with four dependents, an income of $15,950 or less; and

(6) for a debtor with five or more dependents, an income of $16,630 or less.



441H DAY] WEDNESDAY, APRIL 22,2015 2453

(c) Thecommissioner shall adjust the income amounts in paragraph (b) by the percentage determined pursuant to
the provisions of section 1(f) of the Internal Revenue Code, except that in section 1(f)(3)(B) the word "1999" shall
be substituted for the word "1992For 2001, the commissioner shall then determine the percent change from the 12
months ending on August 31, 1999, to the 12 months ending on August 31, 2000, and in each subsequent year, from
the 12 months ending on August 31, 1999, to the 12 months eoiAggust 31 of the year preceding the taxable
year. The determination of the commissioner pursuant to this subdivision shall not be considered a "rule" and shall
not be subject to the Administrative Procedure Act contained in chaptdhb®lincome amant as adjusted must be
rounded to the nearest $10 amoufithe amount ends in $5, the amount is rounded up to the nearest $10 amount.

(d) Debt also includes an agreement to pay a MinnesotaCare premium, regardless of the dollar amount of the
premium athorized undeMinnesota Statutes 201dection 256L.15, subdivision 1a.

EFFECTIVE DATE . This section is effective January 1, 2016.

Sec.17. Minnesota Statutes 2014, section 270B.14, subdivision 1, is amended to read:

Subdivision 1 Disclosure to commissioner of human services (a) On the request of the commissioner of
human services, the commissioner shall disclose return information regarding taxes imposed by chapter 290, and
claims for refunds under chapter 290A, to the extent provided in agtagb) and for the purposes set forth in
paragraph (c).

(b) Data that may be disclosed are limited to data relating to the identity, whereabouts, employment, income, and
property of a person owing or alleged to be owing an obligation of child support.

(c) The commissioner of human services may request data only for the purposes of carrying out the child support
enforcement program and to assist in the location of parents who have, or appear to have, deserted their children
Data received may be usedyas set forth in section 256.978.

(d) The commissioner shall provide the records and information necessary to administer the supplemental
housing allowance to the commissioner of human services.

(e) At the request of the commissioner of human servitescommissioner of revenue shall electronically
match the Social Security numbers and names of participants in the telephone assistance plan operated under
sections 237.69 to 237.71, with those of property tax refund filers, and determine whether réaigarnis
household income is within the eligibility standards for the telephone assistance plan.

(f) The commissioner may provide records and information collected under sections 295.50 to 295.59 to the
commissioner of human services for purposes efMedicaid Voluntary Contribution and Provid®pecific Tax
Amendments of 1991, Public Law 1:234. Upon the written agreement by the United States Department of Health
and Human Services to maintain the confidentiality of the data, the commissionerrovige precords and
information collected under sections 295.50 to 295.59 to the Centers for Medicare and Medicaid Services section of
the United States Department of Health and Human Services for purposes of meeting federal reporting requirements.

(g) Thecommissioner may provide records and information to the commissioner of human services as necessary
to administer the early refund of refundable tax credits.

) (h) The commissioner may disclose information to the commissioner of human services necessary to verify
whether applicants or riggents for the Minnesota family investment program, general assistance, food support,
Minnesota supplemental aid program, and child care assistance have claimed refundable tax credits under chapter
290 and the property tax refund under chapter 290A, ldmounts of the credits.
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& (i) The commissioner may disclose information to the commissioner of human services necessary to verify
income for purposes of calculating parental contribution amounts under section 252.27, subdivision 2a.

EFFECTIVE DATE . This section is effective January 1, 2016.

Sec.18. [290.0661] STATE TAX CREDIT FOR MNSURE PREMIUM PAYMENTS.

Subdivision 1 Definitions. (a) For purposes of this section, the following definitions apply

(b) "MNsure" means the insurance exchaegiblished under chapter 62V

(c) "Federal poverty guidelines" means the federal poverty guidelines published by the United States Department
of Health and Human Services that apply to calculate the individual's premium support credit under seation 36B
the Internal Revenue Code for the taxable year.

(d) "Quialified individual" means a resident individual applying for, or enrolled in, qualified health plan coverage
through MNsure with:

(1) an income greater than 133 percent but not exceeding P&hpef the federal poverty quidelines; or

(2) an income equal to or less than 133 percent of the federal poverty quidelines, if the applicant or enrollee
would have been eligible for MinnesotaCare coverage under the eligibility criteria specifiednaddia Statutes
2014, chapter 256L.

Subd.2. Credit allowed; payment to health carrier. (a) A qualified individual is allowed a credit against the
tax due under this chapter equal to the amount determined under subdivision 3

(b) For a paryear regent, the credit must be allocated based on the percentage calculated under section 290.06,
subdivision 2c, paragraph (e)

(c) A qualified individual receiving a premium advance under section 62V.05, subdivision 5, paragraph (j), must
pay to the healtbarrier the full amount of the premium advance by April 15 of the year following the coverage year
for which the premium advance was provided.

Subd.3. Calculation of credit amount. The commissioner, in consultation with the commissioner of human
servces and the MNsure board, shall provide qualified individuals with tax credits that reduce the cost of MNsure
household premiums for qualified health plans by specified dollar amodiis dollar amount of the tax credit
must equal the base premium redmctamount, adjusted for household siz€he commissioner shall establish
separate base premium reduction amounts, based on a sliding scale, for:

(1) households with incomes not exceeding 150 percent of the federal poverty quidelines; and

(2) households with incomes greater than 150 percent but not exceeding 200 percent of the federal poverty
guidelines

The commissioner, in developing the tax credit methodology and the base premium reduction amounts, shall
ensure that aggregate tax cregitsvided under this section do not exceed $per. taxable year.

Subd.4. Credit refundable; appropriation. (a) If the credit allowed under this section exceeds the
individual's liability under this chapter, the commissioner shall refund the exctsstaxpayer
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(b) An amount sufficient to pay the credits required by this section is appropriated from the general fund to the
commissioner.

Subd.5. Payment in_advance The commissioner of human services shall seek all federal approvals and
waivers necessary to pay the tax credit established under this section on a monthly basis, in advance, to the health
carrier providing qualified health plan coverage to the qualified individual without affecting the amount of the
qualified individual's fedral premium support creditif the necessary federal approvals and waivers are obtained,
the commissioner of human services shall submit to the legislature any legislative changes necessary to implement
advanced payment of tax credits, and the MNsuredosiaall require health carriers to reduce premiums charged to
qualified individuals by the amount of the applicable tax credit.

EFFECTIVE DATE . This section is effective for taxable years beginning after December 31, 2015.

Sec.19. Laws 2011, First Sgrial Session chapter 9, article 6, section 97, subdivision 6, is amended to read:

Subd.6. MinnesotaCare provider taxes Minnesota Statutes 2010, sections 13.4967, subdivision 3; 295.50,
subdivisions 1, 1a, 2, 2a, 3, 4, 6, 6a, 7, 9b, 9c, 10a, 10b132h4, and 15; 295.51, subdivisions 1 and l1a; 295.52,
subdivisions 1, 1a, 2, 3, 4, 4a, 5, 6, and 7; 295.53, subdivisions 1, 2, 3, and 4a; 295.54; 295.55; 295.56; 295.57;
295.58; 295.581; 295.582; and 295.59, are repealed effective for gross revenves aftee December 320192018

Sec.20. REVISOR INSTRUCTION.

In Minnesota Statutes and Minnesota Rules, the revisor of statutes shall strike references to Minnesota Statutes,
chapter 256L, and to statutory sections within that chapter, and sha#f alhkhecessary grammatical and
conforming changes.

EFFECTIVE DATE . This section is effective January 1, 2016.

Sec.2l. REPEALER.

Subdivision 1 MinnesotaCare program Minnesota Statutes 2014, sections 256L.01, subdivisions 1, 1a, 1b,
2,3,3a,56, and 7; 256L.02, subdivisions 1, 2, 3, 5, and 6; 256L.03, subdivisions 1, 1a, 1b, 2, 3, 3a, 3b, 4, 4a, 5,
and 6; 256L.04, subdivisions 1, 1a, 1c, 2, 2a, 7, 7a, 7b, 8, 10, 12, 13, and 14; 256L.05, subdivisions 1, 1a, 1b, 1c, 2,
3,3a, 3c, 4,5, and 6; 2686, subdivision 3; 256L.07, subdivisions 1, 2, 3, and 4; 256L.09, subdivisions 1, 2, 4, 5,

6, and 7; 256L.10; 256L.11, subdivisions 1, 2, 2a, 3, 4, and 7; 256L.12; 256L.121; 256L.15, subdivisions 1, 1a, 1b,
and 2; 256L.18; 256L..22; 256L.24; 256L.26; #%bL.28,are repealed.

Subd.2. Conforming repealers Minnesota Statutes 2014, sections 13.461, subdivision 26; 16A.724,
subdivision 3; and 62A.046, subdivisionde repealed.

EFFECTIVE DATE . This section is effective January 1, 2016.

ARTICLE 3
MNSURE

Section 1 EXPANDED ACCESS TO QUALIFIED HEALTH PLANS AND SUBSIDIES.

The commissioner of commerce, in consultation with the Board of Directors of MNsure and the MNsure
Legislative Oversight Committee, shall develop a proposal to allow individoigisrchase gualified health plans
outside of MNsure directly from health plan companies and to allow eligible individuals to receive advanced
premium tax credits and cesharing reductions when purchasing these health.pl@he commissioner shall seek
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all federal waivers and approvals necessary to implement this propbeal commissioner shall submit a draft
proposal to the MNsure board and the MNsure Legislative Oversight Committee at least 30 days before submitting a
final proposal to the federal wernment and shall notify the board and legislative oversight committee of any
federal decision or action related to the proposal.

Sec.2. Minnesota Statutes 2014, section 15A.0815, subdivision 3, is amended to read:

Subd.3. Group Il salary limits . The salary for a position listed in this subdivision shall not exceed 120 percent
of the salary of the governofhis limit must be adjusted annually on Januaryrhe new limit must equal the limit
for the prior year increased by the percentage incréaaey, in the Consumer Price Index for all urban consumers
from October of the second prior year to October of the immediately priar ¥éar commissioner of management
and budget must publish the limit on the department's WebTHitis subdivision pplies to the following positions:

Executive director of Gambling Control Board,;

Commissioner, Iron Range Resources and Rehabilitation Board;

Commissioner, Bureau of Mediation Services;

Ombudsman for Mental Health and Developmental Disabilities;

Chair, Metropolitan Council;

Executive Director, MNsure;

School trust lands director;

Executive director of parinutuel racing; and

Commissioner, Public Utilities Commission.

Sec.3. Minnesota Statutes 2014, section 62A.02, subdivision 2, is amémdead:

Subd.2. Approval. (a) The health plan form shall not be issued, nor shall any application, rider, endorsement,
or rate be used in connection with it, until the expiration of 60 days after it has been filed unless the commissioner
approves it bfore that time.

(b) Notwithstanding paragraph (a), a rate filed with respect to a policy of accident and sickness insurance as
defined in section 62A.01 by an insurer licensed under chapter 60A, may be used on or after the date of filing with
the commissioner Rates that are not approved or disapproved within the@a§Qtime period are deemed approved
This paragraph does not apply to Mediesgkated coverage as defined in section 62A.3099, subdivision 17.

(c) For coverage to begin on or aftéanuary 1, 2016, and each January 1 thereafter, health plans in the
individual and small group markets that are not grandfathered plans to be offered outside MNsure and qualified
health plans to be offered inside MNsure must receive rate approval frazortireissioner no later than 30 days
prior to the beginning of the annual open enrollment period for MNs&@mium rates for all carriers in the
applicable market for the next calendar year must be made available to the public by the commissioner ahly aft
rates for the applicable market are final and approvEmhal and approved rates must be publicly released at a
uniform time for all individual and small group health plans that are not grandfathered plans to be offered outside
MNsure and gualifiedhealth plans to be offered inside MNsure, and no later than 30 days prior to the beginning of
the annual open enrollment period for MNsure.
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Sec.4. Minnesota Statutes 2014, section 62V.02, is amended by adding a subdivision to read:

Subd.2a Consumer assistance partner "Consumer assistance partner' means individuals and entities
certified by MNsure to serve as a navigatorp@erson assister, or certified application counselor.

Sec.5. Minnesota Statutes 2014, section 62V.03, subdivision 2, isdadeo read:

Subd.2. Application of other law. (a) MNsure must be reviewed by the legislative auditor under section
3.971 The legislative auditor shall audit the books, accounts, and affairs of MNsure once each year or less
frequently as thdegislative auditor's funds and personnel permilpon the audit of the financial accounts and
affairs of MNsure, MNsure is liable to the state for the total cost and expenses of the audit, including the salaries
paid to the examiners while actually engdgn making the examinatiorThe legislative auditor may bill MNsure
either monthly or at the completion of the audAll collections received for the audits must be deposited in the
general fund and are appropriated to the legislative auditorsuat to section 3.97, subdivision 3a, the Legislative
Audit Commission is requested to direct the legislative auditor to report by March 1, 2014, to the legislature on any
duplication of services that occurs within state government as a result of thercodaiidsure The legislative
auditor may make recommendations on consolidating or eliminating any services deemed duplitegib®ard
shall reimburse the legislative auditor for any costs incurred in the creation of this report.

(b) Board members dfINsure are subject to sections 10A.07 and 10AB8ard members and the personnel of
MNsure are subject to section 10A.071.

(c) All meetings of the board shall comply with the open meeting law in chapterk8Bpt-that:

(d) MNsure and provisions specified under this chapter are exempt from

) chapter 14including section 14.386, except as specified in section 62'@@b

(e) The board and the Web site are exempt from chapter 80k employe of MNsure who sells, solicits, or
negotiates insurance to individuals or small employers must be licensed as an insurance producer under chapter 60K.

(f) Section 3.3005 applies to any federal funds received by MNsure.
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graph (b);

) (9) A MNsure decision that requires a vote of the board, other than a decision that applies only to hiring of
employees or other internal management of MNsure, is an "administrative action" under section 10A.01, subdivision 2

Sec.6. Minnesota Situtes 2014, section 62V.04, subdivision 1, is amended to read:
Subdivision 1 Board. MNsure is governed by a board of directors \aigvenll members.
Sec.7. Minnesota Statutes 2014, section 62V.04, subdivision 2, is amended to read:
Subd.2. Appointment. (a) Board membership of MNsure consists of the following:

(1) threesix members appointed by the governor with the advice and conseathdhe senatand-the-house-of
representatives-acting-separately-in-accordance-with-paragraphitfdpne member representing the interests of
individual consumers eligible for individual market coverage, one member representing individual consumers
eligible for public health care program coverageag one member representing small employerse membewho
is an insurance producer, and two members who are county employees involved in the administration of public
health care programsMembers are appointed to serve fgear terms following the initial staggeréerm lot
determination;

(2) three memberappointed by the governor with the advice and consebbtifthe senat@nd-the-house-of
representatives-acting-separately-in-accordance-with-paragraphddjave demonstrated expertise, leadership, and
innovation in the following areasone memberepresenting the areas of health administration, health care finance,
health plan purchasing, and health care delivery systems; one member representing the areas of public health, health
disparities, public health care programs, and the uninsured; andesnber representing health policy issues related
to the small group and individual marketdembers are appointed to serve fgear terms following the initial
staggerederm lot determinatiorand

(3) the commissioner of human services or a desjcamele

(4) the chief information officer dfIN.IT Services or a designee

(b) Section 15.0597 shall apply to all appointments, except for the commissioner.

(c) The governor shall make appointments to the board that are consistent with federal law atidnegula
regarding its composition and structurall board members appointed by the governor must be legal residents of
Minnesota.

both the

& (d) One of thesix nine membes appointed under paragraph (a), clause (1) or (2), must have experience in
representing the needs of vulnerable populations and persons with disabilities.
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{g) (e) Membership on the board must include representation from outside thecsewdgn metropolin area,
as defined in section 473.121, subdivision 2.

Sec.8. Minnesota Statutes 2014, section 62V.04, subdivision 4, is amended to read:

Subd.4. Conflicts of interest (a) Within one year prior to or at any time during their appointed term, board
members appointed under subdivision 2, paragraph (a), clauses (1) and (2), shall not be employed by, be a member
of the board of directors of, or otherwise be a representatiaehealth carrier, institutional health care provider or
other entity providing health care, navigatimsurance-producenr other entity in the business of selling items or
services of significant value to or through MNsuFeor purposes of this panagph, "health care provider or entity"
does not include an academic institution.

(b) Board members must recuse themselves from discussion of and voting on an official matter if the board
member has a conflict of interesEor board members other than iasurance producer or a county employae,
conflict of interest means an association including a financial or personal association that has the potential to bias or
have the appearance of biasing a board member's decisions in matters related to MKsurernaiuct of activities
under this chapter The board member who is an insurance producer and the board members who are county
employees are subject to section 10A.07.

(c) No board member shall have a spouse who is an executive of a health carrier.
(d) No member of the board may currently serve as a lobbyist, as defined under section 10A.01, subdivision 21.

Sec.9. [62V.045] EXECUTIVE DIRECTOR.

The governor shall appoint the executive director of MNsUnee executive director serves in theclassified
service at the pleasure of the governor.

Sec.10. Minnesota Statutes 2014, section 62V.05, subdivision 1, is amended to read:

Subdivision 1 General. (a) The board shall operate MNsure according to this chapter and applicable state and
federal law.

(b) The board has the power to:

(1) employ personnglsubject to the power of the governor to appoint the executive directdrdelegate
administrative, operational, and other responsibilities to the director and other personnel as dpespeidtapy
the board This authority is subject to chapters 43A and 179%e dlrector and managenal staff of MNsure shaII
serve in the unclassmed serviead .

subdivisien—s—pamgmph—(e),—shau—net—appme director of MNsure shall not receive a salary increase on or after

July 1, 2015, unless the increase is approved under the process specified in section 15A.0815, subdivision 5

(2) establish the budget of MNsure;

(3) seek and accept money, gratdans, donations, materials, services, or advertising revenue from government
agencies, philanthropic organizations, and public and private sources to fund the operation of NNdshealth
carrier or insurance producer shall advertise on MNsure;

(4) contract for the receipt and provision of goods and services;
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(5) enter into informatiorsharing agreements with federal and state agencies and other entities, provided the
agreements include adequate protections with respect to the confidentiality egrityirgf the information to be
shared, and comply with all applicable state and federal laws, regulations, and rules, including the requirements of
section 62V.06; and

(6) exercise all powers reasonably necessary to implement and administer the redsiodrttas chapter and
the Affordable Care Act, Public Law 111148.

(c) The board shall establish policies and procedures to gather public comment and provide public notice in the
State Register.

(d) Within 180 days of enactment, the board shall estaldiylaws, policies, and procedures governing the
operations of MNsure in accordance with this chapter.

Sec.11. Minnesota Statutes 2014, section 62V.05, subdivision 5, is amended to read:

Subd.5. Health carrier and health plan requirements; MNsure participation . (a)-Beginrning-January-1,
/o ish—certificati - he ie ans-to ered through

0 oli ans at each

oup

through
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1) affordability:

rmaent reform

establish

5 arriers and
o iteri j nder section

(a) The board lall permit all health plans that meet the applicable certification requirements to be offered

through MNsure.

{g) (b) Under this subdivision, the board shall have the power to verify that health carriers and health plans are
properly certified to be eligle for participation in MNsure.

) (c) The board has the authority to decertify health carriers and health plans that fail to maintain compliance
with section 1311(c)(1) of the Affordable Care Act, Public Law-148.

) (d) For qualified health planoffered through MNsure beginning January 1, 2015, health carriers must use the
most current addendum for Indian health care providers approved by the Centers for Medicare and Medicaid
Services and the tribes as part of their contracts with Indian resakhproviders MNsure shall comply with all
future changes in federal law with regard to health coverage for the tribes.

EFFECTIVE DATE . This section is effective July 1, 2015.

Sec.12. Minnesota Statutes 2014, section 62V.05, subdivision&@nended to read:

Subd.6. Appeals (a) The board may conduct hearings, appoint hearing officers, and recommend final orders
related to appeals of any MNsure determinations, except for those determinations identified in paragraph (d)
appeal by a hédth carrier regarding a specific certificatimr—selectiondetermination made by MNsure under
subdivision 5 must be conducted as a contested case proceeding under chapter 14, with the report or order of the
administrative law judge constituting the firtdgcision in the case, subject to judicial review under sections 14.63 to
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14.69 For other appeals, the board shall establish hearing processes which provide for a reasonable opportunity to
be heard and timely resolution of the appeal and which are cmisisith the requirements of federal law and
guidance An appealing party may be represented by legal counsel at these hearings, but this is not a requirement.

(b) MNsure may establish servitevel agreements with state agencies to conduct hearingapfozals
Notwithstanding section 471.59, subdivision 1, a state agency is authorized to enter intelesezl/mgreements for
this purpose with MNsure.

(c) For proceedings under this subdivision, MNsure may be represented by an attorney who is yeeenfiplo
MNsure.

(d) This subdivision does not apply to appeals of determinations where a state agency hearing is available under
section 256.045.

Sec.13. Minnesota Statutes 2014, section 62V.05, is amended by adding a subdivision to read:

Subd.11. Health carrier notification . MNsure shall provide a health carrier with enrollment information for
MNsure enrollees who have selected a qualified health plan that is offered by that health carrier and who have been
determined by MNsure to be eligible fogualified health plan coverageThe enroliment information must be
sufficient for the health carrier to issue coverage and must be provided within 48 hours of the determination of
eligibility by MNsure.

Sec.14. Minnesota Statutes 2014, section 62V i8mmended by adding a subdivision to read:

Subd.12. Purchase of individual health coverage For coverage taking effect on or after January 1, 2016, the
MNsure board shall provide members of a household with the option of purchasing individual bealtge
through MNsure and shall apportion any advanced premium tax credit available to a household choosing this option
between the separate health plans providing coverage to the household members.

Sec.15. Minnesota Statutes 2014, section 62V.05neaded by adding a subdivision to read:

Subd.13. Prohibition on other product lines. MNsure is prohibited from certifying, selecting, or offering
products and policies of coverage that do not meet the definition of health plan or dentghq@eided in section 62V.02

Sec.16. Minnesota Statutes 2014, section 62V.11, subdivision 2, is amended to read:

Subd.2. Membership; meetings; compensation (a) The Legislative Oversight Committee shall consist of
five members of the senate, threenmbers appointed by the majority leader of the senate, and two members
appointed by the minority leader of the senate; and five members of the house of representatives, three members
appointed by the speaker of the house, and two members appointed byntréynieader of the house of
representatives.

(b) Appointed legislative members serve at the pleasure of the appointing authority and shall continue to serve
until their successors are appointed.

(c) The first meeting of the committee shall be convebgdthe chair of the Legislative Coordinating
Commission Members shall elect a chair at the first meetinbhe chair must convene at least one meeting
anndallyeach quarter of the yeaand may convene other meetings as deemed necessary.
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Sec.17. Minneota Statutes 2014, section 62V.11, is amended by adding a subdivision to read:

Subd.5. Reports to the committee (a) The board shall submit an enrollment report to the Legislative
Oversight Committee on a monthly basihe report must include:

(1) total enrollment numbers;

(2) the number of commercial plans selected;

(3) the percentage of the commercial plans for which the first month's premium has been paid; and

(4) the average number of days between a consumer's submission of an applicdtiansamitial to the health
carrier chosen.

(b) At each of the committee's quarterly meetings, the board shall present the following information:

(1) at the first quarterly meeting, a progress report on the most recent MNsure open enrollment period and a
progress report on technology upgrades and any proposed schedule for future technology upgrades;

(2) at the second quarterly meeting, the annual budget for MNsure, as required by subdivision 4;

(3) at the third quarterly meeting, a hearing in conjunctiith the Department of Human Services regarding
any backlog created by gualifying life events for enrollees in public or private health plans through MNsure; and

(4) at the fourth quarterly meeting, a hearing in conjunction with the Department of Conuméheerelease of
premium rates and in conjunction with the Department of Human Services on reimbursement of MNsure for public
program enrollment.

Sec.18. Minnesota Statutes 2014, section 245C.03, is amended by adding a subdivision to read:

Subd.10. MNsure consumer assistance partnersEffective January 1, 2016, the commissioner shall conduct
background studies on any individual required under section 256.962, subdivision 9, to have a background study
completed under this chapter.

Sec.19. Minneota Statutes 2014, section 245C.10, is amended by adding a subdivision to read:

Subd.11. MNsure consumer assistance partners The commissioner shall recover the cost of background
studies required under section 256.962, subdivision 9, through a fee wire than $20 per studyThe fees
collected under this subdivision are appropriated to the commissioner for the purpose of conducting background
studies.

Sec.20. Minnesota Statutes 2014, section 256.962, is amended by adding a subdivision to read:

Subd.9. Background studies for consumer assistance partnersEffective January 1, 2016, all consumer
assistance partners, as defined in section 62V.02, subdivision 2a, are required to undergo a background study
according to the requirements of chap#45@.
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Sec.21. TRANSITION.

(a) The commissioner of management and budget must assign the positions of managerial employees of
MNsure, other than the director, to salary ranges and salaries in the managerial plan, effective the first payroll period
beginning on or after July 1, 2015.

(b) Of the four additional members of the board appointed under the amendments to Minnesota Statutes, section
62V.04, one shall have an initial term of two years, two shall have an initial term of three years, dmall dvae/s
an initial term of four years, determined by lot by the secretary of state.

(c) Board members must be appointed by the governor within 30 days of final enactment of these sections.

Sec.22. EXPANDED ACCESS TO THE SMALL BUSINESS HEALTH CARE TAX CREDIT.

(a) The commissioner of human services, in consultation with the Board of Directors of MNsure and the MNsure
Leqislative Oversight Committee, shall develop a proposal to allow small employers the ability to receive the small
business health catax credit when the small employer pays the premiums on behalf of employees enrolled in
either a qualified health plan offered through a small business health options program (SHOP) marketplace or a
small group health plan offered outside of the SHOP migld®e within MNsure To be eligible for the tax credit,
the small employer must meet the requirements under the Affordable Care Act, except that employees may be
enrolled in a small group health plan product offered outside of MNsure.

(b) The commissicer shall seek all federal waivers and approvals necessary to implement the proposal in
paragraph (a) The commissioner shall submit a draft proposal to the MNsure board and the MNsure Legislative
Oversight Committee at least 30 days before submittinged firoposal to the federal government, and shall notify
the board and Legislative Oversight Committee of any federal decision or action received regarding the proposal and
submitted waiver.

EFFECTIVE DATE . This section is effective the day following dinrenactment.

Sec.23. CONFIRMATION DEADLINE.

Members of the MNsure Board on the effective date of this section and new members appointed as required by
the amendments to Minnesota Stas, section 62V.04, are subject to confirmation by the senft@ny of these
members is not confirmed by the senate before adjournment sine die of the 2016 regular session, the appointment of
that member to the board terminates on the day following adjournment sine die.

Sec.24. ESTABLISHMENT OF FEDERALLY FACILITATE D MARKETPLACE.

Subdivision 1 Establishment The commissioner of commerce, in cooperation with the secretary of Health
and Human Services, shall establish a federally facilitated marketplace for Minnesota, for coverage beginning
January 1, 2017The falerally facilitated marketplace shall take the place of MNsure, established under Minnesota
Statutes, chapter 62V In working with the secretary of Health and Human Services to develop the federally
facilitated marketplace, the commissioner of commeread:sh

(1) seek to incorporate, where appropriate and-effsttive, elements of the MNsure eligibility determination
system;

(2) reqularly consult with stakeholder groups, including but not limited to representatives of state agencies,
health care provigts, health plan companies, brokers, and consumers; and

(3) seek all available federal grants and funds for state planning and development costs.
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Subd.2. Implementation plan; draft legislation. The commissioner of commerce, in consultation with the
commissioner of human services, the chief information officéVNfIT, and the MNsure Board, shall develop and
present to the 2016 legislature an implementation plan for conversion to a federétiptddcmarketplace The
plan must include draft legislation for any changes in state law necessary to implement a federally facilitated
marketplace, including but not limited to necessary changes to Laws 2013, chapter 84, and technical and conforming
changes related to the repeal of Minnesota Statutes, chapter 62V.

Subd.3. Vendor contract. The commissioner of commerce, in consultation with the commissioner of human
services, the chief information officer MN.IT, and the MNsure Board, shall contragth a vendor to provide
technical assistance in developing and implementing the plan for conversion to a federally facilitated marketplace.

Subd.4. Contingent implementation. The commissioner shall not implement this section if the United States
Suprene Court rules in King. Burwell (No. 14-114) that persons obtaining qualified health plan coverage through
a federally facilitated marketplace are not eligible for advanced premium tax credits.

Sec.25. REQUIREMENTS FOR STATE MATCH FOR FEDERAL GRANTS.

(a) The legislature shall not appropriate or authorize the use of state funds, and the MNsure Board and the
commissioner of human services shall not allocate, authorize the use of, or expend board or agency funds, as a state
match to obtain federal grafitnding for MNsure, including, but not limited to, grants to support the development
and operation of the MNsure eligibility determination system, unless the following conditions are met:

(1) 20 percent of the state match and 20 percent of federal gradg feceived are deposited into a premium
reimbursement account established by the MNsure Board, for use as provided in paragraph (b);

(2) the commissioner of human services and the legislative auditor have verified that all persons currently
enrolled inmedical assistance and MinnesotaCare, who were enrolled in medical assistance or MinnesotaCare as of
September 30, 2013, have had their eligibility for the program redetermined at least once since September 30, 2013;

(3) the administrative costs BiNsure are less than five percent of MNsure's total operating budget in each year; and

(4) verification from the Office of the Legislative Auditor that:

(i) all life events or changes in circumstances are being processed in a timely manner by MNghe and
Department of Human Services; and

(ii) MNsure is transmitting electronic enroliment files in a format that conforms with standards under the federal
Health Insurance Portability and Accountability Act of 1996.

(b) Funds deposited into the premiummbiirsement account shall be used only to reimburse the first month's
premium for health coverage for any individual who submitted a complete application for qualified health plan
coverage through MNsure, but did not receive their policy card or otherpagteoverification of coverage within
20 days of submittal of the completed application to MNsUiee MNsure Board shall provide this reimbursement
on a firstcome, firstserved basis, subject to the limits of available funding.

EFFECTIVE DATE . Thissection is effective the day following final enactment.
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Sec.26. REPEALER.

(a) Minnesota Statutes 2014, sections 62V.01; 62V.02; 62V.03; 62V.04; 62V.05; 62V.06; 62V.07; 62V.08;
62V.09; 62V.10; and 62V.11are repealed, effective January 1, 20TT/his repealer shall not take effect if the
United States Supreme Court rules in KwgBurwell (No.14-114) that persons obtaining gualified health plan
coverage through a federally facilitated marketplace are not eligible for advanced premium tax credits.

(b) Minnesota Statutes 2014, section 13D.08, subdivisiois3apealed.

ARTICLE 4
CONTINUING CARE

Section 1 Minnesota Statutes 2014, section 13.461, is amended by adding a subdivision to read:

Subd.32. ABLE accounts and designated beneficiaries Data on ABLE accounts and designated
beneficiaries of ABLE accounts are classified under section 2560Q.05, subdivision 7.

Sec.2. Minnesota Statutes 2014, section 245A.06, is amended by adding a subdivision to read:

Subd.la. Correction orders and conditioral licenses for programs licensed as home and communipased
services (a) For programs licensed under both this chapter and chapter 245D, if the license holder operates more
than one service site under a single license governed by chapter 24%Edahésued under this section shall be
specific to the service site or sites at which the violations of applicable law or rules occlineedrder shall not
apply to other service sites governed by chapter 245D and operated by the same licensenlasisethe
commissioner has included in the order the articulable basis for applying the order to another service site.

(b) If the commissioner has issued more than one license to the license holder under this chapter, the conditions
imposed under this ston shall be specific to the license for the program at which the violations of applicable law
or rules occurred and shall not apply to other licenses held by the same license holder if those programs are being
operated in substantial compliance with égadble law and rules.

Sec.3. [245A.081] SETTLEMENT AGREEMENT.

(a) A license holder who has made a timely appeal pursuant to section 245A.06, subdivision 4, or 245A.07,
subdivision 3, or the commissioner may initiate a discussion about a possiblmesgttiEreement related to the
licensing sanction For the purposes of this section, the following conditions apply to a settlement agreement
reached by the patrties:

(1) if the parties enter into a settlement agreement, the effect of the agreemetiestiwt the appeal is
withdrawn and the agreement shall constitute the full agreement between the commissioner and the party who filed

the appeal; and

(2) the settlement agreement must identify the agreed upon actions the license holder has taketakadnwill
order to achieve and maintain compliance with the licensing requirements that the commissioner determined the
license holder had violated.

(b) Neither the license holder nor the commissioner is required to initiate a settlement discussiohisinder t
section.

(c) If a settlement discussion is initiated by the license holder, the commissioner shall respond to the license
holder within 14 calendar days of receipt of the license holder's submission.

(d) If the commissioner agrees to engage in se#idg discussions, the commissioner may decide at any time not
to continue settlement discussions with a license holder.




441H DAY] WEDNESDAY, APRIL 22,2015 2467

Sec.4. Minnesota Statutes 2014, section 245A.155, subdivision 1, is amended to read:

Subdivision 1 Licensed foster care and respiteare. This section applies to foster care agencies and licensed
foster care providers who place, supervise, or care for individuals who rely on medical monitoring equipment to
sustain life or monitor a medical conditidinat could become lif¢hreateningwithout proper use of the medical
equipmentin respite care or foster care.

Sec.5. Minnesota Statutes 2014, section 245A.155, subdivision 2, is amended to read:

Subd.2. Foster care agency requirements In order for an agency to place an individwaio relies on
medical equipment to sustain life or monitor a medical conditiah could become lif¢hreatening without proper
use of the medical equipmewith a foster care provider, the agency must ensure that the foster care provider has
received thetraining to operate such equipment as observed and confirmed by a qualified source, and that the
provider:

(1) is currently caring for an individual who is using the same equipment in the foster home; or

(2) has written documentation that the fosterecprovider has cared for an individual who relied on such
equipment within the past six months; or

(3) has successfully completed training with the individual being placed with the provider.
Sec.6. Minnesota Statutes 2014, section 245A.65, subdivi8jos amended to read:

Subd.2. Abuse prevention plans All license holders shall establish and enforce ongoing written program
abuse prevention plans and individual abuse prevention plans as required under section 626.557, subdivision 14.

(a) Thescope of the program abuse prevention plan is limited to the population, physical plant, and environment
within the control of the license holder and the location where licensed services are prdwidettiition to the
requirements in section 626.557pdivision 14, the program abuse prevention plan shall meet the requirements in
clauses (1) to (5).

(1) The assessment of the population shall include an evaluation of the following feagersgender, mental
functioning, physical and emotional heatih behavior of the client; the need for specialized programs of care for
clients; the need for training of staff to meet identified individual needs; and the knowledge a license holder may
have regarding previous abuse that is relevant to minimizing friskwse for clients.

(2) The assessment of the physical plant where the licensed services are provided shall include an evaluation of
the following factors: the condition and design of the building as it relates to the safety of the clients; and the
exigence of areas in the building which are difficult to supervise.

(3) The assessment of the environment for each facility and for each site when living arrangements are provided
by the agency shall include an evaluation of the following factdh& locaton of the program in a particular
neighborhood or community; the type of grounds and terrain surrounding the building; the type of internal
programming; and the program's staffing patterns.

(4) The license holder shall provide an orientation to the progabuse prevention plan for clients receiving
services If applicable, the client's legal representative must be notified of the orientdti@nlicense holder shall
provide this orientation for each new person within 24 hours of admission, or fonperso would benefit more
from a later orientation, the orientation may take place within 72 hours.
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(5) The license holder's governing baatythe governing body's delegated representatiad review the plan at
least annually using the assessment facto the plan and any substantiated maltreatment findings that occurred
since the last reviewThe governing bodwr the governing body's delegated representatiidl revise the plan, if
necessary, to reflect the review results.

(6) A copy of the progam abuse prevention plan shall be posted in a prominent location in the program and be
available upon request to mandated reporters, persons receiving services, and legal representatives.

(b) In addition to the requirements in section 626.557, subdivisi the individual abuse prevention plan shall
meet the requirements in clauses (1) and (2).

(1) The plan shall include a statement of measures that will be taken to minimize the risk of abuse to the
vulnerable adult when the individual assessment reduin section 626.557, subdivision 14, paragraph (b),
indicates the need for measures in addition to the specific measures identified in the program abuse prevention plan
The measures shall include the specific actions the program will take to mitimaizek of abuse within the scope
of the licensed services, and will identify referrals made when the vulnerable adult is susceptible to abuse outside the
scope or control of the licensed service&’hen the assessment indicates that the vulnerable dwkat not need
specific risk reduction measures in addition to those identified in the program abuse prevention plan, the individual
abuse prevention plan shall document this determination.

(2) An individual abuse prevention plan shall be developed fdr raw person as part of the initial individual
program plan or service plan required under the applicable licensing fie review and evaluation of the
individual abuse prevention plan shall be done as part of the review of the program plan optstvitbe person
receiving services shall participate in the development of the individual abuse prevention plan to the full extent of
the person's abilitiesIf applicable, the person's legal representative shall be given the opportunity to participate
with or for the person in the development of the plaie interdisciplinary team shall document the review of all
abuse prevention plans at least annually, using the individual assessment and any reports of abuse relating to the
person The plan shall & revised to reflect the results of this review.

Sec.7. Minnesota Statutes 2014, section 245D.02, is amended by adding a subdivision to read:

Subd.37. Working day. "Working day" means Monday, Tuesday, Wednesday, Thursday, or Friday, excluding
any legal holiday.

Sec.8. Minnesota Statutes 2014, section 245D.05, subdivision 1, is amended to read:

Subdivision 1 Health needs (a) The license holder is responsible for meeting health service needs assigned in
the coordinated service and support pbarthe coordinated service and support plan addendum, consistent with the
person's health needdnless directed otherwise in the coordinated service and support plan or the coordinated
service and support plan addenduime license holder is responsibier promptly notifying the person's legal
representative, if any, and the case manager of changes in a person's physical and mental health needs affecting
health service needs assigned to the license holder in the coordinated service and supportglemoaditiated
service and support plan addendum, when discovered by the license holder, unless the license holder has reason to
know the change has already been reporfde license holder must document when the notice is provided.

(b) If responsibilityfor meeting the person's health service needs has been assigned to the license holder in the
coordinated service and support plan or the coordinated service and support plan addendum, the license holder must
maintain documentation on how the person'stheaeds will be met, including a description of the procedures the
license holder will follow in order to:
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(1) provide medication setup, assistance, or administration according to this chdpmdicensed staff
responsible for medication setup medication administration under this section must complete training according
to section 245D.09, subdivision 4a, paragraph (d);

(2) monitor health conditions according to written instructions from a licensed health professional,
(3) assist with or coordate medical, dental, and other health service appointments; or

(4) use medical equipment, devices, or adaptive aides or technology safely and correctly according to written
instructions from a licensed health professional.

Sec.9. Minnesota Statuted024, section 245D.05, subdivision 2, is amended to read:

Subd.2. Medication administration. (a) For purposes of this subdivision, "medication administration" means:
(1) checking the person's medication record,;

(2) preparing the medication as necegsar

(3) administering the medication or treatment to the person;

(4) documenting the administration of the medication or treatment or the reason for not administering the
medication or treatment; and

(5) reporting to the prescriber or a nurse any corscabout the medication or treatment, including side effects,
effectiveness, or a pattern of the person refusing to take the medication or treatment as preschieese
reactions must be immediately reported to the prescriber or a nurse.

(b)(1) If responsibility for medication administration is assigned to the license holder in the coordinated service
and support plan or the coordinated service and support plan addendum, the license holder must implement
medication administration procedures to emsarperson takes medications and treatments as prescrilbies
license holder must ensure that the requirements in clauses (2) and (3) have been met before administering
medication or treatment.

(2) The license holder must obtain written authorizatiemfithe person or the person's legal representative to
administer medication or treatmesd-must-obtainreauthorizationannually-asneedBus authorization shall
remain in effect unless it is withdrawn in writing and may be withdrawn at any tifrthe person or the person's
legal representative refuses to authorize the license holder to administer medication, the medication must not be
administered The refusal to authorize medication administration must be reported to the prescriber as expediently
as possible.

(3) For a license holder providing intensive support services, the medication or treatment must be administered
according to the license holder's medication administration policy and procedures as required under section
245D.11, subdivisioR, clause (3).

