DHS Continuing Care Side By Side

House Language H1406-2

1.21 ARTICLE 1
1.22 TELEPHONE EQUIPMENT PROGRAM

1.23 Section 1. Minnesota Statutes 2010, section 237.50, is amended to read:
1.24 237.50 DEFINITIONS.

1.25 Subdivision 1. Scope. The terms used in sections 237.50 to 237.56 have the
1.26 meanings given them in this section.

1.27 Subd. 3. Communication impaired disability. "Communication impaired

1.28 disability" means certified as deaf;-severely-hearingimpaired; hard-of-hearing having
1.29 a hearing loss, speech impaired;-deafand-blind disability, or mebiity-impaired-if the
2.1 mobility-impairmentsignificantly-impedes-the-abiity physical disability that makes it

2.2 difficult or impossible to use standard-eustomerpremises telecommunications services
2.3 and equipment.

2.4 Subd—4- Communieation-deviee- "Communication-device'-meansa-device-that

2.5 when-connected-to-a-telephone-enables-a-communication-impaired person-to-communicate
2.6 Mm&e@ﬁs&%ﬂ}g—%&é&phﬁﬁsyﬁemﬁk—%mmume&&e&d%ﬁdudm
2.7 ringstgnaleran-amplifieation e
2.8 %Hs%%%leﬁmﬂ%aﬂdﬁﬂyeﬂﬁdeﬂe%epaﬁmeﬂ%e%&m%emee&d%m&
2.9 necessary-

2.10 Subd. 4a. Deaf. "Deaf" means a hearing #mpairment loss of such severity that the
2.11 individual must depend primarily upon visual communication such as writing, lip reading,
2.12 manual-communieation sign language, and gestures.

2.13 Subd. 4b Deafblind "Deafblind" means any combination of vision and hearing

2.15 compensatory strategles and skills are necessary to access that or other information.

2.16 Subd—5- Exchange- "Exchange'-meansa-unitarea-established-and-deseribed-by-the

2.17 tariff of a-telephone-company-for the-administration-oef telephone-service-in-a-speeified
2.18 geegfaphie&kafeHsuaﬂy—embmemﬁeWGWHH&&geﬂﬂé&&emeﬂ%md—sewed
2.19 by-one-orm O
2.20 serviee-withinthatarea-

2.21 Subd. 6. Fund. "Fund" means the telecommunications access Minnesota fund
2.22 established in section 237.52.

2.23 Subd. 6a. Hard-of-hearing. "Hard-of-hearing" means a hearing impairment loss
2.24 resulting in a functionaldess limitation, but not to the extent that the individual must
2.25 depend primarily upon visual communication.

2.26 Subd—7- Interexchange-serviee- "Interexchange service'-means-telephoneserviee
2.27 betweenpointsintwo-or-mere-exchanges:

May 21, 2011 09:41 PM
Senate Language UEH1406-1

1.22 ARTICLE 1
1.23 TELEPHONE EQUIPMENT PROGRAM

1.24 Section 1. Minnesota Statutes 2010, section 237.50, is amended to read:
1.25 237.50 DEFINITIONS.

1.26 Subdivision 1. Scope. The terms used in sections 237.50 to 237.56 have the
1.27 meanings given them in this section.

1.28 Subd. 3. Communication impaired disability. "Communication impaired

1.29 disability" means certified as deaf;-severely-hearingimpaired; hard-of-hearing having
1.30 a hearing loss, speech impaired;-deatf-and-blind disability, or mebiity-impaired-if-the
2.1 mebility-impairmentsignificantly-impedes-the-ability physical disability that makes it

2.2 difficult or impossible to use standard-eustomerpremises telecommunications services
2.3 and equipment.

2.4 Subd—4- Communication-device: "Communication-devicemmeanstdovicethat

2.10 Subd. 4a. Deaf. "Deaf" means a hearing impairment loss of such severity that the
2.11 individual must depend primarily upon visual communication such as writing, lip reading,
2.12 manual-communieation sign language, and gestures.

2.13 Subd. 4b. Deafblind. "Deafblind" means any combination of vision and hearing
2.14 loss that interferes with acquiring information from the environment to the extent that
2.15 compensatory strategies and skills are necessary to access that or other information.

2.16 Subd—5- Exchange. "Exchange'-means-a-unit-area-established-and-deseribed-by-the
2.17 tariff of a-telephone-companyfor-the-administration-of telephone-serviee-ina-speeified
218geegf&pheﬂ—&reHsuaH¥embmemg&eHy—mWH—eHﬁhg&aﬁH&amﬁmd—sewed
2.19 by-one-or-more—centia
2.20 serviee-withinthat-arear

2.21 Subd. 6. Fund. "Fund" means the telecommunications access Minnesota fund
2.22 established in section 237.52.

2.23 Subd. 6a. Hard-of-hearing. "Hard-of-hearing" means a hearing impairment loss
2.24 resulting in a functional Jess limitation, but not to the extent that the individual must
2.25 depend primarily upon visual communication.

2.26 Subd—7- Interexchange serviee: Unterexehangeserviee meanstelephoneserviee
2.27 between-pointsin-two-or-morecxchanges

PAGE RI1
REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side
House Language H1406-2

2.28 Sﬂbd—S— I-nter—LATA—mtere*ehaﬂge—semee— —I-nter—LA?A—mféefexeh&ﬁge—semee—

2.30 Subd—9- Leeal-access-and-transport-area- %eeﬂ—%eess—aﬂd—tfaﬂspeﬁ—afea

231 (LATA)Y"means-ageographical-area-designated-by-the Modification-of FinaHudgment
2.32 - U-S—~—WesternEleetriec- Cos1ne 552 E-Supp—131H(D-D-C1982)-including

2.33 medificationsn-effecton-the-effective-date-of seetions 23751023754~

2.34 Subd—10- Leeal-exchangeserviee- "Local-exchange-service-means-telephone
2.35 service-between-points-within-an-exchange.

3.1 Subd. 10a. Telecommunications device. "Telecommunications device" means

3.2 a device that (1) allows a person with a communication disability to have access to

3.3 telecommunications services as defined in subdivision 13, and (2) is specifically

3.4 selected by the Department of Human Services for its capacity to allow persons with

3.5 communication disabilities to use telecommunications services in a manner that is

3.6 functionally equivalent to the ability of an individual who does not have a communication
3.7 disability. A telecommunications device may include a ring signaler, an amplified

3.8 telephone, a hands-free telephone, a text telephone, a captioned telephone, a wireless

3.9 device, a device that produces Braille output for use with a telephone, and any other

3.10 device the Department of Human Services deems appropriate.

3.11 Subd. 11. Feleeommunieation Telecommunications Relay serviee Services.

3.12 "Felecommunieation Telecommunications Relay serviee Services" or "TRS" means
3.13 acentralstatewideservieethreugh-which-a-communication-impaired-persen;

3.14 using-a-communication-deviee;may-send-and-recetrve-messagesto-and-froma

3.15 nen-communication-impaired-person-whese-telephone-is-notequipped-witha

3.16 communication-device-and-through-which-anon-communication-impaired-person
3.17 may;-by-using-voice-communtication;send-andreceive-messages-to-and-from-a

3.18 communication-impaired-persen the telecommunications transmission services required
3.19 under Federal Communications Commission (FCC) regulations at Code of Federal

3.20 Regulations, title 47, sections 64.604 to 64.606. TRS allows an individual who has

3.21 a communication disability to use telecommunications services in a manner that is

3.22 functionally equivalent to the ability of an individual who does not have a communication
3.23 disability.

3.24 Subd. 12. Telecommunications. "Telecommunications" means the transmission,
3.25 between or among points specified by the user, of information of the user's choosing,
3.26 without change in the form or content of the information as sent and received.

3.27 Subd. 13. Telecommunications services. "Telecommunications services" means

3.28 the offering of telecommunications for fee directly to the public, or to such classes of users
3.29 as to be effectively available to the public, regardless of the facilities used.
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3.24 Subd. 12. Telecommunications. "Telecommunications" means the transmission,
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PAGE R2

REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side
House Language H1406-2

3.30 Sec. 2. Minnesota Statutes 2010, section 237.51, is amended to read:
3.31 237.51 TELECOMMUNICATIONS ACCESS MINNESOTA PROGRAM
3.32 ADMINISTRATION.

3.33 Subdivision 1. Creation. The commissioner of commerce shall:

4.1 (1) administer through interagency agreement with the commissioner of human
4.2 services a program to distribute eommunieation telecommunications devices to eligible
4.3 communication-impaired persons who have communication disabilities; and

4.4 (2) contract with & one or more qualified vender vendors that serves
4.5 communication-impaired serve persons who have communication disabilities to ereate
4.6 and-maintaina-telecommunieation provide telecommunications relay serviee services.

4.7 For purposes of sections 237.51 to 237.56, the Department of Commerce and any

4.8 organization with which it contracts pursuant to this section or section 237.54, subdivision
4.9 2, are not telephone companies or telecommunications carriers as defined in section

4.10 237.01.

4.11 Subd. 5. Commissioner of commerce duties. In addition to any duties specified
4.12 elsewhere in sections 237.51 to 237.56, the commissioner of commerce shall:

4.13 (1) prepare the reports required by section 237.55;
4.14 (2) administer the fund created in section 237.52; and

4.15 (3) adopt rules under chapter 14 to implement the provisions of sections 237.50
4.16 to 237.56.

4.17 Subd. 5a. DPepartment Commissioner of human services duties. (a) In addition to
4.18 any duties specified elsewhere in sections 237.51 to 237.56, the commissioner of human
4.19 services shall:

4.20 (1) define economic hardship, special needs, and household criteria so as to

4.21 determine the priority of eligible applicants for initial distribution of devices and to
4.22 determine circumstances necessitating provision of more than one eemmunication
4.23 telecommunications device per household;

4.24 (2) establish a method to verify eligibility requirements;

4.25 (3) establish specifications for eommunieation telecommunications devices to be
4.26 purchased provided under section 237.53, subdivision 3; and

4.27 (4) inform the public and specifically the-community-of communieation-impaired
4.28 persons who have communication disabilities of the program-; and

4.29 (5) provide devices based on the assessed need of eligible applicants.
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4.30 (b) The commissioner may establish an advisory board to advise the department

431 in carrying out the duties specified in this section and to advise the commissioner of
4.32 commerce in carrying out duties under section 237.54. If so established, the advisory
4.33 board must include, at a minimum, the following eemmunication-impaired persons:

4.34 (1) at least one member who is deaf;
4.35 (2) at least one member who s has a speech impaired disability;

5.1 (3) at least one member who is-mebHity-impaired has a physical disability that
5.2 makes it difficult or impossible for the person to access telecommunications services; and

5.3 (4) at least one member who is hard-of-hearing.

5.4 The membership terms, compensation, and removal of members and the filling of
5.5 membership vacancies are governed by section 15.059. Advisory board meetings shall be
5.6 held at the discretion of the commissioner.

5.7 Sec. 3. Minnesota Statutes 2010, section 237.52, is amended to read:
5.8 237.52 TELECOMMUNICATIONS ACCESS MINNESOTA FUND.

5.9 Subdivision 1. Fund established. A telecommunications access Minnesota fund is
5.10 established as an account in the state treasury. Earnings, such as interest, dividends, and
5.11 any other earnings arising from fund assets, must be credited to the fund.

5.12 Subd. 2. Assessment. (a) The commissioner of commerce, the commissioner

5.13 of employment and economic development, and the commissioner of human services
5.14 shall annually recommend to the Public Utilities Commission (PUC) an adequate and
5.15 appropriate surcharge and budget to implement sections 237.50 to 237.56, 248.062,

5.16 and 256C.30, respectively. The maximum annual budget for section 248.062 must not
5.17 exceed $100,000 and for section 256C.30 must not exceed $300,000. The Public Utilities
5.18 Commission shall review the budgets for reasonableness and may modify the budget

5.19 to the extent it is unreasonable. The commission shall annually determine the funding
5.20 mechanism to be used within 60 days of receipt of the recommendation of the departments
5.21 and shall order the imposition of surcharges effective on the earliest practicable date. The
5.22 commission shall establish a monthly charge no greater than 20 cents for each customer
5.23 access line, including trunk equivalents as designated by the commission pursuant to

5.24 section 403.11, subdivision 1.

5.25 (b) If the fund balance falls below a level capable of fully supporting all programs

5.26 eligible under subdivision 5 and sections 248.062 and 256C.30, expenditures under

5.27 sections 248.062 and 256C.30 shall be reduced on a pro rata basis and expenditures under
5.28 sections 237.53 and 237.54 shall be fully funded. Expenditures under sections 248.062
5.29 and 256C.30 shall resume at fully funded levels when the commissioner of commerce
5.30 determines there is a sufficient fund balance to fully fund those expenditures.
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5.31 Subd. 3. Collection. Every telephone-company-orcommunications-carrier-that

5.32 providesserviee provider of services capable of originating a-telecommunicationsrelay
5.33 TRS call, including cellular communications and other nonwire access services, in this
5.34 state shall collect the charges established by the commission under subdivision 2 and
5.35 transfer amounts collected to the commissioner of public safety in the same manner as
6.1 provided in section 403.11, subdivision 1, paragraph (d). The commissioner of public
6.2 safety must deposit the receipts in the fund established in subdivision 1.

6.3 Subd. 4. Appropriation. Money in the fund is appropriated to the commissioner of
6.4 commerce to implement sections 237.51 to 237.56, to the commissioner of employment
6.5 and economic development to implement section 248.062, and to the commissioner of
6.6 human services to implement section 256C.30.

6.7 Subd. 5. Expenditures. (a) Money in the fund may only be used for:

6.8 (1) expenses of the Department of Commerce, including personnel cost, public
6.9 relations, advisory board members' expenses, preparation of reports, and other reasonable
6.10 expenses not to exceed ten percent of total program expenditures;

6.11 (2) reimbursing the commissioner of human services for purchases made or services
6.12 provided pursuant to section 237.53;

6.13 (3) reimbursing telephone companies for purchases made or services provided
6.14 under section 237.53, subdivision 5; and

6.15 (4) contracting for establishment-and-operation-of the-telecommunicationrelay
6.16 serviee the provision of TRS required by section 237.54.

6.17 (b) All costs directly associated with the establishment of the program, the purchase
6.18 and distribution of cemmunieation telecommunications devices, and the establishment
6.19 and-eperation-of the-telecommunicationrelay-serviee provision of TRS are either

6.20 reimbursable or directly payable from the fund after authorization by the commissioner
6.21 of commerce. The commissioner of commerce shall contract with-the-messagerelay
6.22 serviee-operater one or more TRS providers to indemnify the Joeal-exehangecarriers-of
6.23 the-relay telecommunications service providers for any fines imposed by the Federal
6.24 Communications Commission related to the failure of the relay service to comply with
6.25 federal service standards. Notwithstanding section 16A.41, the commissioner may

6.26 advance money to the contractorof the-telecommunicationrelayserviee TRS providers if
6.27 the contractor-establishes providers establish to the commissioner's satisfaction that the
6.28 advance payment is necessary for the eperation provision of the service. The advance
6.29 payment may be used only for working capital reserve for the operation of the service.
6.30 The advance payment must be offset or repaid by the end of the contract fiscal year

6.31 together with interest accrued from the date of payment.

6.32 Sec. 4. Minnesota Statutes 2010, section 237.53, is amended to read:
6.33 237.53 EOMMUNICATION TELECOMMUNICATIONS DEVICE.
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7.1 Subdivision 1. Application. A person applying for a communication
7.2 telecommunications device under this section must apply to the program administrator on
7.3 a form prescribed by the Department of Human Services.

7.4 Subd. 2. Eligibility. To be eligible to obtain a ecemmunieation telecommunications
7.5 device under this section, a person must be:

7.6 (1) be able to benefit from and use the equipment for its intended purpose;
7.7 (2) have a communication #mpaired disability;
7.8 (3) be a resident of the state;

7.9 (4) be a resident in a household that has a median income at or below the applicable

7.10 median household income in the state, except a deafand-blind person who is deafblind
7.11 applying for a-telebraile-unit Braille device may reside in a household that has a median
7.12 income no more than 150 percent of the applicable median household income in the

7.13 state; and

7.14 (5) be a resident in a household that has telephone telecommunications service

7.15 or that has made application for service and has been assigned a telephone number; or
7.16 a resident in a residential care facility, such as a nursing home or group home where

7.17 telephene telecommunications service is not included as part of overall service provision.

7.18 Subd. 3. Distribution. The commissioner of human services shall purchase and

7.19 distribute a sufficient number of eemmunieation telecommunications devices so that each
7.20 eligible household receives an appropriate deviee devices as determined under section
7.21 237.51, subdivision 5a. The commissioner of human services shall distribute the devices
7.22 to eligible households ineach-service-area free of charge as-determined-undersection
7.23 237 5tsubdivisionSa.

7.24 Subd. 4. Training; maintenance. The commissioner of human services shall
7.25 maintain the eemmunieation telecommunications devices until the warranty period
7.26 expires, and provide training, without charge, to first-time users of the devices.

7.32 Subd. 6. Ownership. Al-communieation Telecommunications devices purchased

7.33 pursuant to subdivision 3 wil-beeeme are the property of the state of Minnesota. Policies
7.34 and procedures for the return of devices from individuals who withdraw from the program
7.35 or whose eligibility status changes shall be determined by the commissioner of human
7.36 services.
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7.1 Subdivision 1. Application. A person applying for a communication
7.2 telecommunications device under this section must apply to the program administrator on
7.3 a form prescribed by the Department of Human Services.

7.4 Subd. 2. Eligibility. To be eligible to obtain a communieation telecommunications
7.5 device under this section, a person must be:

7.6 (1) be able to benefit from and use the equipment for its intended purpose;
7.7 (2) have a communication impaired disability;
7.8 (3) be a resident of the state;

7.9 (4) be a resident in a household that has a median income at or below the applicable

7.10 median household income in the state, except a deafand-blind person who is deafblind
7.11 applying for a-telebrailleunit Braille device may reside in a household that has a median
7.12 income no more than 150 percent of the applicable median household income in the

7.13 state; and

7.14 (5) be a resident in a household that has telephone telecommunications service

7.15 or that has made application for service and has been assigned a telephone number; or
7.16 a resident in a residential care facility, such as a nursing home or group home where

7.17 telephene telecommunications service is not included as part of overall service provision.

7.18 Subd. 3. Distribution. The commissioner of human services shall purchase and

7.19 distribute a sufficient number of eommunieation telecommunications devices so that each
7.20 eligible household receives an appropriate deviee devices as determined under section
7.21 237.51, subdivision 5a. The commissioner of human services shall distribute the devices
7.22 to eligible households in-eachservicearea free of charge as-determined-underseetion
7.23 237 5tsubdivisionSa.

7.24 Subd. 4. Training; maintenance. The commissioner of human services shall
7.25 maintain the eommunieation telecommunications devices until the warranty period
7.26 expires, and provide training, without charge, to first-time users of the devices.

7.32 Subd. 6. Ownership. Al-communieation Telecommunications devices purchased

7.33 pursuant to subdivision 3 willbeeome are the property of the state of Minnesota. Policies
7.34 and procedures for the return of devices from individuals who withdraw from the program
7.35 or whose eligibility status changes shall be determined by the commissioner of human
7.36 services.
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8.1 Subd. 7. Standards. The eommunieation telecommunications devices distributed

8.2 under this section must comply with the electronic industries asseeiation alliance standards
8.3 and be approved by the Federal Communications Commission. The commissioner of

8.4 human services must provide each eligible person a choice of several models of devices,
8.5 the retail value of which may not exceed $600 for a ecommunication-device-for-the-deaf

8.6 text telephone, and a retail value of $7,000 for a-telebraille Braille device, or an amount
8.7 authorized by the Department of Human Services for a-telephone-device-forthe-deatwith
8.8 auxiliary-equipment all other telecommunications devices and auxiliary equipment it

8.9 deems cost-effective and appropriate to distribute according to sections 237.51 to 237.56.

8.10 Sec. 5. Minnesota Statutes 2010, section 237.54, is amended to read:
8.11 237.54 FEEECOMMUNICATHON TELECOMMUNICATIONS RELAY
8.12 SERVICE SERVICES (TRS).

8.13 Subd. 2. Operation. (a) The commissioner of commerce shall contract with
8.14 a one or more qualified vender vendors for the eperation-and-maintenance-of the
8.15 telecommunicationrelay-system provision of Telecommunications Relay Services (TRS).

8.16 (b) The telecommunicationrelay-service-provider TRS providers shall operate the

8.17 relay service within the state of Minnesota. The eperator-efthesystem TRS providers
8.18 shall keep-atbmessages-confidential-shaltrainpersonneHnthe unique needs-of

8.19 eommunication-impaired-people;and shallinformcommuniecation-impaired-persoens
8.20 and-thepublic-ofthe-availability-and-use-ofthesystem~Exceptinthe case- ofaspeech-
8.21 er-meobility-impaired-person;the-operatorshall-notrelay-a-message-unless-it originates
8.22 er-terminates-through-a-communication-devicefor-the-deat-oraBrailling deviee foruse
8.23 with-atelephone comply with all current and subsequent FCC regulations at Code of
8.24 Federal Regulations, title 47, sections 64.601 to 64.606, and shall inform persons who
8.25 have communication disabilities and the public of the availability and use of TRS.

8.26 Sec. 6. Minnesota Statutes 2010, section 237.55, is amended to read:
8.27 237.55 ANNUAL REPORT ON EOMMUNICATION
8.28 TELECOMMUNICATIONS ACCESS.

8.29 The commissioner of commerce must prepare a report for presentation to the Public

8.30 Utilities Commission by January 31 of each year. Each report must review the accessibility
8.31 of the-telephonesystemto-communication-impaired-persons,review-the-ability-of

38.32 nen-communication-impaired-personsto-communicate-with-communication-impaired

8.33 persons-via-the-telephonesystem telecommunications services to persons who have

8.34 communication disabilities, describe services provided, account for meney-received-and
9.1 disbursed-anmuaally annual revenues and expenditures for each aspect of the pregram fund
9.2 to date, and include predicted program future operation.

9.3 Sec. 7. Minnesota Statutes 2010, section 237.56, is amended to read:
9.4 237.56 ADEQUATE SERVICE ENFORCEMENT.
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8.1 Subd. 7. Standards. The eommunieation telecommunications devices distributed

8.2 under this section must comply with the electronic industries asseeiation alliance standards
8.3 and be approved by the Federal Communications Commission. The commissioner of

8.4 human services must provide each eligible person a choice of several models of devices,
8.5 the retail value of which may not exceed $600 for a ecommunication-deviee-for-the-deaf

8.6 text telephone, and a retail value of $7,000 for a telebraille Braille device, or an amount
8.7 authorized by the Department of Human Services for a-telephone-devicefor-the-deaf-with
8.8 auxiliary-equipment all other telecommunications devices and auxiliary equipment it

8.9 deems cost-effective and appropriate to distribute according to sections 237.51 to 237.56.

8.10 Sec. 5. Minnesota Statutes 2010, section 237.54, is amended to read:
8.11 237.54 FELECOMMUNICATION TELECOMMUNICATIONS RELAY
8.12 SERVICE SERVICES (TRS).

8.13 Subd. 2. Operation. (a) The commissioner of commerce shall contract with
8.14 a one or more qualified vender vendors for the eperation-and-maintenance-of the
8.15 telecommunication—relay-system provision of Telecommunications Relay Services (TRS).

8.16 (b) The telecommunicationrelayservice-provider TRS providers shall operate the

8.17 relay service within the state of Minnesota. The eperator-ofthe-system TRS providers
8.18 shall keep-all-messages-—confidential;shall-train personnelin-the unique needsof

8.19 eommunication-impairedpeople;andshall-informcommunieation-impaired-persons
8.20 and-he public-ofthe-availability-and-use-ofthesystem~Exceptinthecase-of-aspeech-
8.21 er-mebility-impaired-person;-the-operatorshall not relay-a-message-unlessit-originates
8.22 er-terminates-through-a-communication-device-forthe-deat-oraBratlling-device foruse
8.23 with-a-telephone comply with all current and subsequent FCC regulations at Code of
8.24 Federal Regulations, title 47, sections 64.601 to 64.606, and shall inform persons who
8.25 have communication disabilities and the public of the availability and use of TRS.

8.26 Sec. 6. Minnesota Statutes 2010, section 237.55, is amended to read:
8.27 237.55 ANNUAL REPORT ON COMMUNICATION
8.28 TELECOMMUNICATIONS ACCESS.

8.29 The commissioner of commerce must prepare a report for presentation to the Public
8.30 Utilities Commission by January 31 of each year. Each report must review the accessibility

8.31 of the-telephonesystem-to-communication-impaired-persons; review-the-ability-of
38.32 nen-communication-impaired-persons-to-communicate-with-communication-impaired

8.33 persons-via-the-telephonesystem telecommunications services to persons who have

8.34 communication disabilities, describe services provided, account for meneyreceived-and
9.1 disbursed-annually annual revenues and expenditures for each aspect of the pregram fund
9.2 to date, and include predicted program future operation.

9.3 Sec. 7. Minnesota Statutes 2010, section 237.56, is amended to read:
9.4 237.56 ADEQUATE SERVICE ENFORCEMENT.
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9.5 The services required to be provided under sections 237.50 to 237.55 may be

9.6 enforced under section 237.081 upon a complaint of at least two communication-impaired
9.7 persons within the service area of any one telephone-company telecommunications

9.8 service provider, provided that if only one person within the service area of a company
9.9 is receiving service under sections 237.50 to 237.55, the eemmission Public Utilities

9.10 Commission may proceed upon a complaint from that person.

9.11 ARTICLE 2
9.12 DISABILITY SERVICES

9.13 Section 1. Minnesota Statutes 2010, section 245A.03, subdivision 7, is amended to
9.14 read:

9.15 Subd. 7. Licensing moratorium. (a) The commissioner shall not issue an

9.16 initial license for child foster care licensed under Minnesota Rules, parts 2960.3000 to
9.17 2960.3340, or adult foster care licensed under Minnesota Rules, parts 9555.5105 to

9.18 9555.6265, under this chapter for a physical location that will not be the primary residence
9.19 of the license holder for the entire period of licensure. If a license is issued during this
9.20 moratorium, and the license holder changes the license holder's primary residence away
9.21 from the physical location of the foster care license, the commissioner shall revoke the
9.22 license according to section 245A.07. Exceptions to the moratorium include:

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

9.24 (2) foster care licenses replacing foster care licenses in existence on May 15, 2009,
9.25 and determined to be needed by the commissioner under paragraph (b);

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

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

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

10.1 (b) The commissioner shall determine the need for newly licensed foster care homes
10.2 as defined under this subdivision. As part of the determination, the commissioner shall
10.3 consider the availability of foster care capacity in the area in which the licensee seeks to
10.4 operate, and the recommendation of the local county board. The determination by the
10.5 commissioner must be final. A determination of need is not required for a change in
10.6 ownership at the same address.
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9.5 The services required to be provided under sections 237.50 to 237.55 may be

9.6 enforced under section 237.081 upon a complaint of at least two communication-impaired
9.7 persons within the service area of any one telephone-company telecommunications

9.8 service provider, provided that if only one person within the service area of a company
9.9 is receiving service under sections 237.50 to 237.55, the eemmission Public Utilities

9.10 Commission may proceed upon a complaint from that person.

9.11 ARTICLE 2
9.12 DISABILITY SERVICES

9.13 Section 1. Minnesota Statutes 2010, section 245A.03, subdivision 7, is amended to
9.14 read:

9.15 Subd. 7. Licensing moratorium. (a) The commissioner shall not issue an

9.16 initial license for child foster care licensed under Minnesota Rules, parts 2960.3000 to
9.17 2960.3340, or adult foster care licensed under Minnesota Rules, parts 9555.5105 to

9.18 9555.6265, under this chapter for a physical location that will not be the primary residence
9.19 of the license holder for the entire period of licensure. If a license is issued during this
9.20 moratorium, and the license holder changes the license holder's primary residence away
9.21 from the physical location of the foster care license, the commissioner shall revoke the
9.22 license according to section 245A.07. Exceptions to the moratorium include:

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

9.24 (2) foster care licenses replacing foster care licenses in existence on May 15, 2009,
9.25 and determined to be needed by the commissioner under paragraph (b);

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

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

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

10.1 (b) The commissioner shall determine the need for newly licensed foster care homes
10.2 as defined under this subdivision. As part of the determination, the commissioner shall
10.3 consider the availability of foster care capacity in the area in which the licensee seeks to
10.4 operate, and the recommendation of the local county board. The determination by the
10.5 commissioner must be final. A determination of need is not required for a change in
10.6 ownership at the same address.
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10.19 %eﬂﬁemammg—eempeﬂeﬂ&pﬁeﬁe—bemg—&b%ﬁe—pmﬂd%%ﬂees—&nd

10.20 (5theneeds-of-theindividuals-cannotbe-met-within-the-existing-capacity-in-that
10.21 county-

must-submit

10. 23 Mm%mm&%mmﬂﬁﬁw—%%%m%
10.24 met-

10.25 £d) (¢) The commissioner shall study the effects of the license moratorium under this
10.26 subdivision and shall report back to the legislature by January 15, 2011. This study shall
10.27 include, but is not limited to the following:

10.28 (1) the overall capacity and utilization of foster care beds where the physical location
10.29 is not the primary residence of the license holder prior to and after implementation
10.30 of the moratorium;

10.31 (2) the overall capacity and utilization of foster care beds where the physical
10.32 location is the primary residence of the license holder prior to and after implementation
10.33 of the moratorium; and

10.34 (3) the number of licensed and occupied ICF/MR beds prior to and after
10.35 implementation of the moratorium.

11.1 (d) At the time of application and reapplication for licensure, the applicant and the

11.2 license holder that are subject to the moratorium or an exclusion established in paragraph
11.3 (a) are required to inform the commissioner whether the physical location where the foster
11.4 care will be provided is or will be the primary residence of the license holder for the entire
11.5 period of licensure. If the primary residence of the applicant or license holder changes, the
11.6 applicant or license holder must notify the commissioner immediately. The commissioner
11.7 shall print on the foster care license certificate whether or not the physical location is the
11.8 primary residence of the license holder.

10.19 %eﬂ%y—remmﬂmg—eempeﬂeﬂ%pﬂeﬁe—bemg—abl&te—pmwd&seﬁ%es—aﬂd

10.20 {5)-the-needs-of-the-individuals-cannot-be-met-within-the-existing-capacity-in-that
10.21 county-

must-submit

10. 23 %wme&%&e&%&%emm%%byﬁ&gu&%@@—%&%@%&%w&%ﬁ%
10.24 met-

10.25 € (¢) The commissioner shall study the effects of the license moratorium under this
10.26 subdivision and shall report back to the legislature by January 15, 2011. This study shall
10.27 include, but is not limited to the following:

10.28 (1) the overall capacity and utilization of foster care beds where the physical location
10.29 is not the primary residence of the license holder prior to and after implementation
10.30 of the moratorium;

10.31 (2) the overall capacity and utilization of foster care beds where the physical
10.32 location is the primary residence of the license holder prior to and after implementation
10.33 of the moratorium; and

10.34 (3) the number of licensed and occupied ICF/MR beds prior to and after
10.35 implementation of the moratorium.

11.1 (d) At the time of application and reapplication for licensure, the applicant and the

11.2 license holder that are subject to the moratorium or an exclusion established in paragraph
11.3 (a) are required to inform the commissioner whether the physical location where the foster
11.4 care will be provided is or will be the primary residence of the license holder for the entire
11.5 period of licensure. If the primary residence of the applicant or license holder changes, the
11.6 applicant or license holder must notify the commissioner immediately. The commissioner
11.7 shall print on the foster care license certificate whether or not the physical location is the
11.8 primary residence of the license holder.
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11.9 (e) License holders of foster care homes identified under paragraph (e) that are not

11.10 the primary residence of the license holder and that also provide services in the foster care
11.11 home that are covered by a federally approved home and community-based services

11.12 waiver, as authorized under section 256B.0915, 256B.092, or 256B.49 must inform the
11.13 human services licensing division that the license holder provides or intends to provide
11.14 these waiver-funded services. These license holders must be considered registered under
11.15 section 256B.092, subdivision 11, paragraph (c), and this registration status must be

11.16 identified on their license certificates.

11.17 Sec. 2. Minnesota Statutes 2010, section 245A.11, subdivision 8, is amended to read:

11.18 Subd. 8. Community residential setting license. (a) The commissioner shall

11.19 establish provider standards for residential support services that integrate service standards
11.20 and the residential setting under one license. The commissioner shall propose statutory
11.21 language and an implementation plan for licensing requirements for residential support
11.22 services to the legislature by January 15, 204+ 2012, as a component of the quality outcome
11.23 standards recommendations required by Laws 2010, chapter 352, article 1, section 24.

11.24 (b) Providers licensed under chapter 245B, and providing, contracting, or arranging
11.25 for services in settings licensed as adult foster care under Minnesota Rules, parts

11.26 9555.5105 to 9555.6265, or child foster care under Minnesota Rules, parts 2960.3000 to
11.27 2960.3340; and meeting the provisions of section 256B.092, subdivision 11, paragraph
11.28 (b), must be required to obtain a community residential setting license.
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11.9 (e) License holders of foster care homes identified under paragraph (e) that are not

11.10 the primary residence of the license holder and that also provide services in the foster care
11.11 home that are covered by a federally approved home and community-based services

11.12 waiver, as authorized under section 256B.0915, 256B.092, or 256B.49 must inform the
11.13 human services licensing division that the license holder provides or intends to provide
11.14 these waiver-funded services. These license holders must be considered registered under
11.15 section 256B.092, subdivision 11, paragraph (c), and this registration status must be

11.16 identified on their license certificates.

11.17 Sec. 2. Minnesota Statutes 2010, section 245A.11, subdivision 2b, is amended to read:

11.18 Subd. 2b. Adult foster care; family adult day services. An adult foster care
11.19 license holder licensed under the conditions in subdivision 2a may also provide family

11.20 adult day care for adults age-55 age 18 or over-ifne-persons-in-the-adultfosterorfamily

11.21 adult-day-servicesprogram-have-a-serious-andpersistentmental-ilness-ora-developmental
11.22 disability. Family adult day services provided in a licensed adult foster care setting must

11.23 be provided as specified under section 245A.143. Authorization to provide family adult
11.24 day services in the adult foster care setting shall be printed on the license certificate by
11.25 the commissioner. Adult foster care homes licensed under this section and family adult
11.26 day services licensed under section 245A.143 shall not be subject to licensure by the
11.27 commissioner of health under the provisions of chapter 144, 144A, 157, or any other
11.28 law requiring facility licensure by the commissioner of health. A separate license is not
11.29 required to provide family adult day services in a licensed adult foster care home.

11.30 Sec. 3. Minnesota Statutes 2010, section 245A.11, subdivision 8, is amended to read:

11.31 Subd. 8. Community residential setting license. (a) The commissioner shall

11.32 establish provider standards for residential support services that integrate service standards
11.33 and the residential setting under one license. The commissioner shall propose statutory
11.34 language and an implementation plan for licensing requirements for residential support
12.1 services to the legislature by January 15, 264+ 2012, as a component of the quality outcome
12.2 standards recommendations required by Laws 2010, chapter 352, article 1, section 24.

12.3 (b) Providers licensed under chapter 245B, and providing, contracting, or arranging

12.4 for services in settings licensed as adult foster care under Minnesota Rules, parts

12.5 9555.5105 to 9555.6265, or child foster care under Minnesota Rules, parts 2960.3000 to
12.6 2960.3340; and meeting the provisions of section 256B.092, subdivision 11, paragraph
12.7 (b), must be required to obtain a community residential setting license.

12.8 Sec. 4. Minnesota Statutes 2010, section 245A.143, subdivision 1, is amended to read:
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11.29 Sec. 3. Minnesota Statutes 2010, section 252.32, subdivision la, is amended to read:

11.30 Subd. 1a. Support grants. (a) Provision of support grants must be limited to

11.31 families who require support and whose dependents are under the age of 21 and who
11.32 have been certified disabled under section 256B.055, subdivision 12, paragraphs (a),

11.33 (b), (c), (d), and (e). Families who are receiving: home and community-based waivered
11.34 services for persons with developmental disabilities authorized under section 256B.092 or
12.1 256B.49; personal care assistance under section 256B.0652; or a consumer support grant
12.2 under section 256.476 are not eligible for support grants.
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12.9 Subdivision 1. Scope. (a) The licensing standards in this section must be met to
12.10 obtain and maintain a license to provide family adult day services. For the purposes of this
12.11 section, family adult day services means a program operating fewer than 24 hours per day

12.12 that provides functionally impaired adults;nene-ef-which-are-underage-55;-have-serious
12.13 erpersistent-mental-illness;orhave-developmental-disabilities; age 18 or older with an

12.14 individualized and coordinated set of services including health services, social services,
12.15 and nutritional services that are directed at maintaining or improving the participants'
12.16 capabilities for self-care.

12.17 (b) A family adult day services license shall only be issued when the services are

12.18 provided in the license holder's primary residence, and the license holder is the primary
12.19 provider of care. The license holder may not serve more than eight adults at one time,
12.20 including residents, if any, served under a license issued under Minnesota Rules, parts
12.21 9555.5105 to 9555.6265.

12.22 (¢) An adult foster care license holder may provide family adult day services under
12.23 the license holder's adult foster care license if the license holder meets the requirements
12.24 of this section.

12.25 (@—Wh%—%—apphem%e&heﬁ%é%submﬁ&aﬁ—&pphe&&eﬂ—fe%m&%hewe

12.33 pfwﬂéfamﬂ%adk&&daﬁefw%ﬂtpe&demeﬂs&&ﬁe&eﬁeemphaﬂewm—m
12.34 AM%%%%M%MWWMWM&&W%W

13.1 Sec. 5. Minnesota Statutes 2010, section 252.32, subdivision 1a, is amended to read:

13.2 Subd. la. Support grants. (a) Provision of support grants must be limited to

13.3 families who require support and whose dependents are under the age of 21 and who

13.4 have been certified disabled under section 256B.055, subdivision 12, paragraphs (a),

13.5 (b), (¢), (d), and (e). Families who are receiving: home and community-based waivered
13.6 services for persons with developmental disabilities authorized under section 256B.092 or
13.7 256B.49; personal care assistance under section 256B.0652; or a consumer support grant
13.8 under section 256.476 are not eligible for support grants.
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12.3 Families whose annual adjusted gross income is $60,000 or more are not eligible for

12.4 support grants except in cases where extreme hardship is demonstrated. Beginning in state
12.5 fiscal year 1994, the commissioner shall adjust the income ceiling annually to reflect the
12.6 projected change in the average value in the United States Department of Labor Bureau of
12.7 Labor Statistics Consumer Price Index (all urban) for that year.

12.8 (b) Support grants may be made available as monthly subsidy grants and lump-sum
12.9 grants.

12.10 (c) Support grants may be issued in the form of cash, voucher, and direct county
12.11 payment to a vendor.

12.12 (d) Applications for the support grant shall be made by the legal guardian to the
12.13 county social service agency. The application shall specify the needs of the families, the
12.14 form of the grant requested by the families, and the items and services to be reimbursed.

12.15 Sec. 4. [252.34] REPORT BY COMMISSIONER.

12.16 Beginning January 1, 2013, the commissioner shall provide a biennial report to the
12.17 chairs of the legislative committees with jurisdiction over health and human services
12.18 policy and funding. The report must provide a summary of overarching goals and priorities

12.20 administered by the commissioner is supporting the overarching goals and priorities:

12.21 (1) home and community-based services waivers for persons with disabilities under
12.22 sections 256B.092 and 256B.49;

12.23 (2) home care services under section 256B.0652; and
12.24 (3) other relevant programs and services as determined by the commissioner.
12.25 Sec. 5. Minnesota Statutes 2010, section 252A.21, subdivision 2, is amended to read:

12.26 Subd. 2. Rules. The commissioner shall adopt rules to implement this chapter.

12.27 The rules must include standards for performance of guardianship or conservatorship
12.28 duties including, but not limited to: twice a year visits with the ward; quarterlyreviews
12.29 efrecordsfrom-day;residential;-and-suppert-serviees; a requirement that the duties of
12.30 guardianship or conservatorship and case management not be performed by the same
12.31 person; specific standards for action on "do not resuscitate" orders, sterilization requests,
12.32 and the use of psychotropic medication and aversive procedures.

