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Approved by
Revisor of Statutes

Liebling from the Health and Human Services Finance Division to which was referred:

H. F No' 90, A bill for an actrelating to health; establishing consumer protections for
residents of assisted living establishments; establishing an assisted tiving establishment
license; providing penalties; granting rulemaking u.ttttotity; requiring reiorts; amending
Minnesota Statutes 2018, sections 144.057, subdivisionti A+.Oln; ruZ.Izz; Ma.65l,
subdivision 1, by adding a subdivision; r44L.lg;144A.19, subdivision 1; r44A.20,
subdivision 1; l441^.2r; 144A.23; r44A.24; r44L.25r; t44L.25rt; t44A.26; r44A.27;
144A.479r, subdivision 10; 144D.01, subdivisiors 2a, 4, 5,by adding subdivisions;
144D.015;144D.02; r44D.04, subdivision r; 144D.05; r44D.oa; t+õn.09; t44D,|0;
I44D.11;325F.72, subdivisions 1, 4; proposing coding for new law in Minnesota Statutes,
chapter 144; proposing coding for new law as Minnesota Statutes, chapters l44I; I44J;
repealing Minnesota Statutes 2018, sections 144A.44;144A.441; t++Ã.++Z;144D.01,
subdivision6; r44D.025;144D.04, subdivisions 2,3;144D.045;144D.065; r44D.066;
144D.07;144G.01; 144G.02;144G.03, subdivisions 1, 2, 3,4,5,6;144G.04; AaG.1i;
144c.06.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

,,ARTICLE 
1

RESIDEI\T RIGHTS AND CONSUMER PROTECTTONS

t.zo Section 1. tL44J.0l I DEFTNTTTONS.

t.2r Subdivision 1. Applicability. For the purposes of this chapter. the followine terms have

1.22 the given them unless the context clearly indicates otherwise.

1.23 Subd. 2. Assisted living contract. "Assisted li contract" means agreement

t.z4 between a resident and an assisted faciliW for and assisted livine services

t.25 Subd. 3. Assisted living facility. "Assisted livine facility" has the meaning given in

1.26 section I44I.01, subdivision 6.

t.27 Subd.4. Assisted living facilitv with dementia care. "Assisted iivine facility with

r.28 dementia care"

1.2

1.3

1.4

1.5

1.6

L7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1. l5

1.16

1.17

1.18

1. l9

Article I Section 1

has the meaning given in section 144I.01, subdivision I
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"Assisted livine services" has the

DrvH0090cR2

meaning given in2.1

1',ì

2.3

2.4

2.5

Subd. 5. Assisted living services.

section l44I.0l , subdivision 7.

Subd. 6. Attorney-in-fact. -in-fact" means a

to exercise the powers by a written and valid power

Subd.7. Conservator. "Conservator" means a court-

2.6 accordance with the granted to the conservator

2.7 "Designated

2.8 designated by the resident in an assisted livine

the assisted livine facilitv

Subd.9. Facility. "Facili ' means an assisted

Subd. 10. Guardian. "Guardian" means a

with the powers granted to the guardian

Subd. 11. Ifealth care agent. "Health

1 45C.0 1, subdivision 2.

Subd. 12. Legal representative.

the to the extent

(1) a guardian;

(2) a conservator

(3) a health care agent; or

(4) an attorney-in-fact.

Subd. 13. Licensed health care

person bva

of attorney under chapter 523

appointed conservator acting in

under chapter 524

representative" means a person

contract and identified in the

ilify.

guardian acting in accordance

lt

powers

Subd. 8. Designated representative.

2.9 resident's records on file with

2.t0

2.11

2.12

2.t3

2.14

2.15

2.16

2.t7

2.18

2.19

2.20

2.21

2.22

2.23

2.24

2.2s

2.26

111

2.28

2.29

living fac

"Legal representative" means one of the

court-appointed

under chapter 524.

has the given in section

followine in

be identified and located:

professional" means

may

professional. "Licensed heaith care

1 a licensed under t47

an advanced

subdivision 3;

(3) a licensed practical nurse, as that term is def,rned in section I48.I71,

stered nurse as that term is defined in section l48.l7l

subdivision 8;

or

(4) a registered nurse, as that term is defined in section I48.I71. subdivision 20

Subd. 14. Resident. "Resident" means a person li

Resident record. "Residentrecord" has the

ving in an assisted living facility.

Subd. 15.

z.3o subdivision 53.

2Article 1 Section 1

meaning given in section 144I.01,



3.i

3.4 Sec. 2. [L44J.021RESIDENT RIGHTS.

3.5 Subdivision 1 Applicabilitv. This

3.6 Subd.2. Legislative intent. The

3.7 residents do not limit an other

3.2 subdivision 57

3.3 EFFECTIVE DATE. This section

3.8 that any resident waive

3.e of admission to the

3.10 Subd.3. Information about rishts and

3,11 residents to be informed

rights established under this section for

rights available under law. No facility

any ofthese riehts at any time for any reason,

lies to assisted living facilitv residents

the benefit of

or requre

including as a condition

policies. (a) Before receivine servic9S'

the rights granted under this section.

in section 144I.01.

ugust 1,2021

are violated; and

and desimated representatives

findings of state and local

provided under this section,

03129/t9

Subd. 16. Service plan.

REVISOR

"Seryice plan" has the

is effective A

SGS/ru

meanins siven

DTVHOO9OCR2

ving services with

3.15 (b) Every facility must:

3.16 (1) indicate what recourse residents have

3.17 (2) provide the information required

3.18 (c) Upon residents and their le

3.1e have the right to copies of current

under section I44J.I0.

gal representatives

facility policies and inspection

3.13 facility must make reasonable

3.i4 disabilities and those who

3.tz The information must be in

3.20 health

plain

speak a

andto receive frirther

language and in terms

accommodations for

language other than Enelish.

if their rights

facilitv

by the facility of

explanation ofthe

the right to be treated

treated with respect.

(a) Residents havethe

according to an

residents can understand. The

residents who have communication

3.21 consistent with chapter 13 and section 626.557.

3.22 Subd. 4. Courteous treatment. Residents have

3.23 respect, and to have the resident's

3.24

3.zB (b) Residents have the

Appropriate care and services.

with courtesy and

rieht to care and services

up-to-date service

their hiehest level

well-being and safety.

Subd.5.

3.2s that are appropriate based on the resident's needs and

3.26 plan. All service plans must be designed to enable residents to achieve

3.27 of emotionai, p physical, medical, and functional

right to receive health care and other assisted li

3.29 continui from le who are er trained and

3.30 in sufficient numbers to adequately provide the services asreed to in

3.31 contract and the service

to their duties and

aJArticle 1 Sec. 2

plan.

the assisted livine



4.1

4.2

4.3

4.4

4.s

4.6

4.7

4.8

4.9

4.10

4.1t

4.12

4.13

4.14

4.t5

4.t6

4.17

4.18

4.r9

4.20

4.21

4.22

4.23

4.24

4.25

4.26

4.27

4.28

4.29

4.30

4.3r

03129119

Subd.6. Participation in care and service

participate in the modification.

right includes:

(1) the opportunity to discuss care

appropriate caregivers;

the

REVISOR SGS/JU DIVHOO9OCR2

Residents have the rieht to actively

and evaluation of their care and services. This

, services, treatment, and alternatives with the

()\ onnorfirnifw to recllest and narticinafe in formal care conferences

(3) the rightto include a family member or the resident's health care agent and designated

representative, or both; and

(4) the rieht to be told in advance of, and take an active part in decisions regarding, any

recommended changes in the service plan

rnformation about individuals providinq services. Before receivins servlces,

residents have the rieht to be told the type and disciplines of staffwho will be providing

the services, the of visits ed to be furnished, and other choices that are

available for the resident's needs

Subd. 8. Information about health care treatment. Where applicable, residents have

the right to be given by their attending physician complete and current information conceming

their diagnosis, cognitive functioning level, treatment, alternatives. risks, and prognosis as

Subd.7.

TE the 's le to disclose. This information must be in terms and

language the residents e expected to understand. This information must

include the likely medical or maior psychological results of the treatment and its altematives.

Information about other providers and services. (a) Residents have the

to be informed by the assisted living faciiity, prior to executing an assisted living contract,

Subd.9.

that other and vate services be available and the resident has the to

contract or obtain services from a other than the assisted

facility or related assisted living services provider

rh\ Assisted I facilities must make effort to assist residents in oM1tO everv hfainino

information

Subd. 10.

will pay for any of the services.

Information about charges. Before services are ini

right to be notified:

(1) ofall charges for services;

whether Medi medical or another

4Article 1 Sec.2.

tiated, residents have the



03129119 REVISOR SGS/JU DIVHOO9OCR2

5.1 (2) whether payment may be expected from health insurance, public programs, or other

5.2 sources, if known, and the amount of such payments; and

5.3 (3) what charges the resident may be responsible for paying

5.4 Subd.11. Refusal of care or services. (a) Residents have the right to refuse care or

5.5 serylces

5.6 (b) A provider must document in the resident's record that the provider informed a

5.7 resident who refuses servlces , treatment, medication, or dietary restrictions of the

5.8 likeiy medical, health-related, or psychological consequences of the refusal.

5.9 c In cases where a resident iacks but has not been udicated

5.i0 or when leg4l requirements limit the right to refuse medical treatment, the conditions and

5.1 I circumstances must be fully documented by the attending physician in the resident's record.

5.12 Subd. 12. Freedom from maltreatment. Residents have the rieht to be free from

s.l3 maltreatme4l. For the purposes of this subdivision, "maltreatment" means conduct described

s.14 in section 6?þé512, subdivision 15, and inciudes the intentional andnontherapeutic infliction

5.15 of physic4pain or injury, or any persistent course of conduct intended to produce mental

5.16 or emotional distress.

5.17 Subd. 13. Personal and trea (a) Residents have the right to every

5.18 consideration of their indi and cultural identity as

s.t9 religious, and psycholo well-being. Staffmust respect the privacy ace

s.20 by knocking on the door and seeking consent before entering, except in an emergency or

s.zL where clearly inadvisable.

5.22 (b) Residents have the right to respect and privacy regarding the resident's health care

s.23 and personal care program. Case discussion, consultation, examina and treatment are

s.24 conf,rdential and must be conducted discreetly. Privacy must be respected dwine toiletine.

s.Zs bathing, and other activities of personal hygiene, except as needed for resident safety or

s.26 assistance

s.27 Subd. 14. Communication privacy. (a) Residents have the t to commumcate

s.28 privately with persons of their choice. Assisted livine facilities that are unable to provide a

5.29 private area for communication must make reasonable arrangements to accommodate the

5.30 privacv of residents' communications

5.31 @) Pelsonai mail must be sent by the assisted living facility without interference and

s.3z received unopened unless medically or programmatically contraindicated and documented

s.33 by a licensed health care professional listed in the resident's record.

5Article 1 Sec. 2



03129119 REVISOR SGS/ru DIVHOO9OCR2

(c) Residents must be provided access to a telephone to make and receive calls

Subd. 15. Confidentialitv of records. (a) Residents have the right to have personal,

financial, health, and medical information kept private, to approve or refuse release of

information to any outside pafi, and to be advised of the assisted facility's policies

and procedures regarding disclosure of the information. Residents must be notified when

personal records are requested by any outside party.

(b) Residents have the right to access their own records and written information from

those records in accordance with sections 144.291to 144.298

Subd. 16. Grievances and inquiries. a Residents have the ri t to make and recerve

a timely response to a complaint or inquiry, without limitation. Residents have the rieht to

know and every facility mqqtprovide the name and contact inforrna

6.1

6.2

o.J

6.4

6.5

6.6

6.7

6.8

6.9

6.10

6.1 1

6.t2

6. l3

6.14

6.15

6.16

6.r7

6.t8

6.t9

6.20

6,21

6.22

6.23

6.24

6.25

6.26

6.27

6.28

6.29

6.30

6.31

6.32

the who is des ted to.handle and resolve and

(b) A facilitv must investigate, make a good faith attempt to resolve, and

provide a timely response to the complaint or inquiry,

(c) Residents have the t to recommend in poiicies and services to staff and

managerial officials, as that term is defined in section 144I.01, subdivision 31.

Subd. 17. VÍsitors and social tion. (a) Residents have the right to meet with

or receive visits at any time by the resident's family, guardian, conservator, health care

agent, attorney, advocate, orreligious or social work counselor, or any person of the resident's

choosing.

(b) Residents have the right to participate in commercial, religious, social, community,

and political activities without interference and at their discretion if the activities do not

infringe on the rieht to privacy of other residents

Subd. 18. Access to counsel and advocacy services. Notwithstanding subdi

residents have the right to the immediate access by:

1 the resident's le

(2) any representative of the protection and advocacy system designated by the state

under Code of Federal Regulations, title 45, section 1326.21; or

(3) any representative of the Office of Ombudsman for Long-Term Care.

Subd. 19. Rieht to come and go freely. Residents have the right to enter and leave the

facility as they choose. This rieht may be restricted only as aliowed by other law and

consistent with a resident's service plan.

Article 1 Sec.2. 6
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7.1 Subd.20. Access to

7.2 their expense, unless

7.3 Subd.21.

i.4 resident councils. The

REVISOR SGS/ru DIVHOO9OCR2

Residents have the rieht to access Internet service at

ry

Resident councils. Residents have the organize and participate in

and privacy for

rieht to

must provide a resident council with space

7.5

7.6 resident council

7.7 designated staff person who is

where so is reasonab achievable. S visitors or other attend

only at the council's invitation. The facility m

approved by the resident council and

ust provide a

the facility to be

7.8 re onsible for assistance and to wriffen that result from

7.9 meetings. The facility must consider the views of the resident council and must act promptly

7.10 upon the grievances and recommendations of the council, but a facilitv is not required to

7.tt implement as recommended everyrequest ofthe council. The facilitv shall, with the approval

7.tz ofthe resident council, take reasonably achievable steps to make residents aware ofupcoming

7.13 meetings in a timely manner.

7.14 Subd.22. Family councils. Residents have the rieht to participate in family councils

'1.ls formed by families or residents. The facility must provide a family council with space and

i.16 privacy for meetinss. where doing so is reasonably achievable. The facility must provide a

7.17 designated staffperson who is approved by the family council and the facility to be

7.tB responsible for provi assistance and responding to written requests that result from

7.r9 meetings. The facility must consider the views of the family council and must act promptly

7.zo upon the grievances and recommendations of the council , but a facilitv is not required to

7.2r implement as ofthe council. The facility with the approval

7.zz of the family council, take reasonably achievable steps to make residents and familymembers

i.23 aware of upcoming meetings in a timely manner.

7.24 EFFECTM DATE. This section is effective August 1,2019

i.2s Sec. 3. [144J.03ì RETALIATION PROHIBITED.

7.26 Subdivision 1. Retaliation ited. A facility or agent of a retaliate

i.27 against a resident or employee if the resident, employee, or any person acting on behalf of

7.28 the resident:

7.29 1 files a or makes an or asserts

7.30 (2) indicates an intention to file a complaint or grievance, make an inquiry, or assert any

7.31 right;

7.32 (3) files or indicates an intention to file a maltreatment report. whether mandatory or

7.33 voluntary, under section 626.557:

7Article 1 Sec. 3
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8.1 ß)¡çqkq assistance suspicion of a crime or systemic

9.2 problems or concerns to the administrator or rnanaser of the facilitv. the Ofüce of

8.3 Ombudsman for Long-Term Care, a regulatory or other government agenc% or a legal or

9.4 advocacy organization;

8.s (5) advocates or seeks advocacy assistance for necessary or improved care or services

8.6 or enforcement of rights under this section or other law;

8.7 6 takes or indicates an intention to take civil

8.8 (7) participates or indicates an intention to participate in any investisation or

8.9 administratr ve or judicial

8.10 (8) contracts or indicates an intention to contract to receive services from a service

8.l t provider of the resident's choice other than the facilitv: or

8.12 (9) places or indicates an intention to place a camera or electronic monitoring device in

8.13 the resident's private space as provided under section I44J.05

8.14 Subd. 2. Retaliation against a resident. For of this to retaliate

B.t5 a resident includes but is not limited to any of the followine actions taken or threatened by

8.16 a facility or an agent ofthe facility against a resident, or any person with a familial, personal,

8.17 legal, or professional relationship with the resident:

8.1s (1) the discharge, transfer, or termination of services;

8.r9 the im of or a sanction or

8.20 (31 any form of discrimination;

8.21 (4) restriction or prohibition of access:

B.zz (i) of the resident to the fecility or visitors; or

8.23 (ii) to the residentby a family member or a person with a personal, or professional

B.z4 relationship with the

8.2s 5 the osition of involun seclusion or foo or servlces

8.26 6 restriction of of the ts to residents under state or federal law

8.27 (7) restriction or reduction ofaccess to or use of amenities, care, servic

8.28 living arrangements;

or feesan

8

8.29

Article 1 Sec. 3.

lncrease ln

es, privileges, or
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(9) removing, w1 or

devices or

REVISOR

vation oftechno logy,
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or electronic9.1

9.2

9.3 1 oral or written communication of false information about a

9.4 on behalf of the resident.

9.5 Subd. 3. Retaliation against an emplovee. For purposes of this to retaliate

9.6 against an employee includes but is not limited to any of the followine actions taken or

e.7 threatened by the facility or an agent of the facilitv against an employee:

9.8 (11 discharge or transfer;

9.9 (2) demotion or refusal to promote;

9.10 (3) reduction in compensation, benef,rts. or privileses:

e.1l (a) the unwarranted imposition of discipline, punishment, or a sanction or penaþ; or

g.tz (5) any form of discrimination.