(c) The license holder must ensure the following information is documented in the person's medication
administration record:

(1) the information on the current prescription label or the prescriber's current written or electronicallgdecord
order or prescription that includes the person's name, description of the medication or treatment to be provided, and
the frequency and other information needed to safely and correctly administer the medication or treatment to ensure
effectiveness;
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(2) information on any risks or other side effects that are reasonable to expect, and any contraindications to its
use This information must be readily available to all staff administering the medication;

(3) the possible consequences if the medicatioreatrnent is not taken or administered as directed;
(4) instruction on when and to whom to report the following:

(i) if a dose of medication is not administered or treatment is not performed as prescribed, whether by error by
the staff or the person or bgfusal by the person; and

(ii) the occurrence of possible adverse reactions to the medication or treatment;

(5) notation of any occurrence of a dose of medication not being administered or treatment not performed as
prescribed, whether by error by te@ff or the person or by refusal by the person, or of adverse reactions, and when
and to whom the report was made; and

(6) notation of when a medication or treatment is started, administered, changed, or discontinued.
Sec.10. Minnesota Statutes 201dection 245D.06, subdivision 1, is amended to read:

Subdivision 1 Incident response and reporting (a) The license holder must respond to incidents under
section 245D.02, subdivision 11, that occur while providing services to protect the health etydosadnd
minimize risk of harm to the person.

(b) The license holder must maintain information about and report incidents to the person's legal representative
or designated emergency contact and case manager within 24 hours of an incident occuerisgrvibds are being
provided, within 24 hours of discovery or receipt of information that an incident occurred, unless the license holder
has reason to know that the incident has already been reported, or as otherwise directed in a person's coordinated
savice and support plan or coordinated service and support plan addemguincident of suspected or alleged
maltreatment must be reported as required under paragraph (d), and an incident of serious injury or death must be
reported as required under pawgth (e).

(c) When the incident involves more than one person, the license holder must not disclose personally identifiable
information about any other person when making the report to each person and case manager unless the license
holder has the conseot the person.

(d) Within 24 hours of reporting maltreatment as required under section 626.556 or 626.557, the license holder
must inform the case manager of the report unless there is reason to believe that the case manager is involved in the
suspectednaltreatment The license holder must disclose the nature of the activity or occurrence reported and the
agency that received the report.

(e) The license holder must report the death or serious injury of the person as required in paragraph (b) and to the
Department of Human Services Licensing Division, and the Office of Ombudsman for Mental Health and
Developmental Disabilities as requiredder section 245.94, subdivision 2a, within 24 hours of the deatarious
injury, or receipt of information that the death serious injuryoccurred, unless the license holder has reason to
know that the deatbr serious injuryhas already been repaite

(f) When a death or serious injury occurs in a facility certified as an intermediate care facility for persons with
developmental disabilities, the death or serious injury must be reported to the Department of Health, Office of
Health Facility Complaits, and the Office of Ombudsman for Mental Health and Developmental Disabilities, as
required under sections 245.91 and 245.94, subdivision 2a, unless the license holder has reason to know that the
deathor serious injuryhas already been reported.
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(g) Thelicense holder must conduct an internal review of incident reports of deaths and serious injuries that
occurred while services were being provided and that were not reported by the program as alleged or suspected
maltreatment, for identification of incide patterns, and implementation of corrective action as necessary to reduce
occurrences The review must include an evaluation of whether related policies and procedures were followed,
whether the policies and procedures were adequate, whether thereeid for additional staff training, whether the
reported event is similar to past events with the persons or the services involved, and whether there is a need for
corrective action by the license holder to protect the health and safety of persons gemmices Based on the
results of this review, the license holder must develop, document, and implement a corrective action plan designed
to correct current lapses and prevent future lapses in performance by staff or the license holder, if any.

(h) Thelicense holder must verbally report the emergency use of manual restraint of a person as required in
paragraph (b) within 24 hours of the occurrendéne license holder must ensure the written report and internal
review of all incident reports of the engency use of manual restraints are completed according to the requirements
in section 245D.061 or successor provisions.

Sec.11. Minnesota Statutes 2014, section 245D.06, subdivision 2, is amended to read:

Subd.2. Environment and safety. The licenseholder must:

(1) ensure the following when the license holder is the owner, lessor, or tenant of the service site:
(i) the service site is a safe and hazred environment;

(ii) that toxic substances or dangerous items are inaccessible to perseddsethe program only to protect the
safety of a person receiving services when a known safety threat exists and not as a substitute for staff supervision or
interactions with a person who is receiving servicgoxic substances or dangerous items arade inaccessible,
the license holder must document an assessment of the physical plant, its environment, and its population identifying
the risk factors which require toxic substances or dangerous items to be inaccessible and a statement of specific
measures to be taken to minimize the safety risk to persons receiving services and to restore accessibility to all
persons receiving services at the service site;

(iii) doors are locked from the inside to prevent a person from exiting only when necesseotetd the safety
of a person receiving services and not as a substitute for staff supervision or interactions with thelfpdosos
are locked from the inside, the license holder must document an assessment of the physical plant, the environment
and the population served, identifying the risk factors which require the use of locked doors, and a statement of
specific measures to be taken to minimize the safety risk to persons receiving services at the service site; and

(iv) a staff person is availablat the service site who is trained in basic first aid and, when required in a person's
coordinated service and support plan or coordinated service and support plan addendum, cardiopulmonary
resuscitation (CPR) whenever persons are present and staffqaieed to be at the site to provide direct support
service The CPR training must include-perseninstruction, handsn practice, and an observed skills assessment
under the direct supervision of a CPR instructor;

(2) maintain equipment, vehiclesupplies, and materials owned or leased by the license holder in good
condition when used to provide services;

(3) follow procedures to ensure safe transportation, handling, and transfers of the person and any equipment used
by the person, when the licenkolder is responsible for transportation of a person or a person's equipment;

(4) be prepared for emergencies and follow emergency response procedures to ensure the person's safety in an
emergency; and

(5) follow universal precautions and sanitary picgs, including hand washing, for infection prevention and
control, and to prevent communicable diseases.
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Sec.12. Minnesota Statutes 2014, section 245D.06, subdivision 7, is amended to read:

Subd.7. Permitted actions and procedures (a) Use of the ristructional techniques and intervention
procedures as identified in paragraphs (b) and (c) is permitted when used on an intermittent or continuous basis
When used on a continuous basis, it must be addressed in a person's coordinated service apkhsgaatehdum
as identified in sections 245D.07 and 245D.0Fbr purposes of this chapter, the requirements of this subdivision
supersede the requirements identified in Minnesota Rules, part 9525.2720.

(b) Physical contact or instructional techniquesstmuse the least restrictive alternative possible to meet the
needs of the person and may be used:

(1) to calm or comfort a person by holding that person with no resistance from that person;
(2) to protect a person known to be at risk of injury duedquent falls as a result of a medical condition;

(3) to facilitate the person's completion of a task or response when the person does not resist or the person's
resistance is minimal in intensity and duration;

(4) to block or redirect a person's limbsbmdy without holding the person or limiting the person's movement to
interrupt the person's behavior that may result in injury to self or others with less than 60 seconds of physical contact
by staff; or

(5) to redirect a person's behavior when the biehaloes not pose a serious threat to the person or others and
the behavior is effectively redirected with less than 60 seconds of physical contact by staff.

(c) Restraint may be used as an intervention procedure to:

(1) allow a licensed health care professional to safely conduct a medical examlnatlon or to prowde medical
treatment ordered by a licensed health care profesdiam . from

an-acute-meaning-shagrmmedtal-condition

(2) assist in the safe evacuation or redirection of a person in the event of an emergency and the person is at
imminent risk of harm; or

(3) position a person with physical disabilities in a manner specified in the person's coordarsieel and
support plan addendum.

Any use of manual restraint as allowed in this paragraph must comply with the restrictions identified in subdivision
6, paragraph (b).

(d) Use of adaptive aids or equipment, orthotic devices, or other medical equagrohenetd by a licensed health
professional to treat a diagnosed medical condition do not in and of themselves constitute the use of mechanical
restraint.

Sec.13. Minnesota Statutes 2014, section 245D.07, subdivision 2, is amended to read:

Subd.2. Senice planning requirements for basic support services (a) License holders providing basic
support services must meet the requirements of this subdivision.

(b) Within 15 calendardays of service initiation the license holder must complete a preliminarglicated
service and support plan addendum based on the coordinated service and support plan.
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(c) Within 60 calendardays of service initiation the license holder must review and revise as needed the
preliminary coordinated service and support plan adgent document the services that will be provided including
how, when, and by whom services will be provided, and the person responsible for overseeing the delivery and
coordination of services.

(d) The license holder must participate in service planaimd)support team meetings for the person following
stated timelines established in the person's coordinated service and support plan or as requested by the person or the
person's legal representative, the support team or the expanded support team.

Sec.14. Minnesota Statutes 2014, section 245D.071, subdivision 5, is amended to read:

Subd.5. Service plan review and evaluation (a) The license holder must give the person or the person's legal
representative and case manager an opportunity to partigipe ongoing review and development of the service
plan and the methods used to support the person and accomplish outcomes identified in subdivisionsTBeand 4
license holder, in coordination with the person's support team or expanded suppomudsameet with the person,
the person's legal representative, and the case manager, and participate in service plan review meetings following
stated timelines established in the person's coordinated service and support plan or coordinated servicatand suppo
plan addendum or within 30 days of a written request by the person, the person's legal representative, or the case
manager, at a minimum of once per yedhe purpose of the service plan review is to determine whether changes
are needed to the servipdan based on the assessment information, the license holder's evaluation of progress
towards accomplishing outcomes, or other information provided by the support team or expanded support team.

(b) The license holder must summarize the person's statysegress toward achieving the identified outcomes
and make recommendations and identify the rationale for changing, continuing, or discontinuing implementation of
supports and methods |dent|f|ed |n subd|V|S|on 4 nwmten report sent—te—the—pepsen—ehe—pepsens—legal
VieW heperson's legal
mpresentaﬁ#e—er—the—ease—manageuequests—te—reea#e—thew at the tlme of th@rogress review
meeting The report must be sent at least five working days prior to the progress review meeting if requested by the
team in the coordinated service and support plan or coordinated service and support plan addendum.

(c) The license holder must send tteordinated service and support plan addendum to the person, the person's
legal representative, and the case manager by mail within ten working days of the progress review Wébting
ten working days of thprogress-review-meetimmailing of the coatlinated service and support plan addengdiivm
license holder must obtain dated signatures from the person or the person's legal representative and the case manager
to document approval of any changes to the coordinated service and support plan addendum.

(d) If, within ten working days of submitting changes to the coordinated service and support plan and
coordinated service and support plan addendum, the person or the person's legal representative or case manager has
not signed and returned to the licemsrdder the coordinated service and support plan or coordinated service and
support plan addendum or has not proposed written modifications to the license holder's submission, the submission
is deemed approved and the coordinated service and support géardach becomes effective and remains in effect
until the legal representative or case manager submits a written request to revise the coordinated service and support

plan addendum.

Sec.15. Minnesota Statutes 2014, section 245D.09, subdivision 3, iscadda read:

Subd.3. Staff qualifications. (a) The license holder must ensure that staff providing direct support, or staff
who have responsibilities related to supervising or managing the provision of direct support service, are competent
asdemonstrated through skills and knowledge training, experience, and education relevant to the primary disability
of the person and to meet the person's needs and additional requirements as written in the coordinated service and
support plan or coordinatesgtrvice and support plan addendum, or when otherwise required by the case manager or
the federal waiver plan The license holder must verify and maintain evidence of staff competency, including
documentation of:
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(1) education and experience qualificatiortevant to the job responsibilities assigned to the staff and to the
primary disability of persons served by the program, including a valid degree and transcript, or a current license,
registration, or certification, when a degree or licensure, reg@strair certification is required by this chapter or in
the coordinated service and support plan or coordinated service and support plan addendum;

(2) demonstrated competency in the orientation and training areas required under this chapter, and when
appicable, completion of continuing education required to maintain professional licensure, registration, or
certification requirements Competency in these areas is determined by the license holder through knowledge
testing or observed skill assessment catell by the trainer or instructar by an individual who has been
previously deemed competent by the trainer or instructor in the area being gssedsed

(3) except for a license holder who is the sole direct support staff, periodic performance @alcatipleted
by the license holder of the direct support staff person's ability to perform the job functions based on direct
observation.

(b) Staff under 18 years of age may not perform overnight duties or administer medication.
Sec.16. Minnesota Stattes 2014, section 245D.09, subdivision 5, is amended to read:

Subd.5. Annual training. A license holder must provide annual training to direct support staff on the topics
identified in subdivision 4, clauses (3) to (10 the direct support staffds a first aid certification, annual training
under subdivision 4, clause (9), is not required as long as the certification remains cArlieense holder must
provide a minimum of 24 hours of annual training to direct service staff providing intesesiviees and having
fewer than five years of documented experience and 12 hours of annual training to direct service staff providing
intensive services and having five or more years of documented experience in topics described in subdivisions 4 and
4a, paagraphs (a) to (f) Training on relevant topics received from sources other than the license holder may count
toward training requirementsA license holder must provide a minimum of 12 hours of annual training to direct
service staff providing basic sgces and having fewer than five years of documented experience and six hours of
annual training to direct service staff providing basic services and having five or more years of documented
experience.

Sec.17. Minnesota Statutes 2014, section 245D<fhdivision 4, is amended to read:

Subd.4. First aid must be available on site (a) A staff person trained in first aid must be available on site
and, when required in a person's coordinated service and support plan or coordinated service andlaupport p
addendum, be able to provide cardiopulmonary resuscitation, whenever persons are present and staff are required to
be at the site to provide direct servicBhe CPR training must include-perseninstruction, handsn practice, and
an observed skillassessment under the direct supervision of a CPR instructor.

(b) A facility must have first aid kits readily available for use by, and that meet the needs of, persons receiving
services and staff At a minimum, the first aid kit must be equipped witltessible first aid supplies including
bandages, sterile compresses, scissors, an ice bag or cold pack, an oral or surface thermometer, mild liquid soap,
adhesive tape, and first aid manual.

Sec.18. Minnesota Statutes 2014, section 245D.31, subdivisiemamended to read:

Subd.3. Staff ratio requirement for each person receiving servicesThe case manager, in consultation with
the interdisciplinary team, must determine at least once each year which of the ratios in subdivisions 4, 5, and 6 is
appropriate for each person receiving services on the basis of the characteristics described in subdivisions 4, 5, and
6. The ratio assigned each person and the documentation of how the ratio was arrived at must be kept in each
person's individual servicplan Documentation must include an assessment of the person with respect to the
characteristics in subdivisions 4, 5, ande8erded-on , ommissioner
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Sec.19. Minnesota Statutes 2014, section 245D.31, suhdivi4, is amended to read:

Subd.4. Person requiring staff ratio of one to four. A person must be assigned a staff ratio requirement of
one to four if:

(1) on a daily basis the person requires total care and monitoring or constawtvbahdnd physial guidance
to successfully complete at least three of the foIIowmg acuwtteﬂetmg, communicating basic needs eat|_g,
ambulating;e ,

(2) theperson engages in conduct that poses an imminent risk of physical harm to self or others at a documented
level of frequency, intensity, or duration requiring frequent daily ongoing intervention and monitoring as established
in the person's coordinated ses/and support plan or coordinated service and support plan addendum.

Sec.20. Minnesota Statutes 2014, section 245D.31, subdivision 5, is amended to read:

Subd.5. Person requiring staff ratio of one to eight A person must be assigned a staff ratiquirement of
one to eight if:

(1) the person does not meet the requirements in subdivision 4; and
(2) on a daily basis the person requires verbal prompts or spot checks and minimal or no physical assistance to

successfully complete at Ieatew threeof the followmg act|V|t|es toileting, communlcatlng basic needs, eatimg,
ambulating-e ¢ ,

Sec.21. Minnesota Statutes 2014, section 252.27, subdivision 2a, is amended:to rea

Subd.2a Contribution amount. (a) The natural or adoptive parents of a minor child, including a child
determined eligible for medical assistance without consideration of parental income, must contribute to the cost of
services used by making monttlggyments on a sliding scale based on income, unless the child is married or has
been married, parental rights have been terminated, or the child's adoption is subsidized according to chapter 259A
or through title IME of the Social Security ActThe paratal contribution is a partial or full payment for medical
services provided for diagnostic, therapeutic, curing, treating, mitigating, rehabilitation, maintenance, and personal
care services as defined in United States Code, title 26, section 213, bgettiedchild with a chronic illness or
disability.

(b) For households with adjusted gross income equal to or greater than 275 percent of federal poverty guidelines,
the parental contribution shall be computed by applying the following schedule of ritesatfjusted gross income
of the natural or adoptive parents:

(1) if the adjusted gross income is equal to or greater than 275 percent of federal poverty guidelines and less than
or equal to 545 percent of federal poverty guidelines, the parental contribution shall be determined using a sliding
fee scale establishday the commissioner of human services which begir#&48 2.23 percent of adjusted gross
income at 275 percent of federal poverty guidelines and increagesst6.08 percent of adjusted gross income for
those with adjusted gross income up to 545 peraifederal poverty guidelines;

(2) if the adjusted gross income is greater than 545 percent of federal poverty guidelines and less than 675
percent of federal poverty guidelines, the parental contribution shé#sé.08percent of adjusted gross imoe;

(3) if the adjusted gross income is equal to or greater than 675 percent of federal poverty guidelines and less than
975 percent of federal poverty guidelines, the parental contribution shall be determined using a sliding fee scale
established by theommissioner of human services which beging-a6 6.08 percent of adjusted gross income at
675 percent of federal poverty guidelines and increases&®B.1 percent of adjusted gross income for those with
adjusted gross income up to 975 percent ofriddverty guidelines; and
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(4) if the adjusted gross income is equal to or greater than 975 percent of federal poverty guidelines, the parental
contribution shall b&1-2510.13percent of adjusted gross income.

If the child lives with the parent, the rmumal adjusted gross income is reduced by $2,400 prior to calculating the
parental contributionIf the child resides in an institution specified in section 256B.35, the parent is responsible for
the personal needs allowance specified under that sectemidition to the parental contribution determined under
this section The parental contribution is reduced by any amount required to be paid directly to the child pursuant to
a court order, but only if actually paid.

(c) The household size to be usediatermining the amount of contribution under paragraph (b) includes natural
and adoptive parents and their dependents, including the child receiving seAtjestments in the contribution
amount due to annual changes in the federal poverty guideladisbe implemented on the first day of July
following publication of the changes.

(d) For purposes of paragraph (b), "income" means the adjusted gross income of the natural or adoptive parents
determined according to the previous year's federal tax fexoept, effective retroactive to July 1, 2003, taxable
capital gains to the extent the funds have been used to purchase a home shall not be counted as income.

(e) The contribution shall be explained in writing to the parents at the time eligibilityefoicess is being
determined The contribution shall be made on a monthly basis effective with the first month in which the child
receives servicesAnnually upon redetermination or at termination of eligibility, if the contribution exceeded the
cost of ervices provided, the local agency or the state shall reimburse that excess amount to the parents, either by
direct reimbursement if the parent is no longer required to pay a contribution, or by a reduction in or waiver of
parental fees until the excess amt is exhausted All reimbursements must include a notice that the amount
reimbursed may be taxable income if the parent paid for the parent's fees through an employer's health care flexible
spending account under the Internal Revenue Code, sectiomd@®%hat the parent is responsible for paying the
taxes owed on the amount reimbursed.

() The monthly contribution amount must be reviewed at least every 12 months; when there is a change in
household size; and when there is a loss of or gain in inéameone month to another in excess of ten percent
The local agency shall mail a written notice 30 days in advance of the effective date of a change in the contribution
amount A decrease in the contribution amount is effective in the month that teatpaerifies a reduction in
income or change in household size.

(g) Parents of a minor child who do not live with each other shall each pay the contribution required under
paragraph (a) An amount equal to the annual ceartiered child support paymenttaally paid on behalf of the
child receiving services shall be deducted from the adjusted gross income of the parent making the payment prior to
calculating the parental contribution under paragraph (b).

(h) The contribution under paragraph (b) shallibereased by an additional five percent if the local agency
determines that insurance coverage is available but not obtained for the Eildpurposes of this section,
"available" means the insurance is a benefit of employment for a family membeamtzal cost of no more than
five percent of the family's annual incomé&or purposes of this section, "insurance" means health and accident
insurance coverage, enrollment in a nonprofit health service plan, health maintenance organizaiisuyrexsbIf
plan, or preferred provider organization.

Parents who have more than one child receiving services shall not be required to pay more than the amount for
the child with the highest expenditureShere shall be no resource contribution from the parefite parent shall
not be required to pay a contribution in excess of the cost of the services provided to the child, not counting
payments made to school districts for educatilated services Notice of an increase in fee payment must be
given at least 30ays before the increased fee is due.
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(i) The contribution under paragraph (b) shall be reduced by $300 per fiscal year if, in the 12 months prior to
July 1:

(1) the parent applied for insurance for the child,;

(2) the insurer denied insurance;

(3) theparents submitted a complaint or appeal, in writing to the insurer, submitted a complaint or appeal, in
writing, to the commissioner of health or the commissioner of commerce, or litigated the complaint or appeal; and

(4) as a result of the dispute, timsurer reversed its decision and granted insurance.

For purposes of this section, "insurance" has the meaning given in paragraph (h).

A parent who has requested a reduction in the contribution amount under this paragraph shall submit proof in the
form ard manner prescribed by the commissioner or county agency, including, but not limited to, the insurer's denial
of insurance, the written letter or complaint of the parents, court documents, and the written response of the insurer
approving insuranceThe ceterminations of the commissioner or county agency under this paragraph are not rules
subject to chapter 14.

Sec.22. Minnesota Statutes 2014, section 256.478, is amended to read:

256.478 HOME AND COMMUNITY -BASED SERVICES TRANSITIONS GRANTS.

& The caonmissioner shall make available home and commibaged services transition grants to serve
individuals who do not meet eligibility criteria for the medical assistance program under section 256B.056 or

256B.057, but who otherwise meet the criteria undetien 256B.092, subdivision 13, or 256B.49, subdivision 24.

e medical

Sec.23. Minnesota Statutes 2014, section 256.975, subdivision 2, is amended to read:

Subd.2. Duties. ThebeardMinnesota Board on Aginghall carry out the following duties:

(1) to advise the governor and heads of state departmentgyandies regarding policy, programs, and services
affecting the aging;

(2) to provide a mechanism for coordinating plans and activities of state departments and citizens' groups as they
pertain to aging;

(3) to create public awareness of the spawalds and potentialities of older persons;

(4) to gather and disseminate information about research and action programs, and to encourage state
departments and other agencies to conduct needed research in the field of aging;

(5) to stimulate, guide, arutovide technical assistance in the organization of local councils on aging;

(6) to provide continuous review of ongoing services, programs and proposed legislation affecting the elderly in
Minnesota;
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(7) to administer and to make policy relating to apects of the Older Americans Act of 1965, as amended,
including implementation therecdind

(8) to award grants, enter into contracts, and adopt rules the Minnesota Board on Aging deems necessary to carry
out the purposes of this sectipn

(9) develop lhe criteria and procedures to allocate the grants under subdivision 11, evaluate all applications on a
competitive basis and award the grants, and select qualified providers to offer technical assistance to grant applicants
and granteesThe selected prader shall provide applicants and grantees assistance with project design, evaluation
methods, materials, and training; and

(10) submit by January 15, 2017, and on each January 15 thereafter, a progress report on the dementia grants
programs _under subdsibn 11 to the chairs and ranking minority members of the senate and house of
representatives committees and divisions with jurisdiction over health finance and gdleyeport shall include:

(i) information on each grant recipient;

(ii) a summaryof all projects or initiatives undertaken with each grant;

(iii) the measurable outcomes established by each grantee, an explanation of the evaluation process used to
determine whether the outcomes were met, and the results of the evaluation;

(iv) anaccounting of how the grant funds were spent; and

(v) the overall impact of the projects and initiatives that were conducted.

Sec.24. Minnesota Statutes 2014, section 256.975, is amended by adding a subdivision to read:

Subd.11. Regional and localdementia grants (a) The Minnesota Board on Aging shall award competitive
grants to eligible applicants for regional and local projects and initiatives targeted to a designated community, which
may consist of a specific geographic area or populatiomdeease awareness of Alzheimer's disease and other
dementias, increase the rate of cognitive testing in the population at risk for dementias, promote the benefits of early
diagnosis of dementias, or connect caregivers of persons with dementia to ecardtiesources.

(b) The project areas for grants include:

(1) local or communitybased initiatives to promote the benefits of physician consultations for all individuals
who suspect a memory or cognitive problem;

(2) local or communitybased initiativego promote the benefits of early diagnosis of Alzheimer's disease and
other dementias; and

(3) local or communitybased initiatives to provide informational materials and other resources to caregivers of
persons with dementia.

(c) Eligible applicants folocal and regional grants may include, but are not limited to, community health
boards, school districts, colleges and universities, community clinics, tribal communities, nonprofit organizations,
and other health care organizations.

(d) Applicants mussubmit proposals for available grants to the Minnesota Board on Aging by September 1,
2015, and each September 1 thereaffdre application must:
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(1) describe the proposed initiative, including the targeted community and how the initiative meets the
requirements of this subdivision; and

(2) identify the proposed outcomes of the initiative and the evaluation process to be used to measure these
outcomes.

(e) In awarding the regional and local dementia grants, the Minnesota Board on Aging mustayitxe tpri
applicants who demonstrate that the proposed project:

(1) is supported by and appropriately targeted to the community the applicant serves;

(2) is designed to coordinate with other community activities related to other health initiativesiqudyttbose
initiatives targeted at the elderly;

(3) is conducted by an applicant able to demonstrate expertise in the project areas;

(4) utilizes and enhances existing activities and resources or involves innovative approaches to achieve success
in theproject areas; and

(5) strengthens community relationships and partnerships in order to achieve the project areas.

(f) The board shall divide the state into specific geographic regions and allocate a percentage of the money
available for the local anggional dementia grants to projects or initiatives aimed at each geographic region.

(9) The board shall award any available grants by October 1, 2015, and each October 1 thereafter.

(h) Each grant recipient shall report to the board on the progrebs dfitiative at least once during the grant
period, and within two months of the end of the grant period shall submit a final report to the board that includes the
outcome results.

EFFECTIVE DATE . This section is effective July 1, 2015.

Sec.25. Minnesota Statutes 2014, section 256B.057, subdivision 9, is amended to read:

Subd.9. Employed persons with disabilities (a) Medical assistance may be paid for a person who is
employed and who:

(1) but for excess earnings or assets, meets the definitidisabled under the Supplemental Security Income
program;

(2) meets the asset limits in paragraph (d); and

(3) pays a premium and other obligations under paragraph (e).

(b) For purposes of eligibility, there is a $65 earned income disredeodbe elgible for medical assistance
under this subdivision, a person must have more than $65 of earned inEanmed income must have Medicare,
Social Security, and applicable state and federal taxes withtidié person must document earned income tax
withholding. Any spousal income or assets shall be disregarded for purposes of eligibility and premium

determinations.

(c) After the month of enrollment, a person enrolled in medical assistance under this subdivision who:
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(2) is temporarily unable to work amdthout receipt of earned income due to a medical condition, as verified by
a physician; or

(2) loses employment for reasons not attributable to the enrollee, and is without receipt of earned income may
retain eligibility for up to four consecutive montafier the month of job lossTo receive a foumonth extension,
enrollees must verify the medical condition or provide notification of job. Iddk other eligibility requirements
must be met and the enrollee must pay all calculated premium costsifioued eligibility.

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

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

(2) retirement accounts, including individual accounts, 4Qdlé4)s, 403(b) plans, Keogh plans, and pension plans
(3) medical expense accounts set up through the person's employer; and

(4) spousal assets, including spouse's share of jointly held assets.

(e) All enrollees must pay a premium to be eligible rimedical assistance under this subdivision, except as
provided under clause (5).

(1) An enrollee must pay the greater 0$85 $35 premium or the premium calculated based on the person's
gross earned and unearned income and the applicable family sizeausliting 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 poveityeguidel

(2) Annual adjustments in the premium schedule based upon changes in the federal poverty guidelines shall be
effective for premiums due in July of each year.

(3) All enrollees who receive unearned income must fpaeyonehalf of onepercent of unarned income in
addition to the premium amount, except as provided under clause (5).

(4) Increases in benefits under title 1l of the Social Security Act shall not be counted as income for purposes of
this subdivision until July 1 of each year.

(5) Effectve July 1, 2009, American Indians are exempt from paying premiums as required by section 5006 of
the American Recovery and Reinvestment Act of 2009, Public Lawb1Ebr purposes of this clause, an American
Indian is any person who meets the definitbimdian according to Code of Federal Regulations, title 42, section 447.50

(f) A person’'s eligibility and premium shall be determined by the local county ag@meyniums must be paid
to the commissionerAll premiums are dedicated to the commissione

(g) Any required premium shall be determined at application and redetermined at the enroHemstisix
income review or when a change in income or household size is repdttedllees must report any change in
income or household size within tetays of when the change occuré decreased premium resulting from a
reported change in income or household size shall be effective the first day of the next available billing month after
the change is reportedExcept for changes occurring from annuastof-living increases, a change resulting in an
increased premium shall not affect the premium amount until the nextaikh review.
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(h) Premium payment is due upon notification from the commissioner of the premium amount required
Premiums may be pain installments at the discretion of the commissioner.

(i) Nonpayment of the premium shall result in denial or termination of medical assistance unless the person
demonstrates good cause for nonpaym@&uod cause exists if the requirements specifiellinnesota Rules, part
9506.0040, subpart 7, items B to D, are .meExcept when an installment agreement is accepted by the
commissioner, all persons disenrolled for nonpayment of a premium must pay any past due premiums as well as
current premiums dueripr to being reenrolled Nonpayment shall include payment with a returned, refused, or
dishonored instrumentThe commissioner may require a guaranteed form of payment as the only means to replace a
returned, refused, or dishonored instrument.

(i) For enrollees whose income does not exceed 200 percent of the federal poverty guidelines and who are also
enrolled in Medicare, the commissioner shall reimburse the enrollee for Medicare part B premiums under section
256B.0625, subdivision 15, paragraph (a).

Sec.26. Minnesota Statutes 2014, section 256B.097, subdivision 3, is amended to read:

Subd.3. State Quality Council. (a) There is hereby created a State Quality Council which must define regional
quality councils, and carry out a commuHitgsed, pesondirected quality review component, and a comprehensive
system for effective incident reporting, investigation, analysis, and fallow

(b) By August 1, 2011, the commissioner of human services shall appoint the members of the initial State
Quality Cauncil. Members shall include representatives from the following groups:

(1) disability service recipients and their family members;

(2) during the first four years of the State Quality Council, there must be at least three members from the Region
10 st&eholders As regional quality councils are formed under subdivision 4, each regional quality council shall
appoint one member;

(3) disability service providers;

(4) disability advocacy groups; and

(5) county human services agencies and staff fromDigygartment of Human Services and Ombudsman for
Mental Health and Developmental Disabilities.

(c) Members of the council who do not receive a salary or wages from an employer for time spent on council
duties may receive a per diem payment when perforgoogcil duties and functions.

(d) The State Quality Council shall:

(1) assist the Department of Human Services in fulfilling federally mandated obligations by monitoring disability
service quality and quality assurance and improvement practibdismesota;

(2) establish state quality improvement priorities with methods for achieving results and provide an annual report
to the legislative committees with jurisdiction over policy and funding of disability services on the outcomes,
improvement pridties, and activities undertaken by the commission during the previous state fiscal year;

(3) identify issues pertaining to financial and personal risk that impede Minnesotans with disabilities from
optimizing choice of communitpased services; and
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(4) recommend to the chairs and ranking minority members of the legislative committees with jurisdiction over
human services and civil law by January 15, 2014, statutory and rule changes related to the findings under clause (3)
that promote individualized sepg and housing choices balanced with appropriate individualized protection.

(e) The State Quality Council, in partnership with the commissioner, shall:
(1) approve and direct implementation of the commtinétyed, persedirected system established ifsthection

(2) recommend an appropriate method of funding this system, and determine the feasibility of the use of
Medicaid, licensing fees, as well as other possible funding options;

(3) approve measurable outcomes in the areas of health and safistyneo evaluation, education and training,
providers, and systems;

(4) establish variable licensure periods not to exceed three years based on outcomes achieved; and

(5) in cooperation with the Quality Assurance Commission, design a transition plécefweld providers from
Region 10 into the alternative licensing systeyrjuly 1, 2015

(H The State Quality Council shall notify the commissioner of human services that a facility, program, or service
has been reviewed by quality assurance team menupeiey subdivision 4, paragragh) (c), clause (13), and
qualifies for a license.

(g) The State Quality Council, in partnership with the commissioner, shall establish an ongoing review process
for the system The review shall take into account the conmemesive nature of the system which is designed to
evaluate the broad spectrum of licensed and unlicensed entities that provide services to persons with disabilities
The review shall address efficiencies and effectiveness of the system.

(h) The StateQuality Council may recommend to the commissioner certain variances from the standards
governing licensure of programs for persons with disabilities in order to improve the quality of services so long as
the recommended variances do not adversely affeché¢lth or safety of persons being served or compromise the
qualifications of staff to provide services.

(i) The safety standards, rights, or procedural protections referenced under sub@wsiparagraphe) (d),
shall not be variedThe State Quély Council may make recommendations to the commissioner or to the legislature
in the report required under paragrgph(d) regarding alternatives or modifications to the safety standards, rights,
or procedural protections referenced under subdivigi@h, paragraple) (d).

()) The State Quality Council may hire staff to perform the duties assigned in this subdivision.
Sec.27. Minnesota Statutes 2014, section 256B.097, subdivision 4, is amended to read:

Subd.4. Regional quality councils (a) By July 1, 2015the commissioner shall establisks-selected-by-the
State-Quality Ceuneilpr continue the operation of threegional quality councils of key stakeholdargluding as
selected by the State Quality CounciDne regional quality councshall be established in the Twin Cities
metropolitan area, one shall be established in greater Minnesota, and one shall be the Quality Assurance
Commission established under section 256B.098y July 1, 2016, the commissioner shall establish three
additional regional quality councils, as selected by the State Quality Coufdike regional quality councils
established under this paragraph shall inchedgonal representatives of:

(1) disability service recipients and their family members;
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(2) disabilityservice providers;
(3) disability advocacy groups; and

(4) county human services agencies and staff from the Department of Human Services and Ombudsman for
Mental Health and Developmental Disabilities.

(b) In establishing the regional quality council&® commissioner shall:

(1) appoint the members from the groups identified in paragraph (a) by July 1, 2015;

(2) designate a chair for each council or prescribe a process for each council to select a chair from among its
members;

(3) set term limits fomembers of the regional guality councils;

(4) set the total number or maximum number of members of each regional council;

(5) set the number or proportion of members representing each of the groups identified in paragraph (a);

(6) set deadlines andquirements for annual reports to the chair of the State Quality Council and to the chairs of
the legislative committees in the senate and house of representatives with primary jurisdiction over human services
on the status, outcomes, improvement priesitiand activities in the regions; and

(7) convene a first meeting of each regional quality council by July 1, 2016, or identify a person responsible for
convening the first meeting of each regional quality council and require that the person conviestenieeting by

July 1, 2016.

{b) (c) Each regional quality council shall:
(1) direct and monitor the communibased, persedirected quality assurance system in this section;
(2) approve a training program for quality assurance team members under @3);

(3) review summary reports from quality assurance team reviews and make recommendations to the State
Quality Council regarding program licensure;

(4) make recommendations to the State Quality Council regarding the system;

(5) resolve complaistbetween the quality assurance teams, counties, providers, persons receiving services, their
families, and legal representatives;

(6) analyze and review quality outcomes and critical incident data reporting incidents of life safety concerns
immediately b the Department of Human Services licensing division;

(7) provide information and training programs for persons with disabilities and their families and legal
representatives on service options and quality expectations;

(8) disseminate information andsources developed to other regional quality councils;

(9) respond to statievel priorities;
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(10) establish regional priorities for quality improvement;

(11) submit an annual report to the State Quality Council on the status, outcomes, imprqréorigas, and
activities in the region;

(12) choose a representative to participate on the State Quality Council and assume other responsibilities
consistent with the priorities of the State Quality Council; and

(13) recruit, train, and assign dutiesmhembers of quality assurance teams, taking into account the size of the
service provider, the number of services to be reviewed, the skills necessary for the team members to complete the
process, and ensure that no team member has a financial, pessdaatlily relationship with the facility, program,
or service being reviewed or with anyone served at the facility, program, or se@udity assurance teams must
be comprised of county staff, persons receiving services or the person's familiegpegstntatives, members of
advocacy organizations, providers, and other involved community memben members must complete the
training program approved by the regional quality council and must demonstrate perfehasadecompetency
Team membersnay be paid a per diem and reimbursed for expenses related to their participation in the quality
assurance process.

{e) (d) The commissioner shall monitor the safety standards, rights, and procedural protections for the
monitoring of psychotropic medicatis and those identified under sections 245.825; 245.91 to 245.97; 245A.09,
subdivision 2, paragraph (c), clauses (2) and (5); 245A.12; 245A.13; 252.41, subdivision 9; 256B.092, subdivision
1b, clause (7); 626.556; and 626.557.

{& (e) The regional qualit councils may hire staff to perform the duties assigned in this subdivision.
{e) (f) The regional quality councils may charge fees for their services.

& () The quality assurance process undertaken by a regional quality council consistevafuation by a
quality assurance team of the facility, program, or servitke process must include an evaluation of a random
sample of persons servedhe sample must be representative of each service providedisample size must be at
least five grcent but not less than two persons servsitl persons must be given the opportunity to be included in
the quality assurance process in addition to those chosen for the random sample.

{g (h) A facility, program, or service may contest a licensing sleni of the regional quality council as
permitted under chapter 245A.

Sec.28. Minnesota Statutes 2014, section 256B.4914, subdivision 6, is amended to read:

Subd.6. Payments for residential support services (a) Payments for residential support $egg, as defined
in sections 256B.092, subdivision 11, and 256B.49, subdivision 22, must be calculated as follows:

(1) determine the number of shared staffing and individual direct staff hours to meet a recipient's needs provided
on site or through moniting technology;

(2) personnel hourly wage rate must be based on the 2009 Bureau of Labor Statistics Mapezsiataates or
rates derived by the commissioner as provided in subdivisid is defined as the direcare rate;

(3) for a recipientequiring customization for deaf and hasfihearing language accessibility under subdivision
12, add the customization rate provided in subdivision 12 to the result of clausélliy) is defined as the
customized direetare rate;
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(4) multiply the numbr of shared and individual direct staff hours provided on site or through monitoring
technology and nursing hours by the appropriate staff wages in subdivision 5, paragraph (a), or the customized
directcare rate;

(5) multiply the number of shared anddividual direct staff hours provided on site or through monitoring
technology and nursing hours by the product of the supervision span of control ratio in subdivision 5, paragraph (b),
clause (1), and the appropriate supervision wage in subdivision §rainaa), clause (16);

(6) combine the results of clauses (4) and (5), excluding any shared and individual direct staff hours provided
through monitoring technology, and multiply the result by one plus the employee vacation, sick, and training
allowanceratio in subdivision 5, paragraph (b), clause (Bhis is defined as the direct staffing cost;

(7) for employeeaelated expenses, multiply the direct staffing cost, excluding any shared and individual direct
staff hours provided through monitoring teckogy, by one plus the employeelated cost ratio in subdivision 5,
paragraph (b), clause (3);

(8) for client programming and supports, the commissioner shall add $2,179; and

(9) for transportation, if provided, the commissioner shall add $1,680, 603 customized for adapted
transport, based on the resident with the highest assessed need.

(b) The total rate must be calculated using the following steps:

(1) subtotal paragraph (a), clauses (7) to (9), and the direct staffing cost of any shanglivahdhl direct staff
hours provided through monitoring technology that was excluded in clause (7);

(2) sum the standard general and administrative rate, the proglated expense ratio, and the absence and
utilization ratio;

(3) divide the resultfoclause (1) by one minus the result of clause [@)is is the total payment amount; and

(4) adjust the result of clause (3) by a factor to be determined by the commissioner to adjust for regional
differences in the cost of providing services.

(c) The payment methodology for customized living,-Bdur customized living, and residential care services
must be the customized living todRevisions to the customized living tool must be made to reflect the services and
activities unique to disabilityelated recipient needs.

rd approve
onitoring

{e) (d) For individuals enrolled prior to January 1, 2014, the days of service authorized must meet or exceed the
days of service used to conveervice agreements in effect on December 1, 2013, and must not result in a reduction
in spending or service utilization due to conversion during the implementation period under section 256B.4913,
subdivision 4a If during the implementation period, an imidlual's historical rate, including adjustments required
under section 256B.4913, subdivision 4a, paragraph (c), is equal to or greater than the rate determined in this
subdivision, the number of days authorized for the individual is 365.
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& (e) The numler of days authorized for all individuals enrolling after January 1, 2014, in residential services
must include every day that services start and end.

Sec.29. [256B.4915] DISABILITY WAIVER REIMBURSEMENT RATE ADJUSTMENTS.