12.33 Sec. 6. Minnesota Statutes 2010, section 256.476, subdivision 11, is amended to read:
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13.9 Families whose annual adjusted gross income is $60,000 or more are not eligible for

13.10 support grants except in cases where extreme hardship is demonstrated. Beginning in state
13.11 fiscal year 1994, the commissioner shall adjust the income ceiling annually to reflect the
13.12 projected change in the average value in the United States Department of Labor Bureau of
13.13 Labor Statistics Consumer Price Index (all urban) for that year.

13.14 (b) Support grants may be made available as monthly subsidy grants and lump-sum
13.15 grants.

13.16 (c¢) Support grants may be issued in the form of cash, voucher, and direct county
13.17 payment to a vendor.

13.18 (d) Applications for the support grant shall be made by the legal guardian to the
13.19 county social service agency. The application shall specify the needs of the families, the
13.20 form of the grant requested by the families, and the items and services to be reimbursed.

13.21 Sec. 6. [252.34] REPORT BY COMMISSIONER.

13.22 Beginning January 1, 2013, the commissioner shall provide a biennial report to the

13.23 chairs of the legislative committees with jurisdiction over health and human services

13.24 policy and funding. The report must provide a summary of overarching goals and priorities
13.25 for persons with disabilities, including the status of how each of the following programs
13.26 administered by the commissioner is supporting the overarching goals and priorities:

13.27 (1) home and community-based services waivers for persons with disabilities under
13.28 sections 256B.092 and 256B.49;

13.29 (2) home care services under section 256B.0652; and
13.30 (3) other relevant programs and services as determined by the commissioner.
13.31 Sec. 7. Minnesota Statutes 2010, section 252A.21, subdivision 2, is amended to read:

13.32 Subd. 2. Rules. The commissioner shall adopt rules to implement this chapter.

13.33 The rules must include standards for performance of guardianship or conservatorship
13.34 duties including, but not limited to: twice a year visits with the ward; quarterlyreviews
14.1 efrecordsfrom-day;residential-and-suppert-serviees; a requirement that the duties of
14.2 guardianship or conservatorship and case management not be performed by the same
14.3 person; specific standards for action on "do not resuscitate" orders, sterilization requests,
14.4 and the use of psychotropic medication and aversive procedures.

14.5 Sec. 8. Minnesota Statutes 2010, section 256.476, subdivision 11, is amended to read:
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13.1 Subd. 11. Consumer support grant program after July 1, 2001. Effective

13.2 July 1, 2001, the commissioner shall allocate consumer support grant resources to

13.3 serve additional individuals based on a review of Medicaid authorization and payment
13.4 information of persons eligible for a consumer support grant from the most recent fiscal
13.5 year. The commissioner shall use the following methodology to calculate maximum
13.6 allowable monthly consumer support grant levels:

13.7 (1) For individuals whose program of origination is medical assistance home care
13.8 under sections 256B.0651 and 256B.0653 to 256B.0656, the maximum allowable monthly
13.9 grant levels are calculated by:

13.10 (i) determining 50-percent-of the-average the service authorization for each

13.11 individual based on the individual's home care fating assessment;

13.12 (ii) calculating the overall ratio of actual payments to service authorizations by
13.13 program;

13.14 (iii) applying the overall ratio to-the-average 50 percent of the service authorization
13.15 level of each home care rating; and

13.16 (iv) adjusting the result for any authorized rate inereases changes provided by the
13.17 legislature;and.

13.18 v radjusting-the resultfor-theaverage- monthlyutilization perreeipient

13.19 (2) The commissioner may-review-and-evaluate shall ensure the methodology te
13.20 refleet-changesin is consistent with the home care programs.

13.21 Sec. 7. Minnesota Statutes 2010, section 256B.0625, subdivision 19c¢, is amended to
13.22 read:

13.23 Subd. 19c. Personal care. Medical assistance covers personal care assistance

13.24 services provided by an individual who is qualified to provide the services according to
13.25 subdivision 19a and sections 256B.0651 to 256B.0656, provided in accordance with a
13.26 plan, and supervised by a qualified professional.

13.27 "Qualified professional" means a mental health professional as defined in section

13.28 245.462, subdivision 18, clauses (1) to (6), or 245.4871, subdivision 27, clauses (1) to (6);
13.29 or a registered nurse as defined in sections 148.171 to 148.285, a licensed social worker
13.30 as defined in sections 148D.010 and 148D.055, or a qualified developmental disabilities
13.31 specialist under section 245B.07, subdivision 4. The qualified professional shall perform
13.32 the duties required in section 256B.0659.

13.33 Sec. 8. Minnesota Statutes 2010, section 256B.0659, subdivision 1, is amended to read:

14.1 Subdivision 1. Definitions. (a) For the purposes of this section, the terms defined in
14.2 paragraphs (b) to (r) have the meanings given unless otherwise provided in text.
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14.6 Subd. 11. Consumer support grant program after July 1, 2001. Effective

14.7 July 1, 2001, the commissioner shall allocate consumer support grant resources to

14.8 serve additional individuals based on a review of Medicaid authorization and payment
14.9 information of persons eligible for a consumer support grant from the most recent fiscal
14.10 year. The commissioner shall use the following methodology to calculate maximum
14.11 allowable monthly consumer support grant levels:

14.12 (1) For individuals whose program of origination is medical assistance home care
14.13 under sections 256B.0651 and 256B.0653 to 256B.0656, the maximum allowable monthly
14.14 grant levels are calculated by:

14.15 (i) determining 50-pereent-of the-average the service authorization for each

14.16 individual based on the individual's home care rating assessment;

14.17 (ii) calculating the overall ratio of actual payments to service authorizations by
14.18 program;

14.19 (iii) applying the overall ratio to the-average 50 percent of the service authorization
14.20 level of each home care rating; and

14.21 (iv) adjusting the result for any authorized rate inereases changes provided by the
14.22 legislature;and.

14.23 v)-adjusting-theresultforthe-average-monthlyutilizationperreeiptent-

14.24 (2) The commissioner may-review-and-evaluate shall ensure the methodology te
14.25 refleet-changes-in is consistent with the home care programs.

14.26 Sec. 9. Minnesota Statutes 2010, section 256B.0625, subdivision 19c, is amended to
14.27 read:

14.28 Subd. 19c. Personal care. Medical assistance covers personal care assistance

14.29 services provided by an individual who is qualified to provide the services according to
14.30 subdivision 19a and sections 256B.0651 to 256B.0656, provided in accordance with a
14.31 plan, and supervised by a qualified professional.

14.32 "Qualified professional" means a mental health professional as defined in section

14.33 245.462, subdivision 18, clauses (1) to (6), or 245.4871, subdivision 27, clauses (1) to (6);
14.34 or a registered nurse as defined in sections 148.171 to 148.285, a licensed social worker
15.1 as defined in sections 148D.010 and 148D.055, or a qualified developmental disabilities
15.2 specialist under section 245B.07, subdivision 4. The qualified professional shall perform
15.3 the duties required in section 256B.0659.

15.4 Sec. 10. Minnesota Statutes 2010, section 256B.0659, subdivision 1, is amended to
15.5 read:

15.6 Subdivision 1. Definitions. (a) For the purposes of this section, the terms defined in
15.7 paragraphs (b) to (r) have the meanings given unless otherwise provided in text.
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14.3 (b) "Activities of daily living" means grooming, dressing, bathing, transferring,
14.4 mobility, positioning, eating, and toileting.

14.5 (c) "Behavior," effective January 1, 2010, means a category to determine the home
14.6 care rating and is based on the criteria found in this section. "Level I behavior" means
14.7 physical aggression towards self, others, or destruction of property that requires the
14.8 immediate response of another person.

14.9 (d) "Complex health-related needs," effective January 1, 2010, means a category to
14.10 determine the home care rating and is based on the criteria found in this section.

14.11 (e) "Critical activities of daily living," effective January 1, 2010, means transferring,
14.12 mobility, eating, and toileting.

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

14.15 (g) "Extended personal care assistance service" means personal care assistance

14.16 services included in a service plan under one of the home and community-based services
14.17 waivers authorized under sections 256B.0915, 256B.092, subdivision 5, and 256B.49,
14.18 which exceed the amount, duration, and frequency of the state plan personal care

14.19 assistance services for participants who:

14.20 (1) need assistance provided periodically during a week, but less than daily will not
14.21 be able to remain in their homes without the assistance, and other replacement services
14.22 are more expensive or are not available when personal care assistance services are to
14.23 be terminated reduced; or

14.24 (2) need additional personal care assistance services beyond the amount authorized
14.25 by the state plan personal care assistance assessment in order to ensure that their safety,
14.26 health, and welfare are provided for in their homes.

14.27 (h) "Health-related procedures and tasks" means procedures and tasks that can
14.28 be delegated or assigned by a licensed health care professional under state law to be
14.29 performed by a personal care assistant.

14.30 (i) "Instrumental activities of daily living" means activities to include meal planning
14.31 and preparation; basic assistance with paying bills; shopping for food, clothing, and other
14.32 essential items; performing household tasks integral to the personal care assistance

14.33 services; communication by telephone and other media; and traveling, including to

14.34 medical appointments and to participate in the community.

14.35 (j) "Managing employee" has the same definition as Code of Federal Regulations,
14.36 title 42, section 455.

15.1 (k) "Qualified professional" means a professional providing supervision of personal
15.2 care assistance services and staff as defined in section 256B.0625, subdivision 19c¢.
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15.8 (b) "Activities of daily living" means grooming, dressing, bathing, transferring,
15.9 mobility, positioning, eating, and toileting.

15.10 (c) "Behavior," effective January 1, 2010, means a category to determine the home
15.11 care rating and is based on the criteria found in this section. "Level I behavior" means
15.12 physical aggression towards self, others, or destruction of property that requires the
15.13 immediate response of another person.

15.14 (d) "Complex health-related needs," effective January 1, 2010, means a category to
15.15 determine the home care rating and is based on the criteria found in this section.

15.16 (e) "Critical activities of daily living," effective January 1, 2010, means transferring,
15.17 mobility, eating, and toileting.

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

15.20 (g) "Extended personal care assistance service" means personal care assistance

15.21 services included in a service plan under one of the home and community-based services
15.22 waivers authorized under sections 256B.0915, 256B.092, subdivision 5, and 256B.49,
15.23 which exceed the amount, duration, and frequency of the state plan personal care

15.24 assistance services for participants who:

15.25 (1) need assistance provided periodically during a week, but less than daily will not
15.26 be able to remain in their homes without the assistance, and other replacement services
15.27 are more expensive or are not available when personal care assistance services are to
15.28 be terminated reduced; or

15.29 (2) need additional personal care assistance services beyond the amount authorized
15.30 by the state plan personal care assistance assessment in order to ensure that their safety,
15.31 health, and welfare are provided for in their homes.

15.32 (h) "Health-related procedures and tasks" means procedures and tasks that can
15.33 be delegated or assigned by a licensed health care professional under state law to be
15.34 performed by a personal care assistant.

16.1 (1) "Instrumental activities of daily living" means activities to include meal planning

16.2 and preparation; basic assistance with paying bills; shopping for food, clothing, and other
16.3 essential items; performing household tasks integral to the personal care assistance

16.4 services; communication by telephone and other media; and traveling, including to

16.5 medical appointments and to participate in the community.

16.6 (j) "Managing employee" has the same definition as Code of Federal Regulations,
16.7 title 42, section 455.

16.8 (k) "Qualified professional" means a professional providing supervision of personal
16.9 care assistance services and staff as defined in section 256B.0625, subdivision 19c.
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15.3 (1) "Personal care assistance provider agency" means a medical assistance enrolled

15.4 provider that provides or assists with providing personal care assistance services and

15.5 includes a personal care assistance provider organization, personal care assistance choice
15.6 agency, class A licensed nursing agency, and Medicare-certified home health agency.

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

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

15.12 (o) "Responsible party" means an individual who is capable of providing the support
15.13 necessary to assist the recipient to live in the community.

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

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

15.18 (r) "Wages and benefits" means wages and salaries, the employer's share of FICA

15.19 taxes, Medicare taxes, state and federal unemployment taxes, workers' compensation,
15.20 mileage reimbursement, health and dental insurance, life insurance, disability insurance,
15.21 long-term care insurance, uniform allowance, and contributions to employee retirement
15.22 accounts.

15.23 Sec. 9. Minnesota Statutes 2010, section 256B.0659, subdivision 3, is amended to read:

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

15.27 (1) by the recipient's spouse, parent of a recipient under the age of 18, paid legal
15.28 guardian, licensed foster provider, except as allowed under section 256B.0652, subdivision
15.29 10, or responsible party;

15.30 (2) in lien-of-otherstaffing-options order to meet staffing or license requirements in a

15.31 residential or child care setting;
15.32 (3) solely as a child care or babysitting service; or
15.33 (4) without authorization by the commissioner or the commissioner's designee.

15.34 (b) The following personal care services are not eligible for medical assistance
15.35 payment under this section when provided in residential settings:
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16.10 (1) "Personal care assistance provider agency" means a medical assistance enrolled

16.11 provider that provides or assists with providing personal care assistance services and
16.12 includes a personal care assistance provider organization, personal care assistance choice
16.13 agency, class A licensed nursing agency, and Medicare-certified home health agency.

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

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

16.19 (o) "Responsible party" means an individual who is capable of providing the support
16.20 necessary to assist the recipient to live in the community.

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

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

16.25 (r) "Wages and benefits" means wages and salaries, the employer's share of FICA

16.26 taxes, Medicare taxes, state and federal unemployment taxes, workers' compensation,
16.27 mileage reimbursement, health and dental insurance, life insurance, disability insurance,
16.28 long-term care insurance, uniform allowance, and contributions to employee retirement
16.29 accounts.

16.30 Sec. 11. Minnesota Statutes 2010, section 256B.0659, subdivision 3, is amended to
16.31 read:

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

17.1 (1) by the recipient's spouse, parent of a recipient under the age of 18, paid legal
17.2 guardian, licensed foster provider, except as allowed under section 256B.0652, subdivision
17.3 10, or responsible party;

17.4 (2) in iev-ofotherstaffing-options order to meet staffing or license requirements in a

17.5 residential or child care setting;
17.6 (3) solely as a child care or babysitting service; or
17.7 (4) without authorization by the commissioner or the commissioner's designee.

17.8 (b) The following personal care services are not eligible for medical assistance
17.9 payment under this section when provided in residential settings:
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16.1 (1) effectiveJanuary15;2010; when the provider of home care services who is not

16.2 related by blood, marriage, or adoption owns or otherwise controls the living arrangement,
16.3 including licensed or unlicensed services; or

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

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

16.9 (1) sterile procedures;
16.10 (2) injections of fluids and medications into veins, muscles, or skin;
16.11 (3) home maintenance or chore services;

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

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

16.15 (6) instrumental activities of daily living for children under the age of 18, except
16.16 when immediate attention is needed for health or hygiene reasons integral to the personal
16.17 care services and the need is listed in the service plan by the assessor; and

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

16.20 Sec. 10. Minnesota Statutes 2010, section 256B.0659, subdivision 9, is amended to
16.21 read:

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

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

16.27 (c) A responsible party must not be the:

16.28 (1) personal care assistant;

16.29 (2) qualified professional;

16.30 (3) home care provider agency owner or staff manager; er

16.31 (4) home care provider agency staff unless staff who are not listed in clauses (1) to
16.32 (3) are related to the recipient by blood, marriage, or adoption; or

16.33 3> (5) county staff acting as part of employment.
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17.10 (1) effeetiveJanuary1;2010; when the provider of home care services who is not

17.11 related by blood, marriage, or adoption owns or otherwise controls the living arrangement,
17.12 including licensed or unlicensed services; or

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

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

17.18 (1) sterile procedures;
17.19 (2) injections of fluids and medications into veins, muscles, or skin;
17.20 (3) home maintenance or chore services;

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

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

17.24 (6) instrumental activities of daily living for children under the age of 18, except
17.25 when immediate attention is needed for health or hygiene reasons integral to the personal
17.26 care services and the need is listed in the service plan by the assessor; and

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

17.29 Sec. 12. Minnesota Statutes 2010, section 256B.0659, subdivision 9, is amended to
17.30 read:

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

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

18.1 (c) A responsible party must not be the:

18.2 (1) personal care assistant;

18.3 (2) qualified professional;

18.4 (3) home care provider agency owner or statf manager; er

18.5 (4) home care provider agency staff unless staff who are not listed in clauses (1) to
18.6 (3) are related to the recipient by blood, marriage, or adoption; or

18.7 €33 (5) county staff acting as part of employment.
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17.1 (d) A licensed family foster parent who lives with the recipient may be the
17.2 responsible party as long as the family foster parent meets the other responsible party
17.3 requirements.

17.4 (e) A responsible party is required when:
17.5 (1) the person is a minor according to section 524.5-102, subdivision 10;

17.6 (2) the person is an incapacitated adult according to section 524.5-102, subdivision
17.7 6, resulting in a court-appointed guardian; or

17.8 (3) the assessment according to subdivision 3a determines that the recipient is in
17.9 need of a responsible party to direct the recipient's care.

17.10 (f) There may be two persons designated as the responsible party for reasons such
17.11 as divided households and court-ordered custodies. Each person named as responsible
17.12 party must meet the program criteria and responsibilities.

17.13 (g) The recipient or the recipient's legal representative shall appoint a responsible

17.14 party if necessary to direct and supervise the care provided to the recipient. The

17.15 responsible party must be identified at the time of assessment and listed on the recipient's
17.16 service agreement and personal care assistance care plan.

17.17 Sec. 11. Minnesota Statutes 2010, section 256B.0659, subdivision 11, is amended to
17.18 read:

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

17.21 (1) be at least 18 years of age with the exception of persons who are 16 or 17 years
17.22 of age with these additional requirements:

17.23 (i) supervision by a qualified professional every 60 days; and

17.24 (ii) employment by only one personal care assistance provider agency responsible
17.25 for compliance with current labor laws;

17.26 (2) be employed by a personal care assistance provider agency;

17.27 (3) enroll with the department as a personal care assistant after clearing a background
17.28 study. Except as provided in subdivision 11a, before a personal care assistant provides
17.29 services, the personal care assistance provider agency must initiate a background study on
17.30 the personal care assistant under chapter 245C, and the personal care assistance provider
17.31 agency must have received a notice from the commissioner that the personal care assistant
17.32 is:

17.33 (i) not disqualified under section 245C.14; or

17.34 (ii) is disqualified, but the personal care assistant has received a set aside of the
17.35 disqualification under section 245C.22;
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18.8 (d) A licensed family foster parent who lives with the recipient may be the
18.9 responsible party as long as the family foster parent meets the other responsible party
18.10 requirements.

18.11 (e) A responsible party is required when:
18.12 (1) the person is a minor according to section 524.5-102, subdivision 10;

18.13 (2) the person is an incapacitated adult according to section 524.5-102, subdivision
18.14 6, resulting in a court-appointed guardian; or

18.15 (3) the assessment according to subdivision 3a determines that the recipient is in
18.16 need of a responsible party to direct the recipient's care.

18.17 (f) There may be two persons designated as the responsible party for reasons such
18.18 as divided households and court-ordered custodies. Each person named as responsible
18.19 party must meet the program criteria and responsibilities.

18.20 (g) The recipient or the recipient's legal representative shall appoint a responsible

18.21 party if necessary to direct and supervise the care provided to the recipient. The

18.22 responsible party must be identified at the time of assessment and listed on the recipient's
18.23 service agreement and personal care assistance care plan.

18.24 Sec. 13. Minnesota Statutes 2010, section 256B.0659, subdivision 11, is amended to
18.25 read:

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

18.28 (1) be at least 18 years of age with the exception of persons who are 16 or 17 years
18.29 of age with these additional requirements:

18.30 (i) supervision by a qualified professional every 60 days; and

18.31 (ii) employment by only one personal care assistance provider agency responsible
18.32 for compliance with current labor laws;

18.33 (2) be employed by a personal care assistance provider agency;

18.34 (3) enroll with the department as a personal care assistant after clearing a background
18.35 study. Except as provided in subdivision 11a, before a personal care assistant provides
19.1 services, the personal care assistance provider agency must initiate a background study on
19.2 the personal care assistant under chapter 245C, and the personal care assistance provider
19.3 agency must have received a notice from the commissioner that the personal care assistant
19.4 is:

19.5 (i) not disqualified under section 245C.14; or

19.6 (ii) is disqualified, but the personal care assistant has received a set aside of the
19.7 disqualification under section 245C.22;
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18.1 (4) be able to effectively communicate with the recipient and personal care
18.2 assistance provider agency;

18.3 (5) be able to provide covered personal care assistance services according to the

18.4 recipient's personal care assistance care plan, respond appropriately to recipient needs,
18.5 and report changes in the recipient's condition to the supervising qualified professional
18.6 or physician;

18.7 (6) not be a consumer of personal care assistance services;

18.8 (7) maintain daily written records including, but not limited to, time sheets under
18.9 subdivision 12;

18.10 (8) effective January 1, 2010, complete standardized training as determined

18.11 by the commissioner before completing enrollment. The training must be available

18.12 in languages other than English and to those who need accommodations due to

18.13 disabilities. Personal care assistant training must include successful completion of the
18.14 following training components: basic first aid, vulnerable adult, child maltreatment,

18.15 OSHA universal precautions, basic roles and responsibilities of personal care assistants
18.16 including information about assistance with lifting and transfers for recipients, emergency
18.17 preparedness, orientation to positive behavioral practices, fraud issues, and completion of
18.18 time sheets. Upon completion of the training components, the personal care assistant must
18.19 demonstrate the competency to provide assistance to recipients;

18.20 (9) complete training and orientation on the needs of the recipient within-the-first
18.21 seven-daysaflerthe-servicesbegin; and

18.22 (10) be limited to providing and being paid for up to 275 hours per month;-exeept

18.23 thatthis-hmitshalt-be 275-hours-permonti-for-the pertodJuly—1-2009-through-June 30,
18.24 206H5 of personal care assistance services regardless of the number of recipients being
18.25 served or the number of personal care assistance provider agencies enrolled with. The
18.26 number of hours worked per day shall not be disallowed by the department unless in
18.27 violation of the law.

18.28 (b) A legal guardian may be a personal care assistant if the guardian is not being paid
18.29 for the guardian services and meets the criteria for personal care assistants in paragraph (a).

18.30 (c) EffectiveJanuary 12010, Persons who do not qualify as a personal care assistant

18.31 include parents and, stepparents, and legal guardians of minors;; spouses;; paid legal
18.32 guardians; of adults; family foster care providers, except as otherwise allowed in section
18.33 256B.0625, subdivision 19a;-er; and staff of a residential setting.

18.34 Sec. 12. Minnesota Statutes 2010, section 256B.0659, subdivision 13, is amended to
18.35 read:
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19.8 (4) be able to effectively communicate with the recipient and personal care
19.9 assistance provider agency;

19.10 (5) be able to provide covered personal care assistance services according to the

19.11 recipient's personal care assistance care plan, respond appropriately to recipient needs,
19.12 and report changes in the recipient's condition to the supervising qualified professional
19.13 or physician;

19.14 (6) not be a consumer of personal care assistance services;

19.15 (7) maintain daily written records including, but not limited to, time sheets under
19.16 subdivision 12;

19.17 (8) effective January 1, 2010, complete standardized training as determined

19.18 by the commissioner before completing enrollment. The training must be available

19.19 in languages other than English and to those who need accommodations due to

19.20 disabilities. Personal care assistant training must include successful completion of the
19.21 following training components: basic first aid, vulnerable adult, child maltreatment,

19.22 OSHA universal precautions, basic roles and responsibilities of personal care assistants
19.23 including information about assistance with lifting and transfers for recipients, emergency
19.24 preparedness, orientation to positive behavioral practices, fraud issues, and completion of
19.25 time sheets. Upon completion of the training components, the personal care assistant must
19.26 demonstrate the competency to provide assistance to recipients;

19.27 (9) complete training and orientation on the needs of the recipient within-the-first
19.28 seven-days-after-the-servicesbegin; and

19.29 (10) be limited to providing and being paid for up to 275 hours per month;-exeept

19.30 that-thistimitshal-be 2 75-howrspermeonth-for-the periodJuly—12009-throughJune 36,
19.31 2045 of personal care assistance services regardless of the number of recipients being
19.32 served or the number of personal care assistance provider agencies enrolled with. The
19.33 number of hours worked per day shall not be disallowed by the department unless in
19.34 violation of the law.

19.35 (b) A legal guardian may be a personal care assistant if the guardian is not being paid
19.36 for the guardian services and meets the criteria for personal care assistants in paragraph (a).

20.1 (c) EffeetiveJanuary15-20140; Persons who do not qualify as a personal care assistant

20.2 include parents, and stepparents, and legal guardians of minors;; spouses;; paid legal
20.3 guardians; of adults; family foster care providers, except as otherwise allowed in section
20.4 256B.0625, subdivision 19a;-ex; and staff of a residential setting.

20.5 Sec. 14. Minnesota Statutes 2010, section 256B.0659, subdivision 13, is amended to
20.6 read:
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19.1 Subd. 13. Qualified professional; qualifications. (a) The qualified professional

19.2 must work for a personal care assistance provider agency and meet the definition under
19.3 section 256B.0625, subdivision 19c. Before a qualified professional provides services, the
19.4 personal care assistance provider agency must initiate a background study on the qualified
19.5 professional under chapter 245C, and the personal care assistance provider agency must
19.6 have received a notice from the commissioner that the qualified professional:

19.7 (1) is not disqualified under section 245C.14; or

19.8 (2) is disqualified, but the qualified professional has received a set aside of the
19.9 disqualification under section 245C.22.

19.10 (b) The qualified professional shall perform the duties of training, supervision, and
19.11 evaluation of the personal care assistance staff and evaluation of the effectiveness of
19.12 personal care assistance services. The qualified professional shall:

19.13 (1) develop and monitor with the recipient a personal care assistance care plan based
19.14 on the service plan and individualized needs of the recipient;

19.15 (2) develop and monitor with the recipient a monthly plan for the use of personal
19.16 care assistance services;

19.17 (3) review documentation of personal care assistance services provided;

19.18 (4) provide training and ensure competency for the personal care assistant in the
19.19 individual needs of the recipient; and

19.20 (5) document all training, communication, evaluations, and needed actions to
19.21 improve performance of the personal care assistants.

19.22 (c) Effective July 1, 2640 2011, the qualified professional shall complete the provider
19.23 training with basic information about the personal care assistance program approved by
19.24 the commissioner. Newly hired qualified professionals must complete the training within
19.25 six months of the date hired by a personal care assistance provider agency. Qualified
19.26 professionals who have completed the required training as a worker from a personal care
19.27 assistance provider agency do not need to repeat the required training if they are hired
19.28 by another agency, if they have completed the training within the last three years. The
19.29 required training shall must be available inlanguages-otherthanEnglish-and-to-these-whe
19.30 need-accommeodations-due-to-disabilities; with meaningful access according to title VI of
19.31 the Civil Rights Act and federal regulations adopted under that law or any guidance from
19.32 the United States Health and Human Services Department. The required training must
19.33 be available onlines or by electronic remote connections-ane. The required training must
19.34 provide for competency testing to demonstrate an understanding of the content without
19.35 attending in-person training. A qualified professional is allowed to be employed and is not
19.36 subject to the training requirement until the training is offered online or through remote
20.1 electronic connection. A qualified professional employed by a personal care assistance
20.2 provider agency certified for participation in Medicare as a home health agency is exempt
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20.7 Subd. 13. Qualified professional; qualifications. (a) The qualified professional

20.8 must work for a personal care assistance provider agency and meet the definition under
20.9 section 256B.0625, subdivision 19¢c. Before a qualified professional provides services, the
20.10 personal care assistance provider agency must initiate a background study on the qualified
20.11 professional under chapter 245C, and the personal care assistance provider agency must
20.12 have received a notice from the commissioner that the qualified professional:

20.13 (1) is not disqualified under section 245C.14; or

20.14 (2) is disqualified, but the qualified professional has received a set aside of the
20.15 disqualification under section 245C.22.

20.16 (b) The qualified professional shall perform the duties of training, supervision, and
20.17 evaluation of the personal care assistance staff and evaluation of the effectiveness of
20.18 personal care assistance services. The qualified professional shall:

20.19 (1) develop and monitor with the recipient a personal care assistance care plan based
20.20 on the service plan and individualized needs of the recipient;

20.21 (2) develop and monitor with the recipient a monthly plan for the use of personal
20.22 care assistance services;

20.23 (3) review documentation of personal care assistance services provided,;

20.24 (4) provide training and ensure competency for the personal care assistant in the
20.25 individual needs of the recipient; and

20.26 (5) document all training, communication, evaluations, and needed actions to
20.27 improve performance of the personal care assistants.

20.28 (c) Effective July 1, 2640 2011, the qualified professional shall complete the provider
20.29 training with basic information about the personal care assistance program approved by
20.30 the commissioner. Newly hired qualified professionals must complete the training within
20.31 six months of the date hired by a personal care assistance provider agency. Qualified
20.32 professionals who have completed the required training as a worker from a personal care
20.33 assistance provider agency do not need to repeat the required training if they are hired
20.34 by another agency, if they have completed the training within the last three years. The
20.35 required training shall must be available inanguages-otherthanEnglish-and-to-these-whe
21.1 need-accommedations-due-to-disabilities; with meaningful access according to title VI of
21.2 the Civil Rights Act and federal regulations adopted under that law or any guidance from
21.3 the United States Health and Human Services Department. The required training must
21.4 be available online; or by electronic remote connections-and. The required training must
21.5 provide for competency testing to demonstrate an understanding of the content without
21.6 attending in-person training. A qualified professional is allowed to be employed and is not
21.7 subject to the training requirement until the training is offered online or through remote
21.8 electronic connection. A qualified professional employed by a personal care assistance
21.9 provider agency certified for participation in Medicare as a home health agency is exempt
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20.3 from the training required in this subdivision. When available, the qualified professional
20.4 working for a Medicare-certified home health agency must successfully complete the
20.5 competency test. The commissioner shall ensure there is a mechanism in place to verify
20.6 the identity of persons completing the competency testing electronically.

20.7 Sec. 13. Minnesota Statutes 2010, section 256B.0659, subdivision 14, is amended to
20.8 read:

20.9 Subd. 14. Qualified professional; duties. (a) Effective January 1, 2010, all personal
20.10 care assistants must be supervised by a qualified professional.

20.11 (b) Through direct training, observation, return demonstrations, and consultation
20.12 with the staff and the recipient, the qualified professional must ensure and document
20.13 that the personal care assistant is:

20.14 (1) capable of providing the required personal care assistance services;

20.15 (2) knowledgeable about the plan of personal care assistance services before services
20.16 are performed; and

20.17 (3) able to identify conditions that should be immediately brought to the attention of
20.18 the qualified professional.

20.19 (c¢) The qualified professional shall evaluate the personal care assistant within the

20.20 first 14 days of starting to provide regularly scheduled services for a recipient, or sooner as
20.21 determined by the qualified professional, except for the personal care assistance choice
20.22 option under subdivision 19, paragraph (a), clause (4). For the initial evaluation, the

20.23 qualified professional shall evaluate the personal care assistance services for a recipient
20.24 through direct observation of a personal care assistant's work. The qualified professional
20.25 may conduct additional training and evaluation visits, based upon the needs of the

20.26 recipient and the personal care assistant's ability to meet those needs. Subsequent visits to
20.27 evaluate the personal care assistance services provided to a recipient do not require direct
20.28 observation of each personal care assistant's work and shall occur:

20.29 (1) at least every 90 days thereafter for the first year of a recipient's services;

20.30 (2) every 120 days after the first year of a recipient's service or whenever needed for
20.31 response to a recipient's request for increased supervision of the personal care assistance
20.32 staff; and

20.33 (3) after the first 180 days of a recipient's service, supervisory visits may alternate
20.34 between unscheduled phone or Internet technology and in-person visits, unless the
20.35 in-person visits are needed according to the care plan.

21.1 (d) Communication with the recipient is a part of the evaluation process of the
21.2 personal care assistance staff.

21.3 (e) At each supervisory visit, the qualified professional shall evaluate personal care
21.4 assistance services including the following information:
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21.10 from the training required in this subdivision. When available, the qualified professional
21.11 working for a Medicare-certified home health agency must successfully complete the
21.12 competency test. The commissioner shall ensure there is a mechanism in place to verify
21.13 the identity of persons completing the competency testing electronically.

21.14 Sec. 15. Minnesota Statutes 2010, section 256B.0659, subdivision 14, is amended to
21.15 read:

21.16 Subd. 14. Qualified professional; duties. (a) Effective January 1, 2010, all personal
21.17 care assistants must be supervised by a qualified professional.

21.18 (b) Through direct training, observation, return demonstrations, and consultation
21.19 with the staff and the recipient, the qualified professional must ensure and document
21.20 that the personal care assistant is:

21.21 (1) capable of providing the required personal care assistance services;

21.22 (2) knowledgeable about the plan of personal care assistance services before services
21.23 are performed; and

21.24 (3) able to identify conditions that should be immediately brought to the attention of
21.25 the qualified professional.

21.26 (c) The qualified professional shall evaluate the personal care assistant within the

21.27 first 14 days of starting to provide regularly scheduled services for a recipient, or sooner as
21.28 determined by the qualified professional, except for the personal care assistance choice
21.29 option under subdivision 19, paragraph (a), clause (4). For the initial evaluation, the

21.30 qualified professional shall evaluate the personal care assistance services for a recipient
21.31 through direct observation of a personal care assistant's work. The qualified professional
21.32 may conduct additional training and evaluation visits, based upon the needs of the

21.33 recipient and the personal care assistant's ability to meet those needs. Subsequent visits to
21.34 evaluate the personal care assistance services provided to a recipient do not require direct
21.35 observation of each personal care assistant's work and shall occur:

22.1 (1) at least every 90 days thereafter for the first year of a recipient's services;

22.2 (2) every 120 days after the first year of a recipient's service or whenever needed for
22.3 response to a recipient's request for increased supervision of the personal care assistance
22.4 staff; and

22.5 (3) after the first 180 days of a recipient's service, supervisory visits may alternate
22.6 between unscheduled phone or Internet technology and in-person visits, unless the
22.7 in-person visits are needed according to the care plan.

22.8 (d) Communication with the recipient is a part of the evaluation process of the
22.9 personal care assistance staff.

22.10 (e) At each supervisory visit, the qualified professional shall evaluate personal care
22.11 assistance services including the following information:
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21.5 (1) satisfaction level of the recipient with personal care assistance services;
21.6 (2) review of the month-to-month plan for use of personal care assistance services;
21.7 (3) review of documentation of personal care assistance services provided;

21.8 (4) whether the personal care assistance services are meeting the goals of the service
21.9 as stated in the personal care assistance care plan and service plan;

21.10 (5) a written record of the results of the evaluation and actions taken to correct any
21.11 deficiencies in the work of a personal care assistant; and

21.12 (6) revision of the personal care assistance care plan as necessary in consultation
21.13 with the recipient or responsible party, to meet the needs of the recipient.

21.14 (f) The qualified professional shall complete the required documentation in the
21.15 agency recipient and employee files and the recipient's home, including the following
21.16 documentation:

21.17 (1) the personal care assistance care plan based on the service plan and individualized
21.18 needs of the recipient;

21.19 (2) a month-to-month plan for use of personal care assistance services;

21.20 (3) changes in need of the recipient requiring a change to the level of service and the
21.21 personal care assistance care plan;

21.22 (4) evaluation results of supervision visits and identified issues with personal care
21.23 assistance staff with actions taken;

21.24 (5) all communication with the recipient and personal care assistance staff; and
21.25 (6) hands-on training or individualized training for the care of the recipient.
21.26 (g) The documentation in paragraph (f) must be done on agency forms templates.

21.27 (h) The services that are not eligible for payment as qualified professional services
21.28 include:

21.29 (1) direct professional nursing tasks that could be assessed and authorized as skilled
21.30 nursing tasks;

21.31 (2ysupervision-of personal-care-assistance-completed-by-telephone;
21.32 433 (2) agency administrative activities;

21.33 44> (3) training other than the individualized training required to provide care for a
21.34 recipient; and

21.35€5) (4) any other activity that is not described in this section.
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22.12 (1) satisfaction level of the recipient with personal care assistance services;
22.13 (2) review of the month-to-month plan for use of personal care assistance services;
22.14 (3) review of documentation of personal care assistance services provided;

22.15 (4) whether the personal care assistance services are meeting the goals of the service
22.16 as stated in the personal care assistance care plan and service plan;

22.17 (5) a written record of the results of the evaluation and actions taken to correct any
22.18 deficiencies in the work of a personal care assistant; and

22.19 (6) revision of the personal care assistance care plan as necessary in consultation
22.20 with the recipient or responsible party, to meet the needs of the recipient.

22.21 (f) The qualified professional shall complete the required documentation in the
22.22 agency recipient and employee files and the recipient's home, including the following
22.23 documentation:

22.24 (1) the personal care assistance care plan based on the service plan and individualized
22.25 needs of the recipient;

22.26 (2) a month-to-month plan for use of personal care assistance services;

22.27 (3) changes in need of the recipient requiring a change to the level of service and the
22.28 personal care assistance care plan;

22.29 (4) evaluation results of supervision visits and identified issues with personal care
22.30 assistance staff with actions taken;

22.31 (5) all communication with the recipient and personal care assistance staff; and
22.32 (6) hands-on training or individualized training for the care of the recipient.
22.33 (g) The documentation in paragraph (f) must be done on agency ferms templates.

22.34 (h) The services that are not eligible for payment as qualified professional services
22.35 include:

23.1 (1) direct professional nursing tasks that could be assessed and authorized as skilled
23.2 nursing tasks;

23.3 {2y supervision-of personal-care-assistance-completed-by-telephoner
23.43) (2) agency administrative activities;

23.5 44) (3) training other than the individualized training required to provide care for a
23.6 recipient; and

23.745) (4) any other activity that is not described in this section.
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22.1 Sec. 14. Minnesota Statutes 2010, section 256B.0659, subdivision 19, is amended to
22.2 read:

22.3 Subd. 19. Personal care assistance choice option; qualifications; duties. (a)
22.4 Under personal care assistance choice, the recipient or responsible party shall:

22.5 (1) recruit, hire, schedule, and terminate personal care assistants according to the
22.6 terms of the written agreement required under subdivision 20, paragraph (a);

22.7 (2) develop a personal care assistance care plan based on the assessed needs
22.8 and addressing the health and safety of the recipient with the assistance of a qualified
22.9 professional as needed;

22.10 (3) orient and train the personal care assistant with assistance as needed from the
22.11 qualified professional;

22.12 (4) effective January 1, 2010, supervise and evaluate the personal care assistant with
22.13 the qualified professional, who is required to visit the recipient at least every 180 days;

22.14 (5) monitor and verify in writing and report to the personal care assistance choice
22.15 agency the number of hours worked by the personal care assistant and the qualified
22.16 professional;

22.17 (6) engage in an annual face-to-face reassessment to determine continuing eligibility
22.18 and service authorization; and

22.19 (7) use the same personal care assistance choice provider agency if shared personal
22.20 assistance care is being used.