9,13 Subd. 4. Rebuttable presumption of retaliation. (a) Except as provided in paragraphs

9.14 c and there is a rebuttable that action described in subdivision

9.ts 2 or 3 and taken within of an initial action described in subdivision 1 is retaliatory

e,r6 (b) The presumption does not apply to actions described in subdivision 2, clause (4), if
9.17 a

9.i8 agent of the facility against the

to section 626,557 is made the facili or

visitor, family member, or other p

faith of malkeatment

erson with a personal,

9.19 le or that is su ect to the restriction or tion of access.

9.2a (c) The presumption does not apply to any oral or written communication described in

e.zt subdivision 2. clause 110), that is associated with a sood faith report of maltreatment pursuant

e.22 to section 626.557 made by the facility or asent of the facilitv asainst the person advocating

9.23 on behalf of the resident.

9.24 (d) The presumption does not apply to a discharge, eviction, transfer, or termination of

9.2s services that occurs for a reason permittedunder section 144J.08, subdivision 3 or 6, provided

e.26 the assisted livine facili ty has complied with the applicabie requirements in sections 144J.08

e.zl and 144.10

e.28 Subd. 5. Other laws. Nothing in this section affects the riehts availabie to a resident

9.29 under section 626.557.

EFFECTI\rE DATE. This section is effective

9

9.30

Article 1 Sec. 3.

August 1,2027.
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10.1 Sec. 4. IL44J.04l DECEPTIVE, MARKETING AND BUSINESS PRACTICES

IO.2 PROHIBITED.

10.3 (a) No employee or agent of any facility may make any false, fraudulent, deceptive, or

lo.4 misleading statements or representations or material omissions in marketing, advertising,

10.5 or any other description or representation of care or services

i0.6 (b) No assisted living contract may include any provision that the facilitv knows or

to.7 should know to be deceptive, unlawful, or unenforceable under state or federal law, nor

10.8 include an on that of a lesser standard ofcare or onsibili than

10.9 is required by law.

10.10 (c) No facility may advertise or represent that it is licensed as an assisted livine facilitv

10.11 with dementia care without complying with disclosure requirements under section 325F.72

10.12 and any training requirements required under chapter I44I or in rule.

10.13 (d) A violation of this section constitutes a violation of section325F.69 , subdivision 1.

t0.14 The attorney geneial or a county attorney may enforce this section using the remedies rn

lo.ts section 325F.70.

t0.16 EFFECTI\rE DATE. This section is effective 1 2021.

10.t7 Sec. 5. [144J.051 ELECTRONIC MONITORII\G IN CERTAIN FACILITIES.

10.18 Subdivision 1. Definitions. (a) For the purposes of this section, the terms defined in this

10.r9 subdivision have the meanings given.

10.20 (b) "Commissioner" means the commissioner of health.

to.zr (c) "Department" means the Department of Health.

t0.22 lr{l rrElectronic rnnnifnrinorl means the 1ìlacement and use of an eleckonic monifnrìnc

t0.23 device by a resident in the resident's room or private living unit in accordance with this

to.z4 section.

10.2s e "Electronic device" means a camera or other device that records

10.26 or broadcasts audio, video, or both, that is placed in a resident's room or private livine unit

10.27 and is used to monitor the resident or activities in the room or private living unit.

10.28 "Facili means a that is

10.29 ( 1 I licensed as a nr home under chanfer A.r44

licensed as a b care home under sections 144.50 to 144.5610.30

Article 1 Sec. 5

lrslng

i0
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(3) until 1

I44D that is either

REVISOR SGS/JU

2021, a housing with services establishment

subject to chapter 144G or has a disclosed
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registered under

special unit under section

325F32; or

(4) on or after A

(g) "Resident" means a

uzust l, 2021, an assisted livine facilitv.

pe¡:son 18 years of age or older residing in a facilitv

11.1

Il.2

I 1.3

I1.4

11.5

1 r.6

11.7

I 1.8

11.9

I l.l0

I r.l I

lI.t2

1r.13

11.t4

I 1.15

11.16

I t.l7

I ].t8

I 1.19

tt.z0

Lt.2r

lr.z2

TT.23

11.24

11.25

TT.26

1t.27

|t.28

tt.29

11.30

11.31

"Resident tative" means one of the fo in the order of

to the extent the person may reasonably be identif,red and located:

1 a inted

(3) a person who is not an agent ofa facility or of a home

writing by the resident and maintained in the residen

(2) a health care agent as defined in section 14

with the resident's executed

Subd.2. Electronic monito

may conduct electronic

use of electronic moni devices

provided in this section.

(b) Nothing in this section

allowed under other law.

(c) Electronic moni

5C.01, subdivision2; or

care provider designated in

t's records on file with the facility or

with services conkact or nursing home conkact.

ring authorized. (a) A resident or a resident representative

monitoring of the resident's room living unit the

placed in the resident's room or private living unit as

precludes the use of electronic monitorine of health care

toring authorized under this section is not a covered service under

home and community-basedwaivers under sections 2568.0913. 25 68.09 I 5, 25 68.092. and

2søn.+9.

d This section does not to moni technolo authorized as a home and

community-based service under section 25 6F .09 13 .2568.09i5. 2568.092, or 2568.49

Subd. 3. Consent to electronic . (a) Except as otherwise provided in this

subdivision, a resident must consent to electronic monitoring in the resident's room or private

1i unitin on a notification and consent form. If the resident has not affirmativel

obiected to eiectronic monitoring and the resident's medical professional determines that

the resident currently lacks the ability to understand and appreciate the nature and

consequences of electronic monitoring, the resident representative may consent on behalf

of the resident. For purposes of this subdivision, a resident affrrmatively objects when the

resident orally, visually. or through the use of auxiliary aids or services declines electronic

Article 1 Sec. 5. 11
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monitoring. The

form.

(b) Prior to a resident

be asked if the resident wants

representative must explain to the resident:

(1) the type of electroni c monitoring device to be used;

REVISOR SGS/ru DiVHOO9OCR2

must be documented on the notification and consent

ve consenting on behalf of a resident, the resident must

electronic monitoring to be conducted. The resident

the standard conditions that be laced on the electronic moni device's use

including those listed in subdivision 6

t2.t

12.2

12.3

t2.4

12.5

12.6

12.7

12.8

12.9

1,2.10

l2.tl

t2.12

12.13

t2.r4

12.15

12.16

12.17

12.18

12.19

t2.20

12.2r

12.22

12.23

12.24

12.25

12.26

t2.27

12.28

12.29

12.30

t2.31

12.32

with whom the be shared under subdivision 10 or 11 and

(4) the resident's abilitv to decline all recordins.

(c) A resident, or ve when consenting on behalf of the resident, may

consent to electronic with any conditions of the resident's or resident

representative's choo including the list of standard conditions provided in subdivision

6. A resident, or resident representative when consenting on behalf of the res ident, may

request that the electronic monitoring device be turned off or the visual or audio recording

component of the electronic monitoring device be blocked at any time.

(d) Prior to imp electronic monitoring, a resident, or resident representative

when acting on behalf obtain the written consent on the notif,rcation

and consent form ofany other resident residing in the shared room or vate living

unit. A roommate's or roommate's resident representative's written consent must comply

with the requirements of paragraphs (a) to (c). Consent by a roommate or a roommate's

resident representative under this paragraph authorizes the resident's use of any recording

obtained under this AS under subdivision 10 or 11

G)A4V resident conducting electronic monitoring must immediately remove or disable

an electronic monitoring device prior to a new roommate moving into a shared room or

sharedprivate living unit, unless the resident obtains the roommate's or roommate's resident

representative's written consent as provided under paragraph (d) prior to the roommate

moving into the shared room or shared private livine unit. Upon obtaining the new

roommate's notification and consent form and submi the form to the facili AS

required under subdivision 5, the resident may resume electronic monitoring.

(f) The resident or roommate, or the resident representative or roommate's resident

representative if the representative is consenting on behalf of the resident or roommate, may

Article 1 Sec. 5 12
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withdraw consent at any time and the withdrawai of consent

originai consent forrn as provided under subdivision 5 'P

Subd. 4. Refusal of roommate to consent. If a resident of a facili

a shared room or shared livmg or the resident representative of such a resident w

acting on behalf of the residen t, wants to conduct electronic monitoring and another resident

liy¡ng in or moving into the same shared room or shared living unit refuses to consent to

the use of an electronic monitoring device. the faciliff shall make a reasonable attemot to

torine. A facilitv has met

SGS/ru DIVHOO9OCR2

must be documented on the

d).

ty who is 1n

hen

accommodate the resident who wants to conduct electronic moni

the requirement to make a reasonable attempt to accommodate a resident or resident

representative who wants to conduct electronic monitoring lvhen, upon notification that a

roommate has not consented to the use of an electronic monitoring device in the resident's

13.1

t3.2

r3.3

t3.4

13.5

r3.6

t3.7

13.8

13.9

13.10

13.1 I

13.12

13.13

13,14

13.15

13.16

13.17

13.1 8

13.19

t3.20

13.21

t3.22

t3.23

13.24

13.25

13.26

t3.27

13.28

t3.29

13.3 0

r3.31

13.32

13.33

13.34

the offers to move the resident to another shared room or shared li unit

that is available at the time of the If a resident choo ses to reside in a private room

or private livine unit in a facility in order to accommo date the use of an electronic monitorine

device, the resident must pay either the private room rate in a nursing home settins. or the

applicable rent in a hous ine with services establishment or assisted iivine facilitv. If a facilitv

is unable to accommodate a resident due to lack of space, the facility must reevaluate the

request every two weeks until the request is fulfilled. A facilifv is not required to provide

a private room, a sinele-bed Íoom, or a private livine unit to a resident who is unable to

pay.

Subd. 5. Notice to facility; exceptions. (a) Electronic monitoring may begin only after

the resident or resident ve who intends to place an eleckonic monitoring device

and any roommate or rooûtmate's resident representative completes the notification and

consent form and submits the form to the faciiitv.

(b) Notwithstandins (a), the resident or resident representative who intends

to place an electronic monitoring device may do so without submitting a notifîcation and

consent form to the for up to 30 days

(1) if the resident or the resident representative reasonably fears the

resident by the faciiitv. timely submits the completed notification and consent form to the

Office of Ombudsman for Long-Term Care, and timely submits a Minnesota Adult Abuse

Reporting Center upon evidence from the elecffonic

monitoring device that suspected maltreatment has occurred:

(2) if there has not been a timely written response from the facilitv to a written

communication from the resident or resident representative expressing a concern promptins

Article 1 Sec. 5 13
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the desire for

REViSOR

ectronic monitoring

SGS/ru DTVHOO9OCR2

T4.I

14.2

14.3

14.4

I4.s

14.6

14.7

14.8

14.9

14.10

t4.tt

14.12

14.13

14.14

14.t5

14.16

14.t7

14.18

14.t9

14.20

14.21

14.22

14.23

14.24

14.25

14.26

14.27

14.28

14.29

14.30

t4.31

14.32

14.33

representative timely submits a

Ombudsman for Long-Term Care; or

(3) if the resident or resident

device and if the resident or a resident

notification and consent form to the Office of

representative has already submitted a Minnesota Adult

concerns

representatrve timely submits a

Long-Term Care.

placement of an el

roommate, chooses to alter the conditions under which consent

given or chooses to withdraw consent to electronic

Abuse Reporting Center report or police report regarding the resident's

the desire and if the resident or a resident

completed notification and consent form to the Offrce of Ombudsman for

(c) Upon receipt of any completed notification and consent form, the facility must place

the original form in the resident's file or file the orisinal form with the resident's housing

with services contract. The facility must provide a copy to the resident and the resident's

roommate, if applicable.

(d) In the event thataresident or or the resident ve orroomma tets

resident representative if the representative is consenting on behalf of the resident or

to electronic moni ls

monitoring, the facilitv must make

available notification and consent form so that it may be updated. Upon receipt

of the updated form, the facility must place the updated form in the resident's file or fiie the

original form with the resident's signed housing with services contract. The facilitv must

provide a copy of the updated form to the resident and the resident's roommate, if applicable

(e) If a new roommate , or the new Íoommate's resident representative when cons

on behalf of the new roommate, does not submit to the a completed notification and

consent form and the resident c the electronic does not remove or

disable the electronic monitoring the facility must remove the electronic

device.

(f) If a roommate, or the roommate's resident representative when withdrawins consent

on behalf of the roommate, submits an updated notification and consent form wi

consent and the resident conducting electronic monitorine does not remove or disable the

electronic monitoring device, the facility must remove the electronic monitoring device.

Subd. 6. Form requirements. (a) The notification and consent form completed by the

resident must include, at a minimum, the following information:

(1) the resident's signed consent to electronic monitoring or the signature of the resident

representative. if applicable. If a person other than the resident siens

form must document the fo

Article 1 Sec. 5
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(i) the date the resident was asked if the resident wants electronic moni

conducted;

11 who was t when the resident was asked

(iii) an acknowledgment that the resident did not affirmatively obiect; and

(iv) the source of authority allowing the resident representative to sien

and consent form on the resident's

DIVHOO9OCR2

toring to be

the notification

the resident's toommate's consent or the

representative. if applicable. If a roommate's resident reoresentative sisns

the form must document the following:

of the roommate's resident

the consent form.

1 the date the roommate was asked if the roommate wants electronic moni to be

conducted;

(ii) who was present when the roommate was asked

15. i

15.2

15.3

15.4

15.5

15.6

15.7

15.8

i5.9

15.10

15.11

T5.T2

15.13

15.14

1 5.15

15.16

t5.11

15.1 8

1 5.19

15.20

15.21

t5.22

15.23

15.24

15.25

ls.26

t5.27

t5.28

15.29

15.30

111 an t that the roommate did not affirmati o and

(iv) the source of authori ty allowing the resident representative to sign the notification

and consent form on the roommate's behalf;

(3) the type of electronic rnonitorins device to be used:

(4) a list of standard conditions or restrictions that the resident or a roommate may elect

to place on the use of the electronic monitoring device, including but not limited to

(i) prohibitine audio recording;

(ii) prohibiting video recording;

(iii) prohibitins broadcasting of audio or video:

vI trlrnino off the electronic monitorino device or blnelrino the visual recorrÍino

component of the electronic monitoring device forthe duration of an exam or procedure by

a health care professional;

firrnino off the electronic monitonns device or blockino the visual recordins

component gf the electronic monitoring device while dressing orbathing is performed; and

(vi) turning offthe electronic monitoring device for the duration of a visit with a spiritual

adviser, ombudsman, attorney, financiai planner. intimate partner, or other visitor:

(5) any other condition or restriction elected by the resident or roommate on the use of

an electronic monitoring device;

Articie 1 Sec. 5 15
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(6) a statement ofthe circumstances

subdivision 10

REVISOR

underwhich a

SGS/ru DIVHOO9OCR2

may be disseminated under

and

a box for

(8) an acknowledgment that the

the Office of Ombudsman for

about the form. Disclosure

that the resident or roommate has withdrawn

resident, in accordance with subdivision 3, consents to

Long-Term Care and its disclosing information

under this clause shall be limited to:

16.1

16.2

16.3

16.4

16,5

16.6

16,7

r 6.8

16.9

16.1 0

16.11

T6.T2

16.13

16.14

16.1s

16.16

16.t7

16.1 8

1 6.19

16.20

16.21

t6.22

16.23

t6.24

16.2s

16.26

t6.27

16.28

16.29

16.30

16.3 I

16.32

the fact that the form was received from the resident or resident

(ii) if
the source of au

consent form

(iii) the type of

a resident

thority the resident

on the resident's behaif; and

electronic monitoring

the name of the

representati

device placed.

consent

resident representative and

ve to sign the notification and

form available to the residents and(b) Facilities must make the notification and

inform residents of their option to conduct electronic moni

living unit.

(c) Notification and consent forms received by the

Care are classified under section 256.9744

Subd. 7. Costs and installation.

conduct electronic monitorins m

purchase, installation,

(b) Ifa resident chooses to

technology for visual or audio moni

with an Internet service

(c) The faciii

needs,

available for other public uses. A facili

accommodation is not reasonable.

(d) All electronic

UL-listed.

Subd. 8. Notice to visitors.

toring of their rooms or vate

Office of Ombudsman for Lons-Term

(a) A resident or resident representati ve choosing to

ust do so at the resident's own exoense. includins

and removal costs.

place an electronic monitoring device that uses Internet

toring, the resident may be responsib le for contracting

provider,

ty shall make a reasonable attempt to accommodate the resident's installation

access to the facility's public-use Internet or Wi-Fi systems when

ty has the burden of provins that a requested

device instailations and supporting services must be

(a) A facility must post a sign at each facilitv entrance

accessible to visitors that states: "Electronic monitoring devices, including security cameras

and audio devices, may be present to record persons and activities."

Article 1 Sec. 5 t6
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Subd. 9. Obstruction of electronic mqqito4ng_{g&gs.

hamper. obstruct, tamper with, or destroy an electronic monitoring

resident's room or private living unit without the

SGS/ru DIVHOO9OCR2

and maintaining the signage required in this

(a) Apersonmustnot

device piaced in a

peÍmss ion of the resident or resident

031291t9

(b) The

representative.

REVISOR

facilitv is responsi ble for installing

It is not a violation of

device or blocks the visual

direction of the resident or

Subd. 10.

recording created

the resident or resident

resident representative.