Subdivision 1 Historical rate. The commissioner of human services shall adjust the historical rates calculated
in_section 256B.4913, subdivision 4a, paragraph (b), in effect during the banding period under section 256B.4913,
subdivision 4a, paragraph (a), for each reimbursemenineaease effective on or after July 1, 2015.

Subd.2. Residential support services The commissioner of human services shall adjust the rates calculated in
section 256B.4914, subdivision 6, paragraphs (b) and (c), for each reimbursement rate ifedaseaf or after

July 1, 2015.

Subd.3. Day programs. The commissioner of human services shall adjust the rates calculated in section
256B.4914, subdivision 7, for each reimbursement rate increase effective on or after July 1, 2015.

Subd.4. Unit-based services with programming The commissioner of human services shall adjust the rate
calculated in section 256B.4914, subdivision 8, for each reimbursement rate increase effective on or after July 1, 2015

Subd.5. Unit-based services without progranming. The commissioner of human services shall adjust the rate
calculated in section 256B.4914, subdivision 9, for each reimbursement rate increase effective on or after July 1, 2015

Sec.30. Minnesota Statutes 2014, section 256B.492, is amendeddo
256B.492 HOME AND COMMUNITY -BASED SETTINGS FOR PEOPLE WITH DISABILITIES.

(a) Individuals receiving services under a home and commbaigd waiver under section 256B.092 or
256B.49 may receive services in the following settings:

(1) an-individuals-own-heme-erfamiljiomeand communitybased settings that comply with all requirements
identified by the federal Centers for Medicare and Medicaid Services in the Code of Federal Reqgulations, title 42,
section 441.301(c), and with the requirements effdderally approved transition plan and waiver plans for each
home and communithased services waiveand

detings required by the Housing Opportunities for Persons with AIDS Program.

2)




441H DAY] WEDNESDAY, APRIL 22,2015 2487

arger

{5) have the qualities of an institution which include, but are not limited¢gimented meal and sleep times,
limitations on visitors, and lack of privacyRestrictions agreeatand documented in the person's individual service
plan shall not result in a residence having the qualities of an institution as long as the restrictions for the person are
not imposed upon others in the same residence and are the least restrictiativadieimposed for the shortest
possible time to meet the person's needs.

jve services

0 J d-thtisg-do iter this

EFFECTIVE DATE . This section is effective July 1, 2016.

Sec.31. Minnesota Statutes 2014, section 256B.5012, is amended by adding a subdivision to read:

Subd.17. ICF/DD rate increase effective July 1, 2016 (a) For the rate period from July 1, 2016, to June 30,
2017, the commissioner shall increase operating payments for each facility reimbursed under this section equal to
five percent of the operating paymentestn effect on June 30, 2016.

(b) For each facility, the commissioner shall apply the rate increase based on occupied beds, using the
percentage specified in this subdivision multiplied by the total payment rate, including the variable rate but
excludingthe propertyelated payment rate in effect on the preceding. dahe total rate increase shall include the
adjustment provided in section 256B.501, subdivision 12.

(c) Facilities that receive a rate increase under this subdivision shall use 90 péthenadditional revenue to
increase compensatiorlated costs for employees directly employed by the facility on or after the effective date of
the rate adjustment in paragraph (a), except:

(1) persons employed in the central office of a corporaticentity that has an ownership interest in the facility
or exercises control over the facility; and

(2) persons paid by the facility under a management contract.

(d) Compensatiomelated costs include:

(1) wages and salaries;
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(2) the employer's share &fICA taxes, Medicare taxes, state and federal unemployment taxes, workers'
compensation, and mileage reimbursement;

(3) the employer's share of health and dental insurance, life insurance, disability insurante;mooare
insurance, uniform allowancgensions, and contributions to employee retirement accounts; and

(4) other benefits provided and workforce needs, including the recruiting and training of employees as specified
in the distribution plan required under paragraph (h).

(e) For public emmlyees under a collective bargaining agreement, the increases for wages and benefits for
certain staff are available and pay rates must be increased only to the extent that the increases comply with laws
governing public _employees' collective bargaining A _provider that receives adiinal revenue for
compensatiomelated cost increases under paragraph (c), that is a public employer, and whose fiscal year ends on
June 30 of each year, must use the portion of the rate increase specified gnapgyaréc) only for
compensatiomelated cost increases implemented between July 1, 2016, and August 1, 20d®vider that
receives additional revenue for compensatlated cost increases under paragraph (c), that is a public employer,
and whose fiscal year enda ®@ecember 31 of each year, must use the portion of the compersdaiten cost
increases specified in paragraph (c) only for compensatiated cost increases implemented during the contract

period.

(f) For a facility that has employees that are espnted by an exclusive bargaining representative, the provider
shall obtain a letter of acceptance of the distribution plan required under paragraph (h), in regard to the members of
the bargaining unit, signed by the exclusive bargaining adgpon recét of the letter of acceptance, the facility
shall be deemed to have met all the requirements of this subdivision in regard to the members of the bargaining unit
Upon request, the facility shall produce the letter of acceptance for the commissioner.

(g) The commissioner shall amend state grant contracts that include direct perstatedl grant expenditures
to include the allocation for the portion of the contract related to employee compensatiant contracts for
compensatiomelated services mube amended to pass through the adjustment within 60 days of the effective date
of the increase and must be retroactive to the effective date of the rate adjustment.

(h) A facility that receives a rate adjustment under paragraph (a) that is subjeradgmphs (c) and (d) shall
prepare and, upon request, submit to the commissioner a distribution plan that specifies the amount of money the
facility expects to receive that is subject to the requirements of paragraphs (c) and (d), including how that money
will be distributed to increase compensation for employees.

(i) Within six months of the effective date of the rate adjustment, the facility shall post the distribution plan
required under paragraph (h) for a period of at least six weeks in an areafafilibhgs operation to which all
eligible employees have access and shall provide instructions for employees who do not believe they have received
the wage and other compensatietated increases specified in the distribution pl@he instructions musnclude
a mailing address-mail address, and telephone number that an employee may use to contact the commissioner or
the commissioner's representative.

Sec.32. [256Q.01] PLAN ESTABLISHED.

A savings plan known as the Minnesota ABLE plan is estadudisin establishing this plan, the legislature seeks
to encourage and assist individuals and families in saving private funds for the purpose of supporting individuals
with disabilities to maintain health, independence, and quality of life, and to prasedure funding for
disability-related expenses on behalf of designated beneficiaries with disabilities that will supplement, but not
supplant, benefits provided through private insurance, the Medicaid program under title X1X of the Social Security
Act, the Supplemental Security Income program under title XVI of the Social Security Act, the beneficiary's
employment, and other sources.
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Sec.33. [256Q.02] CITATION.

This chapter may be cited as the "Minnesota Achieving a Better Life Experience Adihoesota ABLE Act."

Sec.34. [2560Q.03] DEFINITIONS.

Subdivision 1 Scope For the purposes of this chapter, the terms defined in this section have the meanings
given them.

Subd.2. ABLE account. "ABLE account' has the meaning given in section A29(6) of the Internal
Revenue Code.

Subd.3. ABLE account plan or plan. "ABLE account plan" or "plan" means the qualified ABLE program, as
defined in section 529A(b) of the Internal Revenue Code, provided for in this chapter.

Subd.4. Account. "Account” means the formal record of transactions relating to an ABLE plan beneficiary.

Subd.5. Account owner. "Account owner" means the designated beneficiary of the account.

Subd.6. Annual contribution limit . "Annual contribution limit" has the mearg given in section 529A(b)(2)
of the Internal Revenue Code.

Subd.7. Application. "Application" means the form executed by a prospective account owner to enter into a
participation agreement and open an account in the dlha applicationncorporates by reference the participation
agreement.

Subd.8. Board. "Board" mans the State Board of Investment.

Subd.9. Commissioner "Commissioner" means the commissioner of human services.

Subd.10. Contribution. "Contribution" means @ayment directly allocated to an account for the benefit of a
beneficiary.

Subd.11. Department. "Department” means the Department of Human Services.

Subd.12. Designated beneficiary or beneficiary "Designated beneficiary” or "beneficiary” has theaming
given in section 529A(e)(3) of the Internal Revenue Code and further defined through regulations issued under that
section.

Subd.13. Earnings. "Earnings" means the total account balance minus the investment in the account.

Subd.14. Eligible individual. "Eligible individual" has the meaning given in section 529A(e)(1) of the Internal
Revenue Code and further defined through requlations issued under that section.

Subd.15. Executive director. "Executive director" means the executive direcbbrthe State Board of
Investment.

Subd.16. Internal Revenue Code "Internal Revenue Code" means the Internal Revenue Code of 1986, as
amended.
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Subd.17. Investment in the account "Investment in the account" means the sum of all contributions made t
an account by a particular date minus the aggregate amount of contributions included in distributions or rollover
distributions, if any, made from the account as of that date.

Subd.18. Member of the family. "Member of the family" has the meanigg/en in section 529A(e)(4) of the
Internal Revenue Code.

Subd.19. Participation _agreement "Participation agreement” means an agreement to participate in the
Minnesota ABLE plan between an account owner and the state through its agencies, the coermissl the
board.

Subd.20. Person "Person” means an individual, trust, estate, partnership, association, company, corporation,
or the state.

Subd.21. Plan administrator. "Plan administrator" means the person selected by the commissioner and the
board to administer the daily operations of the ABLE account plan and provide record keeping, investment
management, and other services for the plan.

Subd.22. Qualified disability expense "Qualified disability expense" has the meaning given in sectio
529A(e)(5) of the Internal Revenue Code and further defined through regulations issued under that section.

Subd.23. Qualified distribution . "Qualified distribution” means a withdrawal from an ABLE account to pay
the qualified disability expenses dfet beneficiary of the accountA qualified withdrawal may be made by the
beneficiary, by an agent of the beneficiary who has the power of attorney, or by the beneficiary's legal guardian.

Subd.24. Rollover distribution. "Rollover distribution” means @ansfer of funds made:

(1) from one account in another state's qualified ABLE program to an account for the benefit of the same
designated beneficiary or an eligible individual who is a family member of the former designated beneficiary; or

(2) from ore account to another account for the benefit of an eligible individual who is a family member of the
former designated beneficiary.

Subd.25. Total account balance "Total account balance" means the amount in an account on a particular date
or the fairmarket value of an account on a particular date.

Sec.35. [2560.04] ABLE PLAN REQUIREMENTS.

Subdivision 1 State residency requirement The designated beneficiary of an ABLE account must be a
resident of Minnesota, or the resident of a state thatehteyed into a contract with Minnesota to provide its
residents access to the Minnesota ABLE plan.

Subd.2. Single account requirement No more than one ABLE account shall be established per beneficiary,
except as permitted under section 529A(c)(4hefinternal Revenue Code.

Subd.3. Accountstype plan. The plan must be operated as an accetyms plan A separate account must be
maintained for each designated beneficiary for whom contributions are made.

Subd.4. Contribution _and account requirements. Contributions to an ABLE account are subject to the
requirements of section 529A(b)(2) of the Internal Revenue Code prohibiting noncash contributions and
contributions in excess of the annual contribution limfhe total account balance may moiceed the maximum
account balance limit imposed under section 136G.09, subdivision 8.
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Subd.5. Limited investment direction. Designated beneficiaries may not direct the investment of assets in
their accounts more than twice in any calendar year.

Subd.6. Security for loans An interest in an account must not be used as security for a loan.

Sec.36. [2560.05] ABLE PLAN ADMINISTRATION.

Subdivision 1 Plan to comply with federal law. The commissioner shall ensure that the plan meets the
requirrments for an ABLE account under section 529A of the Internal Revenue Code, including any regulations
released after the effective date of this sectibhe commissioner may request a private letter ruling or rulings from
the Internal Revenue Service @csetary of health and human services and must take any necessary steps to ensure
that the plan qualifies under relevant provisions of federal law.

Subd.2. Plan rules and procedures (a) The commissioner shall establish the rules, terms, and conddions
the plan, subject to the requirements of this chapter and section 529A of the Internal Revenue Code.

(b) The commissioner shall prescribe the application forms, procedures, and other requirements that apply to the plan.

Subd.3. Consultation with other state agencies; annual fee In designing and establishing the plan's
requirements and in negotiating or entering into contracts with third parties under subdivision 4, the commissioner
shall consult with the executive director of the board and dnemtissioner of the Office of Higher Educatiomhe
commissioner and the executive director shall establish an annual fee, equal to a percentage of the average daily net
assets of the plan, to be imposed on account owners to recover the costs of atonnist@rd keeping, and
investment management as provided in subdivision 5.

Subd.4. Administration. The commissioner shall administer the plan, including accepting and processing
applications, verifying state residency, verifying eligibility, maintag account records, making payments, and
undertaking any other necessary tasks to administer the platwithstanding other requirements of this chapter,
the commissioner shall adopt rules for purposes of implementing and administering thd ipdammmissioner
may contract with one or more third parties to carry out some or all of these administrative duties, including
providing incentives The commissioner and the board may jointly contract with 4béndy providers if the
commissioner and boardctkrmine that it is desirable to contract with the same entity or entities for administration
and investment management.

Subd.5. Authority to impose fees The commissioner, or the commissioner's designee, may impose annual
fees, as provided in subdiidg® 3, on account owners to recover the costs of administrafid'® commissioner
must keep the fees as low as possible, consistent with efficient administration, so that the returns on savings invested
in the plan are as high as possible.

Subd.6. Fedaally mandated reporting. (a) As required under section 529A(d) of the Internal Revenue Code,
the commissioner or the commissioner's designee shall submit a notice to the secretary of the treasury upon the
establishment of each ABLE accounthe notice mst contain the name and state of residence of the designated
beneficiary and other information as the secretary may require.

(b) As required under section 529A(d) of the Internal Revenue Code, the commissioner or the commissioner's
designee shall submélectronically on a monthly basis to the commissioner of Social Security, in a manner
specified by the commissioner of Social Security, statements on relevant distributions and account balances from all
ABLE accounts.

Subd.7. Data. (a) Data on ABLE aamunts and designated beneficiaries of ABLE accounts are private data on
individuals or nonpublic data as defined in section 13.02.
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(b) The commissioner may share or disseminate data classified as private or nonpublic in this subdivision as
follows:

(1) with other state or federal agencies, only to the extent necessary to verify the identity of, determine the
eligibility of, or process applications for an eligible individual participating in the Minnesota ABLE plan; and

(2) with a nongovernmental persamly to the extent necessary to carry out the functions of the Minnesota
ABLE plan, provided the commissioner has entered into asl&tdng agreement with the person, as provided in
section 13.05, subdivision 6, prior to sharing data under this clawseamtract with that person that complies with
section 13.05, subdivision 11, as applicable.

Sec.37. [2560.06] PLAN ACCOUNTS.

Subdivision 1 Contributions to an _account Any person may make contributions to an ABLE account on
behalf of a designatedeneficiary Contributions to an account made by persons other than the account owner
become the property of the account ownArperson does not acquire an interest in an ABLE account by making
contributions to an accounContributions to an accountust be made in cash, by check, or by other commercially
acceptable means, as permitted by the Internal Revenue Service and approved by the plan administrator in
cooperation with the commissioner and the board.

Subd.2. Contribution and account limitations. Contributions to an ABLE account are subject to the
requirements of section 529A(b) of the Internal Revenue Cdtle total account balance of an ABLE account may
not exceed the maximum account balance limit imposed under section 136G@fissan 8 The plan
administrator must reject any portion of a contribution to an account that exceeds the annual contribution limit or
that would cause the total account balance to exceed the maximum account balance limit imposed under section
136G.09subdivision 8.

Subd.3. Authority of account owner. An account owner is the only person entitled to:

(1) request distributions;

(2) request rollover distributions; or

(3) change the beneficiary of an ABLE account to a member of the family of ttentcbeneficiary, but only if
the beneficiary to whom the ABLE account is transferred is an eligible individual.

Subd.4. Effect of plan changes on patrticipation agreement Amendments to this chapter automatically
amend the participation agreementAny amendments to the operating procedures and policies of the plan
automatically amend the participation agreement after adoption by the commissioner or the board.

Subd.5. Special account to hold plan assets in trust All assets of the plan, including ewibutions to
accounts, are held in trust for the exclusive benefit of account owAseets must be held in a separate account in
the state treasury to be known as the Minnesota ABLE plan account or in accounts with tparthigtovider
selected prsuant to section 256Q.05, subdivision Blan assets are not subject to claims by creditors of the state,
are not part of the general fund, and are not subject to appropriation by thePagtaents from the Minnesota
ABLE plan account shall be madeder this chapter.

Sec.38. [2560Q.07] INVESTMENT OF ABLE ACCOUNTS.

Subdivision 1 State Board of Investment to invest The State Board of Investment shall invest the money
deposited in accounts in the plan.
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Subd.2. Permitted investments The boardmay invest the accounts in any permitted investment under section
11A.24, except that the accounts may be invested without limit in investment options frommnoi@ehinvestment
companies registered under the federal Investment Company Act of 1940, BiEtesl Code, title 15, sections
80al to 80a64.

Subd.3. Contracting authority. The board may contract with one or more third parties for investment
management, record keeping, or other services in connection with investing the accdimetsboard and
commissioner may jointly contract with thighrty providers if the commissioner and board determine that it is
desirable to contract with the same entity or entities for administration and investment management.

Sec.39. [2560Q.08] ACCOUNT DISTRIBUTIONS.

Subdivision 1 Qualified distribution methods. (a) Qualified distributions may be made:

(1) directly to participating providers of goods and services that are qualified disability expenses, if purchased
for a beneficiary;

(2) in the form of a checkayable to both the beneficiary and provider of goods or services that are qualified
disability expenses; or

(3) directly to the beneficiary, if the beneficiary has already paid qualified disability expenses.

(b) Qualified distributions must be withdravwgroportionally from contributions and earnings in_an account
owner's account on the date of distribution as provided in section 529A of the Internal Revenue Code.

Subd.2. Distributions upon death of beneficiary Upon the death of a beneficiary, the@mt remaining in
the beneficiary's account must be distributed pursuant to section 529A(f) of the Internal Revenue Code.

Subd.3. Nonqualified distribution. An account owner may request a nonqualified distribution from an
account at any time Nonqualfied distributions are based on the total account balances in an account owner's
account and must be withdrawn proportionally from contributions and earnings as provided in section 529A of the
Internal Revenue CodeThe earnings portion of a nongqualifigistribution is subject to a federal additional tax
pursuant to section 529A of the Internal Revenue Cdéde purposes of this subdivision, "earnings portion" means
the ratio of the earnings in the account to the total account balance, immediatetg gr@distribution, multiplied
by the distribution.

Sec.40. Laws 2012, chapter 247, article 4, section 47, as amended by Laws 2014, chapter 312, article 27,
section 72, is amended to read:

Sec47. COMMISSIONER TO SEEK AMENDMENT FOR EXCEPTION TO CONS UMER-DIRECTED
COMMUNITY SUPPORTS BUDGET METHODOLOGY.

v . : e&mnmn an exceptlon to

the consumedlrected communlty supports budget methodoldiow the home and communityased services

waivers under Minnesota Statutes, sections 256B.092 and 2568.p48pvide up to 20 percent more funds for
those

(1) consumerdirected community supporggarticipants who havéheir21st-birthday-and-graduateaduated
from high schoobetween2013-t6-2018nd are authorizefbr to receivemore services under consurtirected

community supports prior to graduation thaime amount they are eligible to sd¢e under the current
consumeirected community supports budget methodojamnd
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(2) those who are currently using licensed services for employment supports or services during the day which
cost more annually than thperson would spend under a consuigieected community supports plan for
individualized employment supports or services during the dahe exception is limited to those who can
demonstrateitherthat they will have to leave consunirected communitylgports and use other waiver services
because their need for day or employment supports cannot be met within the cediseicbed community supports
budget limitsor they will move to consumedrrected community supports and their services will cost ﬂoss
services currentlv bernq used

kl.l- ll -.-

eﬁectrve&pen%deral—apprml for persons eIrgrbIe through June 20172019

Sec.41l. PROVIDER RATE AND GRANT INCREASES EFFECTIVE JULY 1, 2016.

(a) The commissioner of human services shall increase reimbursement rates, grants, allocations, individual
limits, and rate limits, s applicable, by five percent for the rate period from July 1, 2016, to June 30, 2017, for
services rendered on or after those dat€sunty or tribal contracts for services specified in this section must be
amended to pass through the rate increasenéibidays of the effective date of the increase.

(b) The rate changes described in this section must be provided to:

(1) home and communiiyased waivered services for persons with developmental disabilities, including
consumemirected community suppartunder Minnesota Statutes, section 256B.092;

(2) waivered services under community alternatives for disabled individuals, including combrantrd
community supports, under Minnesota Statutes, section 256B.49;

(3) community alternative care waiveragrvices, including consumdirected community supports, under
Minnesota Statutes, section 256B.49;

(4) brain injury waivered services, including conswtdigected community supports, under Minnesota Statutes,
section 256B.49;

(5) home and communitipased waivered services for the elderly under Minnesota Statutes, section 256B.0915;

(6) nursing services and home health services under Minnesota Statutes, section 256B.0625, subdivision 6a;

(7) personal care services and gqualified professional supervidipersonal care services under Minnesota
Statutes, section 256B.0625, subdivisions 6a and 19a;

(8) home care nursing services under Minnesota Statutes, section 256B.0625, subdivision 7;

(9) community first services and supports under Minnesota Stasgetion 256B.85;

(10) essential community supports under Minnesota Statutes, section 256B.0922;

(11) day training and habilitation services for adults with developmental disabilities under Minnesota Statutes,
sections 252.41 to 252.46, including thdditional cost to counties of the rate adjustments on day training and
habilitation services provided as a social service;

(12) alternative care services under Minnesota Statutes, section 256B.0913;
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(13) living skills training programs for persons wittiractable epilepsy who need assistance in the transition to
independent living under Laws 1988, chapter 689;

(14) semiindependent living services (SILS) under Minnesota Statutes, section 252.275;

(15) consumer support grants under Minnesota Statke#etson 256.476;

(16) family support grants under Minnesota Statutes, section 252.32;

(17) housing access grants under Minnesota Statutes, section 256B.0658;

(18) selfadvocacy grants under Laws 2009, chapter 101;

(19) technology grants under Laws 200Bapter 79;

(20) aging grants under Minnesota Statutes, sections 256.975 to 256.977 and 256B.0917;

(21) deaf and hardf-hearing grants, including community support services for deaf aneofdweharing adults
with mental illness who use or wish to wsan language as their primary means of communication under Minnesota
Statutes, section 256.01, subdivision 2;

(22) deaf and hardf-hearing grants under Minnesota Statutes, sections 256C.233, 256C.25, and 256C.261;

(23) Disability Linkage Line grantsnder Minnesota Statutes, section 256.01, subdivision 24;

(24) transition initiative grants under Minnesota Statutes, section 256.478;

(25) employment support grants under Minnesota Statutes, section 256B.021, subdivision 6; and

(26) grants provided tpeople who are eligible for the Housing Opportunities for Persons with AIDS program
under Minnesota Statutes, section 256B.492.

(c) A managed care plan or cowftgsed purchasing plan receiving state payments for the services, grants, and
programs in pa@raph (b) must include the increase in their payments to providéos the purposes of this
subdivision, entities that provide care coordination are providéessimplement the rate increase in paragraph (a),
capitation rates paid by the commissionernbianaged care plans and couhBsed purchasing plans under
Minnesota Statutes, section 256B.69, shall reflect a five percent increase for the services, grants, and programs
specified in paragraph (b) for the period beginning July 1, 2016.

(d) Counties shll increase the budget for each recipient of conswgimected community supports by the
amounts in paragraph (a) on the effective date in paragraph (a).

(e) Providers that receive a rate increase under paragraph (a) shall use 90 percent of thd eelditioieato
increase compensatigelated costs for employees directly employed by the program on or after the effective date
of the rate adjustment in paragraph (a), except:

(1) persons employed in the central office of a corporation or entity thanhasnership interest in the provider
or exercises control over the provider; and

(2) persons paid by the provider under a management contract.
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(f) Compensatiosrelated costs include:

(1) wages and salaries;

(2) the employer's share of FICA taxes, Medé taxes, state and federal unemployment taxes, workers'
compensation, and mileage reimbursement;

(3) the employer's share of health and dental insurance, life insurance, disability insurante;noogre
insurance, uniform allowance, pensions, anakrioutions to employee retirement accounts; and

(4) other benefits provided and workforce needs, including the recruiting and training of employees as specified
in the distribution plan required under paragraph (k).

(q) For public employees undercallective bargaining agreement, the increases for wages and benefits are
available and pay rates must be increased only to the extent that the increases comply with laws governing public
employees' collective bargainingA provider that receives additiah revenue for compensatioalated cost
increases under paragraph (e), that is a public employer, and whose fiscal year ends on June 30 of each year, must
use the portion of the rate increase specified in paragraph (e) only for compensatish cost ricreases
implemented between July 1, 2016, and August 1, 20¥6 provider that receives additional revenue for
compensatiommelated cost increases under paragraph (e), that is a public employer, and whose fiscal year ends on
December 31 of each year, muste the portion of the compensati@mtated cost increases specified in paragraph
(e) only for compensatioerelated cost increases implemented during the contract period

(h) For a provider that has employees who are represented by an exclusiveifmrogpnesentative, the
provider shall obtain a letter of acceptance of the distribution plan required under paragraph (k), in regard to the
members of the bargaining unit, signed by the exclusive bargaining ddpab receipt of the letter of acceptance
the provider shall be deemed to have met all the requirements of this section in regard to the members of the
bargaining unit Upon request, the provider shall produce the letter of acceptance for the commissioner.

(i) The commissioner shall amend stafant contracts that include direct persomaklted grant expenditures to
include the allocation for the portion of the contract related to employee compens&@iamt contracts for
compensatiomelated services must be amended to pass throughdbpsgments within 60 days of the effective
date of the increase under paragraph (a) and must be retroactive to the effective date of the rate adjustment.

() The Board on Aging and its area agencies on aging shall amend theis dhantinclude direct
personnelrelated grant expenditures to include the rate adjustment for the portion of the grant related to employee
compensation Grants for compensatierelated services must be amended to pass through these adjustments within
60 days of the effective taof the increase under paragraph (a) and must be retroactive to the effective date of the

rate adjustment.

(k) A provider that receives a rate adjustment under paragraph (a) that is subject to paragraph (e) shall prepare
and, upon request, submit to themmissioner a distribution plan that specifies the amount of money the provider
expects to receive that is subject to the requirements of paragraph (e), including how that money will be distributed
to increase compensation for employees.

(N Within six months of the effective date of the rate adjustment, the provider shall post the distribution plan
required under paragraph (k) for a period of at least six weeks in an area of the provider's operation to which all
eligible employees have access and ghraVide instructions for employees who do not believe they have received
the wage and other compensatiefated increases specified in the distribution pl&he instructions must include
a mailing addres®-mailaddress, and telephone number that thpleyee may use to contact the commissioner or
the commissioner's representative.
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Sec.42. DIRECTION TO COMMISSIONER; PEDIATRIC HOME CARE STUDY.

The commissioner of human services shall review the status of delayed discharges of pediatric patients and
determine if an increase in the medical assistance payment rate for intensive pediatric home care would reduce the
number of delayed discharges of pediatric patiefise commissioner shall report the results of the review to the
chairs and ranking mindyi members of the house of representatives and senate committees and divisions with
jurisdiction over health and human services policy and finance by January 15, 2016.

ARTICLE 5
NURSING FACILITY PAYMENT REFORM AND WORKFORCE DEVELOPMENT

Section 1 [144.1503] HOME AND COMMUNITY -BASED SERVICES EMPLOYEE SCHOLARSHIP
PROGRAM.

Subdivision 1 Creation. The home and communityased services employee scholarship grant program is
established for the purpose of assisting qualified provider applicants to fundyessicholarships for education in
nursing and other health care fields.

Subd.2. Provision of grants The commissioner shall make grants available to qualified providers of older
adult services Grants must be used by home and commtmtsed servic@roviders to recruit and train staff
through the establishment of an employee scholarship fund.

Subd.3. Eligibility . (a) Eligible providers must primarily provide services to individuals who are 65 years of
age and older in home and commu+bsedsettings, including housing with services establishments as defined in
section 144D.01, subdivision 4; adult day care as defined in section 245A.02, subdivision 2a; and home care
services as defined in section 144A.43, subdivision 3.

(b) Qualifying provigrs must establish a home and commuhéged services employee scholarship program,
as specified in_subdivision. 4 Providers that receive funding under this section must use the funds to award
scholarships to employees who work an average of at ledwstuts per week for the provider.

Subd.4. Home and communitybased services employee scholarship programEach qualifying provider
under this section must propose a home and commbaigd services employee scholarship progr&moviders
must establis criteria by which funds are to be distributed among employe@dsa minimum, the scholarship
program must cover employee costs related to a course of study that is expected to lead to career advancement with
the provider or in the field of lonterm cae, including home care, care of persons with disabilities, or nursing.

Subd.5. Participating providers. The commissioner shall publish a request for proposals in the State Register,
specifying provider eligibility requirements, criteria for a qualifyiemployee scholarship program, provider
selection criteria, documentation required for program participation, maximum award amount, and methods of
evaluation The commissioner must publish additional requests for proposals each year in which funding is
available for this purpose.

Subd.6. Application requirements. Eligible providers seeking a grant shall submit an application to the
commissioner Applications must contain a complete description of the employee scholarship program being
proposed by thapplicant, including the need for the organization to enhance the education of its workforce, the
process for determining which employees will be eligible for scholarships, any other sources of funding for
scholarships, the expected degrees or credemiiglible for scholarships, the amount of funding sought for the
scholarship program, a proposed budget detailing how funds will be spent, and plans for retaining eligible
employees after completion of their scholarship.
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Subd.7. Selection process The commissioner shall determine a maximum award for grants and make grant
selections based on the information provided in the grant application, including the demonstrated need for an
applicant provider to enhance the education of its workforce, the propaoggldyee scholarship selection process,
the applicant's proposed budget, and other criteria as determined by the commid¢a@nihstanding any law or
rule to the contrary, funds awarded to grantees in a grant agreement do not lapse until theegrapnagxpires.

Subd.8. Reporting requirements. Participating providers shall submit an invoice for reimbursement and a
report to the commissioner on a schedule determined by the commissioner and on a form supplied by the
commissioner The report shalinclude the amount spent on scholarships; the number of employees who received
scholarships; and, for each scholarship recipient, the name of the recipient, the current position of the recipient, the
amount awarded, the educational institution attenttesl nature of the educational program, and the expected or
actual program completion dateDuring the grant period, the commissioner may require and collect from grant
recipients other information necessary to evaluate the program.

Sec.2. Minnesota Stautes 2014, 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 nursing homes
and boarding care homes continue to meet the physical plant licensingréfication requirements by permitting
certain construction projectsFacilities 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 nursing home or boarding care home, under the following
conditions:

(a) to license or certify bedns 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 threadlirection of a controlling person of the facility;

(i) 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 reasonablevpaeidaonclude was adequate;

(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 number of licensed and certified beds in the new facility does neeexbe number of licensed and
certified beds in the destroyed facility; and

(v) the commissioner determines that the replacement beds are needed to prevent an inadequate supply of beds.

Project construction costs incurred for repairs authorized underciuse 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 cactjon with the relocation of beds does not exceed
$1,000,000;

(c) to license or certify beds in a project recommended for approval under section 144A.073;
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(d) to license or certify beds that are moved from an existing state nursing home to a diféecfacdity,
provided there is no 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 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 $1,000,668rding care
beds are licensed as nursing home beds, the number of boarding caire thedscility must not increase beyond
the number remaining at the time of the upgrade in licensiiiee 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 dBt. Paul to a new unit at the same location as the existing facility that will serve
persons with Alzheimerdisease and other related disorderie transfer of beds may occur gradually or in stages,
provided the total number of beds transferred does not exceett 48e time of licensure and certification of a bed
or beds in the new unit, the commissionethetlth 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 litnetl seek to receive an increase in its
propertyrelated payment rate as a result of the transfers allowed under this paragraph;

(g9) to license and certify nursing home beds to replace currently licensed and certified boarding care beds which
may be locted 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 health care
facilities in which the currently licensed &mwling 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, replacemmmibdeling, or renovation exceed ten
percent of the appraised value of the facility or $200,000, whichever is less, the facility makes a written commitment
to the commissioner of human services that it will not seek to receive an increase in its pedgiedypayment rate
by reason of the new construction, replacement, remodeling, or renovdtian provisions contained in section
144A.073 regarding the upgrading of facilities do not apply to facilities that satisfy these requirements;

(h) to licenseas a nursing home and certify as a nursing facility a facility that is licensed as a boarding care
facility but not certified under the medical assistance program, but only if the commissioner of human services
certifies to the commissioner of health tfiaensing the facility as a nursing home and certifying the facility as a
nursing facility will result in a net annual savings to the state general fund of $200,000 or more;

() to certify, after September 30, 1992, and prior to July 1, 1993, existirsingthome beds in a facility that
was licensed and in operation prior to January 1, 1992;

() to license and certify new nursing home beds to replace beds in a facility acquired by the Minneapolis
Community Development Agency as part of redevelopraetivities in a city of the first class, provided the new
facility is located within three miles of the site of the old facilityperating and property costs for the new facility
must be determined and allowed under section 256B.431 or 256B.434;

(k) to license and certify up to 20 new nursing home beds in a comrmpénated 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 sez@s shall provide the facility with the same per diem propetgted
payment rate for each additional licensed and certified bed as it will receive for its existing 40 beds;

() to license or certify beds in renovation, replacement, or upgrading r@edefined in section 144A.073,
subdivision 1, so long as the cumulative total costs of the facility's remodeling projects do not exceed $1,000,000;
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(m) to license and certify beds that are moved from one location to another for the purposes of garyvéatin
five four-bed wards to single or double occupancy rooms in a nursing home that, as of January 1, 1993, was county
owned and had a licensed capacity of 115 beds;

(n) to allow a facility that on April 16, 1993, was a H0&d licensed and certifiedursing facility located in
Minneapolis to layaway all of its licensed and certified nursing home. b&tese beds may be relicensed and
recertified in a newly constructed teaching nursing home facility affiliated with a teaching hospital upon approval by
the legislature The proposal must be developed in consultation with the interagency committee derforgare
planning The beds on layaway status shall have the same status as voluntarily delicensed and decertified beds,
except that beds on layawatatsls remain subject to the surcharge in section 256.9851 layaway provision
expires July 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 Couwsntyg 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 must be corrected by August 31, 1993;

(p) to allow a facility that on April 16, 1993, was a 3b&d licensed and certified nursing facility located in
Minneapolis to layaway, upon 30 days prior written notice to the commissioner, up to 30 of the facility's licensed
and certified beds by convertitigreebed wards to single or double occupan8eds 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 tacineske application and renewal fees under section 144A.07
and shall be subject to a $100 per bed reactivatian lfeaddition, at any time within three years of the effective
date of the layaway, the beds on layaway status may be:

(1) relicensed and redified upon relocation and reactivation of some or all of the beds to an existing licensed
and certified facility or facilities located in Pine River, Brainerd, or International Falls; provided that the total project
construction costs related to theamdtion of beds from layaway status for any facility receiving relocated 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
beds in layaway status, if the commissioner has determined a need for the reactivation of the beds on layaway status.

The propertyrelated pgment rate of a facility placing beds on layaway status must be adjusted by the
incremental change in its rental per diem after recalculating the rental per diem as provided in section 256B.431,
subdivision 3a, paragraph (c)The propertyrelated paymentate for a facility relicensing and recertifying beds
from layaway status must be adjusted by the incremental change in its rental per diem after recalculating its rental
per diem using the number of beds after the relicensing to establish the facifiigtstg day divisor, which shall 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,;

(q) to license and certify beds in a renovation and remodeling project to td2vésurbed wards into 24
two-bed rooms, expand space, and add improvements ursing 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 reliewhpaotal
project construction cost estimate for this project must not exceed the cost estimate submitted in connection with the
1993 moratorium exception process;
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(r) to license and certify up to 117 beds that are relocated from a licensed dfietdcEB®bed nursing facility
located inSt. Paul to a hospital with 130 licensed hospital beds located in StwRlaul, provided that the nursing
facility and hospital are owned by the same or a related organization and that prior to the date tienredoca
completed the hospital ceases operation of its inpatient hospital services at that.hdspétalrelocation, the
nursing facility's status shall be the same as it was prior to relocafibe nursing facility's properiselated
payment rate resting from the project authorized in this paragraph shall become effective no earlier than April 1,
1996 For purposes of calculating the incremental change in the facility's rental per diem resulting from this project,
the allowable appraised value betnursing 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 a facility to replace beds that were voluntarily delicensed aifiedemert
June 28, 1991;

(t) to allow 16 licensed and certified beds located on July 1, 1994, in-betdPursing home and Zied
boarding care home facility in Minneapolis, notwithstanding the licensure and certification after July 1, 1995, of the
Minneapolis facility as a 14Bed 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 commisBiedgron layaway
status shall have the sastatus as voluntarily delicensed or decertified beds except that they shall remain subject to
the surcharge in section 256.965The 16 beds on layaway status may be relicensed as nursing home beds and
recertified at any time within five years of the efige date of the layaway upon relocation of some or all 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 Watertowityfatdy 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 propertyrelated payment rate of the facility placing beds on layastayus must be adjusted by the
incremental change in its rental per diem after recalculating the rental per diem as provided in section 256B.431,
subdivision 3a, paragraph (c)he propertyrelated payment rate for the facility relicensing and recertiffiads
from layaway status must be adjusted by the incremental change in its rental per diem after recalculating its rental
per diem using the number of beds after the relicensing to establish the facility's capacity day divisor, which shall be
effective he 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 statod 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 eliminating thraad fourbed rooms and adding space diiming, lounge
areas, bathing rooms, and ancillary service areas in a nursing home that, as of January 1, 1995, was located in
Fridley and had a licensed capacity of 129 beds;

(v) to relocate 36 beds in Crow Wing County and four beds from Hennepin Gounty66bed facility in Crow
Wing County, provided all the affected beds are under common ownership;

(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 bgdland whose residents were relocated to other nursing hdrhes
operating cost payment rates for the new nursing facility shall be determined based on the interim au settle
payment provisions of Minnesota Rules, part 9549.0057, and the reimburgenm@sions of section 256B.431
Propertyrelated reimbursement rates shall be determined under section 256B.431, taking into account any federal or
state floodrelated loans or grants provided to the facility;

(x) to license and certifg-totalto thelicensee of a nursing home in Polk County that was destroyed by flood in
1997replacemenprojectprojects with a totabf up to 129 bedswith at least 25 beds to becated in Polk County
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homes and up to 104 beds distributed among up to three other caufitleesse beds may only be distributed to
counties with fewer than the median number of age intensity adjusted beds per thousand, asnipsiuteicshed
by the commissioner of human servicdkthe licensee chooses to distribute beds outside of Polk County under this
paragraph, prior to distributing the beds, the commissioner of health must approve the location in which the licensee
plansto distribute the bedsThe commissioner of health shall consult with the commissioner of human services
prior to approving the location of the proposed hedifie licensee may combine these beds with beds relocated
from other nursing facilities as prowd in section 144A.073, subdivision.3The operatingestpayment rates for
the new nursindacility facilities shall be determined based on the interim and saptlpayment provisions of
sectlon 2568 431 2568 434 or 2568 44]anesota Rulew@%@@%?—and%e%%bwsement—prewsmns of

: e year after
431,

aged ilp@rts 9549 0010 to

9549 0080 Propertvrelated relmbursement rates shaII be determlned under section 256B.431, 256B.434, or
256B.41. If the replacement beds permitted under this paragraph are combined with beds from other nursing
facilities, the rates shall be calculated as the weighted average of rates determined as provided in this paragraph and
section 256B.441, subdivision 60;

(y) to license and certify beds in a renovation and remodeling project to cddvénteebed wards into 13
two-bed rooms and 13 singked rooms, expand space, and add improvements in a nursing home that, as of January 1,
1994, met the following condidihs: the nursing 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 pan€he total project aastruction 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 facilitynlocated
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 shall occur during the
constructionproject as beds are taken out of service due to the construction prdesss 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 ttedocation of residents, and the estimated construction schediie
relocation of residents shall be in accordance with the provisions of law and rule;

(aa) to allow the commissioner of human services to license an additional 36 beds to providealesdenes
for the physically disabled under Minnesota Rules, parts 9570.2000 to 9570.3400, irfbed188rsing home
located in Red Wing, provided that the total number of licensed and certified beds at the facility does not increase;

(bb) to licenseand certify a new facility irt. 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
elevator that creates safety concerns for residemgprevents nonambulatory residents from residing on the second
floor. The project shall include the elimination of threaed fourbed rooms;

(cc) to license and certify four beds in ald&d certified boarding care home in Minneapolis to replace thetls
were voluntarily delicensed and decertified on or before March 31,.199% licensure and certification is
conditional upon the facility periodically assessing and adjusting its resident mix and other factors which may
contribute to a potential inattion for mental disease declaratiohhe commissioner of human services shall retain
the authority to audit the facility at any time and shall require the facility to comply with any requirements necessary
to prevent an institution for mental diseasecldration, including delicensure and decertification of beds, if
necessary;
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(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 addition to accommodate ten residents with
beginning and midstage dementia in a-selfitained living unit; creation of three resident households where dining,
activities, and support spaces are located near resident living quarters; designation afSdor tehabilitation in a
self-contained area; designation of 30 private rooms; and other improvements;

(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 are in need
of relocation from a nursing home significantly damaged by flobte operating cost payment rates for the new
nursing facility shall be deterimed based on the interim and setife payment provisions of Minnesota Rules, part
9549.0057, and the reimbursement provisions of section 256B B&ipertyrelated reimbursement rates shall be
determined under section 256B.431, taking into accountetdgrél or state flootelated loans or grants provided to
the facility;

(gg) to allow the commissioner of human services to license an additional nine beds to provide residential
services for the physically disabled under Minnesota Rules, parts 9570@@8070.3400, in a 24Bed nursing
home located in Duluth, provided that the total 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 facilitpka Sounty,
which was licensed for 98 beds as of July 1, 2000, provided the new facility is located within four miles of the
existing facility and is in Anoka CountyOperating and property rates shall be determined and allowed under
section 256B.431 andinnesota Rules, parts 9549.0010 to 9549.0080, or section 256B.434 or 256B.441; or

(i) to transfer up to 98 beds of a 1€ensed bed facility located in Anoka County that, as of March 25, 2001, is
in the active process of closing, to a d@2nsed bechonprofit 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 acceptethe commissioner shall place all transferbedls 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 The receiving facility may only remove the beds from layaway for recertificationedicgnsure at
the receiving facility's current site, or at a newly constructed facility located in Anoka Colihiy receiving
facility must receive statutory authorization before removing these beds from layaway status, or may remove these
beds from layaay status if removal from layaway status is part of a moratorium exception project approved by the
commissioner under section 144A.073.