22.21 (b) The personal care assistance choice provider agency shall:
22.22 (1) meet all personal care assistance provider agency standards;

22.23 (2) enter into a written agreement with the recipient, responsible party, and personal
22.24 care assistants;

22.25 (3) not be related as a parent, child, sibling, or spouse to the recipient;qualified
22.26 proefessional; or the personal care assistant; and

22.27 (4) ensure arm's-length transactions without undue influence or coercion with the
22.28 recipient and personal care assistant.

22.29 (c¢) The duties of the personal care assistance choice provider agency are to:

22.30 (1) be the employer of the personal care assistant and the qualified professional for

22.31 employment law and related regulations including, but not limited to, purchasing and
22.32 maintaining workers' compensation, unemployment insurance, surety and fidelity bonds,
22.33 and liability insurance, and submit any or all necessary documentation including, but not
22.34 limited to, workers' compensation and unemployment insurance;
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23.8 Sec. 16. Minnesota Statutes 2010, section 256B.0659, subdivision 19, is amended to
23.9 read:

23.10 Subd. 19. Personal care assistance choice option; qualifications; duties. (a)
23.11 Under personal care assistance choice, the recipient or responsible party shall:

23.12 (1) recruit, hire, schedule, and terminate personal care assistants according to the
23.13 terms of the written agreement required under subdivision 20, paragraph (a);

23.14 (2) develop a personal care assistance care plan based on the assessed needs
23.15 and addressing the health and safety of the recipient with the assistance of a qualified
23.16 professional as needed;

23.17 (3) orient and train the personal care assistant with assistance as needed from the
23.18 qualified professional;

23.19 (4) effective January 1, 2010, supervise and evaluate the personal care assistant with
23.20 the qualified professional, who is required to visit the recipient at least every 180 days;

23.21 (5) monitor and verify in writing and report to the personal care assistance choice
23.22 agency the number of hours worked by the personal care assistant and the qualified
23.23 professional;

23.24 (6) engage in an annual face-to-face reassessment to determine continuing eligibility
23.25 and service authorization; and

23.26 (7) use the same personal care assistance choice provider agency if shared personal
23.27 assistance care is being used.

23.28 (b) The personal care assistance choice provider agency shall:
23.29 (1) meet all personal care assistance provider agency standards;

23.30 (2) enter into a written agreement with the recipient, responsible party, and personal
23.31 care assistants;

23.32 (3) not be related as a parent, child, sibling, or spouse to the recipient-gualified
23.33 prefessional; or the personal care assistant; and

23.34 (4) ensure arm's-length transactions without undue influence or coercion with the
23.35 recipient and personal care assistant.

24.1 (c) The duties of the personal care assistance choice provider agency are to:

24.2 (1) be the employer of the personal care assistant and the qualified professional for

24.3 employment law and related regulations including, but not limited to, purchasing and
24.4 maintaining workers' compensation, unemployment insurance, surety and fidelity bonds,
24.5 and liability insurance, and submit any or all necessary documentation including, but not
24.6 limited to, workers' compensation and unemployment insurance;
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22.35 (2) bill the medical assistance program for personal care assistance services and
22.36 qualified professional services;

23.1 (3) request and complete background studies that comply with the requirements for
23.2 personal care assistants and qualified professionals;

23.3 (4) pay the personal care assistant and qualified professional based on actual hours
23.4 of services provided;

23.5 (5) withhold and pay all applicable federal and state taxes;

23.6 (6) verity and keep records of hours worked by the personal care assistant and
23.7 qualified professional;

23.8 (7) make the arrangements and pay taxes and other benefits, if any, and comply with
23.9 any legal requirements for a Minnesota employer;

23.10 (8) enroll in the medical assistance program as a personal care assistance choice
23.11 agency; and

23.12 (9) enter into a written agreement as specified in subdivision 20 before services
23.13 are provided.

23.14 Sec. 15. Minnesota Statutes 2010, section 256B.0659, subdivision 21, is amended to
23.15 read:

23.16 Subd. 21. Requirements for initial enrollment of personal care assistance

23.17 provider agencies. (a) All personal care assistance provider agencies must provide, at the
23.18 time of enrollment as a personal care assistance provider agency in a format determined
23.19 by the commissioner, information and documentation that includes, but is not limited to,
23.20 the following:

23.21 (1) the personal care assistance provider agency's current contact information
23.22 including address, telephone number, and e-mail address;

23.23 (2) proof of surety bond coverage in the amount of $50,000 or ten percent of the
23.24 provider's payments from Medicaid in the previous year, whichever is less;

23.25 (3) proof of fidelity bond coverage in the amount of $20,000;
23.26 (4) proof of workers' compensation insurance coverage;
23.27 (5) proof of liability insurance;

23.28 (6) a description of the personal care assistance provider agency's organization
23.29 identifying the names of all owners, managing employees, staff, board of directors, and
23.30 the affiliations of the directors, owners, or staff to other service providers;

May 21, 2011 09:41 PM
Senate Language UEH1406-1

24.7 (2) bill the medical assistance program for personal care assistance services and
24.8 qualified professional services;

24.9 (3) request and complete background studies that comply with the requirements for
24.10 personal care assistants and qualified professionals;

24.11 (4) pay the personal care assistant and qualified professional based on actual hours
24.12 of services provided;

24.13 (5) withhold and pay all applicable federal and state taxes;

24.14 (6) verify and keep records of hours worked by the personal care assistant and
24.15 qualified professional;

24.16 (7) make the arrangements and pay taxes and other benefits, if any, and comply with
24.17 any legal requirements for a Minnesota employer;

24.18 (8) enroll in the medical assistance program as a personal care assistance choice
24.19 agency; and

24.20 (9) enter into a written agreement as specified in subdivision 20 before services
24.21 are provided.

24.22 Sec. 17. Minnesota Statutes 2010, section 256B.0659, subdivision 21, is amended to
24.23 read:

24.24 Subd. 21. Requirements for initial enrollment of personal care assistance

24.25 provider agencies. (a) All personal care assistance provider agencies must provide, at the
24.26 time of enrollment as a personal care assistance provider agency in a format determined
24.27 by the commissioner, information and documentation that includes, but is not limited to,
24.28 the following:

24.29 (1) the personal care assistance provider agency's current contact information
24.30 including address, telephone number, and e-mail address;

24.31 (2) proof of surety bond coverage in the amount of $50,000 or ten percent of the
24.32 provider's payments from Medicaid in the previous year, whichever is less;

24.33 (3) proof of fidelity bond coverage in the amount of $20,000;
24.34 (4) proof of workers' compensation insurance coverage;
24.35 (5) proof of liability insurance;

25.1 (6) a description of the personal care assistance provider agency's organization
25.2 identifying the names of all owners, managing employees, staff, board of directors, and
25.3 the affiliations of the directors, owners, or staff to other service providers;
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23.31 (7) a copy of the personal care assistance provider agency's written policies and

23.32 procedures including: hiring of employees; training requirements; service delivery;
23.33 and employee and consumer safety including process for notification and resolution
23.34 of consumer grievances, identification and prevention of communicable diseases, and
23.35 employee misconduct;

24.1 (8) copies of all other forms the personal care assistance provider agency uses in
24.2 the course of daily business including, but not limited to:

24.3 (i) a copy of the personal care assistance provider agency's time sheet if the time

24.4 sheet varies from the standard time sheet for personal care assistance services approved
24.5 by the commissioner, and a letter requesting approval of the personal care assistance
24.6 provider agency's nonstandard time sheet;

24.7 (ii) the personal care assistance provider agency's template for the personal care
24.8 assistance care plan; and

24.9 (iii) the personal care assistance provider agency's template for the written
24.10 agreement in subdivision 20 for recipients using the personal care assistance choice
24.11 option, if applicable;

24.12 (9) a list of all training and classes that the personal care assistance provider agency
24.13 requires of its staff providing personal care assistance services;

24.14 (10) documentation that the personal care assistance provider agency and staff have
24.15 successfully completed all the training required by this section;

24.16 (11) documentation of the agency's marketing practices;

24.17 (12) disclosure of ownership, leasing, or management of all residential properties
24.18 that is used or could be used for providing home care services;

24.19 (13) documentation that the agency will use the following percentages of revenue
24.20 generated from the medical assistance rate paid for personal care assistance services
24.21 for employee personal care assistant wages and benefits: 72.5 percent of revenue in the
24.22 personal care assistance choice option and 72.5 percent of revenue from other personal
24.23 care assistance providers; and

24.24 (14) effective May 15, 2010, documentation that the agency does not burden

24.25 recipients' free exercise of their right to choose service providers by requiring personal
24.26 care assistants to sign an agreement not to work with any particular personal care

24.27 assistance recipient or for another personal care assistance provider agency after leaving
24.28 the agency and that the agency is not taking action on any such agreements or requirements
24.29 regardless of the date signed.
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25.4 (7) a copy of the personal care assistance provider agency's written policies and

25.5 procedures including: hiring of employees; training requirements; service delivery;
25.6 and employee and consumer safety including process for notification and resolution
25.7 of consumer grievances, identification and prevention of communicable diseases, and
25.8 employee misconduct;

25.9 (8) copies of all other forms the personal care assistance provider agency uses in
25.10 the course of daily business including, but not limited to:

25.11 (i) a copy of the personal care assistance provider agency's time sheet if the time

25.12 sheet varies from the standard time sheet for personal care assistance services approved
25.13 by the commissioner, and a letter requesting approval of the personal care assistance
25.14 provider agency's nonstandard time sheet;

25.15 (ii) the personal care assistance provider agency's template for the personal care
25.16 assistance care plan; and

25.17 (iii) the personal care assistance provider agency's template for the written
25.18 agreement in subdivision 20 for recipients using the personal care assistance choice
25.19 option, if applicable;

25.20 (9) a list of all training and classes that the personal care assistance provider agency
25.21 requires of its staff providing personal care assistance services;

25.22 (10) documentation that the personal care assistance provider agency and staff have
25.23 successfully completed all the training required by this section;

25.24 (11) documentation of the agency's marketing practices;

25.25 (12) disclosure of ownership, leasing, or management of all residential properties
25.26 that is used or could be used for providing home care services;

25.27 (13) documentation that the agency will use the following percentages of revenue
25.28 generated from the medical assistance rate paid for personal care assistance services
25.29 for employee personal care assistant wages and benefits: 72.5 percent of revenue in the
25.30 personal care assistance choice option and 72.5 percent of revenue from other personal
25.31 care assistance providers; and

25.32 (14) effective May 15, 2010, documentation that the agency does not burden

25.33 recipients' free exercise of their right to choose service providers by requiring personal
25.34 care assistants to sign an agreement not to work with any particular personal care

25.35 assistance recipient or for another personal care assistance provider agency after leaving
26.1 the agency and that the agency is not taking action on any such agreements or requirements
26.2 regardless of the date signed.
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24.30 (b) Personal care assistance provider agencies shall provide the information specified
24.31 in paragraph (a) to the commissioner at the time the personal care assistance provider
24.32 agency enrolls as a vendor or upon request from the commissioner. The commissioner
24.33 shall collect the information specified in paragraph (a) from all personal care assistance
24.34 providers beginning July 1, 2009.

24.35 (c) All personal care assistance provider agencies shall require all employees in

24.36 management and supervisory positions and owners of the agency who are active in the
25.1 day-to-day management and operations of the agency to complete mandatory training

25.2 as determined by the commissioner before enrollment of the agency as a provider.

25.3 Employees in management and supervisory positions and owners who are active in

25.4 the day-to-day operations of an agency who have completed the required training as

25.5 an employee with a personal care assistance provider agency do not need to repeat

25.6 the required training if they are hired by another agency, if they have completed the

25.7 training within the past three years. By September 1, 2010, the required training must be
25.8 available #tanguages-otherthanEnglish-and-to-these-wheneed-accommedations-due

25.9 te-disabilities; with meaningful access according to title VI of the Civil Rights Act and
25.10 federal regulations adopted under that law or any guidance from the United States Health
25.11 and Human Services Department. The required training must be available online; or by
25.12 electronic remote connection;and. The required training must provide for competency
25.13 testing. Personal care assistance provider agency billing staff shall complete training about
25.14 personal care assistance program financial management. This training is effective July 1,
25.15 2009. Any personal care assistance provider agency enrolled before that date shall, if it
25.16 has not already, complete the provider training within 18 months of July 1, 2009. Any new
25.17 owners or employees in management and supervisory positions involved in the day-to-day
25.18 operations are required to complete mandatory training as a requisite of working for the
25.19 agency. Personal care assistance provider agencies certified for participation in Medicare
25.20 as home health agencies are exempt from the training required in this subdivision. When
25.21 available, Medicare-certified home health agency owners, supervisors, or managers must
25.22 successfully complete the competency test.

25.23 Sec. 16. Minnesota Statutes 2010, section 256B.0659, subdivision 30, is amended to
25.24 read:

25.25 Subd. 30. Notice of service changes to recipients. The commissioner must provide:

25.26 (1) by October 31, 2009, information to recipients likely to be affected that (i)

25.27 describes the changes to the personal care assistance program that may result in the
25.28 loss of access to personal care assistance services, and (ii) includes resources to obtain
25.29 further information;

25.30 (2) effective through January 1, 2012, notice of changes in medical assistance
25.31 personal care assistance services to each affected recipient at least 30 days before the
25.32 effective date of the change.
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26.3 (b) Personal care assistance provider agencies shall provide the information specified
26.4 in paragraph (a) to the commissioner at the time the personal care assistance provider
26.5 agency enrolls as a vendor or upon request from the commissioner. The commissioner
26.6 shall collect the information specified in paragraph (a) from all personal care assistance
26.7 providers beginning July 1, 2009.

26.8 (c) All personal care assistance provider agencies shall require all employees in

26.9 management and supervisory positions and owners of the agency who are active in the
26.10 day-to-day management and operations of the agency to complete mandatory training
26.11 as determined by the commissioner before enrollment of the agency as a provider.

26.12 Employees in management and supervisory positions and owners who are active in

26.13 the day-to-day operations of an agency who have completed the required training as

26.14 an employee with a personal care assistance provider agency do not need to repeat

26.15 the required training if they are hired by another agency, if they have completed the

26.16 training within the past three years. By September 1, 2010, the required training must be
26.17 available #-Hanguages-other-thanEnglish-and-te-these-whoneed-accommedations-due
26.18 to-disabilities; with meaningful access according to title VI of the Civil Rights Act and
26.19 federal regulations adopted under that law or any guidance from the United States Health
26.20 and Human Services Department. The required training must be available online;-or by
26.21 electronic remote connection;-and. The required training must provide for competency
26.22 testing. Personal care assistance provider agency billing staff shall complete training about
26.23 personal care assistance program financial management. This training is effective July 1,
26.24 2009. Any personal care assistance provider agency enrolled before that date shall, if it
26.25 has not already, complete the provider training within 18 months of July 1, 2009. Any new
26.26 owners or employees in management and supervisory positions involved in the day-to-day
26.27 operations are required to complete mandatory training as a requisite of working for the
26.28 agency. Personal care assistance provider agencies certified for participation in Medicare
26.29 as home health agencies are exempt from the training required in this subdivision. When
26.30 available, Medicare-certified home health agency owners, supervisors, or managers must
26.31 successfully complete the competency test.

26.32 Sec. 18. Minnesota Statutes 2010, section 256B.0659, subdivision 30, is amended to
26.33 read:

26.34 Subd. 30. Notice of service changes to recipients. The commissioner must provide:

27.1 (1) by October 31, 2009, information to recipients likely to be affected that (i)

27.2 describes the changes to the personal care assistance program that may result in the
27.3 loss of access to personal care assistance services, and (ii) includes resources to obtain
27.4 further information;

27.5 (2) effective through January 1, 2012, notice of changes in medical assistance
27.6 personal care assistance services to each affected recipient at least 30 days before the
27.7 effective date of the change.
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25.33 The notice shall include how to get further information on the changes, how to get help to
25.34 obtain other services, a list of community resources, and appeal rights. Notwithstanding
26.1 section 256.045, a recipient may request continued services pending appeal within the

26.2 time period allowed to request an appeal; and

26.3 (3) a service agreement authorizing personal care assistance hours of service at
26.4 the previously authorized level, throughout the appeal process period, when a recipient
26.5 requests services pending an appeal.

26.6 Sec. 17. Minnesota Statutes 2010, section 256B.0916, subdivision 7, is amended to
26.7 read:

26.8 Subd. 7. Annual report by commissioner. (a) Beginning November 1, 2001, and

26.9 each November 1 thereafter, the commissioner shall issue an annual report on county and
26.10 state use of available resources for the home and community-based waiver for persons with
26.11 developmental disabilities. For each county or county partnership, the report shall include:

26.12 (1) the amount of funds allocated but not used,
26.13 (2) the county specific allowed reserve amount approved and used;

26.14 (3) the number, ages, and living situations of individuals screened and waiting for
26.15 services;

26.16 (4) the urgency of need for services to begin within one, two, or more than two
26.17 years for each individual;

26.18 (5) the services needed,

26.19 (6) the number of additional persons served by approval of increased capacity within
26.20 existing allocations;

26.21 (7) results of action by the commissioner to streamline administrative requirements
26.22 and improve county resource management; and

26.23 (8) additional action that would decrease the number of those eligible and waiting
26.24 for waivered services.

26.25 The commissioner shall specify intended outcomes for the program and the degree to
26.26 which these specified outcomes are attained.

26.27 (b) This subdivision expires January 1, 2012.

26.28 Sec. 18. Minnesota Statutes 2010, section 256B.092, subdivision 11, is amended to
26.29 read:
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27.8 The notice shall include how to get further information on the changes, how to get help to
27.9 obtain other services, a list of community resources, and appeal rights. Notwithstanding
27.10 section 256.045, a recipient may request continued services pending appeal within the
27.11 time period allowed to request an appeal; and

27.12 (3) a service agreement authorizing personal care assistance hours of service at
27.13 the previously authorized level, throughout the appeal process period, when a recipient
27.14 requests services pending an appeal.

27.15 Sec. 19. Minnesota Statutes 2010, section 256B.0916, subdivision 7, is amended to
27.16 read:

27.17 Subd. 7. Annual report by commissioner. (a) Beginning November 1, 2001, and

27.18 each November 1 thereafter, the commissioner shall issue an annual report on county and
27.19 state use of available resources for the home and community-based waiver for persons with
27.20 developmental disabilities. For each county or county partnership, the report shall include:

27.21 (1) the amount of funds allocated but not used;
27.22 (2) the county specific allowed reserve amount approved and used;

27.23 (3) the number, ages, and living situations of individuals screened and waiting for
27.24 services;

27.25 (4) the urgency of need for services to begin within one, two, or more than two
27.26 years for each individual;

27.27 (5) the services needed,;

27.28 (6) the number of additional persons served by approval of increased capacity within
27.29 existing allocations;

27.30 (7) results of action by the commissioner to streamline administrative requirements
27.31 and improve county resource management; and

27.32 (8) additional action that would decrease the number of those eligible and waiting
27.33 for waivered services.

27.34 The commissioner shall specify intended outcomes for the program and the degree to
27.35 which these specified outcomes are attained.

28.1 (b) This subdivision expires January 1, 2012.

28.2 Sec. 20. Minnesota Statutes 2010, section 256B.092, subdivision 11, is amended to
28.3 read:

PAGE R26

REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side

House Language H1406-2

26.30 Subd. 11. Residential support services. (a) Upon federal approval, there is

26.31 established a new service called residential support that is available on the community
26.32 alternative care, community alternatives for disabled individuals, developmental

26.33 disabilities, and traumatic brain injury waivers. Existing waiver service descriptions
26.34 must be modified to the extent necessary to ensure there is no duplication between
27.1 other services. Residential support services must be provided by vendors licensed as a
27.2 community residential setting as defined in section 245A.11, subdivision 8.

27.3 (b) Residential support services must meet the following criteria:
27.4 (1) providers of residential support services must own or control the residential site;
27.5 (2) the residential site must not be the primary residence of the license holder;

27.6 (3) the residential site must have a designated program supervisor responsible for
27.7 program oversight, development, and implementation of policies and procedures;

27.8 (4) the provider of residential support services must provide supervision, training,
27.9 and assistance as described in the person's community support plan; and

27.10 (5) the provider of residential support services must meet the requirements of
27.11 licensure and additional requirements of the person's community support plan.

27.12 (c) Providers of residential support services that meet the definition in paragraph

27.13 (a) must be registered using a process determined by the commissioner beginning July
27.14 1, 2009. Providers licensed to provide child foster care under Minnesota Rules, parts
27.15 2960.3000 to 2960.3340, or adult foster care licensed under Minnesota Rules, parts
27.16 9555.5105 to 9555.6265, and that meet the requirements in section 245A.03, subdivision
27.17 7, paragraph (e), are considered registered under this section.

27.18 Sec. 19. Minnesota Statutes 2010, section 256B.096, subdivision 5, is amended to read:

27.19 Subd. 5. Biennial report. (a) The commissioner shall provide a biennial report to

27.20 the chairs of the legislative committees with jurisdiction over health and human services
27.21 policy and funding beginning January 15, 2009, on the development and activities of the
27.22 quality management, assurance, and improvement system designed to meet the federal
27.23 requirements under the home and community-based services waiver programs for persons
27.24 with disabilities. By January 15, 2008, the commissioner shall provide a preliminary
27.25 report on priorities for meeting the federal requirements, progress on development and
27.26 field testing of the annual survey, appropriations necessary to implement an annual survey
27.27 of service recipients once field testing is completed, recommendations for improvements
27.28 in the incident reporting system, and a plan for incorporating quality assurance efforts
27.29 under section 256B.095 and other regional efforts into the statewide system.

27.30 (b) This subdivision expires January 1, 2012.
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28.4 Subd. 11. Residential support services. (a) Upon federal approval, there is

28.5 established a new service called residential support that is available on the community
28.6 alternative care, community alternatives for disabled individuals, developmental

28.7 disabilities, and traumatic brain injury waivers. Existing waiver service descriptions
28.8 must be modified to the extent necessary to ensure there is no duplication between
28.9 other services. Residential support services must be provided by vendors licensed as a
28.10 community residential setting as defined in section 245A.11, subdivision 8.

28.11 (b) Residential support services must meet the following criteria:
28.12 (1) providers of residential support services must own or control the residential site;
28.13 (2) the residential site must not be the primary residence of the license holder;

28.14 (3) the residential site must have a designated program supervisor responsible for
28.15 program oversight, development, and implementation of policies and procedures;

28.16 (4) the provider of residential support services must provide supervision, training,
28.17 and assistance as described in the person's community support plan; and

28.18 (5) the provider of residential support services must meet the requirements of
28.19 licensure and additional requirements of the person's community support plan.

28.20 (c) Providers of residential support services that meet the definition in paragraph

28.21 (a) must be registered using a process determined by the commissioner beginning July
28.22 1, 2009. Providers licensed to provide child foster care under Minnesota Rules, parts
28.23 2960.3000 to 2960.3340, or adult foster care licensed under Minnesota Rules, parts
28.24 9555.5105 to 9555.6265, and that meet the requirements in section 245A.03, subdivision
28.25 7, paragraph (e), are considered registered under this section.

28.26 Sec. 21. Minnesota Statutes 2010, section 256B.096, subdivision 5, is amended to read:

28.27 Subd. 5. Biennial report. (2) The commissioner shall provide a biennial report to

28.28 the chairs of the legislative committees with jurisdiction over health and human services
28.29 policy and funding beginning January 15, 2009, on the development and activities of the
28.30 quality management, assurance, and improvement system designed to meet the federal
28.31 requirements under the home and community-based services waiver programs for persons
28.32 with disabilities. By January 15, 2008, the commissioner shall provide a preliminary
28.33 report on priorities for meeting the federal requirements, progress on development and
28.34 field testing of the annual survey, appropriations necessary to implement an annual survey
29.1 of service recipients once field testing is completed, recommendations for improvements
29.2 in the incident reporting system, and a plan for incorporating quality assurance efforts

29.3 under section 256B.095 and other regional efforts into the statewide system.

29.4 (b) This subdivision expires January 1, 2012.

29.5 Sec. 22. Minnesota Statutes 2010, section 256B.49, subdivision 16a, is amended to
29.6 read:
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29.7 Subd. 16a. Medical assistance reimbursement. (a) The commissioner shall

29.8 seek federal approval for medical assistance reimbursement of independent living skills
29.9 services, foster care waiver service, supported employment, prevocational service, and
29.10 structured day service under the home and community-based waiver for persons with a
29.11 traumatic brain injury, the community alternatives for disabled individuals waivers, and
29.12 the community alternative care waivers.

29.13 (b) Medical reimbursement shall be made only when the provider demonstrates
29.14 evidence of its capacity to meet basic health, safety, and protection standards through
29.15 the following methods:

29.16 (1) for independent living skills services, supported employment, prevocational
29.17 service, and structured day service through one of the methods in paragraphs (c) and
29.18 (d); and

29.19 (2) for foster care waiver services through the method in paragraph (e).

29.20 (c) The provider is licensed to provide services under chapter 245B and agrees

29.21 to apply these standards to services funded through the traumatic brain injury,

29.22 community alternatives for disabled persons, or community alternative care home and
29.23 community-based waivers.

29.24 (d) The commissioner shall certify that the provider has policies and procedures
29.25 governing the following:

29.26 (1) protection of the consumer's rights and privacy;
29.27 (2) risk assessment and planning;

29.28 (3) record keeping and reporting of incidents and emergencies with documentation
29.29 of corrective action if needed;

29.30 (4) service outcomes, regular reviews of progress, and periodic reports;
29.31 (5) complaint and grievance procedures;

29.32 (6) service termination or suspension;

29.33 (7) necessary training and supervision of direct care staff that includes:

29.34 (i) documentation in personnel files of 20 hours of orientation training in providing
29.35 training related to service provision;

30.1 (ii) training in recognizing the symptoms and effects of certain disabilities, health
30.2 conditions, and positive behavioral supports and interventions;

30.3 (iii) a minimum of five hours of related training annually; and
30.4 (iv) when applicable:

30.5 (A) safe medication administration;

PAGE R28
REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side

House Language H1406-2

27.31 Sec. 20. Minnesota Statutes 2010, section 256B.49, subdivision 21, is amended to read:

27.32 Subd. 21. Report. (a) The commissioner shall expand on the annual report required

27.33 under section 256B.0916, subdivision 7, to include information on the county of residence
28.1 and financial responsibility, age, and major diagnoses for persons eligible for the home
28.2 and community-based waivers authorized under subdivision 11 who are:

28.3 (1) receiving those services;

28.4 (2) screened and waiting for waiver services; and
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30.6 (B) proper handling of consumer funds; and

30.7 (C) compliance with prohibitions and standards developed by the commissioner to

30.8 satisfy federal requirements regarding the use of restraints and restrictive interventions.
30.9 The commissioner shall review at least biennially that each service provider's policies
30.10 and procedures governing basic health, safety, and protection of rights continue to meet
30.11 minimum standards.

30.12 (e) The commissioner shall seek federal approval for Medicaid reimbursement

30.13 of foster care services under the home and community-based waiver for persons with
30.14 a traumatic brain injury, the community alternatives for disabled individuals waiver,
30.15 and community alternative care waiver when the provider demonstrates evidence of
30.16 its capacity to meet basic health, safety, and protection standards. The commissioner
30.17 shall verify that the adult foster care provider is licensed under Minnesota Rules, parts
30.18 9555.5105 to 9555.6265; that the child foster care provider is licensed as a family foster
30.19 care or a foster care residence under Minnesota Rules, parts 2960.3000 to 2960.3340, and
30.20 certify that the provider has policies and procedures that govern:

30.21 (1) compliance with prohibitions and standards developed by the commissioner to
30.22 meet federal requirements regarding the use of restraints and restrictive interventions;

30.23 (2) documentation of service needs and outcomes, regular reviews of progress,
30.24 and periodic reports; and

30.25 (3) safe medication management and administration.

30.26 The commissioner shall review at least biennially that each service provider's policies and
30.27 procedures governing basic health, safety, and protection of rights standards continue to
30.28 meet minimum standards.

30.29 (f) The commissioner shall seek federal waiver approval for Medicaid reimbursement
30.30 of family adult day services under all disability waivers. After the waiver is granted, the
30.31 commissioner shall include family adult day services in the common services menu that
30.32 is currently under development.

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

30.34 Sec. 23. Minnesota Statutes 2010, section 256B.49, subdivision 21, is amended to read:

31.1 Subd. 21. Report. (a) The commissioner shall expand on the annual report required

31.2 under section 256B.0916, subdivision 7, to include information on the county of residence
31.3 and financial responsibility, age, and major diagnoses for persons eligible for the home
31.4 and community-based waivers authorized under subdivision 11 who are:

31.5 (1) receiving those services;

31.6 (2) screened and waiting for waiver services; and
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28.5 (3) residing in nursing facilities and are under age 65.
28.6 (b) This subdivision expires January 1, 2012.

28.7 Sec. 21. Minnesota Statutes 2010, section 256B.4912, is amended to read:
28.8 256B.4912 HOME AND COMMUNITY-BASED WAIVERS; PROVIDERS
28.9 AND PAYMENT.

28.10 Subdivision 1. Provider qualifications. For the home and community-based
28.11 waivers providing services to seniors and individuals with disabilities, the commissioner
28.12 shall establish:

28.13 (1) agreements with enrolled waiver service providers to ensure providers meet
28.14 gualifications-defined-in-the-waiverplans Minnesota health care program requirements;

28.15 (2) regular reviews of provider qualifications, and including requests of proof of
28.16 documentation; and

28.17 (3) processes to gather the necessary information to determine provider
28.18 qualifications.

28.19 ByJuly2040; Beginning July 2011, staff that provide direct contact-as-defined

28.20 r-seetion245C-02subdivistontHthatare-employees-ofwatverservieeproviders for
28.21 services specified in the federally approved waiver plans must meet the requirements

28.22 of chapter 245C prior to providing waiver services and as part of ongoing enrollment.
28.23 Beginning July 2012, service owners and managerial officials overseeing the management
28.24 or policies of services that provide direct contact as specified in the federally approved
28.25 waiver plans must meet the requirements of chapter 245C prior to reenrollment or, for new
28.26 providers, prior to initial enrollment. Upon federal approval, this requirement must also
28.27 apply to consumer-directed community supports.

28.28 Subd. la. Definitions. For the purposes of this section, the following definitions
28.29 apply.

28.30 (a) "Home and community-based service providers" means approved vendors who

28.31 provide community services and long-term supports under medical assistance programs
28.32 that include waiver programs as defined in sections 256B.092, 256B.0915, and 256B.49,
28.33 and state plan home care services as defined in section 256B.0651.

29.1 (b) "Home and community-based service administrators" means counties and tribes
29.2 that, individually or collaboratively, administer home and community-based waiver
29.3 services delivery in a consistent manner under a state agency directive.
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31.7 (3) residing in nursing facilities and are under age 65.
31.8 (b) This subdivision expires January 1, 2012.

31.9 Sec. 24. Minnesota Statutes 2010, section 256B.4912, is amended to read:
31.10 256B.4912 HOME AND COMMUNITY-BASED WAIVERS; PROVIDERS
31.11 AND PAYMENT.

31.12 Subdivision 1. Provider qualifications. For the home and community-based
31.13 waivers providing services to seniors and individuals with disabilities, the commissioner
31.14 shall establish:

31.15 (1) agreements with enrolled waiver service providers to ensure providers meet
31.16 gualifications-defined-in-the-waiverplans Minnesota health care program requirements;

31.17 (2) regular reviews of provider qualifications, and including requests of proof of
31.18 documentation; and

31.19 (3) processes to gather the necessary information to determine provider
31.20 qualifications.

31.21 ByJuly2040; Beginning July 2011, staff that provide direct contact-as-defined

31.22 in-seetion245C-02—subdivisionH—thatare-employees-ofwaiverservieeproviders for
31.23 services specified in the federally approved waiver plans must meet the requirements

31.24 of chapter 245C prior to providing waiver services and as part of ongoing enrollment.
31.25 Beginning July 2012, service owners and managerial officials overseeing the management
31.26 or policies of services that provide direct contact as specified in the federally approved
31.27 waiver plans must meet the requirements of chapter 245C prior to reenrollment or, for new
31.28 providers, prior to initial enrollment. Upon federal approval, this requirement must also
31.29 apply to consumer-directed community supports.

31.30 Subd. la. Definitions. For the purposes of this section, the following definitions
31.31 apply.

31.32 (a) "Home and community-based service providers" means approved vendors who

31.33 provide community services and long-term supports under medical assistance programs
31.34 that include waiver programs as defined in sections 245B.092, 256B.0915, and 256B.49,
31.35 and state plan home care services as defined in section 256B.0651.

32.1 (b) "Home and community-based service administrators" means counties and tribes
32.2 that, individually or collaboratively, administer home and community-based waiver
32.3 services delivery in a consistent manner under a state agency directive.
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29.4 Subd. 2. Rate-setting methodologies. The commissioner shall establish

29.5 statewide rate-setting methodologies that meet federal waiver requirements for home
29.6 and community-based waiver services for individuals with disabilities. The rate-setting
29.7 methodologies must abide by the principles of transparency and equitability across the
29.8 state. The methodologies must involve a uniform process of structuring rates for each
29.9 service and must promote quality and participant choice.

29.10 Subd. 3. Payment rate criteria. (a) The payment structures and methodologies
29.11 under this section shall reflect the payment rate criteria in paragraphs (b) and (c).

29.12 (b) Payment rates must be based on reasonable costs that are ordinary, necessary,
29.13 and related to delivery of authorized client services.

29.14 (c) The commissioner must not reimburse:

29.15 (1) unauthorized service delivery;

29.16 (2) services provided under a receipt of a special grant;

29.17 (3) services provided under contract to a local school district;

29.18 (4) extended employment services under Minnesota Rules, parts 3300.2005 to

29.19 3300.3100, or vocational rehabilitation services provided under the federal Rehabilitation
29.20 Act, as amended, Title I, section 110, or Title VI-C, and not through use of medical

29.21 assistance or county social service funds; or

29.22 (5) services provided to a client by a licensed medical, therapeutic, or rehabilitation
29.23 practitioner or any other vendor of medical care which are billed separately on a
29.24 fee-for-service basis.

29.25 Subd. 4. Rate exception process. The payment structures and methodologies

29.26 under this section must include procedures to seek authorization from the commissioner
29.27 for exceptions for very dependent persons with special needs to the rates in excess of the
29.28 amounts as determined utilizing individualized payment structures and methodologies
29.29 established by the commissioner under subdivision 2.

29.30 Subd. 5. Shared service limits. The commissioner retains authority to limit the

29.31 number of people that share waiver and day services. Individualized payment structures
29.32 and methodologies established by the commissioner under subdivision 2 must reflect the
29.33 option to share services within the limits established by the commissioner.

29.34 Subd. 6. Home and community-based service administrator roles and
29.35 responsibilities. The commissioner shall define roles and responsibilities of home and
29.36 community-based service administrators to include:

30.1 (1) certification functions to include monitoring and review of waiver home and
30.2 community-based service providers in compliance with federal requirements; and
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32.4 Subd—2- Rate-setting methedologies: Thecommissioncrshalestablish

32.10 Subd. 3. Payment rate criteria. (a) The payment structures and methodologies
32.11 under this section shall reflect the payment rate criteria in paragraphs (b) and (c).

32.12 (b) Payment rates must be based on reasonable costs that are ordinary, necessary,
32.13 and related to delivery of authorized client services.

32.14 (c) The commissioner must not reimburse:

32.15 (1) unauthorized service delivery;

32.16 (2) services provided under a receipt of a special grant;

32.17 (3) services provided under contract to a local school district;

32.18 (4) extended employment services under Minnesota Rules, parts 3300.2005 to

32.19 3300.3100, or vocational rehabilitation services provided under the federal Rehabilitation
32.20 Act, as amended, Title I, section 110, or Title VI-C, and not through use of medical

32.21 assistance or county social service funds; or

32.22 (5) services provided to a client by a licensed medical, therapeutic, or rehabilitation
32.23 practitioner or any other vendor of medical care which are billed separately on a
32.24 fee-for-service basis.

32.25 Subd. 4. Rate exception process. The payment structures and methodologies

32.26 under this section must include procedures to seek authorization from the commissioner
32.27 for exceptions for very dependent persons with special needs to the rates in excess of the
32.28 amounts as determined utilizing individualized payment structures and methodologies
32.29 established by the commissioner under subdivision 2.

32.30 Subd. 5. Shared service limits. The commissioner retains authority to limit the

32.31 number of people that share waiver and day services. Individualized payment structures
32.32 and methodologies established by the commissioner under subdivision 2 must reflect the
32.33 option to share services within the limits established by the commissioner.

32.34 Subd. 6. Home and community-based service administrator roles and
32.35 responsibilities. The commissioner shall define roles and responsibilities of home and
32.36 community-based service administrators to include:

33.1 (1) certification functions to include monitoring and review of waiver home and
33.2 community-based service providers in compliance with federal requirements; and
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30.3 (2) assessment of home and community-based waiver service capacity and
30.4 development to address identified service gaps.

30.5 Subd. 7. Recommendations to the legislature. The commissioner shall consult

30.6 with existing advisory groups on rate-setting methodologies, provider qualifications, and
30.7 home and community-based service administrator roles and responsibilities to develop
30.8 and test processes, roles, and rate-setting methodologies described in this section. The
30.9 commissioner shall recommend by January 15, 2012, to the chairs of the legislative
30.10 committees with jurisdiction over health and human services policy and finance,

30.11 statutory changes that define the processes, roles, and rate-setting methodologies for
30.12 full implementation by January 1, 2013.

30.13 Sec. 22. STREAMLINE CONSUMER-DIRECTED SERVICES.

30.14 The commissioner of human services shall prepare and provide recommendations

30.15 for streamlining administrative oversight, financial management, and payment protocols
30.16 for consumer-directed services administered through the commissioner, including

30.17 consumer-directed community supports, under Minnesota Statutes, sections 256B.49,
30.18 subdivision 16, and 256B.0916, subdivision 6a; consumer support grants, under Minnesota
30.19 Statutes, section 256.476; family support grants, under Minnesota Statutes, section 252.32;
30.20 and any other consumer directed service options identified by the commissioner. The

30.21 commissioner shall report to the legislature by January 15, 2012, with recommendations
30.22 prepared under this section.

30.23 ARTICLE 3
30.24 COMPREHENSIVE ASSESSMENT AND CASE MANAGEMENT REFORM

30.25 Section 1. Minnesota Statutes 2010, section 256B.0659, subdivision 1, is amended to
30.26 read:

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

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

30.31 (c) "Level I behavior" effeetive January1,-2040; means a category to determine
30.32 the home care rating and-is-based-on-theeriteriafound-in-thissection—"LeveH-behavior™

30.33 means and is defined as physical aggression towards self, others, or destruction of property
30.34 that requires the immediate response of another person and either:

31.1 (1) has occurred within 30 days prior to the assessment; or

31.2 (2) there is objective evidence that, without intervention, it would have occurred
31.3 30 days prior to the assessment. Objective evidence includes logs of intervention kept
31.4 by the family or provider.
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33.3 (2) assessment of home and community-based waiver service capacity and
33.4 development to address identified service gaps.

33.5 Subd. 7. Recommendations to the legislature. The commissioner shall consult

33.6 with existing advisory groups on rate-setting methodologies, provider qualifications, and
33.7 home and community-based service administrator roles and responsibilities to develop
33.8 and test processes, roles, and rate-setting methodologies described in this section. The
33.9 commissioner shall recommend by January 15, 2012, to the chairs of the legislative
33.10 committees with jurisdiction over health and human services policy and funding,

33.11 statutory changes that define the processes, roles, and rate-setting methodologies for
33.12 full implementation by January 1, 2013.