Dissemination of a No

through authorized electronic

tums off the electronic

of the electronic monitorins device at the

or if consent has been withdrawn.

access video or audio

monitoring without the written consent of

a ifa

component

(b) Except as

representative

required under other law, a recording or coDV of a recordins made as

t7.t

r7.2

17.3

17.4

t7.5

17.6

17.7

17.8

1,7.9

17.i0

17.tt

17.12

t7.13

17.14

t7.15

17.t6

17.17

17.18

17.19

17.20

17.21

17.22

17.23

r7.24

17.25

17.26

t7.27

t7.28

t7.29

17.30

in this section onl be disseminated for the of

safety, or welfare concerns of one or more residents

(c) A person disseminatins a recording or copy of a recording made as provided in this

section in violation of paragraph may be civiliy or criminally liable.

Subd.11. of evidence. Subiect to licable rules of evidence and

procedure, any video or audio recording created through electronic monitorine under this

section may be admitted into evidence in a civil, criminal, or administrative

Subd. 12. Liability. (a) For the of state iaw, the mere presence of an electronic

monitoring device in a resident's room or private living unit is not a violation of the resident's

right to privacy under section I44.651 or I44A.44

(b) For the purposes of state 1aw

criminally liabie for the

recording.

Subd. 13. Immunity from liability. The Office of Ombudsman for

and representatives of the office are immune from liabilifv

2s6.9742 subdivision 2

Subd. 14. Resident (a) A facility must not:

, a facility or home care provider is not civilly or

mere disclosure by a resident or a resident representative of a

Long-Term Care

for conduct described in section

Article 1 Sec. 5.

rotections.
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i 8.1

18.2

18.3

18.4

i 8.1

18.6

t8.1

18.8

18.9

1 8.10

18.11

I 8.12

18.13

I 8.14

18.15

18. l6

i 8.17

18.18

i8.19

18.20

18.21

t8.22

I8.23

18.24

18.25

18.26

18.2',7

18.28

t8.29

18.30

has provided the facili

consent as required under this section.

(b) Any contractual provision

and obligations in this section is

03t29t19 REVISOR SGS/ru DIVHO09OCR2

(1) refuse to admit a potential resident or remove a resident because the facilitv disaqrees

with the decision of the potential resident, or acting

on behalf of the resident regarding electronic monitoring:

(2) rctaliate or discriminate against any resident for consenting or refusing to consent

to electronic as provided in section 144.6512. 144G.A7. or 144J.03; or

(3) prevent the placement or use of an electronic monitorine device bv a resident who

ty or the Office of Ombudsman for -Term Care with notice and

prohibiting, limiting, or otherwise mo the riehts

contrary to public policy and is void and unenforceable.

Subd. 15. Employee discipline. (a) An emplovee of the facility or an employee of a

contractor providing services at the facility who is the subiect of proposed corrective or

disciplinary action based upon evidence obtained by electronic monitoring must be given

access to that evidence for purposes of defending against the proposed action.

(b) An employee who obtains a recording or a copy of the recordins must treat the

recording or copy confiden tially and must not further disseminate.it to any other person

except as required under law, Any copy of the recording must be returned to the facility or

resident who provided the copy when it is no longer needed for purposes of defending

against a proposed action

Subd. 16. Penalties. (a) The commissioner may issue a correction order as provided

under section L44A.10, 144A.45 , or L44{.474,upon a findine that the facility has failed to

comply with

1 subdivision 5 to

(2) subdivision 6, (b);

(3) subdivision 7, (c); and

(4) subdivisions 8 to 10 and 14

(b) The commissioner

c

may exercise the commissioner's authorityunder section 144D.05

to compel a housing with services establishment to meet the requirements of this section.

EFFECTM DATE. This section is effective August 1,2019, and applies to all contracts

in effect, entered into, or renewed on or after that date.

Article 1 Sec. 5. 18
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1e.r Sec. 6. Í1.44J.061NO DISCRIMINATION BASED ON

19.2 All facilities must, regardless of the source of payment and for all persons

te.3 reside or residing in the facility:

r9.4 (1) provide equal acces care; and

SGS/JU DTVHOO9OCR2

SOURCE OF PAYMENT.

seeking to

19.5 estab and identical and

i 9.6 transfer, and provision and termination of services

19.7 EFFECTIVE DATE. This section is effective August 1,2021

Sec. 7. ÍL44J.07|CONSUMER ADVOCACY AND LEGAL SERVICES.19.8

19.9

19.10

19.1 I

19.12

19.13

19.14

19. 15

19.16

t9,t7

Upon execution of an assisted livmg contract, every facilitv must provide the resident

and the resident's legal representatives with the names and contact

information, including telephone numbers and e-mail addresses. of:

( 1 ) nonpro ftt organizations that provide advocacy or legal services to residents including

but not limited to the designated protection and advocacy organizationin Minnesota that

provides advice and representation to individuals with disabilities ; and

(2) the Office of Ombudsman for Long-Term Care, includine both the state and regional

contact information.

EFFECTIV DATE. This section is effective August I, 202I

1e.18 Sec. 8. [144J.08] II\TVOLUNTARYDISCHARGES AND SERVICE TERMINATIONS.

te.te Subdivision 1. Definitions. (a) For the purposes of this section and sections 144J.09 and

t9.20 I44J.10, the following ter,ms have the meanings given them.

t9.21 (bl "Facility" means:

19.22 ( 1 I a housino with services establishment under section 1 44D .02 arrdresistererl onerafing

t9.23 qndel title protection provided under chapter 144G; or

19.24 (2) on or after August I,2021, an assisted iivine facilitv.

tg.zs (c) "Refusal to readmit living facility, a

19.26 from a resident or an agent of the resident, to allow the resident to return to the facilitv,

t9.27 whether or not a notice of termination of housing or services has been issued.

19.28 (d) "Termination of housing or services" or "termination" means an involuntary

t9.2s facility-initiated discharge, eviction, transfer, or service termination not initiated at the oral

19.30 or written request of the resident or to which the resident obiects

Article 1 Sec. 8 19
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Subd.2. Prerequisite to termination of

REVISOR SGS/JU DTVHOO9OCR2

housing or services. Before a notice

detail the reasons for the termination.

facility is

specified in

ft) or (c) must

of termination, a faciliW must explain inperson and in

and must convene a conference with the residen

resident's designated representative

agencies, and relevant health

and modifications interventions or alternatives to avoid the termination

Subd.3. Permissible reasons to terminate housing or services. (a) A

prohibited from hous ing or services for grounds other than those

parasraphs (b) and (c). A facility initiating a termination under

comply with subdivision 2.

t, the resident's legal entatives, the

, the resident's family, applicable state and social services

professionals to identifi¡ and offer reas onab le accommo dations

20.r

20.2

20.3

20.4

20.5

20.6

20.7

20.8

20.9

20.1 0

20.t\

20.t2

20.13

20.14

20.t5

20.16

20.17

20.1 8

20. l9

20.20

20.2r

20.22

20.23

20.24

20.25

20.26

20.27

20.28

20.29

20.30

20.3r

20.32

A facili

A facili not initiate a termination unless the termination 15 necess and the

facilitv produces a written determination, supported bv documentation. of the necessity of

the termination. A termination is necessary only if:

(1) the resident has in documented conduct that substantially interferes with

the rights, or safefy of other residents ,

(2) the resident has committed any of the acts enumerated under section 5048.171 that

substantially interfere with the rights, health, or safety of other residents; or

(3) the facility can demonstrate that the resident's needs exceed the scope of services for

which the resident contracted or which are included in the resident's service plan.

(c) A facilitv may initiate a termination for nonpawnent. orovided the facilitv:

(1) makes reasonabie efforts to accommodate temporary financial hardship;

(2) informs the resident ofprivate subsidies and public benefits ootions

available, including but not limited to benefits available under sections 2568.0915 and

2568.49; and

(3) if the resident applies for public benefits, timely responds to state or county agency

questions regarding the application.

public benefi.ts in the

of benefits does not constitute

Subd.4. Notice of termination

that may be

not initiate a termination of hôils111s or services to a resident recei

intemrption in benefits. A

nonpayment.

required. (a) A faciliW initiating a termination ofhousing

complies with subdivision 5 at least 30 da

(dI fv v1fìo

intemrption

or services must issue a written notice that

prior to the effective date of the termination to the

Article 1 Sec. 8 20

resident, to the resident's legal
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representative and representative, or if none, to a family member if
to the Ombudsman for Long-Term Care

(b) A facility may relocate a resident with less than 30 days'notice only in the event of

emergencies, as provided in subdivision 6

&)fhe notice (a) do not apply if the facility's license is

DIVHOOgOCR2

known, and2t.L

21.2

2t.3

2r.4

21.5

21.6

21.7

2l8

2t.9

2r.t0

21.tl

2r.t2

2t.13

21.t4

21.t5

2t.t6

21.t7

21.18

21.19

21.20

2t.21

21.22

2r.23

2t.24

2t.25

21.26

21.27

21.28

21.29

2t.30

21.3t

restriction or cessation of

restricted the commissioner or the facili ceases In the event of a license

operations, the facility must follow the commissioner's directions

for resident relocations contained in section 144J.10.

Subd. 5. Content of notice. The notice required under subdivision 4 must contain, at a

mlnlmum:

1 the effective date of the

(2\ a detailed explanation of the basis for the

clinical or other Íationale;

termination. includine. but not limited to.

(3) contact information for, and a statement that the resident has the rieht to

termination to, the Office of Administrative Hearinss:

(4) contact information for the Ombudsman for Long-Term Care;

(5) the name and contact information of a person employed by the facility with whom

the resident may discuss the notice of

(6) if the termination is for

appeal the

termination of housins or servlces;

services, a statement that the notice of termination of services

does not constitute a termination of or an eviction from the resident's and

that the resident has the to remain in the facili if the resident can secure neces

services from another provider of the resident's choo sing; and

(7) if the resident must relocate

(i) a statement that the facility must actively participate in a coordinated transfer of the

resident's care to a safe and appropriate service provider; and

(ii) the name of and contact information for the new location or t

that the location or provider must be identified prior to the effective date of the termination.

Subd.6 Exception for emergencies. (a) A facility may relocate a resident from a facilitv

with less than 30 days'notice if relocation is required:

(1) due to a resident's urgent medical needs and is ordered by a licensed health care

professi onal; or

Article I Sec. 8 2I



031291t9 REVISOR SGSiru DTVHOOgOCR2

(2) because of an imminent risk to the heaith or safety of another resident or a staff

member of the facility

(b) A facility relocatins a resident under this subdivision must:

(1) remove the resident to an appropriate location. A private home where the occupant

islrnwilling or unable to care for the resident, a homeless shelter, a hotel , or a motel is not

an appropriate location; and

(2) provide notice of the contact information for and location to which the resident has

been relocated, contact information for any new service provider and for the Ombudsman

22.1

22.2

22.3

?2.4

22.5

22.6

.ra 1

22.8

22.9

22.t0

22.11

22.12

22.t3

22.14

22.t5

22.t6

22.17

22.18

22.t9

22.20

22.21

11 1a

22.23

22.24

)1 1<

22.26

22.27

for -Term the reason for the a statement tha if the resident is refused

readmission to the the resident has the right to appeal any refusal to readmit to the

Office of Administrative Hèarings, and, if ascertainable, the approximate date or range of

dates when the resident is expected to return to the facilitv or a statement that such date is

not currently asc to

(i) the resident, the resident's legal representative and designated representati ve, or if
none, a family member if known immediately upon relocation of the residen t; and

(ii) the Offrce of Ombudsman for Long-Term Care as soon as practicable if the resident

has been relocated from the facility for more than 48 hours.

(c) The resident has the right to return to the facility if the conditions under

a no exist.

(d) If the facility determines that the resident cannot return to the

cannot provide the necessary services to the resident upon return.

as practicable but in no event later than24 hours after the refusal or determination, compiy

with subdivision 4, and section I44J.I0.

EFFECTIVE DÄTE. This section is effective Arrslrst

paragraph

1

facility or the facility

the facility must as soon

2019 and eYfì1rês Ju lr¡ 3T

202I, for housing with services establishments registered under section 144D.02 and

qpqqting under title protection provided by and subject to chapter 744G.

(b) This section is effective for assisted livine facilities Ausust 1,202I.

2z.zt Sec. 9. I144J.091 APPEAL OF TERMINATION OF HOUSING OR SERVICES.

z2.zs Subdivision 1. Right to appeal termination of housing or services. A resident, the

22.30 resident's legal representative or designated representative, or a family member, has the

to or services or a facili22.31

Article 1 Sec. 9
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23,1

23.2

23.3

23.4

23.s

23.6

23.7

23.8

23.9

23.10

23.tt

23.r2

23.13

23.14

23.t5

23.16

23.17

23.r8

23.r9

23.20

23.21

23.22

23.23

23.24

23.25

23.26

23.27

23.28

23.29

23.30

23.31

23.32

03129n9

resident after an

Office of Administrative

Subd.2. Appeals process.

be filed in writing or

(b) The Office of Administrative

as practicable, and in

request and within three business

hearing must be held at the facili

narties AçTee to a different nlace

REVISOR SGS/JU

reiocation and to request a contested case

Hearings

(a) An appeal and request for a contested case

electronically as authorized by the chief administrative law iudee

ty where the resident lives, unless it

The he rlnç not â formal evidenti

DTVHO09OCR2

hearing with the

hearine must

is impractical or the

Hearings must conduct an expedited hearine as soon

any event no later than 14 calendar days after the office receives the

days in the event of an appeal of a refusal to readmit. The

IS qrr¡ heâflf10 Theh etlrño

may also be attended by telephone as allowed by the administrative law ìudge, after

considering how a telephonic hearing will affect the resident's abilitv to participate. The

hearing shallbe limitedto the amount oftime nece ssary for the particip ants to expeditiously

present the facts about the proposed termination or refusal to readmit. The administrative

law iudge shall issue a recommendation to the commissioner as soon as practicable, and in

any event no later than ten calendar days after the hearing or within two calendar days after

the in the case of a refusal to readmit.

(c) The facility bears to establish by a preponderance of the evidence

that the termination ofhousing or services or the refusal to readmit is pennissible under law

and does not constitute retaliation under section I44G.07 or 1 44J.03.

(d) Appeals from final determinations issued by the Office of Administrative Hearinss

shall be as provided in sections 14.63 to 14.68

(e) The Offlrce of Administrative Hearings must grant the appeal and the commissioner

of health may order the assisted livine facility to rescind the termination of housins and

services or readmit the resident if:

(1) the termination or refusal to readmit was in violation of state or

(2) the resident cures or demonstrates the abilitv to cure the reason for the termination

or refusai to readmit, or hqq identified any reasonabie accommodation

intervention, or alternative to the termination;

(3) termination would resUlt !4great harm or potential great harm to the resident as

determined by a totality of the circumstances; or

(4) the facilitv has failed to identifu a safe and appropriate location to which the resident

is to be relocated as uired under section 144J.I0.

Article 1 Sec. 9 23



24.t

24.2

24.3

24.4

24.5

24.6

24.7

24.8

24.9

24.10

24.t1

24.t2

24.13

24.t4

24.15

24.16

24.r7

24.18

24.t9
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(Ð The Office of Administrative Hearings has the authorily to make other

determinations or orders regarding any conditions that may be placed upon the resident's

readmission or continued residency, including but not limited to changes to the service

or required increases in services

(g) Nothing in this section limits the right of a resident or the resident's

representatrve to request or receive assistance from the Office of Ombudsman

Care and the protection and advocacy agency protection and advocacy

by the state under Code of Federal Regulations, title 45, section 1326.2I

termination of housing or services

Subd. 3. Representation at the Parties may, but are not

represented by couns el at a contested case hearing on an appeal. The

without counsel does not constitute the unauthorized practice of law.

Subd.4. Service provision w ending. Housing or serylces not be

terminated during the pendency of an appeal and untii a f,rnal determination is made by the

Office of Administrative Hearmgs

plan

designated

forLong-Term

system designated

, conceming the

required qo, be

EFFECTIVE DATE. This section is efÊective( Ausust 2019 eYnlfes

of a party

Ju lw 311 and

2021, for housine with services establishments registered under section I44D.02 and

operating under title protection provided by and subiect to chapter 144G.

Sec. 10. U44J.101 HOUSUIG AND SERVICE TERMIN.{TION; RELOCATION

PLANNING.

Subdivision 1. Duties of the facili . If a facility terminates housing or services, if a

24.20

24.21

24.22

24.23

24.24

24.2s

24.26

24.27

24.28

24.29

24.30

24.31

intends to cease orifa s license is restricted the commissioner

requiring termination of housing or services to residents, the facilitv

(1) in the event of a termination of housing, has an affrrmative duty to ensure a

coordinated and orderly transfer of the resident to a safe location that is appropriate for the

resident. The facility must identify that location prior to any appeal hearine;

(2) in the event of a termination of services, has an affirmative duty to ensure a

coordinated and orderly transfer ofthe resident to an appropriate service providet ifservices

are still needed and desired by the resident. The facility must identifu the provider prior to

any appeal hearing; and

Article 1 Sec. 10 24
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(3) must consult and

designated representati

managers; and applicablç agencies to consider the resident's soals

DIVHOO9OCR2

entatives,

sionals, including case

and make arrangements

REVISOR SGS/ru

cooperate with the resident; the resident's legal repres

ve, and family members; any interestedprofes

25.1

25.2

25.3

25.4

25.5

25.6

25.7

2s.8

25.9

25.10

25.tI

25.t2

25.13

25.14

25.15

25.16

25.17

25. l8

25.r9

25.24

25.2t

25.22

25.23

25.24

25.25

25.26

a< 11

25.28

25.29

25.30

25.3t

25.32

to relocate the resident.

Subd.2.

unwilling or unable to care for the

may not terminate a resident's

Safe location. A safe location is not a home where the occupant is

resident, a homeless shelter, a hotel, or a motel. A facilitv

housing or services if the resident will, as a result of the

termination, become homel ess, as that term is defined in section II6L.36L , subdivision 5,

or if an adequate and safe discharge location or adequate and needed service provider has

not been identified.