Sec.3. Minnesota Statutes 2014, section 256B.0913, subdivision 4, is amended to read:

Subd.4. Eligibility for fun ding 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 sectio®1256B@ a person who
would require the level of care provided in a nursing facility, as determined under section 256B.0911, subdivision
4e, but for the provision of services under the alternative care program;

(2) the person is age 65 or older;

(3) theperson would be eligible for medical assistance within 135 days of admission to a nursing facility;
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(4) the person is not ineligible for the payment of kbeign care services by the medical assistance program due
to an asset transfer penalty under secf266B.0595 or equity interest in the home exceeding $500,000 as stated in
section 256B.056;

(5) the person needs lotgrm care services that are not funded through other state or federal funding, or other
health insurance or other thiphrty insurancsuch as londerm care insurance;

(6) except for individuals described in clause (7), the monthly cost of the alternative care services funded by the
program for this person does not exceed 75 percent of the monthly limit described under section 256B.0915
subdivision 3a This monthly limit does not prohibit the alternative care client from payment for additional services,
but in no case may the cost of additional services purchased under this section exceed the difference between the
client's monthly sefice limit defined under section 256B.0915, subdivision 3, and the alternative care program
monthly service limit defined in this paragraphif carerelated supplies and equipment or environmental
modifications and adaptations are or will be purchasedrfoalternative care services recipient, the costs may be
prorated on a monthly basis for up to 12 consecutive months beginning with the month of pulfctie@smonthly
cost of a recipient's other alternative care services exceeds the monthly libliskesthin this paragraph, the annual
cost of the alternative care services shall be determiiedhis event, the annual cost of alternative care services
shall not exceed 12 times the monthly limit described in this paragraph;

(7) for individualsassigned a case mix classification A as described under section 256B.0915, subdivision 3a,
paragraph (a), with (i) no dependencies in activities of daily living, or (ii) up to two dependencies in bathing,
dressing, grooming, walking, and eating when thgedeency score in eating is three or greater as determined by an
assessment performed under section 256B.0911, the monthly cost of alternative care services funded by the program
cannot exceed $593 per month for all new participants enrolled in the program after July 1, 2011 This
monthly limit shall be applied to all other participants who meet this criteria at reasses3mesntmonthly limit
shall be increased annually as described in section 256B.0915, subdivisipera8faphparagraphga) and (e)

This monthly limit does not prohibit the alternative care client from payment for additional services, but in no case
may the cost of additional services purchased exceed the difference between the client's monthly service limit
defined in this clase and the limit described in clause (6) for case mix classification A; and

(8) the person is making timely payments of the assessed monthly fee.

A person is ineligible if payment of the fee is over 60 days past due, unless the person agrees to:

() the appointment of a representative payee;

(if) automatic payment from a financial account;

(iii) the establishment of greater family involvement in the financial management of payments; or

(iv) another method acceptable to the lead agency to ensuretgemmgayments.

The lead agency may extend the client's eligibility as necessary while making arrangements to facilitate payment
of pastdue amounts and future premium paymerisllowing disenroliment due to nonpayment of a monthly fee,
eligibility shall not be reinstated for a period of 30 days.

(b) Alternative care funding under this subdivision is not available for a person who is a medical assistance
recipient or who would be eligible for medical assistance without a spenddown or waiver @hligatperson
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 déyke individual is found to be eligible for medical
assistancemedical assistance must be billed for services payable under the federally approved elderly waiver plan
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and delivered from the date the individual was found eligible for the federally approved elderly waiver plan
Notwithstanding this provision, altereas care funds may not be used to pay for any service the cost of wijich:

is payable by medical assistance; (ii) is used by a recipient to meet a waiver obligation; or (iii) is used to pay a
medical assistance income spenddown for a person who isleligi 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 nursing home, certified
boarding care home, hospital,iotermediate care facility, except for case management services which are provided
in support of the discharge planning process for a nursing home resident or certified boarding care home resident to
assist with a relocation process to a commubaged sting.

(d) Alternative care funding is not available for a person whose income is greater than the maintenance needs
allowance under section 256B.0915, subdivision 1d, but equal to or less than 120 percent of the federal poverty
guideline effective July in the fiscal year for which alternative care eligibility is determined, who would be eligible
for the elderly waiver with a waiver obligation.

Sec.4. Minnesota Statutes 2014, section 256B.0915, subdivision 3a, is amended to read:

Subd. 3a Elderly waiver cost I|m|ts (a) Iheumenthly—hmtt—feptheeeest—ehw;ered—semees%an—mdﬂﬂdual

allowance as
3 , -yl ment

8 j ination-is-imp rﬁé‘et&d/e on the first
day of the state fiscal year in which the re5|dent assessment system as descrlbed in section 256BAR8yfor

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 shall betmonthly limit of the case mix
resident classo 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 any legiglatdopted home and
communitybased services percentage rate adjustme

(b) The monthly limit for the cost of waivered servicggler paragraph (&) an individual elderly waiver client

assigned to a case mix classificatiomderparagraph-{(ajith:

(2) no dependencies in activities of daily living; or

(2) up to twodependencies in bathing, dressing, grooming, walking, and eating when the dependency score in
eating is three or greater as determined by an assessment performed under section 256B.0911 shall be $1,750 per
month effective on July 1, 2011, for all new pagants enrolled in the program on or after July 1, 20This
monthly limit shall be applied to all other participants who meet this criteria at reassesdmesntmonthly limit
shall be increased annually as describgghirgraptparagraph¢a) and (9.

(c) If extended medical supplies and equipment or environmental modifications are or will be purchased for an
elderly waiver client, the costs may be prorated for up to 12 consecutive months beginning with the month of
purchase If the monthly cost of recipient's waivered services exceeds the monthly limit established in paragraph
(a) ef, (b), (d), or (e),the annual cost of all waivered services shall be determitrethis event, the annual cost of
all waivered services shall not exceed 12 tinmesrhonthly limit of waivered services as described in paragraph (a)

er, (b), (d), or (e)
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(d) Effective July 1, 2013, the monthly cost limit of waiver services, including any necessary home care services
described in section 256B.0651, subdivision 2, figiividuals who meet the criteria as ventilati@pendent given in
section 256B.0651, subdivision 1, paragraph (g), shall be the average of the monthly medical assistance amount
established for home care services as described in section 256B.0652, subdiyisind the annual average
contracted amount established by the commissioner for nursing facility services for veddfatadent individuals
This monthly limit shall be increased annually as describ@diagraptparagraphga) and (e)

(e) Effective July 1, 2016, and each July 1 thereafter, the monthly cost limits for elderly waiver services in effect
on the previous June 30 shall be adjusted by the greater of the difference between any legislatively adopted home
and communitybased providerate increase effective on July 1 and the average statewide percentage increase in
nursing facility operating payment rates under sections 256B.431, 256B.434, and 256B.441, effective the previous

January 1.

EFFECTIVE DATE . This section is effective Jull, 2016.

Sec.5. Minnesota Statutes 2014, section 256B.0915, subdivision 3e, is amended to read:

Subd.3e Customized living service rate (a) Payment for customized living services shall be a monthly rate
authorized by the lead agency within thegmaeters established by the commissiofidre payment agreement must
delineate the amount of each component service included in the recipient's customized living servitleeplead
agency, with input from the provider of customized living serviceall gmsure that there is a documented need
within the parameters established by the commissioner for all component customized living services authorized.

(b) The payment rate must be based on the amount of component services to be provided utilizingr@ompo
rates established by the commission@ounties and tribes shall use tools issued by the commissioner to develop
and document customized living service plans and rates.

(c) Component service rates must not exceed payment rates for comparablengltleyor medical assistance
services and must reflect economies of sc@lastomized living services must not include rent or raw food costs.

(d) With the exception of individuals described in subdivision 3a, paragraph (b), the individualized monthly
authorized payment for the customized living service plan shall not exceed 50 percent of the greater of either the
statewide or any of the geographic groups' weighted average monthly nursing facility rate of the case mix resident
class to which the elderlwaiver eligible client would be assigned under Minnesota Rules, parts 9549.0050 to
9549.0059, less the maintenance needs allowance as desorigatlivision 1d, paragraph {ajpti-theJuly-1-of

ha ate fi al vear inwhich the id 3 e dpisvs-d ibed-i ection 6B-438 for ny ng home rate
determination-is-implementedEffective on July 1 of the state fiscal year in which the resident assessment system as
described in section 256B.438 for nursing home rate determination is impéeiraamd July 1 of each subsequent

state fiscal year, the individualized monthly authorized payment for the services described in this clause shall not
exceed the limit which was in effect on June 30 of the previous state fiscal year updated annuallynbased o
legislatively adopted changes to all service rate maximums for home and combasg@tyservice providers.

(e) Effective July 1, 2011, the individualized monthly payment for the customized living service plan for
individuals described in subdivision 3zragraph (b), must be the monthly authorized payment limit for customized
living for individuals classified as case mix A, reduced by 25 percé&hts rate limit must be applied to all new
participants enrolled in the program on or after July 1, 201 meet the criteria described in subdivision 3a,
paragraph (b) This monthly limit also applies to all other participants who meet the criteria described in subdivision
3a, paragraph (b), at reassessment.
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() Customized living services are delivered bgravider licensed by the Department of Health as a class A or
class F home care provider and provided in a building that is registered as a housing with services establishment
under chapter 144DLicensed home care providers are subject to section 266B,.8ubdivision 14.

(9) A provider may not bill or otherwise charge an elderly waiver participant or their family for additional units
of any allowable component service beyond those available under the service rate limits described in paragraph (d),
nor for additional units of any allowable component service beyond those approved in the service plan by the lead
agency.

(h) Effective July 1, 2016, and each July 1 thereafter, individualized service rate limits for customized living
services under this sdivision shall be adjusted by the greater of the difference between any legislatively adopted
home and communitipased provider rate increase effective on July 1 and the average statewide percentage increase
in_nursing facility operating payment rates undections 256B.431, 256B.434, and 256B.441, effective the
previous January 1.

EFFECTIVE DATE . This section is effective July 1, 2016.

Sec.6. Minnesota Statutes 2014, section 256B.0915, subdivision 3h, is amended to read:

Subd.3h. Service rate limits; 24-hour customized living services (a) The payment rate for Z#bur
customized living services is a monthly rate authorized by the lead agency within the parameters established by the
commissioner of human servicehe payment agreement must dediteethe amount of each component service
included in each recipient's customized living service .pldie lead agency, with input from the provider of
customized living services, shall ensure that there is a documented need within the parstatkshed by the
commissioner for all component customized living services authoriebd lead agency shall not authorizet&ur
customized living services unless there is a documented needfimuR4upervision.

(b) For purposes of this sectior4*hour supervision" means that the recipient requires assistance due to needs
related to one or more of the following:

(1) intermittent assistance with toileting, positioning, or transferring;
(2) cognitive or behavioral issues;
(3) a medical conditiothat requires clinical monitoring; or

(4) for all new participants enrolled in the program on or after July 1, 2011, and all other participants at their first
reassessment after July 1, 2011, dependency in at least three of the following activitigsliefrdpas determined
by assessment under section 256B.09bathing; dressing; grooming; walking; or eating when the dependency
score in eating is three or greater; and needs medication management and at least 50 hours of service per month
The leadagency shall ensure that the frequency and mode of supervision of the recipient and the qualifications of
staff providing supervision are described and meet the needs of the recipient.

(c) The payment rate for 2dour customized living services must beséd on the amount of component services
to be provided utilizing component rates established by the commissiGoanties and tribes will use tools issued
by the commissioner to develop and document customized living plans and authorize rates.

(d) Compment service rates must not exceed payment rates for comparable elderly waiver or medical assistance
services and must reflect economies of scale.
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(e) The individually authorized 2Hour customized living payments, in combination with the payment for other
elderly waiver services, including case management, must not exceed the recipient's community budget cap
specified in subdivision 3aCustomized living services must not include rent or raw food costs.

(f) The individually authorized 2#our customizediving payment rates shall not exceed the 95 percentile of
statewide monthly authorizations for-Béur customized living services in effect and in the Medicaid management
information systems on March 31, 2009, for each case mix resident class undemkdiftidss, parts 9549.0050 to
9549.0059, to which elderly waiver service clients are assighéden there are fewer than 50 authorizations in
effect in the case mix resident class, the commissioner shall multiply the calculated service payment rat® maximu
for the A classification by the standard weight for that classification under Minnesota Rules, parts 9549.0050 to

9549 0059 to determlne the appllcable payment rate maxm%ne&payment—rate—ma*&m&ms—shaﬂ—b&updated

(g) Notwithstanding the requirements of paragraphs (d) and (f), the commissioner may establish alternative
payment rate systems for -Bur customized living services mmousing with services establishments which are
freestanding buildings with a capacity of 16 or fewer, by applying a single hourly rate for covered component
services provided in either:

(1) licensed corporate adult foster homes; or
(2) specialized demdia care units which meet the requirements of section 144D.065 and in which:
(i) each resident is offered the option of having their own apartment; or

(ii) the units are licensed as board and lodge establishments with maximum capacity of eight residents,
which meet the requirements of Minnesota Rules, part 9555.6205, subparts 1, 2, 3, and 4, item A.

(h) Twentyfour-hour customized living services are delivered by a provider licensed by the Department of
Health as a class A or class F home qavider and provided in a building that is registered as a housing with
services establishment under chapter 144D0censed home care providers are subject to section 256B.0651,
subdivision 14.

(i) A provider may not bill or otherwise charge an eldevlyiver participant or their family for additional units
of any allowable component service beyond those available under the service rate limits described in paragraph (e),
nor for additional units of any allowable component service beyond those apprabedsirvice plan by the lead
agency.

(1) Effective July 1, 2016, and each July 1 thereafter, individualized service rate limits-fmuR4ustomized
living services under this subdivision shall be adjusted by the greater of the difference betwesgistativély
adopted home and communibtgsed provider rate increase effective on July 1 and the average statewide percentage
increase in nursing facility operating payment rates under sections 256B.431, 256B.434, and 256B.441, effective the
previous Janug 1.

EFFECTIVE DATE . This section is effective July 1, 2016.

Sec.7. Minnesota Statutes 2014, section 256B.431, subdivision 2b, is amended to read:

Subd.2b. Operating costs after July 1, 1985 (a) For rate years beginning on or after July 1, 1986,
commissioner shall establish procedures for determining per diem reimbursement for operating costs.
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(b) The commissioner shall contract with an econometric firm with recognized expertise in and access to
national economic change indices that can bglieg to the appropriate cost categories when determining the
operating cost payment rate.

(c) The commissioner shall analyze and evaluate each nursing facility's cost report of allowable operating costs
incurred by the nursing facility during theporting year immediately preceding the rate year for which the payment
rate becomes effective.

(d) The commissioner shall establish limits on actual allowable historical operating cost per diems based on cost
reports of allowable operating costs for tiegorting year that begins October 1, 1983, taking into consideration
relevant factors including resident needs, geographic location, and size of the nursing facitigveloping the
geographic groups for purposes of reimbursement under this sabionpmmissioner shall ensure that nursing
facilities in any county contiguous to the Minneap@isPaul severtounty metropolitan area are included in the
same geographic grouf he limits established by the commissioner shall not be less, in thegaggréhan the 60th
percentile of total actual allowable historical operating cost per diems for each group of nursing facilities established
under subdivision 1 based on cost reports of allowable operating costs in the previous reportikgryede yars
beginning on or after July 1, 1989, facilities located in geographic group | as described in Minnesota Rules, part
9549.0052, on January 1, 1989, may choose to have the commissioner apply either the care related limits or the
other operating cost lirts calculated for facilities located in geographic group II, or both, if either of the limits
calculated for the group Il facilities is higheFhe efficiency incentive for geographic group | nursing facilities must
be calculated based on geographic grblimits. The phasén must be established utilizing the chosen limir
purposes of these exceptions to the geographic grouping requirements, the definitions in Minnesota Rules, parts
9549.0050 to 9549.0059 (Emergency), and 9549.0010 to 9549.008%, aThe limits established under this
paragraph remain in effect until the commissioner establishes a new base pénildthe new base period is
established, the commissioner shall adjust the limits annually using the appropriate economic cheege ind
established in paragraph (e)n determining allowable historical operating cost per diems for purposes of setting
limits and nursing facility payment rates, the commissioner shall divide the allowable historical operating costs by
the actual numbeof resident days, except that where a nursing facility is occupied at less than 90 percent of
licensed capacity days, the commissioner may establish procedures to adjust the computation of the per diem to an
imputed occupancy level at or below 90 perceflthe commissioner shall establish efficiency incentives as
appropriate The commissioner may establish efficiency incentives for different operating cost categhies
commissioner shall consider establishing efficiency incentives in care relatedategbries The commissioner
may combine one or more operating cost categories and may use different methods for calculating payment rates for
each operating cost category or combination of operating cost categboeshe rate year beginning on July 1
1985, the commissioner shall:

(2) allow nursing facilities that have an average length of stay of 180 days or less in their skilled nursing level of
care, 125 percent of the care related limit and 105 percent of the other operating cost limit estaplislee and

(2) exempt nursing facilities licensed on July 1, 1983, by the commissioner to provide residential services for the
physically disabled under Minnesota Rules, parts 9570.2000 to 9570.3600, from the care related limits and allow
105 percenbf the other operating cost limit established by rule.

For the purpose of calculating the other operating cost efficiency incentive for nursing facilities referred to in
clause (1) or (2), the commissioner shall use the other operating cost limit asthtilisrule before application of
the 105 percent.

(e) The commissioner shall establish a composite index or indices by determining the appropriate economic
change indicators to be applied to specific operating cost categories or combination of opesatiategories.
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() Each nursing facility shall receive an operating cost payment rate equal to the sum of the nursing facility's
operating cost payment rates for each operating cost catefoeyoperating cost payment rate for an operating cost
categoy shall be the lesser of the nursing facility's historical operating cost in the category increased by the
appropriate index established in paragraph (e) for the operating cost category plus an efficiency incentive established
pursuant to paragraph (d) tre limit for the operating cost category increased by the same. inflexnursing
facility's actual historic operating costs are greater than the prospective payment rate for that rate year, there shall be
no retroactive cost settle uplIn establishingpayment rates for one or more operating cost categories, the
commissioner may establish separate rates for different classes of residents based on their relative care needs.

(g) The commissioner shall include the reported actual real estate tax liabiligyments in lieu of real estate
tax of each nursing facility as an operating cost of that nursing faciitipwable costs under this subdivision for
payments made by a nonprofit nursing facility that are in lieu of real estate taxes shall nottlex@@adunt which
the nursing facility would have paid to a city or township and county for fire, police, sanitation services, and road
maintenance costs had real estate taxes been levied on that property for those. paguasés years beginning on
or after July 1, 1987, the reported actual real estate tax liability or payments in lieu of real estate tax of nursing
facilities shall be adjusted to include an amount equal tehaitfeof the dollar change in real estate taxes from the
prior year The conmissioner shall include a reported actual special assessment, and reported actual license fees
required by the Minnesota Department of Health, for each nursing facility as an operating cost of that nursing
facility. For rate years beginning on or aftedyJd, 1989, the commissioner shall include a nursing facility's
reported Public Employee Retirement Act contribution for the reporting year as apportioned to tfedatede
operating cost categories and other operating cost categories multiplied byptoprete composite index or
indices established pursuant to paragraph (e) as costs under this pardggbtadjusted real estate tax liability,
payments in lieu of real estate tax, actual special assessments paid, the indexed Public EmployeatReatireme
contribution, and license fees paid as required by the Minnesota Department of Health, for each nursing facility (1)
shall be divided by actual resident days in order to compute the operating cost payment rate for this operating cost
category, (2) lsall not be used to compute the ceetated operating cost limits or other operating cost limits
established by the commissioner, and (3) shall not be increased by the composite index or indices established
pursuant to paragraph (e), unless otherwise#idd in this paragraph.

d cost per
aphic group

Sec.8. Minnesota Statutes 2014, section 256B.431, subdivision 36, is amended to read:

Subd.36. Employee scholarship costs and training in English as aesond language (a) 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 cents to thetatalg
payment rate For the two rate years beginning on or after October 1, 2015, through September 30, 2017, the
commissioner shall allow a scholarship per diem of up to 25 cents for each nursing facility with no scholarship per
diem that is request@ a scholarship per diem to be added to the external fixed paymetat bateised:

(1) for employee scholarships that satisfy the following requirements:

(i) scholarships are available to all employees who work an average of a2ddasthours per week at the
facility except the administratoglepartment-supervisors—and—registered-—nueseb to reimburse student loan
expenses for newly hired and recently graduated registered nurses and licensed practical nurses, and training
expenses for nursing dsimnts as defined in section 144A.61, subdivision 2, who are newly hired and have
graduated within the last 12 montlasd
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(i) the course of study is expected to lead to career advancement with the facility or-ierlorgare, including
medical care iterpreter services and social work; and
(2) to provide jokrelated training in English as a second language.

(b) Afacilityreceiving All facilities may annually request rate adjustment under this subdivisraay-submit

by submitting informatiorto thecommrssroner on a schedwletermmed—by—the—eemmtssrenenden in a form
supplled by the commissione

esident days
The commissioner shaII aIIow a scholarshrp pavment rate equal to the reported and aIIowabIe costs divided by

residentdays.

(c) On-Jduly issi ~ i i al-operating

per—drem—deterrmhed—m—paragrapkk(b)w calculatlng the per diem under paragraph (b) the commissioner shaII

allow enly costs related to tuitiomned direct educational expenseand reasonable costs as defined by the
commissioner for childare costs and transportation expenses related to direct educational expenses

(d) The rate increase under this subdivision is an optional rateradaat the facility must request from the
commissioner in a manner _prescribed by the commissiofBe rae increase must be used for scholarships as
specified in this subdivision.

(e) Nursing facilities that close beds during a rate year may request to have their scholarship adjustment under
paragraph (b) recalculated by the commissioner for the remaintlee odte year to reflect the reduction in resident
days compared to the cost report year.

Sec.9. Minnesota Statutes 2014, section 256B.434, subdivision 4, is amended to read:

Subd4 AIternate rates for nursrng facrlltles (a)—FeanrsmgfaeHMes—whteh—have—thetppaymem—rates

e- under this

jon is the

{e) A nursing facility's case mix payment rates for the second andcudrseyears 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 ang incrisdth
Department licensing fees for the facility taking effect on or after July 1,.200%e index for the inflation
adjustment must be based on the change in the Consumer PriceAlhdtexns (United States City average)
(CPI-U) forecasted by theommissioner of management and budget's national economic consultant, as forecasted in
the fourth quarter of the calendar year preceding the rate yHae inflation adjistment must be based on the
12-month period from the midpoint of the previous ratary® the midpoint of the rate year for which the rate is
being determined For the rate years beginning on July 1, 1999, July 1, 2000, July 1, 2001, July 1, 2002, July 1,
2003, July 1, 2004, July 1, 2005, July 1, 2006, July 1, 2007, July 1, 2008, Ott@¥€9, and October 1, 2010, this
paragraph shall apply only to the propemyated payment rateFor the rate years beginning on October 1, 2011,
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October 1, 2012, October 1, 2013, October 1, 2014, October 1, 2845 ctobedanuaryl, 2016,and Janary 1,
2017,the rate adjustment under this paragraph shall be suspeBagihning in 2005, adjustment to the property
payment rate under this section and section 256B.431 shall be effective on Octbbdetermining the amount of

the propertyrelated payment rate adjustment under this paragraph, the commissioner shall determine the proportion
of the facility's rates that are propersiated based on the facility's most recent cost report.

into
governing
WHQ
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Sec.10. Minnesota Statutes 2014, section 256B.434, is amended by adding a subdivision to read:

Subd.4i. Construction project rate adjustments for certain nursing facilities (a) This subdivision applies
to nursing facilities with at leadt?0 active beds as of January 1, 2015, that have projects approved in 2015 under
the nursing facility moratorium exception process in section 144A.0V8en each facility's moratorium exception
construction project is completed, the facility must recehee rate adjustment allowed under subdivision #f
addition to that rate adjustment, facilities with at least 120 active beds, but not more than 149 active beds, as of
January 1, 2015, must have their construction project rate adjustment increaseddujtianal $4; and facilities
with at least 150 active beds, but not more than 160 active beds, as of January 1, 2015, must have their construction
project rate adjustment increased by an additional $12.50.

(b) Notwithstanding any other law to the camyr, money available under section 144A.073, subdivision 11,
after the completion of the moratorium exception approval process in 2015 under section 144A.073, subdivision 3,
shall be used to reduce the fiscal impact to the medical assistance budget fiocreélhses allowed in this
subdivision.

Sec.11. Minnesota Statutes 2014, section 256B.441, subdivision 1, is amended to read:

Subdivision 1 RebasrngCalculatron of nursrng facrlrty operatrng payment rates (a) The commrssroner
viding care
Ihe—rebase«talculateoperatlng payment ratmau—b&ealeulatedsmg the statlstrcal and cost report flled by each
nursing facility for the report periochding one year prior to the rate year.

(b) Thenewoperatlng payment rates based on thrs sectlon shaII take bﬁgrmwgwrth the rate year
begrnnlng y her IEQO4E

eportfiled by each

{d) (c) Each cost reporting year shall begin on October 1 and end on the following SeptemBegBthing-in
2014, A statistical and cost report shall be filed by each nursing facility by Februaryalform and manner
specified by the commissioneNotice of rates shall be distributed BygustNovemberl5 and the rates shall go
into effect onOeteberJanuaryl for one year.

Sec.12. Minnesota Statutes 2014, section 256B.441, subdivision 5, is amended to read:

Subd.5. Administrative costs. "Administrative costs" means the direct costs for administering the overall
activities of the nursing homeThese costs include salaries and wages of the administrator, assistant administrator,
business office employees, securifyards, and associated fringe benefits and payroll taxes, fees, contracts, or
purchases related to business office functions, licenses, and permits except as provided in the external fixed costs
category, employee recognition, travel including meals addihg, all training except as specified in subdivision
11, voice and data communication or transmission, office suppliegerty andiability insurance and other forms
of insurance not designated to other areas, personnel recruitment, legal seccioestiizg services, management
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or business consultants, data processing, information technology, Web site, central or home office costs, business
meetings and seminars, postage, fees for professional organizations, subscriptions, security serviceiagadverti
board of director's fees, working capital interest expense, and bad debts and bad debt collection fees.

Sec.13. Minnesota Statutes 2014, section 256B.441, subdivision 6, is amended to read:

Subd.6. Allowed costs (a)"Allowed costs" means themounts reported by the facility which are necessary for
the operation of the facility and the care of residents and which are reviewed by the department for accuracy;
reasonableness, in accordance with the requirements set forth in title XVIII of thel fBdeial Security Act and
the interpretations in the provider reimbursement manual; and compliance with this section and generally accepted
accounting principlesAll references to costs in this section shall be assumed to refer to allowed costs.

(b) For facilities where employees are represented by collective bargaining agents, costs related to the salaries
and wages, payroll taxes, and employer's share of fringe benefit costs, except employer health insurance costs, for
facility employees who are memis of the bargaining unit are allowed costs only if:

(1) these costs are incurred pursuant to a collective bargaining agreerhentommissioner shall allow until
March 1 following the date on which the cost report was required to be submitted f@cav@bargaining agent
to notify the commissioner if a collective bargaining agreement, effective on the last day of the cost reporting year,
was in effect; or

(2) the collective bargaining agent notifies the commissioner by October 1 following éherdathich the cost
report was required to be submitted that these costs are incurred pursuant to an agreement or understanding between
the facility and the collective bargaining agent.

(c) In any year when a portion of a facility's reported costs araltmted costs under paragraph (b), when
calculating the operating payment rate for the facility, the commissioner shall use the facility's allowed costs from
the facility's second most recent cost report in place of the nonallowed Eostihe purposef setting the price for
other operating costs under subdivision 51, the price shall be reduced by the difference between the nonallowed
costs and the allowed costs from the facility's second most recent cost report.

Sec.14. Minnesota Statutes 201dection 256B.441, is amended by adding a subdivision to read:

Subd.11a Employer health insurance costs "Employer health insurance costs" means premium expenses for
group coverage and reinsurance, actual expenses incurred forssedfd plans, anémployer contributions to
employee health reimbursement and health savings accoBmgnium and expense costs and contributions are
allowable for employees who meet the definition of -fille employees and their families under the federal
Affordable Cae Act, Public Law 111148, and paftime employees.

Sec.15. Minnesota Statutes 2014, section 256B.441, subdivision 13, is amended to read:

Subd.13. External fixed costs "External fixed costs" means costs related to the nursing home surcharge under
section 256.9657, subdivision 1; licensure fees under section 144i#2September-30,2013,lofgrm-—care
consultation—fees—under-—section256B.0911,subdivisiofa®jly advisory council fee under section 144A.33;
scholarships under section 256B.430ibdivision 36; planned closure rate adjustments under section 2568t437;
single bed room incentives under section 256B.431, subdivision 42; propertghaxesperty-irsdrancassessments,
and payments in lieu of taxes; employer health insuransgs;cquality improvement incentivpayment rate
adjustments under subdivision 46c¢; performabased incentive payments under subdivision; &pecial dietary
needs under subdivision 51dnd PERA.
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Sec.16. Minnesota Statutes 2014, section 256B.441, sifidn 14, is amended to read:

Subd.14. Facility average case mix index "Facility average case mix index" or "CMI" means a numerical
valbescore that describes the relative resource use for all residents within the groups under the resourae utilizatio
group (RUG-HHY- (RUG) classification system prescribed by the commissioner based on an assessment of each
resident The facility average CMI shall be computed as the standardized days divided by total days for all residents
in the facility. The RUG's \mghts usedn%hts—seeﬂen—sl%—be—as@tem%eae#%@%ek&é%—l—@@é&Z

Sec.17. Minnesota Statutes 2014, section 256B.441, subdivision 17, is amended to read:

Subd.17. Fringe benefit costs "Fringe benefit costs" means the costs for group fiésith,dental, workers'
compensation, and other employee insurances and peesgapt for the Public Employees Retirement Association
and employer health insurance cosimfit sharing; and retirement plans for which the employer pays all or a
portion of thecosts.

Sec.18. Minnesota Statutes 2014, section 256B.441, subdivision 30, is amended to read:

Subd 30 Peer—g#eepsMedlan total care-related cost per diem and other operatmq per diem determined

d ur, Martin,
A or Wilkin

: iefa) The commissioner shatletermine the median total
carerelated per dlem to be usedsubdivision 50 and the median other operating per diem to be used in subdivision
51 using the cost reports from nursing facilities in Anoka, Carver, Dakota, Hennepin, Ramsey, Scott, and
Washington Counties

(b) The median total carelated per diem shalle equal to the median direct care cost for a RUG's weight of
1.00 for facilities located in the counties listed in paragraph (a).

(c) The median other operating per diem shall be equal to the median other operating per diem for facilities
located in thecounties listed in paragraph (alhe other operating per diem shall be the sum of each facility's
administrative costs, dietary costs, housekeeping costs, laundry costs, and maintenance and plant operations costs
divided by each facility's resident days

Sec.19. Minnesota Statutes 2014, section 256B.441, subdivision 31, is amended to read:

Subd.31. Prior system operating cost payment rate "Prior system operating cost payment rate" means the
operatlng cost payment rate in effect septemberég—% December 31, 2015under Mlnnesota Rules and
: ingle-bed room
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Sec.20. Minnesota Statutes 2014, section 258H., subdivision 33, is amended to read:

Subd.33. Rate year. "Rate year" means the 4fonth period beginning o®cteberJanuaryl following the
second most recent reporting year.

Sec.21. Minnesota Statutes 2014, section 256B.441, subdivision amesnded to read:

Subd.35. Reporting period. "Reporting period" means the ogyear period beginning on October 1 and ending
on the following September 30 during which incurred costs are accumulated and then reported on the statistical and
cost report If a facility is reporting for an interim or settlep period, the reporting period beginning date may be a
date other than October 1. An interim or satibereport must cover at least five months, but no more than 17 months,
and must always end on Semiber 30

Sec.22. Minnesota Statutes 2014, section 256B.441, subdivision 40, is amended to read:

Subd.40. Standardized days "Standardized days" means the sum of resident days by case mix category
multiplied by the RUG index for each categoM¥hena facility has resident days at a penalty classification, these
days shall be reported as resident days at the RUG class established immediately after the penalty period, if
available, and otherwise, at the RUG class in effect before the penalty began.

Sec.23. Minnesota Statutes 2014, section 256B.441, subdivision 44, is amended to read:

Subd.44. Calculation of a quality score (a) The commissioner shall determine a quality score for each
nursing facility using quality measures established in se@B6B.439, according to methods determined by the
commissioner in consultation with stakeholders and expanid using data as provided in the Minnesota Nursing
Home Report CardThese methods shall be exempt from the rulemaking requirements under ddapt

(b) For each quality measure, a score shall be determinedrwitiaximumthe number of pointsvailable-and
number-of pointassigned as determined by the commissioner using the methodology established according to this

subdivision The-scoresletermined-forall-quality-measures-shall-be-totalddhe determination of the quality

measures to be used and the methods of calculating scores may be revised annually by the commissioner.

n litv indi : | - | . and

5 eficioncies,

(&) Beginningduly-120613January 1, 2018he quality score shale-a-viue-betweenzero-and-100using-data
as-provided-in-the-Minneseota-hursing-home-report-card, imdthde up tdb0 percent-derived-frerpoints related to
the Minnesota quality indicators scors to 40 percent-derived-fronpoints related tahe resident cality of life
score, andip totenpercent-derived-frerpoints related tdhe state inspection results score.

e (d) The commissioner, in cooperation with the commissioner of health, may adjust the formula in paragraph
{& (c), or the methodology for cgmuting the total quality score, effective July 1 of any year beginnirZdis
2017 with five months advance public noticén changing the formula, the commissioner shall consider quality
measure priorities registered by report card users, advicekehslders, and available research.
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Sec.24. Minnesota Statutes 2014, section 256B.441, subdivision 46c, is amended to read:

Subd.46c Quality improvement incentive system beginning October 1, 2015The commissioner shall
develop a quality improvemeicentive program in consultation with stakeholdefBhe annual funding pool
available for quality improvement incentive payments shall be equal to 0.8 percent of all operating payments, not
including any rate components resulting from equitable-sloaing for publicly owned nursing facility program
participation under subdivision 55a, critical access nursing facility program participation under subdivision 63, or
performancebased incentive payment program participation under section 256B.434, swindiigiaragraph (d)

For the period from October 1, 2015, to December 31, 2016, rate adjustments provided under this subdivision shall
be effective for 15 monthsBeginningOeteber1,-201Fanuary 1, 201, 7annual rate adjustments provided under this
subdivision shall be effective for one year, startbgtoberJanuaryl and ending the followingeptember-30
December 31 The increase in this subdivision shall be included in the external fixed paymentindee
subdivisions 13 and 53

Sec.25. Minnesota Statutes 2014, section 256B.441, is amended by adding a subdivision to read:

Subd.46d Performance-based incentive payments The commissioner shall develo additional
incentivebased payments of up five percent above a facility's operating payment rate for achieving outcomes
specified in a contractThe commissioner may solicit proposals and select those which, on a competitive basis, best
meet the state's policy objective§he commissioner shalimit the amount of any incentive payment and the
number of contract amendments under this subdivision to operate the incentive payments within funds appropriated
for this purpose The commissioner shall approve proposals through a memorandum of urdiecstahich shall
specify various levels of payment for various levels of performarneentive payments to facilities under this
subdivision shall be in the form of tidenited rate adjustments which shall be included in the external fixed
payment rateunder subdivisions 13 and 53In establishing the specified outcomes and related criteria, the
commissioner shall consider the following state policy objectives:

(1) successful diversion or discharge of residents to the residents' prior home or othauniginased
alternatives;

(2) adoption of new technology to improve quality or efficiency;

(3) improved guality as measured in the Minnesota Nursing Home Report Card;

(4) reduced acute care costs; and

(5) any additional outcomes proposed by a nurfagiity that the commissioner finds desirable.

Sec.26. Minnesota Statutes 2014, section 256B.441, subdivision 48, is amended to read:

Subd.48. Calculation of eperating care-related per diems The direct care per diem for each facility shall be
the facility's direct care costs divided by its standardized days other careelated per diem shall be the sum of
the facility's activities costs, other direct care costs raw food costs, therapy costs, and somal serwces costs divided
by the facmtys resident days -

Sec.27. Minnesota Statutes 2014, section 256B.441, subdivision 50, is amended to read:

Subd.50. Determination of total carerelated limit. (a) Thehmtt—en—the medlantotal carerelated per dlem
shall be determln b ;
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(b) Beginning—with-rates—determined-for-October-1,-2016, Ahfacility's total carerelated limit shall be a

variable amount based omah facility's quality score, as determined under subdivision 44, in accordance with

clauses (1) t¢4) (3):

) ach facility. S A
a-percentagthe quality scae shall be multiplied by 0.5625

(2)
medtan—feethe—faeﬂtty—s—peer—and—faemty—typegrcmw 89 375 to the amount determlned in clausea(rjd lelde
the total by 100and

(3) i
pereenLeLthe—medﬁHeHhe—faemty—s—peekatw—faeMy—type—greep nautdplv the amount determlnen r:lause

(2) by the median total carelated per diem determined in subdivision 30, paragraph (b).

(c) A RUG's weight of 1.00 shall be used in the calculation of the median totalet@ted per diem, and in
comparisons of facilinspecific diret care costs to the median.

(d) A facility that is above its total carelated limit as determined according to paragraph (b) shall have its total
carerelated per diem reduced to its limilf a reduction of the total camelated per diem is necessatye to this
limit, the reduction shall be made proportionally to both the direct care per diem and the othelatedeper diem.

Sec.28. Minnesota Statutes 2014, section 256B.441, subdivision 51, is amended to read:

Subd.51. Determination of other operating lmit price. Fhelimit-on-theA price forother operatinger-diem

costsshall be determinetbreach-peer-groupA-facility's-other-operating-per-diem-shall-be-limitedTioe price
shall be calculated alsOS percent of the medrder—ttspeer—greemther operatrnq per drem descnbed in subdrwsron

30, paragraph (c)A

Sec.29. Minnesota Statutes 2014, section 256B.441, subdivision 51a, rdachéo read:

Subd.51a Exception auewmg—eentraetmg for speualrzed carefacﬂrtres (a) For rate years begrnnrng on or
after QeteberJanuaryl 2016 i

carerelated limitmay for speuahzed care faC|I|t|es shale mcreased byp4950 percent

(b) tr-selecting-facilities-with-which-to-negetiate-the-commissionershall-consi@pecializedcare facilities”
are defined as a facility having a program licensed under chapter 245A and Minnesota Rules, chapter 9570, or a
facility with 96 beds on January 1, 2015, located in Robbinsdale that specializes in the treatment of Huntington's
Disease.
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e that costs

Sec.30. Minnesota Statutes 2014, section 256B.441, is amended by adding a subdivision to read:

Subd.51b Special dietary needs The commissioner shall adjust the ravés nursing facility that meets the
criteria for the special dietary needs of its residents and the requirements in section Bhéatijustment for raw
food cost shall be the difference between the nursing facility's most recently reported allawmalded cost per
diem and 115 percent of the median allowable raw food cost per diem. For rate years beginning on or after January 1,
2016, this amount shall be removed from allowable raw food per diem costs under operating costs and included in
the extenal fixed per diem rate under subdivisions 13 and 53.