33.13 Sec. 25. STREAMLINE CONSUMER-DIRECTED SERVICES.

33.14 The commissioner of human services shall prepare and provide recommendations

33.15 for streamlining administrative oversight, financial management, and payment protocols
33.16 for consumer-directed services administered through the commissioner, including

33.17 consumer-directed community supports, under Minnesota Statutes, sections 256B.49,
33.18 subdivision 16, and 256B.0916, subdivision 6a; consumer support grants, under Minnesota
33.19 Statutes, section 256.476; family support grants, under Minnesota Statutes, section 252.32;
33.20 and any other consumer directed service options identified by the commissioner. The

33.21 commissioner shall report to the legislature by January 15, 2012, with recommendations
33.22 prepared under this section.

33.23 ARTICLE 3
33.24 COMPREHENSIVE ASSESSMENT AND CASE MANAGEMENT REFORM

33.25 Section 1. Minnesota Statutes 2010, section 256B.0659, subdivision 1, is amended to
33.26 read:

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

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

33.31 (c¢) "Level I behavior" effeetiveJanunary 12040, means a category to determine
33.32 the home care rating and-is-based-on-the-criteriafoundin-this-seetion—EeveH-behavior™

33.33 means and is defined as physical aggression towards self, others, or destruction of property
33.34 that requires the immediate response of another person and either:

34.1 (1) has occurred within 30 days prior to the assessment; or

34.2 (2) there is objective evidence that, without intervention, it would have occurred
34.3 30 days prior to the assessment. Objective evidence includes logs of intervention kept
34.4 by the family or provider.
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31.5 (d) "Complex health-related needs," effective January 1, 2010, means a category to
31.6 determine the home care rating and is based on the criteria found in this section.

31.7 (e) "Critical activities of daily living," effective January 1, 2010, means transferring,
31.8 mobility, eating, and toileting.

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

31.11 (g) "Extended personal care assistance service" means personal care assistance

31.12 services included in a service plan under one of the home and community-based services
31.13 waivers authorized under sections 256B.0915, 256B.092, subdivision 5, and 256B.49,
31.14 which exceed the amount, duration, and frequency of the state plan personal care

31.15 assistance services for participants who:

31.16 (1) need assistance provided periodically during a week, but less than daily will not
31.17 be able to remain in their homes without the assistance, and other replacement services
31.18 are more expensive or are not available when personal care assistance services are to be
31.19 terminated; or

31.20 (2) need additional personal care assistance services beyond the amount authorized
31.21 by the state plan personal care assistance assessment in order to ensure that their safety,
31.22 health, and welfare are provided for in their homes.

31.23 (h) "Health-related procedures and tasks" means procedures and tasks that can
31.24 be delegated or assigned by a licensed health care professional under state law to be
31.25 performed by a personal care assistant.

31.26 (i) "Instrumental activities of daily living" means activities to include meal planning
31.27 and preparation; basic assistance with paying bills; shopping for food, clothing, and other
31.28 essential items; performing household tasks integral to the personal care assistance

31.29 services; communication by telephone and other media; and traveling, including to

31.30 medical appointments and to participate in the community.

31.31 (j) "Managing employee" has the same definition as Code of Federal Regulations,
31.32 title 42, section 455.

31.33 (k) "Qualified professional" means a professional providing supervision of personal
31.34 care assistance services and staff as defined in section 256B.0625, subdivision 19c.

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

32.3 (m) "Personal care assistant" or "PCA" means an individual employed by a personal
32.4 care assistance agency who provides personal care assistance services.
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34.5 (d) "Complex health-related needs," effective January 1, 2010, means a category to
34.6 determine the home care rating and is based on the criteria found in this section.

34.7 (e) "Critical activities of daily living," effective January 1, 2010, means transferring,
34.8 mobility, eating, and toileting.

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

34.11 (g) "Extended personal care assistance service" means personal care assistance

34.12 services included in a service plan under one of the home and community-based services
34.13 waivers authorized under sections 256B.0915, 256B.092, subdivision 5, and 256B.49,
34.14 which exceed the amount, duration, and frequency of the state plan personal care

34.15 assistance services for participants who:

34.16 (1) need assistance provided periodically during a week, but less than daily will not
34.17 be able to remain in their homes without the assistance, and other replacement services
34.18 are more expensive or are not available when personal care assistance services are to be
34.19 terminated; or

34.20 (2) need additional personal care assistance services beyond the amount authorized
34.21 by the state plan personal care assistance assessment in order to ensure that their safety,
34.22 health, and welfare are provided for in their homes.

34.23 (h) "Health-related procedures and tasks" means procedures and tasks that can
34.24 be delegated or assigned by a licensed health care professional under state law to be
34.25 performed by a personal care assistant.

34.26 (i) "Instrumental activities of daily living" means activities to include meal planning
34.27 and preparation; basic assistance with paying bills; shopping for food, clothing, and other
34.28 essential items; performing household tasks integral to the personal care assistance

34.29 services; communication by telephone and other media; and traveling, including to

34.30 medical appointments and to participate in the community.

34.31 (j) "Managing employee" has the same definition as Code of Federal Regulations,
34.32 title 42, section 455.

34.33 (k) "Qualified professional" means a professional providing supervision of personal
34.34 care assistance services and staff as defined in section 256B.0625, subdivision 19c.

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

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

PAGE R33

REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side
House Language H1406-2

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

32.8 (0) "Responsible party" means an individual who is capable of providing the support
32.9 necessary to assist the recipient to live in the community.

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

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

32.14 (r) "Wages and benefits" means wages and salaries, the employer's share of FICA

32.15 taxes, Medicare taxes, state and federal unemployment taxes, workers' compensation,
32.16 mileage reimbursement, health and dental insurance, life insurance, disability insurance,
32.17 long-term care insurance, uniform allowance, and contributions to employee retirement
32.18 accounts.

32.19 Sec. 2. Minnesota Statutes 2010, section 256B.0659, subdivision 2, is amended to read:

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

32.23 (1) activities of daily living;

32.24 (2) health-related procedures and tasks;

32.25 (3) observation and redirection of behaviors; and

32.26 (4) instrumental activities of daily living.

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

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

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

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

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

33.1 (5) transfers, including assistance with transferring the recipient from one seating or
33.2 reclining area to another;
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35.5 (n) "Personal care assistance care plan" means a written description of personal
35.6 care assistance services developed by the personal care assistance provider according
35.7 to the service plan.

35.8 (0) "Responsible party" means an individual who is capable of providing the support
35.9 necessary to assist the recipient to live in the community.

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

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

35.14 (r) "Wages and benefits" means wages and salaries, the employer's share of FICA

35.15 taxes, Medicare taxes, state and federal unemployment taxes, workers' compensation,
35.16 mileage reimbursement, health and dental insurance, life insurance, disability insurance,
35.17 long-term care insurance, uniform allowance, and contributions to employee retirement
35.18 accounts.

35.19 Sec. 2. Minnesota Statutes 2010, section 256B.0659, subdivision 2, is amended to read:

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

35.23 (1) activities of daily living;

35.24 (2) health-related procedures and tasks;

35.25 (3) observation and redirection of behaviors; and

35.26 (4) instrumental activities of daily living.

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

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

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

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

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

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

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

33.7 (8) toileting, including assistance with helping recipient with bowel or bladder

33.8 elimination and care including transfers, mobility, positioning, feminine hygiene, use of
33.9 toileting equipment or supplies, cleansing the perineal area, inspection of the skin, and
33.10 adjusting clothing.

33.11 (c) Health-related procedures and tasks include the following covered services:

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

33.14 (2) assistance with self-administered medication as defined by this sections-ineluding.
33.15 The personal care assistant must not determine the medication dose or time for the

33.16 medication. Assistance with medications includes reminders to take medication, bringing
33.17 medication to the recipient, and assistance with opening medication under the direction of
33.18 the recipient or responsible party, including medications given through a nebulizer;

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

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

33.22 (d) A personal care assistant may provide health-related procedures and tasks

33.23 associated with the complex health-related needs of a recipient if the procedures and

33.24 tasks meet the definition of health-related procedures and tasks under this section and the
33.25 personal care assistant is trained by a qualified professional and demonstrates competency
33.26 to safely complete the procedures and tasks. Delegation of health-related procedures and
33.27 tasks and all training must be documented in the personal care assistance care plan and the
33.28 recipient's and personal care assistant's files.

33.29 (e) Effective January 1, 2010, for a personal care assistant to provide the
33.30 health-related procedures and tasks of tracheostomy suctioning and services to recipients
33.31 on ventilator support there must be:

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

33.34 (2) utilization of clean rather than sterile procedure;

33.35 (3) specialized training about the health-related procedures and tasks and equipment,
33.36 including ventilator operation and maintenance;

34.1 (4) individualized training regarding the needs of the recipient; and
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36.3 (6) mobility, including assistance with ambulation, including use of a wheelchair.
36.4 Mobility does not include providing transportation for a recipient;

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

36.7 (8) toileting, including assistance with helping recipient with bowel or bladder

36.8 elimination and care including transfers, mobility, positioning, feminine hygiene, use of
36.9 toileting equipment or supplies, cleansing the perineal area, inspection of the skin, and
36.10 adjusting clothing.

36.11 (c) Health-related procedures and tasks include the following covered services:

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

36.14 (2) assistance with self-administered medication as defined by this sectionsineluding.
36.15 The personal care assistant must not determine the medication dose or time for the

36.16 medication. Assistance with medications includes reminders to take medication, bringing
36.17 medication to the recipient, and assistance with opening medication under the direction of
36.18 the recipient or responsible party, including medications given through a nebulizer;

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

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

36.22 (d) A personal care assistant may provide health-related procedures and tasks

36.23 associated with the complex health-related needs of a recipient if the procedures and

36.24 tasks meet the definition of health-related procedures and tasks under this section and the
36.25 personal care assistant is trained by a qualified professional and demonstrates competency
36.26 to safely complete the procedures and tasks. Delegation of health-related procedures and
36.27 tasks and all training must be documented in the personal care assistance care plan and the
36.28 recipient's and personal care assistant's files.

36.29 (e) Effective January 1, 2010, for a personal care assistant to provide the
36.30 health-related procedures and tasks of tracheostomy suctioning and services to recipients
36.31 on ventilator support there must be:

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

36.34 (2) utilization of clean rather than sterile procedure;

36.35 (3) specialized training about the health-related procedures and tasks and equipment,
36.36 including ventilator operation and maintenance;

37.1 (4) individualized training regarding the needs of the recipient; and
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34.2 (5) supervision by a qualified professional who is a registered nurse.

34.3 (f) Effective January 1, 2010, a personal care assistant may observe and redirect the

34.4 recipient for episodes where there is a need for redirection due to behaviors. Training of
34.5 the personal care assistant must occur based on the needs of the recipient, the personal
34.6 care assistance care plan, and any other support services provided.

34.7 (g) Instrumental activities of daily living under subdivision 1, paragraph (i).

34.8 Sec. 3. Minnesota Statutes 2010, section 256B.0659, subdivision 3a, is amended to
34.9 read:

34.10 Subd. 3a. Assessment; defined. This subdivision is effective until notification

34.11 is given by the commissioner as described under section 256B.0911, subdivision 3a.

34.12 "Assessment" means a review and evaluation of a recipient's need for heme personal care
34.13 assistance services conducted in person. Assessments for personal care assistance services
34.14 shall be conducted by the county public health nurse or a certified public health nurse under
34.15 contract with the county except when a long-term care consultation is being conducted
34.16 for the purposes of determining a person's eligibility for home and community-based
34.17 waiver services according to section 256B.0911 and the support plan may include personal
34.18 care assistance services. An in-person assessment must include: documentation of

34.19 health status, determination of need, evaluation of service effectiveness, identification of
34.20 appropriate services, service plan development or modification, coordination of services,
34.21 referrals and follow-up to appropriate payers and community resources, completion of
34.22 required reports, recommendation of service authorization, and consumer education.

34.23 Once the need for personal care assistance services is determined under this section or
34.24 sections 256B.0651, 256B.0653, 256B.0654, and 256B.0656, the county public health
34.25 nurse or certified public health nurse under contract with the county is responsible for
34.26 communicating this recommendation to the commissioner and the recipient. An in-person
34.27 assessment must occur at least annually or when there is a significant change in the

34.28 recipient's condition or when there is a change in the need for personal care assistance
34.29 services. A service update may substitute for the annual face-to-face assessment when
34.30 there is not a significant change in recipient condition or a change in the need for

34.31 personal care assistance service. A service update may be completed by telephone, used
34.32 when there is no need for an increase in personal care assistance services, and used

34.33 for two consecutive assessments if followed by a face-to-face assessment. A service

34.34 update must be completed on a form approved by the commissioner. A service update
34.35 or review for temporary increase includes a review of initial baseline data, evaluation of
35.1 service effectiveness, redetermination of service need, modification of service plan and
35.2 appropriate referrals, update of initial forms, obtaining service authorization, and on going
35.3 consumer education. Assessments or reassessments must be completed on forms provided
35.4 by the commissioner within 39 20 days of a request for home care services by a recipient

35.5 or responsible party erpersonal-care-providerageney.

35.6 Sec. 4. Minnesota Statutes 2010, section 256B.0659, subdivision 4, is amended to read:
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37.2 (5) supervision by a qualified professional who is a registered nurse.

37.3 (f) Effective January 1, 2010, a personal care assistant may observe and redirect the

37.4 recipient for episodes where there is a need for redirection due to behaviors. Training of
37.5 the personal care assistant must occur based on the needs of the recipient, the personal
37.6 care assistance care plan, and any other support services provided.

37.7 (g) Instrumental activities of daily living under subdivision 1, paragraph (i).

37.8 Sec. 3. Minnesota Statutes 2010, section 256B.0659, subdivision 3a, is amended to
37.9 read:

37.10 Subd. 3a. Assessment; defined. This subdivision is effective until notification

37.11 is given by the commissioner as described under section 256B.0911, subdivision 3a.

37.12 "Assessment" means a review and evaluation of a recipient's need for heme personal care
37.13 assistance services conducted in person. Assessments for personal care assistance services
37.14 shall be conducted by the county public health nurse or a certified public health nurse under
37.15 contract with the county except when a long-term care consultation is being conducted
37.16 for the purposes of determining a person's eligibility for home and community-based
37.17 waiver services according to section 256B.0911 and the support plan may include personal
37.18 care assistance services. An in-person assessment must include: documentation of

37.19 health status, determination of need, evaluation of service effectiveness, identification of
37.20 appropriate services, service plan development or modification, coordination of services,
37.21 referrals and follow-up to appropriate payers and community resources, completion of
37.22 required reports, recommendation of service authorization, and consumer education.

37.23 Once the need for personal care assistance services is determined under this section or
37.24 sections 256B.0651, 256B.0653, 256B.0654, and 256B.0656, the county public health
37.25 nurse or certified public health nurse under contract with the county is responsible for
37.26 communicating this recommendation to the commissioner and the recipient. An in-person
37.27 assessment must occur at least annually or when there is a significant change in the

37.28 recipient's condition or when there is a change in the need for personal care assistance
37.29 services. A service update may substitute for the annual face-to-face assessment when
37.30 there is not a significant change in recipient condition or a change in the need for

37.31 personal care assistance service. A service update may be completed by telephone, used
37.32 when there is no need for an increase in personal care assistance services, and used

37.33 for two consecutive assessments if followed by a face-to-face assessment. A service

37.34 update must be completed on a form approved by the commissioner. A service update
37.35 or review for temporary increase includes a review of initial baseline data, evaluation of
38.1 service effectiveness, redetermination of service need, modification of service plan and
38.2 appropriate referrals, update of initial forms, obtaining service authorization, and on going
38.3 consumer education. Assessments or reassessments must be completed on forms provided
38.4 by the commissioner within 36 20 days of a request for home care services by a recipient

38.5 or responsible party erpersenal-care-providerageney.

38.6 Sec. 4. Minnesota Statutes 2010, section 256B.0659, subdivision 4, is amended to read:
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35.7 Subd. 4. Assessment for personal care assistance services; limitations. (a) An
35.8 assessment as defined in subdivision 3a must be completed for personal care assistance
35.9 services.

35.10 (b) The following limitations apply to the assessment:

35.11 (1) a person must be assessed as dependent in an activity of daily living based on the
35.12 person's daily need or need on the days during the week the activity is completed for:

35.13 (i) cuing and constant supervision to complete the task; or
35.14 (ii) hands-on assistance to complete the task; and

35.15 (2) a child may not be found to be dependent in an activity of daily living if because

35.16 of the child's age an adult would either perform the activity for the child or assist the child
35.17 with the activity. Assistance needed is the assistance appropriate for a typical child of
35.18 the same age.

35.19 (c) Assessment for complex health-related needs must meet the criteria in this

35.20 paragraph. During the assessment process, a recipient qualifies as having complex

35.21 health-related needs if the recipient has one or more of the interventions that are ordered by
35.22 a physician, specified in a personal care assistance care plan, and found in the following:

35.23 (1) tube feedings requiring:

35.24 (i) a gastrojejunostomy tube; or

35.25 (ii) continuous tube feeding lasting longer than 12 hours per day;
35.26 (2) wounds described as:

35.27 (i) stage III or stage IV;

35.28 (ii) multiple wounds;

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

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

35.32 (3) parenteral therapy described as:

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

35.35 (ii) total parenteral nutrition (TPN) daily;
36.1 (4) respiratory interventions, including:
36.2 (i) oxygen required more than eight hours per day;

36.3 (ii) respiratory vest more than one time per day;

May 21, 2011 09:41 PM
Senate Language UEH1406-1

38.7 Subd. 4. Assessment for personal care assistance services; limitations. (a) An
38.8 assessment as defined in subdivision 3a must be completed for personal care assistance
38.9 services.

38.10 (b) The following limitations apply to the assessment:

38.11 (1) a person must be assessed as dependent in an activity of daily living based on the
38.12 person's daily need or need on the days during the week the activity is completed for:

38.13 (i) cuing and constant supervision to complete the task; or
38.14 (ii) hands-on assistance to complete the task; and

38.15 (2) a child may not be found to be dependent in an activity of daily living if because

38.16 of the child's age an adult would either perform the activity for the child or assist the child
38.17 with the activity. Assistance needed is the assistance appropriate for a typical child of
38.18 the same age.

38.19 (c) Assessment for complex health-related needs must meet the criteria in this

38.20 paragraph. During the assessment process, a recipient qualifies as having complex

38.21 health-related needs if the recipient has one or more of the interventions that are ordered by
38.22 a physician, specified in a personal care assistance care plan, and found in the following:

38.23 (1) tube feedings requiring:

38.24 (i) a gastrojejunostomy tube; or

38.25 (ii) continuous tube feeding lasting longer than 12 hours per day;
38.26 (2) wounds described as:

38.27 (i) stage III or stage IV;

38.28 (ii) multiple wounds;

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

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

38.32 (3) parenteral therapy described as:

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

38.35 (ii) total parenteral nutrition (TPN) daily;
39.1 (4) respiratory interventions, including:
39.2 (i) oxygen required more than eight hours per day;

39.3 (ii) respiratory vest more than one time per day;
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36.4 (iii) bronchial drainage treatments more than two times per day;
36.5 (iv) sterile or clean suctioning more than six times per day;

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

36.8 (vi) ventilator dependence under section 256B.0652;
36.9 (5) insertion and maintenance of catheter, including:
36.10 (i) sterile catheter changes more than one time per month;

36.11 (ii) clean intermittent catheterization, and including self-catheterization more than
36.12 six times per day; or

36.13 (iii) bladder irrigations;

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

36.16 (7) neurological intervention, including:

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

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

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

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

36.26 (1) physical aggression towards self or others, or destruction of property that requires
36.27 the immediate response of another person;

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

36.30 (3) increased need for assistance for recipients who are verbally aggressive ané or
36.31 resistive to care such that the time needed to perform activities of daily living is increased.

36.32 Sec. 5. Minnesota Statutes 2010, section 256B.0911, subdivision 1, is amended to read:
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39.4 (iii) bronchial drainage treatments more than two times per day;
39.5 (iv) sterile or clean suctioning more than six times per day;

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

39.8 (vi) ventilator dependence under section 256B.0652;
39.9 (5) insertion and maintenance of catheter, including:
39.10 (i) sterile catheter changes more than one time per month;

39.11 (ii) clean intermittent catheterization, and including self-catheterization more than
39.12 six times per day; or

39.13 (iii) bladder irrigations;

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

39.16 (7) neurological intervention, including:

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

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

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

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

39.26 (1) physical aggression towards self or others, or destruction of property that requires
39.27 the immediate response of another person;

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

39.30 (3) increased need for assistance for recipients who are verbally aggressive ané or
39.31 resistive to care such that the time needed to perform activities of daily living is increased.

39.32 Sec. 5. Minnesota Statutes 2010, section 256B.0911, subdivision 1, is amended to read:
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36.33 Subdivision 1. Purpose and goal. (a) The purpose of long-term care consultation

36.34 services is to assist persons with long-term or chronic care needs in making leng-term care
36.35 decisions and selecting support and service options that meet their needs and reflect their
37.1 preferences. The availability of, and access to, information and other types of assistance,
37.2 including assessment and support planning, is also intended to prevent or delay eettified
37.3 nursingfaeility institutional placements and to provide access to transition assistance

37.4 after admission. Further, the goal of these services is to contain costs associated with

37.5 unnecessary eertified-nursingfaeility institutional admissions. Long-term consultation
37.6 services must be available to any person regardless of public program eligibility. The

37.7 commissioner of human services shall seek to maximize use of available federal and state
37.8 funds and establish the broadest program possible within the funding available.

37.9 (b) These services must be coordinated with long-term care options counseling
37.10 provided under section 256.975, subdivision 7, and section 256.01, subdivision 24;fer
37.11 telephone-assistance-and-folow-up-and-to-offeravariety-otcost-effectivealternatives

37.12 to-persons-with-disabilities-and-elderlypersons. The eountyortribal lead agency er
37.13 managed-eare-plan providing long-term care consultation services shall encourage the use

37.14 of volunteers from families, religious organizations, social clubs, and similar civic and
37.15 service organizations to provide community-based services.

37.16 Sec. 6. Minnesota Statutes 2010, section 256B.0911, subdivision 1a, is amended to
37.17 read:

37.18 Subd. la. Definitions. For purposes of this section, the following definitions apply:
37.19 (a) "Long-term care consultation services" means:

37.20 (1) intake for and access to assistance in identifying services needed to maintain an
37.21 individual in the most inclusive environment;

37.22 (2) providing recommendations e# for and referrals to cost-effective community
37.23 services that are available to the individual;

37.24 (3) development of an individual's person-centered community support plan;
37.25 (4) providing information regarding eligibility for Minnesota health care programs;

37.26 (5) face-to-face long-term care consultation assessments, which may be completed
37.27 in a hospital, nursing facility, intermediate care facility for persons with developmental
37.28 disabilities (ICF/DDs), regional treatment centers, or the person's current or planned
37.29 residence;

37.30 (6) federally mandated preadmission screening te-determine-the-needforan
37.31 institutional-level-of eare activities described under subdivision subdivisions 4a and 4b;
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39.33 Subdivision 1. Purpoese and goal. (a) The purpose of long-term care consultation

39.34 services is to assist persons with long-term or chronic care needs in making leng-term care
39.35 decisions and selecting support and service options that meet their needs and reflect their
40.1 preferences. The availability of, and access to, information and other types of assistance,
40.2 including assessment and support planning, is also intended to prevent or delay eertified
40.3 nursing-faeility institutional placements and to provide access to transition assistance

40.4 after admission. Further, the goal of these services is to contain costs associated with

40.5 unnecessary eertified-nursing-faethity institutional admissions. Long-term consultation
40.6 services must be available to any person regardless of public program eligibility. The

40.7 commissioner of human services shall seek to maximize use of available federal and state
40.8 funds and establish the broadest program possible within the funding available.

40.9 (b) These services must be coordinated with long-term care options counseling
40.10 provided under section 256.975, subdivision 7, and section 256.01, subdivision 24;fer
40.11 telephone-assistanceandfoHowup-and-to-offera-variety-of cost-effectivealternatives

40.12 to-persons-with-disabilitiesand-elderlypersons. The eeunty-ortribal lead agency ex
40.13 managed-care-plan providing long-term care consultation services shall encourage the use

40.14 of volunteers from families, religious organizations, social clubs, and similar civic and
40.15 service organizations to provide community-based services.

40.16 Sec. 6. Minnesota Statutes 2010, section 256B.0911, subdivision la, is amended to
40.17 read:

40.18 Subd. la. Definitions. For purposes of this section, the following definitions apply:
40.19 (a) "Long-term care consultation services" means:

40.20 (1) intake for and access to assistance in identifying services needed to maintain an
40.21 individual in the most inclusive environment;

40.22 (2) providing recommendations es for and referrals to cost-effective community
40.23 services that are available to the individual;

40.24 (3) development of an individual's person-centered community support plan;
40.25 (4) providing information regarding eligibility for Minnesota health care programs;

40.26 (5) face-to-face long-term care consultation assessments, which may be completed
40.27 in a hospital, nursing facility, intermediate care facility for persons with developmental
40.28 disabilities (ICF/DDs), regional treatment centers, or the person's current or planned
40.29 residence;

40.30 (6) federally mandated preadmission screening to-determine-the-needforan
40.31 institutional-Hevel-efeare activities described under subdivision subdivisions 4a and 4b;
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37.32 (7) determination of home and community-based waiver and other service eligibility
37.33 as required under sections 256B.0913, 256B.0915, and 256B.49, including level of care
37.34 determination for individuals who need an institutional level of care as defined under

37.35 section 144.0724, subdivision 11, er256B-092;service-eligibility-inclading state plan

38.1 heme-careservices-identified-insections256B-0625,subdivisions 6, 7-and19,-paragraphs
38.2 {ayand(e)and256B-0657 based on assessment and community support plan development
38.3 with, appropriate referrals to obtain necessary diagnostic information, and including the
38.4 eptien an eligibility determination for consumer-directed community supports;

38.5 (8) providing recommendations for institutional placement when there are no

38.6 cost-effective community services available; and

38.7 (9) providing access to assistance to transition people back to community settings

38.8 after institutional admission.

38.9 (b) Upon statewide implementation of lead agency requirements in subdivisions 2b,
38.10 2c, and 3a, "long-term care consultation services" also means:

38.11 (1) service eligibility determination for state plan home care services identified in:
38.12 (i) section 256B.0625, subdivisions 7, 19a, and 19c;

38.13 (ii) section 256B.0657; or

38.14 (iii) consumer support grants under section 256.476;

38.15 (2) notwithstanding provisions in Minnesota Rules, parts 9525.0004 to 9525.0024,
38.16 determination of eligibility for case management services available under sections
38.17 256B.0621, subdivision 2, paragraph (4), and 256B.0924 and Minnesota Rules, part
38.18 9525.0016, and also includes obtaining necessary diagnostic information; and

38.19 (3) determination of institutional level of care, waiver, and other service eligibility

38.20 as required under section 256B.092, determination of eligibility for family support grants
38.21 under section 252.32, semi-independent living services under section 252.275, and day
38.22 training and habilitation services under section 256B.092.

38.23 (¥)rprovidingrecommendationsformusingfacHityplacement-when-therearento
38.24 costeffectivecommunityservicesavaitable—and

38.25 {9)-assistance-to-transition people back to-community-settingsafter faeility

38.26 admission-

38.27 4b) (c) "Long-term care options counseling" means the services provided by the

38.28 linkage lines as mandated by sections 256.01 and 256.975, subdivision 7, and also

38.29 includes telephone assistance and follow up once a long-term care consultation assessment
38.30 has been completed.

38.31 €&} (d) "Minnesota health care programs" means the medical assistance program
38.32 under chapter 256B and the alternative care program under section 256B.0913.
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40.32 (7) determination of home and community-based waiver and other service eligibility
40.33 as required under sections 256B.0913, 256B.0915, and 256B.49, including level of care
40.34 determination for individuals who need an institutional level of care as defined under

40.35 section 144.0724, subdivision 11, er256B-092service-eligibility-including state plan

41.1 home-careservices-identified-in-sections256B.0625 ~subdivisions-6-7-and-19-paragraphs
41.2 {a)and-(e);and 256B-0657-based on assessment and community support plan development
41.3 with, appropriate referrals to obtain necessary diagnostic information, and including the
41.4 eptien an eligibility determination for consumer-directed community supports;

41.5 (8) providing recommendations for institutional placement when there are no
41.6 cost-effective community services available; and

41.7 (9) providing access to assistance to transition people back to community settings
41.8 after institutional admission.

41.9 (b) Upon statewide implementation of lead agency requirements in subdivisions 2b,
41.10 2c, and 3a, "long-term care consultation services" also means:

41.11 (1) service eligibility determination for state plan home care services identified in:
41.12 (i) section 256B.0625, subdivisions 7, 19a, and 19c¢;

41.13 (ii) section 256B.0657; or

41.14 (iii) consumer support grants under section 256.476;

41.15 (2) notwithstanding provisions in Minnesota Rules, parts 9525.0004 to 9525.0024,
41.16 determination of eligibility for case management services available under sections
41.17 256B.0621, subdivision 2, paragraph (4), and 256B.0924 and Minnesota Rules, part
41.18 9525.0016, and also includes obtaining necessary diagnostic information; and

41.19 (3) determination of institutional level of care, waiver, and other service eligibility

41.20 as required under section 256B.092, determination of eligibility for family support grants
41.21 under section 252.32, semi-independent living services under section 252.275 and day
41.22 training and habilitation services under section 256B.092.

41.23 &) providing recommendationsfor nursingfacHity placement-when-there-areno
41.24 costeffective-communityservicesavathable—and

41.25 {9-assistance-to-transition-people-back to-community-settings-after facility

41.26 admission-

41.27 4b) (c) "Long-term care options counseling" means the services provided by the

41.28 linkage lines as mandated by sections 256.01 and 256.975, subdivision 7, and also

41.29 includes telephone assistance and follow up once a long-term care consultation assessment
41.30 has been completed.

41.31 £e) (d) "Minnesota health care programs" means the medical assistance program
41.32 under chapter 256B and the alternative care program under section 256B.0913.
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38.33 {d) (e) "Lead agencies" means counties administering or a-collaberation-of-counties;
38.34 tribes;and health plans administering under contract with the commissioner to administer
38.35 long-term care consultation assessment and support planning services.

39.1 Sec. 7. Minnesota Statutes 2010, section 256B.0911, subdivision 2b, is amended to
39.2 read:

39.3 Subd. 2b. Certified assessors. (a) BeginningJanunary+-2061 This section is

39.4 effective upon completion of the training and certification process identified in subdivision
39.5 2c. Each lead agency shall use certified assessors who have completed training and the
39.6 certification processes determined by the commissioner in subdivision 2c. Certified

39.7 assessors shall demonstrate best practices in assessment and support planning including
39.8 person-centered planning principals and have a common set of skills that must ensure

39.9 consistency and equitable access to services statewide. Assessers-mustbe-partofa

39.10 m%éséphﬂ&w—%amﬁpfefesﬁeﬂah—ﬁa%ﬁe&p&bhﬂﬁakhﬂtﬁe&%ﬁ%@fk%
39.11 a oraph(b)—Fo 0 omplex-health-eare
39.12 ﬂeeés—aﬁubhﬂ%akhﬂt&seﬂﬁeg&ereémﬁe—ﬁemﬁ—ma%ﬁaphﬂa%&m—m&%be
39.13 consulted- A lead agency may choose, according to departmental policies, to contract
39.14 with a qualified, certified assessor to conduct assessments and reassessments on behalf
39.15 of the lead agency.

39.16 (b) Certified assessors are persons with a minimum of a bachelor's degree in social

39.17 work, nursing with a public health nursing certificate, or other closely related field with at
39.18 least one year of home and community-based experience or a two-year registered nursing
39.19 degree with at least three years of home and community-based experience that have

39.20 received training and certification specific to assessment and consultation for long-term
39.21 care services in the state.

39.22 Sec. 8. Minnesota Statutes 2010, section 256B.0911, subdivision 2c, is amended to
39.23 read:

39.24 Subd. 2c. Assessor training and certification. The commissioner shall develop

39.25 and implement a curriculum and an assessor certification process to-beginno-laterthan
39.26 January1-2040. All existing lead agency staff designated to provide the services defined
39.27 in subdivision la must be certified by Deecember30;,-2010- within timelines specified by
39.28 the commissioner, but no sooner than six months after statewide availability of the training
39.29 and certification process. The commissioner must establish the timelines for training and
39.30 certification in such a manner that allows lead agencies to most efficiently adopt the
39.31 automated process established in subdivision 5. Each lead agency is required to ensure
39.32 that they have sufficient numbers of certified assessors to provide long-term consultation
39.33 assessment and support planning within the timelines and parameters of the service by
39.34 Januwary120H. Certified assessors are required to be recertified every three years.

40.1 Sec. 9. Minnesota Statutes 2010, section 256B.0911, subdivision 3, is amended to read:
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41.33 {d) (e) "Lead agencies" means counties administering or a-colaberation-of counties;
41.34 tribes; and health plans administering under contract with the commissioner to administer
41.35 long-term care consultation assessment and support planning services.

42.1 Sec. 7. Minnesota Statutes 2010, section 256B.0911, subdivision 2b, is amended to
42.2 read:

42.3 Subd. 2b. Certified assessors. (a) BeginningJanuwary+-204 This section is

42 .4 effective upon completion of the training and certification process identified in subdivision
42.5 2c. Each lead agency shall use certified assessors who have completed training and the
42.6 certification processes determined by the commissioner in subdivision 2c. Certified

42.7 assessors shall demonstrate best practices in assessment and support planning including
42.8 person-centered planning principals and have a common set of skills that must ensure

42.9 consistency and equitable access to services statewide. Assessers-mustbe-part-ofa

42.10 m%é%mhﬂaﬁ—%ameﬁpm%ﬁm%ﬂ%ﬁubh&heﬂﬂ%%ﬂ&kw&k%
42.11 a b S omplex-health-care
42.12 %edHﬁabh&heahhﬂ%H%reg&s{efeémme—ﬁem—a—mMsaphﬂa%am—mﬂ%be
42.13 eonsulted- A lead agency may choose, according to departmental policies, to contract
42.14 with a qualified, certified assessor to conduct assessments and reassessments on behalf
42.15 of the lead agency.

42.16 (b) Certified assessors are persons with a minimum of a bachelor's degree in social

42.17 work, nursing with a public health nursing certificate, or other closely related field with at
42.18 least one year of home and community-based experience or a two-year registered nursing
42.19 degree with at least three years of home and community-based experience that have

42.20 received training and certification specific to assessment and consultation for long-term
42.21 care services in the state.

42.22 Sec. 8. Minnesota Statutes 2010, section 256B.0911, subdivision 2c¢, is amended to
42.23 read:

42.24 Subd. 2c. Assessor training and certification. The commissioner shall develop

42.25 and implement a curriculum and an assessor certification process to-beginneo-laterthan
42.26 January152010. All existing lead agency staff designated to provide the services defined
42.27 in subdivision 1a must be certified within timelines specified by the commissioner, but
42.28 no sooner than six months after statewide availability of the training and certification
42.29 process. The commissioner must establish the timelines for training and certification in
42.30 such a manner that allows lead agencies to most efficiently adopt the automated process
42.31 established in subdivision 5 byDecember30;2040. Each lead agency is required to ensure
42.32 that they have sufficient numbers of certified assessors to provide long-term consultation
42.33 assessment and support planning within the timelines and parameters of the service by
42.34 Jamaary1520H. Certified assessors are required to be recertified every three years.

43.1 Sec. 9. Minnesota Statutes 2010, section 256B.0911, subdivision 3, is amended to read:
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40.2 Subd. 3. Long-term care consultation team. (a) Unti-January 1,201 A long-term
40.3 care consultation team shall be established by the county board of commissioners. Each
40.4 local consultation team shall consist of at least one social worker and at least one public
40.5 health nurse from their respective county agencies. The board may designate public
40.6 health or social services as the lead agency for long-term care consultation services. If a
40.7 county does not have a public health nurse available, it may request approval from the
40.8 commissioner to assign a county registered nurse with at least one year experience in
40.9 home care to participate on the team. Two or more counties may collaborate to establish
40.10 a joint local consultation team or teams.

40.11 (b) Certified assessors must be part of a multidisciplinary team of professionals

40.12 that includes public health nurses, social workers, and other professionals as defined in
40.13 subdivision 2b, paragraph (b). The team is responsible for providing long-term care
40.14 consultation services to all persons located in the county who request the services,
40.15 regardless of eligibility for Minnesota health care programs.

40.16 (c) The commissioner shall allow arrangements and make recommendations that
40.17 encourage counties and tribes to collaborate to establish joint local long-term care
40.18 consultation teams to ensure that long-term care consultations are done within the
40.19 timelines and parameters of the service. This includes integrated service models as
40.20 required in subdivision 1, paragraph (b).

40.21 (d) Tribes and health plans under contract with the commissioner must provide
40.22 long-term care consultation services as specified in the contract.

40.23 Sec. 10. Minnesota Statutes 2010, section 256B.0911, subdivision 3a, is amended to
40.24 read:

40.25 Subd. 3a. Assessment and support planning. (a) Persons requesting assessment,
40.26 services planning, or other assistance intended to support community-based living,
40.27 including persons who need assessment in order to determine waiver or alternative care
40.28 program eligibility, must be visited by a long-term care consultation team within +5 20
40.29 calendar days after the date on which an assessment was requested or recommended.
40.30 AfterJanaary 15204 Upon statewide implementation of subdivisions 2b, 2¢c, and 5,
40.31 these-requirements this requirement also apply applies to assessment of persons requesting
40.32 personal care assistance services, and private duty nursing;and-heme-health-ageney
40.33 services;on-timelines-established-in-subdivision5. The commissioner shall provide at
40.34 least a 90-day notice to lead agencies prior to the effective date of this requirement.
40.35 Face-to-face assessments must be conducted according to paragraphs (b) to (i).

41.1 (b) The county may utilize a team of either the social worker or public health nurse,

41.2 or both. AfterJanuary1:20H Upon implementation of subdivisions 2b, 2c, and 5, lead
41.3 agencies shall use certified assessors to conduct the assessment-in-aface-to-face-interview
41.4 assessments. The consultation team members must confer regarding the most appropriate
41.5 care for each individual screened or assessed. For persons with complex health care needs,
41.6 a public health or registered nurse from the team must be consulted.
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43.2 Subd. 3. Long-term care consultation team. (a) UntiJanuvary 1520415 A long-term
43.3 care consultation team shall be established by the county board of commissioners. Each
43.4 local consultation team shall consist of at least one social worker and at least one public
43.5 health nurse from their respective county agencies. The board may designate public
43.6 health or social services as the lead agency for long-term care consultation services. If a
43.7 county does not have a public health nurse available, it may request approval from the
43.8 commissioner to assign a county registered nurse with at least one year experience in
43.9 home care to participate on the team. Two or more counties may collaborate to establish
43.10 a joint local consultation team or teams.

43.11 (b) Certified assessors must be part of a multidisciplinary team of professionals

43.12 that includes public health nurses, social workers, and other professionals as defined in
43.13 subdivision 2b, paragraph (b). The team is responsible for providing long-term care
43.14 consultation services to all persons located in the county who request the services,
43.15 regardless of eligibility for Minnesota health care programs.

43.16 (c¢) The commissioner shall allow arrangements and make recommendations that
43.17 encourage counties and tribes to collaborate to establish joint local long-term care
43.18 consultation teams to ensure that long-term care consultations are done within the
43.19 timelines and parameters of the service. This includes integrated service models as
43.20 required in subdivision 1, paragraph (b).

43.21 (d) Tribes and health plans under contract with the commissioner must provide
43.22 long-term care consultation services as specified in the contract.