Subd.3.
'Wriffen 

relocation plan The facility must prepare a written relocationrequired.

plg4 for a resident being relocated. The plan must:

(1) contain all the nece s s to be taken to reduce transfer and

(2) specifu the measures needed until relocation that protect the resident and meet the

resident's health and safety needs

Subd.4. No relocation without setting accepting. A {acility may not relocate

the resident uniess the place to which the resident will be relocated indicates acceptance of

the resident.

Subd. 5. No termination of services without another provider. If aresident continues

to need and desire the the facility, the facility may not terminate services

unless another service provider has indicated that it will provide those services.

Subd.6. fnformation that must be conveyed. If a resident is relocated to another facility

or to a nurs or ifcare is transferred to another

convey to that facility, nursing home, or provider:

the resident's full date of and insurance

the facili must

1

(2) the name, telephone number, and address of the resident's designated representatives

and legal representatives, if any;

li) the resident's current documented rlic onnses that are relevant to the services lrein ct

provided;

(a) the resident's known allergies that are relevant to the services being provided;

(5) the name and telephone number of the resident's physician, if known, and the current

orders that are reievant to the services

Article 1 Sec. 10 25
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all medication administration records that are relevant to the services

(7) the most recent resident assessment, ifrelevant to the services being provided: and

26.3 (8) copies of health care directives, "do not resuscitate" orders , and any

26.4 orders

26.1

26.2

26.s

f

Subd. 7. Final accounting; return of money and properfv. (a) Within 30 days of the

and the resident's designated

qustody by the facility; and

s security deposit unless it

26.6 effective date of the termination of housing or services. the facilitv must:

26.7 (1) provide to the resident, resident's legal representatives,

26.8 representative a final statement of account;

26.9 (2) provide any refunds due;

z6.to (3) return property, or valuables held in trust or

z6.rt (4) as required under section 5048.I78, refund the resident'

26:2 is applied to the first month's charges

26.13 EFFECTIVE DATE. a This section is efFective 1 20t9 and Jul 31

26.14 202I for with services establishments re stered under section I44D.02 and

26.1s operatins under title protection provided by and subi ect to chapter 144G.

26.16 (b) This section is effective for assisted livine facilities 1,202r.

26.17

26.18

26.r9

26.20

26.2r

26.22

26.23

26.24

26.2s

26.26

26.27

26.28

26.29

Sec. 11. Il44l.l1l FORCED ARBITRÄTION.

(a) An assisted vely disclose, and conspicuously in

writing in an assisted livmg arbitration provision in the contract that

(b) A forced arbitration requirement must not include a choice of law or choice of venue

provision. Assisted livine contracts must adhere to Minnesota law and anv other applicable

federal or local law. civil actions by any litieant must be taken in Minnesota iudicial

or administrative courts

limits, or delays the

living facility must affrrmati

resident frorn taking a civii action.

c A forced arbitration

forced arbitration

the remaining

EFFECTM DATE. This section is

into on or after that date

must not be unconscionable. All or the ortion of a

a court to be unconscionable shall have no effect on

terms, or conditions of the contract.

effective August 1,2019, for contracts entered

Article i Sec. 11 26
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27.2

)77

27.4

27.5

27.6

27.7

27.8

27.11

03/29119 REVISOR

Sec. 12. $44J.LZI VIOLATIOI{ OF RIGHTS.

(a) A resident who meets the criteria under

SGS/ru DTVHOOgOCR2

25F.7 I, subdivision 1, has a cause

violation of section L44I.03,unless

626.557, subdivision I 7

of action under section 325F.71 , subdivision

subdivisions 12 , 15, or section 144J.04.

ft) A resident who meets the cnterra

of action under section 325F.71 , subdivision 4

4, for the violation of section 744i.02,

under section 325F.71, subdivision 1. has a cause

section 3

, for the

sectronthe resident otherwise has a cause of action under

EFFECTIVE DATE. This section is effective August 7, 2021r

27.e Sec. 13. ll44J.l3l APPLICABILITY OF OTHER LA\ryS.

27.t0 Assisted living facilities:

1 are ect to and must c with 5048

27.12 (2) must comply with section 325F.72: and

27.13 (3) are not required to obtain a Iodging license under chapter 157 and related rules

27.14 EFFECTI\rE DATE. This section is effective August I, 2021.

Sec. 14. Minnesota Statutes 2018, section 325F.72, subdivision 4, is amended to read:

Subd. 4. Remedy. The attorney general may seek the remedies set forth in section 8.31

forrepeatedandintentiona1vio1ationsofthissection.ien

27.t5

27.16

27.t7

27.18

27.19

27.20

and27.24

ARTICLE 2

NURSING HOMES

zl.zt Section 1.1144.65121 RETALIÄTION IN NURSING HOMES PROHIBITED.

27.22 Subdivision 1. Definitions. For the purposes of this section:

27.23 (1) "nursing home" means a facility licensed as a nursing home under chapter I44A:

27.2s (2) "resident" means a person residing in a nursing home.

27,26 Subd. 2. Retaliation prohibited. A nursing home or agent of the nursing home may not

27.27 retaliate t a resident or if the

27.2s behalf of the resident:

Article 2 Section 1 27
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makes an

SGS/ru

or asserts

DIVHOO9OCR2

ulry, or assert any

28.1

28.4

1 files a côft11'ì laint or evânce 1?1ñr r 11\/ qñ\r fl

2B.z (2) indicates an intention to file a

28.3 right;

(3) f,rles or indicates an intention

complaint or grievance, make an inq

29.5 voluntary, under section 626.557;

28.6 (4) seeks assistance frorn or

28: problems or concerns to the

28.8 Ombudsman for Long-Term

28.9 advocacy organization;

28.10 (5) advocates or seeks adv

28.u or enforcement of riehts under this section or other

28.t2 takes or indicates an intention to take civil

2s.r3 (7) participates or indicates an in

reports a reasonable suspic ion of a crime or systemic

administrator or manager of the nursing home, the Office of

Care, a reguiatory or other government or a legal or

ocacy assistance for necessarv or improved care or services

to file a maltreatment

law:

whether mandatory or

tention to participate in any investigation or

2s.t4 administrative or iudicial proceeding;

28.r5 contracts or indicates an intention to contract to receive services from a service

2sl6 provider of the resident's choice other than the nursing home; or

28.17 (9) places or indicates an intention to place a camera or electronic monitoring device in

28.18 the resident's private space as provided under section 144L05.

28.19 Subd.3. Retaliation against a resident. For purposes of this section, to retaliate against

zl.z0 a resident includes but is not limited to any of the followine actions taken or threatened by

zg.zr a nursing home or an t of the nursing home against a resident, or person with a

28.22 familial, personal, or professional relationship with the resident:

28.23 1 the trans or termination of services

28.24 the osition of disci or a sanction or enal

28.25 form of

28.26 (4) restriction or prohibition of access:

28.27 (i) of the resident to the nursing home or visitors; or

28.28 GÐlq !h" resident by a family member or a person with a personal, legal, or professional

2s.29 relationship with the resident;

28.30 (5) the irnposition of involuntary seclusion or withholding food, care, or services;

Article 2 Section 1 28



29.1

29.2

29.3

29.4

29.5

29.6

29.7

29.8

29.9

29.10

29.TT

29.12

29.13

29.r4

29.r5

29.16

29.17

29.18

29.r9

29.20

29.21

29.22

29.23

29.24

29.2s

29.26

29.27

29.28

29.29

29.30

29.3r
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(6) restriction of anv of the riehts sranted to residents under state or federal law:

(7) restriction or reduction of access to or use of amenities, care, services , privileges, or

living arrangements;

an arbi lncrease ln or fees

(9) removing, tampering with, or deprivation oftechnolow. communication, or electronic

monitoring devices ;or

(10) any oral or written communication of false information about a person advocating

on behalf of the resident.

Subd.4. Retaliation against an employee. For purposes of this section, to retaliate

against an employee includes but is not limited to any of the followine actions taken or

threatened by the home or an agent of the nursing home against an employee:

i dis or kansfer

(2) demotion or refusal to promote;

reduction in benefi or

(4) the unwarranted imposition of discipline, punishment. or a sanction or penalty; or

(5) any form of discrimination.

Subd.5. Rebuttable presumption of retaliation. (a) Except as provided in paragraphs

(b), (c), and (d), there is a rebuttable presumption that any action described in subdivision

3 or 4 and taken within 90 days of an initial action described in subdivision 2 is retaliatory

(b) The presumption dogqÅol apply to actions described in subdivision 3, clause (4), if
a good faith report of malfreatment pursuantto section 626.557 is made the nursing home

or agent of the nursing home against the visitor, family member, or other person with a

personal, legal, or professional relationship that is subiect to the restri ction or prohibition

of access

(c) The presumption any oral or written communication described in

subdivision 3, cþlrse (10), that is associated with a good faith report of maltreatment pwsuant

to section 626.557 made by the nursing home or agent of the nursing home asainst the

þerson advoca ting on behaif of the resident.

(d) The presumption does not appiy to a termination of a contract of admission, as that

term is defined under section 1,44.6501, subdivision 1, for a reason permitted under state

or federai law

Article 2 Section 1 29



03129t19 REVISOR SGS/ru DIVHOO9OCR2

30.1 Subd. 6. Remedy. A resident who meets the criteriaunder section 325F.7 l, subdivision

30.2 1 , has a cause of action under section 325F .7 1 , subdivision 4, for the violation of this

30.3 unless the resident otherwise has a cause of action under section 626.557

EFFECTIVE DATE. This section is effective August l, 2AI9.

ARTICLE 3

HOUSING WITH SERVICES ESTABLISHMENTS

30.1 1

30.12 Subd.2.

30.t3 against a resident or em

section,

, subdivision 17

30.4

30.5

30.6

30.7 Section 1. t144G.071 RETALIATION PROIilBITED.

Subdivision 1. Definitions. For the30.8 purposes of this section and section 144G.08

30.9 (1) "facility" means a with services establishment registered under section

30.10 144D.02 and operating under title protection under this chapter; and

"resident" means a resident of a facili

Retaliation prohibited. A facility or agent of the facility may not retaliate

ployee if the resident, employee, or any person on behalf of the

30.14 resident:

30.1 5 files a laint or1 e makes an or asserts

30.16 (2) indicates an intention to file a complaint or grievance, make an or assert any

30.t7 right;

30.ttt (3) files or indicates an intention to file a maltreatment report, whether mandatory or

30.19 voluntary, under section 626.55 7;

30.20 (4) seeks assistance from or reports a reasonable suspicion of a crime or svstemic

3a.n p¡qbtgms or concerns to the administrator or manager of the facilitv, the Office of

30.22 Ombudsman for Long-Term Care, a regulatory or other government or a legal or

30.23

30.24 (5) advocates or seeks assistance for necessary or improved care or services

30.2s or enforcement of rights under this section or other law;

30.26 (6) takes or indicates an intention to take civil action;

30.27 (7) participates or indicates an intention to participate in any investigation or

30.28 administrative or iudicial proceeding;

30.29 (8) contracts or indicates an intention to contract to receive services from a service

30.30 provider of the resident's choice other than the facility; or

Article 3 Section 1. 30
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31.1 (9) places or indicates an intention to place a camera or electronic

private space as provided under section 144J.05.

Forpurposes ofthis

3t.2 the resident's

section, to

any of the following actions taken

facility against a resident. or anv oerson

DIVHOO9OCR2

monitoring device in

or th¡eatened by

with a familial. personal.

or professional

J I.J Subd. 3. Retaliation against a resident.

3t.4 a resident includes but is not limited to

31.s a faciiity or an asent of the

3t.7 the

31.6 legal, or professional relationship with the resident:

or termination of services

discipline. or a sanction or penalty;

tion ofaccess:

faciiity or or

family member or a person with a personal,

resident;

1

3 1.8 (2\ the imposition of

31.9 (3) anv form of

3r.10 (4)

3r.u (i) of the resident to the

31.12 (ii) to the resident by a

31.13 relationship with the

3t.14 5 the sition of involun seclusion or foo care or servlces

31. t5 6 restriction of of the ri ts to residents under state or federal

31.16

3l.t7 living arrangements;

31.18

restriction or reduction of access to or use of ameni servlces or

an lncrease in or fees

3 T.T9

31.20 monitoring devices; or

3r.21 10 anv

3r.zz on behalf of the resident.

31.23 Subd.4. Retaliation against an

or of communlca or electronic

advocatino

n, to retaliate

oral or written communication of false information about a

31.24 against an employee includes but is not limited to

31.2s threatened by the facility or an agent of the facility against an employee

31.26 (i) discharge or

31.27 demotion or refusal to

31.28 reduction in OT

31.29 (4) the unwarranted imposition of discipline, punishment, or a sanction or

31.30 (5) any form of discrimination.

employee. For purposes of this sectio

any of the foliowine actions taken or

Article 3 Section 1 31
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Subd. 5. Rebuttablepresumption of retaliation. (a) Except as provided in paragraphs

(b), (c), and (d), there is a rebuttable presumption that any action described in subdivision

3 or 4 and taken within 90 days of an initial action described in subdivision 2 is retaliatory.

The does not to actions described in subdivision 3 clause if
a good faith report of maltreatment pursuant to section 626.557 is made bylbg fag{ry q

32.6 agent of the facility against the visitor, family member, or other person with a personal,

03129119

32.r

32.2

32.3

32.4

32.s

32J le or fessional relationshi that is ect to the reskiction or

32.8 (c) The presumption does not aPPly to any oral

of access.

or written communication described in

3z.e subdivision 3 clause 1 that is associatedwith a faith ofmaltreatment t

32.10 to section 626.557 made by the facility or agent of the facility asainst the person advocating

32.t1 on behalf of the resident

32.t2 (d) The presumption does not apply to a termination of a contract of admission, as that

32.13 term is defined under section 144.6501 , subdivision 1, for a reason permitted under state

32.t4 or federal law

32.t5 Subd. 6. Remedy. A resident who meets the criteria under section 325F.71 subdivision

32.16 1, has a cause of action under section 325F.7I , subdivision 4. for the violation of this section,

32.17 unless the resident otherwise has a cause of action under section 626.557 subdivision 17.

32.18 EFFECTIVE DATE. This section is effective August 1,2019, and expires July 3 1,

32.re 2021

32.20 Sec.2. 144G.0 DECEPTIVE MARKETING AND BUSINESS PRACTICES

32.2T PROHIBITED.

32.22 Subdivision 1. Prohibitions. (a) No employee or agent of any facility may make any

32.23 false,frauduient, or misleading statements or representations or material omissions

32.24 ln

(b) No housing with services contract as

1, may include any provi

unlawful, orunenforceable under state or federal

or lmplies a lesser standard ofcare or

or other descri on or ofcare or services

required under section I44D.04, subdivision

eptive,

law, nor include any provision that

responsibilify than is required by law

32.25

32.26

32.27

32.28

32.29

32.30

32.31

sion that the facility knows or should know to be dec

requ1res

(c) No facility may advertise or

complyins with disclosure

represent that the facility has a dementia care unit without

requirements under section 325F.72 and any

required by law or rule.

Article 3 Sec. 2. 32
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33.1

i-1.¿

JJ.J

33.4

33.s

33.6

33.7

33.8
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Subd. 2. Remedies. (a) A violation of this section constitutes a violation of section

325F.69, subdivision 1. The attorney general or a county attorney may enforce this section

using the remedies in section 325F.70

(b) A resident who meets the criteria under section 325F.71 , subdivisi a cause

of action under section 32 5F.71, subdivision 4, for the violation of this section, unless the

resident otherwise has a cause of action under section 626.557 , subdivision 17.

EFFECTM DATE. This section is effective Ausust l,20I9, and expires Julv 31.

2021

ARTICLE 4

INDEPENDENT SENIOR LTVING FACILITIES

33.9

33. l0

33.11 Section 1. t144K.011 DEFINITIONS.

33.12 Subdivision 1 Applicability. For the purposes of this chapter, the definitions in this

33.13 section have the meanrngs glven.

33.14 Subd. 2. Commissioner. "Commissioner" means the commissioner of health.

33.15 Subd. 3. Dementia. "Dementia" means the loss of intellectual function of sufficient

33.t6 severity that interferes with an individual's daily functioning. Dementia affects an individual's

33.t7 and to reas andmove ma also include

33.18 in personaliry mood, and behavior. Irreversible dementias include but are not limited to

33. 19 (1) Alzheimer's disease;

33.20 vascular

33.21 (3) Lewy body dementia;

33.22 4 frontal- oral lobe

33.23 (5) alcohol dementia;

33.24 (6) Huntinston's disease; and

33.2s (7) Creutzfeld;Jakob disease.

33.26 Subd. 4. Designated representative. il tative" means a

33.2i designated in writing by the resident in a residency and service contract and identified in

33.28 the resident's records on file with the independent senior living facility,

33.2s Subd. 5. Facility. "Facility" means an independent senior living facility.

Article 4 Section 1 JJ
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Subd. 6.

REVISOR SGS/ru

fndependent senior living facilitv. "Independent senior

¡leeping accommodations to one ormore adults

DTVHO09OCR2

living facility" means

34.2 a facility that:

34.3 (1) provides

34.4 are 55 or older; and

34.s (2) offers supportive services.

34.6 Subd.7. Manager. "Manager" means a

34.7 Subd.8. Residency and

34.8 or "contract" means the

34.e a resident for the provision

34.10 Subd. 9. Related

34.14 facility.

34.15 Subd.11.

34.16 1 assistance with

34.t7 (2) housekeeping services;

34.1 8

at least 80 percent ofwhich

manager of an senior living facility.