Sec.31. Minnesota Statutes 2014, section 256B.441, subdivision 53, is amended to read:

Subd.53. Calculation of payment rate for external fixed costs The commissioner shall calculate a payment
rate for external fixed costs.

(a) For a facility licensed as a nursing home, the portion related to section 256.9657 shall be equal fp#£8.86
a facility licensed as both a nursing home and a boarding care home, the portion related to section &t 985
equal to $8.86 multiplied by the result of its number of nursing home beds divided by its total number of licensed beds

(b) The portion related to the licensure fee under section 144.122, paragraph (d), shall be the amount of the fee
divided by actual resident days.

(c) The portion related to development and education of resident and family advisory councils under section
144A.33 shall be $5 divided by 365.

(d) The portion related to scholarships shall be determined under section 256Bbtilissn 36.

& (e) The portion related to planned closure rate adjustments shall be as determined under section 256B.437,
subd|V|S|on 6, and anesota Statutes 2010 sectlon 256B mcmed—elesu#e—pate—adﬂﬁsmm%hat—take—eﬁect
ianing-October 1,
be-included in
after their

(f) The single bed room incentives shall be as determined under section 256B.431, subdivision 42.

(g) The portions reted topreperty-insurancagal estate taxes, special assessments, and payments made in lieu
of real estate taxes directly identified or allocated to the nursing facility shall be the actual amounts divided by actual
resident days.
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(h) The portion relatetb employer health insurance costs shall be the allowable costs divided by resident days.

(i) The portion related to the Public Employees Retirement Association shall be actual costs divided by resident days

efor external
hall
ar not less

(i) The portion related to quality improvementéentive payment rate adjustments shall be as determined under
subdivision 46c.

(k) The portion related to performanbased incentive payments shall be as determined under subdivision 46d.

() The portion related to special dietary needs shall be thdigpe amount determined under subdivision 51b.

&) (m) The payment rate for external fixed costs shall be the sum of the amounts in paragrapls((p) to

Sec.32. Minnesota Statutes 2014, section 256B.441, subdivision 54, is amended to read:

Subd 54. Determination of total payment rates la+rate-years-whenrates-arerebaJdw total cargelated

per diem, other operating price, and external fixed per diem for each facility shall be converted to payment rates
The total payment rate for a RWGweight of 1.00 shall be the sum of the total gatated payment rate, other
operating payment ratefficiency-incentive external fixed cost rate, and the property rate determined under section
256B.434 To determine a total payment rate for each@3Jlevel, the total canelated payment rate shall be
divided into the direct care payment rate and the otherretaed payment rate, and the direct care payment rate

multiplied by the RUG's weight for each RUG's leusing-the-weights-in-subdivisiddl.

Sec.33. Minnesota Statutes 2014, section 256B.441, subdivision 55a, is amended to read:

Subd.55a Alternative to phasein for publicly owned nursing facilities. (a) For operating payment rates
implemented between October 1, 2011, and the diydthephasen-under-subdivision-55-is-complatperating
payment rates are determined under this sectlm commissioner shall allow nursing facilities whose physical
plant is owned or whose license is held by a city, county, or hospital distaippty for a higher payment rate under
this section if the local governmental entity agrees to pay a specified portion of the nonfederal share of medical
assistance costdNursing facilities that apply shall be eligible to select an operating paymentvithitey weight of
1.00, up to the rate calculated in subdivision 54, without application of the-phasder subdivision 85The rates
for the other RUGs shall be computed as provided under subdivision 54.

(b) For operating payment rates implementediti@ng the day when thphasein-undersubdivision-55-is
completeoperating payment rates are determined under this setimigommissioner shall allow nursing facilities

whose physical plant is owned or whose license is held by a city, courtigspital district to apply for a higher
payment rate under this section if the local governmental entity agrees to pay a specified portion of the nonfederal
share of medical assistance costiirsing facilities that apply are eligible to select an opeggtiayment rate with a

weight of 1.00, up to an amount determined by the commissioner to be allowable under the Medicare upper payment
limit test The rates for the other RUGs shall be computed under subdivisiomH&trate increase allowed in this
pararaph shall take effect only upon federal approval.

(c) Rates determined under this subdivision shall take effect beginning October 1, 2011, based on cost reports for
the reporting year ending September 30, 2010, and in future rate years, rates detfymimeding facilities
participating under this subdivision shall take effect on October 1 of each year, based on the most recent available
cost report.
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(d) Eligible nursing facilities that wish to participate under this subdivision shall make an applicathe
commissioner by August 31, 2011, or by June 30 of any subsequent year.

(e) For each participating nursing facility, the public entity that owns the physical plant or is the license holder of
the nursing facility shall pay to the state the entire nonfederal share of medical assistance payments received as a
result of the diffeence between the nursing facility's payment rate under paragraph (a) or (b), and the rates that the
nursing facility would otherwise be paid without application of this subdivision under subdivisiem-53 as
determined by the commissioner.

(f) The conmissioner may, at any time, reduce the payments under this subdivision based on the commissioner's
determination that the payments shall cause nursing facility rates to exceed the state's Medicare upper payment limit
or any other federal limitationIf the commissioner determines a reduction is necessary, the commissioner shall
reduce all payment rates for participating nursing facilities by a percentage applied to the amount of increase they
would otherwise receive under this subdivision and shall npéfiicipating facilities of the reductionsf payments
to a nursing facility are reduced, payments under section 256B.19, subdivision 1e, shall be reduced accordingly.

Sec.34. Minnesota Statutes 2014, section 256B.441, subdivision 56, is amendad:to re

Subd.56. Hold harmless (a) For the rate years beginni@gteber1.-2008-t6-Octeben or after January,
2016, no nursmg faC|I|ty shall receive an operatmg cost payment rate less tlmrn)ntsystemoperatlng cost

015, no
, eptember 30,
2009 The comparlson of operatmg payment rate}euthls section shaII be mad fora RUG S rate with a weight of 1.00.

(b) For rate years beginning on or after January 1, 2016, no facility shall be subject taelatadepayment
rate limit reduction greater than five percent of the median detedrmrgubdivision 30.

Sec.35. Minnesota Statutes 2014, section 256B.441, subdivision 63, is amended to read:

Subd.63. Critical access nursing facilities (a) The commissioner, in consultation with the commissioner of
health, may designate certain sing facilities as critical access nursing faciliti@he designation shall be granted
on a competitive basis, within the limits of funds appropriated for this purpose.

(b) The commissioner shall request proposals from nursing facilities every twa yBapposals must be
submitted in the form and according to the timelines established by the commisdiorsgiecting applicants to
designate, the commissioner, in consultation with the commissioner of health, and with input from stakeholders,
shall deelop criteria designed to preserve access to nursing facility services in isolated areas, rebaldana long
care, and improve qualityBeginning in fiscal year 2015, to the extent practicable, the commissioner shall ensure an
even distribution oflesignations across the state.

(c) The commissioner shall allow the benefits in clauses (1) to (5) for nursing facilities designated as critical
access nursing facilities:

(1) partial rebasing, with the commissioner allowing a designated facility apgrsiyment rates being the sum of
up to 60 percent of the operating payment rate determined in accordance with subdivision 54 and gidezsht40
with the sum of the two portions being equal to 100 percent, of the operating payment rate that weohikhav
allowed had the facility not been designated. The commissioner may adjust these percentages by up to 20 percent and
may approve a request for less than the amount allowed



2522 JOURNAL OF THEHOUSE [44TH DAY

(2) enhanced payments for leave dapetwithstanding section 256B.431, glidision 2r, upon designation as a
critical access nursing facility, the commissioner shall limit payment for leave days to 60 percent of that nursing
facility's total payment rate for the involved resident, and shall allow this payment only when thenegcapthe
nursing facility, inclusive of bed hold days, is equal to or greater than 90 percent;

(3) two designated critical access nursing facilities, with up to 100 beds in active service, may jointly apply to
the commissioner of health for a waiverMinnesota Rules, part 4658.0500, subpart 2, in order to jointly employ a
director of nursing The commissioner of health will consider each waiver request independently based on the
criteria under Minnesota Rules, part 4658.0040;

(4) the minimum threshd under section 256B.431, subdivision 15, paragraph (e), shall be 40 percent of the
amount that would otherwise apply; and

(5) netwithstanding-subdivision-58,-beginning-October 1, 2@id ,qualitybased rate limits under subdivision

50 shall apply talesignated critical access nursing facilities.

(d) Designation of a critical access nursing facility shall be for a period of two years, after which the benefits
allowed under paragraph (c) shall be remov@dsignated facilities may apply for continugesignation.

(e) This subdivision is suspended and no state or federal funding shall be appropriated or allocated for the
purposes of this subdivision from January 1, 2016, to December 31, 2017.

Sec.36. Minnesota Statutes 2014, section 256B.441, isna®e by adding a subdivision to read:

Subd.65. Nursing facility in Golden Valley. Effective for the rate year beginning January 1, 2016, and all
subsequent rate years, the operating payment rate for a facility located in the city of Golden Vall&yGolagn
Valley Road with 44 licensed rehabilitation beds as of January 7, 2015, must be calculated without the application of
subdivisions 50 and 51.

Sec.37. Minnesota Statutes 2014, section 256B.50, subdivision 1, is amended to read:

Subdivision 1 Scope A provider may appeal from a determination of a payment rate established pursuant to
this chapteior allowed costs under section 256B.4411 reimbursement rules of the commissioner if the appeal, if
successful, would result in a change to thevigler's payment rate or to the calculation of maximum charges to
therapy vendors as provided by section 256B.433, subdivisiorA@@peals must be filed in accordance with
procedures in this sectionThis section does not apply to a request from a resmeltngterm care facility for
reconsideration of the classification of a resident under section 144.0722.

EFFECTIVE DATE . This section is effective July 1, 2015, and applies to appeals filed on or after that date.

Sec.38. Minnesota Statutes 201dection 2561.05, subdivision 2, is amended to read:

Subd.2. Monthly rates; exemptions This subdivision applies to a residence that on August 1, 1984, was
licensed by the commissioner of health only as a boarding care home, certified by the comnuésiealth as an
intermediate care facility, and licensed by the commissioner of human services under Minnesota Rules, parts
9520.0500 to 9520.0690Notwithstanding the provisions of subdivision 1c, the rate paid to a facility reimbursed
under this subdision shall be determined under section 256B.4844rdersectio56B.434 or 256B.441f the
facility is accepted by the commissioner for participation in the alternative payment demonstration piegeeite
paid to this facility shall also incledadjustments to the group residential housing rate according to subdivision 1,
and any adjustments applicable to supplemental service rates statewide.
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Sec.39. DIRECTION TO COMMISSIONER; NURSING FACILITY PAYMENT REFORM REPORT.

By January 1, 2017, the wmnissioner of human services shall evaluate and report to the house of
representatives and senate committees and divisions with jurisdiction over nursing facility payment rates on:

(1) the impact of using cost report data to set rates without accofmtioost report to rate year inflation;

(2) the impact of the quality adjusted care limits;

(3) the ability of nursing facilities to attract and retain employees, including how rate increases are being passed
through to employees, under the new paymesitesn;

(4) the efficacy of the critical access nursing facility program under Minnesota Statutes, section 256B.441,
subdivision 63, given the new nursing facility payment system;

(5) creating a process for the commissioner to designate certain facktispecialized care facilities for
difficult-to-serve populations; and

(6) limiting the hold harmless in Minnesota Statutes, section 256B.441, subdivision 56.

Sec.40. PROPERTY RATE SETTING.

The commissioner shall conduct a study, in consultation stitkeholders and experts, of property rate setting,
based on a rental value approach for Minnesota nursing facilities, and shall report the findings to the house of
representatives and senate committees and divisions with jurisdiction over nursingdagititent rates by March 1,

2016, for a system implementation date of January 1, 2017. The commissioner shall

(1) contract with at least two firms to conduct appraisals of all nursing facilities in the medical assistance
program Each firm shall conducappraisals of approximately equal portions of all nursing facilities assigned to
them at random The appraisals shall determine the value of the land, building, and equipment of each nursing
facility, taking into account the quality of construction aogrent condition of the building;

(2) use the information from the appraisals to complete the design of a fair rental value system and calculate a
replacement value and an effective age for each nursing fadiitysing facilities may request an apgediby a
second firm which shall be assigned randomly by the commissidier commissioner shall use the findings of the
second appraisallf the second firm increases the appraisal value by more than five percent, the state shall pay for
the second appisal Otherwise, the nursing facility shall pay the cost of the apprai®asults of appraisals are not
otherwise subject to appeal under section 256B.50; and

(3) include in the report required under this section the following items:

(i) a descripin of the proposed rental value system;

(i) options for adjusting the system parameters that vary the cost of implementing the new property rate system
and an analysis of individual nursing facilities under the current property payment rate and tbhadaetesrious
approaches to calculating rates under the rental value system;

(iii) recommended steps for transition to the rental value system;
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(iv) an analysis of the expected loterm incentives of the rental value system for nursing facilitienamtain
and replace buildings, including how the current exceptions to the moratorium process under Minnesota Statutes,
section 144A.073, may be adapted; and

(v) bill language for implementation of the rental value system.

Sec.41l REVISOR'S INSTRUCTIO N.

The revisor of statutes, in consultation with the House Research Department, Office of Senate Counsel,
Research, and Fiscal Analysis, Department of Human Services, and stakeholders, shall prepare legislation for the
2016 legislative session to recodifiwvs governing nursing home payments and rates in Minnesota Statutes, chapter
256B, and in Minnesota Rules, chapter 9549.

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

Sec.42. REPEALER.

Minnesota Statutes 2014, sec8a266B.434, subdivision 19b; and 256B.441, subdivisions 14a, 19, 50a, 52, 55,
58, and 62are repealed.

ARTICLE 6
PUBLIC HEALTH AND HEALTH CARE DELIVERY

Section 1 [62A.67] SHORT TITLE.

Sections 62A.67 to 62A.672 may be cited as the "Minnesota Teleimedict"

EFFECTIVE DATE . This section is effective January 1, 2017, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec.2. [62A.671] DEFINITIONS.

Subdivision 1 Applicability . For purposes of sections 62A.6783A.672, the terms defined in this section
have the meanings given.

Subd.2. Distant site. "Distant site" means a site at which a licensed health care provider is located while
providing health care services or consultations by means of telemedicine.

Subd.3. Health care provider. "Health care provider" has the meaning provided in section 62A.63,
subdivision 2.

Subd.4. Heath carrier. "Health carrier" has the meaning provided in section 62A.011, subdivision 2.

Subd.5. Health plan. "Health plan"means a health plan as defined in section 62A.011, subdivision 3, and
includes dental plans as defined in section 62Q.76, subdivision 3, but does not include dental plans that provide
indemnitybased benefits, regardless of expenses incurred and areedkdiy pay benefits directly to the

policyholder.
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Subd.6. Licensed health care provider "Licensed health care provider" means a health care provider who is:

(1) licensed under chapter 147, 147A, 148, 148B, 148E, 148F, 150A, or 153; a mental héedtfiqmal as
defined under section 245.462, subdivision 18, or 245.4871, subdivision 27; or a vendor of medical care as defined
in section 256B.02, subdivision 7; and

(2) authorized within their respective scope of practice to provide the particulazeseiitth no supervision or
under general supervision.

Subd.7. Originating site. "Originating site” means a site including, but not limited to, a health care facility at
which a patient is located at the time health care services are provided toehélpatheans of telemedicine.

Subd.8. Store-and-forward technoloqy. "Storeandforward technology" means the transmission of a patient's
medical information from an originating site to a health care provider at a distant site without the patient being
present, or the delivery of telemedicine that does not occur in real time via synchronous transmissions.

Subd.9. Telemedicine "Telemedicine" means the delivery of health care services or consultations while the
patient is at an originating site andetlicensed health care provider is at a distant Ff€ommunication between
licensed health care providers that consists solely of a telephone convemsatiaiy, or facsimile transmissions
does not constitute telemedicine consultations or servitetemedicine may be provided by means of-teaé
two-way, interactive audio and visual communications, including the application of secure video conferencing or
storeandforward technology to provide or support health care delivery, which facilitatesgessment, diagnosis,
consultation, treatment, education, and care management of a patient's health care.

EFFECTIVE DATE . This section is effective January 1, 2017, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec.3. [62A.672] COVERAGE OF TELEMEDICINE SERVICES.

Subdivision 1 Coverage of telemedicine (a) A health plan sold, issued, or renewed by a health carrier for
which coverage of benefits begins on or after January 1, 2017, shall include coveradeniedicine benefits in
the same manner as any other benefits covered under the policy, plan, or contract, and shall comply with the
regulations of this section.

(b) Nothing in this section shall be construed to:

(1) require a health carrier to provideverage for services that are not medically necessary;

(2) prohibit a health carrier from establishing criteria that a health care provider must meet to demonstrate the
safety or efficacy of delivering a particular service via telemedicine for whichehkh carrier does not already
reimburse other health care providers for delivering via telemedicine, so long as the criteria are not unduly
burdensome or unreasonable for the particular service; or

(3) prevent a health carrier from requiring a healtte qarovider to agree to certain documentation or billing
practices designed to protect the health carrier or patients from fraudulent claims so long as the practices are not
unduly burdensome or unreasonable for the particular service.

Subd.2. Parity between telemedicine and imerson services A health carrier shall not exclude a service for
coverage solely because the service is provided via telemedicine and is not provided thpmrgbrirconsultation
or contact between a licensed health care desvand a patient.
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Subd.3. Reimbursement for telemedicine services (a) A health carrier shall reimburse the distant site
licensed health care provider for covered services delivered via telemedicine commensurate with the cost of
delivering health carservices through telemedicinel'he distant site provider is responsible for reimbursing any
fees to the originating site.

(b) It is not a violation of this subdivision for a health carrier to include a deductibf@ytnent, or coinsurance
requirement ér a health care service provided via telemedicine, provided that the deductipiaynzent, or
coinsurance is not in addition to, and does not exceed, the deductipl@yroent, or coinsurance applicable if the
same services were provided througipason contact.

EFFECTIVE DATE . This section is effective January 1, 2017, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec4. [144.1506] PRIMARY CARE RESIDENCY EXPANSION GRANT PROGRAM.

Subdivision 1 Definitions. For purposes of this section, the following definitions apply:

(1) "eligible primary care residency program" means a program that meets the following criteria:

(i) is located in Minnesota;

(ii) trains medical residents in the specialties of familgdicine, general internal medicine, general pediatrics,
psychiatry, geriatrics, or general surgery; and

(iii) is accredited by the Accreditation Council for Graduate Medical Education or presents a credible plan to
obtain accreditation;

(2) "eligible poject" means a project to establish a new eligible primary care residency program or create at least
one new residency slot in an existing eligible primary care residency program; and

(3) "new residency slot" means the creation of a new residency paaitibthe execution of a contract with a
new resident in a residency program.

Subd.2. Expansion grant program. (a) The commissioner of health shall award primary care residency
expansion grants to eligible primary care residency programs to plan atehmiemp new residency slotsA
planning grant shall not exceed $75,000, and a training grant shall not exceed $150,000 per new residency slot for
the first year, $100,000 for the second year, and $50,000 for the third year of the new residency slot.

(b) Funds may be spent to cover the costs of:

(1) planning related to establishing an accredited primary care residency program;

(2) obtaining accreditation by the Accreditation Council for Graduate Medical Education or another national
body that accredits sgdency programs;

(3) establishing new residency programs or new resident training slots;

(4) recruitment, training, and retention of new residents and faculty;

(5) travel and lodging for new residents;
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(6) faculty, new resident, and preceptor salamdsted to new residency slots;

(7) training site improvements, fees, equipment, and supplies required for new family medicine resident training
slots; and

(8) supporting clinical education in which trainees are part of a primary care team model.

Subd.3. Applications for expansion grants Eligible primary care residency programs seeking a grant shall
apply to the commissionerApplications must include the number of new family medicine residency slots planned
or under contract; attestation that fumgliwill be used to support an increase in the number of available residency
slots; a description of the training to be received by the new residents, including the location of training; a
description of the project, including all costs associated witlpitiect; all sources of funds for the project; detailed
uses of all funds for the project; the results expected; and a plan to maintain the new residency slot after the grant
period The applicant must describe achievable objectives, a timetable, asdarmlecapabilities of responsible
individuals in the organization.

Subd.4. Consideration of expansion grant applications The commissioner shall review each application to
determine whether or not the residency program application is complete ancmthetiproposed new residency
program and any new residency slots are eligible for a.gitm# commissioner shall award grants to support up to
six_family medicine, general internal medicine, or general pediatrics residents; four psychiatry residents; tw
geriatrics residents; and two general surgery residelfitsmsufficient applications are received from any eligible
specialty, funds may be redistributed to applications from other eligible specialties

Subd.5. Program oversight During the granperiod, the commissioner may require and collect from grantees
any information necessary to evaluate the prograppropriations made to the program do not cancel and are
available until expended.

Sec.5. [144.586] REQUIREMENTS FOR CERTAIN NOTICES AND DISCHARGE PLANNING.

Subdivision 1 Observation stay notice (a) Each hospital, as defined under section 144.50, subdivision 2, shall
provide oral and written notice to each patient that the hospital places in observation status of such placement not
later than 24 hours after such placemertte oral and written notices must include:

(1) a statement that the patient is not admitted to the hospital but is under observation status;

(2) a statement that observation status may affect the patient's Meaxticarage for:

(i) hospital services, including medications and pharmaceutical supplies; or

(i) home or communitypased care or care at a skilled nursing facility upon the patient's discharge; and

(3) a recommendation that the patient contact the miatidealth insurance provider or the Office of the
Ombudsman for Londerm Care or Office of the Ombudsman for State Managed Health Care Programs or the
Beneficiary and Family Centered Care Quality Improvement Organization to better understand théianmplida
placement in observation status.

(b) The hospital shall document the date in the patient's record that the notice required in paragraph (a) was
provided to the patient, the patient's designated representative such as the patient's hagkintcéegal guardian,
conservator, or another person acting as the patient's representative.
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Subd.2. Postacute care discharge planning Each hospital, including hospitals designated as critical access
hospitals, must comply with the federal hospitajuieements for discharge planning which include:

(1) conducting a discharge planning evaluation that includes an evaluation of:

(i) the likelihood of the patient needing posthospital services and of the availability of those services; and

(i) the patient's capacity for setfare or the possibility of the patient being cared for in the environment from
which the patient entered the hospital;

(2) timely completion of the discharge planning evaluation under clause (1) by hospital personnel so that
appropriate arrangements for posthospital care are made before discharge, and to avoid unnecessary delays in

discharge;

(3) including the discharge planning evaluation under clause (1) in the patient's medical record for use in
establishing an appropriatésdharge plan The hospital must discuss the results of the evaluation with the patient or
individual acting on behalf of the patienfThe hospital must reassess the patient's discharge plan if the hospital
determines that there are factors that mayaéfentinuing care needs or the appropriateness of the discharge plan; and

(4) providing counseling, as needed, for the patient and family members or interested persons to prepare them
for posthospital cateThe hospital must provide a list of availalMedicareeligible home care agencies or skilled
nursing facilities that serve the patient's geographic area, or other area requested by the patient if such care or
placement is indicated and appropriatence the patient has designated their preferredigers, the hospital will
assist the patient in securing care covered by their health plan or within the care nefiwerkospital must not
specify or otherwise limit the qualified providers that are available to the pafibathospital must documeint the
patient's record that the list was presented to the patient or to the individual acting on the patient's behalf.

Sec.6. [144.999] LIFE-SAVING ALLERGY MEDICATION.

Subdivision 1 Definitions. (a) For purposes of this section, the following tetrase the meanings given.

(b) "Administer" means the direct application of an epinephrine-iajgotor to the body of an individual.

(c) "Authorized entity" means entities that fall in the categories of recreation camps, colleges and universities,
pres@ools and day cares, and any other category of entities or organizations that the commissioner authorizes to
obtain and administer epinephrine ainfectors without a prescriptionThis definition does not include a school
covered under section 121A.2207

(d) "Commissioner" means the commissioner of health.

(e) "Epinephrine autinjector" means a singlese device used for the automatic injection of a premeasured dose
of epinephrine into the human body.

(f) "Provide" means to supply one or more epinemhauteinjectors to an individual or the individual's parent,
legal guardian, or caretaker.

Subd.2. Commissioner duties The commissioner may identify additional categories of entities or
organizations to be authorized entities if the commissioré&grohines that individuals may come in contact with
allergens capable of causing anaphylaxBeginning July 1, 2016, the commissioner may annually review the
categories of authorized entities and may authorize additional categories of authorizedasntfiteesommissioner
deems appropriate The commissioner may contract with a vendor to perform the review and identification of
authorized entities.
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Subd.3. Obtaining and storing epinephrine autoinjectors. (a) Notwithstanding section 151.37, an
authorized entity may obtain and possess epinephrineirgators to be provided or administered to an individual
if, in good faith, an employee or agent of an authorized entity believes that the individual is experiencing
anaphylaxis reqgardless of wheththe individual has a prescription for an epinephrine -mjgator.  The
administration of an epinephrine atitgector in accordance with this section is not the practice of medicine.

(b) An authorized entity may obtain epinephrine antectors frompharmacies licensed as wholesale drug
distributors pursuant to section 151.4Prior to obtaining an epinephrine atikpector, an owner, manager, or
authorized agent of the entity must present to the pharmacy a valid certificate of training obtasuaehtpiar
subdivision 5.

(c) An authorized entity shall store epinephrine dnjectors in a location readily accessible in an emergency
and in accordance with the epinephrine d@njector's instructions for use and any additional requirements that may
be established by the commissionén authorized entity shall designate employees or agents who have completed
the training program required under subdivision 5 to be responsible for the storage, maintenance, and control of
epinephrine autinjectors obtaed and possessed by the authorized entity.

Subd.4. Use of epinephrine auteinjectors. (a) An owner, manager, employee, or agent of an authorized
entity who has completed the training required under subdivision 5 may:

(1) provide an epinephrine auigector for immediate administration to an individual or the individual's parent,
legal guardian, or careqgiver if the employee or agent believes, in good faith, the individual is experiencing
anaphylaxis, regardless of whether the individual has a ppéecrifor an epinephrine auinjector or has
previously been diagnosed with an allergy; or

(2) administer an epinephrine atitjector to an individual who the employee or agent believes, in good faith, is
experiencing anaphylaxis, regardless of whetherindividual has a prescription for an epinephrine #njgxctor or
has previously been diagnosed with an allergy.

(b) Nothing in this section shall be construed to require any authorized entity to maintain a stock of epinephrine
autoinjectors.

Subd.5. Training. (@) In order to use an epinephrine aimj@ctor as authorized under subdivision 4, an
individual must complete, every two years, an anaphylaxis training program conducted by a nationally recognized
organization experienced in training laygens in emergency health treatment, a statewide organization with
experience providing training on allergies and anaphylaxis under the supervision ctbadiet allergy medical
advisors, or an entity or individual approved by the commissioner todgrew anaphylaxis training prograrfihe
commissioner _may approve specific _entities or individuals to conduct the training program or may approve
categories of entities or individuals to conduct the training progrfBmraining may be conducted online arperson
and, at a minimum, must cover:

(1) how to recognize signs and symptoms of severe allergic reactions, including anaphylaxis;

(2) standards and procedures for the storage and administration of an epinephsingeetoi and

(3) emergency follev-up procedures.

(b) The entity or individual conducting the training shall issue a certificate to each person who successfully
completes the anaphylaxis training prograithe commissioner may develop, approve, and disseminate a standard
certificate of ompletion The certificate of completion shall be valid for two years from the date issued.
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Subd.6. Good samaritan protections Any act or omission taken pursuant to this section by an authorized
entity that possesses and makes available epinephriaéngactors and its employees or agents, a pharmacy or
manufacturer that dispenses epinephrine-mjéxtors to an authorized entity, or an individual or entity that conducts
the training described in subdivision 5 is considered "emergency care, ahassistance" under section 604A.01.

Sec.7. Minnesota Statutes 2014, section 144A.75, subdivision 13, is amended to read:

Subd.13. Residential hospice facility (a) "Residential hospice facility" means a facility that resembles a
singlefamily home located in a residential area that directly providelso24 residential and support services in a
homelike setting for hospice patients as an integral part of the eantirof home care provided by a hospice and
that houses:

(1) no more than eight hospice patients; or

(2) at least nine and no more than 12 hospice patients with the approval of the local governing authority,
notwithstanding section 462.357, subdivision 8.

(b) Residential hospice facility also means a facility that directly providelso@4 residential and support
services for hospice patients and that:

(1) houses no more than 21 hospice patients;

(2) meets hospice certification regulations adopted pumtsto title XVIII of the federal Social Security Act,
United States Code, title 42, section 1395, et seq.; and

(3) is located onSt. Anthony Avenue inSt.Paul, Minnesota, and was licensed as &d® norMedicare
certified nursing home as of January2015.

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

Sec.8. Minnesota Statutes 2014, section 144E.001, is amended by adding a subdivision to read:

Subd.5h. Community medical response emergency medical technician"Community medical response
emergency medical technician" or "CEMT" means a person who is certified as an emergency medical technician,
who is a member of a registered medical response unit under this chapter, and who meets the requirements for
additional ceiification as a CEMT as specified in section 144E.275, subdivision 7.

Sec.9. Minnesota Statutes 2014, section 144E.275, subdivision 1, is amended to read:
Subdivision 1 Definition. For purposes of this section, the following definitions apply:

(a) "Medical response unit" means an organized service recognized by a local political subdivision whose
primary responsibility is to respond to medical emergencies to provide initial medical care before the arrival of a
licensed ambulance servick®ledical reponse units may, subject to requirements specified elsewhere in this chapter
and only when requested by the patient's primary physician, advanced practice registered nurse, physician assistant,
or care team, provide, at the direction of a medical direefisodic population health support, episodic individual
patient education, and prevention education programs.

(b) "Specialized medical response unit" means an organized service recognized by-appaared authority
other than a local politicadubdivision that responds to medical emergencies as needed or as required by local
procedure or protocol.
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Sec.10. Minnesota Statutes 2014, section 144E.275, is amended by adding a subdivision to read:

Subd.7. Community medical response emergency medittechnician. (a) To be eligible for certification by
the board as a CEMT, an individual shall:

(1) be currently certified as an EMT or AEMT;

(2) have two years of service as an EMT or AEMT;

(3) be a member of a registered medical response unitiasdi@f this chapter;

(4) successfully complete a CEMT training program from a college or university that has been approved by the
board or accredited by a boamgdproved national accrediting organizatioifhe training must include clinical
experience uter the supervision of the medical response unit medical director, an advanced practice registered
nurse, a physician assistant, or a public health nurse operating under the direct authority of a local unit of

government; and

(5) complete a boardpprovedapplication form.

(b) A CEMT must practice in accordance with protocols and supervisory standards established by the medical
response unit medical director in accordance with section 144E.265.

(c) A CEMT may provide services as approved by the medisplanse unit medical director.

(d) A CEMT may provide episodic individual patient education and prevention education only as directed by a
patient care plan developed by the patient's primary physician, an advanced practice registered nurse, ona physicia
assistant, in conjunction with the medical response unit medical director and relevant local health care.providers
The care plan must ensure that the services provided by the CEMT are consistent with services offered by the
patient's health care hom#, one exists, that the patient receives the necessary services, and that there is no
duplication of services to the patient.

(e) A CEMT is subject to all certification, disciplinary, complaint, and other regulatory requirements that apply
to EMTs underhis chapter.

() A CEMT may not provide services defined in section 144A.471, subdivisions 6 and 7, except a CEMT may
provide verbal or visual reminders to the patient to:

(1) take a reqularly scheduled medication, but not to provide or bring the paédidation; and

(2) follow reqularly scheduled treatment or exercise plans.

Sec.11. Minnesota Statutes 2014, section 145.4131, subdivision 1, is amended to read:

Subdivision 1 Forms. (a) Within 90 days of July 1, 1998, the commissioner shall peepaeporting form for
use by physicians or facilities performing abortion& copy of this section shall be attached to the forf
physician or facility performing an abortion shall obtain a form from the commissioner.

(b) The form shall require thfellowing information:

(1) the number of abortions performed by the physician in the previous calendar year, reported by month;
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(2) the method used for each abortion;

(3) the approximate gestational age expressed in one of the following increments:
(i) less than nine weeks;

(i) nine to ten weeks;

(i) 11 to 12 weeks;

(iv) 13 to 15 weeks;

(v) 16 to 20 weeks;

(vi) 21 to 24 weeks;

(vii) 25 to 30 weeks;

(viii) 31 to 36 weeks; or

(ix) 37 weeks to term;

(4) the age of the woman at the time #h®rtion was performed,;

(5) the specific reason for the abortion, including, but not limited to, the following:
(i) the pregnancy was a result of rape;

(ii) the pregnancy was a result of incest;

(iii) economic reasons;

(iv) the woman does not want tdhien at this time;

(v) the woman's emotional health is at stake;

(vi) the woman's physical health is at stake;

(vii) the woman will suffer substantial and irreversible impairment of a major bodily function if the pregnancy
continues;

(viii) the pregnacy resulted in fetal anomalies; or
(ix) unknown or the woman refused to answer;
(6) the number of prior induced abortions;

(7) the number of prior spontaneous abortions;

(8) whether the abortion was paid for by:
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(i) private coverage;

(i) public assistance health coverage; or
(iii) self-pay;

(9) whether coverage was under:

(i) a feefor-service plan;

(i) a capitated private plan; or

(iii) other,;

(10) complications, if any, for each abortion and for the aftermath of each abdgjimte fora description of
any complications shall be available on the foamgl

(11) the medical specialty of the physician performing the abgrtion

(12) whether the abortion resulted in a born alive infant, as defined in section 145.423, subdivision 4, and:

(i) any medical actions taken to preserve the life of the born alive infant;

(ii) whether the born alive infant survived; and

(iii) the status of the born alive infant, should the infant survive, if known

Sec.12. Minnesota Statutes 2014, sectib#b.423, is amended to read:
145.423 ABORTION; LIVE BIRTHS.

Subdivision 1 Recognition; medical care A lve-child-bernborn alive infantas a result of an abortion shall be
fully recognized as a human person, and accorded immediate protection wnées thAll reasonable measures
consistent with good medical practice, including the compilation of appropriate medical records, shall bg taken
the responsible medical persontepreserve the life and health of tgld born alive infant

Subd.2. Physician required When an abortion is performed after the twentieth week of pregnancy, a
physician, other than the physician performing the abortion, shall be immediately accessible to take all reasonable
measures consistent with good medical practiceluding the compilation of appropriate medical records, to
preserve the life and health of aiye-birth born alive infanthat is the result of the abortion.

Subd.3. Death. If a ehild born alive infantdescribed in subdivision 1 dies after birth, the body shall be
disposed of in accordance with the provisions of section 145.1621.

Subd.4. Definition of born alive infant. (a) In determining the meaning of any Minnesota statute, or of any
ruling, reguétion, or interpretation of the various administrative bureaus and agencies of Minnesota, the words
"person,” "human being," "child," and "individual" shall include every infant member of the species Homo sapiens
who is born alive at any stage of develomine
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(b) As used in this section, the term "born alive," with respect to a member of the species Homo sapiens, means
the complete expulsion or extraction from his or her mother of that member, at any stage of development, who, after
such expulsion or extréion, breathes or has a beating heart, pulsation of the umbilical cord, or definite movement
of voluntary muscles, regardless of whether the umbilical cord has been cut, and regardless of whether the expulsion
or extraction occurs as a result of a natorahduced labor, cesarean section, or induced abortion.

(c) Nothing in this section shall be construed to affirm, deny, expand, or contract any legal status or legal right
applicable to any member of the species Homo sapiens at any point prior to deinalie, as defined in this
section.

Subd.5. Civil and disciplinary actions. (a) Any person upon whom an abortion has been performed, or the
parent or guardian of the mother if the mother is a minor, and the abortion results in the infant havimgrieen
alive, may maintain an action for death of or injury to the born alive infant against the person who performed the
abortion if the death or injury was a result of simple negligence, gross negligence, wantonness, willfulness,
intentional conduct, orrenther violation of the legal standard of care.

(b) Any responsible medical personnel that does not take all reasonable measures consistent with good medical
practice to preserve the life and health of the born alive infant, as required by subdivisiay He subject to the
suspension or revocation of that person's professional license by the professional board with authority over that
person Any person who has performed an abortion and against whom judgment has been rendered pursuant to
paragraph (ayhall be subject to an automatic suspension of the person's professional license for at least one year
and said license shall be reinstated only after the person's professional board requires compliance with this section
by all board licensees.

(c) Nothirg in this subdivision shall be construed to hold the mother of the born alive infant criminally or civilly
liable for the actions of a physician, nurse, or other licensed health care provider in violation of this section to which
the mother did not give heonsent.

Subd.6. Protection of privacy in court proceedings In every civil action brought under this section, the court
shall rule whether the anonymity of any female upon whom an abortion has been performed or attempted shall be
preserved from puld disclosure if she does not give her consent to such disclosheecourt, upon motion or sua
sponte, shall make such a ruling and, upon determining that her anonymity should be preserved, shall issue orders to
the parties, witnesses, and counsel amall direct the sealing of the record and exclusion of individuals from
courtrooms or hearing rooms to the extent necessary to safequard her identity from public disBlashrerder
must be accompanied by specific written findings explaining why thayamnity of the female should be preserved
from public disclosure, why the order is essential to that end, how the order is narrowly tailored to serve that
interest, and why no reasonable, less restrictive alternative.eXisis section may not be constd to conceal the
identity of the plaintiff or of witnesses from the defendant.

Subd.7. Status of born alive infant Unless the abortion is performed to save the life of the woman or fetus,
or, unless one or both of the parents of the born alifemt agree within 30 days of the birth to accept the parental
rights and responsibilities for the child, the child shall be an abandoned ward of the state and the parents shall have
no parental rights or obligations as if the parental rights had bemméted pursuant to section 260C.301he
child shall be provided for pursuant to chapter 256J.

Subd.8. Severability. If any one or more provision, section, subdivision, sentence, clause, phrase, or word of
this section or the application of it to apgrson or circumstance is found to be unconstitutional, it is declared to be
severable and the balance of this section shall remain effective notwithstanding such unconstitutidelity
legislature intends that it would have passed this section, ahdpeavision, section, subdivision, sentence, clause,
phrase, or word, regardless of the fact that any one provision, section, subdivision, sentence, clause, phrase, or word
is declared unconstitutional.
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Subd.9. Short title. This act may be cited as thBorn Alive Infants Protection Act

Sec.13. [145.471] PRENATAL TRISOMY DIAGNOSIS AWARENESS ACT.

Subdivision 1 Short title. This section shall be known and may be cited as the "Prenatal Trisomy Diagnosis
Awareness Act

Subd.2. Definitions. Forpurposes of this section, the following terms have the meanings given them:

(1) "commissioner” means the commissioner of health;

(2) "deliver" means providing information to an expectant parent and, if appropriate, other family members, in a
written fomrmat;

(3) "health care practitioner" means a medical professional that provides prenatal or postnatal care and
administers or requests administration of a diagnostic or screening test to a pregnant woman that detects for trisomy
conditions; and

(4) "trisomy conditions" means trisomy 13, otherwise known as Patau syndrome; trisomy 18, otherwise known
as Edwards syndrome; and trisomy 21, otherwise known as Down syndrome.

Subd.3. Health care practitioner duty. A health care practitioner who orders testsdgregnant woman to
screen for trisomy conditions shall provide the information in subdivision 4 to the pregnant woman if the test reveals
a positive result for any of the trisomy conditions.

Subd.4. Commissioner duties (a) The commissioner shall kmthe following information available to health
care practitioners:

(1) upto-date and evideneeased information about the trisomy conditions that has been reviewed by medical
experts and national trisomy organizatiofi$he information must be provided a written or an alternative format
and must include the following:

(i) expected physical, developmental, educational, and psychosocial outcomes;

(i) life expectancy;

(iii) the clinical course description;

(iv) expected intellectual and functiordgvelopment; and

(v) treatment options available for the particular syndrome for which the test was positive; and

(2) contact information for nonprofit organizations that provide information and support services for trisomy
conditions.

(b) The commissioer shall post the information in paragraph (a) on the Department of Health Web site.

(c) The commissioner shall follow existing department practice to ensure that the information is culturally and
linguistically appropriate for all recipients.
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(d) Any local or national organization that provides education or services related to trisomy conditions may
request that the commissioner include the organization's informational material and contact information on the
Department of Health Web sit®©nce a requess made, the commissioner may add the information to the Web site.

EFFECTIVE DATE . This section is effective August 1, 2015.