43.23 Sec. 10. Minnesota Statutes 2010, section 256B.0911, subdivision 3a, is amended to
43.24 read:

43.25 Subd. 3a. Assessment and support planning. (a) Persons requesting assessment,
43.26 services planning, or other assistance intended to support community-based living,
43.27 including persons who need assessment in order to determine waiver or alternative care
43.28 program eligibility, must be visited by a long-term care consultation team within 45 20
43.29 calendar days after the date on which an assessment was requested or recommended.
43.30 AfterJanvary1-2064 Upon statewide implementation of subdivisions 2b, 2¢, and 5,
43.31 theserequirements this requirement also apply applies to assessment of persons requesting
43.32 personal care assistance services, and private duty nursing;-and-heme-health-ageney
43.33 services;-on-timelines-established-in-subdivision5. The commissioner shall provide at
43.34 least a 90-day notice to lead agencies prior to the effective date of this requirement.
43.35 Face-to-face assessments must be conducted according to paragraphs (b) to (i).

44.1 (b) The county may utilize a team of either the social worker or public health nurse,

44.2 or both. AfterJanuary1-20H Upon implementation of subdivisions 2b, 2c, and 5, lead
44.3 agencies shall use certified assessors to conduct the assessmentin-aface-to-face-interview
44.4 assessments. The consultation team members must confer regarding the most appropriate
44.5 care for each individual screened or assessed. For persons with complex health care needs,
44.6 a public health or registered nurse from the team must be consulted.
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41.7 (c) The assessment must be comprehensive and include a person-centered assessment
41.8 of the health, psychological, functional, environmental, and social needs of referred

41.9 individuals and provide information necessary to develop a community support plan that
41.10 meets the consumers needs, using an assessment form provided by the commissioner.

41.11 (d) The assessment must be conducted in a face-to-face interview with the person

41.12 being assessed and the person's legal representative;-asrequired-bylegally-executed

41.13 deeuments, and other individuals as requested by the person, who can provide information
41.14 on the needs, strengths, and preferences of the person necessary to develop a community
41.15 support plan that ensures the person's health and safety, but who is not a provider of

41.16 service or has any financial interest in the provision of services.

41.17 e} Fhe-person;or-the person'slegal representative; must be-provided-with-written

41,18 recommendationsdorcommunityv-bascdservices—Hnchudingconsumer-dirceted-options:
41.19 oHinstiutonatecarethatinclidedocumentationthat the-mostcost-etfective-alernatives
41.20 available-were-offered-to-theindividual—Forpurpeses-of-thisrequirement—cost-effective
41.21 alternativesmeans-eommunity-servicesandivingarrangements-that-cost the same-as-or
41.22 less-than-nstitutional-care.

41.23 5 (e) If the person chooses to use community-based services, the person or the

41.24 person's legal representative must be provided with a written community support plan
41.25 within 40 calendar days of the assessment visit, regardless of whether the individual
41.26 is eligible for Minnesota health care programs. The written community support plan
41.27 must include:

41.28 (1) a summary of assessed needs as defined in paragraphs (c) and (d);

41.29 (2) the individual's options and choices to meet identified needs, including all
41.30 available options for case management services and providers;

41.31 (3) identification of health and safety risks and how those risks will be addressed,
41.32 including personal risk management strategies;

41.33 (4) referral information; and
41.34 (5) informal caregiver supports, if applicable.

41.35 For persons determined eligible for services defined under subdivision 1a,

41.36 paragraphs (a), clause (7), and (b), the community support plan must also include the

42.1 estimated annual and monthly budget amount for those services. In addition, for persons
42.2 determined eligible for state plan home care under subdivision 1a, paragraph (b), clause
42.3 (1), the person or person's representative must also receive a copy of the home care service
42.4 plan developed by the certified assessor.
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44.7 (c) The assessment must be comprehensive and include a person-centered assessment
44.8 of the health, psychological, functional, environmental, and social needs of referred

44.9 individuals and provide information necessary to develop a community support plan that
44.10 meets the consumers needs, using an assessment form provided by the commissioner.

44.11 (d) The assessment must be conducted in a face-to-face interview with the person

44.12 being assessed and the person's legal representative;-asrequired-by-legally-executed

44.13 deeuments, and other individuals as requested by the person, who can provide information
44.14 on the needs, strengths, and preferences of the person necessary to develop a community
44.15 support plan that ensures the person's health and safety, but who is not a provider of

44.16 service or has any financial interest in the provision of services.

44.17 {e)-The-person;-or-the-person'slegal representativemust be-provided-with-written

44,18 recommendations{orcommuntty-bascd-services—neludingconsumer-dirceted-options:
44.19 oHnstiutonalcarethatinclude-documentation-that-the-mostcosteffectveakomatives
44.20 available-were-offered-to-the-individual—Forpurpeses-of-thisrequirement—cost-effective
44.21 alternatives'-means-community-services-andlivingarrangements-that-cost the same-as-or
44.22 less-than-nstitutional-care.

44.23 {6 (e) If the person chooses to use community-based services, the person or the

44.24 person's legal representative must be provided with a written community support plan
44.25 within 40 calendar days of the assessment visit, regardless of whether the individual
44.26 is eligible for Minnesota health care programs. The written community support plan
44.27 must include:

44.28 (1) a summary of assessed needs as defined in paragraphs (c) and (d);

44.29 (2) the individual's options and choices to meet identified needs, including all
44.30 available options for case management services and providers;

4431 (3) identification of health and safety risks and how those risks will be addressed,
44.32 including personal risk management strategies;

44.33 (4) referral information; and
44.34 (5) informal caregiver supports, if applicable.

44.35 For persons determined eligible for services defined under subdivision 1a, paragraph
44.36 (a), clause (7), and paragraph (b), the community support plan must also include the

45.1 estimated annual and monthly budget amount for those services. In addition, for persons
45.2 determined eligible for state plan home care under subdivision 1a, paragraph (b), clause
45.3 (1), the person or person's representative must also receive a copy of the home care service
45.4 plan developed by the certified assessor.
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42.5 (f) A person may request assistance in identifying community supports without

42.6 participating in a complete assessment. Upon a request for assistance identifying

42.7 community support, the person must be transferred or referred to the long-term care

42.8 options counseling services available under sections 256.975, subdivision 7, and 256.01,
42.9 subdivision 24, for telephone assistance and follow up.

42.10 (g) The person has the right to make the final decision between institutional
42.11 placement and community placement after the recommendations have been provided,
42.12 except as provided in subdivision 4a, paragraph (c).

42.13 (h) The team lead agency must give the person receiving assessment or support
42.14 planning, or the person's legal representative, materials, and forms supplied by the
42.15 commissioner containing the following information:

42.16 (1) written recommendations for community-based services and consumer-directed
42.17 options;

42.18 (2) documentation that the most cost-effective alternatives available were offered to

42.19 the individual. For purposes of this clause, "cost-effective”" means community services and
42.20 living arrangements that cost the same as or less than institutional care. For individuals
42.21 found to meet eligibility criteria for home and community-based service programs under
42.22 sections 256B.0915, 256B.092, or 256B.49, "cost effectiveness" has the meaning found
42.23 in the federally approved waiver plan for each program;

42.24 (3) the need for and purpose of preadmission screening if the person selects nursing
42.25 facility placement;

42.26 {2} (4) the role ofthe long-term care consultation assessment and support planning

42.27 in waiver-and-alternative-care-program eligibility determination for waiver and alternative
42.28 care programs, and state plan home care, case management, and other services as defined
42.29 in subdivision la, paragraphs (a), clause (7), and (b);

42.30 3 (5) information about Minnesota health care programs;
42.31 44> (6) the person's freedom to accept or reject the recommendations of the team;

42.32 45) (7) the person's right to confidentiality under the Minnesota Government Data
42.33 Practices Act, chapter 13;

42.34 £6) (8) the long-term-eareconsultant's certified assessor's decision regarding the

42.35 person's need for institutional level of care as determined under criteria established

42.36 in section 144.0724, subdivision 11, or 256B.092 and the certified assessor's decision
43.1 regarding eligibility for all services and programs as defined in subdivision la, paragraphs
43.2 (a), clause (7), and (b); and

May 21, 2011 09:41 PM
Senate Language UEH1406-1

45.5 (f) A person may request assistance in identifying community supports without

45.6 participating in a complete assessment. Upon a request for assistance identifying

45.7 community support, the person must be transferred or referred tothe long-term care

45.8 options counseling services available under sections 256.975, subdivision 7, and 256.01,
45.9 subdivision 24, for telephone assistance and follow up.

45.10 (g) The person has the right to make the final decision between institutional
45.11 placement and community placement after the recommendations have been provided,
45.12 except as provided in subdivision 4a, paragraph (c).

45.13 (h) The team lead agency must give the person receiving assessment or support
45.14 planning, or the person's legal representative, materials, and forms supplied by the
45.15 commissioner containing the following information:

45.16 (1) written recommendations for community-based services and consumer-directed
45.17 options;

45.18 (2) documentation that the most cost-effective alternatives available were offered to
45.19 the individual. For purposes of this clause, "cost-effective" means community services
45.20 and living arrangements that cost the same as or less than institutional care;

45.21 (3) the need for and purpose of preadmission screening if the person selects nursing
45.22 facility placement;

45.23 {2) (4) the role of the long-term care consultation assessment and support planning

45.24 in waiver-and-alternative-care-program eligibility determination for waiver and alternative

45.25 care programs, and state plan home care, case management, and other services as defined
45.26 in subdivision la, paragraph (a), clause (7), and paragraph (b);

45.27 €3} (5) information about Minnesota health care programs;
45.28 {4 (6) the person's freedom to accept or reject the recommendations of the team;

45.29 45> (7) the person's right to confidentiality under the Minnesota Government Data
45.30 Practices Act, chapter 13;

45.31 €6 (8) the teng-term-care-consultant's certified assessor's decision regarding the

45.32 person's need for institutional level of care as determined under criteria established

45.33 in section 144.0724, subdivision 11, or 256B.092 and the certified assessor's decision
45.34 regarding eligibility for all services and programs as defined in subdivision 1a, paragraph
45.35 (a), clause (7) , and paragraph (b); and
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43.3 7 (9) the person's right to appeal any certified assessor's decision regarding

43 .4 eligibility for all services and programs as defined in subdivision 1a, paragraph (a), clause
43.5 (7), and paragraph (b), and incorporating the decision regarding the need for aursing

43.6 faetlity institutional level of care or the eeunty's lead agency's final decisions regarding
43.7 public programs eligibility according to section 256.045, subdivision 3.

43.8 (i) Face-to-face assessment completed as part of eligibility determination for

43.9 the alternative care, elderly waiver, community alternatives for disabled individuals,

43.10 community alternative care, and traumatic brain injury waiver programs under sections
43.11 256B.0913, 256B.0915, 256B-091+7-and 256B.49 is valid to establish service eligibility
43.12 for no more than 60 calendar days after the date of assessment. The effective eligibility
43.13 start date for these programs can never be prior to the date of assessment. If an assessment
43.14 was completed more than 60 days before the effective waiver or alternative care program
43.15 eligibility start date, assessment and support plan information must be updated in a

43.16 face-to-face visit and documented in the department's Medicaid Management Information
43.17 System (MMIS). Notwithstanding retroactive medical assistance coverage of state plan
43.18 services, the effective date of pregram eligibility in-this-ease for programs included in this
43.19 item cannot be prior to the date the most recent updated assessment is completed.

43.20 Sec. 11. Minnesota Statutes 2010, section 256B.0911, subdivision 3b, is amended to
43.21 read:

43.22 Subd. 3b. Transition assistance. (a) Along-term-eare-consultationteam Lead

43.23 agency certified assessors shall provide assistance to persons residing in a nursing

43.24 facility, hospital, regional treatment center, or intermediate care facility for persons with
43.25 developmental disabilities who request or are referred for assistance. Transition assistance
43.26 must include assessment, community support plan development, referrals to long-term
43.27 care options counseling under section 256B-975 256.975, subdivision +8 7, for community
43.28 support plan implementation and to Minnesota health care programs, including home and
43.29 community-based waiver services and consumer-directed options through the waivers,
43.30 and referrals to programs that provide assistance with housing. Transition assistance

43.31 must also include information about the Centers for Independent Living and-the-Senier
43.32 EinkAgeLine, Disability Linkage Line, and about other organizations that can provide
43.33 assistance with relocation efforts, and information about contacting these organizations to
43.34 obtain their assistance and support.

44.1 (b) The eeunty lead agency shall develop-transitionprocesses-with-institutional
442 secial-workers-and-discharge-planners-te ensure that:

44.3 (1) referrals for in-person assessments are taken from long-term care options
44.4 counselors as provided for in section 256.975, subdivision 7, paragraph (b), clause (11);

44.5 (2) persons admitted-to-faeilities assessed in institutions receive information about
44.6 transition assistance that is available;
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46.1 €7 (9) the person's right to appeal any certified assessor's decision regarding

46.2 eligibility for all services and programs as defined in subdivision 1a, paragraph (a), clause
46.3 (7), and paragraph (b), and incorporating the decision regarding the need for aursing

46.4 faetlity institutional level of care or the eeunty's lead agency's final decisions regarding
46.5 public programs eligibility according to section 256.045, subdivision 3.

46.6 (i) Face-to-face assessment completed as part of eligibility determination for

46.7 the alternative care, elderly waiver, community alternatives for disabled individuals,

46.8 community alternative care, and traumatic brain injury waiver programs under sections
46.9 256B.0913, 256B.0915, 256B-091+7-and 256B.49 is valid to establish service eligibility
46.10 for no more than 60 calendar days after the date of assessment. The effective eligibility
46.11 start date for these programs can never be prior to the date of assessment. If an assessment
46.12 was completed more than 60 days before the effective waiver or alternative care program
46.13 eligibility start date, assessment and support plan information must be updated in a

46.14 face-to-face visit and documented in the department's Medicaid Management Information
46.15 System (MMIS). Notwithstanding retroactive medical assistance coverage of state plan
46.16 services, the effective date of pregram eligibility in-this-ease for programs included in this
46.17 item cannot be prior to the date the most recent updated assessment is completed.

46.18 Sec. 11. Minnesota Statutes 2010, section 256B.0911, subdivision 3b, is amended to
46.19 read:

46.20 Subd. 3b. Transition assistance. (a) Along-term-care-consultation-team Lead

46.21 agency certified assessors shall provide assistance to persons residing in a nursing

46.22 facility, hospital, regional treatment center, or intermediate care facility for persons with
46.23 developmental disabilities who request or are referred for assistance. Transition assistance
46.24 must include assessment, community support plan development, referrals to long-term
46.25 care options counseling under section 256B-975 256.975, subdivision 10 7, for community
46.26 support plan implementation and to Minnesota health care programs, including home and
46.27 community-based waiver services and consumer-directed options through the waivers,
46.28 and referrals to programs that provide assistance with housing. Transition assistance

46.29 must also include information about the Centers for Independent Living and-the-Senior
46.30 EinkAgeLine, Disability Linkage Line, and about other organizations that can provide
46.31 assistance with relocation efforts, and information about contacting these organizations to
46.32 obtain their assistance and support.

46.33 (b) The eounty lead agency shall develop-transition-processes-with-institutional
46.34 secial-workers-and-discharge-plannerste ensure that:

47.1 (1) referrals for in-person assessments are taken from long-term care options
47.2 counselors as provided for in section 256.975, subdivision 7, paragraph (b), clause (11);

47.3 (2) persons admitted-to-facilities assessed in institutions receive information about
47.4 transition assistance that is available;
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44.7 2y (3) the assessment is completed for persons within ten-wetking 20 calendar days
44.8 of the date of request or recommendation for assessment; ane

44.9 {3 (4) there is a plan for transition and follow-up for the individual's return to the
44.10 community—Fhe-plan-mustrequire, including notification of other local agencies when a

44.11 person whe may require assistance is-sereened-by-one-county-foradmissionto-afaeility
44.12 from agencies located in another county-; and

44.13 (5) relocation targeted case management as defined in section 256B.0621,
44.14 subdivision 2, clause (4), is authorized for an eligible medical assistance recipient.

44.15 (¢} Haperson-who-is-eligible fora Minnesota-health-care program-is-admitted-to-a
44.16 nursing-factitythenursingfacility-mustinclude-aconsultation-team-member-or-the-case

44.17 manager-in-the-discharge planning proecess-

44.18 Sec. 12. Minnesota Statutes 2010, section 256B.0911, subdivision 3c, is amended to
44.19 read:

44.20 Subd. 3c. Transition to housing with services. (a) Housing with services

44.21 establishments offering or providing assisted living under chapter 144G shall inform
44.22 all prospective residents of the availability of and contact information for transitional
44.23 consultation services under this subdivision prior to executing a lease or contract with the
44.24 prospective resident. The purpose of transitional long-term care consultation is to support
44.25 persons with current or anticipated long-term care needs in making informed choices
44.26 among options that include the most cost-effective and least restrictive settings, and to
44.27 delay spenddown to eligibility for publicly funded programs by connecting people to
44.28 alternative services in their homes before transition to housing with services. Regardless
44.29 of the consultation, prospective residents maintain the right to choose housing with

44.30 services or assisted living if that option is their preference.

44.31 (b) Transitional consultation services are provided as determined by the

44.32 commissioner of human services in partnership with eeunty long-term care consultation
44.33 units, and the Area Agencies on Aging, and are a combination of telephone-based

44.34 and in-person assistance provided under models developed by the commissioner. The
44.35 consultation shall be performed in a manner that provides objective and complete

45.1 information. Transitional consultation must be provided within five working days of the
45.2 request of the prospective resident as follows:

45.3 (1) the consultation must be provided by a qualified professional as determined by
45.4 the commissioner;

45.5 (2) the consultation must include a review of the prospective resident's reasons for

45.6 considering assisted living, the prospective resident's personal goals, a discussion of the
45.7 prospective resident's immediate and projected long-term care needs, and alternative
45.8 community services or assisted living settings that may meet the prospective resident's
45.9 needs; and
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47.542) (3) the assessment is completed for persons within tea-werking 20 calendar days
47.6 of the date of request or recommendation for assessment; ane

47.743) (4) there is a plan for transition and follow-up for the individual's return to the
47.8 community—Fhe-plan-mustrequire, including notification of other local agencies when a

47.9 person whe may require assistance is-sereened-by-one-county-for-admission-to-afaeility
47.10 from agencies located in another county-; and

47.11 (5) relocation targeted case management as defined in section 256B.0621,
47.12 subdivision 2, clause (4), is authorized for an eligible medical assistance recipient.

47.13 (eHfa person-who-is-eligible for a Minnesota health-care program-is-admitted-to-a
47.14 nursingfacthity—the-nusingfacthtymustinclude-aconsultation-team-member-orthe-case

47.15 manager-in-the-discharge planning process-

47.16 Sec. 12. Minnesota Statutes 2010, section 256B.0911, subdivision 3c, is amended to
47.17 read:

47.18 Subd. 3c. Transition to housing with services. (a) Housing with services

47.19 establishments offering or providing assisted living under chapter 144G shall inform
47.20 all prospective residents of the availability of and contact information for transitional
47.21 consultation services under this subdivision prior to executing a lease or contract with the
47.22 prospective resident. The purpose of transitional long-term care consultation is to support
47.23 persons with current or anticipated long-term care needs in making informed choices
47.24 among options that include the most cost-effective and least restrictive settings, and to
47.25 delay spenddown to eligibility for publicly funded programs by connecting people to
47.26 alternative services in their homes before transition to housing with services. Regardless
47.27 of the consultation, prospective residents maintain the right to choose housing with

47.28 services or assisted living if that option is their preference.

47.29 (b) Transitional consultation services are provided as determined by the

47.30 commissioner of human services in partnership with eeunty long-term care consultation
47.31 units, and the Area Agencies on Aging, and are a combination of telephone-based

47.32 and in-person assistance provided under models developed by the commissioner. The
47.33 consultation shall be performed in a manner that provides objective and complete

47.34 information. Transitional consultation must be provided within five working days of the
47.35 request of the prospective resident as follows:

48.1 (1) the consultation must be provided by a qualified professional as determined by
48.2 the commissioner;

48.3 (2) the consultation must include a review of the prospective resident's reasons for

48.4 considering assisted living, the prospective resident's personal goals, a discussion of the
48.5 prospective resident's immediate and projected long-term care needs, and alternative
48.6 community services or assisted living settings that may meet the prospective resident's
48.7 needs; and
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45.10 (3) the prospective resident shall be informed of the availability of long-term care

45.11 consultation services described in subdivision 3a that are available at no charge to the
45.12 prospective resident to assist the prospective resident in assessment and planning to meet
45.13 the prospective resident's long-term care needs. The Senior LinkAge Line and long-term
45.14 care consultation team shall give the highest priority to referrals of individuals who are at
45.15 highest risk of nursing facility placement or as needed for determining eligibility.

45.16 Sec. 13. Minnesota Statutes 2010, section 256B.0911, subdivision 4a, is amended to
45.17 read:

45.18 Subd. 4a. Preadmission screening activities related to nursing facility

45.19 admissions. (a) All applicants to Medicaid certified nursing facilities, including certified
45.20 boarding care facilities, must be screened prior to admission regardless of income, assets,
45.21 or funding sources for nursing facility care, except as described in subdivision 4b. The
45.22 purpose of the screening is to determine the need for nursing facility level of care as
45.23 described in paragraph (d) and to complete activities required under federal law related to
45.24 mental illness and developmental disability as outlined in paragraph (b).

45.25 (b) A person who has a diagnosis or possible diagnosis of mental illness or

45.26 developmental disability must receive a preadmission screening before admission

45.27 regardless of the exemptions outlined in subdivision 4b, paragraph (b), to identify the need
45.28 for further evaluation and specialized services, unless the admission prior to screening is
45.29 authorized by the local mental health authority or the local developmental disabilities case
45.30 manager, or unless authorized by the county agency according to Public Law 101-508.

45.31 The following criteria apply to the preadmission screening:

45.32 (1) the eeunty lead agency must use forms and criteria developed by the
45.33 commissioner to identify persons who require referral for further evaluation and
45.34 determination of the need for specialized services; and

46.1 (2) the evaluation and determination of the need for specialized services must be
46.2 done by:

46.3 (1) a qualified independent mental health professional, for persons with a primary or
46.4 secondary diagnosis of a serious mental illness; or

46.5 (ii) a qualified developmental disability professional, for persons with a primary or

46.6 secondary diagnosis of developmental disability. For purposes of this requirement, a

46.7 qualified developmental disability professional must meet the standards for a qualified
46.8 developmental disability professional under Code of Federal Regulations, title 42, section
46.9 483.430.
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48.8 (3) the prospective resident shall be informed of the availability of long-term care

48.9 consultation services described in subdivision 3a that are available at no charge to the
48.10 prospective resident to assist the prospective resident in assessment and planning to meet
48.11 the prospective resident's long-term care needs. The Senior LinkAge Line and long-term
48.12 care consultation team shall give the highest priority to referrals of individuals who are at
48.13 highest risk of nursing facility placement or as needed for determining eligibility.

48.14 Sec. 13. Minnesota Statutes 2010, section 256B.0911, subdivision 4a, is amended to
48.15 read:

48.16 Subd. 4a. Preadmission screening activities related to nursing facility

48.17 admissions. (a) All applicants to Medicaid certified nursing facilities, including certified
48.18 boarding care facilities, must be screened prior to admission regardless of income, assets,
48.19 or funding sources for nursing facility care, except as described in subdivision 4b. The
48.20 purpose of the screening is to determine the need for nursing facility level of care as
48.21 described in paragraph (d) and to complete activities required under federal law related to
48.22 mental illness and developmental disability as outlined in paragraph (b).

48.23 (b) A person who has a diagnosis or possible diagnosis of mental illness or

48.24 developmental disability must receive a preadmission screening before admission

48.25 regardless of the exemptions outlined in subdivision 4b, paragraph (b), to identify the need
48.26 for further evaluation and specialized services, unless the admission prior to screening is
48.27 authorized by the local mental health authority or the local developmental disabilities case
48.28 manager, or unless authorized by the county agency according to Public Law 101-508.

48.29 The following criteria apply to the preadmission screening:

48.30 (1) the eounty lead agency must use forms and criteria developed by the
48.31 commissioner to identify persons who require referral for further evaluation and
48.32 determination of the need for specialized services; and

48.33 (2) the evaluation and determination of the need for specialized services must be
48.34 done by:

49.1 (i) a qualified independent mental health professional, for persons with a primary or
49.2 secondary diagnosis of a serious mental illness; or

49.3 (ii) a qualified developmental disability professional, for persons with a primary or

49.4 secondary diagnosis of developmental disability. For purposes of this requirement, a

49.5 qualified developmental disability professional must meet the standards for a qualified
49.6 developmental disability professional under Code of Federal Regulations, title 42, section
49.7 483.430.
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46.10 (c) The local county mental health authority or the state developmental disability

46.11 authority under Public Law Numbers 100-203 and 101-508 may prohibit admission to a
46.12 nursing facility if the individual does not meet the nursing facility level of care criteria or
46.13 needs specialized services as defined in Public Law Numbers 100-203 and 101-508. For
46.14 purposes of this section, "specialized services" for a person with developmental disability
46.15 means active treatment as that term is defined under Code of Federal Regulations, title
46.16 42, section 483.440 (a)(1).

46.17 (d) The determination of the need for nursing facility level of care must be made

46.18 according to criteria established in section 144.0724, subdivision 11, and 256B.092,

46.19 using forms developed by the commissioner. In assessing a person's needs, consultation
46.20 team members shall have a physician available for consultation and shall consider the
46.21 assessment of the individual's attending physician, if any. The individual's physician must
46.22 be included if the physician chooses to participate. Other personnel may be included on
46.23 the team as deemed appropriate by the eeunty lead agency.

46.24 Sec. 14. Minnesota Statutes 2010, section 256B.0911, subdivision 4c, is amended to
46.25 read:

46.26 Subd. 4c. Screening requirements. (a) A person may be screened for nursing

46.27 facility admission by telephone or in a face-to-face screening interview. Consultation-team
46.28 members Certified assessors shall identify each individual's needs using the following
46.29 categories:

46.30 (1) the person needs no face-to-face screening interview to determine the need
46.31 for nursing facility level of care based on information obtained from other health care
46.32 professionals;

46.33 (2) the person needs an immediate face-to-face screening interview to determine the
46.34 need for nursing facility level of care and complete activities required under subdivision
46.35 4a; or

47.1 (3) the person may be exempt from screening requirements as outlined in subdivision
47.2 4b, but will need transitional assistance after admission or in-person follow-along after
47.3 a return home.

47.4 (b) Persons admitted on a nonemergency basis to a Medicaid-certified nursing
47.5 facility must be screened prior to admission.

47.6 (c) The eeunty lead agency screening or intake activity must include processes to
47.7 identify persons who may require transition assistance as described in subdivision 3b.

47.8 Sec. 15. Minnesota Statutes 2010, section 256B.0911, subdivision 6, is amended to
47.9 read:
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49.8 (c) The local county mental health authority or the state developmental disability

49.9 authority under Public Law Numbers 100-203 and 101-508 may prohibit admission to a
49.10 nursing facility if the individual does not meet the nursing facility level of care criteria or
49.11 needs specialized services as defined in Public Law Numbers 100-203 and 101-508. For
49.12 purposes of this section, "specialized services" for a person with developmental disability
49.13 means active treatment as that term is defined under Code of Federal Regulations, title
49.14 42, section 483.440 (a)(1).

49.15 (d) The determination of the need for nursing facility level of care must be made

49.16 according to criteria established in section 144.0724, subdivision 11, and 256B.092,

49.17 using forms developed by the commissioner. In assessing a person's needs, consultation
49.18 team members shall have a physician available for consultation and shall consider the
49.19 assessment of the individual's attending physician, if any. The individual's physician must
49.20 be included if the physician chooses to participate. Other personnel may be included on
49.21 the team as deemed appropriate by the eeunty lead agency.

49.22 Sec. 14. Minnesota Statutes 2010, section 256B.0911, subdivision 4c, is amended to
49.23 read:

49.24 Subd. 4c. Screening requirements. (a) A person may be screened for nursing

49.25 facility admission by telephone or in a face-to-face screening interview. Censultationteam
49.26 members Certified assessors shall identify each individual's needs using the following
49.27 categories:

49.28 (1) the person needs no face-to-face screening interview to determine the need
49.29 for nursing facility level of care based on information obtained from other health care
49.30 professionals;

49.31 (2) the person needs an immediate face-to-face screening interview to determine the
49.32 need for nursing facility level of care and complete activities required under subdivision
49.33 4a; or

50.1 (3) the person may be exempt from screening requirements as outlined in subdivision
50.2 4b, but will need transitional assistance after admission or in-person follow-along after
50.3 a return home.

50.4 (b) Persons admitted on a nonemergency basis to a Medicaid-certified nursing
50.5 facility must be screened prior to admission.

50.6 (c) The eeunty lead agency screening or intake activity must include processes to
50.7 identify persons who may require transition assistance as described in subdivision 3b.

50.8 Sec. 15. Minnesota Statutes 2010, section 256B.0911, subdivision 6, is amended to
50.9 read:
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47.10 Subd. 6. Payment for long-term care consultation services. (a) The total payment

47.11 for each county must be paid monthly by certified nursing facilities in the county. The
47.12 monthly amount to be paid by each nursing facility for each fiscal year must be determined
47.13 by dividing the county's annual allocation for long-term care consultation services by 12
47.14 to determine the monthly payment and allocating the monthly payment to each nursing
47.15 facility based on the number of licensed beds in the nursing facility. Payments to counties
47.16 in which there is no certified nursing facility must be made by increasing the payment
47.17 rate of the two facilities located nearest to the county seat.

47.18 (b) The commissioner shall include the total annual payment determined under
47.19 paragraph (a) for each nursing facility reimbursed under section 256B.431 er, 256B.434

47.20 accordingto-section256B-431-subdivision2b;paragraph(g), or 256B.441.

47.21 (c) In the event of the layaway, delicensure and decertification, or removal from

47.22 layaway of 25 percent or more of the beds in a facility, the commissioner may adjust
47.23 the per diem payment amount in paragraph (b) and may adjust the monthly payment
47.24 amount in paragraph (a). The effective date of an adjustment made under this paragraph
47.25 shall be on or after the first day of the month following the effective date of the layaway,
47.26 delicensure and decertification, or removal from layaway.

47.27 (d) Payments for long-term care consultation services are available to the county

47.28 or counties to cover staff salaries and expenses to provide the services described in

47.29 subdivision la. The county shall employ, or contract with other agencies to employ, within
47.30 the limits of available funding, sufficient personnel to provide long-term care consultation
47.31 services while meeting the state's long-term care outcomes and objectives as defined in
47.32 seetion256B-0917; subdivision 1. The county shall be accountable for meeting local

47.33 objectives as approved by the commissioner in the biennial home and community-based
47.34 services quality assurance plan on a form provided by the commissioner.

48.1 (e) Notwithstanding section 256B.0641, overpayments attributable to payment of the
48.2 screening costs under the medical assistance program may not be recovered from a facility.

48.3 (f) The commissioner of human services shall amend the Minnesota medical
48.4 assistance plan to include reimbursement for the local consultation teams.

48.5 (g) Until the alternative payment methodology in paragraph (h) is implemented,

48.6 the county may bill, as case management services, assessments, support planning, and
48.7 follow-along provided to persons determined to be eligible for case management under
48.8 Minnesota health care programs. No individual or family member shall be charged for an
48.9 initial assessment or initial support plan development provided under subdivision 3a or 3b.
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50.10 Subd. 6. Payment for long-term care consultation services. (a) The total payment

50.11 for each county must be paid monthly by certified nursing facilities in the county. The
50.12 monthly amount to be paid by each nursing facility for each fiscal year must be determined
50.13 by dividing the county's annual allocation for long-term care consultation services by 12
50.14 to determine the monthly payment and allocating the monthly payment to each nursing
50.15 facility based on the number of licensed beds in the nursing facility. Payments to counties
50.16 in which there is no certified nursing facility must be made by increasing the payment
50.17 rate of the two facilities located nearest to the county seat.

50.18 (b) The commissioner shall include the total annual payment determined under
50.19 paragraph (a) for each nursing facility reimbursed under section 256B.431 er, 256B.434,

50.20 or 256B.441 accordingto-section256B.43 1subdivision2b;paragraph«g).

50.21 (c) In the event of the layaway, delicensure and decertification, or removal from

50.22 layaway of 25 percent or more of the beds in a facility, the commissioner may adjust
50.23 the per diem payment amount in paragraph (b) and may adjust the monthly payment
50.24 amount in paragraph (a). The effective date of an adjustment made under this paragraph
50.25 shall be on or after the first day of the month following the effective date of the layaway,
50.26 delicensure and decertification, or removal from layaway.

50.27 (d) Payments for long-term care consultation services are available to the county

50.28 or counties to cover staff salaries and expenses to provide the services described in

50.29 subdivision la. The county shall employ, or contract with other agencies to employ, within
50.30 the limits of available funding, sufficient personnel to provide long-term care consultation
50.31 services while meeting the state's long-term care outcomes and objectives as defined in
50.32 seetion256B-0917;-subdivision 1. The county shall be accountable for meeting local

50.33 objectives as approved by the commissioner in the biennial home and community-based
50.34 services quality assurance plan on a form provided by the commissioner.

51.1 (e) Notwithstanding section 256B.0641, overpayments attributable to payment of the
51.2 screening costs under the medical assistance program may not be recovered from a facility.

51.3 (f) The commissioner of human services shall amend the Minnesota medical
51.4 assistance plan to include reimbursement for the local consultation teams.

51.5 (g) Until the alternative payment methodology in paragraph (h) is implemented,

51.6 the county may bill, as case management services, assessments, support planning, and
51.7 follow-along provided to persons determined to be eligible for case management under
51.8 Minnesota health care programs. No individual or family member shall be charged for an
51.9 initial assessment or initial support plan development provided under subdivision 3a or 3b.
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48.10 (h) The commissioner shall develop an alternative payment methodology for

48.11 long-term care consultation services that includes the funding available under this

48.12 subdivision, and sections 256B.092 and 256B.0659. In developing the new payment
48.13 methodology, the commissioner shall consider the maximization of other funding sources,
48.14 including federal funding, for-this all long-term care consultation and preadmission

48.15 screening activity.

48.16 Sec. 16. Minnesota Statutes 2010, section 256B.0913, subdivision 7, is amended to
48.17 read:

48.18 Subd. 7. Case management. (a) The provision of case management under the

48.19 alternative care program is governed by requirements in section 256B.0915, subdivisions
48.20 1a and 1b.

48.21 (b) The case manager must not approve alternative care funding for a client in any
48.22 setting in which the case manager cannot reasonably ensure the client's health and safety.

48.23 (c) The case manager is responsible for the cost-effectiveness of the alternative care
48.24 individual eare coordinated services and support plan and must not approve any €are plan
48.25 in which the cost of services funded by alternative care and client contributions exceeds
48.26 the limit specified in section 256B.0915, subdivision 3, paragraph (b).

48.27 (d) Case manager responsibilities include those in section 256B.0915, subdivision
48.28 1la, paragraph (g).

48.29 Sec. 17. Minnesota Statutes 2010, section 256B.0913, subdivision 8, is amended to
48.30 read:

48.31 Subd. 8. Requirements for individual eare coordinated services and support

48.32 plan. (a) The case manager shall implement the coordinated services and support plan ef
48.33 eare for each alternative care client and ensure that a client's service needs and eligibility
48.34 are reassessed at least every 12 months. The coordinated services and support plan must
49.1 meet the requirements in section 256B.0915, subdivision 6. The plan shall include any
49.2 services prescribed by the individual's attending physician as necessary to allow the

49.3 individual to remain in a community setting. In developing the individual's care plan, the
49.4 case manager should include the use of volunteers from families and neighbors, religious
49.5 organizations, social clubs, and civic and service organizations to support the formal home
49.6 care services. The lead agency shall be held harmless for damages or injuries sustained
49.7 through the use of volunteers under this subdivision including workers' compensation

49.8 liability. The case manager shall provide documentation in each individual's plan efeare
49.9 and, if requested, to the commissioner that the most cost-effective alternatives available
49.10 have been offered to the individual and that the individual was free to choose among
49.11 available qualified providers, both public and private, including qualified case management
49.12 or service coordination providers other than those employed by any county; however, the
49.13 county or tribe maintains responsibility for prior authorizing services in accordance with
49.14 statutory and administrative requirements. The case manager must give the individual a
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51.10 (h) The commissioner shall develop an alternative payment methodology for

51.11 long-term care consultation services that includes the funding available under this

51.12 subdivision, and sections 256B.092 and 256B.0659. In developing the new payment
51.13 methodology, the commissioner shall consider the maximization of other funding sources,
51.14 including federal funding, for-this all long-term care consultation and preadmission

51.15 screening activity.

51.16 Sec. 16. Minnesota Statutes 2010, section 256B.0913, subdivision 7, is amended to
51.17 read:

51.18 Subd. 7. Case management. (a) The provision of case management under the

51.19 alternative care program is governed by requirements in section 256B.0915, subdivisions
51.20 la and 1b.

51.21 (b) The case manager must not approve alternative care funding for a client in any
51.22 setting in which the case manager cannot reasonably ensure the client's health and safety.

51.23 (c) The case manager is responsible for the cost-effectiveness of the alternative care
51.24 individual eare coordinated services and support plan and must not approve any eare plan
51.25 in which the cost of services funded by alternative care and client contributions exceeds
51.26 the limit specified in section 256B.0915, subdivision 3, paragraph (b).

51.27 (d) Case manager responsibilities include those in section 256B.0915, subdivision
51.28 la, paragraph (g).

51.29 Sec. 17. Minnesota Statutes 2010, section 256B.0913, subdivision 8, is amended to
51.30 read:

51.31 Subd. 8. Requirements for individual eare coordinated services and support

51.32 plan. (a) The case manager shall implement the coordinated services and support plan ef
51.33 eare for each alternative care client and ensure that a client's service needs and eligibility
51.34 are reassessed at least every 12 months. The coordinated services and support plan must
52.1 meet the requirements in section 256B.0915, subdivision 6. The plan shall include any
52.2 services prescribed by the individual's attending physician as necessary to allow the

52.3 individual to remain in a community setting. In developing the individual's care plan, the
52.4 case manager should include the use of volunteers from families and neighbors, religious
52.5 organizations, social clubs, and civic and service organizations to support the formal home
52.6 care services. The lead agency shall be held harmless for damages or injuries sustained
52.7 through the use of volunteers under this subdivision including workers' compensation

52.8 liability. The case manager shall provide documentation in each individual's plan efeare
52.9 and, if requested, to the commissioner that the most cost-effective alternatives available
52.10 have been offered to the individual and that the individual was free to choose among
52.11 available qualified providers, both public and private, including qualified case management
52.12 or service coordination providers other than those employed by any county; however, the
52.13 county or tribe maintains responsibility for prior authorizing services in accordance with
52.14 statutory and administrative requirements. The case manager must give the individual a
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49.15 ten-day written notice of any denial, termination, or reduction of alternative care services.

49.16 (b) The county of service or tribe must provide access to and arrange for case

49.17 management services, including assuring implementation of the coordinated services
49.18 and support plan. "County of service" has the meaning given it in Minnesota Rules,
49.19 part 9505.0015, subpart 11. The county of service must notify the county of financial
49.20 responsibility of the approved care plan and the amount of encumbered funds.

49.21 Sec. 18. Minnesota Statutes 2010, section 256B.0915, subdivision 1a, is amended to
49.22 read:

49.23 Subd. la. Elderly waiver case management services. (a) Elderly Except

49.24 as provided to individuals under prepaid medical assistance programs as described

49.25 in paragraph (h), case management services under the home and community-based

49.26 services waiver for elderly individuals are available from providers meeting qualification
49.27 requirements and the standards specified in subdivision 1b. Eligible recipients may choose
49.28 any qualified provider of elderly case management services.