34.11 means a servlce

34.12 relationship or other affriiation with the independent

34.13 Subd. 10. Resident. "Resident" means a

services contract or contract. "Residency and services conffact"

legai agreement between an independent senior living facility and

of housing and supportive services

ortive services provider. "Related supportive services provider"

provider that provides supportive services to a resident under a business

senior living facilitv.

person residing in an independent senior living

Supportive services. "Supportive seryices" means

and household chores

of meals or assistance with meals or food

34.t9 with or S

34.20 or social services

34.2t (5) provision of social or recreational servrces; or

34.22 (6) wellness check services.

34.23 Arranging for services does not include making referrals or contacting

'Wellness check services. "Wellness check services" means

34.26 mamtaining, and a system to visually check on each resident a minimum of

34.27 once daily or more than once daily according to the residency and service contract.

ers, fines. The commissioner of health

34.30 has the authority, upon receipt of a complaint by a resident, to

recreational

a service provider

34.24 ln an

34.25 Subd. 12. having,

34.28 Sec. 2. [L44K.021 AUTHORITY OF THE COMMISSIONER.

34.2s Subdivision i. Investigations, correction ord

Article 4 Sec. 2. 34
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(1) investigate violations of the

(2) issue correction orders and im

REVISOR SGS/ru

residency and services contraçt; and

DIVHOO9OCR2

35.1

35.2

35.3 under chapter 144A.

35.4 Subd.2. Compelling compliance. The commissioner shall have

3s.s action for iniunctive relief in the district court in the district in

35.13 in this state unless a written c

35.14 between the facility and

.15.15 with the terms of the contract.

pose fines consistent with the commissioner's authority

standing to bring an

which a facilifv is located to

order. Proceedings

attorney general

restrict the availability

ving faciiity may operate

onkact that meets the requirements of subdivision 2 is exe.cuted

each resident and unless the establishment operates in accordance

35.6 compel the independent senior living facilitv to comply with a correction

35.7 for securing an injunction may be brought by the commissioner throush the

35.8 0r the coun

3s.9 Subd. 3. Other sanctions. The sanctions in this section do not

35.10 of other sanctions

35.ri Sec. 3. [144K.031 RESIDENCY AI\D SERVICES CONTRAcr.

3s.tz Subdivision 1. Co4tract required. (a) No independent senior li

35.1 6 The facili must ve a com lete of

3s.17 and all supporting documents and attachmen

35.i8 any addendums have been signed by the resident.

contract and addendums

ts, to the resident promptly after a contract and

35.1 9 c The contract must contain all the terms c the andion of

35.20 ve whether the services are

35.21 servlces

35.22 Subd. 2. Contents of contract. A residency and services contract must include at least

or a related

3s.23 the foll eiements in itself or

3s.24 (1) the name, telephone number

3s.2s public or private post office box, of:

documents or attachments:

, and physical mailing address, which may not be a

35.26 1 the where a licab the related

3s.27 (ii) the manasins asent of the facility, if applicable; and

3s.28 (iiÐ at least one natural erson who is authorized to

3s.ze of the facility;

the term of the

servlces

35.30

Article 4 Sec. 3 35
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(3) a description of all the terms and conditions of the

of the services to be provided and any limitations to the services provided to the resident

counW in which the facility is located.

SGS/ru

contract,

DTVHOO9OCR2

a description36.1

36.2

JO.J

36.4

36.5

36.6

36.7

36.8

36.9

36.1 0

36.1 1

36.r2

36.1 3

36.t4

36.15

36.t6

36.t7

36.r8

36. i9

36.20

36.21

36.22

36.23

36.24

36.2s

36.26

36.27

36.28

36.29

36.30

36.31

36.32

for the contracted amount;

(4) a delineation of the cost and a descri

an additional fee

(5) a deiineation ofthe

terminated;

(6) bi[ine and payment

(7) a statement

nrnwirlers with whom the facil

(8) a description of the facili

(10) a statement

consultation services under section 2568.0911 in the

including the name and contact information of the person representmg

ted to handle and resolve laints

(9) the toll-free complaint line for the Offrce of Ombudsman for

ption of any other services to be provided for

under which the resident may be evicted or have services

procedures and requirements ;

the abilify of a resident to receive services from service

itv does not have a business relatinnchin'

ty's complaint resolution process avaiiable to residents,

the facility who is

Long-Term Care; and

the availabilitv of and contact information for long-term care

Subd.3. Designation of representative. (a) Before or at the time of execution of a

and services facili must offer the resident the to

identifi¡ a desisnated ve in writing in the contract and provide the followins

verbatirn notice on a document separate from the contract:

RIGHT TO DESIGNATE A REPRESENTATIVE FOR CERTAIN PURPO SES.

You have the right to name anyone as your "Designated Representative" to assist you

or, if you are unable, ad behalf. A "Designated Representative" does not take

the place of your cons ervator, p ower of attorney ( " attorney-in- fact"), or health

care po\Mer of attorney 'health care agent")

(b) The contract must the name and contact information of

thg 4.signated representative and a box the resident must initial if the resident declines to

name a designated representative. Notwithstanding subdivision 5, the resident has the right

at any time to add or change the name and contact information of the designated

representative.

Subd. 4. Contracts are consumer contracts. A conkact under this section is a consumer

contract under sections 325G.29 to 325G.37.
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Subd. 5. Additions and amendments to contract. The resident must asree in

REVISOR SGS/ru DIVHOOgOCR2

writing

37.2 to additions or amendments to the contract. t between the resident or

37.3 resident's

37.4 existing contract rnust be executed and

37.s legalrepresentative

Subd. 6. Contracts in permanent fTles.

tative and the a nev¡ contract or an addendum to the

signed and provided to the resident and the resident's

37.6

37.7 documents executed by each resident must be maintained

Residency and services contracts and related

by the in files from the

37.8 date of execution until three after the contract is terminated, The contracts must be

37.9 made available for on-site inspection by the commissioner upon request at any time

37.10 Subd. 7. Waivers of tiabilify prohibited. The contract must not include a waiver of

3i.rr facility liabilitv for the health and safety or personal property ofa resident. The contract

3t.rz must not include any provision that the facility knows or should know to be deceptive,

37.13 unlawful, or unenforceable under state or federal law, and must not include any provlslon

3i.t4 that requires or implies a lesser standard of responsibility than is

37.t5

37.16

37.t7

37.18

37.19

37.20

37.21

37.22

37.23

37.24

37.25

37.26

37.27

37.28

37.29

37.30

37.31

Subd.2.

Sec. 4. [144K.041 TERMI¡{ATION OF RESIDENCY AND SERVICES CONTRACT.

Subdivision 1. Notice

least 30 days prior notice of a

required. An independent senior living facility must provide at

termination of the residency and services contract.

Content of notice. The notice required under subdivision 1 must contain, at a

finn

mlnlmum:

(1) the effective date of termination of the contract

()\ a detailed exnlanation of the basis for the termina

(3) a list of known facilities in the immediate geographic area:

(4) information on how to contact the OfTice of Ombudsman for Long-Term Care and

the Ombudsman for Mental Health and Developmental Disabilities:

(6\ a statement of ânw fens the resident can take to avoid ferrn'in qfi nrrS

Q) the name and contact information of a person employed by the facility with whom

the resident may discuss the notice of termination and, without extendins the termination

notice period, an affirmative offer to meet with the resident and any person or persons of

the resident's choosing to discuss the termination;

(8) a statement that, with respect to the notice of termination, reasonable accommodation

is available for a resident with a disability; and

Article 4 Sec. 4 37
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38.1 (9) an explanation that:

38.2 (i) the resident must vacate the a along with all personal possesslons, on or

38.3 before the effective date of termination;

38.4 (ii) failure to vacate the apartment the date of result in the of
38.5 an eviction action in court by the facilify, and that the resident may present a defense, if
38.6 any, to the court at that time ; and

(iii) the resident may seek legal counsel in connection with the notice of termination.

Sec. 5. I144K.051 MAI{AGER REQUIREMENTS.

(a) The manager of an independent senior livine facilitv must obtain at least 30 hours

of continuing education every two years of employment as the manaser in topics relevant

to the operations of the facility and the needs of its residents. Continuing education earned

to maintain a profgssional license, such as a nursing home administrator license

license, social worker license, or real estate license, may be used to

The continuing education must include at least four hours of documented training on dementia

38.7

3 8.8

38.9

38.1 0

38.i1

38.t2

38.13

3 8.14

38. l5

38.16

38.t7

38.r8

38.r9

38.20

38.2t

satisfu this requirement.

andrelated activities of biem so with

and communication skiils within 160 working hours of hire and two

these topics for each 12 months of thereafter.

(b) The facility must maintain records for at least three years

manager has attended educational programs as requiredby this section. New

satisfy the initial dementia training requirements by producine written

previously completed required training within the past 18 months

behaviors

hours of training on

demonstrating that the

managers may

of havine

38.22

38.23

38.24

38.2s

38.26

38.27

38.28

38.29

38.30

Sec. 6. 144K. FIRE PROTECTION AND PI{YSICAL EI\¡-VIRONMENT.

Subdivision 1 comprehensive fire protection system required. Every independent

senior living facility must have a comprehensive fire protection system that includes:

(i) protection throushout the faciiitv bv an approved supervised automatic sprinkier

system according to code requirements established in Minnesota Ruies, part

1305.0903, or smoke detectors in each occupied room installed and maintained in accordance

with the National Fire Protection Association CNFPA) Standard 72:

(2) portable fire extinguishers installed and tested in accordance with the NFPA Standard

10; and

Article 4 Sec. 6. 38
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39.1 the env1ronmen mc walls floors all

39.2 systems, and equipment kept in a continuous state of good repair and operation with

39.3 to the health, safety, and well-being of the residents in accordance with a

39.4 maintenance and repair program.

39.s Subd. 2. Fire drills. Fire drills shall be conducted in accordance with the residential

39.6 board and care requirements in the Life Safety Code.

regard

Sec. 7. [r44K.071 EMERGENCY PLANNING.

Requirements. Each independent senior livine facilitv must meet the

following requirements :

(1) have awritten disaster plan that contains a plan for addresses

elements of shelterine in-place, identifies temporary relocation sites. and details staff

assignments in the event of a disaster or an emergency;

ost an disaster lan

(3) provide building exit diagrams to all residents upon a residency

and services contract;

(4) post emersency exit diagrams on each floor; and

(5) have a written p and procedure regarding missing residents

Subd.2. Emergency and disaster training. Each independent senior living facility

39.7

39.8

39.9

39.1 0

39.1 I

39.r2

39.1 3

39.r4

39.15

39.16

39.17

39.1 8

39.r9

39.20

39.21

39.22

Subdivision 1.

must and disaster to all staff the initial staff orientation

and annually thereafter and must make emergency and disaster available to all

residents annually. Staffwho have notreceived emergency and disaster are allowed

to work only when trained staffare also working on site.

3e.23 Sec. 8. [144K.081 OTHER LAWS.

39.24 An independent senior comply with chapter 5048 and must obtain

39.2s and maintain all other ts, registrations, or other

39.26 required of it. No independent senior living facility shall be required to be licensed as a

39.27 boarding establishment, food and beverage service establishment, hotel or motel, lodeine

39.28 establishment, or resort or restaurant as defined in section 157.15.

3e.ze EFFECTIVE DATE. This section is effective

Article 4 Sec. 8. 39
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40.1

40.2

40.30

40.3 Section 1. Minnesota statutes 2018, section 144.122, is amended to read:

40.4 144.122 LICENSE, PERMIT, AND SURVEY FEES.

40.5 (a) The state commissioner of health, by rule, may prescribe procedures and fees for

4a.6 filing with the commissioner as prescribed by statute and for the issuance of original and

40J renewal permits, licenses, registrations, and certifications issued under authority of the

40.8 commissioner. The expiration dates of the various licenses, permits, registrations, and

40.9 certifications as prescribed by the rules shall be plainly marked thereon. Fees may include

40.10 application and examination fees and a penalfy fee for renewal applications submitted after

40.11 the expiration date of the previously issued permit, license, registration, and certification.

40.12 The commissioner may also prescribe, by rule, reduced fees for permits, licenses,

40.13 registrations, and certifications when the application therefor is submitted during the last

40.14 three months of the permit, license, registration, or certification period. Fees proposed to

40.15 be prescribed in the rules shall be first approved by the Department of Management and.

40.16 Budget. All fees proposed to be prescribed in rules shall be reasonable. The fees shall be

40.17 in an amount so that the total fees coliected by the commissioner wili, where practical,

40.18 approximate the cost to the commissioner in administering the program. All fees collected

40.19 shall be deposited in the state treasury and credited to the state government special revenue

40.20 fund unless otherwise specificaiiy appropriated by law for specific purposes.

40.2t (b) The commissioner may charge a fee for voluntary certification ofmedical laboratories

40.22 and environmental laboratories, and for environmental and medical laboratory services

40.23 provided by the department, without complying with paragraph (a) or chapter 14. Fees

40.24 charged for environment and medical laboratory services provided by the department must

40.2s be approximateiy equal to the costs of providing the services.

40.26 (c) The commissioner may develop a schedule of fees for diagnostic evaluations

40.27 conducted at clinics held by the services for children with disabilities program. All receipts

40.28 generated by the program are annually appropriated to the commissioner for use in the

40.29 maternal and child health program.

03/2911,9 REVISOR SGS/JU DIVHOO9OCR2

ARTICLE 5

ASSISTED LIVING LICEI\SURE

(d) The commissioner shall set license fees for hospitals and nursing homes that are not

boarding care homes at the following levels:40.31

Article 5 Section 1 40
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41.3
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Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) and
American Osteopathic Association (AOA)
hospitals

Non-JCAHO and non-AOA hospitals

Nursing home

REVISOR SGS/ru DIVHOO9OCR2

$7,655 plus $ 16 per bed

$5,280 plus $250 per bed

$ 183 plus $91 per bed until June 30, 2018.
$ 183 plus $ 100 per bed between July 1, 2018,
and June 30,2020. $183 plus $105 perbed
beginning July 1, 2020.

4t.5

41.6

41.7

41.8

4r.9

4r.10

4i.11

41.r2

41.t3

4t.14

4 i.15

41,16

4t.t7

41.18

4i.19

4t.20

4T.27

4t.22

4t.23

41.24

4t.2s

4t.26

4t.27

41.28

41.29

41.30

41.31

4t.32

41.33

41.34

41.3s

The commissioner shall set license fees for outpatient surgical centers, boarding care

homes, and supervised living facilities, assisted living facilities , and assisted living facilities

with dementia care at the foliowing levels:

53,7T2

$183 plus $91 per bed

$183 plus $91 per bed.

Assisted facilities with dementia care $....... plus $....... per bed.

Assisted living facilities $....... plus $....... per bed

Fees collected under this paragraph are nonrefundable. The fees are nonrefundable even if
received before July 1, 2017 , for licenses or registrations being issued effective July 1, 20L7 ,

or later.

(e) Unless prohibited by federal law, the commissioner of health shall charge applicants

the foliowing fees to cover the cost of any initial certification surveys required to determine

a provider's eligibility to participate in the Medicare or Medicaid program:

Outpatient surgical centers

Boarding care homes

Supervised living facilities

Prospective payment surveys for hospitals

Swing bed surveys for nursing homes

Psychiatric hospitals

Rural health facilities

Portable x-ray providers

Home health agencies

Ouþatient therapy agencies

End stage renal dialysis providers

Independent therapists

Comprehensive rehabilitation outpatient facilities

Hospice providers

Ambulatory surgical providers

$

$

$

$

$

$

$

$

$

$

$

$

900

1,200

1,400

1,100

s00

1,800

800

2,100

800

I,200

1,700

1,800

Article 5 Section 1 4T
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Hospitals

Other provider categories or additional
resurveys required to complete initial
certification

SGS/JU DTVHOO9OCR2

$ 4,200

Actual surveyor costs: aveÍage
suweyor cost x number of hours for
the survey process.

REVISOR

42.r

42.2

42.3

42.4

These fees shali be submitted at the time of the application for federal certification and

shall not be refunded. All fees collected after the date that the imposition of fees is not

prohibited by federal law shall be deposited in the state treasury and credited to the state

govefirment speciai revenue fund.

42.e EFFECTIVE DATE. This section is effective .......

42.5

42.6

42.7

42.8

42.t0

42.t1

42.12

42.13

42.14

42.r5

42.16

42.17

42.t8

42.19

42.20

42.21

a) )')

42.23

42.24

a1 't\

42.26

42.27

42.28

42.29

42.30

42.31

42.32

Sec. 2. [144I.01] DEFINITIONS.

Subdivision 1 Applicability. For the purposes of this chapter, the definitions in this

section have the mearungs glven.

Subd. 2. Adult. "Adult" means a natural person who has attained the age of 18 years.

Subd. 3. Agent. "Agentt' means the person upon whom all notices and orders shail be

served andwho is authorizedto accept service ofnotices and orders on behaifofthe facility.

Subd.4. Applicant. "Applicant" means an individual, legal entity, controlling individual,

or other organization that has applied for licensure under this chapter.