Sec.14. Minnesota Statutes 2014, section 145.928, subdivision 13, is amended to read:

Subd.13. Repert Reports. (a) The commissioner shall submit a biennial report to the legislature on the local
community projects, tribal government, and community health board prevention activities funded under this section
These reports must include information on grant recipieattiyities that were conducted using grant funds,
evaluation data, and outcome measures, if availableese reports are due by January 15 of every other year,
beginning in the year 2003.

(b) The commissioner shall submit an annual report to the drairsanking minority members of the house of
representatives and senate committees with jurisdiction over public health on grants made under subdivision 7 to
decrease racial and ethnic disparities in infant mortality rafée report must provide specifinformation on the
amount of each grant awarded to each agency or organization, the population served by each agency or organization,
outcomes of the programs funded by each grant, and the amount of the appropriation retained by the commissioner
for admnistrative and associated expensébge commissioner shall issue a report each January 15 for the previous
fiscal year beginning January 15, 2016.

Sec.15. [145.9299] SMILE HEALTHY MINNESOTA 2016 GRANT PROGRAM.

(a) The commissioner of health shaBtablish the Smile Healthy Minnesota 2016 grant program to provide
access to dental care forr&k children, adolescents, adults, and seniors in rural areas of Minnd$wagrant is
available to nonprofit agencies that provide mobile dental caraghrthe use of portable dental equipmeht be
eligible for a grant, a provider agency must:

(1) encourage early screening and preventative care by providing dental exams for children one year of age;

(2) provide dental services to-@k children, adlescents, adults, and seniors in a health professional shortage
area as defined under Code of Federal Requlations, title 42, part 5, and United States Code, title 42, section 254E,
that is located outside the sevesunty metropolitan area; and

(3) provide preventative dental care including fluoride monitoring, screenings, and minor dental treatment; and
general dental care, education, and information.

(b) Grantees must report their dental health outcomes to the commissioner by December 31, 2018.

(c) Grant recipients must be organized as a nonprofit entity in Minnesota.

(d) A grantee is prohibited from billing for preventative screenings until the comprehensive oral health services
are completed.

Sec.16. Minnesota Statutes 2014, section 152.34, israded to read:

152.34NURSING HEALTH CARE FACILITIES.

NursingHealth cardacilities licensed under chapter 144A, boarding care homes licensed under section 144.50,
and assisted living facilitiesand facilities owned, controlled, managed, or under comoamtrol with hospitals
licensed under chapter 14day adopt reasonable restrictions on the use of medical cannabis by a patient enrolled in
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the registry program who residesaatis actively receiving treatment or caretla facility. The restrictionanay

include a provision that the facility will not store or maintain the patient's supply of medical cannabis, that the
facility is not responsible for providing the medical cannabis for patients, and that medical cannabis be used only in
a place specifiecdby the facility Nothing contained in this section shall require the facilities to adopt such
restrictions and no facility shall unreasonably limit a patient's access to or use of medical cannabis to the extent that
use is authorized by the patient undections 152.22 to 152.37.

Sec.17. Minnesota Statutes 2014, section 157.15, subdivision 8, is amended to read:

Subd.8. Lodging establishment "Lodging establishment" meangl) a building, structure, enclosure, or any
part thereof used as, maimtad as, advertised as, or held out to be a place where sleeping accommodations are
furnished to the public as regular roomers, for periods of one week or more, and having five or more beds to let to
the publie;_or (2) a building, structure, or enclosureany part thereof located within ten miles distance from a
hospital or medical center and maintained as, advertised as, or held out to be a place where sleeping
accommodations are furnished exclusively to patients, their families, and caregivers wpdgéeheis receiving or
waiting to receive health care treatments or procedures for periods of one week or more, and where no supportive
services, as defined under section 157.17, subdivision 1, paragraph (a), or health supervision services, as defined
under section 157.17, subdivision 1, paragraph (b), or home care services, as defined under section 144A.471,
subdivisions 6 and 7, are provided.

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

Sec.18. Minnesota Statute3014, section 256B.0625, subdivision 3b, is amended to read:

Subd.3b. Telemedicine eensultations services (a) Medical assistance coversedically necessary services

and consultauons delivered bv a I|censed health care prowdetetﬂmedlcmeeensmattens—'Felemedteme

elemedicine
ion-is not a

tetemedteme—eensuttatmn the same manner as |f the service or consultanon was dellvered in. p@(smrage is
limited to three telemedicineonsultationsservicesper recipient enrollee per calendar week Telemedicine
consultationservicesshall be paid at the full allowable rate.

(b) The commissioner shall establish criteria that a health care provider must attest to in order to demonstrate the
safety or efficacy oflelivering a particular service via telemedicirhe attestation may include that the health care

provider:

(1) has identified the categories or types of services the health care provider will provide via telemedicine;

(2) has written policies and predures specific to telemedicine services that are regularly reviewed and updated;

(3) has policies and procedures that adequately address patient safety before, during, and after the telemedicine
service is rendered;

(4) has established protocols addmgsow and when to discontinue telemedicine services; and

(5) has an established guality assurance process related to telemedicine services.
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(c) As a condition of payment, a licensed health care provider must document each occurrence of a health
serviceprovided by telemedicine to a medical assistance enrdtiealth care service records for services provided
by telemedicine must meet the requirements set forth in Minnesota Rules, chapter 9505.2175, subparts 1 and 2, and
must document:

(1) the type ofervice provided by telemedicine;

(2) the time the service began and the time the service ended, including.andp.m.designation;

(3) documentation of the licensed health care provider's basis for determining that telemedicine is an appropriate
and effective means for delivering the service to the enrollee;

(4) the mode of transmission of the telemedicine service and records evidencing that a particular mode of
transmission was utilized;

(5) the location of the originating site and the distiat

(6) if the claim for payment is based on a physician's telemedicine consultation with another physician, the
written opinion from the consulting physician providing the telemedicine consultation; and

(7) documentation of compliance with the ciideattested to by the health care provider in accordance with

paragraph (b).

(d) If a health care provider provides the facility used as the originating site for the delivery of telemedicine to a
patient, the commissioner shall make a facility fee payrwetite originating site health care provider in an amount
equivalent to the originated site fee paid by Medicd¥e facility fee shall be paid to a health care provider that is
being paid under a cobbsed methodology or if Medicare has already padfdlcility fee for an enrollee who is
dually eligible for Medicare and medical assistance.

(e) For purposes of this subdivision, "telemedicine" is defined under section 62A.671, subdivision 9; "licensed
health care provider" is defined under section 6ZA,6subdivision 6; "health care provider" is defined under
section 62A.671, subdivision 3; and "originating site" is defined under section 62A.671, subdivision 7.

(f) The criteria described in section 256B.0625, subdivision 3b, paragraph (b), shalplyotoamanaged care
organizations and counttyased purchasing plans, which may establish criteria as described in section 62A.672,
subdivision 1, paragraph (b), clause (2), for the coverage of telemedicine services.

EFFECTIVE DATE . This section is effeate January 1, 2017, and applies to coverage offered, sold, issued, or
renewed on or after that date.

Sec.19. COMMUNITY MEDICAL RESPONSE EMERGENCY MEDICAL TECHNICIAN SERVICES
COVERED UNDER THE MEDICAL ASSISTANCE PROGRAM.

(a) The commissioner of humaersices, in consultation with representatives of emergency medical service
providers, public health nurses, community health workers, the Minnesota State Fire Chiefs Association, the
Minnesota Professional Firefighters Association, the Minnesota Statéigkiees Department Association,
Minnesota Academy of Family Physicians, Minnesota Licensed Practical Nurses Association, Minnesota Nurses
Association, and local public health agencies, shall determine specified services and payment rates for these service
to be performed by community medical response emergency medical technicians certified under Minnesota Statutes,
section 144E.275, subdivision 7, and covered by medical assistance under Minnesota Statutes, section.256B.0625
Services may include interviéons intended to prevent avoidable ambulance transportation or hospital emergency
department use, care coordination, diagroslisted patient education, and populatimsed preventive education.




441H DAY] WEDNESDAY, APRIL 22,2015 2539

(b) In order to be eligible for payment, services provided community medical response emergency medical
technician must be:

(1) ordered by a medical response unit medical director;

(2) part of a patient care plan that has been developed in coordination with the patient's primary physician,
advancedgractice registered nurse, and relevant local health care providers; and

(3) billed by an eligible medical assistarerolled provider that employs or contracts with the community
medical response emergency medical technician.

In determining the commutyi medical response emergency medical technician services to include under medical
assistance coverage, the commissioner of human services shall consider the potential of hospital admittance and
emergency room utilization reductions as well as increasssbado quality care in rural communities.

(c) The commissioner of human services shall submit the list of services to be covered by medical assistance to
the chairs and ranking minority members of the legislative committees with jurisdiction over dmghltiuman
services policy and finance by February 15, 20TGese services shall not be covered by medical assistance until
legislation providing coverage for the services is enacted in law.

Sec.20. EVALUATION OF COMMUNITY ADVANCED EMERGENCY MEDICAL TECHNICIAN
SERVICES.

If legislation is enacted to cover community advanced emergency medical technician services with medical
assistance, the commissioner of human services shall evaluate the effect of medical assistance and MinnesotaCare
coverage for thee services on the cost and quality of care under those programs and the coordination of those
services with the health care home servicdhe commissioner shall present findings to the chairs and ranking
minority members of the legislative committeeshwurisdiction over health and human services policy and finance
by December 1, 2017The commissioner shall require medical assistaand MinnesotaCarenrolled providers
that employ or contract with community medical response emergency medicalci@atnio provide to the
commissioner, in the form and manner specified by the commissioner, the utilization, cost, and quality data
necessary to conduct this evaluation.

ARTICLE 7
CHILDREN AND FAMILY SERVICES

Section 1 Minnesota Statutes 2014, sect®6.741, subdivision 1, is amended to read:

Subdivision 1 Definitions. (a) The term "direct support" as used in this chapter and chapters 257, 518, 518A,
and 518C refers to an assigned support payment from an obligor which is paid directly to atrefipigblic
assistance.

(b) The term "public assistance" as used in this chapter and chapters 257, 518, 518A, and 518C, includes any
form of assistance provided under the AFDC program formerly codified in sections 256.72 to 256.87, MFIP and
MFIP-R formety codified under chapter 256, MFIP under chapter 256J, work first program formerly codified under
chapter 256K; child care assistance provided through the child care fund under chapter 119B; any form of medical
assistance under chapter 25688npnesotaCaramnderchapter256land foster care as provided under titleE\Vof
the Social Security ActMinnesotaCare and plans supplemented by tax credits are not considered public assistance
for purposes of a child support referral.
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(c) The term "child support agcy" as used in this section refers to the public authority responsible for child
support enforcement.

(d) The term "public assistance agency" as used in this section refers to a public authority providing public
assistance to an individual.

(e) Theterms "child support" and "arrears" as used in this section have the meanings provided in section 518A.26
() The term "maintenance" as used in this section has the meaning provided in section 518.003.
Sec.2. Minnesota Statutes 2014, section 256.&tbdivision 2, is amended to read:

Subd.2. Assignment of support and maintenance rights (a) An individual receiving public assistance in the
form of assistance under any of the following prograithe AFDC program formerly codified in sections 256t@2
256.87, MFIP under chapter 256J, MHRPand MFIP formerly codified under chapter 256, or work first program
formerly codified under chapter 256K is considered to have assigned to the state at the time of application all rights
to child support and mati@nance from any other person the applicant or recipient may have in the individual's own
behalf or in the behalf of any other family member for whom application for public assistance is #ade
assistance unit is ineligible for the Minnesota family stwgent program unless the caregiver assigns all rights to
child support and maintenance benefits according to this section.

(1) The assignment is effective as to any current child support and current maintenance.

(2) Any child support or maintenance are that accrue while an individual is receiving public assistance in the
form of assistance under any of the programs listed in this paragraph are permanently assigned to the state.

(3) The assignment of current child support and current maintenancemiikde date the individual ceases to
receive or is no longer eligible to receive public assistance under any of the programs listed in this paragraph.

(b) An individual receiving public assistance in the form of medical assistaralading-MinnesotaCa is
considered to have assigned to the state at the time of application all rights to medical support from any other person
the individual may have in the individual's own behalf or in the behalf of any other family member for whom
medical assistance [govided.

(1) An assignment made after September 30, 1997, is effective as to any medical support accruing after the date
of medical assistanar-MinnesetaCareligibility.

(2) Any medical support arrears that accrue while an individual is recepihtic assistance in the form of
medical assistanc@cluding-MinnesotaCara@re permanently assigned to the state.

(3) The assignment of current medical support ends on the date the individual ceases to receive or is no longer
eligible to receive publiassistance in the form of medical assistarellinnesetaCare

(c) An individual receiving public assistance in the form of child care assistance under the child care fund
pursuant to chapter 119B is considered to have assigned to the state at tliefiplieation all rights to child care
support from any other person the individual may have in the individual's own behalf or in the behalf of any other
family member for whom child care assistance is provided.

(1) The assignment is effective as to anyrent child care support.
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(2) Any child care support arrears that accrue while an individual is receiving public assistance in the form of
child care assistance under the child care fund in chapter 119B are permanently assigned to the state.

(3) The asignment of current child care support ends on the date the individual ceases to receive or is no longer
eligible to receive public assistance in the form of child care assistance under the child care fund under chapter 119B

Sec.3. Minnesota Statutes 2@, section 256E.35, subdivision 2, is amended to read:
Subd.2. Definitions. (a) The definitions in this subdivision apply to this section.

(b) "Eligible educational institution" means the following:

(1) an institution of higher education describedéction 101 or 102 of the Higher Education Act of 1965; or

(2) an area vocational education school, as defined in subparagraph (C) or (D) of United States Code, title 20,
chapter 44, section 2302 (3) (tkarl D. PerkinsVocational and Applied Technolggeducation Act), which is
located within any state, as defined in United States Code, title 20, chapter 44, section 230Ai&B@a)ause is
applicable only to the extent section 2302 is in effect on August 1, 2008.

{b) (c) "Family asset account" meaassavings account opened by a household participating in the Minnesota
family assets for independence initiative.

{e) (d) "Fiduciary organization" means:

(1) a community action agency that has obtained recognition under section 256E.31;

(2) a federal esmmunity development credit union serving the ses@mnty metropolitan area; or
(3) a womeroriented economic development agency serving the sememty metropolitan area.

(e) "Financial coach" means a person who:

(1) has completed an intensifi@ancial literacy training workshop that includes curriculum on budgeting to
increase savings, debt reduction and asset building, building a good credit rating, and consumer protection;

(2) participates in ongoing statewide family assets for independanktnnesota (FAIM) network training
meetings under FAIM program supervision; and

(3) provides financial coaching to program participants under subdivision 4a.

) () "Financial institution"” means a bank, bank and trust, savings bank, savings asspoiatiredit union,
the deposits of which are insured by the Federal Deposit Insurance Corporation or the National Credit Union
Administration.

(g) "Household" means all individuals who share use of a dwelling unit as primary quarters for livematiagd
separate from other individuals.

{&) (h) "Permissible use" means:

(1) postsecondary educational expenses at an eligible educational institution as defined in pégadbaph
including books, supplies, and equipment required for courses afdtistr;



2542 JOURNAL OF THEHOUSE [44TH DAY

(2) acquisition costs of acquiring, constructing, or reconstructing a residence, including any usual or reasonable
settlement, financing, or other closing costs;

(3) business capitalization expenses for expenditures on capital, plant, equiponkimy wapital, and inventory
expenses of a legitimate business pursuant to a business plan approved by the fiduciary organization; and

(4) acquisition costs of a principal residence within the meaning of section 1034 of the Internal Revenue Code of
1986 which do not exceed 100 percent of the average area purchase price applicable to the residence determined
according to section 143(e)(2) and (3) of the Internal Revenue Code of 1986.

Sec.4. Minnesota Statutes 2014, section 256E.35, is amended by adding a subdivision to read:

Subd.4a Financial coaching Within available appropriations, a financial coach shall provide the following to
program participants:

(1) financial education relating to budgeting, debt reduction, -agseific training, and financial stability
activities;

(2) assespecific training related to buying a home, acquiring postsecondary education, or starting or expanding
a small business; and

(3) financial stability education and training to improve and sustain financial security.

Sec.5. Minnesota Staties 2014, section 256K.45, subdivision 1a, is amended to read:

Subd.la Definitions. (a) The definitions in this subdivision apply to this section.

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

(c) "Homeless youth" means a persdh24 years of age or younger who is unaccompanied by a parent or
guardian and is without shelter where appropriate care and supervision are available, whose parent or legal guardian
is unable or unwilling to provide shelter and care, or who lacks a fixedaregnd adequate nighttime residence
The following are not fixed, regular, or adequate nighttime residences:

(1) a supervised publicly or privately operated shelter designed to provide temporary living accommodations;

(2) an institution or a publiclyor privately operated shelter designed to provide temporary living
accommodations;
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(3) transitional housing;

(4) a temporary placement with a peer, friend, or family member that has not offered permanent residence, a
residential lease, or temporary lodgifor more than 30 days; or

(5) a public or private place not designed for, nor ordinarily used as, a regular sleeping accommodation for
human beings.

Homeless youth does not include persons incarcerated or otherwise detained under federal or state law.

(d) "Youth at risk of homelessness" means a pe2ddti years of age or younger whose status or circumstances
indicate a significant danger of experiencing homelessness in the near fiaies or circumstances that indicate a
significant danger maynclude: (1) youth exiting oubf-home placements; (2) youth who previously were
homeless; (3) youth whose parents or primary caregivers are or were previously homeless; (4) youth who are
exposed to abuse and neglect in their homes; (5) youth who exgedenttict with parents due to chemical or
alcohol dependency, mental health disabilities, or other disabilities; and (6) runaways.

(e) "Runaway" means an unmarried child under the age of 18 years who is absent from the home of a parent or
guardian or otlr lawful placement without the consent of the parent, guardian, or lawful custodian.

Sec.6. Minnesota Statutes 2014, section 256N.22, subdivision 9, is amended to read:

Subd.9. Death or_incapacity of relative custodian or disselution modification of custody. The Northstar
kinship assistance agreement ends upon deadissslutionincapacity of the relative custodian or modificatimn

the order forpermanent Iegal and phy5|cal custambeth—relam;eee&edmr&m—#eeaseeﬁassrgnmen%eﬁeustody

qual or phv5|cal custodv is removed from the relative custodlanthe case of a reIatlve custodlans death or
incapacity,Northstar kinkip assistance eligibility may be continued according to subdivision 10.

Sec.7. Minnesota Statutes 2014, section 256N.22, subdivision 10, is amended to read:

Subd.10. Assigning asuccessor relative custodian for ahild's Northstar kinship assistanceto-a—court-
appointed-guardian-orcustodian (a) Nerhstarkinship-assistance-may-be-continued-with-the-written-consent of
the-commissioner-ttn the event of the death or incapacity of the relative custodian, eligibility for Northstar kinship
assistancand title IV-E assistance, if applicable, is not affected if the relative custodian is replaced by a successor
named in the Northstar kinship assistance benefit agreemiamthstar kinship assistance shall be paid to a named
successor who is not thehild's legal parent, biological parent, or stepparent, or other adult living in the home of the
legal parent, biological parent, or stepparent

(b) In order to receive Northstar kinship assistance, a named successor must:

(1) meet the background stutBguirements in subdivision 4;

(2) renegotiate the agreement consistent with section 256N.25, subdivision 3, including cooperating with an
assessment under section 256N.24;

(3) be ordered by the court to be the child's legal relative custodiamadidication proceeding under section
260C.521, subdivision 2; and
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(4) satisfy the requirements in this paragraph within one year of the relative custodian's death or incapacity
unless the commissioner certifies that the named successor made reasosiipies &t satisfy the requirements
within one year and failure to satisfy the requirements was not the responsibility of the named successor.

(c) Payment of Northstar kinship assistance to the successor guardian may be temporarily approved through the
policies, procedures, requirements, and deadlines under section 256N.28, subdiviSiogding payment shall
beqin in the month when all the requirements in paragraph (b) are satisfied.

(d) Continued payment of Northstar kinship assistance may occur evém of the death or incapacity of the
relative custodian when no successor has been named in the benefit agreement when the commissioner gives written
consent taan individual who is a guardian or custodian appointed by a court for the child upon thefeath
relative custodians in the case of assignment of custody to two individuals, or the sole relative custodian in the case
of assignment of custody to one individual, unless the child is under the custody of a county, tribal;placimitd

ageng.

b) (e) Temporary assignment of Northstar kinship assistance may be approved for a maximum of six
consecutive months from the deathincapacityof the relative custodian or custodians as provided in paragraph (a)
and must adhere to the policigsd proceduresrequirements, and deadlines under section 256N.28, subdivision 2,
that areprescribed by the commissiondf a court has not appointed a permanent legal guardian or custodian within
six months, the Northstar kinship assistance must termamatenust not be resumed.

{e) (f) Upon assignment of assistance payments uthiesubdivisiorparagraphs (d) and (egssistance must be
provided from funds other than title 1&.

Sec.8. Minnesota Statutes 2014, section 256N.24, subdivision 4, ischaddao read:

Subd.4. Extraordinary levels. (a) The assessment tool established under subdivision 2 must provide a
mechanism through which up to five levels can be added to the supplemental difficulty of care for a particular child
under section 256N.26ubdivision 4 In establishing the assessment tool, the commissioner must design the tool so
that the levels applicable to the portions of the assessment other than the extraordinary levels can accommodate the
requirements of this subdivision.

(b) The® extraordinary levels are available when all of the following circumstances apply:

(1) the child has extraordinary needs as determined by the assessment tool provided for under subdivision 2, and
the child meets other requirements established by the issiomer, such as a minimum score on the assessment tool;

(2) the child's extraordinary needs require extraordinary care and intense supervision that is provided by the
child's caregiver as part of the parental duties as described in the supplemeictatyddf care rate, section
256N.02, subdivision 21 This extraordinary care provided by the caregiver is required so that the child can be
safely cared for in the home and community, and prevents residential placement;

(3) the child is physically livig in a foster family setting, as defined in Minnesota Rules, part 2960.3010,
subpart 23,in_a foster residence settingr physically living in the home with the adoptive parent or relative
custodian; and

(4) the child is receiving the services for whitle child is eligible through medical assistance programs or other
programs that provide necessary services for children with disabilities or other medical and behavioral conditions to
live with the child's family, but the agency with caregiver's inputithastified a specific support gap that cannot be
met through home and community support waivers or other programs that are designed to provide support for
children with special needs.
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(c) The agency completing an assessment, under subdivision 2suilpgests an extraordinary level must
document as part of the assessment, the following:

(1) the assessment tool that determined that the child's needs or disabilities require extraordinary care and intense
supervision;

(2) a summary of the extraordinacgre and intense supervision that is provided by the caregiver as part of the
parental duties as described in the supplemental difficulty of care rate, section 256N.02, subdivision 21;

(3) confirmation that the child is currently physically residing i fibster family setting or in the home with the
adoptive parent or relative custodian;

(4) the efforts of the agency, caregiver, parents, and others to request support services in the home and
community that would ease the degree of parental duties pobtig the caregiver for the care and supervision of
the child This would include documentation of the services provided for the child's needs or disabilities, and the
services that were denied or not available from the local social service agency, ¢gnagency, the local school
district, local public health department, the parent, or child's medical insurance provider;

(5) the specific support gap identified that places the child's safety andeiml at risk in the home or
community and is necesyao prevent residential placement; and

(6) the extraordinary care and intense supervision provided by the foster, adoptive, or guardianship caregivers to
maintain the child safely in the child's home and prevent residential placement that cannobhtediyypmedical
assistance or other programs that provide services, necessary care for children with disabilities, or other medical or
behavioral conditions in the home or community.

(d) An agency completing an assessment under subdivision 2 that sugiyesttraordinary level is appropriate
must forward the assessment and required documentation to the commisHidhercommissioner approves, the
extraordinary levels must be retroactive to the date the assessment was forwarded.

Sec.9. Minnesota Situtes 2014, section 256N.25, subdivision 1, is amended to read:

Subdivision 1 Agreement; Northstar kinship assistance; adoption assistance (a) In order to receive
Northstar kinship assistance or adoption assistance benefits on behalf of an elidihlea awnritten, binding
agreement between the caregiver or caregivers, the financially responsible agency, or, if there is no financially
responsible agency, the agency designated by the commissioner, and the commissioner must be established prior to
finalization of the adoption or a transfer of permanent legal and physical custbdg agreement must be
negotiated with the caregiver or caregivers under subdivisaamd2enegotiated under subdivision 3, if applicable

(b) The agreement must be on a fapproved by the commissioner and must specify the following:

(1) duration of the agreement;

(2) the nature and amount of any payment, services, and assistance to be provided under such agreement;
(3) the child's eligibility for Medicaid services;

(4) the terms of the payment, including any child care portion as specified in section 256N.24, subdivision 3;

(5) eligibility for reimbursement of nonrecurring expenses associated with adopting or obtaining permanent legal
and physical custody of the chil, the extent that the total cost does not exceed $2,000 per child;
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(6) that the agreement must remain in effect regardless of the state of which the adoptive parents or relative
custodians are residents at any given time;

(7) provisions for modificationf the terms of the agreement, including renegotiation of the agreesnent;

(8) the effective date of the agreemeartd

(9) the successor relative custodian or custodians for Northstar kinship assistance, when applicable
successor relative cusiad or custodians may be added or changed by mutual agreement under subdivision 3

(c) The caregivers, the commissioner, and the financially responsible agency, or, if there is no financially
responsible agency, the agency designated by the commissimmgrsign the agreemenf copy of the signed
agreement must be given to each parf@nce signed by all parties, the commissioner shall maintain the official
record of the agreement.

(d) The effective date of the Northstar kinship assistance agreenushtben the date of the court order that
transfers permanent legal and physical custody to the relafivee effective date of the adoption assistance
agreement is the date of the finalized adoption decree.

(e) Termination or disruption of the preadoptpacement or the foster care placement prior to assignment of
custody makes the agreement with that caregiver void.

Sec.10. Minnesota Statutes 2014, section 256N.27, subdivision 2, is amended to read:

Subd.2. State share The commissioner shall pdlie state share of the maintenance payments as determined
under subdivision 4, and an identical share of theNmnghstar Care foster care program under section 260C.4411,
subdivision 1, the relative custody assistance program under section 257.8% preNorthstar Care for Children

adoption assistance program under chapter 258#e-commissionermay-transferfunds-into-the-accountifa-deficit
OCEHS.

Sec.11. Minnesota Statutes 2014, section 259A.75, is amended to read:

259A.75 REIMBURSEMENT OF CERTAIN AGENCY COSTS; PURCHASE OF SERVICE
CONTRACTS AND TRIBAL CUSTOMARY ADOPTIONS .

Subdivision 1 General information. (a) Subject to the procedures required by the commissioner and the
provisions of this section, a Minnesota couatytribal-social-ervices-agencghall receive a reimbursement from
the commissioner equal to 100 percent of the reasonable and appropriate cost for contracted adoption placement
services identified for a specific child that are not reimbursed under other federal anretatig Sources.

(b) The commissioner may spend up to $16,000 for each purchase of service .cddirigcone contract per
child per adoptive placement is permitted@unds encumbered and obligated under the contract for the child remain
available untithe terms of the contract are fulfilled or the contract is terminated.

(c) The commissioner shall set aside an amount not to exceed five percent of the total amount of the fiscal year
appropriation from the state for the adoption assistance programmbursiea Minnesota county or tribal social
services placing agenciesagency for child-specific adoption placement servicesWhen adoption assistance
payments for children's needs exceed 95 percent of the total amount of the fiscal year appropriatiua state
for the adoption assistance program, the amount of reimbursement available to placing agencies for adoption
services is reduced correspondingly.
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Subd.2. Purchase of service contracthild eligibility criteria . (a) A child who is the subject af purchase of
service contract must:

(1) have the goal of adoption, which may include an adoption in accordance with tribal law;

(2) be under the guardianship of the commissioner of human services or be a ward of tribal court pursuant to
section 260.755subdivision 20; and

(3) meet all of the special needs criteria according to section 259A.10, subdivision 2.

(b) A child under the guardianship of the commissioner must have an identified adoptive parent and a fully
executed adoption placement agreenaeabrding to section 260C.613, subdivision 1, paragraph (a).

Subd.3. Agency eligibility criteria. (a) A Minnesota countprtribal social services agency shall receive
reimbursement for childpecific adoption placement services for an eligible cthitt it purchases from a private
adoption agency licensed in Minnesota or any other state or tribal social services agency.

(b) Reimbursement for adoption services is available only for services provided prior to the date of the adoption
decree.

Subd.4. Application and eligibility determination. (a) A countyettribal social services agency may request
reimbursement of costs for adoption placement services by submitting a complete purchase of service application,
according to the requirements and piges and on forms prescribed by the commissioner.

(b) The commissioner shall determine eligibility for reimbursement of adoption placement senlices
determined eligible, the commissioner of human services shall sign the purchase of service agrekingrthis a
fully executed contractNo reimbursement under this section shall be made to an agency for services provided prior
to the fully executed contract.

(c) Separate purchase of service agreements shall be made, and separate records neeirgaaiedhild Only
one agreement per child per adoptive placement is permiidsiblings who are placed together, services shall be
planned and provided to best maximize efficiency of the contracted hours.

Subd.5. Reimbursement process (a) Theagency providing adoption services is responsible to track and
record all service activity, including billable hours, on a form prescribed by the commissibmeragency shall
submit this form to the state for reimbursement after services have beeletsamp

(b) The commissioner shall make the final determination whether or not the requested reimbursement costs are
reasonable and appropriate and if the services have been completed according to the terms of the purchase of service
agreement.

Subd.6. Retention of purchase of service recordsAgencies entering into purchase of service contracts shall
keep a copy of the agreements, service records, and all applicable billing and invoicing according to the
department's record retention schedudgencyrecords shall be provided upon request by the commissioner.

Subd.7. Tribal customary adoptions. (a) The commissioner shall enter into grant contracts with Minnesota
tribal social services agencies to provide cisitebcific recruitment and adoption pdamcent services for Indian
children under the jurisdiction of tribal court.

(b) Children served under these grant contracts must meet the child eligibility criteria in subdivision 2.
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Sec.12. Minnesota Statutes 2014, section 260C.007, subdivision 2iheBrded to read:

Subd.27. Relative. "Relative" means a person related to the child by blood, marriage, or adptite@tegal
parent, guardian, or custodian of the child's siblimysan individual who is an important friend with whom the
child has reided or had significant contacFor an Indian child, relative includes members of the extended family
as defined by the law or custom of the Indian child's tribe or, in the absence of law or custom, nieces, nephews, or
first or second cousins, as progttin the Indian Child Welfare Act of 1978, United States Code, title 25, section 1903.

Sec.13. Minnesota Statutes 2014, section 260C.007, subdivision 32, is amended to read:

Subd.32. Sibling. "Sibling" means one of two or more individuals who hawe or both parents in common
through blood, marriage, or adoptjeimeluding This includessiblings as defined by the child's tribal code or
custom Sibling also includes an individual who would have been considered a sibling but for a termination of
parental rights of one or both parents, suspension of parental rights under tribal code, or other disruption of parental
rights such as the death of a parent.

Sec.14. Minnesota Statutes 2014, section 260C.203, is amended to read:
260C.203 ADMINISTRATIVE OR COURT REVIEW OF PLACEMENTS.

(a) Unless the court is conducting the reviews required under section 260C.202, there shall be an administrative
review of the oubf-home placement plan of each child placed in foster care no later than 180 days afiiéalthe
placement of the child in foster care and at least every six months thereafter if the child is not returned to the home
of the parent or parents within that tim&he outof-home placement plan must be monitored and updated at each
administrativereview. The administrative review shall be conducted by the responsible social services agency using
a panel of appropriate persons at least one of whom is not responsible for the case management of, or the delivery of
services to, either the child or tharents who are the subject of the reviéhhe administrative review shall be open
to participation by the parent or guardian of the child and the child, as appropriate.

(b) As an alternative to the administrative review required in paragraph (aputieray, as part of any hearing
required under the Minnesota Rules of Juvenile Protection Procedure, conduct a hearing to monitor and update the
out-of-home placement plan pursuant to the procedure and standard in section 260C.201, subdivision &) paragrap
(d). The party requesting review of the eafthome placement plan shall give parties to the proceeding notice of the
request to review and update the -ofthome placement plan A court review conducted pursuant to section
260C.141, subdivision 2; 260193; 260C.201, subdivision 1; 260C.202; 260C.204; 260C.317; or 260D.06 shall
satisfy the requirement for the review so long as the other requirements of this section are met.

(c) As appropriate to the stage of the proceedings and relevant court dngerssponsible social services
agency or the court shall review:

(1) the safety, permanency needs, and-tveihg of the child;
(2) the continuing necessity for and appropriateness of the placement;
(3) the extent of compliance with the eafthomeplacement plan;

(4) the extent of progress that has been made toward alleviating or mitigating the causes necessitating placement
in foster care;

(5) the projected date by which the child may be returned to and safely maintained in the home or placed
pemanently away from the care of the parent or parents or guardian; and
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(6) the appropriateness of the services provided to the child.

(d) When a child is ag&é 14 or older, in addition to any administrative review conducted by the agency, at the
in-court review required under section 260C.317, subdivision 3, clause (3), or 260C.515, subdivision 5 or 6, the
court shall review the independent living plan required under section 260C.212, subdivision 1, paragraph (c), clause
{41 (12), and the provision of seces to the child related to the wbkking of the child as the child prepares to
leave foster careThe review shall include the actual plans related to each item in the plan necessary to the child's
future safety and welbeing when the child is no Iger in foster care.

(e) At the court review required under paragraph (d) for a child@dé or older, the following procedures apply

(1) six months before the child is expected to be discharged from foster care, the responsible social services
agencyshall give the written notice required under section 260C.451, subdivision 1, regarding the right to continued
access to services for certain children in foster care past age 18 and of the right to appeal a denial of social services
under section 256.045The agency shall file a copy of the notice, including the right to appeal a denial of social
services, with the courtlf the agency does not file the notice by the time the child is age2,the court shall
require the agency to give it;

(2) consigent with the requirements of the independent living plan, the court shall review progress toward or
accomplishment of the following goals:

(i) the child has obtained a high school diploma or its equivalent;

(i) the child has completed a driver's edimatcourse or has demonstrated the ability to use public
transportation in the child's community;

(iii) the child is employed or enrolled in postsecondary education;

(iv) the child has applied for and obtained postsecondary education financial aiddbrtihchild is eligible;

(v) the child has health care coverage and health care providers to meet the child's physical and mental health needs
(vi) the child has applied for and obtained disability income assistance for which the child is eligible;

(vii) the child has obtained affordable housing with necessary supports, which does not include a homeless
shelter;

(viii) the child has saved sufficient funds to pay for the first month's rent and a damage deposit;

(ix) the child has an alternative afftable housing plan, which does not include a homeless shelter, if the
original housing plan is unworkable;

(x) the child, if male, has registered for the Selective Service; and
(xi) the child has a permanent connection to a caring adult; and

(3) the caurt shall ensure that the responsible agency in conjunction with the placement provider assists the child
in obtaining the following documents prior to the child's leaving foster cai®ocial Security card; the child's birth
certificate; a state idenitfation card or driver's licensgjbal enroliment identification cardyreen card, or school
visa; the child's school, medical, and dental records; a contact list of the child's medical, dental, and mental health
providers; and contact information foretiehild's siblings, if the siblings are in foster care.
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(f) For a child who will be discharged from foster care at age 18 or older, the responsible social services agency
is required to develop a personalized transition plan as directed by the Jdettransition plan must be developed
during the 9eday period immediately prior to the expected date of dischafjee transition plan must be as
detailed as the child may elect and include specific options on housing, health insurance, education, local
oppatunities for mentors and continuing support services, and work force supports and employment sEneices
agency shall ensure that the youth receives, at no cost to the youth, a copy of the youth's consumer credit report as
defined in section 13C.001 @rassistance in interpreting and resolving any inaccuracies in the. réfjwetplan
must include information on the importance of designating another individual to make health care treatment
decisions on behalf of the child if the child becomes unabpatticipate in these decisions and the child does not
have, or does not want, a relative who would otherwise be authorized to make these deGisomdan must
provide the child with the option to execute a health care directive as provided under thagte The agency
shall also provide the youth with appropriate contact information if the youth needs more information or needs help
dealing with a crisis situation through age 21.

Sec.15. Minnesota Statutes 2014, section 260C.212, subdivisiorainésnded to read:

Subdivision 1 Out-of-home placement; plan (a) An outof-home placement plan shall be prepared within 30
days after any child is placed in foster care by court order or a voluntary placement agreement between the
responsible social sdaces agency and the child’'s parent pursuant to section 260C.227 or chapter 260D.

(b) An outof-home placement plan means a written document which is prepared by the responsible social
services agency jointly with the parent or parents or guardian ofhife and in consultation with the child's
guardian ad litem, the child's tribe, if the child is an Indian child, the child's foster parent or representative of the
foster care facility, and, where appropriate, the chldhen a child is age 14 or oldehe child may include two
other individuals on the team preparing the child'saftliome placement planFor a child in voluntary foster care
for treatment under chapter 260D, preparation of theobiome placement plan shall additionally include the
child's mental health treatment provideks appropriate, the plan shall be:

(1) submitted to the court for approval under section 260C.178, subdivision 7;

(2) ordered by the court, either as presented or modified after hearing, under section 2606divi8ias 7, or
260C.201, subdivision 6; and

(3) signed by the parent or parents or guardian of the child, the child's guardian ad litem, a representative of the
child's tribe, the responsible social services agency, and, if possible, the child.

(c) Theoutof-home placement plan shall be explained to all persons involved in its implementation, including
the child who has signed the plan, and shall set forth:

(1) a description of the foster care home or facility selected, including how the-baime pacement plan is
designed to achieve a safe placement for the child in the least restrictive, mosiiknsggtting available which is
in close proximity to the home of the parent or parents or guardian of the child when the case plan goal is
reunificaion, and how the placement is consistent with the best interests and special needs of the child according to
the factors under subdivision 2, paragraph (b);

(2) the specific reasons for the placement of the child in foster care, and when reunificatienpian, a
description of the problems or conditions in the home of the parent or parents which necessitated removal of the
child from home and the changes the parent or parents must make in order for the child to safely return home;

(3) a description fothe services offered and provided to prevent removal of the child from the home and to
reunify the family including:
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(i) the specific actions to be taken by the parent or parents of the child to eliminate or correct the problems or
conditions identifiedn clause (2), and the time period during which the actions are to be taken; and

(i) the reasonable efforts, or in the case of an Indian child, active efforts to be made to achieve a safe and stable
home for the child including social and other supperservices to be provided or offered to the parent or parents or
guardian of the child, the child, and the residential facility during the period the child is in the residential facility;

(4) a description of any services or resources that were requssthe child or the child's parent, guardian,
foster parent, or custodian since the date of the child's placement in the residential facility, and whether those
services or resources were provided and if not, the basis for the denial of the servicamsroeses

(5) the visitation plan for the parent or parents or guardian, other relatives as defined in section 260C.007,
subdivision 27, and siblings of the child if the siblings are not placed together in foster care, and whether visitation
is consistent Wh the best interest of the child, during the period the child is in foster care;

(6) when a child cannot return to or be in the care of either parent, documentation of steps t@afioglioe as
the permanency plan for the chilgheluding—{) throughreasonable efforts to place the child for adoptid a
minimum, the documentation must include consideration of whether adoption is in the best interests of the child,
child-specific recruitment efforts such as relative search and the uset®f igional, and national adoption
exchanges to facilitate orderly and timely placements in and outside of theftaipy of this documentation shall
be provided to the court in the review required under section 260C.317, subdivision 3, parageagh (b);

the care of either parerdocumentanon of steps to finalize the transfer of permanent legal and physical custody to a

relative as the permanency plan for the chilthis documentation must support the requirements of the kinship
placement agreement under section 256N.22 arel imciude the reasonable efforts used to determine that it is not
appropriate for the child to return home or be adopted, and reasons why permanent placement with a relative
through a Northstar kinship assistance arrangement is in the child's best;iht@rethe child meets the eligibility
requirements for Northstar kinship assistance payments; agency efforts to discuss adoption with the child's relative
foster parent and reasons why the relative foster parent chose not to pursue adoption, if apglidaddency

efforts to discuss with the child's parent or parents the permanent transfer of permanent legal and physical custody or
the reasons why these efforts were not made,;

A (8) efforts to ensure the child's educational stability while in fostes,dncluding:

(i) efforts to ensure that the child remains in the same school in which the child was enrolled prior to placement
or upon the child's move from one placement to another, including efforts to work with the local education
authorities to esure the child's educational stability; or

(ii) if it is not in the child's best interest to remain in the same school that the child was enrolled in prior to
placement or move from one placement to another, efforts to ensure immediate and apemptiatent for the
child in a new school;

£8) (9) the educational records of the child including the most recent information available regarding:

(i) the names and addresses of the child's educational providers;

(i) the child's grade level performance;

(iii) the child's school record;
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(iv) a statement about how the child's placement in foster care takes into account proximity to the school in
which the child is enrolled at the time of placement; and

(v) any other relevant educational information;

{9) (10) the efforts by the local agency to ensure the oversight and continuity of health care services for the foster
child, including:

(i) the plan to schedule the child's initial health screens;

(ii) how the child's known medical problems and identifisebds from the screens, including any known
communicable diseases, as defined in section 144.4172, subdivision 2, will be monitored and treated while the child
is in foster care;

(iii) how the child's medical information will be updated and shared, imdutthe child's immunizations;

(iv) who is responsible to coordinate and respond to the child's health care needs, including the role of the
parent, the agency, and the foster parent;

(v) who is responsible for oversight of the child's prescripti@alications;

(vi) how physicians or other appropriate medical and nonmedical professionals will be consulted and involved in
assessing the health and wiedling of the child and determine the appropriate medical treatment for the child; and

(vii) the reponsibility to ensure that the child has access to medical care through either medical insurance or
medical assistance;

10 (11) the health records of the child including information available regarding:
(i) the names and addresses of the child's heat#hand dental care providers;
(ii) a record of the child's immunizations;

(iii) the child's known medical problems, including any known communicable diseases as defined in section
144.4172, subdivision 2;

(iv) the child's medications; and

(v) any oher relevant health care information such as the child's eligibility for medical insurance or medical
assistance;

&1 (12) an independent living plan for a child ag@ 14 or older The plan should include, but not be limited
to, the followingobjectives:

(i) educational, vocational, or employment planning;
(i) health care planning and medical coverage;

(iii) transportation including, where appropriate, assisting the child in obtaining a driver's license;
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(iv) money management, including thesponsibility of the agency to ensure that the youth annually receives, at
no cost to the youth, a consumer report as defined under section 13C.001 and assistance in interpreting and resolving
any inaccuracies in the report;

(v) planning for housing;

(vi) social and recreational skilland

(vii) establishing and maintaining connections with the child's family and community; and

(viii) reqular opportunities to engage in aagpropriate or developmentally appropriate activities typical for the
child'sage group, taking into consideration the capacities of the individual child; and

2) (13) for a child in voluntary foster care for treatment under chapter 260D, diagnostic and assessment
information, specific services relating to meeting the mentaltheate needs of the child, and treatment outcomes.