49.29 (b) Case management services assist individuals who receive waiver services in

49.30 gaining access to needed waiver and other state plan services; and assist individuals in
49.31 appeals under section 256.045, as well as needed medical, social, educational, and other
49.32 services regardless of the funding source for the services to which access is gained. Case
49.33 managers shall collaborate with consumers, families, legal representatives, and relevant
49.34 medical experts and service providers in the development and periodic review of the
49.35 coordinated services and support plan.

50.1 (c) A case aide shall provide assistance to the case manager in carrying out

50.2 administrative activities of the case management function. The case aide may not assume
50.3 responsibilities that require professional judgment including assessments, reassessments,
50.4 and care plan development. The case manager is responsible for providing oversight of
50.5 the case aide.

50.6 (d) Case managers shall be responsible for ongoing monitoring of the provision of

50.7 services included in the individual's plan of care. Case managers shall initiate and-oversee
50.8 the process of assessment-and reassessment of the individual's eare coordinated services
50.9 and support plan as defined in subdivision 6 and review the plan efeare at intervals

50.10 specified in the federally approved waiver plan.

50.11 (e) The county of service or tribe must provide access to and arrange for case
50.12 management services. County of service has the meaning given it in Minnesota Rules,
50.13 part 9505.0015, subpart 11.
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52.15 ten-day written notice of any denial, termination, or reduction of alternative care services.

52.16 (b) The county of service or tribe must provide access to and arrange for case

52.17 management services, including assuring implementation of the coordinated services
52.18 and support plan. "County of service" has the meaning given it in Minnesota Rules,
52.19 part 9505.0015, subpart 11. The county of service must notify the county of financial
52.20 responsibility of the approved care plan and the amount of encumbered funds.

52.21 Sec. 18. Minnesota Statutes 2010, section 256B.0915, subdivision 1a, is amended to
52.22 read:

52.23 Subd. la. Elderly waiver case management services. (a) Elderly Except

52.24 as provided to individuals under prepaid medical assistance programs as described

52.25 in paragraph (h), case management services under the home and community-based

52.26 services waiver for elderly individuals are available from providers meeting qualification
52.27 requirements and the standards specified in subdivision 1b. Eligible recipients may choose
52.28 any qualified provider of elderly case management services.

52.29 (b) Case management services assist individuals who receive waiver services in

52.30 gaining access to needed waiver and other state plan services; and assist individuals in
52.31 appeals under section 256.045, as well as needed medical, social, educational, and other
52.32 services regardless of the funding source for the services to which access is gained. Case
52.33 managers shall collaborate with consumers, families, legal representatives, and relevant
52.34 medical experts and service providers in the development and periodic review of the
52.35 coordinated services and support plan.

53.1 (c) A case aide shall provide assistance to the case manager in carrying out

53.2 administrative activities of the case management function. The case aide may not assume
53.3 responsibilities that require professional judgment including assessments, reassessments,
53.4 and care plan development. The case manager is responsible for providing oversight of
53.5 the case aide.

53.6 (d) Case managers shall be responsible for ongoing monitoring of the provision of

53.7 services included in the individual's plan of care. Case managers shall initiate and-oversee
53.8 the process of assessment-and reassessment of the individual's eare coordinated services
53.9 and support plan as defined in subdivision 6 and review the plan efeare at intervals

53.10 specified in the federally approved waiver plan.

53.11 (e) The county of service or tribe must provide access to and arrange for case
53.12 management services. County of service has the meaning given it in Minnesota Rules,
53.13 part 9505.0015, subpart 11.
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50.14 (f) Except as described in paragraph (h), case management services must be provided
50.16 by the commissioner to meet all of the requirements in subdivision 1b. Case management
50.17 services must not be provided to a recipient by a private agency that has a financial interest
50.18 in the provision of any other services included in the recipient's coordinated service and
50.19 support plan. For purposes of this section, "private agency" means any agency that is not
50.20 identified as a lead agency under section 256B.0911, subdivision 1a, paragraph (e).

50.21 (g) Case management service activities provided to or arranged for a person include:
50.22 (1) development of the coordinated services and support plan under subdivision 6;

50.23 (2) informing the individual or the individual's legal guardian or conservator of
50.24 service options, and options for case management services and providers;

50.25 (3) consulting with relevant medical experts or service providers;
50.26 (4) assisting the person in the identification of potential providers;
50.27 (5) assisting the person to access services;

50.28 (6) coordination of services; and

50.29 (7) evaluation and monitoring of the services identified in the plan, including at least
50.30 one annual face-to-face visit by the case manager with each person.

50.31 (h) For individuals enrolled in prepaid medical assistance programs under section

50.32 256B.69, subdivisions 6b and 23, the health plan shall provide or arrange to provide

50.33 elderly waiver case management services in paragraph (g), as part of an integrated delivery
50.34 system in accordance with contract requirements established by the commissioner.

51.1 Sec. 19. Minnesota Statutes 2010, section 256B.0915, subdivision 1b, is amended to
51.2 read:

51.3 Subd. 1b. Provider qualifications and standards. (a) The commissioner must

51.4 enroll qualified providers of elderly case management services under the home and
51.5 community-based waiver for the elderly under section 1915(c) of the Social Security
51.6 Act. The enrollment process shall ensure the provider's ability to meet the qualification
51.7 requirements and standards in this subdivision and other federal and state requirements
51.8 of this service. An-elderly A case management provider is an enrolled medical

51.9 assistance provider who is determined by the commissioner to have all of the following
51.10 characteristics:

51.11 (1) the demonstrated capacity and experience to provide the components of
51.12 case management to coordinate and link community resources needed by the eligible
51.13 population;
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53.14 (f) Except as described in paragraph (h), case management services must be provided

53.15 by a public or private agency that is enrolled as a medical assistance provider determined
53.16 by the commissioner to meet all of the requirements in subdivision 1b. Case management
53.17 services must not be provided to a recipient by a private agency that has a financial interest
53.18 in the provision of any other services included in the recipient's coordinated service and
53.19 support plan. For purposes of this section, "private agency" means any agency that is not
53.20 identified as a lead agency under section 256B.0911, subdivision 1a, paragraph (e).

53.21 (g) Case management service activities provided to or arranged for a person include:
53.22 (1) development of the coordinated services and support plan under subdivision 6;

53.23 (2) informing the individual or the individual's legal guardian or conservator of
53.24 service options, and options for case management services and providers;

53.25 (3) consulting with relevant medical experts or service providers;
53.26 (4) assisting the person in the identification of potential providers;
53.27 (5) assisting the person to access services;

53.28 (6) coordination of services; and

53.29 (7) evaluation and monitoring of the services identified in the plan, including at least
53.30 one annual face-to-face visit by the case manager with each person.

53.31 (h) For individuals enrolled in prepaid medical assistance programs under section

53.32 256B.69, subdivisions 6b and 23, the health plan will provide or arrange to provide elderly
53.33 waiver case management services in paragraph (g), as part of an integrated delivery system
53.34 in accordance with contract requirements established by the commissioner.

54.1 Sec. 19. Minnesota Statutes 2010, section 256B.0915, subdivision 1b, is amended to
54.2 read:

54.3 Subd. 1b. Provider qualifications and standards. (a) The commissioner must

54.4 enroll qualified providers of elderly case management services under the home and
54.5 community-based waiver for the elderly under section 1915(c) of the Social Security
54.6 Act. The enrollment process shall ensure the provider's ability to meet the qualification
54.7 requirements and standards in this subdivision and other federal and state requirements
54.8 of this service. An-elderly A case management provider is an enrolled medical

54.9 assistance provider who is determined by the commissioner to have all of the following
54.10 characteristics:

54.11 (1) the demonstrated capacity and experience to provide the components of
54.12 case management to coordinate and link community resources needed by the eligible
54.13 population;
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51.14 (2) administrative capacity and experience in serving the target population for
51.15 whom it will provide services and in ensuring quality of services under state and federal
51.16 requirements;

51.17 (3) a financial management system that provides accurate documentation of services
51.18 and costs under state and federal requirements;

51.19 (4) the capacity to document and maintain individual case records under state and
51.20 federal requirements; and

51.21 (5) the lead agency may allow a case manager employed by the lead agency to

51.22 delegate certain aspects of the case management activity to another individual employed
51.23 by the lead agency provided there is oversight of the individual by the case manager.
51.24 The case manager may not delegate those aspects which require professional judgment
51.25 including assessments, reassessments, and eare coordinated services and support plan
51.26 development. Lead agencies include counties, health plans, and federally recognized
51.27 tribes who authorize services under this section.

51.28 (b) A health plan shall provide or arrange to provide elderly waiver case

51.29 management services in subdivision la, paragraph (g), as part of an integrated delivery
51.30 system in accordance with contract requirements established by the commissioner related
51.31 to provider standards and qualifications.

51.32 Sec. 20. Minnesota Statutes 2010, section 256B.0915, subdivision 3¢, is amended to
51.33 read:

51.34 Subd. 3c. Service approval and contracting provisions. (a) Medical assistance

51.35 funding for skilled nursing services, private duty nursing, home health aide, and personal
52.1 care services for waiver recipients must be approved by the case manager and included in
52.2 the individual-eare coordinated services and support plan.

52.3 (b) A lead agency is not required to contract with a provider of supplies and
52.4 equipment if the monthly cost of the supplies and equipment is less than $250.

52.5 Sec. 21. Minnesota Statutes 2010, section 256B.0915, subdivision 6, is amended to
52.6 read:

52.7 Subd. 6. Implementation of eare coordinated services and support plan. (a)
52.8 Each elderly waiver client shall be provided a copy of a written eare coordinated services
52.9 and support plan Mme%equemeﬂ%s—eu%hﬂed—meeﬁeﬂ—%é&@%%—sﬂbdw&eﬁ—g—

52.13 (1) is developed and signed by the recipient within ten working days after the case

52.14 manager receives the community support plan from the certified assessor;
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54.14 (2) administrative capacity and experience in serving the target population for
54.15 whom it will provide services and in ensuring quality of services under state and federal
54.16 requirements;

54.17 (3) a financial management system that provides accurate documentation of services
54.18 and costs under state and federal requirements;

54.19 (4) the capacity to document and maintain individual case records under state and
54.20 federal requirements; and

54.21 (5) the lead agency may allow a case manager employed by the lead agency to

54.22 delegate certain aspects of the case management activity to another individual employed
54.23 by the lead agency provided there is oversight of the individual by the case manager.
54.24 The case manager may not delegate those aspects which require professional judgment
54.25 including assessments, reassessments, and eare coordinated services and support plan
54.26 development. Lead agencies include counties, health plans, and federally recognized
54.27 tribes who authorize services under this section.

54.28 (b) The health plan shall provide or arrange to provide elderly waiver case

54.29 management services in subdivision 1a, paragraph (g), as part of an integrated delivery
54.30 system in accordance with contract requirements established by the commissioner related
54.31 to provider standards and qualifications.

54.32 Sec. 20. Minnesota Statutes 2010, section 256B.0915, subdivision 3c, is amended to
54.33 read:

54.34 Subd. 3c. Service approval and contracting provisions. (a) Medical assistance

54.35 funding for skilled nursing services, private duty nursing, home health aide, and personal
55.1 care services for waiver recipients must be approved by the case manager and included in
55.2 the individual-eare coordinated services and support plan.

55.3 (b) A lead agency is not required to contract with a provider of supplies and
55.4 equipment if the monthly cost of the supplies and equipment is less than $250.

55.5 Sec. 21. Minnesota Statutes 2010, section 256B.0915, subdivision 6, is amended to
55.6 read:

55.7 Subd. 6. Implementation of eare coordinated services and support plan. (a)
55.8 Each elderly waiver client shall be provided a copy of a written eare coordinated services
55.9 and support plan Mmee&&thﬂeqmemeﬁts—e&ﬂmed—ﬂﬁee&eﬂ—%é&@%%—subdﬁmeﬂ—&

55.13 (1) is developed and signed by the recipient within ten working days after the case

55.14 manager receives the community support plan from the certified assessor;
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52.15 (2) includes the results of the assessment information on the person's need for
52.16 service and identification of service needs that will be or that are met by the person's
52.17 relatives, friends, and others, as well as community services used by the general public;

52.18 (3) reasonably ensures the health and safety of the recipient;

52.19 (4) identifies the person's preferences for services as stated by the person or the
52.20 person's legal guardian or conservator;

52.21 (5) reflects the person's informed choice between institutional and community-based
52.22 services, as well as choice of services, supports, and providers, including available case
52.23 manager providers;

52.24 (6) identifies long and short-range goals for the person;

52.25 (7) identifies specific services and the amount, frequency, duration, and cost of the
52.26 services to be provided to the person based on assessed needs, preferences, and available
52.27 resources; and

52.28 (8) includes information about the right to appeal decisions under section 256.045;

52.29 (b) In developing the coordinated services and support plan, the case manager should
52.30 also include the use of volunteers, religious organizations, social clubs, and civic and

52.31 service organizations to support the individual in the community. The lead agency must be
52.32 held harmless for damages or injuries sustained through the use of volunteers and agencies
52.33 under this paragraph, including workers' compensation liability.

53.1 Sec. 22. Minnesota Statutes 2010, section 256B.0915, subdivision 10, is amended to
53.2 read:

53.3 Subd. 10. Waiver payment rates; managed care organizations. The

53.4 commissioner shall adjust the elderly waiver capitation payment rates for managed
53.5 care organizations paid under section 256B.69, subdivisions éa 6b and 23, to reflect the
53.6 maximum service rate limits for customized living services and 24-hour customized
53.7 living services under subdivisions 3e and 3h for the contract period beginning October
53.8 1, 2009. Medical assistance rates paid to customized living providers by managed

53.9 care organizations under this section shall not exceed the maximum service rate limits
53.10 determined by the commissioner under subdivisions 3e and 3h.

53.11 Sec. 23. Minnesota Statutes 2010, section 256B.092, subdivision 1, is amended to read:
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55.15 (2) includes the results of the assessment information on the person's need for
55.16 service and identification of service needs that will be or that are met by the person's
55.17 relatives, friends, and others, as well as community services used by the general public;

55.18 (3) reasonably ensures the health and safety of the recipient;

55.19 (4) identifies the person's preferences for services as stated by the person or the
55.20 person's legal guardian or conservator;

55.21 (5) reflects the person's informed choice between institutional and community-based
55.22 services, as well as choice of services, supports, and providers, including available case
55.23 manager providers;

55.24 (6) identifies long and short-range goals for the person;

55.25 (7) identifies specific services and the amount, frequency, duration, and cost of the
55.26 services to be provided to the person based on assessed needs, preferences, and available
55.27 resources; and

55.28 (8) includes information about the right to appeal decisions under section 256.045;

55.29 (b) In developing the coordinated services and support plan, the case manager should
55.30 also include the use of volunteers, religious organizations, social clubs, and civic and

55.31 service organizations to support the individual in the community. The lead agency must be
55.32 held harmless for damages or injuries sustained through the use of volunteers and agencies
55.33 under this paragraph, including workers' compensation liability.

56.1 Sec. 22. Minnesota Statutes 2010, section 256B.0915, subdivision 10, is amended to
56.2 read:

56.3 Subd. 10. Waiver payment rates; managed care organizations. The

56.4 commissioner shall adjust the elderly waiver capitation payment rates for managed
56.5 care organizations paid under section 256B.69, subdivisions 6a 6b and 23, to reflect the
56.6 maximum service rate limits for customized living services and 24-hour customized
56.7 living services under subdivisions 3e and 3h for the contract period beginning October
56.8 1, 2009. Medical assistance rates paid to customized living providers by managed

56.9 care organizations under this section shall not exceed the maximum service rate limits
56.10 determined by the commissioner under subdivisions 3¢ and 3h.

56.11 Sec. 23. Minnesota Statutes 2010, section 256B.092, subdivision 1, is amended to read:
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53.12 Subdivision 1. County of financial responsibility; duties. Before any services

53.13 shall be rendered to persons with developmental disabilities who are in need of social
53.14 service and medical assistance, the county of financial responsibility shall conduct or

53.15 arrange for a diagnostic evaluation in order to determine whether the person has or may
53.16 have a developmental disability or has or may have a related condition. If the county

53.17 of financial responsibility determines that the person has a developmental disability,

53.18 the county shall inform the person of case management services available under this

53.19 section. Except as provided in subdivision 1g or 4b, if a person is diagnosed as having a
53.20 developmental disability, the county of financial responsibility shall conduct or arrange for

53.21 a needs assessment by a certified assessor, and develop er-arrangeforanindividual service
53.22 a community support plan accordmg to sectlon 256B 0911 pfeﬂde—e%aﬁaﬂge—fer—eﬂgemg
53.23 ease-managemen v v
53.24 eiLaﬂ:aﬁge—fer—ease—maﬁagemeﬁt—admrms{f&Heﬂ— and authorlze services 1dent1ﬁed in the
53.25 person's individual-serviee coordinated services and support plan developed according to
53.26 subdivision 1b. Diagnostic information, obtained by other providers or agencies, may be
53.27 used by the county agency in determining eligibility for case management. Nothing in this
53.28 section shall be construed as requiring: (1) assessment in areas agreed to as unnecessary
53.29 by the-case-manager a certified assessor and the person, or the person's legal guardian or
53.30 conservator, or the parent if the person is a minor, or (2) assessments in areas where there
53.31 has been a functional assessment completed in the previous 12 months for which the

53.32 ease-manager certified assessor and the person or person's guardian or conservator, or the
53.33 parent if the person is a minor, agree that further assessment is not necessary. For persons
53.34 under state guardianship, the ease-manager certified assessor shall seek authorization from
53.35 the public guardianship office for waiving any assessment requirements. Assessments

54.1 related to health, safety, and protection of the person for the purpose of identifying service
54.2 type, amount, and frequency or assessments required to authorize services may not be

54.3 waived. To the extent possible, for wards of the commissioner the county shall consider
54.4 the opinions of the parent of the person with a developmental disability when developing
54.5 the person's individual-serviee community support plan and coordinated services and

54.6 support plan.

54.7 Sec. 24. Minnesota Statutes 2010, section 256B.092, subdivision 1la, is amended to
54.8 read:

54.9 Subd. la. Case management administration-and services. (a) The-administrative
54.10 funetions-of case-managementprovided-to-orarranged-fora-personinelude: Each recipient

54.11 of a home and community-based waiver shall be provided case management services by
54.12 qualified vendors as described in the federally approved waiver application.

54.13 review-ofeligibility forserviees;
54.14 {2)-sereening:
54.15 3)intake;
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56.12 Subdivision 1. County of financial responsibility; duties. Before any services

56.13 shall be rendered to persons with developmental disabilities who are in need of social
56.14 service and medical assistance, the county of financial responsibility shall conduct or

56.15 arrange for a diagnostic evaluation in order to determine whether the person has or may
56.16 have a developmental disability or has or may have a related condition. If the county

56.17 of financial responsibility determines that the person has a developmental disability,

56.18 the county shall inform the person of case management services available under this

56.19 section. Except as provided in subdivision 1g or 4b, if a person is diagnosed as having a
56.20 developmental disability, the county of financial responsibility shall conduct or arrange for

56.21 a needs assessment by a certified assessor, and develop er-arrangefor-anindividual-serviee
56.22 a community support plan accordmg to sectlon 256B 0911 prewdeer—aﬁaﬂge—fe%ﬂgemg
56.23 ease-managemen v v §
56.24 er—affaﬂge—fer—e&seﬂ&nagemeﬂt—admﬂsﬁﬁa&eﬂ— and authorlze services 1dent1ﬁed in the
56.25 person's individual-serviee coordinated services and support plan developed according to
56.26 subdivision 1b. Diagnostic information, obtained by other providers or agencies, may be
56.27 used by the county agency in determining eligibility for case management. Nothing in this
56.28 section shall be construed as requiring: (1) assessment in areas agreed to as unnecessary
56.29 by the-ease-manager a certified assessor and the person, or the person's legal guardian or
56.30 conservator, or the parent if the person is a minor, or (2) assessments in areas where there
56.31 has been a functional assessment completed in the previous 12 months for which the

56.32 ease-manager certified assessor and the person or person's guardian or conservator, or the
56.33 parent if the person is a minor, agree that further assessment is not necessary. For persons
56.34 under state guardianship, the ease-manager certified assessor shall seek authorization from
56.35 the public guardianship office for waiving any assessment requirements. Assessments

57.1 related to health, safety, and protection of the person for the purpose of identifying service
57.2 type, amount, and frequency or assessments required to authorize services may not be

57.3 waived. To the extent possible, for wards of the commissioner the county shall consider
57.4 the opinions of the parent of the person with a developmental disability when developing
57.5 the person's individual-serviee community support plan and coordinated services and

57.6 support plan.

57.7 Sec. 24. Minnesota Statutes 2010, section 256B.092, subdivision la, is amended to
57.8 read:

57.9 Subd. la. Case management administration-and services. (a) The-administrative
57.10 funetions-ofcase-managementprovided-to-orarranged-forapersonineclude: Each recipient

57.11 of a home and community-based waiver shall be provided case management services by
57.12 qualified vendors as described in the federally approved waiver application.

57.13 (Prreview-ofeligibilityforservices;
57.14 {2)-sereening:
57.15 3)-intakes

PAGE R55

REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side

House Language H1406-2

May 21, 2011 09:41 PM
Senate Language UEH1406-1

54.22 (b) Case management service activities provided to or arranged for a person include:

54.23 (1) development of the individual-serviee coordinated services and support plan
54.24 under subdivision 1b;

54.25 (2) informing the individual or the individual's legal guardian or conservator, or
54.26 parent if the person is a minor, of service options;

54.27 (3) consulting with relevant medical experts or service providers;
54.28 (4) assisting the person in the identification of potential providers;

54.29 (5) assisting the person to access services and assisting in appeals under section
54.30 256.045;

54.31 (6) coordination of services, if coordination is not provided by another service
54.32 provider;

54.33 (7) evaluation and monitoring of the services identified in the coordinated services
54.34 and support plan, which must incorporate at least one annual face-to-face visit by the case
54.35 manager with each person; and

55.1 (8) annualreviews-ef service-plans-and-servieesprovided review and provide the

55.2 lead agency with recommendations for service authorization based upon the individual's
55.3 needs identified in the coordinated services and support plan.

55.4 (c) Case management administrationand service activities that are provided to the

55.5 person with a developmental disability shall be provided directly by county agencies or
55.6 under contract. Case management services must be provided by a public or private agency
55.7 that is enrolled as a medical assistance provider determined by the commissioner to meet
55.8 all of the requirements in the approved federal waiver plans. Case management services
55.9 must not be provided to a recipient by a private agency that has a financial interest in the
55.10 provision of any other services included in the recipient's coordinated services and support
55.11 plan. For purposes of this section, "private agency" means any agency that is not identified
55.12 as a lead agency under section 256B.0911, subdivision 1a, paragraph (d).

57.22 (b) Case management service activities provided to or arranged for a person include:

57.23 (1) development of the individual-serviee coordinated services and support plan
57.24 under subdivision 1b;

57.25 (2) informing the individual or the individual's legal guardian or conservator, or
57.26 parent if the person is a minor, of service options;

57.27 (3) consulting with relevant medical experts or service providers;
57.28 (4) assisting the person in the identification of potential providers;

57.29 (5) assisting the person to access services and assisting in appeals under section
57.30 256.045;

57.31 (6) coordination of services, if coordination is not provided by another service
57.32 provider;

57.33 (7) evaluation and monitoring of the services identified in the coordinated services
57.34 and support plan, which must incorporate at least one annual face-to-face visit by the case
57.35 manager with each person; and

58.1 (8) annualreviews-ofservice-plans-and-servieesprovided review and provide the

58.2 lead agency with recommendations for service authorization based upon the individual's
58.3 needs identified in the coordinated services and support plan.

58.4 (c) Case management administration-and service activities that are provided to the

58.5 person with a developmental disability shall be provided directly by county agencies or
58.6 under contract. Case management services must be provided by a public or private agency
58.7 that is enrolled as a medical assistance provider determined by the commissioner to meet
58.8 all of the requirements in the approved federal waiver plans. Case management services
58.9 must not be provided to a recipient by a private agency that has a financial interest in the
58.10 provision of any other services included in the recipient's coordinated services and support
58.11 plan. For purposes of this section, "private agency" means any agency that is not identified
58.12 as a lead agency under section 256B.0911, subdivision 1a, paragraph (d).
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55.13 (d) Case managers are responsible for the-administrative-duties-and service

55.14 provisions listed in paragraphs (a) and (b). Case managers shall collaborate with

55.15 consumers, families, legal representatives, and relevant medical experts and service

55.16 providers in the development and annual review of the individualized-serviee coordinated
55.17 services and support plan and habilitation plans plan.

55.18 (e) The Department of Human Services shall offer ongoing education in case
55.19 management to case managers. Case managers shall receive no less than ten hours of case
55.20 management education and disability-related training each year.

55.21 Sec. 25. Minnesota Statutes 2010, section 256B.092, subdivision 1b, is amended to
55.22 read:

55.23 Subd. 1b. Individual Coordinated service and support plan. The-individual
55.24 serviee-plan-must (a) Each recipient of home and community-based waivered services
55.25 shall be provided a copy of the written coordinated service and support plan which:

55.26 (1) is developed and signed by the recipient within ten working days after the case
55.27 manager receives the community support plan from the certified assessor;

55.28 {HHnelude (2) includes the results of the assessment information on the person's
55.29 need for service, including identification of service needs that will be or that are met
55.30 by the person's relatives, friends, and others, as well as community services used by
55.31 the general public;

55.32 (3) reasonably ensures the health and safety of the recipient;

55.33 {2)identify (4) identifies the person's preferences for services as stated by the person,
55.34 the person's legal guardian or conservator, or the parent if the person is a minor;

56.1 (5) provides for an informed choice, as defined in section 256B.77, subdivision 2,
56.2 paragraph (o), of service and support providers, and identifies all available options for
56.3 case management services and providers;

56.4 3)identify (6) identifies long- and short-range goals for the person;

56.5 t4-identify (7) identifies specific services and the amount and frequency of the

56.6 services to be provided to the person based on assessed needs, preferences, and available
56.7 resources. The-individualserviee coordinated service and support plan shall also specify
56.8 other services the person needs that are not available;

56.9 {5)ridentify (8) identifies the need for an individual program plan to be developed

56.10 by the provider according to the respective state and federal licensing and certification
56.11 standards, and additional assessments to be completed or arranged by the provider after
56.12 service initiation;

56.13 {6)identify (9) identifies provider responsibilities to implement and make
56.14 recommendations for modification to the individual-serviee coordinated service and
56.15 support plan;
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58.13 (d) Case managers are responsible for-the-administrative-duties-and service

58.14 provisions listed in paragraphs (a) and (b). Case managers shall collaborate with

58.15 consumers, families, legal representatives, and relevant medical experts and service

58.16 providers in the development and annual review of the individualized-serviee coordinated
58.17 services and support plan and habilitation plans plan.

58.18 (¢) The Department of Human Services shall offer ongoing education in case
58.19 management to case managers. Case managers shall receive no less than ten hours of case
58.20 management education and disability-related training each year.

58.21 Sec. 25. Minnesota Statutes 2010, section 256B.092, subdivision 1b, is amended to
58.22 read:

58.23 Subd. 1b. Individual Coordinated service and support plan. The-individual
58.24 service-plansust (a) Each recipient of home and community-based waivered services
58.25 shall be provided a copy of the written coordinated service and support plan which:

58.26 (1) is developed and signed by the recipient within ten working days after the case
58.27 manager receives the community support plan from the certified assessor;

58.28 {Hnelude (2) includes the results of the assessment information on the person's
58.29 need for service, including identification of service needs that will be or that are met
58.30 by the person's relatives, friends, and others, as well as community services used by
58.31 the general public;

58.32 (3) reasonably ensures the health and safety of the recipient;

58.33 {2)identify (4) identifies the person's preferences for services as stated by the person,
58.34 the person's legal guardian or conservator, or the parent if the person is a minor;

59.1 (5) provides for an informed choice, as defined in section 256B.77, subdivision 2,
59.2 paragraph (o), of service and support providers, and identifies all available options for
59.3 case management services and providers;

59.4 Bridentify (6) identifies long- and short-range goals for the person;

59.5 {4)yidentify (7) identifies specific services and the amount and frequency of the

59.6 services to be provided to the person based on assessed needs, preferences, and available
59.7 resources. The individual-serviee coordinated service and support plan shall also specify
59.8 other services the person needs that are not available;

59.9 {5 identify (8) identifies the need for an individual program plan to be developed

59.10 by the provider according to the respective state and federal licensing and certification
59.11 standards, and additional assessments to be completed or arranged by the provider after
59.12 service initiation;

59.13 (6)identify (9) identifies provider responsibilities to implement and make
59.14 recommendations for modification to the individual-serviee coordinated service and
59.15 support plan;
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56.16 {Frinehade (10) includes notice of the right to request a conciliation conference or a
56.17 hearing under section 256.045;

56.18 {8)be (11) is agreed upon and signed by the person, the person's legal guardian
56.19 or conservator, or the parent if the person is a minor, and the authorized county
56.20 representative; and

56.21 {9)-be (12) is reviewed by a health professional if the person has overriding medical
56.22 needs that impact the delivery of services.

56.26 (b) In developing the coordinated services and support plan, the case manager is

56.27 encouraged to include the use of volunteers, religious organizations, social clubs, and civic
56.28 and service organizations to support the individual in the community. The lead agency
56.29 must be held harmless for damages or injuries sustained through the use of volunteers and
56.30 agencies under this paragraph, including workers' compensation liability.

56.31 Sec. 26. Minnesota Statutes 2010, section 256B.092, subdivision le, is amended to
56.32 read:

56.33 Subd. le. Coordination, evaluation, and monitoring of services. (a) If the

56.34 individual-serviee coordinated service and support plan identifies the need for individual
56.35 program plans for authorized services, the case manager shall assure that individual

57.1 program plans are developed by the providers according to clauses (2) to (5). The

57.2 providers shall assure that the individual program plans:

57.3 (1) are developed according to the respective state and federal licensing and
57.4 certification requirements;

57.5 (2) are designed to achieve the goals of the ndividual-serviee coordinated service
57.6 and support plan;

57.7 (3) are consistent with other aspects of the individual-serviee coordinated service
57.8 and support plan;

57.9 (4) assure the health and safety of the person; and

57.10 (5) are developed with consistent and coordinated approaches to services among the
57.11 various service providers.

57.12 (b) The case manager shall monitor the provision of services:

57.13 (1) to assure that the individual-serviee coordinated service and support plan is
57.14 being followed according to paragraph (a);
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59.16 {Frinelade (10) includes notice of the right to request a conciliation conference or a
59.17 hearing under section 256.045;

59.18 {8)-be (11) is agreed upon and signed by the person, the person's legal guardian
59.19 or conservator, or the parent if the person is a minor, and the authorized county
59.20 representative; and

59.21 {9)-be (12) is reviewed by a health professional if the person has overriding medical
59.22 needs that impact the delivery of services.

59.26 (b) In developing the coordinated services and support plan, the case manager is

59.27 encouraged to include the use of volunteers, religious organizations, social clubs, and civic
59.28 and service organizations to support the individual in the community. The lead agency
59.29 must be held harmless for damages or injuries sustained through the use of volunteers and
59.30 agencies under this paragraph, including workers' compensation liability.

59.31 Sec. 26. Minnesota Statutes 2010, section 256B.092, subdivision le, is amended to
59.32 read:

59.33 Subd. le. Coordination, evaluation, and monitoring of services. (a) If the

59.34 individual-serviee coordinated service and support plan identifies the need for individual
59.35 program plans for authorized services, the case manager shall assure that individual

60.1 program plans are developed by the providers according to clauses (2) to (5). The

60.2 providers shall assure that the individual program plans:

60.3 (1) are developed according to the respective state and federal licensing and
60.4 certification requirements;

60.5 (2) are designed to achieve the goals of the individual-serviee coordinated service
60.6 and support plan;

60.7 (3) are consistent with other aspects of the individual-serviee coordinated service
60.8 and support plan;

60.9 (4) assure the health and safety of the person; and

60.10 (5) are developed with consistent and coordinated approaches to services among the
60.11 various service providers.

60.12 (b) The case manager shall monitor the provision of services:

60.13 (1) to assure that the individual-serviee coordinated service and support plan is
60.14 being followed according to paragraph (a);
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57.15 (2) to identify any changes or modifications that might be needed in the individual
57.16 serviee coordinated service and support plan, including changes resulting from
57.17 recommendations of current service providers;

57.18 (3) to determine if the person's legal rights are protected, and if not, notify the
57.19 person's legal guardian or conservator, or the parent if the person is a minor, protection
57.20 services, or licensing agencies as appropriate; and

57.21 (4) to determine if the person, the person's legal guardian or conservator, or the
57.22 parent if the person is a minor, is satisfied with the services provided.

57.23 (c) If the provider fails to develop or carry out the individual program plan according
57.24 to paragraph (a), the case manager shall notify the person's legal guardian or conservator,
57.25 or the parent if the person is a minor, the provider, the respective licensing and certification
57.26 agencies, and the county board where the services are being provided. In addition, the
57.27 case manager shall identify other steps needed to assure the person receives the services
57.28 identified in the individual-serviee coordinated service and support plan.

57.29 Sec. 27. Minnesota Statutes 2010, section 256B.092, subdivision 1g, is amended to
57.30 read:

57.31 Subd. 1g. Conditions not requiring development of individual-serviee

57.32 coordinated service and support plan. Unless otherwise required by federal law, the
57.33 county agency is not required to complete an-individualserviee a coordinated service and
57.34 support plan as defined in subdivision 1b for:

58.1 (1) persons whose families are requesting respite care for their family member who
58.2 resides with them, or whose families are requesting a family support grant and are not
58.3 requesting purchase or arrangement of habilitative services; and

58.4 (2) persons with developmental disabilities, living independently without authorized
58.5 services or receiving funding for services at a rehabilitation facility as defined in section
58.6 268A.01, subdivision 6, and not in need of or requesting additional services.

58.7 Sec. 28. Minnesota Statutes 2010, section 256B.092, subdivision 2, is amended to read:

58.8 Subd. 2. Medical assistance. To assure quality case management to those persons
58.9 who are eligible for medical assistance, the commissioner shall, upon request:

58.10 (1) provide consultation on the case management process;

58.11 (2) assist county agencies in the sereening-and annual reviews of clients review
58.12 process to assure that appropriate levels of service are provided to persons;

58.13 (3) provide consultation on service planning and development of services with
58.14 appropriate options;

58.15 (4) provide training and technical assistance to county case managers; and
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60.15 (2) to identify any changes or modifications that might be needed in the individual
60.16 serviee coordinated service and support plan, including changes resulting from
60.17 recommendations of current service providers;

60.18 (3) to determine if the person's legal rights are protected, and if not, notify the
60.19 person's legal guardian or conservator, or the parent if the person is a minor, protection
60.20 services, or licensing agencies as appropriate; and

60.21 (4) to determine if the person, the person's legal guardian or conservator, or the
60.22 parent if the person is a minor, is satisfied with the services provided.

60.23 (c) If the provider fails to develop or carry out the individual program plan according

60.24 to paragraph (a), the case manager shall notify the person's legal guardian or conservator,
60.25 or the parent if the person is a minor, the provider, the respective licensing and certification
60.26 agencies, and the county board where the services are being provided. In addition, the
60.27 case manager shall identify other steps needed to assure the person receives the services
60.28 identified in the individual-serviee coordinated service and support plan.

60.29 Sec. 27. Minnesota Statutes 2010, section 256B.092, subdivision 1g, is amended to
60.30 read:

60.31 Subd. 1g. Conditions not requiring development of individual-serviee

60.32 coordinated service and support plan. Unless otherwise required by federal law, the
60.33 county agency is not required to complete an-individual-serviee a coordinated service and
60.34 support plan as defined in subdivision 1b for:

61.1 (1) persons whose families are requesting respite care for their family member who
61.2 resides with them, or whose families are requesting a family support grant and are not
61.3 requesting purchase or arrangement of habilitative services; and

61.4 (2) persons with developmental disabilities, living independently without authorized
61.5 services or receiving funding for services at a rehabilitation facility as defined in section
61.6 268A.01, subdivision 6, and not in need of or requesting additional services.

61.7 Sec. 28. Minnesota Statutes 2010, section 256B.092, subdivision 2, is amended to read:

61.8 Subd. 2. Medical assistance. To assure quality case management to those persons
61.9 who are eligible for medical assistance, the commissioner shall, upon request:

61.10 (1) provide consultation on the case management process;

61.11 (2) assist county agencies in the sereening-and annual reviews of clients review
61.12 process to assure that appropriate levels of service are provided to persons;

61.13 (3) provide consultation on service planning and development of services with
61.14 appropriate options;

61.15 (4) provide training and technical assistance to county case managers; and
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58.16 (5) authorize payment for medical assistance services according to this chapter
58.17 and rules implementing it.

58.18 Sec. 29. Minnesota Statutes 2010, section 256B.092, subdivision 3, is amended to read:

58.19 Subd. 3. Authorization and termination of services. County agency case

58.20 managers, under rules of the commissioner, shall authorize and terminate services of
58.21 community and regional treatment center providers according to-individual-serviee

58.22 support plans. Services provided to persons with developmental disabilities may only be
58.23 authorized and terminated by case managers or certified assessors according to (1) rules of
58.24 the commissioner and (2) the individual-serviee support plan as defined in subdivision
58.25 1b and section 256B.0911. Medical assistance services not needed shall not be authorized
58.26 by county agencies or funded by the commissioner. When purchasing or arranging for
58.27 unlicensed respite care services for persons with overriding health needs, the county

58.28 agency shall seek the advice of a health care professional in assessing provider staff

58.29 training needs and skills necessary to meet the medical needs of the person.

58.30 Sec. 30. Minnesota Statutes 2010, section 256B.092, subdivision 5, is amended to read:

58.31 Subd. 5. Federal waivers. (a) The commissioner shall apply for any federal

58.32 waivers necessary to secure, to the extent allowed by law, federal financial participation
58.33 under United States Code, title 42, sections 1396 et seq., as amended, for the provision
59.1 of services to persons who, in the absence of the services, would need the level of care
59.2 provided in a regional treatment center or a community intermediate care facility for
59.3 persons with developmental disabilities. The commissioner may seek amendments to the
59.4 waivers or apply for additional waivers under United States Code, title 42, sections 1396
59.5 et seq., as amended, to contain costs. The commissioner shall ensure that payment for
59.6 the cost of providing home and community-based alternative services under the federal
59.7 waiver plan shall not exceed the cost of intermediate care services including day training
59.8 and habilitation services that would have been provided without the waivered services.

59.9 The commissioner shall seek an amendment to the 1915¢ home and

59.10 community-based waiver to allow properly licensed adult foster care homes to provide
59.11 residential services to up to five individuals with developmental disabilities. If the

59.12 amendment to the waiver is approved, adult foster care providers that can accommodate
59.13 five individuals shall increase their capacity to five beds, provided the providers continue
59.14 to meet all applicable licensing requirements.
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61.16 (5) authorize payment for medical assistance services according to this chapter
61.17 and rules implementing it.

61.18 Sec. 29. Minnesota Statutes 2010, section 256B.092, subdivision 3, is amended to read:

61.19 Subd. 3. Authorization and termination of services. County agency case

61.20 managers, under rules of the commissioner, shall authorize and terminate services of
61.21 community and regional treatment center providers according to-individual-service

61.22 support plans. Services provided to persons with developmental disabilities may only be
61.23 authorized and terminated by case managers or certified assessors according to (1) rules of
61.24 the commissioner and (2) the individual-serviee support plan as defined in subdivision
61.25 1b and section 256B.0911. Medical assistance services not needed shall not be authorized
61.26 by county agencies or funded by the commissioner. When purchasing or arranging for
61.27 unlicensed respite care services for persons with overriding health needs, the county

61.28 agency shall seek the advice of a health care professional in assessing provider staff

61.29 training needs and skills necessary to meet the medical needs of the person.