Subd. 5. Assisted living administrator. "Assisted living administrator" means a

who administers, , supervises, or is in generai administrative

living faciiity, whether or not the individual has an ownership interest in the facili ty, and

person

charge of an assisted

whether or not the on's functions or duties are shared with one or more individuals and

who is licensed the Board of Executives for Term Services and

to section 144L31

Subd. 6. Assisted living facility. "Assisted living facility" means a iicensed facility that:

(1) provides sleeping accommodations to one or more adults ; and (2) provides basic care

t

services and

does not include

I emersencv shelfer

ve assisted li services. For ses of this assisted

ti

(1 transitional hous tng Vor an other residential units sêñ/1no

exclusively or primarily homeless individuals, as defined under section 116L.361:

(ii) a nursing home licensed under chapter I44A:

(iii) a hospital, certifiedboarding care, or supervised livine facility licensedunder sections

144.50 to 144.56

Article 5 Sec. 2. 42
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(iv) a iodging establishment licensed under

9520.0500 to 9520.067 or under chapter 245D or 245G, except

that provide dementþ care seryices

SGS/ru

chapter I57 andMinnesota Rul

DIVHOO9OCR2

es, parts

establishments

43.1

43.2

43.3

43.4

43.5

43.6

43.7

43.8

43.9

43.i0

43.11

43.12

43.13

43.t4

43.15

43.t6

43.17

43.1 8

43.19

43.20

43.21

43.22

43.23

43.24

43.25

43.26

43.27

43.28

43.29

43.30

establishment as a shelter for individuals domestic vio

(vi) services and residential settings licensed under chapter 245A. including adult foster

care and services and settings governed under the standards in chapter 245D

(vii) private homes where the residents own or rent the home and control all aspects of

the property and

(viii) a duly orsanized condominium, cooperative, and common interest community, or

ov¡ners' association of the condominium, cooperative, and common interest communi ty

where at least 80 percent of the units that comprise the condominium, cooperative, or

common rnterest are o by individuals who are the ,of

Subd.7.

v a

shareholders of the units

(ix) temporary family health care dwellings as defined in sections 394.307 and462.3593;

(x) settings offering services conducted by and for the adherents ofany recognized

church or religious denomination for its members through spiritual means or by prayer for

healing;

(xi) housins financed pursuant to sections 462A 37 and462A.375. units financed with

low-income housing tax credits pursuant to United States Code, title 26, section 42, and

units f,rnanced by the Minnesota Housing Finance Agency that are intended to serve

individuals with disabilities or individuals who are homeless

(xii) rental housing developed under United States Code, tttle 42,section 1 43 7 , orUnited

States Code, title 12, s

(xiii) rental housins designated for occupancy by only elderly or elder and disabled

residents under United States Code, title 42, section 1437e, or rental housing for qualifuine

families under Code of Federal Regulations, title 24, section 983.56; or

(xiv) rental housine funded under United States Code , title 42, chapter 89, or United

States Code, title 42, section 8011

Assisted living services. "Assisted living seryices" include any of the basic

care services and one or more of the following:

Article 5 Sec. 2. 43
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44.1 1 services ofan advanced nufse licensed nurse

44.2 occu thera

44.3 dietitian or nutritionist, or social worker;

44.4 (2) tasks delegated to unlicensed personnel by a registered nurse or assigned by a licensed

44.s health professional within the person's scope of practice:

44.6 medication servlces

44.7 I hands-on assistance with transfers and mobil ifr¡

44.8 (5) treatment and therapieS;

44.9 (6) assisting residents with eating when the clients have complicated eating problems

44.10 as identified in the resident record or through an assessment such as difficulty swallowing,

44.11 recurrent lung or requiring the use of a tube or parenteral or intravenous

44.t2 instruments to be fed or

44.13 (7) providing other complex or specialty health care seryices

44.14 Subd. 8. Assisted living facility with dementia c¿re. "Assisted living facility with

44.t5 dementia care" means a licensed assisted living faciiity that also provides dementia care

44.16 services. An assisted facility with dementia care may also have a secured dementia

44.17 care unit

44.18 Subd. 9. Assisted living facilitv contract. "Assisted living facility contract" means the

44.19 legal agreementbetween an asqisted living facility and a resident for the provision ofhousing

44.20 and services

44.21 Subd. 10. Basic care services. "Basic care services" means assistive tasks provided bv

44.22 licensed or unlicensed personnel that include:

44.23 (1) assistine with dressing, self-feeding, oral hyeiene. hair care. qrooming, toileting, and

44.24 bathing;

44.25 (2) providing standby assistance;

44.26 (3) providing verbal or visual reminders to the resident to take re scheduled

44.27 medication, which includes bringing the client previously set-up

44.28 original containers, or iiquid or food to accompany the medication;

44.29 (4) providing verbal or visual reminders to the client to perform regularly scheduled

44.30 treatments and

44.3r (5) preparing modified diets ordered by a licensed health professional;
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45.2

45.3

45.4

45.5

45.6

45.7

45.8

45.9

45.1 0
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(6) having, main and

a minimum of once

plan; and

(7) supportive services in addition to

documenting a system to visually check on each resident

or more than once daily depending on the person-centered care

REVISOR SGSiru DIVHOO9OCR2

the provision of at least one of the activities in

clauses to 51

Subd. 1 1. Change ofownership. "Change of ownership" means a change in the individual

or legal entity that is responsible for the operation of a facility,

Subd. 12. Commissioner. "Commissioner" means the commissioner of health

Subd. i3. Compliance officer. "Compliance officer" means a designated individual

who is qualified by training, and experience in health care or risk management

to promote, implement, and oversee the facility's compliance program. The compiiance

officer shall also exhibit know ledge of relevant regulations; provide expertise in compliance

processes: and address fraud, abuse, and waste under this chapter and state and federal law.

Subd. 14. Controlled substance. "Controlled substance" has the meaning given in

section 152.01, subdivision 4.

Subd. 15. Controlling individual. (a) "Controlling individual" means an owner of a

faciiity licensed under this chapter and the following individuals, if applicable:

(1) each officer of the tion, including the chief executive officer and chief

financial

(2) the individual designated as the authorized agentunder section subdivision

i, paragraph (b);

(3) the individual desigrrated as the compliance officer under section 25 6B .04, subdivision

2I,parcgraph (b); and

(4) each managerial officiai whose responsibilities include the direction of the

management or policies of the facility

(b) Controlling individual also means any o\Mner who directly or

t or more ínterest in:

(1) the iand on which the facility is located, including a real estate investment trust

(RErTl;

(2) the structure in which a facility is located;

Article 5 Sec. 2. 45
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46.1 (3) any mortgage, contract for

46.2 land or strucfure comprisine the facili

46.3 (4) any lease or sublease of the

SGS/ru DIVHOO9OCR2

tion secured in whole or part bv the

REVISOR

deed, or other obliea

ty; or

46.4 (c) Contro individuai does not include:

46.s (1) a bank, savinss bank, trust company, savings association.

46.6 loan and thrift com investment banking firm, or insurance comp

46.7 operates a program directly or throush a subsidiarv:

46.8 (2) government and government- sponsored entities such as

land, strucfure, or facilities comprisins the facility.

credit union, industrial

any unless the entity

the U.S. Department of

Development, Ginnie Mae, Fannie Mae, Freddie Mac, and the Minnesota

which provide loans, financing, and insurance products forhousing

46.e Housing andtlrban

46.10 Housing Finance

46.i 1 sites;

46.12 3 an individual who is a state or federal o or a state or federal ofa

46.13 member or

46.14 oô\¡ernllìP?1

of the

erates one or more facilities unless the individual is also an o

bod ofa olitical subdivision of the state or federal

t that rì1.r ffinpr

46.1s qwner, or managerial offrcial of the fac ility, receives remuneration from the facilitY, or

46.16 ov/ns any of the beneficial interests not excluded in this subdivision:

46.17 (4) an individual who owns less than five percent of the outstanding coÍtmon shares of

46.18 a corporation:

46.19 (i) whose securities are g4gi4pt under section 804.45, clause (6); or

46.20 11 whose transactions are under section 804.46 clause

46.2r (5) an individual who is a member of an organization exempt from taxation under section

46.22 290.05, uniess the individual is also an offlrcer, owner, or managerial offrcial of the license

46.23 or o\Ã/ns any of the beneficial interests not excluded in this subdivision. This clause does

46.24 not exclude fromthe definition ofcontroliing individual an or ganization that is exempt from

46.2s taxation; or

46.26 (6) an employee stock ownership plan trust, or a participant or board member of an

46.27 employee stock ownership plan, unless the participant or board member is a contro1ling

46.28 individual.

46.29 Subd. 16. Dementia. "Dementia" means the loss of intellectual function of sufficient

46.30 severity that interferes with an individual's daily functioning. Dementia affects an individual's

46.3r memory and ability to think, reason, speak, and move. Symptoms lray aiso include changes

46.32 in personality, mood, and behavior. Ineversible dementias include but are not iimited to:

Article 5 Sec. 2. 46
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1 Alzheimer's disease

(21vascular dementia;

(3) Lewy body dernentia;

(4) frontal- lobe dementia;

(51 alcohol dementia;

(6) Huntington's disease; and

(7 ) Cr eutzfeldt- Jakob dis eas e.

Subd. 17. Dementia care services. '

long-term care designed to meet the s

Subd. 18. Dementia-trained staff.

REVISOR SGS/ru DiVHOO9OCR2

'Dementia care services" means a distinct form of

pecific needs of an individual with dementia.

"Dementia-trained staff ' means any employee that

has the minimum

Subd. i9. Designated

and has demonstrated knowl and

1n individuals with dementia.

representative. "Designated representative" means one of the

47.1

47.2

47.3

47.4

47.s

47.6

47.7

47.8

47.9

47.10

47.tI

47.t2

47.t3

47.14

47.r5

41.16

47.1',7

47.t8

47.t9

47.20

47.21

47.22

47.23

47.24

47.25

47.26

47.21

47.28

47.29

47.30

in the order of to the extent the reasonab be identified

and located:

(1) a inted guardian in accordance with the powers granted to the

guardian under chapter 524;

(2) a conservator acting in accordance with the powers granted to the conservator under

chapter 524:

(3) a health care agent acting in accordance with the powerc granted to the health care

agent under chapter 14

(4) a power of attorney acting in accordance with the powers sranted to the

attorney-in- fact under chapter 523; or

(5) the resident representative.

Subd. 20. Dietary supplement. "Dietary supplement" means a product taken by mouth

that contains a dietary ingredient intended to suppiement the diet. Dietary ingredients may

include vitamins, minerals, herbs or other botanicals, amino acids. and substances such as

enzymes, organ trssue, or metabolites

Subd. 21. Direct contact. "Direct contact" means providing face-to-face care. trainine.

supervlslon, c or medication assistance to residents

Article 5 Sec. 2.
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48.31

48.32

48.33

2.
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Subd. 22. Direct own interest. "Direct ownership interest" means an individual

or organization with the possession of at ieast five percent equity in stock, or profits

of an organizatíon, or who is a member of a limited liabilitv company. An individual with

a five percent or more direct ownership is presumed to have an effect on the operation of

the faciliW with respect to factors affecting the care or training provided

Subd.23. Facility. "Facility" means an facility and an assisted living

facili with dementia care.

Subd. 24. Hands-on assistance. "Hands-on assistance" means phvsical help bv another

person without which the resident is not able to perform the activity

Subd.25. Indirect ownership interest. "Indirect ownership interest" means an individual

or organization with a direct ownership interest in an entity that has a direct or indirect

ownership interest in a t five percent or more. An individual with a five

percent or more to have an effect on

facility with respect to factors affecting the care or training provided

Subd.26. Licensed health professional. "Licensed heaith professional" means a person

iicensed in Minnesota to practice the professions described in section 214.0I. subdivision

Subd.27. Licensed resident bed capacity. "Licensed resident bed capacity" means the

fqqQ5¡4t occupancy level requested by a licensee and approved by the commissioner

Subd. 28. Licensee. "Licensee" means a to whom the commrssloner

issues a license for a facilify and who is responsible for the managemen t, control, and

operation of a facility. A facility must be managed, controlled, and operated in a manner

that enables it to use its resoutces effectively and efhciently to attain or maintain the highest

practicable physical, mental, and psychosocial weli-being of each resident.

Subd.29. Maltreatment. "Maltreatment" means conduct described in section 626.5572

subdivision 15, or the intentionai and nontherapeutic infl iction of

any persistent course of conduct intended to produce mental or emotional distress.

Subd. 30. Management agreement. "Management agreement" means awritten, executed

agreement between a licensee and manager regarding the provision of certain services on

behalf of the licensee.

Subd. 31. Managerial official. "Managerial official" means an individual who has the

decision-making authority related to the operation of the facility and the responsibilitv for

the ongoing management or direction of the policies, seryices, or employees of the facilitv

Article 5 Sec. 2. 48
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Subd. 32. Medication. "Medication"

purposes of this chapter

Subd. 33. Medication administration.

a set of tasks that includes the following:

1 the client's medication record

only, medication includes dietary supplements.

REVISOR SGS/JU DTVHOO9OCR2

means a prescription or over-the-counter drug. For

"Medication administration" means performing

(2) the medication as

the medication to the

(a) do the administration or reason for not the medication; and

(s) to a registered nurse or appropriate licensed health professional any concems

about the medication, the resident, or the resident's refusal to take the medication.

Subd. 34. Medication management. "Medication management" means the provlslon

of any of the following medication-related services to a resident:

medication

(21 administering medications;

(3) storing and securing medications;

(4) activi

S) verifuing and moni the effectiveness of systems to ensure safe handling and

taking, includine the

and route by comparing the resident record to an external list of

medications obtained from the resident, hospital, prescriber or other provider,

Subd. 36. Medica "Medication sefup" means arranging medications by a

nurse, pharmacv, or authorized prescriber for later administration by

facility staff.

I

administration;

(61 coordinating refills;

(8) communicatins with the pharmacy about the resident's medications; and

(9) coordinating and communicating with the prescriber

Subd. 35. Medication reconciliation. "Medication reconciliation" means

of identifying the most accurate list of all medications the resident is

toand

name, dosage,

Article 5 Sec.2. 49
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Subd. 37. New construction. "New construction" means a new building, renovation,

modification, reconstruction, physical changes altering the'use of occupancy, or an addition

to a building

Subd. 38. l{urse. "Ì.{urse" means a person who is licensed under sections 148.171 to

t48.28s.

Subd. 39. Occupational therapist. "Occupational therapist" means a person who is

licensed under sections 148.640I to 148.6449.

Subd. 40. Ombudsman. "Ombudsman" means the ombudsman for long-tefin care.

Subd. 41. Owner. "Owner" means an individual or organizationthat has a direct or

indirect ownership interest of f,rve percent or more in a facility. For purBoses of this chapter;

"owner of a fit oration" means the and treasurer of the board of directors

or, for an entity owned by an employee stock ownership plan, means the president and

treasurer of the entity. A government entity that is issued a license under this chapter shall

be designated the owner. An individuai with a five percent or more direct or indirect

ownership is presumed to have an effect on the operation of the facility with respect to

factors affecting the care or training provided.

Subd. 42. Over-the-counter drug. "Over-the-counter drug" means a drug that is not

required by federal law to bear the symbol "Rx only."

Subd. 43. Person-centered planning and service delivery. "Person-centered planning

and service delivery" means services as defined in section 245D,07 , subdivision la, paragraph

(þ)

Subd. 44. Pharmacist. "Pharmacist" has the meaning given in section 1 5 I .01 , subdivision

Subd. 45. Physical therapist. "Physical therapist" means a person who is licensed under

sections 148.65 to 148.78.

Subd. 46. Physician. "Physician" means a person who is licensed under chapter 147

Subd. 47. Prescriber. "Prescriber" means apersonwho is authorizedby sections 148.235;

151.01, subdivision23; and 151.37 to prescribe prescription drugs

Subd. 48. Prescription. "Prescription" has the meaning given in section 151.01,

subdivision 16a.

Subd. 49. Provisional license. "Provisional license" means the initial license the

3.
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51.1

51.2

5 1.3

5t.4

51.5

51.6

51.1

51.8

51.9

51.10

51.1 1

51. t2

51.13

51.14

51.15

s 1.16

5t.i7

51.18

51. r9

51.24

51,21

5t.22

51.23

51.24

5t.25

5r.26

51.27

5t.28

st.29

5 r.30

5 1..1 1

the license and determines that the licensee is in

sub stantial compliance

Subd. 50. Regularly scheduled. scheduled" means ordered or to be

com leted at times or acc toa routtne.

Subd. 51. Reminder. "Reminder" means providing a verbal or visual reminder to a

resident.

Subd. 52. Resident. "Resident" means a person livine in an assisted living faciliW.

Subd. 53. Resident record. "Resident recotrd" means ali records that document

information about the services provided to the resident.

Subd. 54. Resident representative. "Resident representative" means a person designated

1n the resident and identified in the resident's records on file with the facili

Subd. 55. Respiratory therapist.

under chapter 147C.

thera ist" means a who is licensed

Subd. 56. Revenues. "Revenues" means all money received by a licensee derived from

the ion ofhome care s incl fees for services and of

money for home care services

Subd. 57. Service plan. "Seryice plan" means the written plan between the resident or

the resident's representative and the provisional licensee or licensee about the services that

will be provided to the resident.

Subd.58. Socialworker. "Socialworker"meansapersonwhoisiicensedunderchapter

148D or i48E.

Subd. 59. Speech-language pathologist. "Speech-language pathologist" has the meaning

in section 148.512.

Subd. 60. Standby assistance. "standby assistance" means the presence of anqlþgq

within arm's reach to minimize the risk of while dail activities

throughphysical interventton or cuelng to assist a resident with an assistive task by providing

cues, oversight, and minimal physical assist¡qpe.

Subd. 61. Substantial compliance. " Substantial compliance" means complying witþ

the requirements in this chapter sufficiently to prevent unacceptable health or safety risks

to residents

Subd. 62. Supportive services. " Supportive services" means

Article 5 Sec. 2. 51
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52.1

s2.9

52. t0

1 assistance with and household chores

52.2 (2) housekeeping services;

52.3 (3) provision or assistance with meals or food preparation:

52.4 with or on to medier1 sneinl reereqfionel) heln ar'rançinç for arr en ø in o fran snnrf eti

52.5 personal, or social services appointments; or

s2.6 (5) provision ofsocial or recreational services.