(d) The parent or parents or guardian and the child each shall have the right to legal counsel in the preparation of
the case plan and shall be informed of the right at the time of placement of theTdilehild shall also have the
right to a guardian ad litemlf unable to employ counsel from their own resources, the court shall appoint counsel
upon the request of the parent or parents or the child or the child's legal guardeaparent or paresitmay also
receive assistance from any person or social services agency in preparation of the case plan.

After the plan has been agreed upon by the parties involved or approved or ordered by the court, the foster
parents shall be fully informed of the pisions of the case plan and shall be provided a copy of the plan.

Upon discharge from foster care, the parent, adoptive parent, or permanent legal and physical custodian, as
appropriate, and the child, if appropriate, must be provided with a currerbfcbyeychild's health and education record

Sec.16. Minnesota Statutes 2014, section 260C.212, is amended by adding a subdivision to read:

Subd.13. Protecting missing and runaway children and youth at risk of sex trafficking (a) The local
social rvices agency shall expeditiously locate any child missing from foster care.

(b) The local social services agency shall report immediately, but no later than 24 hours, after receiving
information on a missing or abducted child to the local law enforceawancy for entry into the National Crime
Information Center (NCIC) database of the Federal Bureau of Investigation, and to the National Center for Missing
and Exploited Children.

(c) The local social services agency shall not discharge a child froem s or close the social services case
until diligent efforts have been exhausted to locate the child and the court terminates the agency's jurisdiction.

(d) The local social services agency shall determine the primary factors that contributedHibdtieunning
away or otherwise being absent from care and, to the extent possible and appropriate, respond to those factors in
current and subseguent placements.

(e) The local social services agency shall determine what the child experienced winitdrabseare, including
screening the child to determine if the child is a possible sex trafficking victim as defined in section 609.321,
subdivision 7b.

(f) The local social services agency shall report immediately, but no later than 24 hours, tcatHawoc
enforcement agency any reasonable cause to believe a child is, or is at risk of being, a sex trafficking victim.
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(g) The local social services agency shall determine appropriate services as described in section 145.4717 with
respect to any child favhom the local social services agency has responsibility for placement, care, or supervision
when the local social services agency has reasonable cause to believe the child is, or is at risk of being, a sex
trafficking victim.

Sec.17. MinnesotaStatutes 2014, section 260C.212, is amended by adding a subdivision to read:

Subd.14. Support normalcy for foster children. Responsible social services agencies and -gtiding
agencies shall support a foster child's emotional and developmentahdrgwermitting the child to participate in
activities or _events that are generally accepted as suitable for children of the same chronological age or are
developmentally appropriate for the chiléfoster parents and residential facility staff are peeaitd allow foster
children to participate in extracurricular, social, or cultural activities that are typical for the child's age by applying
reasonable and prudent parenting standarBeasonable and prudent parenting standards are characterized by
cardul and sensible parenting decisions that maintain the child's health and safety, and are made in the child's best
interest.

Sec.18. Minnesota Statutes 2014, section 260C.331, subdivision 1, is amended to read:
Subdivision 1 Care, examination, or treatment. (a) Except where parental rights are terminated,
(1) whenever legal custody of a child is transferred by the court to a responsible social services agency,

(2) whenever legal custody is transferred to a person other than the responsiblesdced agency, but under
the supervision of the responsible social services agency, or

(3) whenever a child is given physical or mental examinations or treatment under order of the court, and no provision
is otherwise made by law for payment for the caramination, or treatment of the child, these costs are a charge upon
the welfare funds of the county in which proceedings are held upon certification of the judge of juvenile court

(b) The court shall order, and the responsible social services agiegityequire, the parents or custodian of a
child, while the child is under the age of 18, to use the total income and resources attributable to the child for the
period of care, examination, or treatment, except for clothing and personal needs allasvanoeided in section
256B.35, to reimburse the county for the cost of care, examination, or treatimemine and resources attributable
to the child include, but are not limited to, Social Security benefits, Supplemental Security Income (SSI), veterans
benefits, railroad retirement benefits and child supp®then the child is over the age of 18, and continues to
receive care, examination, or treatment, the court shall order, and the responsible social services agency shall
require, reimbursement frothe child for the cost of care, examination, or treatment from the income and resources
attributable to the child less the clothing and personal needs allowsmmeEme does not include earnings from a
child over the age of 18 who is working as part gilan under section 260C.212, subdivision 1, paragraph (c),
clause@d) (12), to transition from foster care, or the income and resources from sources other than Supplemental
Security Income and child support that are needed to complete the requireneshia kection 260C.203.

(c) If the income and resources attributable to the child are not enough to reimburse the county for the full cost of
the care, examination, or treatment, the court shall inquire into the ability of the parents to supportl thedchil
after giving the parents a reasonable opportunity to be heard, the court shall order, and the responsible social
services agency shall require, the parents to contribute to the cost of care, examination, or treatment af the child
When determininghe amount to be contributed by the parents, the court shall use a fee schedule based upon ability
to pay that is established by the responsible social services agency and approved by the commissioner of human
services The income of a stepparent who hast adopted a child shall be excluded in calculating the parental
contribution under this section.
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(d) The court shall order the amount of reimbursement attributable to the parents or custodian, or attributable to
the child, or attributable to botkources, withheld under chapter 518A from the income of the parents or the
custodian of the child A parent or custodian who fails to pay without good reason may be proceeded against for
contempt, or the court may inform the county attorney, who shadleprbto collect the unpaid sums, or both
procedures may be used.

(e) If the court orders a physical or mental examination for a child, the examination is a medically necessary
service for purposes of determining whether the service is covered by aihsaignce policy, health maintenance
contract, or other health coverage placourtordered treatment shall be subject to policy, contract, or plan
requirements for medical necessitilothing in this paragraph changes or eliminates benefit limits, ¢onslibf
coverage, cgpayments or deductibles, provider restrictions, or other requirements in the policy, contract, or plan
that relate to coverage of other medically necessary services.

() Notwithstanding paragraph (b), (c), or (d), a parent, custodiagyardian of the child is not required to use
income and resources attributable to the child to reimburse the county for costs of care and is not required to
contribute to the cost of care of the child during any period of time when the child is detartiee home of that
parent, custodian, or guardian pursuant to a trial home visit under section 260C.201, subdivision 1, paragraph (a).

Sec.19. Minnesota Statutes 2014, section 260C.451, subdivision 2, is amended to read:

Subd.2. Independent living plan. Upon the request of any child in foster care immediately prior to the child's
18th birthday and who is in foster care at the time of the request, the responsible social services agency shall, in
conjunction with the child and other appropriate partiesatethe independent living plan required under section
260C.212, subdivision 1, paragraph (c), clafds® (12), related to the child's employment, vocational, educational,
social, or maturational needd he agency shall provide continued services antefasare for the child including
those services that are necessary to implement the independent living plan.

Sec.20. Minnesota Statutes 2014, section 260C.451, subdivision 6, is amended to read:

Subd.6. Reentering foster care and accessing service$tea age 18 (a) Upon request of an individual
between the ages of 18 and 21 who had been under the guardianship of the commissioner and who has left foster
care without being adopted, the responsible social services agency which had been the conmsnasgémeor
purposes of the guardianship shall develop with the individual a plan to increase the individual's ability to live safely
and independently using the plan requirements of section 260C.212, subdivision 1, pafiagfapltlausedd)

(12), ard to assist the individual to meet one or more of the eligibility criteria in subdivision 4 if the individual wants
to reenter foster careThe agency shall provide foster care as required to implement the plenagency shall
enter into a voluntary ptement agreement under section 260C.229 with the individual if the plan includes foster care.

(b) Individuals who had not been under the guardianship of the commissioner of human services prior to age 18
and are between the ages of 18 and 21 may asketdear foster care after age 18 and, to the extent funds are
available, the responsible social services agency that had responsibility for planning for the individual before
discharge from foster care may provide foster care or other services to thduabiaer the purpose of increasing
the individual's ability to live safely and independently and to meet the eligibility criteria in subdivision 3a, if the
individual:

(1) was in foster care for the six consecutive months prior to the person's 18thybatidiwas not discharged
home, adopted, or received into a relative's home under a transfer of permanent legal and physical custody under
section 260C.515, subdivision 4; or

(2) was discharged from foster care while on runaway status after age 15.
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(c) In conjunction with a qualifying and eligible individual under paragraph (b) and other appropriate persons,
the responsible social services agency shall develop a specific plan related to that individual's vocational,
educational, social, or maturational deeand, to the extent funds are available, provide foster care as required to
implement the plan The agency shall enter into a voluntary placement agreement with the individual if the plan
includes foster care.

(d) Youth who left foster care while undguardianship of the commissioner of human services retain eligibility
for foster care for placement at any time between the ages of 18 and 21.

Sec.21. Minnesota Statutes 2014, section 260C.515, subdivision 5, is amended to read:

Subd.5. Permanent custody to agency The court may order permanent custody to the responsible social
services agency for continued placement of the child in foster care but only if it approves the responsible social
services agency's compelling reasons that no other penmadisposition order is in the child's best interests and:

(1) the child has reached ag216 and has been asked about the child's desired permanency qutcome

(2) the child is a sibling of a child described in clause (1) and the siblings have eaigrmpbsitive relationship
and are ordered into the same foster home;

(3) the responsible social services agency has made reasonable efforts to locate and place the child with an
adoptive family or a fit and willing relative who would either agree tgpadtoe child or to a transfer of permanent
legal and physical custody of the child, but these efforts have not proven successful; and

(4) the parent will continue to have visitation or contact with the child and will remain involved in planning for
the chid.

Sec.22. Minnesota Statutes 2014, section 260C.521, subdivision 1, is amended to read:

Subdivision 1 Child in permanent custody of responsible social services agencya) Court reviews of an
order for permanent custody to the responsible sseiafices agency for placement of the child in foster care must
be conducted at least yearly at arcourt appearance hearing.

(b) The purpose of the review hearing is to ensure:

(1) the order for permanent custody to the responsible social servicey &geplacement of the child in foster
care continues to be in the best interests of the child and that no other permanency disposition order is in the best
interests of the child;

(2) that the agency is assisting the child to build connections to ildes ¢amily and community; and

(3) that the agency is appropriately planning with the child for development of independent living skills for the
child and, as appropriate, for the orderly and successful transition to independent living that maytbecchilél
continues in foster care without another permanency disposition order.

(c) The court must review the child's eafthome placement plan and the reasonable efforts of the agency to
finalize an alternative permanent plan for the child includiregatpency's efforts to:

(1) ensure that permanent custody to the agency with placement of the child in foster care continues to be the
most appropriate legal arrangement for meeting the child's need for permanency and stability or, if not, to identify
and attempt to finalize another permanency disposition order under this chapter that would better serve the child's
needs and best interests;
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(2) identify a specific foster home for the child, if one has not already been identified:;

(3) support continuedlacement of the child in the identified home, if one has been identified;

(4) ensure appropriate services are provided to address the physical health, mental health, and educational needs
of the child during the period of foster care and also ensureopygie services or assistance to maintain
relationships with appropriate family members and the child's community; and

(5) plan for the child's independence upon the child's leaving foster care living as required under section
260C.212, subdivision 1.

(d) The court may find that the agency has made reasonable efforts to finalize the permanent plan for the:child when

(1) the agency has made reasonable efforts to identify a more legally permanent home for the child than is
provided by an order for permamt custody to the agency for placement in foster cae;

(2) the child has been asked about the child's desired permanency outcome; and

2 (3) the agency's engagement of the child in planning for independent living is reasonable and appropriate.
Sec 23. Minnesota Statutes 2014, section 260C.521, subdivision 2, is amended to read:

Subd.2. Modifying order for permanent legal and physical custody to a relative.(a) An order for a relative to
have permanent legal and physical custody of a childomaodified using standards under sections 518.18 and 518.185

(b) If a relative named as permanent legal and physical custodian in an order made under this chapter becomes
incapacitated or dies, a successor custodian named in the kinship placememeagrgaler section 256N.22,
subdivision 2, may file a request to modify the order for permanent legal and physical custody to hame the successor
custodian as the permanent legal and physical custodian of the €hidcourt shall modify the order to nanfe
successor custodian as the permanent legal and physical custodian upon reviewing the background study required
under section 245C.33 if the court finds the modification is in the child's best interests.

(c) The social services agency is a party ®phoceeding and must receive notice.
Sec.24. Minnesota Statutes 2014, section 260C.607, subdivision 4, is amended to read:
Subd.4. Content of review. (a) The court shall review:

(1) the agency's reasonable efforts under section 260C.60fliae an adoption for the child as appropriate to
the stage of the case; and

(2) the child's current owdf-home placement plan required under section 260C.212, subdivision 1, to ensure the
child is receiving all services and supports required to theethild's needs as they relate to the child's:

(i) placement;

(ii) visitation and contact with siblings;

(iii) visitation and contact with relatives;

(iv) medical, mental, and dental health; and

(v) education.
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(b) When the child is agké 14 and older, and as long as the child continues in foster care, the court shall also
review the agency's planning for the child's independent living after leaving foster care including how the agency is
meeting the requirements of section 260C.212, suldivis, paragraph (c), clauggd) (12). The court shall use
the review requirements of section 260C.203 in any review conducted under this paragraph.

Sec.25. Minnesota Statutes 2014, section 518A.32, subdivision 2, is amended to read:

Subd.2. Methods. Determination of potential income must be made according to one of three methods, as
appropriate:

(1) the parent's probable earnings level based on employment potential, recent work history, and occupational
qualifications in light of prevailing jobpportunities and earnings levels in the community;

(2) if a parent is receiving unemployment compensation or workers' compensation, that parent's income may be
calculated using the actual amount of the unemployment compensation or workers' compenmsitordmved; or

(3) the amount of income a parent could earn worlkidigtime 30 hours per weekt 150 100 percent of the
current federal or state minimum wage, whichever is higher.

Sec.26. Minnesota Statutes 2014, section 518A.39, subdivisiom dmiended to read:

Subdivision 1 Authority . After an order under this chapter or chapter 518 for maintenance or support money,
temporary or permanent, or for the appointment of trustees to receive property awarded as maintenance or support
money, the court may from time to time, on motion of eithfethe parties, a copy of which is served on the public
authority responsible for child support enforcement if payments are made through it, or on motion of the public
authority responsible for support enforcement, modify the order respecting the amoeintefhance or support
moneyor medical supportand the payment of it, and also respecting the appropriation and payment of the principal
and income of property held in trust, and may make an order respecting these matters which it might have made in
the original proceeding, except as herein otherwise provid&dparty or the public authority also may bring a
motion for contempt of court if the obligor is in arrears in support or maintenance payments.

Sec.27. Minnesota Statutes 2014, section 518Ai8&mended by adding a subdivision to read:

Subd.8. Medical support-only modification. (a) The medical support terms of a support order and
determination of the child dependency tax credit may be modified without modification of the full order fort supp
or maintenance, if the order has been established or modified in its entirety within three years from the date of the
motion, and upon a showing of one or more of the following:

(1) a change in the availability of appropriate health care coveragsutnstantial increase or decrease in health
care coverage costs;

(2) a change in the eligibility for medical assistance under chapter 256B;

(3) a party's failure to carry countdered coverage, or to provide other medical support as ordered;

(4) thefederal child dependency tax credit is not ordered for the same parent who is ordered to carry health care
coverage; or

(5) the federal child dependency tax credit is not addressed in the order and the noncustodial parent is ordered to
carry health careaverage.
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(b) For a mation brought under this subdivision, a modification of the medical support terms of an order may be
made retroactive only with respect to any period during which the petitioning party has pending a motion for
modification, but only fra the date of service of notice of the motion on the responding party and on the public
authority if public assistance is being furnished or the county attorney is the attorney of record.

(c) The court need not hold an evidentiary hearing on a motiomgbtraunder this subdivision for modification
of medical support only.

(d) Sections 518.14 and 518A.735 shall govern the award of attorney fees for motions brought under this
subdivision.

(e) The PICS originally stated in the order being modified shalidezl to determine the modified medical
support order under section 518A.41 for motions brought under this subdivision.

Sec.28. Minnesota Statutes 2014, section 518A.41, subdivision 1, is amended to read:
Subdivision 1 Definitions. The definitions irthis subdivision apply to this chapter and chapter 518.

(a) "Health care coverage" means medical, dental, or other health care benefits that are provided by one or more
health plans Health care coverage does not include any form of public coverage.

(b) "Health carrier" means a carrier as defined in sections 62A.011, subdivision 2, and 62L.02, subdivision 16.

(c) "Health plan" means a plan, other than any form of public coverage, that provides medical, dental, or other
health care benefits and is:

(1) provided on an individual or group basis;

(2) provided by an employer or union;

(3) purchased in the private market; or

(4) available to a person eligible to carry insurance for the joint child, including a party's spouse or parent.

Health plan includs, but is not limited to, a plan meeting the definition under section 62A.011, subdivision 3,
except that the exclusion of coverage designed solely to provide dental or vision care under section 62A.011,
subdivision 3, clause (6), does not apply to thénd®n of health plan under this section; a group health plan
governed under the federal Employee Retirement Income Security Act of 1974 (ERISA)inawsell plan under
sections 43A.23 to 43A.317 and 471.617; and a policy, contract, or certificagsl ibg a communitintegrated

service network licensed under chapter 62N.

(d) "Medical support" means providing health care coverage for a joint child by carrying health care coverage for
the joint child or by contributing to the cost of health care cyer public coverage, unreimbursed medical
expenses, and uninsured medical expenses of the joint child.

(e) "National medical support notice” means an administrative notice issued by the public authority to enforce
health insurance provisions of a supportler in accordance with Code of Federal Regulations, title 45, section
303.32, in cases where the public authority provides support enforcement services.



2560 JOURNAL OF THEHOUSE [44TH DAY

(f) "Public coverage" means health care benefits provided by any form of medical assistanceaptde266B

or-MinnesotaCare-underchapter25@ublic coverage does not include MinnesotaCare or federallyutasidized
medical plans.

(9) "Uninsured medical expenses" means a joint child's reasonable and necessairglhtadtlexpenses if the
joint child is not covered by a health plan or public coverage when the expenses are incurred.

(h) "Unreimbursed medical expenses" means a joint child's reasonable and necessargldiealtbxpenses if a
joint child is covered by a health plan or puliimverage and the plan or coverage does not pay for the total cost of
the expenses when the expenses are incubdedceimbursed medical expenses do not include the cost of premiums
Unreimbursed medical expenses include, but are not limited to, dedsicti@payments, and expenses for
orthodontia, and prescription eyeglasses and contact lenses, but nthess@unter medications if coverage is
under a health plan.

Sec.29. Minnesota Statutes 2014, section 518A.41, subdivision 3, is amended to read:

Subd.3. Determining appropriate health care coverage In determining whether a parent has appropriate
health care coverage for the joint child, the court must consider the following factors:

(1) comprehensiveness of health care coverage providing ahdmboefits Dependent health care coverage
providing medical benefits is presumed comprehensive if it includes medical and hospital coverage and provides for
preventive, emergency, acute, and chronic;cardf it meets the minimum essential coveragéniteon in United
States Code, title 26, section 5000A(fj both parents have health care coverage providing medical benefits that is
presumed comprehensive under this paragraph, the court must determine which parent's coverage is more
comprehensive bgonsidering what other benefits are included in the coverage;

(2) accessibility Dependent health care coverage is accessible if the covered joint child can obtain services from
a health plan provider with reasonable effort by the parent with whoioitttechild resides Health care coverage
is presumed accessible if:

(i) primary care is available within 30 minutes or 30 miles of the joint child's residence and specialty care is
available within 60 minutes or 60 miles of the joint child's residence;

(ii) the health care coverage is available through an employer and the employee can be expected to remain
employed for a reasonable amount of time; and

(iii) no preexisting conditions exist to unduly delay enrollment in health care coverage;
(3) the jont child's special medical needs, if any; and

(4) affordability Dependent health care coverage is affordable if it is reasonable inltbsith parents have
health care coverage available for a joint child that is comparable with regard to compestemssof medical
benefits, accessibility, and the joint child's special needs, the least costly health care coverage is presumed to be the
most appropriate health care coverage for the joint child.

Sec.30. Minnesota Statutes 2014, section 518A.41dstibion 4, is amended to read:

Subd.4. Ordering health care coverage (a) If a joint child is presently enrolled in health care coverage, the
court must order that the parent who currently has the joint child enrolled continue that enrolimenhargesses
agree otherwise or a party requests a change in coverage and the court determines that other health care coverage is
more appropriate.
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(b) If a joint child is not presently enrolled in health care coverage providing medical benefits, uponahation
parent or the public authority, the court must determine whether one or both parents have appropriate health care
coverage providing medical benefits for the joint child.

(c) If only one parent has appropriate health care coverage providing meetedits available, the court must
order that parent to carry the coverage for the joint child.

(d) If both parents have appropriate health care coverage providing medical benefits available, the court must
order the parent with whom the joint child ressdo carry the coverage for the joint child, unless:

(1) a party expresses a preference for health care coverage providing medical benefits available through the
parent with whom the joint child does not reside;

(2) the parent with whom the joint childoes not reside is already carrying dependent health care coverage
providing medical benefits for other children and the cost of contributing to the premiums of the other parent's
coverage would cause the parent with whom the joint child does not resieimekardship; or

(3) the parties agree as to which parent will carry health care coverage providing medical benefits and agree on
the allocation of costs.

(e) If the exception in paragraph (d), clause (1) or (2), applies, the court must determingavbithhas the
most appropriate coverage providing medical benefits available and order that parent to carry coverage for the joint
child.

(N If neither parent has appropriate health care coverage available, the court must order the parents to:
(1) cortribute toward the actual health care costs of the joint children based on a pro rata share; or

(2) if the joint child is receiving any form of public coverage, the parent with whom the joint child does not
reside shall contribute a monthly amount towtrel actual cost of public coveragéhe amount of the noncustodial
parent's contribution is determined by applying the noncustodial parent's PICS to the psehredmieforpublic
coveragescale for MinnesotaCare under section 256L.15, subdivision &g@anh (c) If the noncustodial parent's
PICS meets the eligibility requirements fpublic—coverageMinnesotaCarethe contribution is the amount the
noncustodial parent would pay for the child's premiuththe noncustodial parent's PICS exceeds tigbdity
requirementderpublic-coveragethe contribution is the amount of the premium for the highest eligible income on
the approepriatepremiumschedule-for-public-coverageale for MinnesotaCare under section 256L.15, subdivision
2, paragraph (c) For purposes of determining the premium amount, the noncustodial parent's household size is
equal to one parent plus the child or children who are the subject of the child supportfldreleustodial parent's
obligation is determined under the requiretsdor public coverage as set forth in chapter 266B56L; or

(3) if the noncustodial parent's PICS meet the eligibility requirement for public coverage under chapter 256B or
the noncustodial parent receives public assistance, the noncustodial pasenbirbe ordered to contribute toward
the cost of public coverage.

(9) If neither parent has appropriate health care coverage available, the court may order the parent with whom
the child resides to apply for public coverage for the child.

(h) Thecommissioner of human services must publish a table with the premium schedule for public coverage
and update the chart for changes to the schedule by July 1 of each year.
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(i) If a joint child is not presently enrolled in health care coverage providiémgal benefits, upon motion of a
parent or the public authority, the court must determine whether one or both parents have appropriate dental health
care coverage for the joint child, and the court may order a parent with appropriate dental healthetage co
available to carry the coverage for the joint child.

() If a joint child is not presently enrolled in available health care coverage providing benefits other than
medical benefits or dental benefits, upon motion of a parent or the public auttigrigpurt may determine whether
that other health care coverage for the joint child is appropriate, and the court may order a parent with that
appropriate health care coverage available to carry the coverage for the joint child.

Sec.31 Minnesota Stattes 2014, section 518A.41, subdivision 14, is amended to read:
Subd.14. Child support enforcement services The public authority must take necessary steps to estalgksh

enforce enforce, and modifyan order for medical support if the joint childcedves public assistance or a party
completes an application for services from the public authority under section 518A.51.

Sec.32. Minnesota Statutes 2014, section 518A.41, subdivision 15, is amended to read:

Subd.15. Enforcement (a) Remedies avaible for collecting and enforcing child support apply to medical
support.

(b) For the purpose of enforcement, the following are additional support:
(1) the costs of individual or group health or hospitalization coverage;
(2) dental coverage;

(3) medicd costs ordered by the court to be paid by either party, including health care coverage premiums paid
by the obligee because of the obligor's failure to obtain coverage as ordered; and

(4) liabilities established under this subdivision.

(c) A party who &ils to carry courbrdered dependent health care coverage is liable for the joint child's
uninsured medical expenses unless a court order provides otherdiggarty's failure to carry cowdrdered
coverage, or to provide other medical support as oddesea basis for modification & medical supporterder
under section 518A.39, subdivisi@r8, unless it meets the presumption in section 518A.39, subdivision 2

(d) Payments by the health carrier or employer for services rendered to the depentiargégdihected to a party
not owed reimbursement must be endorsed over to and forwarded to the vendor or appropriate party or the public
authority A party retaining insurance reimbursement not owed to the party is liable for the amount of the
reimbursemat.

Sec.33. Minnesota Statutes 2014, section 518A.46, subdivision 3, is amended to read:

Subd.3. Contents of pleadings (a) In cases involving establishment or modification of a child support order,
the initiating party shall include the followingformation, if known, in the pleadings:

(1) names, addresses, and dates of birth of the parties;

(2) Social Security numbers of the parties and the minor children of the parties, which information shall be
considered private information and shall beilabde only to the parties, the court, and the public authority;
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(3) other support obligations of the obligor;

(4) names and addresses of the parties' employers;

(5) gross income of the parties as calculated in section 518A.29;

(6) amounts and sourcekany other earnings and income of the parties;

(7) health insurance coverage of parties;

(8) types and amounts of public assistance received by the parties, including Minnesota family investment plan,
child care assistance, medical assistabdignesot&are,title IV-E foster care, or other form of assistance as
defined in section 256.741, subdivision 1; and

(9) any other information relevant to the computation of the child support obligation under section 518A.34.

(b) For all matters scheduled in tleepedited process, whether or not initiated by the public authority, the
nonattorney employee of the public authority shall file with the court and serve on the parties the following

information:

(1) information pertaining to the income of the partiesilalste to the public authority from the Department of
Employment and Economic Development;

(2) a statement of the monthly amount of child support, medical support, child care, and arrears currently being
charged the obligor on Minnesota-I¥ cases;

(3) astatement of the types and amount of any public assistance, as defined in section 256.741, subdivision 1,
received by the parties; and

(4) any other information relevant to the determination of support that is known to the public authority and that
hasnot been otherwise provided by the parties.

The information must be filed with the court or child support magistrate at least five days before any hearing
involving child support, medical support, or child care reimbursement issues.

Sec.34. Minnesota &tutes 2014, section 518A.46, is amended by adding a subdivision to read:
Subd.3a Contents of pleadings for medical support modifications (a) In cases involving modification of

only the medical support portion of a child support order under se&ti®A.39, subdivision 8, the initiating party
shall include the following information, if known, in the pleadings:

(1) names, addresses, and dates of birth of the parties;

(2) Social Security numbers of the parties and the minor children of the patties, shall be considered
private information and shall be available only to the parties, the court, and the public authority;

(3) a copy of the full support order being modified;

(4) names and addresses of the parties' employers;

(5) gross income of thearties as stated in the order being modified;
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(6) health insurance coverage of the parties; and

(7) any other information relevant to the determination of the medical support obligation under section 518A.41.

(b) For all matters scheduled in the expediprocess, whether or not initiated by the public authority, the
nonattorney employee of the public authority shall file with the court and serve on the parties the following
information:

(1) a statement of the monthly amount of child support, medigrdast, child care, and arrears currently being
charged the obligor on Minnesota-I¥ cases;

(2) a statement of the amount of medical assistance received by the parties; and

(3) any other information relevant to the determination of medical suppoistkabwn to the public authority
and that has not been otherwise provided by the parties.

The information must be filed with the court or child support magistrate at least five days before the hearing on
the motion to modify medical support.

Sec.35. Minnesota Statutes 2014, section 518A.51, is amended to read:
518A.51 FEES FOR I\*D SERVICES.

(a) When a recipient of \D services is no longer receiving assistance under the state's tflelW.E foster
care, or medical assistangesr—MinnesetaCaregrograms, the public authority responsible for child support
enforcement must notify the recipient, within five working days of the notification of ineligibility, thed IV
services will be continued unless the public authority is notified to the contyahelrecipient The notice must
include the implications of continuing to receive-DV/ services, including the available services and fees, cost
recovery fees, and distribution policies relating to fees.

irtenance
741 and the

) (b) In the case of an individual who has nevereieed assistance under a state program funded under title
IV-A of the Social Security Act and for whom the public authority has collected at least $500 of support, the public
authority must impose an annual federal collections fee of $25 for each aaelinservices are furnished his
fee must be retained by the public authority from support collected on behalf of the individual, but not from the first
$500 collected.

&) (c) When the public authority provides full & services to an obligee who hagplied for those services,
upon written notice to the obligee, the public authority must charge a cost recovery fee of two percent of the amount
collected This fee must be deducted from the amount of the child support and maintenance collected and not
assigned under section 256.741 before disbursement to the olfligisdee does not apply to an obligee who:
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(1) is currently receiving assistance under the state's titla, IW-E foster carepr medical assistangesr
MinnesetaCar@rograms; or

(2) has received assistance under the state's titl& b IV-E foster care programs, until the person has not
received this assistance for 24 consecutive months.

{e) (d) When the public authority provides full ¥ services to an obligor who has applied $och services,
upon written notice to the obligor, the public authority must charge a cost recovery fee of two percent of the monthly
courtordered child support and maintenance obligatibhe fee may be collected through income withholding, as
well as ly any other enforcement remedy available to the public authority responsible for child support enforcement.

& (e) Fees assessed by state and federal tax agencies for collection of overdue support owed to or on behalf of a
person not receiving public asnce must be imposed on the person for whom these services are prévieed
public authority upon written notice to the obligee shall assess a fee of $25 to the person not receiving public
assistance for each successful federal tax intercepiitve fee must be withheld prior to the release of the funds
received from each interception and deposited in the general fund.

(g (f) Federal collections fees collected under paragr@gh(b) and cost recovery fees collected under
paragraphgc) and(d) and{e) retained by the commissioner of human services shall be considered child support
program income according to Code of Federal Regulations, title 45, section 304.50, and shall be deposited in the
special revenue fund account established under para@ydbh The commissioner of human services must elect to
recover costs based on either actual or standardized costs.

) (g) The limitations of this section on the assessment of fees shall not apply to the extent inconsistent with the
requirements ofederal law for receiving funds for the programs under titleAINAnd title 1V-D of the Social
Security Act, United States Code, title 42, sections 601 to 613 and United States Code, title 42, sections 651 to 662.

&) (h) The commissioner of human servcs authorized to establish a special revenue fund account to receive
the federal collections fees collected under paragéeptb) and cost recovery fees collected under paragréphs

and(d) and-e)

& () The nonfederal share of the cost recovéag revenue must be retained by the commissioner and
distributed as follows:

(1) onehalf of the revenue must be transferred to the child support system special revenue account to support the
state's administration of the child support enforcement prograhits federally mandated automated system;

(2) an additional portion of the revenue must be transferred to the child support system special revenue account
for expenditures necessary to administer the fees; and

(3) the remaining portion of the revenomist be distributed to the counties to aid the counties in funding their
child support enforcement programs.

& () The nonfederal share of the federal collections fees must be distributed to the counties to aid them in
funding their child support enfoement programs.

& (k) The commissioner of human services shall distribute quarterly any of the funds dedicated to the counties
under paragraph@) and(j) and-{k)using the methodology specified in section 256.979, subdivisiornTh#& funds
receivedby the counties must be reinvested in the child support enforcement program and the counties must not
reduce the funding of their child support programs by the amount of the funding distributed.
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Sec.36. Minnesota Statutes 2014, section 518A.53, subdividi is amended to read:

Subd.4. Collection services (a) The commissioner of human services shall prepare and make available to the
courts a notice of services that explains child support and maintenance collection services available through the
public authority, including income withholding, and the fees for such servidéison receiving a petition for
dissolution of marriage or legal separation, the court administrator shall promptly send the notice of services to the
petitioner and respondent &etaddresses stated in the petition.

(b) Either the obligee or obligor may at any time apply to the public authority for either fDilddtvices or for
income withholding only services.

(c) For those persons applying for income withholding only sesyiaemonthly service fee of $15 must be
charged to the obligor This fee is in addition to the amount of the support order and shall be withheld through
income withholding The public authority shall explain the service options in this section to #haedfparties and
encourage the application for full child support collection services.

(d) If the obligee is not a current recipient of public assistance as defined in section 256.741, the person who
applied for services may at any time choose to tetmieéther full I\:D services or income withholding only
services regardless of whether income withholding is currently in.pl&be obligee or obligor may reapply for

erther full IV D services or |ncome wrthholdrng onIy services at any trmmless—theaepheant—rs—a—reerprent—of

ime of each

(e) When a person terminates-D/services, if an arrearage for public assistance as defined in sesofd1
exists, the public authority may continue income withholding, as well as use any other enforcement remedy for the
collection of child support, until all public assistance arrears are paid inlfudbme withholding shall be in an
amount equal t@0 percent of the support order in effect at the time the services terminated.

Sec.37. Minnesota Statutes 2014, section 518C.802, is amended to read:
518C.802 CONDITIONS OF RENDITION.

(a) Before making demand that the governor of another state serr@mdndividual charged criminally in this
state with having failed to provide for the support of an obligee, the governor of this state may require a prosecutor
of this state to demonstrate that at least 60 days previously the obligee had initiatedipgscir support pursuant
to this chapter or that the proceeding would be of no avail.

(b) If, under this chapter or a law substantrally srmrlar to this chafiterdniferm-Reciprocal-Enforcement of

Acthe governor of another state makes a
demand that the governor of thrs state surrender an mdrvrdual charged criminally in that state with having failed to
provide for the support of a child or other individual to whom a duty of stijigpowed, the governor may require a
prosecutor to investigate the demand and report whether a proceeding for support has been initiated or would be
effective If it appears that a proceeding would be effective but has not been initiated, the govayndelay

honoring the demand for a reasonable time to permit the initiation of a proceeding.

(c) If a proceeding for support has been initiated and the individual whose rendition is demanded prevails, the
governor may decline to honor the demantf the petitioner prevails and the individual whose rendition is
demanded is subject to a support order, the governor may decline to honor the demand if the individual is complying
with the support order.
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Sec.38. Minnesota Statutes 2014, section 626.556, sisimtivl, as amended by Laws 2015, chapter 4, section 1,
is amended to read

Subdivision 1 Public policy. (a) The legislature hereby declares that the public policy of this state is to protect
children whose health or welfare may be jeopardized thrphgkical abuse, neglect, or sexual abug¢hile it is
recognized that most parents want to keep their children safe, sometimes circumstances or conditions interfere with
their ability to do so When this occurs, the health and safety of the childred bbabf paramount concern
Intervention and prevention efforts shall address immediate concerns for child safety and the ongoing risk of abuse
or neglect and should engage the protective capacities of familiésrtherance of this public policy, it the intent
of the legislature under this section to:

(1) protect children and promote child safety;
(2) strengthen the family;
(3) make the home, school, and community safe for children by promoting responsible child care in all settings; and

(4) provide, when necessary, a safe temporary or permanent home environment for physically or sexually abused
or neglected children.

(b) In addition, it is the policy of this state to:

(1) require the reporting of neglect or physical or sexual abuse of children in the home, school, and community
settings;

(2) prowde for the voluntary reportlng of abuse or neglect of chllct@meque—a—famwty—assessmem—when

rgerment;

(3) require an investigation when the report allegmaial abuse @ubstantial child endangermenas defined in
subdivision 2, paragraph (c)

(4) provide a family assessment wibere is no alleged substantial child endangernaiai;

{4 (5) provide protective, family support, and family preservation services when needed in appropriate cases.
Sec.39. Minnesota Statutes 2014, section 626.556, subdivision 2, is amended:to rea

Subd.2. Definitions. As used in this section, the following terms have the meanings given them unless the
specific content indicates otherwise:

(a) "Family assessment” means a comprehensive assessment of child safety, risk of subsequent child
maltreatment, and family strengths and needs that is applied to a child maltreatment report that does not allege
substantial child endangermentFamily assessment does not include a determination as to whether child
maltreatment occurred but does determinentied for services to address the safety of family members and the risk
of subsequent maltreatment.

(b) "Investigation" means fact gathering related to the current safety of a child and the risk of subsequent
maltreatment that determines whether childtreatment occurred and whether child protective services are needed
An investigation must be used when reports involve substantial child endangerment, and for reports of maltreatment
in facilities required to be licensed under chapter 245A or 245D; wea¢ions 144.50 to 144.58 and 241.021; in a
school as defined in sections 120A.05, subdivisions 9, 11, and 13, and 124D.10; or in a nonlicensed personal care
provider association as defined in section 256B.0625, subdivision 19a.
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(c) "Substantial child ermhgerment” means a person responsible for a child's care, and in the case of sexual
abuse includes a person who has a significant relationship to the child as defined in section 609.341, or a person in a
position of authority as defined in section 609.34lhp by act or omission commits or attempts to commit an act
against a child under their care that constitutes any of the following:

(1) egregious harm as defined in section 260C.007, subdivision 14;
(2) sexual abuse as defined in paragraph (d);
(3) abandonment under section 260C.301, subdivision 2;

(4) neglect as defined in paragraph (f), clause (2), that substantially endangers the child's physical or mental
health, including a growth delay, which may be referred to as failure to thrive, thatebasdiagnosed by a
physician and is due to parental neglect;

(5) murder in the first, second, or third degree under section 609.185, 609.19, or 609.195;

(6) manslaughter in the first or second degree under section 609.20 or 609.205;

(7) assault in theirst, second, or third degree under section 609.221, 609.222, or 609.223;

(8) solicitation, inducement, and promotion of prostitution under section 609.322;

(9) criminal sexual conduct under sections 609.342 to 609.3451;

(10) solicitation of children tengage in sexual conduct under section 609.352;

(11) malicious punishment or neglect or endangerment of a child under section 609.377 or 609.378;
(12) use of a minor in sexual performance under section 617.246; or

(13) parental behavior, status, or dagion which mandates that the county attorney file a termination of parental
rights petition under section 260C.503, subdivision 2.