61.30 Sec. 30. Minnesota Statutes 2010, section 256B.092, subdivision 5, is amended to read:

61.31 Subd. 5. Federal waivers. (a) The commissioner shall apply for any federal

61.32 waivers necessary to secure, to the extent allowed by law, federal financial participation
61.33 under United States Code, title 42, sections 1396 et seq., as amended, for the provision
62.1 of services to persons who, in the absence of the services, would need the level of care
62.2 provided in a regional treatment center or a community intermediate care facility for
62.3 persons with developmental disabilities. The commissioner may seek amendments to the
62.4 waivers or apply for additional waivers under United States Code, title 42, sections 1396
62.5 et seq., as amended, to contain costs. The commissioner shall ensure that payment for
62.6 the cost of providing home and community-based alternative services under the federal
62.7 waiver plan shall not exceed the cost of intermediate care services including day training
62.8 and habilitation services that would have been provided without the waivered services.

62.9 The commissioner shall seek an amendment to the 1915¢ home and

62.10 community-based waiver to allow properly licensed adult foster care homes to provide
62.11 residential services to up to five individuals with developmental disabilities. If the

62.12 amendment to the waiver is approved, adult foster care providers that can accommodate
62.13 five individuals shall increase their capacity to five beds, provided the providers continue
62.14 to meet all applicable licensing requirements.
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59.15 (b) The commissioner, in administering home and community-based waivers for

59.16 persons with developmental disabilities, shall ensure that day services for eligible persons
59.17 are not provided by the person's residential service provider, unless the person or the
59.18 person's legal representative is offered a choice of providers and agrees in writing to
59.19 provision of day services by the residential service provider. The individualservice
59.20 coordinated service and support plan for individuals who choose to have their residential
59.21 service provider provide their day services must describe how health, safety, protection,
59.22 and habilitation needs will be met, including how frequent and regular contact with
59.23 persons other than the residential service provider will occur. The individualized-service
59.24 coordinated service and support plan must address the provision of services during the
59.25 day outside the residence on weekdays.

59.26 (¢) When a eeunty lead agency is evaluating denials, reductions, or terminations

59.27 of home and community-based services under section 256B.0916 for an individual, the
59.28 ease-manager lead agency shall offer to meet with the individual or the individual's
59.29 guardian in order to discuss the prioritization of service needs within the individualized
59.30 serviee coordinated service and support plan. The reduction in the authorized services
59.31 for an individual due to changes in funding for waivered services may not exceed the
59.32 amount needed to ensure medically necessary services to meet the individual's health,
59.33 safety, and welfare.

59.34 Sec. 31. Minnesota Statutes 2010, section 256B.092, subdivision 7, is amended to read:

60.1 Subd. 7. Sereening-teams Assessments. (a) Assessments and reassessments shall
60.2 be conducted by certified assessors according to section 256B.0911, and must incorporate
60.3 appropriate referrals to determine eligibility for case management under subdivision 1a.

60.4 (b) For persons with developmental disabilities, sereening-teams-shall-be-established
60.5 whieh a certified assessor shall evaluate the need for the level of care provided by

60.6 residential-based habilitation services, residential services, training and habilitation

60.7 services, and nursing facility services. The evaluation assessment shall address whether
60.8 home and community-based services are appropriate for persons who are at risk of

60.9 placement in an intermediate care facility for persons with developmental disabilities, or
60.10 for whom there is reasonable indication that they might require this level of care. The
60.11 sereening-team certified assessor shall make an evaluation of need within-60-werking
60.12 days-ofarequestforservice by-aperson-with-a-developmental-disabilityand within
60.13 five working days of an emergency admission of a person to an intermediate care

60.14 facility for persons with developmental disabilities. The-sereening-teamshall-consist-of

60.15 m%mmmm%@mmmﬁ%%%

60.17 devéepmeﬂtﬂ—és&b&%y—pmfemeﬂﬂ—%eﬁiﬁdﬂﬂ—%&@ed&eﬁ%deﬁ%eguhﬂeﬂ&
60.18 title42-seetion483-430,-as-amended-through June 3, 1988 The case manager may-alse
60.19 act-as-the-qualified-developmental-disability professional if the-case-manager-meets
60.20 thefederal-definition—County-social service-agenciesmay-contract-with-apublic-or
60.21 private-ageney-or-individual-whe-is-netaservice providerfor-the-persenfor-the publie
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62.15 (b) The commissioner, in administering home and community-based waivers for

62.16 persons with developmental disabilities, shall ensure that day services for eligible persons
62.17 are not provided by the person's residential service provider, unless the person or the
62.18 person's legal representative is offered a choice of providers and agrees in writing to
62.19 provision of day services by the residential service provider. The-individual-service
62.20 coordinated service and support plan for individuals who choose to have their residential
62.21 service provider provide their day services must describe how health, safety, protection,
62.22 and habilitation needs will be met, including how frequent and regular contact with
62.23 persons other than the residential service provider will occur. The individualizedserviee
62.24 coordinated service and support plan must address the provision of services during the
62.25 day outside the residence on weekdays.

62.26 (c) When a eeunty lead agency is evaluating denials, reductions, or terminations

62.27 of home and community-based services under section 256B.0916 for an individual, the
62.28 ease-manager lead agency shall offer to meet with the individual or the individual's
62.29 guardian in order to discuss the prioritization of service needs within the individualized
62.30 serviee coordinated service and support plan. The reduction in the authorized services
62.31 for an individual due to changes in funding for waivered services may not exceed the
62.32 amount needed to ensure medically necessary services to meet the individual's health,
62.33 safety, and welfare.

62.34 Sec. 31. Minnesota Statutes 2010, section 256B.092, subdivision 7, is amended to read:

63.1 Subd. 7. Sereening-teams Assessments. (a) Assessments and reassessments shall
63.2 be conducted by certified assessors according to section 256B.0911, and must incorporate
63.3 appropriate referrals to determine eligibility for case management under subdivision 1la.

63.4 (b) For persons with developmental disabilities, sereening-teams-shall-be-established
63.5 whieh a certified assessor shall evaluate the need for the level of care provided by

63.6 residential-based habilitation services, residential services, training and habilitation

63.7 services, and nursing facility services. The evaluation assessment shall address whether
63.8 home and community-based services are appropriate for persons who are at risk of

63.9 placement in an intermediate care facility for persons with developmental disabilities, or
63.10 for whom there is reasonable indication that they might require this level of care. The
63.11 sereening-team certified assessor shall make an evaluation of need within-60-werking
63.12 days-ofarequestforservice by-aperson-with-a-developmental-disability,and within
63.13 five working days of an emergency admission of a person to an intermediate care

63.14 facility for persons with developmental disabilities. Fhe-sereening-teamshall-consist-of

63.15 Mﬁmﬁﬁ%ﬁ%ﬁ@mﬁé&%ﬁﬂ%ﬁ%

63.17 develepmeﬁ%ésab%#mefemm%ﬂ—a&deﬁﬂedﬂ%&@ed&eﬁ%de%egﬁaﬁeﬂ&
63.18 title 42, section483.430,-as-amended-through June 3, 1988 The-case-manager may-alse
63.19 actas-the-qualified-developmental-disability professionalif the case-managermeets
63.20 thefederal-definition—Countysocial service-agenecies-may-contract-with-a-public-or
63.21 private-ageney-or-individual-whe-isnet-a-serviceproviderfor-the personfor-the publie
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60.27 ﬂ&f&ﬂgﬁae*&e%aﬂ—@%%%sedm%g—%ee&ﬁe%meﬂnéeemm&m&b&se&wm
60.28 services;aregistered-nurse-mustbe-designated-as-either the-case-manager-or-the-qualified
60.29 dwéepme&m%ésdﬂh{y—pfefesﬁeﬁﬂ—F%pemeﬂHﬂdeﬁﬂijdieﬁmw#&eeﬂeeﬁeml

61.1 Sec. 32. Minnesota Statutes 2010, section 256B.092, subdivision 8, is amended to read:
61.2 Subd. 8. Sereening-team Additional certified assessor duties. In addition to the

61.3 responsibilities of certified assessors described in section 256B.0911, for persons with
61.4 developmental disabilities, the sereeningteam certified assessor shall:

61.5 {Hreview-diagnostie-data;

61.6 Drreview-health;social-and-developmental-assessment-data-using-a-uniform
61.7 sereening-toolspeeified-by-the-commissioner:

61.8 {(3Hdentfy-thedevelotservicesapproprateto-maintain-theperson-in-the-most
61.9 nermal-andleastrestrictivesetting-thatisconsistent-with-the person'streatmentneeds;

61.10 44) (1) identify other noninstitutional public assistance or social service that may
61.11 prevent or delay long-term residential placement;

61.1245) (2) assess whether a person is in need of long-term residential care;

61.13 £6) (3) make recommendations regarding placement and payment for: (i) social

61.14 service or public assistance support, or both, to maintain a person in the person's own home
61.15 or other place of residence; (ii) training and habilitation service, vocational rehabilitation,
61.16 and employment training activities; (iii) community residential placement; (iv) regional
61.17 treatment center placement; or (v) a home and community-based service alternative to
61.18 community residential placement or regional treatment center placement;

61.19 €7 (4) evaluate the availability, location, and quality of the services listed in clause
61.20 €6) (3), including the impact of placement alternatives on the person's ability to maintain
61.21 or improve existing patterns of contact and involvement with parents and other family
61.22 members;

61.23 {8} (5) identify the cost implications of recommendations in clause 6} (3); and

63.27 ﬁ%ﬂg—ﬁaﬁh&eﬁaﬂ@%R—eﬁeéﬂﬂg—%ee&&M%meﬂn&%mmum@—b&sedwm&ed

63.28 W@ﬁﬁwﬁwmemgm%%amge%qa&hﬁed
63.29 developmental-disa d 0 0
63.30 ageﬂeyﬁh%e&s%maﬁ&ge%mﬂs%%ﬁsu%%ﬁ%ﬁh&%ﬁee&mmdm&&&teﬁegﬁdmg
63.31 add&mﬂakheﬂﬂﬁ&fe%ﬂdﬁapefvmeﬂﬂeeés#h%eas&maﬂage&wﬁh—%%ﬂe&ﬁaﬁe

63. 33 mme%may—m&&e&heHﬂéﬂdual&%ﬁ&eﬂémeeﬁﬂg&eﬁh&sere&mg%e&m—Neﬁembef
63.34 M%Wm%%w%%&&eﬁ%wﬂ%ﬂe&%ﬂ%

63.36 sepaf&t&&em—th%s%me%pl-&mﬂﬂg—mee&mg—
64.1 Sec. 32. Minnesota Statutes 2010, section 256B.092, subdivision 8, is amended to read:
64.2 Subd. 8. Sereening-team Additional certified assessor duties. In addition to the

64.3 responsibilities of certified assessors described in section 256B.0911, for persons with
64.4 developmental disabilities, the sereening-team certified assessor shall:

64.5 {Hreview-diagnestie-data;

64.6 {2y review health-socialand-developmental-assessment-data-tsing-a-uniform
64.7 sereening-tool-speeified-by-the-commissioner:

64.8 (3Hdenty-thedevelofservicesapproprateto-maintain-the persom-n-the-most
64.9 nermal-andleastrestrictivesettingthatisconsistent-with-the-persen‘streatment-needs:

64.10 {4) (1) identify other noninstitutional public assistance or social service that may
64.11 prevent or delay long-term residential placement;

64.12 {5) (2) assess whether a person is in need of long-term residential care;

64.13 £6) (3) make recommendations regarding placement and payment for: (i) social

64.14 service or public assistance support, or both, to maintain a person in the person's own home
64.15 or other place of residence; (ii) training and habilitation service, vocational rehabilitation,
64.16 and employment training activities; (iii) community residential placement; (iv) regional
64.17 treatment center placement; or (v) a home and community-based service alternative to
64.18 community residential placement or regional treatment center placement;

64.19 7> (4) evaluate the availability, location, and quality of the services listed in clause
64.20 €6 (3), including the impact of placement alternatives on the person's ability to maintain
64.21 or improve existing patterns of contact and involvement with parents and other family
64.22 members;

64.23 48 (5) identify the cost implications of recommendations in clause {6} (3); and
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61.24 {9) (6) make recommendations to a court as may be needed to assist the court in
61.25 making decisions regarding commitment of persons with developmental disabilities-ané

N

61.27 %h%pemem&mﬂmﬁth&kappeakmay—b&mad%%eemm%p&r&uaﬂkmﬁeeﬂeﬂ
61.28 256:045.

61.29 Sec. 33. Minnesota Statutes 2010, section 256B.092, subdivision 8a, is amended to
61.30 read:

61.31 Subd. 8a. County eenecurrenee notification. (a) If the county of financial

61.32 responsibility wishes to place a person in another county for services, the county of

61.33 financial responsibility shall seekeoneurrenee-from notify the proposed county of service
61.34 and the placement shall be made cooperatively between the two counties. Arrangements
61.35 shall be made between the two counties for ongoing social service, including annual

62.1 reviews of the person's ndividual-serviee coordinated service and support plan. The county
62.2 where services are provided may not make changes in the person's serviee coordinated

62.3 service and support plan without approval by the county of financial responsibility.

62.4 (b) When-ape
62.5 Mﬁ%&ﬁ%&%m%@a%ﬁ%ﬁmm%mmﬂm&bﬁs&d
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64.24 {9 (6) make recommendations to a court as may be needed to assist the court in
64.25 making decisions regarding commitment of persons with developmental disabilities—and

!

64.27 %h%pmmme%%appeﬁ—may—b&mad&te%eemmﬁmeﬂeﬁp&%ﬁﬂﬁeﬂ%ﬂeﬂ
64.28 256.045.

64.29 Sec. 33. Minnesota Statutes 2010, section 256B.092, subdivision 8a, is amended to
64.30 read:

64.31 Subd. 8a. County eenecurrenee notification. (a) If the county of financial

64.32 responsibility wishes to place a person in another county for services, the county of

64.33 financial responsibility shall seek-coneurrencefrom notify the proposed county of service
64.34 and the placement shall be made cooperatively between the two counties. Arrangements
64.35 shall be made between the two counties for ongoing social service, including annual

65.1 reviews of the person's individual-serviee coordinated service and support plan. The county
65.2 where services are provided may not make changes in the person's serviee coordinated

65.3 service and support plan without approval by the county of financial responsibility.

65.4 (b) When-ape i i
65.5 e&%ﬁe&ﬁ—%ﬁeﬁeﬁ%ﬁ%m@ﬁ%&s&b&&eﬁ%&ﬂmm%%mmﬂmﬁ—b&ed

62.11 reeeive-the-identified-serviees The county of service mayrefuse-to-coneur shall notify
62.12 the county of financial responsibility if-

62.15 42, in the case of an intermediate care facility for persons with developmental
62.16 disabilities, there has been no authorization for admission by the admission review team
62.17 as required in section 256B.0926.

65.11 receive-the-identified-serviees- The county of service mayrefuseto-econeur shall notify
65.12 the county of financial responsibility if-

65.15 42}, in the case of an intermediate care facility for persons with developmental
65.16 disabilities, there has been no authorization for admission by the admission review team
65.17 as required in section 256B.0926.
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62.18 (c) The county of service shall notify the county of financial responsibility of

62.19 concurrence-orrefusal-to-eonenr any concerns about the chosen provider's capacity to
62.20 meet the needs of the person seeking to move to residential services in another county no
62.21 later than 20 working days following receipt of the written request notification. Unless
62.22 other mutually acceptable arrangements are made by the involved county agencies, the
62.23 county of financial responsibility is responsible for costs of social services and the costs
62.24 associated with the development and maintenance of the placement. The county of

62.25 service may request that the county of financial responsibility purchase case management
62.26 services from the county of service or from a contracted provider of case management
62.27 when the county of financial responsibility is not providing case management as defined
62.28 in this section and rules adopted under this section, unless other mutually acceptable
62.29 arrangements are made by the involved county agencies. Standards for payment limits
62.30 under this section may be established by the commissioner. Financial disputes between
62.31 counties shall be resolved as provided in section 256G.09. This subdivision also applies to
62.32 home and community-based waiver services provided under section 256B.49.

62.33 Sec. 34. Minnesota Statutes 2010, section 256B.092, subdivision 9, is amended to read:

62.34 Subd. 9. Reimbursement. Payment for services shall not be provided to a

62.35 service provider for any person placed in an intermediate care facility for persons with
63.1 developmental disabilities prior to the person being-sereened-by-thesereeningteam

63.2 receiving an assessment by a certified assessor. The commissioner shall not deny

63.3 reimbursement for: (1) a person admitted to an intermediate care facility for persons
63.4 with developmental disabilities who is assessed to need long-term supportive services,
63.5 if long-term supportive services other than intermediate care are not available in that
63.6 community; (2) any person admitted to an intermediate care facility for persons with
63.7 developmental disabilities under emergency circumstances; (3) any eligible person placed
63.8 in the intermediate care facility for persons with developmental disabilities pending an
63.9 appeal of the sereening-team's certified assessor's decision; or (4) any medical assistance
63.10 recipient when, after full discussion of all appropriate alternatives including those that
63.11 are expected to be less costly than intermediate care for persons with developmental
63.12 disabilities, the person or the person's legal guardian or conservator, or the parent if the
63.13 person is a minor, insists on intermediate care placement. The sereening-team certified
63.14 assessor shall provide documentation that the most cost-effective alternatives available
63.15 were offered to this individual or the individual's legal guardian or conservator.

63.16 Sec. 35. Minnesota Statutes 2010, section 256B.092, subdivision 11, is amended to
63.17 read:
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65.18 (c) The county of service shall notify the county of financial responsibility of

65.19 eoncurrence-orrefusal-to-eonenr any concerns about the chosen provider's capacity to
65.20 meet the needs of the person seeking to move to residential services in another county no
65.21 later than 20 working days following receipt of the written reguest notification. Unless
65.22 other mutually acceptable arrangements are made by the involved county agencies, the
65.23 county of financial responsibility is responsible for costs of social services and the costs
65.24 associated with the development and maintenance of the placement. The county of

65.25 service may request that the county of financial responsibility purchase case management
65.26 services from the county of service or from a contracted provider of case management
65.27 when the county of financial responsibility is not providing case management as defined
65.28 in this section and rules adopted under this section, unless other mutually acceptable
65.29 arrangements are made by the involved county agencies. Standards for payment limits
65.30 under this section may be established by the commissioner. Financial disputes between
65.31 counties shall be resolved as provided in section 256G.09. This subdivision also applies to
65.32 home and community-based waiver services provided under section 256B.49.

65.33 Sec. 34. Minnesota Statutes 2010, section 256B.092, subdivision 9, is amended to read:

65.34 Subd. 9. Reimbursement. Payment for services shall not be provided to a

65.35 service provider for any person placed in an intermediate care facility for persons with
66.1 developmental disabilities prior to the person beingsereened-by-the-sereeningteam

66.2 receiving an assessment by a certified assessor. The commissioner shall not deny

66.3 reimbursement for: (1) a person admitted to an intermediate care facility for persons
66.4 with developmental disabilities who is assessed to need long-term supportive services,
66.5 if long-term supportive services other than intermediate care are not available in that
66.6 community; (2) any person admitted to an intermediate care facility for persons with
66.7 developmental disabilities under emergency circumstances; (3) any eligible person placed
66.8 in the intermediate care facility for persons with developmental disabilities pending an
66.9 appeal of the sereening-team's certified assessor's decision; or (4) any medical assistance
66.10 recipient when, after full discussion of all appropriate alternatives including those that
66.11 are expected to be less costly than intermediate care for persons with developmental
66.12 disabilities, the person or the person's legal guardian or conservator, or the parent if the
66.13 person is a minor, insists on intermediate care placement. The sereening-team certified
66.14 assessor shall provide documentation that the most cost-effective alternatives available
66.15 were offered to this individual or the individual's legal guardian or conservator.

66.16 Sec. 35. Minnesota Statutes 2010, section 256B.092, subdivision 11, is amended to
66.17 read:
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63.18 Subd. 11. Residential support services. (a) Upon federal approval, there is

63.19 established a new service called residential support that is available on the community
63.20 alternative care, community alternatives for disabled individuals, developmental

63.21 disabilities, and traumatic brain injury waivers. Existing waiver service descriptions
63.22 must be modified to the extent necessary to ensure there is no duplication between
63.23 other services. Residential support services must be provided by vendors licensed as a
63.24 community residential setting as defined in section 245A.11, subdivision 8.

63.25 (b) Residential support services must meet the following criteria:
63.26 (1) providers of residential support services must own or control the residential site;
63.27 (2) the residential site must not be the primary residence of the license holder;

63.28 (3) the residential site must have a designated program supervisor responsible for
63.29 program oversight, development, and implementation of policies and procedures;

63.30 (4) the provider of residential support services must provide supervision, training,
63.31 and assistance as described in the person's eemmunity coordinated services and support
63.32 plan; and

63.33 (5) the provider of residential support services must meet the requirements of
63.34 licensure and additional requirements of the person's eemmunity coordinated services and
63.35 support plan.

64.1 (c) Providers of residential support services that meet the definition in paragraph
64.2 (a) must be registered using a process determined by the commissioner beginning July
64.3 1, 2009.

64.4 Sec. 36. Minnesota Statutes 2010, section 256B.49, subdivision 13, is amended to read:

64.5 Subd. 13. Case management. (a) Each recipient of a home and community-based
64.6 waiver shall be provided case management services by qualified vendors as described
64.7 in the federally approved waiver application. The case management service activities
64.8 provided wi must include:

64.9 (1) assessing the needs of the individual within 20 working days of a recipient's
64.10 request;

64.11 (2) developing finalizing the written individual-serviee coordinated service and
64.12 support plan within ten working days after the assessment-is-completed case manager
64.13 receives the plan from the certified assessor;

64.14 (3) informing the recipient or the recipient's legal guardian or conservator of service
64.15 options;

64.16 (4) assisting the recipient in the identification of potential service providers and
64.17 available options for case management service and providers;
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66.18 Subd. 11. Residential support services. (a) Upon federal approval, there is

66.19 established a new service called residential support that is available on the community
66.20 alternative care, community alternatives for disabled individuals, developmental

66.21 disabilities, and traumatic brain injury waivers. Existing waiver service descriptions
66.22 must be modified to the extent necessary to ensure there is no duplication between
66.23 other services. Residential support services must be provided by vendors licensed as a
66.24 community residential setting as defined in section 245A.11, subdivision 8.

66.25 (b) Residential support services must meet the following criteria:
66.26 (1) providers of residential support services must own or control the residential site;
66.27 (2) the residential site must not be the primary residence of the license holder;

66.28 (3) the residential site must have a designated program supervisor responsible for
66.29 program oversight, development, and implementation of policies and procedures;

66.30 (4) the provider of residential support services must provide supervision, training,
66.31 and assistance as described in the person's eemmunity coordinated services and support
66.32 plan; and

66.33 (5) the provider of residential support services must meet the requirements of
66.34 licensure and additional requirements of the person's eemmunity coordinated services and
66.35 support plan.

67.1 (c) Providers of residential support services that meet the definition in paragraph
67.2 (a) must be registered using a process determined by the commissioner beginning July
67.3 1, 2009.

67.4 Sec. 36. Minnesota Statutes 2010, section 256B.49, subdivision 13, is amended to read:

67.5 Subd. 13. Case management. (a) Each recipient of a home and community-based
67.6 waiver shall be provided case management services by qualified vendors as described
67.7 in the federally approved waiver application. The case management service activities
67.8 provided wilk must include:

67.9 {H-assessing-theneeds-of the-individual-within 20-werking days-ef-areeipient's
67.10 request;

67.11 2)-developing (1) finalizing the written individual-serviee coordinated service and
67.12 support plan within ten working days after the assessment-is-completed case manager
67.13 receives the plan from the certified assessor;

67.14 3> (2) informing the recipient or the recipient's legal guardian or conservator
67.15 of service options;

67.16 4} (3) assisting the recipient in the identification of potential service providers and
67.17 available options for case management service and providers;
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64.18 (5) assisting the recipient to access services and assisting with appeals under section
64.19 256.045; and

64.20 (6) coordinating, evaluating, and monitoring of the services identified in the service
64.21 plans

64.22 (Fycompleting-the-annualreviews-oftheservice plan:and
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67.18 45) (4) assisting the recipient to access services and assisting with appeals under
67.19 section 256.045; and

67.20 €6 (5) coordinating, evaluating, and monitoring of the services identified in the
67.21 service plans

67.22 {Pcompleting-the-annual reviews-of theservice plan-and

64.27 (b) The case manager may delegate certain aspects of the case management service
64.28 activities to another individual provided there is oversight by the case manager. The case
64.29 manager may not delegate those aspects which require professional judgment including

64.30 assessments;reassessments;-and-eare-plan-development:

64.31 (1) finalizing the coordinated service and support plan;

64.32 (2) ongoing assessment and monitoring of the person's needs and adequacy of the
64.33 approved coordinated service and support plan; and

64.34 (3) adjustments to the coordinated service and support plan.

65.1 (c) Case management services must be provided by a public or private agency that

65.2 is enrolled as a medical assistance provider determined by the commissioner to meet all
65.3 of the requirements in the approved federal waiver plans. Case management services
65.4 must not be provided to a recipient by a private agency that has any financial interest in
65.5 the provision of any other services included in the recipient's coordinated services and
65.6 support plan. For purposes of this section, "private agency" means any agency that is not
65.7 identified as a lead agency under section 256B.0911, subdivision 1a, paragraph (d).

65.8 Sec. 37. Minnesota Statutes 2010, section 256B.49, subdivision 14, is amended to read:

65.9 Subd. 14. Assessment and reassessment. (a) Assessments efeachreeipient's

65.10 strengthsinformal-suppertsystems,and-needforservicesshall-be-completed-within
65.11 %weﬂeﬂgday&eﬁﬂi&reapieﬂ#ﬁeqt%s%keassessme%eﬁ%e#%ap%ﬁ#sﬁ%gthﬁ
65.12 suppert-system eea1o e
65.13 ethe%t&nes—whe&th%eh&&beem%@mﬁe&n%ehm&g&m—ﬂ&me@ent&ﬁmeﬁe&mg and

65.14 reassessments shall be conducted by certified assessors according to section 256B.0911,
65.15 subdivision 2b.

65.16 (b) There must be a determination that the client requires a hospital level of care or a
65.17 nursing facility level of care as defined in section 144.0724, subdivision 11, at initial and
65.18 subsequent assessments to initiate and maintain participation in the waiver program.

67.27 (b) The case manager may delegate certain aspects of the case management service
67.28 activities to another individual provided there is oversight by the case manager. The case
67.29 manager may not delegate those aspects which require professional judgment including

67.30 assessments;reassessmentsr-and-care-plan-development:
67.31 (1) finalizing the coordinated service and support plan;

67.32 (2) ongoing assessment and monitoring of the person's needs and adequacy of the
67.33 approved coordinated service and support plan; and

67.34 (3) adjustments to the coordinated service and support plan.

68.1 (c) Case management services must be provided by a public or private agency that

68.3 of the requlrements in the approved federal waiver plans. Case management services
68.4 must not be provided to a recipient by a private agency that has any financial interest in
68.5 the provision of any other services included in the recipient's coordinated services and
68.6 support plan. For purposes of this section, "private agency" means any agency that is not
68.7 identified as a lead agency under section 256B.0911, subdivision la, paragraph (d).

68.8 Sec. 37. Minnesota Statutes 2010, section 256B.49, subdivision 14, is amended to read:

68.9 Subd. 14. Assessment and reassessment. (a) Assessments ef-eachreeipient's

68.10 strengths—informal-suppertsystemsrand-needforservicesshall- be-completed-within
68.11 M%mgday&e%ereapiﬂiﬁ&%q&e&%Reass%smen%eﬁ%eemﬁﬂsﬁ&eﬂgth&
68.12 support-system o e east-eve months-and-at
68.13 etheHﬁ%es—Whe&thef&ha&be&%ﬁgmﬁean%ehange—m—thHeeq%eﬂ%&&meﬂeﬂmg and
68.14 reassessments shall be conducted by certified assessors according to section 256B.0911,
68.15 subdivision 2b.

68.16 (b) There must be a determination that the client requires a hospital level of care or a
68.17 nursing facility level of care as defined in section 144.0724, subdivision 11, at initial and
68.18 subsequent assessments to initiate and maintain participation in the waiver program.
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65.19 (c) Regardless of other assessments identified in section 144.0724, subdivision 4, as
65.20 appropriate to determine nursing facility level of care for purposes of medical assistance
65.21 payment for nursing facility services, only face-to-face assessments conducted according
65.22 to section 256B.0911, subdivisions 3a, 3b, and 4d, that result in a hospital level of care
65.23 determination or a nursing facility level of care determination must be accepted for

65.24 purposes of initial and ongoing access to waiver services payment.

65.25 {d)yPersons-with-developmental-disabiities-whe-applyfor servicesunderthenursing
65.26 faeility level waiver programs-shall- be sereenedfor-the-appropriate level- of eare-according
65.27 to-seetion256B-092-

65.28 €&} (d) Recipients who are found eligible for home and community-based services
65.29 under this section before their 65th birthday may remain eligible for these services after
65.30 their 65th birthday if they continue to meet all other eligibility factors.

65.31 Sec. 38. Minnesota Statutes 2010, section 256B.49, subdivision 15, is amended to read:

65.32 Subd. 15. Individualized Coordinated service and support plan. (a) Each
65.33 recipient of home and community-based waivered services shall be provided a copy of the
65.34 written serviee coordinated service and support plan which=

66.7 46 des & o | choi of . on 256877

66.8 Q—paf&gf&ph—ép)—eﬁseiﬂee—aﬂd—suppeﬁ—pfewdeﬂ meets the requirements in section
66.9 256B.092, subdivision 1b.

66.10 (b) When a county is evaluating denials, reductions, or terminations of home and

66.11 community-based services under section 256B.49 for an individual, the case manager
66.12 shall offer to meet with the individual or the individual's guardian in order to discuss the
66.13 prioritization of service needs within the-individualized-service coordinated services and
66.14 support plan. The reduction in the authorized services for an individual due to changes
66.15 in funding for waivered services may not exceed the amount needed to ensure medically
66.16 necessary services to meet the individual's health, safety, and welfare.

66.17 Sec. 39. Minnesota Statutes 2010, section 256G.02, subdivision 6, is amended to read:

66.18 Subd. 6. Excluded time. "Excluded time" means:

May 21, 2011 09:41 PM
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68.19 (c) Regardless of other assessments identified in section 144.0724, subdivision 4, as
68.20 appropriate to determine nursing facility level of care for purposes of medical assistance
68.21 payment for nursing facility services, only face-to-face assessments conducted according
68.22 to section 256B.0911, subdivisions 3a, 3b, and 4d, that result in a hospital level of care
68.23 determination or a nursing facility level of care determination must be accepted for
68.24 purposes of initial and ongoing access to waiver services payment.

68.25 () Persons-with-developmental-disabilities-whe-applyforservices-underthe nursing
68.26 facHity level waiver programs-shall- be sereenedfor-the-appropriate level of care-aceording
68.27 to-seetion256B-092-

68.28 £e) (d) Recipients who are found eligible for home and community-based services
68.29 under this section before their 65th birthday may remain eligible for these services after
68.30 their 65th birthday if they continue to meet all other eligibility factors.

68.31 Sec. 38. Minnesota Statutes 2010, section 256B.49, subdivision 15, is amended to read:

68.32 Subd. 15. Individualized Coordinated service and support plan. (a) Each
68.33 recipient of home and community-based waivered services shall be provided a copy of the
68.34 written serviee coordinated service and support plan which=

0.1 is developed-and-siened byl - i Kined -
69.2 completion-of-the-assessment:-

69.3 {2)-meets-the-assessed-needs-of the recipient:

69.4 (3)reasenably-ensures-the-health-and-safety-of therecipient;

69.5 {(4rprometes-independence;

69.6 {5)r-alews-forservicesto-beprovidedin-the-mestintegrated settings;-and

69.7 {6y providesforan-informed-choice,as-definedinsection 256 B-77subdivision

69.8 2-paragraph(p)-ofserviee-and supportpreviders meets the requirements in section
69.9 256B.092, subdivision 1b.

69.10 (b) When a county is evaluating denials, reductions, or terminations of home and

69.11 community-based services under section 256B.49 for an individual, the case manager
69.12 shall offer to meet with the individual or the individual's guardian in order to discuss the
69.13 prioritization of service needs within the individualized-serviee coordinated services and
69.14 support plan. The reduction in the authorized services for an individual due to changes
69.15 in funding for waivered services may not exceed the amount needed to ensure medically
69.16 necessary services to meet the individual's health, safety, and welfare.

69.17 Sec. 39. Minnesota Statutes 2010, section 256G.02, subdivision 6, is amended to read:

69.18 Subd. 6. Excluded time. "Excluded time" means:
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66.19 {&) (1) any period an applicant spends in a hospital, sanitarium, nursing home,

66.20 shelter other than an emergency shelter, halfway house, foster home, semi-independent
66.21 living domicile or services program, residential facility offering care, board and lodging
66.22 facility or other institution for the hospitalization or care of human beings, as defined in
66.23 section 144.50, 144A.01, or 245A.02, subdivision 14; maternity home, battered women's
66.24 shelter, or correctional facility; or any facility based on an emergency hold under sections
66.25 253B.05, subdivisions 1 and 2, and 253B.07, subdivision 6;

66.26 {b) (2) any period an applicant spends on a placement basis in a training and

66.27 habilitation program, including: a rehabilitation facility or work or employment program
66.28 as defined in section 268A.01; erreceiving personalcare-assistance-services-pursuant-to
66.29 seetion256B-0659: semi-independent living services provided under section 252.275, and
66.30 Minnesota Rules, parts 9525.0500 to 9525.0660; or day training and habilitation programs
66.31 and assisted living services; and

66.32 £e) (3) any placement for a person with an indeterminate commitment, including
66.33 independent living.

67.1 Sec. 40. RECOMMENDATIONS FOR FURTHER CASE MANAGEMENT
67.2 REDESIGN.

67.3 By February 1, 2012, the commissioner of human services shall develop a legislative
67.4 report with specific recommendations and language for proposed legislation to be effective
67.5 July 1, 2012, for the following:

67.6 (a) definitions of service and consolidation of standards and rates to the extent

67.7 appropriate for all types of medical assistance case management service services, including
67.8 targeted case management under Minnesota Statutes, sections 256B.0621, 256B.0924, and
67.9 256B.094, and all types of home and community-based waiver case management and case
67.10 management under Minnesota Rules, parts 9525.0004 to 9525.0036. This work must be
67.11 completed in collaboration with efforts under Minnesota Statutes, section 256B.4912;

67.12 (b) recommendations on county of financial responsibility requirements and quality
67.13 assurance measures for case management; and

67.14 (c) identification of county administrative functions that may remain entwined in
67.15 case management service delivery models.

67.16 ARTICLE 4
67.17 NURSING FACILITIES

67.18 Section 1. Minnesota Statutes 2010, section 144A.071, subdivision 3, is amended to
67.19 read:

May 21, 2011 09:41 PM
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69.19 {a) (1) any period an applicant spends in a hospital, sanitarium, nursing home,

69.20 shelter other than an emergency shelter, halfway house, foster home, semi-independent
69.21 living domicile or services program, residential facility offering care, board and lodging
69.22 facility or other institution for the hospitalization or care of human beings, as defined in
69.23 section 144.50, 144A.01, or 245A.02, subdivision 14; maternity home, battered women's
69.24 shelter, or correctional facility; or any facility based on an emergency hold under sections
69.25 253B.05, subdivisions 1 and 2, and 253B.07, subdivision 6;

69.26 {b) (2) any period an applicant spends on a placement basis in a training and

69.27 habilitation program, including: a rehabilitation facility or work or employment program
69.28 as defined in section 268A.01; erreceiving personal-care-assistance-servieespursuant-to
69.29 seetion256B-0659; semi-independent living services provided under section 252.275, and
69.30 Minnesota Rules, parts 9525.0500 to 9525.0660; or day training and habilitation programs
69.31 and assisted living services; and

69.32 {e) (3) any placement for a person with an indeterminate commitment, including
69.33 independent living.

70.1 Sec. 40. RECOMMENDATIONS FOR FURTHER CASE MANAGEMENT
70.2 REDESIGN.

70.3 By February 1, 2012, the commissioner of human services shall develop a legislative
70.4 report with specific recommendations and language for proposed legislation to be effective
70.5 July 1, 2012, for the following:

70.6 (a) definitions of service and consolidation of standards and rates to the extent

70.7 appropriate for all types of medical assistance case management service services, including
70.8 targeted case management under Minnesota Statutes, sections 256B.0621, 256B.0924, and
70.9 256B.094, and all types of home and community-based waiver case management and case
70.10 management under Minnesota Rules, parts 9525.0004 to 9525.0036. This work must be
70.11 completed in collaboration with efforts under Minnesota Statutes, section 256B.4912;

70.12 (b) recommendations on county of financial responsibility requirements and quality
70.13 assurance measures for case management; and

70.14 (c) identification of county administrative functions that may remain entwined in
70.15 case management service delivery models.

70.16 ARTICLE 4
70.17 NURSING FACILITIES

70.18 Section 1. Minnesota Statutes 2010, section 144A.071, subdivision 3, is amended to
70.19 read:
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67.20 Subd. 3. Exceptions authorizing increase in beds; hardship areas. (a) The

67.21 commissioner of health, in coordination with the commissioner of human services, may
67.22 approve the addition of & new eertified-bed-or-theaddition-ofanew licensed and Medicare
67.23 and Medicaid-certified nursing home bed beds, under using the following-conditions:
67.24 criteria and process in this subdivision.

67.25 {arto-Hicense-orecertif-anewbedinplace-of one-decertifiedafter July 1, 1993 -as
67.26 longas-the number-of-certified plusnewly-certified-orrecertified-beds-doesnotexeeed-the
67.27 mmb%e%beds%eaﬁeée%eﬁrﬁeéeﬂ%%e%%ﬂddfeﬁﬂﬂ&em&h&dsmp

67 29 few%m%mghem%bedﬂaeﬁk@@@%ldeﬂyﬂm%mmbeﬁmaﬂﬁeﬂﬁefeeﬁ%mgheﬁhaﬂ
67.30 the-national-average-of nursing- home
67.31 G%Heeﬁ%rm&%ﬁeﬂﬂﬁ%mgeﬂ#ﬂtm%heme%eds—sha%ﬂhﬂﬁemeeeﬂ%ﬁgufe

67.34 %demkeeﬁsus—er—bh%me&t—reeeﬂt—es&m&t&ef—ﬂ&%s&aﬁ%de egfapher—a&ef—m}y—l—ef—eaeh

67.35 y%%e#p%se%ﬂg%ééﬁaéﬁde&wheheveﬂs%me&ﬁ%eﬂk&k&%&m%ﬂ&%eq&e&kfef
68.1 replacement—An-extreme-ha 0 d

68.2 the-existence-ofunmetm

68.3 (b) The commissioner, in cooperation with the commissioner of human services,
68.4 shall consider the following criteria when determining that an area of the state is a
68.5 hardship area with regard to access to nursing facility services:

68.6 (1) a low number of beds per 1,000 in a specified area using as a standard beds

68.7 per 1,000 persons age 65 and older, in five-year age groups, using data from the most
68.8 recent census and population projections, weighted by each group's most recent nursing
68.9 home utilization, of the county at the 20th percentile, as determined by the commissioner
68.10 of human services;

68.11 (2) a high level of out-migration for nursing facility services associated with a

68.12 described area from the county or counties of residence to other Minnesota counties, as
68.13 determined by the commissioner of human services, using as a standard an amount greater
68.14 than the out-migration of the county ranked at the 50th percentile;

68.15 (3) an adequate level of availability of noninstitutional long-term care services

68.16 measured as public spending for home and community-based long-term care services per
68.17 individual age 65 and older, in five-year age groups, using data from the most recent
68.18 census and population projections, weighted by each group's most recent nursing home
68.19 utilization, as determined by the commissioner of human services, using as a standard an
68.20 amount greater than the 50th percentile of counties;

68.21 (4) there must be a declaration of hardship resulting from insufficient access to
68.22 nursing home beds by local county agencies and area agencies on aging; and

68.23 (5) other factors that may demonstrate the need to add new nursing facility beds.
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70.20 Subd. 3. Exceptions authorizing increase in beds; hardship areas. (a) The

70.21 commissioner of health, in coordination with the commissioner of human services, may
70.22 approve the addition of & new eertified-bed-orthe-additionofanew licensed and Medicare
70.23 and Medicaid-certified nursing home bed beds, under using the folowingcenditions:
70.24 criteria and process in this subdivision.