52.7 Arranging for services does not include making referrals, or contacting a service provider

52.8 m an emergency.

Subd. 63. Survey. "Survey" means an inspection of a licensee or applicant for licensure

for compliance with this chapter.

52.11 Subd.64. Surveyor. "Surveyor" means a staffperson of the department who is authorized

sz.t2 to conduct surveys of assisted living facilities and applicants.

52.13 Subd. 65. Termination of housing or services. "Termination of housing or seryices"

s2.t4 means a discharge, eviction, transfeç or service termination initiated by the facility. A

sz.rs facility-initiated termination is one which the resident objects to and did not originate through

sz.t6 a resident's verbal or written request. A rçsident-initiated termination is one where a resident

s2.r7 or, if appropriate, a designated representative provided a verbal or written notice of intent

s2.t8 to leave the facility. A resident-initiatedtermination does not include the seneral expressron

52.19 of a desire to return home or the elopement of residents with cognitive impairment.

52.20 Subd. 66. Treatment or therapy. "Treatment" or "therapy" means the provision of care,

sz.zr other than medications, ordered or prescribed by a licensed health professional and provided

sz.zz to a resident to cure, rehabilitate, or ease symptoms.

sz.z3 Subd. 67. IJnit of sovernment. "Unit ofgovernment" means a city, county, town, school

s2.24 district, other political subdivision of the state, or an agency of the state or federal

52.2s government, that includes any instrumentality of a unit of government.

s2.26 Subd. 68. Unlicensrq-pgMnUgl "Unlicensedpersonnel" means individuals not otherwise

s2.27 licensed or certified by a governmental health board or agency who provide services to a

s2.28 resident.

s2.29 Subd. 69. Verbal. "Verbal" means oral and not in

Article 5 Sec. 2 52
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53.r Sec. 3. IL44I.0?IASSISTED LIVING FACILITY LICEI',{SE.

53.2 Subdivision 1. License required. B 1 2421 an en

DIVHOO9OCR2

not

s3.3 an assisted li in Minnesota unless it is licensed under this

s3.4 Subd. 2. Licensure categories. (a) The categories in this subdivision are established for

s3.s assisted living facility licensure.

s3.6 (b) An assisted livine category is an assisted livine facility that provides basic care

s3.7 services and c assisted servlces

53.8 (c) An assisted livine facility with dementia care category is an assisted living facility

53.9 that provides basic care services, comprehensive assisted living services, artd dementia care

s3.10 services. An assisted li with dementia care also dementia care

53.u services in a secure dementia care unit.

s3.r2 Subd. 3. Violations; penalty. a a facili without a license is amisdemeanor

53.13 punishable by a fine imposed by the commissioner,

53.14 A con individual of the facili in vioiation of this section is ofa

s3.ls misdemeanor. This paragraph shall not apply to any controlling tq4tyiduut *ho hud 
"o 

l.gul

53.16 authority to affect or change decisions related to the operation of !Le-Þ41ibl

s3.r7 (c) The sanctions in this section do not restrict other available sanctions in law

s3.18 Sec. 4. [144I.031 PROVISIONAL LICENSE.

s3.19 Subdivision 1. Provisional license. (a) Beeinning August 7,2021, for new applicants,

s3.20 the commissioner shall issue a iicense to each of the licensure

s3.2r in section 144L02 subdivision which is effective for to one from the license

s3.22 effective date that a

s3.23 2,paragraph (c).

license be extended to subdivision

53.24 Assisted facilities are ect to evaluation and the commissioner

s3.2s ofthe environment and its before a 1n

53.26 0r or an addition of services which necessitates a in the facili

53.27 envrronment.

53.28 Subd. 2. Initial survey; licensure. (a) During the provisional license period, the

commissioner shall survey the provisional licensee after the commissioner is notified or53.29

s3.30 has evidence that the visional licensee has residents and is servlcss

53.31 Within two ofbe to

s3.32 provide notice to the commissioner that it is serving residen

the onal licensee must

Article 5 Sec. 4. 53
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by the commissioner. If the provisional licensee does not provide

services during the provisional license year period, then the provisional licenseç4pirgq ¡!

the end of the period and the applicant must reapply for the provisional facility liceqse.

c If the ional licensee notifies the commissioner that the licensee has residents

license for to 60 order to allow the commissioner to lete the

54.i on-site under this section and follow- visits.

54.8 (d) If the provisionai licensee is in substantial compliance with the survey, the

s4.s commissioner shall issue a faciiity license. If the provisional licensee is not in sgbs!q4!þ!

s4.10 compliance with the initiai survey, the commissioner shall either: (1) not issue the facility

s4.tr license and terminate the provisional license; or (2) extend the provisional license for a

54.12 not to exceed 90 and conditions to the facili rnto

s4. t3 substantial compliance. If the provisional licensee is not in suþstantial compliance

54.14 withinthe time eriod of the extension or if the licensee does not s

s4.ts the license conditi the commissioner the license.

within 45 days prior to the provisional license expiration, the commissioner may extend the

54.2

54.3

s4.4

54.5

54.6

s4.r6 Subd. 3. Reconsideration. a onal licensee whose iicense has beenIfa

s4.ti denied or extended with conditions disagrees with the conclusions of the commissioner,

54.18 then the licensee a reconsideration the commissioner or

s4.tg commissioner's . The reconsideration

s4.20 by the commiss.ioner or designee and chapter 14 does not apply

mustbe conducted

54.2r The licensee the reconsideration must make the 1n

54.22 wr1 and must list and describe the reasons the licensee with

54.23thedecisiontodenythefacility1icenseorthedecisiontoe4tend!@

s4.24 with conditrons

54.25(c)Thereconsiderationrequestandsupportingdocumentatio@
s4.26 commissioner within 15 calendar days after the date the provisional lic"nsçq lqqglveq th"

st.zi denial or onai license with conditions.

s4.zt Subd.4. Continued operation. A provisional licensee whose license is denied is

s4.29 permitted to continue operating during the period of time when:

54.30 1 a reconsideration is rn

s4.3r (2) an extension of the provisional license and terms associated with it is in active

54.32 ne between the commissioner and the iicensee and the commissioner confirms the

54.33 ne ation is acti

Article 5 Sec. 4
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55.1 (3) a transfer of residents to a new facility is underway and not all of the residents have

5s.2 relocated.

s5.3 Subd. 5. Requirements for notice and transfer. A provisional licensee whose license

ss.4 is denied must compiy with the requirements for notification and transfer of residents in

ss.s section 144J.08

5s.6 Subd. 6. Fines. The fee for failure to comply with the notification requirements in section

5s.7 144J.08, subdivision 6, parasraph (b), is $1.000.

55.8 Sec. 5. Il44l.04l APPLICATION FOR LICENSURE.

55.9 Subdivision 1. License applications. Each â1111 lication for a facil licenseitv inchrrlins

55.10 a provisional license, must include information sufficient to show that the applicant meets

55.I l. the requirements of licensure, including

ss.t2 (1) the business name and legal entity name of the operating entiW; street address and

ss.t3 mailing address of the facility; and the names, e-mail addresses, telephone numbers, and

55.14 mailing addresses of all o\¡/ners, controlling individuals, managerial ofücials, and the assisted

s5.1s living administrator;

55.16 ()\ the name and e-mail address of the mânaqlns asent annlicahle'if

55.t7 r?l the licensed bed canecitv and the license cateorìÎv'

55.1 8 4 the license fee in the amount cified in section 144.I

ss.19 (5) anyjudgments, private or public litigation, tax liens, written complaints, administrative

55.20

ss.2t individual, managerial offrcial, or assisted living administrator that are unresolved or

ss.22 otherwise filed or commenced within the preceding ten years;

ss.z3 (6) documentation of compliance with the background study requirements in sec11q4

ss.24 144I.06 for the owner, controlling individuais, and managerial officials. Each application

ss.zs for a new license must include documentation for the applicant and for each individual with

ss.26 five percent or more direct or indirect ownership in the applicant;

55.27 (7)evidenceofworkers'cotnpensationcoverageaSreq

55.28 176.r82;

theor

Article 5 Sec. 5 55
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10 a of the tif 1econv mânagement a.greemen annlicab

11 ac of the tions transfer ement or similar if licab

(12) acopy of the executed agreement if the facility has contracted services with another

orgarization or individual for services such as managerial, billing, consultative, or medical

personnel staffrng;

(13) a copy of the organizational chart that identifies all organizations and individuals

with any ownership interests in the facility;

T4 whether o\Ã¡ner indi o or assisted

administrator of the facili has everbeen convicted of a crime or found liab1e

for an offense involving moral turpitude, including forgery, embezzlement; obtaining money

false larc cons to de or an other similar offense

or violation; any violation of section 626.557 or any other similar law in any !thg! !!atq !I
any violation of a federal or state iaw or regulation in connection with activities involving

an consumer false trade or similar consumer

protection law;

56.1

s6.2

56.3

56.4

56.5

56.6

56.7

56.8

s6.9

56.10

56.1 I

56.t2

56.13

56.14

s6.15

56.16

56.17

56.1 8

56.t9

56.20

56.21

56.22

s6.23

56.24

56.25

s6.26

56.27

56.28

56.29

56.30

56.31

56.32

56.33

i whether the licant or individual OT

money collected for others, including the discharge of debts through bankruptcy proceedings;

assisted administrator of the facili has arecord ofdefaul in the tof

(16) documentation that the applicant has designated one or more owners, controiling

individuals or as an of which shall not affect the

of any other owner or controlling individual under this chapter;

(17) the signature ofthe owner or owners, or an authorizedagent of the o\Mner or o\¡/ners

of the facilitv applicant. An application submitted on behalf of a business entity must be

signed by at least two owners or controlling individuals;

(18) identification of all states where the applicant or individual having a five percent

or more currentl or has been licensed as owner or ofa

-term care cornmuru -bas or health care or where its license or

federal certification has been condi or revoked under

lled receivership, or where these qaqre iqtlq4q are pending under

the iaws of any state or federal authority; and

(19) any other information required by the commissioner,

Subd.2. Agents. Ana lication for a license or for renewal of a facilia

license must specifu one or more o\Mners, controlling individuals,

Article 5 Sec. 5 s6
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51.r 1 who shall be onsible for with the commissioner on all of

s7.2 this chapter; and

s7.3 (2) on whom personal service of all notices and orders shall be made and who shall be

si.4 authorized to service on behalf of all of the individuais of the m

s7.s proceedings under this chapter,

s7.6 (b) Notrvithstanding any law to the contrary personal service on the designated person

s"t.7 or persons named in the application is deemed to be service on all of the controliing

s7.B individuais or managerial employees of the facility and it is not a defense to any action

s7.g arising under this chapter that personai service was not made on each controlling individual

si.t0 or managerial official of the facility. The designation of one or more controlling individuals

57.1r or managerial officiais under this subdivision shall not affect the legal responsibility of any

51.t2 other controlling individual or managerial officiai under this chapter.

s7.r3 Subd. 3. Fees. (a) An initial apnlicant. renewal applicant. or applicant filine a change

s7.14 of ownership for assisted living facility licensure must submit the application fee required

s1.ts in section 144I.122 to the commissioner along with a completed application.

s7.t6 (b) The penalty for late submission of the renewal application after expiration of the

s'I.ri license is $200. The penalty for operating a facility after expiration of the license and before

57.18 a renewal license is issued, is $250 each day after expiration of the license until the renewal

s7.ts license issuance date. The facility is still subject to the criminal gross misdemeanor penalties

s7.20 for operating after license expiration.

s7.21 c Fees collected under this section shall be osited in the state and credited

s7.22 to the state government special revenue fund. All fees are nonrefundable.

si.23 (d) Fines collected under this subdivision shall be deposited in a dedicated special revenue

5i.24 account. On an annual the balance in the ecial revenue account shall be

s7.2s to the commissioner to ement the recommendations of the council established

s7.26 in section 144A.4799

s7.27 Sec. 6 t44r. TRAI\SFER OF LICENSE PROHIBITED.

sl.zt Subdivision 1. Transfers prohibited. facili license issued the commissioner

57.29 may not be transferred to another parry

s7.30 Subd. 2. New license required. à Before ofa a

s7.3r applicant must apply for a new license. The licensee of an assisted living facility must

s7.32 change whenever the following events occur, including but not limited to:

Article 5 Sec. 6. 57
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1 the licensee's form of le 1S

the iicensee transfers ownershi of the business to another

regardless of whether ownership of some or all of the real property or personal properfy

assets of the assisted living facility is also transferred;

(3) the licensee dissolves, consolidates, or merges with another legal organizalion and

the licensee's legal organization does not survive;

continuous 24-month s0 or more of the licensed en 1S

58.1

58.2

58.3

58.4

58.s

58.6

58.7

58.8

58.9

58.1 0

s8.1 1

58.12

58.13

58.14

58.1 5

s8.1 6

58.17

58.18

58. I9

58.20

58.21

transferre whether a transaction or mul 1e

(i) a different person; or

(ii) a person who had less than a five percent ownership interest in the facility at the

time of the first transaction; or

l5\ v other event or combination of events that results in a substituti ôn eliminafionarL

or withdrawal of the licensee's control of the

As used in this sectr "contfolt'means the directl or indirectl of the

58.22

58.23

58.24

58.25

58.26

58.27

58.28

58.29

58.30

58.31

s8.32

o\Mer to direct the and olicies of the iicensee or whether

through ownership, voting control, by agreement, by contract, or otherwise

(c) The current facility licensee must provide written notice to the department and

residents, or designated representatives, at least 60 calendar days prior to the anticipated

date of the of licensee

Subd. 3. Survey required. For ali new licensees aftpr a change in ownership, the

commissioner shall complete a survey within six months after the new license is issued.

Sec. 7. [144I.061 BACKGROUND STUDIES.

Subdivision 1. Background studies required. (a) Before the commissioner issues a

license issues a license as a result of an of or

renews a license a con individual or official is re to lete a

background study under section 144.057. No person may be involved in the manageme4l

operation, or control of a facility if the person has been disqualified under chapter 245C.

For the of this secti officials ect to the check

t are individuals who direct contact.

The commissioner shall not issue a license ifthe contro individual or

Article 5 Sec. 7

245C

a

58

ification set aside underoffrcial has been unsuccessful in

section 144.057 and



59.1

s9.2

59.3

59.4

s9.s

59.6

59.7

s9.8

59.9

59.1 0

59.1 I

59.r2

59.13

59. l4

59.15

59.1 6

59.r1
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(c) Employees, contractors, and volunteers of the facility are subject to the background

study required by section 144.057 and may be disqualified under chapter 245C. Nothing in

this section shall be construed to prohibit the facility from requiring self-disclosure of

criminal conviction information.

Subd. 2. Reconsideration. If an individual is disqualified under section I44.A57 or

chapter 245C, the individuai may request reconsideration of the disqualification. If the

individual requests reconsideration and the cornmissioner sets aside or rescinds the

disqualif,rcation, the individual is eligible to be involved in the management, operation, or

control of the facility. If an individual has a disqualification under section 245C.75,

subdivision 1, and the disqualification is affirmed, the individual's disqualification is baned

from a set and the individual must not be involved in the era or

control of the facility.

Subd. 3. Data classification. Data collected under this subdivision shall be classified

as private data on individuals under section 13.02, subdivision 12.

Subd. 4. Termination in sood faith. Termination of an empioyee in good faith reliance

on information or records obtained under this section regarding a confirmed conviction does

not subiect the assisted living faciliW to civil liabilitv or liability for unemployment benefits.

Sec. 8. Il44I.07l LICENSE RENEWAL.

Except as provided in section ......., a license that is not a provisional iicense may be

renewed for a period of up to one year if the licensee satisfies the following

(1) submits an application for renewal in the format provided by the commissioner at

least 60 days before expiration of the license;

(2) submits the renewal fee under section I44I.04, subdivision 3;

(3) submits the late fee under section 144I.04, subdivision 3, if the renewal application

is received less than 30 days before the expiration date of the license;

(4) provides information sufficient to show that the applicant meets the requirements of

licensure, including items required under section I44Í.A4, sq-bdivjsiq 1; 4nd

(5) provides any other information deemed necessary by the commissioner.

59.1 8

59.1 9

59.20

59.2r

59.22

59.23

59.24

59.25

59.26

59.27

59.28

Article 5 Sec. 8 59
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60.r Sec. 9. t144I.08ì NOTIFICÄTION OF CHANGES IN INFORMATION.

60.2 A provisional licensee or licensee shall notifi'the commissioner in writing prior to any

60.3 financial or contractual change and within 60 calendar days after any change in the

60.4 information uired in section 144I.04 subdivision 1

Sec. 10. tI.44I.091 CONSIDERÄTION OF APPLICATIONS.

a The commissioner shall consider an licant's in Minnesota

and in other states

license, license, or renewal license.

t violations or rule violations before a

An must not have a within the last five in Minnesota or in

other state of a license or certification tnvo ended or vol terminated

during any enforcement process in a facility that provides care to children, the elderly or ill

individuals or individuals with disabilities

(c) Failure to provide accurate information or demonstrate required performance history

result in the denial of a license.