(d) "Sexual abuse" means the subjection of a child by a person responsible for the child's care, by a person who
has a sigificant relationship to the child, as defined in section 609.341, or by a person in a position of authority, as
defined in section 609.341, subdivision 10, to any act which constitutes a violation of section 609.342 (criminal
sexual conduct in the firsegree), 609.343 (criminal sexual conduct in the second degree), 609.344 (criminal sexual
conduct in the third degree), 609.345 (criminal sexual conduct in the fourth degree), or 609.3451 (criminal sexual
conduct in the fifth degree) Sexual abuse also ilicles any act which involves a minor which constitutes a
violation of prostitution offenses under sections 609.321 to 609.324 or 617S&@ial abuse includes threatened
sexual abuse which includes the status of a parent or household member who hasedoanmiolation which
requires registration as an offender under section 243.166, subdivision 1b, paragraph (a) or (b), or required
registration under section 243.166, subdivision 1b, paragraph (a) or (b).

(e) "Person responsible for the child's care'ang (1) an individual functioning within the family unit and
having responsibilities for the care of the child such as a parent, guardian, or other person having similar care
responsibilities, or (2) an individual functioning outside the family unit anthbaresponsibilities for the care of the
child such as a teacher, school administrator, other school employees or agents, or other lawful custodian of a child
having either fulitime or shortterm care responsibilities including, but not limited to, dase¢babysitting whether
paid or unpaid, counseling, teaching, and coaching.
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(f) "Neglect" means the commission or omission of any of the acts specified under clauses (1) to (9), other than
by accidental means:

(1) failure by a person responsible forchild's care to supply a child with necessary food, clothing, shelter,
health, medical, or other care required for the child's physical or mental health when reasonably able to do so;

(2) failure to protect a child from conditions or actions that serjoasbanger the child's physical or mental
health when reasonably able to do so, including a growth delay, which may be referred to as a failure to thrive, that
has been diagnosed by a physician and is due to parental neglect;

(3) failure to provide for neessary supervision or child care arrangements appropriate for a child after
considering factors as the child's age, mental ability, physical condition, length of absence, or environment, when
the child is unable to care for the child's own basic needafety, or the basic needs or safety of another child in
their care;

(4) failure to ensure that the child is educated as defined in sections 120A.22 and 260C.163, subdivision 11,
which does not include a parent's refusal to provide the parent's childywitfathomimetic medications, consistent
with section 125A.091, subdivision 5;

(5) nothing in this section shall be construed to mean that a child is neglected solely because the child's parent,
guardian, or other person responsible for the child's cagedd faith selects and depends upon spiritual means or
prayer for treatment or care of disease or remedial care of the child in lieu of medical care; except that a parent,
guardian, or caretaker, or a person mandated to report pursuant to subdivissna3duty to report if a lack of
medical care may cause serious danger to the child's he@lls section does not impose upon persons, not
otherwise legally responsible for providing a child with necessary food, clothing, shelter, education, orcaeglical
a duty to provide that care;

(6) prenatal exposure to a controlled substance, as defined in section 253B.02, subdivision 2, used by the mother
for a nonmedical purpose, as evidenced by withdrawal symptoms in the child at birth, results of agipxesil
performed on the mother at delivery or the child at birth, medical effects or developmental delays during the child's
first year of life that medically indicate prenatal exposure to a controlled substance, or the presence of a fetal alcohol
spectum disorder;

(7) "medical neglect" as defined in section 260C.007, subdivision 6, clause (5);

(8) chronic and severe use of alcohol or a controlled substance by a parent or person responsible for the care of
the child that adversely affects the childssic needs and safety; or

(9) emotional harm from a pattern of behavior which contributes to impaired emotional functioning of the child
which may be demonstrated by a substantial and observable effect in the child's behavior, emotional response, or
cogntion that is not within the normal range for the child's age and stage of development, with due regard to the
child's culture.

(g) "Physical abuse" means any physical injury, mental injury, or threatened injury, inflicted by a person
responsible for thetdld's care on a child other than by accidental means, or any physical or mental injury that
cannot reasonably be explained by the child's history of injuries, or any aversive or deprivation procedures, or
regulated interventions, that have not been aigédrunder section 125A.0942 or 245.825.
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Abuse does not include reasonable and moderate physical discipline of a child administered by a parent or legal
guardian which does not result in an injurpbuse does not include the use of reasonable force kpchedr,
principal, or school employee as allowed by section 121A.58&ions which are not reasonable and moderate
include, but are not limited to, any of the followitht-are-done-in-a vof-the child

(1) throwing, kcking, burning, biting, or cutting a child;

(2) striking a child with a closed fist;

(3) shaking a child under age three;

(4) striking or other actions which result in any nonaccidental injury to a child under 18 months of age;

(5) unreasonablimterference with a child's breathing;

(6) threatening a child with a weapon, as defined in section 609.02, subdivision 6;

(7) striking a child under age one on the face or head;

(8) purposely giving a child poison, alcohol, or dangerous, harmful, mratied substances which were not
prescribed for the child by a practitioner, in order to control or punish the child; or other substances that
substantially affect the child's behavior, motor coordination, or judgment or that results in sicknessalrimtey,
or subjects the child to medical procedures that would be unnecessary if the child were not exposed to the

substances;

(9) unreasonable physical confinement or restraint not permitted under section 609.379, including but not limited
to tying, caging, or chaining; or

(10) in a school facility or school zone, an act by a person responsible for the child's care that is a violation under
section 121A.58.

(h) "Report" means any report received by the local welfare agency, police departmentshertifftyor agency
responsible for assessing or investigating maltreatment pursuant to this section.

(i) "Facility" means:

(1) a licensed or unlicensed day care facility, residential facility, agency, hospital, sanitarium, or other facility or
institution required to be licensed under sections 144.50 to 144.58, 241.021, or 245A.01 to 245A.16, or chapter 245D

(2) a school as defined in sections 120A.05, subdivisions 9, 11, and 13; and 124D.10; or

(3) a nonlicensed personal care provider organizatiaefised in section 256B.0625, subdivision 19a.
() "Operator" means an operator or agency as defined in section 245A.02.

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

() "Practice of social services," for the purposes of subdivisiom@udes but is not limited to employee
assistance counseling and the provision of guardian ad litem and parenting time expeditor services.
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(m) "Mental injury” means an injury to the psychological capacity or emotional stability of a child as evidenced
by an observable or substantial impairment in the child's ability to function within a normal range of performance
and behavior with due regard to the child's culture.

(n) "Threatened injury" means a statement, overt act, condition, or status that repaesgnstantial risk of
physical or sexual abuse or mental injurjhreatened injury includes, but is not limited to, exposing a child to a
person responsible for the child's care, as defined in paragraph (e), clause (1), who has:

(1) subjected a child toor failed to protect a child from, an overt act or condition that constitutes egregious
harm, as defined in section 260C.007, subdivision 14, or a similar law of another jurisdiction;

(2) been found to be palpably unfit under section 260C.301, sulmtivisiparagraph (b), clause (4), or a similar
law of another jurisdiction;

(3) committed an act that has resulted in an involuntary termination of parental rights under section 260C.301, or
a similar law of another jurisdiction; or

(4) committed an achat has resulted in the involuntary transfer of permanent legal and physical custody of a
child to a relative under Minnesota Statutes 2010, section 260C.201, subdivision 11, paragraph (d), clause (1),
section 260C.515, subdivision 4, or a similar lawmdtaer jurisdiction.

A child is the subject of a report of threatened injury when the responsible social services agency receives birth
match data under paragraph (o) from the Department of Human Services.

(o) Upon receiving data under section 144.22fdsvision 2b, contained in a birth record or recognition of
parentage identifying a child who is subject to threatened injury under paragraph (n), the Department of Human
Services shall send the data to the responsible social services.addémecylata iknown as "birth match" data
Unless the responsible social services agency has already begun an investigation or assessment of the report due to
the birth of the child or execution of the recognition of parentage and the parent's previous histonyildvith ch
protection, the agency shall accept the birth match data as a report under this Jéwtiagency may use either a
family assessment or investigation to determine whether the child isAlhte the provisions of this section apply
If the child is determined to be safe, the agency shall consult with the county attorney to determine the
appropriateness of filing a petition alleging the child is in need of protection or services under section 260C.007,
subdivision 6, clause (16), in order to delivneeded servicedf the child is determined not to be safe, the agency
and the county attorney shall take appropriate action as required under section 260C.503, subdivision 2.

(p) Persons who conduct assessments or investigations under this sealiolakghinto account accepted
child-rearing practices of the culture in which a child participates and accepted teacher discipline practices, which
are not injurious to the child's health, welfare, and safety.

(q) "Accidental" means a sudden, not reabbnéoreseeable, and unexpected occurrence or event which:

(2) is not likely to occur and could not have been prevented by exercise of due care; and

(2) if occurring while a child is receiving services from a facility, happens when the facility anchpheyee or
person providing services in the facility are in compliance with the laws and rules relevant to the occurrence or

event.

(r) "Nonmaltreatment mistake" means:
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(1) at the time of the incident, the individual was performing duties identifitttbicenter's child care program
plan required under Minnesota Rules, part 9503.0045;

(2) the individual has not been determined responsible for a similar incident that resulted in a finding of
maltreatment for at least seven years;

(3) the individual hasot been determined to have committed a similar nonmaltreatment mistake under this
paragraph for at least four years;

(4) any injury to a child resulting from the incident, if treated, is treated only with remedies that are available
over the counter, vdther ordered by a medical professional or not; and

(5) except for the period when the incident occurred, the facility and the individual providing services were both
in compliance with all licensing requirements relevant to the incident.

This definitiononly applies to child care centers licensed under Minnesota Rules, chaptedfod88ses (1) to
(5) apply, rather than making a determination of substantiated maltreatment by the individual, the commissioner of
human services shall determine that amaltreatment mistake was made by the individual.

Sec.40. Minnesota Statutes 2014, section 626.556, subdivision 3, is amended to read:

Subd.3. Persons mandated to report (a) A person who knows or has reason to believe a child is being
neglected omphysically or sexually abused, as defined in subdivision 2, or has been neglected or physically or
sexually abused within the preceding three years, shall immediately report the information to the local welfare
agency, agency responsible for assessingnastigating the report, police department, or the county sheriff if the
person is:

(1) a professional or professional's delegate who is engaged in the practice of the healing arts, social services,
hospital administration, psychological or psychiatrieatment, child care, education, correctional supervision,
probation and correctional services, or law enforcement; or

(2) employed as a member of the clergy and received the information while engaged in ministerial duties,
provided that a member of theeolly is not required by this subdivision to report information that is otherwise
privileged under section 595.02, subdivision 1, paragraph (c).

The police department or the county sheriff, upon receiving a report, shall immediately notify thedidaed
agency or agency responsible for assessing or investigating the report, orally and in writendocal welfare
agency, or agency responsible for assessing or investigating the tggmarireceiving-a—reporghall immediately
notify the local police department or the county sheriff orally and in writshgn a report is received, including
reports that are not accepted for investigation or assessifieatcounty sheriff and the head of every local welfare
agecy, agency responsible for assessing or investigating reports, and police department shall each designate a
person within their agency, department, or office who is responsible for ensuring that the notification duties of this
paragraph and paragraph @ carried out Nothing in this subdivision shall be construed to require more than one
report from any institution, facility, school, or agency.

(b) Any person may voluntarily report to the local welfare agency, agency responsible for assessing or
investigating the report, police department, or the county sheriff if the person knows, has reason to believe, or
suspects a child is being or has been neglected or subjected to physical or sexual bbyrdice department or
the county sheriff, upon reaéig a report, shall immediately notify the local welfare agency or agency responsible
for assessmg or investigating the report, orally and in writige local welfare agency or agency responsible for
assessing or investigating the repegon-receing-areportshall immediately notify the local police department or
the county sheriff orally and in writingvhen a report is received, including reports that are not accepted for
investigation or assessment
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(c) A person mandated to report physical oxuséd child abuse or neglect occurring within a licensed facility
shall report the information to the agency responsible for licensing the facility under sections 144.50 to 144.58;
241.021; 245A.01 to 245A.16; or chapter 245D; or a nonlicensed personglroaider organization as defined in
section 256B.0625, subdivision .19 health or corrections agency receiving a report may request the local welfare
agency to provide assistance pursuant to subdivisions 10, 10a, andAlfiard or other entity whode&ensees
perform work within a school facility, upon receiving a complaint of alleged maltreatment, shall provide information
about the circumstances of the alleged maltreatment to the commissioner of ediu®atiion 13.03, subdivision 4,
applies to dta received by the commissioner of education from a licensing entity.

(d) Any person mandated to report shall receive a summary of the disposition of any report made by that
reporter, including whether the case has been opened for child protectioerosatrices, or if a referral has been
made to a community organization, unless release would be detrimental to the best interests of. thenghild
person who is not mandated to report shall, upon request to the local welfare agency, receive a nuneisecsu
the disposition of any report made by that reporter, unless release would be detrimental to the best interests. of the child

(e) For purposes of this section, "immediately” means as soon as possible but in no event longer than 24 hours.
Sec.41. Minnesota Statutes 2014, section 626.556, subdivision 6a, is amended to read:

Subd.6a Failure to notify. If a local welfare agency receives a report under subdiviib®) paragraph (a9«
{b), and fails to notify the local police department ormyusheriff as required by subdivisi@lO, paragraph (ag¢
{b), the person within the agency who is responsible for ensuring that notification is made shall be subject to
disciplinary action in keeping with the agency's existing policy or collectivgalrdng agreement on discipline of
employees If a local police department or a county sheriff receives a report under subdivision 3, paragraph (a) or
(b), and fails to notify the local welfare agency as required by subdivision 3, paragraph (a) @ |feystm within
the police department or county sheriff's office who is responsible for ensuring that notification is made shall be
subject to disciplinary action in keeping with the agency's existing policy or collective bargaining agreement on
disciplineof employees.

Sec.42. Minnesota Statutes 2014, section 626.556, subdivision 7, as amended by Laws 2015, chapter 4, section 2,
is amended to read

Subd.7. Report; information provided to parent. (a) An oral report shall be made immediately by teteyh
or otherwise An oral report made by a person required under subdivision 3 to report shall be followed within 72
hours, exclusive of weekends and holidays, by a report in writing to the appropriate police department, the county
sheriff, the agency resnsible forassessing-dnvestigatingor assessinthe report, or the local welfare agency

(b) The local welfare agency shall immediately notify local law enforcement when a report is received, including
reports that are not accepted for investigatio assessment.

(c) The local welfare agency shall determine if the report is accepted fassssment-dnvestigationor
assessmeras soon as possible but in no event longer than 24 hours after the report is received.

{b) (d) Any report shall be adufficient content to identify the child, any person believed to be responsible for the
abuse or neglect of the child if the person is known, the nature and extent of the abuse or neglect and the nhame and
address of the reportefThe local welfare agencgr agency responsible for assessing or investigating the report
shall accept a report made under subdivision 3 notwithstanding refusal by a reporter to provide the reporter's name
or address as long as the report is otherwise sufficient under this péragvaitten reports received by a police
department or the county sheriff shall be forwarded immediately to the local welfare agency or the agency
responsible for assessing or investigating the reddre police department or the county sheriff may kegges of
reports received by them Copies of written reports received by a local welfare department or the agency
responsible for assessing or investigating the report shall be forwarded immediately to the local police department or
the county sheriff.



2574 JOURNAL OF THEHOUSE [44TH DAY

{e) (e) When requested, the agency responsible for assessing or investigating a report shall inform the reporter
within ten days after the report was made, either orally or in writing, whether the report was acceptedf dneot
responsible agency deteines the report does not constitute a report under this section, the agency shall advise the
reporter the report was screened. out

() A local welfare agency or agency responsible for investigating or assessing a report may use a@areened
reportfor making an offer of social services to the subjects of the scremredport A local welfare agency or
agency responsible for evaluating a report alleging maltreatment of a child shall consider prior reports, including
screeneebut reports, to detarine whether an investigation or family assessment must be conducfed
screenegbut report must be maintained in accordance with subdivision 11c, paragraph (a).

{&) (9) Notwithstanding paragraph (a), the commissioner of education must inform the paeedtan, or legal
custodian of the child who is the subject of a report of alleged maltreatment in a school facility within ten days of
receiving the report, either orally or in writing, whether the commissioner is assessing or investigating thé report o
alleged maltreatment.

{e) (h) Regardless of whether a report is made under this subdivision, as soon as practicable after a school
receives information regarding an incident that may constitute maltreatment of a child in a school facility, the school
shall inform the parent, legal guardian, or custodian of the child that an incident has occurred that may constitute
maltreatment of the child, when the incident occurred, and the nature of the conduct that may constitute
maltreatment.

& (i) A written copy of a report maintained by personnel of agencies, other than welfare or law enforcement
agencies, which are subject to chapter 13 shall be confiderfialindividual subject of the report may obtain
access to the original report as provided by subdinigil.

Sec.43. Minnesota Statutes 2014, section 626.556, is amended by adding a subdivision to read:

Subd.7a Guidance for screening reports (a) Child protection staff, supervisors, and others involved in child
protection screening shall follow tlyelidance provided in the child maltreatment screening guidelines issued by the
commissioner of human services and, when notified by the commissioner, shall immediately implement updated
procedures and protocols.

(b) In consultation with the county att@y, the county social service agency may elect to adopt a standard
consistent with state law that permits the county to accept reports that are not required to be screened in under the
child maltreatment screening quidelines.

Sec.44. Minnesota Statute®014, section 626.556, subdivision 10, is amended to read:

Subd.10. Duties of local welfare agency and local law enforcement agency upon receipt of reporta)
Upon receipt of a report, the local welfare agency shall determine whether to corfdmityaassessment or an
investigation as appropriate to prevent or provide a remedy for child maltreatftaniocal welfare agency must
notify local law enforcement when a report is received, including reports that are not accepted for investigation or
assessmenfThe local welfare agency:

(2) shall conduct an investigation on reports invohsegual abuse aubstantial child endangerment;

(2) shall begin an immediate investigation if, at any time when it is using a family assessment response, it
determines that there is reason to believe that substantial child endangerment or a serious threat to the child's safety
exists;
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(3) may conduct a family assessment for reports that do not allege substantial child endangémment
determining that a familassessment is appropriate, the local welfare agency may consider issues of child safety,
parental cooperation, and the need for an immediate response; and

(4) may conduct a family assessment on a report that was initially screened and assigned fetigatimweln
determining that a complete investigation is not required, the local welfare agency must document the reason for
terminating the investigation and notify the local law enforcement agency if the local law enforcement agency is
conducting a jmt investigation.

If the report alleges neglect, physical abuse, or sexual abuse by a parent, guardian, or individual functioning
within the family unit as a person responsible for the child's care, or sexual abuse by a person with a significant
relationship to the child when that person resides in the child's household or by a sibling, the local welfare agency
shall immediately conduct a family assessment or investigation as identified in clauses (1)ltoc@)ducting a
family assessment dnvestigation, the local welfare agency shall gather information on the existence of substance
abuse and domestic violence and offer services for purposes of preventing future child maltreatment, safeguarding
and enhancing the welfare of the abused oramgtl minor, and supporting and preserving family life whenever
possible If the report alleges a violation of a criminal statute involving sexual abuse, physical abuse, or neglect or
endangerment, under section 609.378, the local law enforcement agehiocal welfare agency shall coordinate
the planning and execution of their respective investigation and assessment teffavtsid a duplication of
factfinding efforts and multiple interviews Each agency shall prepare a separate report of the reults
investigation In cases of alleged child maltreatment resulting in death, the local agency may rely onfihdifegt
efforts of a law enforcement investigation to make a determination of whether or not maltreatment odtheed
necessary thiocal welfare agency shall seek authority to remove the child from the custody of a parent, guardian, or
adult with whom the child is living In performing any of these duties, the local welfare agency shall maintain
appropriate records.

If the family assessment or investigation indicates there is a potential for abuse of alcohol or other drugs by the
parent, guardian, or person responsible for the child's care, the local welfare agency shall conduct a chemical use
assessment pursuant to Minnesota Ryded, 9530.6615.

(b) When a local agency receives a report or otherwise has information indicating that a child who is a client, as
defined in section 245.91, has been the subject of physical abuse, sexual abuse, or neglect at an agency, facility, or
progam as defined in section 245.91, it shall, in addition to its other duties under this section, immediately inform
the ombudsman established under sections 245.91 to 2498& commissioner of education shall inform the
ombudsman established under sei@45.91 to 245.97 of reports regarding a child defined as a client in section
245.91 that maltreatment occurred at a school as defined in sections 120A.05, subdivisions 9, 11, and 13, and 124D.10

(c) Authority of the local welfare agency responsible dgsessing or investigating the child abuse or neglect
report, the agency responsible for assessing or investigating the report, and of the local law enforcement agency for
investigating the alleged abuse or neglect includes, but is not limited to, igutbointerview, without parental
consent, the alleged victim and any other minors who currently reside with or who have resided with the alleged
offender The interview may take place at school or at any facility or other place where the allegedviothrar
minors might be found or the child may be transported to, and the interview conducted at, a place appropriate for the
interview of a child designated by the local welfare agency or law enforcement agémeyinterview may take
place outside thpresence of the alleged offender or parent, legal custodian, guardian, or school ¢fécimily
assessments, it is the preferred practice to request a parent or guardian's permission to interview the child prior to
conducting the child interview, lass doing so would compromise the safety assessr&nept as provided in this
paragraph, the parent, legal custodian, or guardian shall be notified by the responsible local welfare or law
enforcement agency no later than the conclusion of the inveéstiga assessment that this interview has occurred
Notwithstanding rule 32 of the Minnesota Rules of Procedure for Juvenile Courts, the juvenile court may, after
hearing on an ex parte motion by the local welfare agency, order that, where reasorsblexists, the agency
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withhold notification of this interview from the parent, legal custodian, or guardiiahe interview took place or is

to take place on school property, the order shall specify that school officials may not disclose to théepatent,
custodian, or guardian the contents of the notification of intent to interview the child on school property, as provided
under this paragraph, and any other related information regarding the interview that may be a part of the child's
school record A copy of the order shall be sent by the local welfare or law enforcement agency to the appropriate
school official.

(d) When the local welfare, local law enforcement agency, or the agency responsible for assessing or
investigating a report of maltreatmtedetermines that an interview should take place on school property, written
notification of intent to interview the child on school property must be received by school officials prior to the
interview. The notification shall include the name of the dhi be interviewed, the purpose of the interview, and a
reference to the statutory authority to conduct an interview on school progestyinterviews conducted by the
local welfare agency, the notification shall be signed by the chair of the local seniices agency or the chair's
designee The notification shall be private data on individuals subject to the provisions of this parageipdol
officials may not disclose to the parent, legal custodian, or guardian the contents of the notificatignother
related information regarding the interview until notified in writing by the local welfare or law enforcement agency
that the investigation or assessment has been concluded, unless a school employee or agent is alleged to have
maltreated the hild. Until that time, the local welfare or law enforcement agency or the agency responsible for
assessing or investigating a report of maltreatment shall be solely responsible for any disclosures regarding the
nature of the assessment or investigation.

Except where the alleged offender is believed to be a school official or employee, the time and place, and
manner of the interview on school premises shall be within the discretion of school officials, but the local welfare or
law enforcement agency shdlhve the exclusive authority to determine who may attend the intervighe
conditions as to time, place, and manner of the interview set by the school officials shall be reasonable and the
interview shall be conducted not more than 24 hours after tlegpteaf the notification unless another time is
considered necessary by agreement between the school officials and the local welfare or law enforcement agency
Where the school fails to comply with the provisions of this paragraph, the juvenile coudrdeaythe school to
comply. Every effort must be made to reduce the disruption of the educational program of the child, other students,
or school staff when an interview is conducted on school premises.

(e) Where the alleged offender or a persssponsible for the care of the alleged victim or other minor prevents
access to the victim or other minor by the local welfare agency, the juvenile court may order the parents, legal
custodian, or guardian to produce the alleged victim or other min@uistioning by the local welfare agency or
the local law enforcement agency outside the presence of the alleged offender or any person responsible for the
child's care at reasonable places and times as specified by court order.

() Before making an ordamder paragraph (e), the court shall issue an order to show cause, either upon its own
motion or upon a verified petition, specifying the basis for the requested interviews and fixing the time and place of
the hearing The order to show cause shall beveerpersonally and shall be heard in the same manner as provided
in other cases in the juvenile caurThe court shall consider the need for appointment of a guardian ad litem to
protect the best interests of the chilflappointed, the guardian ad liteshall be present at the hearing on the order
to show cause.

(g) The commissioner of human services, the ombudsman for mental health and developmental disabilities, the
local welfare agencies responsible for investigating reports, the commissioner cati@tiuand the local law
enforcement agencies have the right to enter facilities as defined in subdivision 2 and to inspect and copy the
facility's records, including medical records, as part of the investigablotwithstanding the provisions of chapte
13, they also have the right to inform the facility under investigation that they are conducting an investigation, to
disclose to the facility the names of the individuals under investigation for abusing or neglecting a child, and to
provide the facilitywith a copy of the report and the investigative findings.
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(h) The local welfare agency responsible for conducting a family assessment or investigation shall collect
available and relevant information to determine child safety, risk of subsequent chitdatnaént, and family
strengths and needs and share not public information with an Indian's tribal social services agency without violating
any law of the state that may otherwise impose duties of confidentiality on the local welfare agency in order to
implement the tribal state agreementhe local welfare agency or the agency responsible for investigating the
report shall collect available and relevant information to ascertain whether maltreatment occurred and whether
protective services are needddformation collected includes, when relevant, information with regard to the person
reporting the alleged maltreatment, including the nature of the reporter's relationship to the child and to the alleged
offender, and the basis of the reporter's knowledgéhi® report; the child allegedly being maltreated; the alleged
offender; the child's caretaker; and other collateral sources having relevant information related to the alleged
maltreatment The local welfare agency or the agency responsible for invéstigéhe report may make a
determination of no maltreatment early in an investigation, and close the case and retain immunity, if the collected
information shows no basis for a full investigation.

Information relevant to the assessment or investigaticst reiasked for, and may include:

(1) the child's sex and agerior reports of maltreatmerijcluding any maltreatment reports that were screened
out and not accepted for assessment or investigatifimmation relating to developmental functioningredibility
of the child's statemeptand whether the information provided under this clause is consistent with other information
collected during the course of the assessment or investigation;

(2) the alleged offender's age, a record check for prioortepf maltreatment, and criminal charges and
convictions The local welfare agency or the agency responsible for assessing or investigating the report must
provide the alleged offender with an opportunity to make a stateridwet alleged offender maylsmit supporting
documentation relevant to the assessment or investigation;

(3) collateral source information regarding the alleged maltreatment and care of theCcltligderal information
includes, when relevant(i) a medical examination of thehild; (ii) prior medical records relating to the alleged
maltreatment or the care of the child maintained by any facility, clinic, or health care professional and an interview
with the treating professionals; and (iii) interviews with the child's caretakecluding the child's parent, guardian,
foster parent, child care provider, teachers, counselors, family members, relatives, and other persons who may have
knowledge regarding the alleged maltreatment and the care of the child; and

(4) information orthe existence of domestic abuse and violence in the home of the child, and substance abuse.

Nothing in this paragraph precludes the local welfare agency, the local law enforcement agency, or the agency
responsible for assessing or investigating the repamt collecting other relevant information necessary to conduct
the assessment or investigatioNotwithstanding sections 13.384 or 144.291 to 144.298, the local welfare agency
has access to medical data and records for purposes of clauseof8)ithstanding the data's classification in the
possession of any other agency, data acquired by the local welfare agency or the agency responsible for assessing or
investigating the report during the course of the assessment or investigation are privaterditédoals and must
be maintained in accordance with subdivision Tlata of the commissioner of education collected or maintained
during and for the purpose of an investigation of alleged maltreatment in a school are governed by this section,
notwithstamling the data's classification as educational, licensing, or personnel data under chapter 13.

In conducting an assessment or investigation involving a school facility as defined in subdivision 2, paragraph
(i), the commissioner of education shall colléetestigative reports and data that are relevant to a report of
maltreatment and are from local law enforcement and the school facility.

(i) Upon receipt of a report, the local welfare agency shall conduct addaee contact with the child reported
to be maltreated and with the child's primary caregiver sufficient to complete a safety assessment and ensure the
immediate safety of the child The faceto-face contact with the child and primary caregiver shall occur
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immediately if substantial child endgerment is alleged and within five calendar days for all other reptirthe

alleged offender was not already interviewed as the primary caregiver, the local welfare agency shall also conduct a
faceto-face interview with the alleged offender in thelgatages of the assessment or investigatiénthe initial

contact, the local child welfare agency or the agency responsible for assessing or investigating the report must
inform the alleged offender of the complaints or allegations made against itfiduatin a manner consistent with

laws protecting the rights of the person who made the repine interview with the alleged offender may be
postponed if it would jeopardize an active law enforcement investigation.

() When conducting an investigatipthe local welfare agency shall use a question and answer interviewing
format with questioning as nondirective as possible to elicit spontaneous respéesdavestigations only, the
following interviewing methods and procedures must be used whepessible when collecting information:

(1) audio recordings of all interviews with witnesses and collateral sources; and

(2) in cases of alleged sexual abuse, awdieo recordings of each interview with the alleged victim and child
withesses.

(k) In conducting an assessment or investigation involving a school facility as defined in subdivision 2,
paragraph (i), the commissioner of education shall collect available and relevant information and use the procedures
in paragraphs (i), (k), and subdivision, 3kcept that the requirement for faiceface observation of the child and
faceto-face interview of the alleged offender is to occur in the initial stages of the assessment or investigation
provided that the commissioner may also base the assessmawestigation on investigative reports and data
received from the school facility and local law enforcement, to the extent those investigations satisfy the
requirements of paragraphs (i) and (k), and subdivision 3d.

Sec.45. Minnesota Statutes 201dection 626.556, subdivision 10e, is amended to read:

Subd.10e Determinations. (a) The local welfare agency shall conclude the family assessment or the
investigation within 45 days of the receipt of a repdrhe conclusion of the assessment or itigasion may be
extended to permit the completion of a criminal investigation or the receipt of expert information requested within
45 days of the receipt of the report.

(b) After conducting a family assessment, the local welfare agency shall deternaitreemdervices are needed
to address the safety of the child and other family members and the risk of subsequent maltreatment.

(c) After conducting an investigation, the local welfare agency shall make two determindiishswhether
maltreatment hawccurred; and second, whether child protective services are neeldeddetermination of
maltreatment shall be made when the alleged perpetrator is a child under the age of ten.

(d) If the commissioner of education conducts an assessment or investitigtioommissioner shall determine
whether maltreatment occurred and what corrective or protective action was taken by the school faclity
determination is made that maltreatment has occurred, the commissioner shall report to the employer, the school
board, and any appropriate licensing entity the determination that maltreatment occurred and what corrective or
protective action was taken by the school facility all other cases, the commissioner shall inform the school board
or employer that a repbwas received, the subject of the report, the date of the initial report, the category of
maltreatment alleged as defined in paragraph (f), the fact that maltreatment was not determined, and a summary of
the specific reasons for the determination.

(e) When maltreatment is determined in an investigation involving a facility, the investigating agency shall also
determine whether the facility or individual was responsible, or whether both the facility and the individual were
responsible for the maltreatmarging the mitigating factors in paragraph [@eterminations under this subdivision
must be made based on a preponderance of the evidence and are private data on individuals or nonpublic data as
maintained by the commissioner of education.
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(f) For the pirposes of this subdivision, "maltreatment” means any of the following acts or omissions:
(1) physical abuse as defined in subdivision 2, paragraph (g);

(2) neglect as defined in subdivision 2, paragraph (f);

(3) sexual abuse as defined in subdivisipp&agraph (d);

(4) mental injury as defined in subdivision 2, paragraph (m); or

(5) maltreatment of a child in a facility as defined in subdivision 2, paragraph (i).

(g) For the purposes of this subdivision, a determination that child protectiveeseave needed means that the
local welfare agency has documented conditions during the assessment or investigation sufficient to cause a child
protection worker, as defined in section 626.559, subdivision 1, to conclude that a child is at significaht risk
maltreatment if protective intervention is not provided and that the individuals responsible for the child's care have
not taken or are not likely to take actions to protect the child from maltreatment or risk of maltreatment.

(h) This subdivision daenot mean that maltreatment has occurred solely because the child's parent, guardian, or
other person responsible for the child's care in good faith selects and depends upon spiritual means or prayer for
treatment or care of disease or remedial careeotlhild, in lieu of medical careHowever, if lack of medical care
may result in serious danger to the child's health, the local welfare agency may ensure that necessary medical
services are provided to the child.

(i) When determining whether the facylior individual is the responsible party, or whether both the facility and
the individual are responsible for determined maltreatment in a facility, the investigating agency shall consider at
least the following mitigating factors:

(1) whether the actionsf the facility or the individual caregivers were according to, and followed the terms of,
an erroneous physician order, prescription, individual care plan, or directive; however, this is not a mitigating factor
when the facility or caregiver was respdnsifor the issuance of the erroneous order, prescription, individual care
plan, or directive or knew or should have known of the errors and took no reasonable measures to correct the defect
before administering care;

(2) comparative responsibility betwethe facility, other caregivers, and requirements placed upon an employee,
including the facility's compliance with related regulatory standards and the adequacy of facility policies and
procedures, facility training, an individual's participation in tfening, the caregiver's supervision, and facility
staffing levels and the scope of the individual employee's authority and discretion; and

(3) whether the facility or individual followed professional standards in exercising professional judgment.

The evaluation of the facility's responsibility under clause (2) must not be based on the completeness of the risk
assessment or risk reduction plan required under section 245A.66, but must be based on the facility's compliance
with the regulatory standardsrfpolicies and procedures, training, and supervision as cited in Minnesota Statutes
and Minnesota Rules.

() Notwithstanding paragraph (i), when maltreatment is determined to have been committed by an individual
who is also the facility license holder,thahe individual and the facility must be determined responsible for the
maltreatment, and both the background study disqualification standards under section 245C.15, subdivision 4, and
the licensing actions under sections 245A.06 or 245A.07 apply.
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Sec.46. Minnesota Statutes 2014, section 626.556, subdivision 11c, is amended to read:

Subd.11c Welfare, court services agency, and school records maintainedNotwithstanding sections
138.163 and 138.17, records maintained or records derived&morts of abuse by local welfare agencies, agencies
responsible for assessing or investigating the report, court services agencies, or schools under this section shall be
destroyed as provided in paragraphs (a) to (d) by the responsible authority.

(a) Fa reports alleging child maltreatment that were not accepted for assessment or investigatin,
assessment casesd cases where an investigation results in no determination of maltreatment or the need for child
protective services, thessessment-dnvestigationrecords must be maintained for a periodeafr five years after
the datethe report was not accepted for assessment or investigatairita final entry in the case recor®ecords
of reports that were not accepted must corgaificient information to identify the subjects of the report, the nature
of the alleged maltreatment, and the reasons as to why the report was not acRegtmds under this paragraph
may not be used for employment, background checks, or purposeshatheo assist in futurscreening decisions
andrisk and safety assessments.

(b) All records relating to reports which, upon investigation, indicate either maltreatment or a need for child
protective services shall be maintained for ten years aftefatieeof the final entry in the case record.

(c) All records regarding a report of maltreatment, including any notification of intent to interview which was
received by a school under subdivision 10, paragraph (d), shall be destroyed by the school evedrtamob so by
the agency conducting the assessment or investigafibe agency shall order the destruction of the notification
when other records relating to the report under investigation or assessment are destroyed under this subdivision.

(d) Privae or confidential data released to a court services agency under subdivision 10h must be destroyed by
the court services agency when ordered to do so by the local welfare agency that released theedkteal
welfare agency or agency responsible fesessing or investigating the report shall order destruction of the data
when other records relating to the assessment or investigation are destroyed under this subdivision.

Sec.47. Minnesota Statutes 2014, section 626.556, is amended by adding a subdivision to read:

Subd.16. Commissioner's duty to provide oversight; quality assurance reviews; annual summary of
reviews (@) The commissioner shall develop a plan to perform quality assurance reviews of local welfare agency
screening practices and decisiornBhe commssioner shall provide oversight and guidance to counties to ensure
consistent application of screening guidelines, thorough and appropriate screening decisions, and correct
documentation and maintenance of repo€@siality assurance reviews must begidater than September 30, 2015.

(b) The commissioner shall produce an annual report of the summary results of the.réMiewgport must
only contain aggregate data and may not include any data that could be used to personally identify any subject
whosedata is included in the reportThe report is public information and must be provided to the chairs and
ranking minority members of the legislative committees having jurisdiction over child protection issues.
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Sec.48. Laws 2014, chapter 189, sectionbamended to read:

Sec.5. Minnesota Statutes 2012, section 518C.201, is amended to read:

518C.201 BASES FOR JURISDICTION OVER NONRESIDENT (a) In a proceeding to establjsbr
enforce-er-meodifya support order or to determine parentage of a chilihanal of this state may exercise personal
jurisdiction over a nonresident individual or the individual's guardian or conservator if:

(1) the individual is personally served with a summons or comparable document within this state;

(2) the individualsubmits to the jurisdiction of this state by consent, by entering a general appearance, or by
filing a responsive document having the effect of waiving any contest to personal jurisdiction;

(3) the individual resided with the child in this state;
(4) theindividual resided in this state and provided prenatal expenses or support for the child;
(5) the child resides in this state as a result of the acts or directives of the individual,

(6) the individual engaged in sexual intercourse in this state arahifdemay have been conceived by that act
of intercourse;

(7) the individual asserted parentage of a child under sections 257.51 to 257.75; or

(8) there is any other basis consistent with the constitutions of this state and the United States docifieeoéx
personal jurisdiction.

(b) The bases of personal jurisdiction in paragraph (a) or in any other law of this state may not be used to acquire
personal jurisdiction for a tribunal of this state to modify a child support order of anotherustass the
requirements of section 518C.611 are met, or, in the case of a foreign support order, unless the requirements of
section 518C.615 are met.

Sec.49. Laws 2014, chapter 189, section 10, is amended to read:

Sec.10. Minnesota Statutes 2012, fea 518C.206, is amended to read:

518C.206EN ORD
CONTINUING JURISDICTION TO ENFORCE CHILD SUPPORT ORDER.

(a) A tribunal of this state that has issued a child support order consistent wakvtbethis state may serve as
an initiating tribunal to request a tribunal of another state to enforce:

(1) the order if the order is the controlling order and has not been modified by a tribunal of another state that

assumed jurisdiction pursuant tisis—chapter—orataw-substantially-similarto-this-chagter Uniform Interstate
Family Support Actor

(2) a money judgment for arrears of support and interest on the order accrued before a determination that an
order of a tribunal of another state is twatrolling order.

(b) A tribunal of this state having continuipgxelusivejurisdiction over a support order may act as a responding
tribunal to enforce the order
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Sec.50. Laws 2014, chapter 189, section 11, is amended to read:
Sec.11l. MinnesotaStatutes 2012, section 518C.207, is amended to read:

518C.207RECOGNIHON- DETERMINATION OF CONTROLLING CHILD SUPPORT ORDER .

(a) If a proceeding is brought under this chapter and only one tribunal has issued a child support order, the order
of that trbunalis-eentrellingcontrolsand must be recognized.

(b) If a proceeding is brought under this chapter, and two or more child support orders have been issued by
tribunals of this state, another state, or a foreign country with regard to the same ardigiild, a tribunal of this
state having personal jurisdiction over both the obligor and the individual obligee shall apply the following rules and
by order shall determine which order controls and must be recognized:

(2) If only one of the tribunals widd have continuing, exclusive jurisdiction under this chapter, the order of that

tribunalis-centrelliingcontrols
(2) If more than one of the tribunals would have continuing, exclusive jurisdiction under this chapter:
(i) an order issued by a tribunialthe current home state of the child controls; or
(ii) if an order has not been issued in the current home state of the child, the order most recently issued controls.

(3) If none of the tribunals would have continuing, exclusive jurisdiction undechapter, the tribunal of this
state shall issue a child support order, which controls.

(c) If two or more child support orders have been issued for the same obligor and child, upon request of a party
who is an individual or that is a support enforcenag@ncy, a tribunal of this state having personal jurisdiction over
both the obligor and the obligee who is an individual shall determine which order controls under paragrépé (b)
request may be filed with a registration for enforcement or registrdtio modification pursuant to sections
518C.601 to 518C.616, or may be filed as a separate proceeding.

(d) A request to determine which is the controlling order must be accompanied by a copy of every child support
order in effect and the applicable re¢af payments The requesting party shall give notice of the request to each
party whose rights may be affected by the determination.

(e) The tribunal that issued the controlling order under paragraph (a), (b), or (c) has continuing jurisdiction to the
extent provided in section 518C.205, or 518C.206

() A tribunal of this state which determines by order which is the controlling order under paragraph (b), clause
(2) or (2), or paragraph (c), or which issues a new controlling child support orderpardgraph (b), clause (3),
shall state in that order:

(1) the basis upon which the tribunal made its determination;

(2) the amount of prospective support, if any; and

(3) the total amount of consolidated arrears and accrued interest, if any, und¢énalbers after all payments
made are credited as provided by section 518C.209.