70.25 {arto-license-orcertifyanew bed-inplace-of one-decertified-after July 151993 as
70.26 long-as-the-number-ot-certified-plusnewly-certified-or recertified beds-doesnotexeceed-the
70.27 ﬂambe%e#beds%eaﬁeée%eeft}ﬁeéeﬂ%&bq—w%—eﬁe—&dd{es&&n—ﬁ&em%h&dshm

70 29 feweﬁmmghem%be@eﬁk@@@%ldeﬂy%aﬂ%h&mmbeﬁ%ﬁ%ﬂ%pﬂeﬁﬁgheﬁhaﬂ
70.30 the-national-average-of nursing home 000-eld d PUEPO
70.31 eﬂhﬁeeﬁeﬂﬁh&mﬂeﬂa%m&mg&eﬁm&smg—hem&bed&&hﬁ#beﬁ&m%%eeﬂ%ﬁgﬂfe
70.32 Wﬂ%ﬂ%ﬁ%ﬁ%ﬂe&mﬂe&%emm
70.33 nambe i i i
70.34 %deml—eeﬂsus—er—éh&mest—ﬁeeeﬂt—estﬂﬁaﬁ%eﬁh%s%de egfapher—&s—ef—lﬂly—l—af—eaeh
70.35 yea%e#pememﬂg%ééﬁﬂéddeﬁwheheveﬂ&%&m%ﬂ%eﬁ&a%&m&eﬁ%eque&kf%
71.1 replacement—An-extreme-ha uments

71.2 %ﬁmmﬁmm%mwm
71.3 (b) The commissioner, in cooperation with the commissioner of human services,

71.4 shall consider the following criteria when determining that an area of the state is a
71.5 hardship area with regard to access to nursing facility services:

71.6 (1) a low number of beds per 1,000 in a specified area using as a standard beds

71.7 per 1,000 persons age 65 and older, in five-year age groups, using data from the most
71.8 recent census and population projections, weighted by each group's most recent nursing
71.9 home utilization, of the county at the 20th percentile, as determined by the commissioner
71.10 of human services;

71.11 (2) a high level of out-migration for nursing facility services associated with a

71.12 described area from the county or counties of residence to other Minnesota counties, as
71.13 determined by the commissioner of human services, using as a standard an amount greater
71.14 than the out-migration of the county ranked at the 50th percentile;

71.15 (3) an adequate level of availability of noninstitutional long-term care services

71.16 measured as public spending for home and community-based long-term care services per
71.17 individual age 65 and older, in five-year age groups, using data from the most recent
71.18 census and population projections, weighted by each group's most recent nursing home
71.19 utilization, as determined by the commissioner of human services, using as a standard an
71.20 amount greater than the 50th percentile of counties;

71.21 (4) there must be a declaration of hardship resulting from insufficient access to
71.22 nursing home beds by local county agencies and area agencies on aging; and

71.23 (5) other factors that may demonstrate the need to add new nursing facility beds.
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68.24 (c) On August 15 of odd-numbered years, the commissioner, in cooperation with

68.25 the commissioner of human services, may publish in the State Register a request for

68.26 information in which interested parties, using the data provided under section 144A.351,
68.27 along with any other relevant data, demonstrate that a specified area is a hardship area
68.28 with regard to access to nursing facility services. For a response to be considered, the
68.29 commissioner must receive it by November 15. The commissioner shall make responses
68.30 to the request for information available to the public and shall allow 30 days for comment.
68.31 The commissioner shall review responses and comments and determine if any areas of
68.32 the state are to be declared hardship areas.

68.34 shall publish a request for proposals in accordance with section 144A.073 and Minnesota
68.35 Rules, parts 4655.1070 to 4655.1098. The request for proposals must be published in the
68.36 State Register by March 15 following receipt of responses to the request for information.
69.1 The request for proposals must specify the number of new beds which may be added

69.2 in the designated hardship area, which must not exceed the number which, if added to

69.3 the existing number of beds in the area, including beds in layaway status, would have

69.4 prevented it from being determined to be a hardship area under paragraph (b), clause

69.5 (1). Beginning July 1, 2011, the number of new beds approved must not exceed 200

69.6 beds statewide per biennium. After June 30, 2019, the number of new beds that may be
69.7 approved in a biennium must not exceed 300 statewide. For a proposal to be considered,
69.8 the commissioner must receive it within six months of the publication of the request for
69.9 proposals. The commissioner shall review responses to the request for proposals and
69.10 shall approve or disapprove each proposal by the following July 15, in accordance with
69.11 section 144A.073 and Minnesota Rules, parts 4655.1070 to 4655.1098. The commissioner
69.12 shall base approvals or disapprovals on a comparison and ranking of proposals using
69.13 only the criteria in subdivision 4a. Approval of a proposal expires after 18 months

69.14 unless the facility has added the new beds using existing space, subject to approval

69.15 by the commissioner, or has commenced construction as defined in section 144A.071,
69.16 subdivision 1a, paragraph (d). If fewer than 50 percent of the beds in a facility are newly
69.17 licensed, after the beds have been added, the operating payment rates previously in effect
69.18 shall remain. If 50 percent or more of the beds in a facility are newly licensed after the
69.19 approved beds have been added, then determination of operating payment rates shall
69.20 be done according to Minnesota Rules, part 9549.0057, using limits determined under
69.21 section 256B.441. Determination of external fixed payment rates must be done according
69.22 to section 256B.441, subdivision 53. Determinations of property payment rates for

69.23 facilities with beds added under this subdivision must be done in the same manner as rate
69.24 determinations resulting from projects approved and completed under section 144A.073.

69.25 {b)te (e) The commissioner may:
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71.24 (c) On August 15 of odd-numbered years, the commissioner, in cooperation with

71.25 the commissioner of human services, may publish in the State Register a request for

71.26 information in which interested parties, using the data provided under section 144A.351,
71.27 along with any other relevant data, demonstrate that a specified area is a hardship area
71.28 with regard to access to nursing facility services. For a response to be considered, the
71.29 commissioner must receive it by November 15. The commissioner shall make responses
71.30 to the request for information available to the public and shall allow 30 days for comment.
71.31 The commissioner shall review responses and comments and determine if any areas of
71.32 the state are to be declared hardship areas.

71.33 (d) For each designated hardship area determined in paragraph (c), the commissioner
71.34 shall publish a request for proposals in accordance with section 144A.073 and Minnesota
71.35 Rules, parts 4655.1070 to 4655.1098. The request for proposals must be published in the
71.36 State Register by March 15 following receipt of responses to the request for information.
72.1 The request for proposals must specify the number of new beds which may be added

72.2 in the designated hardship area, which must not exceed the number which, if added to

72.3 the existing number of beds in the area, including beds in layaway status, would have

72.4 prevented it from being determined to be a hardship area under paragraph (b), clause

72.5 (1). Beginning July 1, 2011, the number of new beds approved must not exceed 200

72.6 beds statewide per biennium. After June 30, 2019, the number of new beds that may be
72.7 approved in a biennium must not exceed 300 statewide. For a proposal to be considered,
72.8 the commissioner must receive it within six months of the publication of the request for
72.9 proposals. The commissioner shall review responses to the request for proposals and
72.10 shall approve or disapprove each proposal by the following July 15, in accordance with
72.11 section 144A.073 and Minnesota Rules, parts 4655.1070 to 4655.1098. The commissioner
72.12 shall base approvals or disapprovals on a comparison and ranking of proposals using
72.13 only the criteria in subdivision 4a. Approval of a proposal expires after 18 months

72.14 unless the facility has added the new beds using existing space, subject to approval

72.15 by the commissioner, or has commenced construction as defined in section 144A.071,
72.16 subdivision 1a, paragraph (d). If fewer than 50 percent of the beds in a facility are newly
72.17 licensed, after the beds have been added, the operating payment rates previously in effect
72.18 shall remain. If 50 percent or more of the beds in a facility are newly licensed after the
72.19 approved beds have been added, then determination of operating payment rates shall
72.20 be done according to Minnesota Rules, part 9549.0057, using limits determined under
72.21 section 256B.441. Determination of external fixed payment rates must be done according
72.22 to section 256B.441, subdivision 53. Determinations of property payment rates for

72.23 facilities with beds added under this subdivision must be done in the same manner as rate
72.24 determinations resulting from projects approved and completed under section 144A.073.

72.25 {b)te (e) The commissioner may:
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69.26 (1) certify or license new beds in a new facility that is to be operated by the 72.26 (1) certify or license new beds in a new facility that is to be operated by the
69.27 commissioner of veterans affairs or when the costs of constructing and operating the new 72.27 commissioner of veterans affairs or when the costs of constructing and operating the new
69.28 beds are to be reimbursed by the commissioner of veterans affairs or the United States 72.28 beds are to be reimbursed by the commissioner of veterans affairs or the United States
69.29 Veterans Administration; and 72.29 Veterans Administration; and
69.30 {exte (2) license or certify beds in a facility that has been involuntarily delicensed or 72.30 €exte (2) license or certify beds in a facility that has been involuntarily delicensed or
69.31 decertified for participation in the medical assistance program, provided that an application 72.31 decertified for participation in the medical assistance program, provided that an application
69.32 for relicensure or recertification is submitted to the commissioner by an organization that 72.32 for relicensure or recertification is submitted to the commissioner by an organization that
69.33 is not a related organization as defined in section 256B.441, subdivision 34, to the prior 72.33 is not a related organization as defined in section 256B.441, subdivision 34, to the prior
69.34 licensee within 120 days after delicensure or decertifications- 72.34 licensee within 120 days after delicensure or decertification;.

70.5 beds-are—certified- 73.5 beds-arecertified-

73.6 Sec. 2. Minnesota Statutes 2010, section 144A.073, subdivision 3¢, is amended to read:

73.7 Subd. 3c. Cost neutral relocation projects. (a) Notwithstanding subdivision 3, the

73.8 commissioner may at any time accept proposals, or amendments to proposals previously
73.9 approved under this section, for relocations that are cost neutral with respect to state costs
73.10 as defined in section 144A.071, subdivision 5a. The commissioner, in consultation with
73.11 the commissioner of human services, shall evaluate proposals according to subdivision
73.12 4 4a, clauses (1), {2-3)and(9) (4), (5), (6), and (8), and other criteria established in
73.13 rule- or law. The commissioner of human services shall determine the allowable payment
73.14 rates of the facility receiving the beds in accordance with section 256B.441, subdivision
73.15 60. The commissioner shall approve or disapprove a project within 90 days. Prepesals
73.16 and-amendments—ap edrunderthi bdivision-are-notsubjectto-the-six-mile Hmi
73.17 inrsubdivision-S;paragraph-(e)

73.18 (b) For the purposes of paragraph (a), cost neutrality shall be measured over the first
73.19 three 12-month periods of operation after completion of the project.

70.6 Sec. 2. Minnesota Statutes 2010, section 144D.08, is amended to read: 73.20 Sec. 3. Minnesota Statutes 2010, section 144D.08, is amended to read:

70.7 144D.08 UNIFORM CONSUMER INFORMATION GUIDE. 73.21 144D.08 UNIFORM CONSUMER INFORMATION GUIDE.

70.8 All housing with services establishments shall make available to all prospective 73.22 All housing with services establishments shall make available to all prospective

70.9 and current residents information consistent with the uniform format and the required 73.23 and current residents information consistent with the uniform format and the required

70.10 components adopted by the commissioner under section 144G.06. This section does not 73.24 components adopted by the commissioner under section 144G.06. This section does not

70.11 apply to an establishment registered under section 144D.025, serving the homeless. 73.25 apply to an establishment registered under section 144D.025, serving the homeless.

70.12 Sec. 3. Minnesota Statutes 2010, section 256B.19, subdivision le, is amended to read: 73.26 Sec. 4. Minnesota Statutes 2010, section 256B.19, subdivision le, is amended to read:
PAGE R71

REVISOR’S FULL-TEXT SIDE-BY-SIDE



DHS Continuing Care Side By Side
House Language H1406-2

70.13 Subd. le. Additional local share of certain nursing facility costs. Beginning on

70.14 the latter of January 1, 2011, or the first day of the month beginning no less than 45 days
70.15 following federal approval, local government entities that own the physical plant or are
70.16 the license holders of nursing facilities receiving rate adjustments under section 256B.441,
70.17 subdivision 55a, shall be responsible for paying the portion of nonfederal costs calculated
70.18 under section 256B.441, subdivision 55a, paragraph (d). This responsibility remains in
70.19 effect through the day before the phase-in under section 256B.441, subdivision 55, is
70.20 complete. Beginning the day when the phase-in under section 256B.441, subdivision 55,
70.21 is complete, local government entities that own the physical plant or are the license holders
70.22 of nursing facilities receiving rate adjustments under section 256B.441, subdivision 55a,
70.23 shall be responsible for paying the portion of nonfederal costs calculated under section
70.24 256B.441, subdivision 55a, paragraph (e¢). Payments of the nonfederal share shall be
70.25 made monthly to the commissioner in amounts determined in accordance with section
70.26 256B.441, subdivision 55a, paragraph {d) (e). Payments for each month beginning in
70.27 Januvary20H-through-September 2045 on the effective date of the rate adjustment shall be
70.28 due by the 15th day of the following month. If any provider obligated to pay an amount
70.29 under this subdivision is more than +we-menths 30 days delinquent in the timely payment
70.30 of the monthly installment, the commissioner may withheld-payments;penalties;-and
70.31 interestinaccordance-with-the-methods-outlined-inseetion256:9657 subdivision7a
70.32 revoke participation under this subdivision and end payments determined under section
70.33 256B.441, subdivision 55a, to the participating nursing facility effective on the first day
70.34 of the month following the month in which such notice was mailed. In the event of

71.1 revocation any amounts paid by private residents under this subdivision for days of

71.3 mailed must be refunded.

71.4 Sec. 4. Minnesota Statutes 2010, section 256B.431, subdivision 2t, is amended to read:

71.5 Subd. 2t. Payment limitation. For services rendered on or after July 1, 2003,

71.6 for facilities reimbursed under this seetion-orseetion256B-434 chapter, the Medicaid

71.7 program shall only pay a co-payment during a Medicare-covered skilled nursing facility
71.8 stay if the Medicare rate less the resident's co-payment responsibility is less than the

71.9 Medicaid RUG-III case-mix payment rate, or, beginning January 1, 2012, the Medicaid
71.10 RUG-IV case-mix payment rate. The amount that shall be paid by the Medicaid program
71.11 is equal to the amount by which the Medicaid RUG-III or RUG-IV case-mix payment
71.12 rate exceeds the Medicare rate less the co-payment responsibility. Health plans paying
71.13 for nursing home services under section 256B.69, subdivision 6a, may limit payments as
71.14 allowed under this subdivision.

71.15 Sec. 5. Minnesota Statutes 2010, section 256B.438, subdivision 1, is amended to read:
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73.27 Subd. le. Additional local share of certain nursing facility costs. Beginning on

73.28 the latter of January 1, 2011, or the first day of the month beginning no less than 45 days
73.29 following federal approval, local government entities that own the physical plant or are
73.30 the license holders of nursing facilities receiving rate adjustments under section 256B.441,
73.31 subdivision 55a, shall be responsible for paying the portion of nonfederal costs calculated
73.32 under section 256B.441, subdivision 55a, paragraph (d). This responsibility remains in
73.33 effect through the day before the phase-in under section 256B.441, subdivision 55, is

74.1 complete. Beginning the day when the phase-in under section 256B.441, subdivision 55,
74.2 is complete, local government entities that own the physical plant or are the license holders
74.3 of nursing facilities receiving rate adjustments under section 256B.441, subdivision 55a,
74.4 shall be responsible for paying the portion of nonfederal costs calculated under section

74.5 256B.441, subdivision 55a, paragraph (e). Payments of the nonfederal share shall be

74.6 made monthly to the commissioner in amounts determined in accordance with section

74.7 256B.441, subdivision 55a, paragraph {d) (e). Payments for each month beginning i

74.8 Janaary20H-through-September 2045 on the effective date of the rate adjustment shall be
74.9 due by the 15th day of the following month. If any provider obligated to pay an amount
74.10 under this subdivision is more than-twe-menths 30 days delinquent in the timely payment
74.11 of the monthly installment, the commissioner may withheld-payments;penalties;and
74.12 interest-in-accordance-with-the-methods-outlined-inseetion256:9657-subdivision7a

74.13 revoke participation under this subdivision and end payments determined under section
74.14 256B.441, subdivision 55a, to the participating nursing facility effective on the first day
74.15 of the month following the month in which such notice was mailed. In the event of

74.16 revocation, any amounts paid by private residents under this subdivision for days of

74.17 service on or after the first day of the month following the month in which such notice was
74.18 mailed must be refunded.

74.19 Sec. 5. Minnesota Statutes 2010, section 256B.431, subdivision 2t, is amended to read:

74.20 Subd. 2t. Payment limitation. For services rendered on or after July 1, 2003,

74.21 for facilities reimbursed under this seetion-orseetion256B-434 chapter, the Medicaid
74.22 program shall only pay a co-payment during a Medicare-covered skilled nursing facility
74.23 stay if the Medicare rate less the resident's co-payment responsibility is less than the
74.24 Medicaid RUG-III case-mix payment rate, or, beginning January 1, 2012, the Medicaid
74.25 RUG-IV case-mix payment rate. The amount that shall be paid by the Medicaid program
74.26 is equal to the amount by which the Medicaid RUG-III or RUG-IV case-mix payment
74.27 rate exceeds the Medicare rate less the co-payment responsibility. Health plans paying
74.28 for nursing home services under section 256B.69, subdivision 6a, may limit payments as
74.29 allowed under this subdivision.

74.30 Sec. 6. Minnesota Statutes 2010, section 256B.438, subdivision 1, is amended to read:
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71.16 Subdivision 1. Scope. This section establishes the method and criteria used to

71.17 determine resident reimbursement classifications based upon the assessments of residents
71.18 of nursing homes and boarding care homes whose payment rates are established under
71.19 section 256B.431, 256B.434, or 256B-435 256B.441 or any other section. Resident
71.20 reimbursement classifications shall be established according to the 34 group, resource
71.21 utilization groups, version III or RUG-III model as described in section 144.0724.

71.22 Reimbursement classifications established under this section shall be implemented

71.23 after June 30, 2002, but no later than January 1, 2003. Reimbursement classifications
71.24 established under this section shall be implemented no earlier than six weeks after the
71.25 commissioner mails notices of payment rates to the facilities. Effective January 1, 2012,
71.26 resident reimbursement classifications shall be established according to the 48 group,
71.27 resource utilization groups, RUG-IV model under section 144.0724.

71.28 Sec. 6. Minnesota Statutes 2010, section 256B.438, subdivision 3, is amended to read:

71.29 Subd. 3. Case mix indices. (a) The commissioner of human services shall assign a
71.30 case mix index to each resident class based on the Centers for Medicare and Medicaid
71.31 Services staff time measurement study and adjusted for Minnesota-specific wage indices.
71.32 The case mix indices assigned to each resident class shall be published in the Minnesota
72.1 State Register at least 120 days prior to the implementation of the 34 group, RUG-III

72.2 resident classification system.

72.3 (b) An index maximization approach shall be used to classify residents.

72.4 (c) After implementation of the revised case mix system, the commissioner of

72.5 human services may annually rebase case mix indices and base rates using more current
72.6 data on average wage rates and staff time measurement studies. This rebasing shall be
72.7 calculated under subdivision 7, paragraph (b). The commissioner shall publish in the
72.8 Minnesota State Register adjusted case mix indices at least 45 days prior to the effective
72.9 date of the adjusted case mix indices.

72.10 (d) Upon implementation of the 48-group RUG-IV resident classification system, the

72.11 commissioner of human services shall assign a case mix index to each resident class based
72.12 on the Centers for Medicare and Medicaid Services staff time measurement study. The
72.13 case mix indices assigned to each resident class shall be published in the State Register at
72.14 least 120 days prior to the implementation of the RUG-IV resident classification system.

72.15 Sec. 7. Minnesota Statutes 2010, section 256B.438, subdivision 4, is amended to read:

72.16 Subd. 4. Resident assessment schedule. (a) Nursing facilities shall conduct and
72.17 submit case mix assessments according to the schedule established by the commissioner
72.18 of health under section 144.0724, subdivisions 4 and 5.
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74.31 Subdivision 1. Scope. This section establishes the method and criteria used to

74.32 determine resident reimbursement classifications based upon the assessments of residents
74.33 of nursing homes and boarding care homes whose payment rates are established under
74.34 section 256B.431, 256B.434, or 256B-435 256B.441 or any other section. Resident
75.1 reimbursement classifications shall be established according to the 34 group, resource
75.2 utilization groups, version III or RUG-III model as described in section 144.0724.

75.3 Reimbursement classifications established under this section shall be implemented

75.4 after June 30, 2002, but no later than January 1, 2003. Reimbursement classifications
75.5 established under this section shall be implemented no earlier than six weeks after the
75.6 commissioner mails notices of payment rates to the facilities. Effective January 1, 2012,
75.7 resident reimbursement classifications shall be established according to the 48 group,
75.8 resource utilization groups, RUG-IV model under section 144.0724.

75.9 Sec. 7. Minnesota Statutes 2010, section 256B.438, subdivision 3, is amended to read:

75.10 Subd. 3. Case mix indices. (a) The commissioner of human services shall assign a

75.11 case mix index to each resident class based on the Centers for Medicare and Medicaid
75.12 Services staff time measurement study and adjusted for Minnesota-specific wage indices.
75.13 The case mix indices assigned to each resident class shall be published in the Minnesota
75.14 State Register at least 120 days prior to the implementation of the 34 group, RUG-III
75.15 resident classification system.

75.16 (b) An index maximization approach shall be used to classify residents.

75.17 (c) After implementation of the revised case mix system, the commissioner of

75.18 human services may annually rebase case mix indices and base rates using more current
75.19 data on average wage rates and staff time measurement studies. This rebasing shall be
75.20 calculated under subdivision 7, paragraph (b). The commissioner shall publish in the
75.21 Minnesota State Register adjusted case mix indices at least 45 days prior to the effective
75.22 date of the adjusted case mix indices.

75.23 (d) Upon implementation of the 48-group RUG-IV resident classification system, the
75.24 commissioner of human services shall assign a case mix index to each resident class based
75.25 on the Centers for Medicare and Medicaid Services staff time measurement study. The
75.26 case mix indices assigned to each resident class shall be published in the State Register at
75.27 least 120 days prior to the implementation of the RUG-IV resident classification system.

75.28 Sec. 8. Minnesota Statutes 2010, section 256B.438, subdivision 4, is amended to read:

75.29 Subd. 4. Resident assessment schedule. (a) Nursing facilities shall conduct and
75.30 submit case mix assessments according to the schedule established by the commissioner
75.31 of health under section 144.0724, subdivisions 4 and 5.
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72.19 (b) The resident reimbursement classifications established under section 144.0724,
72.20 subdivision 3, shall be effective the day of admission for new admission assessments.
72.21 The effective date for significant change assessments shall be the assessment reference
72.22 date. The effective date for annual and quarterly assessments shall be the first day of the
72.23 month following assessment reference date.

72.24 (c) Effective October 1, 2006, the commissioner shall rebase payment rates

72.25 to account for the change in the resident assessment schedule in section 144.0724,
72.26 subdivision 4, paragraph (b), clause (4), in a facility specific budget neutral manner,
72.27 according to subdivision 7, paragraph (b).

72.28 (d) Effective January 1, 2012, the commissioner shall determine payment rates
72.29 to account for the transition to RUG-IV, in a facility-specific, revenue-neutral manner,
72.30 according to subdivision 8, paragraph (b).

72.31 Sec. 8. Minnesota Statutes 2010, section 256B.438, is amended by adding a
72.32 subdivision to read:

72.33 Subd. 8. Rate determination upon transition to RUG-1V payment rates. (a) The
73.1 to the RUG-IV-based payment model in a facility-specific, revenue-neutral manner. To
73.2 transition from the current calculation methodology to the RUG-1V-based methodology,
73.3 nursing facilities shall report to the commissioner of human services the private pay

73.4 and Medicaid resident days classified according to the categories defined in subdivision
73.5 3, paragraphs (a) and (d), for the six-month reporting period ending June 30, 2011. This
73.6 report must be submitted to the commissioner, in a form prescribed by the commissioner,
73.7 by August 15, 2011. The commissioner of human services shall use this data to compute
73.8 the standardized days for the RUG-III and RUG-IV classification systems.

73.9 (b) The commissioner of human services shall determine the case mix adjusted
73.10 component for the January 1, 2012, rate as follows:

73.11 (1) using the September 30, 2010, cost report, determine the case mix portion of the
73.12 operating cost for each facility;

73.13 (2) multiply the 36 operating payment rates in effect on December 31, 2011, by the
73.14 number of private pay and Medicaid resident days assigned to each group for the reporting

73.15 period ending June 30, 2011, and compute the total;
73.16 (3) compute the product of the amounts in clauses (1) and (2);

73.17 (4) determine the private pay and Medicaid RUG standardized days for the reporting
73.18 period ending June 30, 2011, using the new indices calculated under subdivision 3,
73.19 paragraph (d);

73.20 (5) divide the amount determined in clause (3) by the amount in clause (4), which
73.21 shall be the default rate (DDF) unadjusted case mix component of the rate under the
73.22 RUG-IV method; and
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75.32 (b) The resident reimbursement classifications established under section 144.0724,
75.33 subdivision 3, shall be effective the day of admission for new admission assessments.
75.34 The effective date for significant change assessments shall be the assessment reference
76.1 date. The effective date for annual and quarterly assessments shall be the first day of the
76.2 month following assessment reference date.

76.3 (c) Effective October 1, 2006, the commissioner shall rebase payment rates

76.4 to account for the change in the resident assessment schedule in section 144.0724,
76.5 subdivision 4, paragraph (b), clause (4), in a facility specific budget neutral manner,
76.6 according to subdivision 7, paragraph (b).

76.7 (d) Effective January 1, 2012, the commissioner shall determine payment rates
76.8 to account for the transition to RUG-1V, in a facility-specific, revenue-neutral manner,
76.9 according to subdivision 8, paragraph (b).

76.10 Sec. 9. Minnesota Statutes 2010, section 256B.438, is amended by adding a
76.11 subdivision to read:

76.12 Subd. 8. Rate determination upon transition to RUG-1V payment rates. (a) The
76.14 to the RUG-IV-based payment model in a facility-specific, revenue-neutral manner. To
76.15 transition from the current calculation methodology to the RUG-IV-based methodology,
76.16 nursing facilities shall report to the commissioner of human services the private pay
76.17 and Medicaid resident days classified according to the categories defined in subdivision
76.18 3, paragraphs (a) and (d), for the six-month reporting period ending June 30, 2011. This
76.19 report must be submitted to the commissioner, in a form prescribed by the commissioner,
76.20 by August 15, 2011. The commissioner of human services shall use this data to compute
76.21 the standardized days for the RUG-III and RUG-IV classification systems.

76.22 (b) The commissioner of human services shall determine the case mix adjusted
76.23 component for the January 1, 2012, rate as follows:

76.24 (1) using the September 30, 2010, cost report, determine the case mix portion of the
76.25 operating cost for each facility;

76.26 (2) multiply the 36 operating payment rates in effect on December 31, 2011, by the
76.27 number of private pay and Medicaid resident days assigned to each group for the reporting
76.28 period ending June 30, 2011, and compute the total;

76.29 (3) compute the product of the amounts in clauses (1) and (2);

76.30 (4) determine the private pay and Medicaid RUG standardized days for the reporting
76.31 period ending June 30, 2011, using the new indices calculated under subdivision 3,

76.32 paragraph (d);

76.34 shall be the default rate (DDF) unadjusted case mix component of the rate under the
76.35 RUG-IV method; and
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73.23 (6) determine the case mix adjusted component of each operating rate by multiplying
73.24 the default rate (DDF) unadjusted case mix component by the case mix weight in
73.25 subdivision 3, paragraph (d), for each RUG-IV group.

73.26 (c) The noncase mix components will be allocated to each RUG group as a constant

73.28 Sec. 9. Minnesota Statutes 2010, section 256B.441, subdivision 55a, is amended to
73.29 read:

73.30 Subd. 55a. Alternative to phase-in for publicly owned nursing facilities. (a) For
73.31 operating payment rates implemented between Januvary+20Hand September 36,2015,
73.32 the first day of the month beginning no less than 45 days following federal approval,
73.33 and the day before the phase-in under subdivision 55 is complete, the commissioner
73.34 shall allow nursing facilities whose physical plant is owned or whose license is held by a
73.35 city, county, or hospital district to apply for a higher payment rate under this section if
74.1 the local government entity agrees to pay a specified portion of the nonfederal share

74.2 of medical assistance costs. Nursing facilities that apply shall be eligible to select an

74.3 operating payment rate, with a weight of 1.00, up to the rate calculated in subdivision 54,
74.4 without application of the phase-in under subdivision 55. The rates for the other RHG's
74.5 tevels RUGS shall be computed as provided under subdivision 54.

74.6 (b) For operating payment rates implemented beginning the day when the phase-in

74.7 under subdivision 55 is complete, the commissioner shall allow nursing facilities whose
74.8 physical plant is owned or whose license is held by a city, county, or hospital district to

74.9 apply for a higher payment rate under this section if the local government entity agrees
74.10 to pay a specified portion of the nonfederal share of medical assistance costs. Nursing
74.11 facilities that apply are eligible to select an operating payment rate, with a weight of 1.00,
74.12 up to an amount determined by the commissioner to be allowable under the Medicare upper
74.13 payment limit test. The rates for the other RUGS shall be computed under subdivision 54.

74.14 {b) (c) Rates determined under this subdivision shall take effect beginning on the

74.15 latter of January 1, 2011, or the first day of the month beginning no less than 45 days
74.16 following federal approval, based on cost reports for the rate year ending September 30,
74.17 2009, and in future rate years, rates determined for nursing facilities participating under
74.18 this subdivision shall take effect on October 1 of each year, based on the most recent
74.19 available cost report.

74.20 €&} (d) Eligible nursing facilities that wish to participate under this subdivision shall
74.21 make an application to the commissioner by September 30 2010, or by June 30 of any
74.22 subsequent year. v v
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77.1 (6) determine the case mix adjusted component of each operating rate by multiplying
77.2 the default rate (DDF) unadjusted case mix component by the case mix weight in
77.3 subdivision 3, paragraph (d), for each RUG-IV group.

77.4 (c) The noncase mix components will be allocated to each RUG group as a constant
77.5 amount to determine the operating payment rate.

77.6 Sec. 10. Minnesota Statutes 2010, section 256B.441, subdivision 55a, is amended to
77.7 read:

77.8 Subd. 55a. Alternative to phase-in for publicly owned nursing facilities. (a) For

77.9 operating payment rates implemented between Januvary+20Hand September 30,2015,
77.10 the first day of the month beginning no less than 45 days following federal approval,
77.11 and the day before the phase-in under subdivision 55 is complete, the commissioner
77.12 shall allow nursing facilities whose physical plant is owned or whose license is held by a
77.13 city, county, or hospital district to apply for a higher payment rate under this section if
77.14 the local government entity agrees to pay a specified portion of the nonfederal share
77.15 of medical assistance costs. Nursing facilities that apply shall be eligible to select an
77.16 operating payment rate, with a weight of 1.00, up to the rate calculated in subdivision 54,
77.17 without application of the phase-in under subdivision 55. The rates for the other RHG's
77.18 devels RUGS shall be computed as provided under subdivision 54.

77.19 (b) For operating payment rates implemented beginning the day when the phase-in

77.20 under subdivision 55 is complete, the commissioner shall allow nursing facilities whose
77.21 physical plant is owned or whose license is held by a city, county, or hospital district to
77.22 apply for a higher payment rate under this section if the local government entity agrees
77.23 to pay a specified portion of the nonfederal share of medical assistance costs. Nursing

77.24 facilities that apply are eligible to select an operating payment rate, with a weight of 1.00,
77.25 up to an amount determined by the commissioner to be allowable under the Medicare upper
77.26 payment limit test. The rates for the other RUGS shall be computed under subdivision 54.

77.27 b} (c) Rates determined under this subdivision shall take effect beginning on the

77.28 latter of January 1, 2011, or the first day of the month beginning no less than 45 days
77.29 following federal approval, based on cost reports for the rate year ending September 30,
77.30 2009, and in future rate years, rates determined for nursing facilities participating under
77.31 this subdivision shall take effect on October 1 of each year, based on the most recent
77.32 available cost report.

77.33 £e) (d) Eligible nursing facilities that wish to participate under this subdivision shall
77.34 make an application to the commissioner by September 30 2010, or by June 30 of any
77.35 subsequent year. v v e
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74.26 {d) (e) For each participating nursing facility, the public entity that owns the physical
74.27 plant or is the license holder of the nursing facility shall pay to the state the entire

74.28 nonfederal share of medical assistance payments received as a result of the difference
74.29 between the nursing facility's payment rate under subdivision54; paragraph (a) or (b),
74.30 and the rates that the nursing facility would otherwise be paid without application of this
74.31 subdivision under subdivision 54 or 55 as determined by the commissioner.

74.32 €&} (f) The commissioner may, at any time, reduce the payments under this

74.33 subdivision based on the commissioner's determination that the payments shall cause
74.34 nursing facility rates to exceed the state's Medicare upper payment limit or any other
74.35 federal limitation. If the commissioner determines a reduction is necessary, the

74.36 commissioner shall reduce all payment rates for participating nursing facilities by a
75.1 percentage applied to the amount of increase they would otherwise receive under this
75.2 subdivision and shall notify participating facilities of the reductions. If payments to a
75.3 nursing facility are reduced, payments under section 256B.19, subdivision le, shall be
75.4 reduced accordingly.

75.5 Sec. 10. REPEALER.

75.6 Minnesota Statutes 2010, section 144A.073, subdivisions 4 and 5, are repealed.

75.7 ARTICLE 5§
75.8 TECHNICAL

75.9 Section 1. Minnesota Statutes 2010, section 144A.071, subdivision 5a, is amended to
75.10 read:

75.11 Subd. 5a. Cost estimate of a moratorium exception project. (a) For the

75.12 purposes of this section and section 144A.073, the cost estimate of a moratorium

75.13 exception project shall include the effects of the proposed project on the costs of the state
75.14 subsidy for community-based services, nursing services, and housing in institutional
75.15 and noninstitutional settings. The commissioner of health, in cooperation with the

75.16 commissioner of human services, shall define the method for estimating these costs in the
75.17 permanent rule implementing section 144A.073. The commissioner of human services
75.18 shall prepare an estimate of the total state annual long-term costs of each moratorium
75.19 exception proposal.
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78.4 {d) (e) For each participating nursing facility, the public entity that owns the physical
78.5 plant or is the license holder of the nursing facility shall pay to the state the entire

78.6 nonfederal share of medical assistance payments received as a result of the difference
78.7 between the nursing facility's payment rate under subdiviston-54; paragraph (a) or (b),
78.8 and the rates that the nursing facility would otherwise be paid without application of this
78.9 subdivision under subdivision 54 or 55 as determined by the commissioner.

78.10 €&} (f) The commissioner may, at any time, reduce the payments under this

78.11 subdivision based on the commissioner's determination that the payments shall cause
78.12 nursing facility rates to exceed the state's Medicare upper payment limit or any other
78.13 federal limitation. If the commissioner determines a reduction is necessary, the

78.14 commissioner shall reduce all payment rates for participating nursing facilities by a
78.15 percentage applied to the amount of increase they would otherwise receive under this
78.16 subdivision and shall notify participating facilities of the reductions. If payments to a
78.17 nursing facility are reduced, payments under section 256B.19, subdivision le, shall be
78.18 reduced accordingly.

78.19 Sec. 11. REPEALER.

78.20 Minnesota Statutes 2010, section 144A.073, subdivisions 4 and 5, are repealed.

78.21 ARTICLE 5
78.22 TECHNICAL

78.23 Section 1. Minnesota Statutes 2010, section 144A.071, subdivision 5a, is amended to
78.24 read:

78.25 Subd. 5a. Cost estimate of a moratorium exception project. (a) For the

78.26 purposes of this section and section 144A.073, the cost estimate of a moratorium

78.27 exception project shall include the effects of the proposed project on the costs of the state
78.28 subsidy for community-based services, nursing services, and housing in institutional
78.29 and noninstitutional settings. The commissioner of health, in cooperation with the

78.30 commissioner of human services, shall define the method for estimating these costs in the
78.31 permanent rule implementing section 144A.073. The commissioner of human services
78.32 shall prepare an estimate of the total state annual long-term costs of each moratorium
78.33 exception proposal.
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75.20 (b) The interest rate to be used for estimating the cost of each moratorium exception

75.21 project proposal shall be the lesser of either the prime rate plus two percentage points, or
75.22 the posted yield for standard conventional fixed rate mortgages of the Federal Home Loan
75.23 Mortgage Corporation plus two percentage points as published in the Wall Street Journal
75.24 and in effect 56 days prior to the application deadline. If the applicant's proposal uses this
75.25 interest rate, the commissioner of human services, in determining the facility's actual
75.26 property-related payment rate to be established upon completion of the project must use
75.27 the actual interest rate obtained by the facility for the project's permanent financing up to
75.28 the maximum permitted under subdivision-6 Minnesota Rules, part 9549.0060, subpart 6.

75.29 The applicant may choose an alternate interest rate for estimating the project's cost.

75.30 If the applicant makes this election, the commissioner of human services, in determining
75.31 the facility's actual property-related payment rate to be established upon completion of the
75.32 project, must use the lesser of the actual interest rate obtained for the project's permanent
75.33 financing or the interest rate which was used to estimate the proposal's project cost. For
76.1 succeeding rate years, the applicant is at risk for financing costs in excess of the interest
76.2 rate selected.
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79.1 (b) The interest rate to be used for estimating the cost of each moratorium exception

79.2 project proposal shall be the lesser of either the prime rate plus two percentage points, or
79.3 the posted yield for standard conventional fixed rate mortgages of the Federal Home Loan
79.4 Mortgage Corporation plus two percentage points as published in the Wall Street Journal
79.5 and in effect 56 days prior to the application deadline. If the applicant's proposal uses this
79.6 interest rate, the commissioner of human services, in determining the facility's actual

79.7 property-related payment rate to be established upon completion of the project must use
79.8 the actual interest rate obtained by the facility for the project's permanent financing up to
79.9 the maximum permitted under subdivision6 Minnesota Rules, part 9549.0060, subpart 6.

79.10 The applicant may choose an alternate interest rate for estimating the project's cost.

79.11 If the applicant makes this election, the commissioner of human services, in determining
79.12 the facility's actual property-related payment rate to be established upon completion of the
79.13 project, must use the lesser of the actual interest rate obtained for the project's permanent
79.14 financing or the interest rate which was used to estimate the proposal's project cost. For
79.15 succeeding rate years, the applicant is at risk for financing costs in excess of the interest
79.16 rate selected.
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