60.5

60.6

60.7

60.8

60.9

60.1 0

60.1 1

60.t2

60.r3

60. l4

60.15

60.r6

60.1 7

60.1 8

60.19

60.20

60.21

60.22

60.23

60.24

60.2s

60.26

60.27

60.28

60.29

60.30

60.31

60.32

d The commissioner revoke re or refuse to renew the liòense

or impose conditions if:

(1) the applicant fails to provide compiete and accurate information on the application

and the commissioner concludes that the missing or coffected information is needed to

determinç if a license shall be granted;

(2) the applicant, knowingly or with reason to know, made a false statement of a rnaterial

fact in an application for the license or any dataattached to the application or in any matter

under investigation by the department;

(3) the applicant refused to allow representatives or agents of the department to inspect

its books, records, and files, or any portion of the premises;

4 wi1ltul1 interfered or to ede in an the work

of authorized tative of the artmen the ombudsman for term or

the ombudsman for mental heaith and disabilities or 1i the duties of the

commlssl local law enforcemen c1 or coun a adult

case managers, or other local government personnel;

(5) the applicant has a history of noncompliance with federal or state regulations that

were detrimental to the health, welfare, or safety of a resident or a client; and

(6) the applicant violates any requirement in this chapter

Article 5 Sec. 10 60
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(e) For all new licensees after a change in ownership, the commissioner shall complete

within six months after the new license is issued

Sec. 11. [144I.101 MINIMUM ASSISTED LTVING FACILITY RXQUIREMENTS.

Subdivision 1. Minimum requirements. All licensed facilities shall

(1) distribute to residents, families, and resident representatives the assisted living bill

of riehts in section744L02:

health-related services in a manner that lies with the Nurse Practice

Act in sections 148.177 to 148.285

(3) utilize person-centered planning and service delivery process as dehned in section

245D.07

have and maintain a for dele tion of health care activities to unlicensed

personnel by a registered nurse, including supervision and evaluation of the deleg

activities as required by the Nurse Practice Act in sections I48.I7l to 148.285;

(5) provide a means for residents to request assistance for health and safety needs 24

hours per day, seven days per week;

61.3

6r.4

61 .5

61.6

61.7

61.8

61.9

61.10

61.11

6t.t2

61.13

61. i4

61.15

6r.16

6t.17

61.18

6r.19

61.20

61.21

61.22

61.23

6t.24

61.25

6t.26

6t.27

61.28

6t.29

61.30

allow residents the abili to furnish and decorate the resident's unit within the terms

of the lease;

(7) permit residents access to food at arry time;

8 allow residents to choose the resident's visitors and times of visits

tqì allow the resident the risht to choose a roommate if sharins llnit:a

(10) notifv the resident of the resident's right to have and use a lockable door to the

resident's unit. The licensee shall the locks on the unit. a staffmember with

aspecific need to enter the unit shall have keys, and advance notice must be given to the

resident before entrance, when possible;

(11) develop and implement a staffrng plan for determining its staffrng level that:

(i)includesaneva1uation,tobeconductedatleasttwic

of staffing levels in the facility;

ensures sufficient s at ali times to meet the scheduled and

foreseeable unscheduled needs of each resident as required by the residents' assessments

and service plans on a} -hour per day basis; and

Article 5 Sec. 11 61
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(iii) ensures that the facilify can respond promptly and effectively to individual resident

es and to life and disaster situations staffor residents

in the facility;

(12) ensures that a person or percons are available 24hows per day, seven days per

who are le for re to the of residents for assistance with

health or who shall be:

(i) awake;

with the facility in order to respond within a reasonable amount of time;

ì canab le of communic afins with residents

lV of or the assistanc and

(v) capable of following directions. For an assisted living facility providing dqAgntþ

the awake must be t in the locked or secure and

(13) offer to provide or make available at least the following services to residents:

(ii) located in the same building, in an attached building, or on a contiguous campus

1 at least three nutritious meals with snacks available seven

to the recommended allowances in the United States of

SDA seasonal fresh fruit and fresh ve The

following apply:

modified snecial diets that are ânnronflâ te to residents'needs and choices

(B) menus prepared at least one week in advance, and made available to all residents,

The facili must residents' involvement in menu Meal substitutions

must be of similar nutritional value if a resident refuses a food that is served. Residents

must be informed in advance of menu changes;

(C) food must be prepared and served according to the Minnesota Food Code, Minnesota

Rules, chapter 4626; and

(D) the faciliw cannot require a resident to include and pay for meals in their contract;

(ii) weekly housekeeping;

(iii) weekly laundry service;

(lV the ofthe direct or reasonable assistance withI rrnon reorlesf resirlent. nrovide

to medical and social services appointments, shopping,

afTansmg

for transportation

Article 5 Sec. 11 62
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and provide the name of or other identifying information about the person or persons

responsible for providine this assistance;

(v) upon the request of the resident, provide reasonable assistance with accessing

community resources and social services available in the community, and provide the name

of or other identifuing information about the person or persons responsible for providing

this assistance and

(vi) have a daily program of social and recreational activities that are based upon

individual and group interests, physical, mental, and psychosocial needs, and that creates

opportunities for active participation in the community at large

Subd. 2. Policies and procedures. (a) Each facility must have policies and procedures

tqplgçe to address the following and keep them current:

63.i

63.2

63.3

63.4

63.5

63.6

63.7

63.8

63.9

63. r0

63.1 l

63.t2

63.1 3

63.14

63. r5

63. i6

63.17

63.18

63. t9

63.20

63.21

63.22

63.23

63.24

63.25

63.26

63.27

63.28

63.29

63.30

in section 626.557 of maltreatment of vulnerable adults

studies on

(3) orientation, training, and competency evaluations of staff, and aprocess for evaluating

staff

(4) handling complaints from residents, family members, or designated representatives

regarding staff or services provided by staff;

(5) conductine initial evaluation of residents'needs and the providers' abilitv to provide

those services

(6) conducting initial and ongoing resident evaluations and assessments and how changes

in a resident's condition are identified, manased, and communicated to staff and other health

care providers as appropriate;

(7) orientation to and implementation of the assisted living bill of riehts;

8 infection control

(9) reminders for medications, treatments, or exercises, if provided; and

(10) conducting appropriate screenings, or documentation of prior screenings, to show

that staffare free of tuberculosis, consistent with current United States Centers for Disease

Control and Prevention standards.

(b) For assisted living facilities and assisted living facilities with dementia care, the

following are also required:

1

and

Article 5 Sec. l1 63
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64.15
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(1) conducting initial and ongoing assessments of the resident's needs by a registered

nurse or appropriate licensed health professional, including how changes in the resident's

conditions are identified, managed, and communicated to staffand other health care

providers, as appropriate;

(2) ensuring that nurses and licensed health professionais have current and valid licenses

to practice;

medication and treatment

4I rleleontì on of tasks hv reoistered nurses or licensed health nrofessi onals

(5) supervision of registered nurses and licensed health professionals; and

(6) supervision of unlicensed personnel performing delegated tasks

Subd. 3. Infection control program. The facility shall establish and maintain an infection

control program.

Subd. 4. Clinical nurse supervision. All assisted li facilities must have a clinical

nurse supervisor who is a registered nurse licensed in Minnesota.

Subd. 5. Resident and family or resident representative councils. (a) If a resident,

family, or designated representative chooses to establish a council, the iicensee shall support

the council's establishment. The facility must provide assistance and spaÇe for meetings and

afford privacy. Staff or visitors may attend meetings only upon the council's invitation. A

staffperson must be designated the responsibility of providing this assistance and responding

to written requests that result from council meetings. Resident councii minutes are public

data and shall be available to ali residents in the faciiity. Family or resident representatives

may attend resident councils upon invitation by a resident on the council.

(b) All assisted living facilities shall engage their residents and families or designated

representatives in the operation of their cofirmunity and document the methods and results

of this engagement.

Subd. 6. Resident grievances. All facilities must post in a conspicuous place information

about the facilities' grievance procedure, and the name, telephone number, and e-mail contact

information for the individuals who are responsible for handling resident grievances. The

notice must also have the contact information for the Minnesota Adult Abuse

Center, the common entry point, and the state and applicabie regional Offrce of Ombudsman

for Long-Tenn Care.

Article 5 Sec. 11. 64
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Subd. 7. Protecting resident rights. A facility shall ensure that every resident has access

to consumer advocacy or legal services by:

(1) providing names and contact information, including telephone numbers and e-mail

addresses of at least three organizations that provide advocacy or legai services to residents;

(2) providing the name and contact information for the Minnesota Office of Ombudsman

for Term Care andthe Ofäce ofthe Ombudsman forMentalHealth and

Disabilities, including both the state and regional contact information;

ta1

65.1

65.2

65.3

65.4

65.5

6s.6

6s.7

65.8

6s.9

65.10

6s.11

65.t2

65.r3

65.14

65.1 5

6s.16

65.17

65.18

ó5.19

65.20

65.21

65.22

65.23

65.24

65.25

65.26

65.27

65.28

65.29

65.30

residents in o information on whether Medicare or medical assistance

under chapter 2568 will pay for services;

(4) makine reasonable accommodations for people who have communication disabilities

and those who speak a language other than English; and

(5) providing all information and notices in plain language and in terms the residents

can understand.

Subd. 8. Protection-related rights. (a) In addition to the rights required in the assisted

living biil of rights under section I44J.02, the following rights must be provided to all

residents. The facility must promote and protect these rights for each resident by making

residents a\¡/are of these rights and ensuring staff are trained to support these rights

1 the to furnish and decorate the resident's unit within the terms of the

(2) the right to access food at any time;

(3) the right to choose visitors and the times of visits;

(4) the right to choose a roommate if sharing a unit;

(5) the right to personal privacy including the right to have and use a lockable door on

the resident's unit. The facility shall provide the locks on the resident's unit. Only a staff

member with a specific need to enter the unit shall have keys, and advance notice must be

ven to the resident before entrance when ossible

(6) the right to engage in chosen activities;

the

the to control

m communltto

fesources and

Article 5 Sec. 11 65
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66.1 (b) The resident's rights in paragraph (a), clauses (2), (3), and (5), may be restricted for

66.2 an individual resident only if determined necessary for heaith and safety reasons identified

66.3 by the facility through an initial assessment or reassessment under section I44I.I5,

66.4 subdivision 9, and documented in the written service plan under section 144I,15, subdivrsron

66.s 10. Any restrictions of those rights for people served under sections 2568.0915 and2568.49

66.6 must be documented by the case manager in the resident's coordinated service and support

66.i plan (CSSP), as defined in sections 2568.0915, subdivision 6, and 2568.49, subdivisron

66.8 15

66.9 Subd. 9. Payment for services under disability waivers. For new facilities, home and

66.10 community-based services under section 2568.49 are not available when the new facility

66.1t setting is adjoined to, or on the same property as, an institution as defined in Code of Federal

66.12 Regulations, titie 42, section 441.301(c).

66.13 Subd. 10. No discrimination based on source of payment. All facilities must, regardless

66.t4 of the source of payment and for all persons seeking to reside or residing in the facility:

66.1s (1) provide equal access to quality care; and

66.16 l?l estahlish rnainf¡rn 111ì11 lementidentical tìrì licies and nrq e-fi e-es reonrrl in o ellC.Vand resid

66.17 transfer, and provision and termination of services.

66.r8 EFFECTI\rE DÄTE. This section is effective Auzust I,2021.

66.t9

66.20

66.21

66.22

66.23

66.24

66.2s

66.26

66.27

66.28

66.29

66.30

66.31

66.32

Sec. 12. |I44I.U FACILITY RESPOI',{SIBILITIES; HOUSING AI',{D

SERVICE.RELATED MATTERS.

Subdivision 1. Responsibilitv for housing and services. The facility is directly

responsible to the resident for all housing and service-related matters provided, irrespective

of a management contract. Housing and service-related matters include but are not limited

to the handling of complaints, the provision of notices, and the initiation of any adverse

action against the resident involving housing or services provided by the facility

Subd. 2. Uniform checklist disclosure of services. (a) On and after August t.2021. a

facility must provide to prospective residents, the prospective resident's designated

and an other or the resident chooses:

1 awritten checklist all services ermittedunder the sli

all services the offers to under the assisted li faciii and

Article 5 Sec. 12. 66
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67.1 (b) The requirements of paragraph (a) must be completed prior to the execution qf !¡g

67.2 resident contract

67.3 (c) The commlssroner must, in consultation with all interested sl{ehql4qlq !gq1g4 the

6i.4 uniform checklist disclosure form for use as provided under paragraph (a).

67.s Subd. 3. Reservation of rights. Nothing in this chapter:

67.6 (1) requires a resident to utilize any service provided by or through, or made available

6i.7 in, a facility;

67.8 a from as a condition of the that the resident

(ti .9 for a package of services even if the resident does not choose to use all or some of the

67.10 services in the For residents who are for home and -based

67.tl waiver services under sections 2568.0915 and256B.49,payment for services will follow

67.t2 the policies of those programs;

6',7.13 fe s a facili to fundamentall alter the nature of the

6i.r4 in order to accommodate a resident's or

of the facili

67.r5 4 affects the of a facili to a resident's for reasonable

67.t6 accommodations.

Sec. i3. lL44l.l2l TRANSFER OF RESIDENTS WITHIN FACILITY.67.r',1

67.t8

67.t9

67.20

67.2r

67.22

67.23

67.24

67.25

67.26

67.27

67.28

67.29

67.30

67.31

67.32

a A fac must for the order and te transfer of residents

within the facility.

(b)Ifanassisted1ivingcontractpermitsresidenttransfes

must at least 30 da ' advance notice of the transfer to the resident and the resident's

desi gnated representative.

(c) In situations where there is a curtailment, reduction, capital improvement, or change

in operations within a facility, the facility must minimize the number of transfers needed

to complete the proiect or change in operations, consider individual resident needs and

and reasonable accommodation for individual resident

the room transfer. The facilitv must provide notice to the Offrce of Ombudsman for

-Term Care when the Office of Ombudsman for Mental Health and

Devel Disabilities in advance of notice to residents'

tatives and families when all of the fo circumstances a

Article 5 Sec. 13 67

due to1 the transfers of residents within the facili are b

reduction, capital improvements, or change in operations;
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68.1 (2) the transfers of residents within the facility are not temporary

68.2 al lan u or renovatton and

68.3 the transfers involve mul le residents moved sim

68.4 EFFECTIVE DATE. This section is effective August 1,2027

Sec. 14. PONSIBILITIES ; BUSINESS

Subdivision 1. Display of license. The original current license must be displayed at the

DIVHOO9OCR2

moves to accommodate

OPERATION.

main entrance of the The facili must ac of the license to

who requests it.

Subd. 2. Quality management. The facility shall engage in quality management

the facility and provided. The

quality managemen t activity means evaluating the quality of care by periodicallyreviewing

resident services, made, and other issues that have occurred and determining

whether changes in services, staffrng, or other procedures need to be made in order to ensure

safe and competent services to residents. Documentation about quality management activity

must be availabie for two years. Information about t must be available

68.5

68.6

68.7

68.8

68.9

68.10

68.11

68.12

68.1 3

68.14

68.15

68.16

68.t7

68.1 8

68.1 9

68.20

68.21

68.22

68.23

68.24

68.25

68.26

68.27

68.28

68.29

68.30

to the commissioner at the time of the 1n or renewal.

Subd. 3, restrictions. This subdivision does not to licensees that are

Minnesota counties or other units of government.

A facili or staff on cannot a from residents for

appointments as guardians or conserva tors of residents.

(c) A faciiity cannot serve as a reside4{q1gp¡gqgglqlivg:

Subd.4 and properfy. (a) A facility may assiq¡lresidents

withhousehold including paying bills and purchasing household goods, but may

not otherwise resident's property. A facility must provide a resident with receipts

for all transactions and purchases paid with the resident's funds. 'When receipts are not

available, the transaction orpurchase mustbe documented. A facility must maintain records

of all such transacttons

(b) A facility or may not borrow a resident's funds or or real

property, nor in any wa convert a resident's property to the facility's or

possesslon.

Article 5 Sec. 14. 68
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69.14
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69.16

69.17

69.18

69.19
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(c) Nothing in this section precludes a facility or staff from accepting gifts of minimal

value or precludes the acceptance of donations or bequests made to a facility that are exempt

from income tax under section 501(c) of the Internal Revenue Code of 1986

Subd. 5. Reporting maltreatment of vulnerable adults; abuse prevention plan. (e)

All facilities must comply with the requirements for the reporting of maltreatment of

wlnerable adults in section 626.557. Each facility must establish and implement a written

procedure to ensure that all cases of suspected maltreatment are reported.

(b) Each facility must develop and impiement an individuai abuse prevention plan for

each vulnerable adult. The plan shall contain an individualized review or assessment of the

person's susceptibilitv to abuse by another individual, includine other vulnerable adults: the

person's risk of abusing other vulnerable adults; and statements of the specific measures to

be taken to minimize the risk of abuse to that person and other vulnerable aduits. For purposes

of the abuse prevention plan, abuse includes self-abuse.

Subd. 6. crime and maltreatment. (a) A facilitv shall support

protection and safety through access to the state's systems for reporting suspected criminal

activity and suspected vulnerable adult rnaltreatment by:

(i) postine the 91i emergency number in common areas and near telephones provided

by the assisted living

(2) posting information and the reporting number for the common entry point under

section 626.557 to report suspected maltreatment of a vulnerable adult; and

SU

reasonable accommodations with information and notices in lain

Subd.7. E records. @) lh!&çility must maintain current records of each paid

employee, regularly scheduled volunteers providing services, and each individual contractor

providing services. The records must include the following information:

( 1) evidence of current professionai licensure, registration, or certification if licensure,

registration, or certification is required by this statute or other rules;

(2) records of orientation, required annual training and infection control training, and

competency evaluations ;

(3) cunent iob description, inciudine qualifications, responsibiiities. and identification

of staff persons providing supervision;

(4) documentation of annual performance reviews that identifir areas of improvement

needed and training needs;

Article 5 Sec. 14 69



70.1
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70.3

70.4

70.5

74.6

10.7

70.8

70.9

70. l0

70.1 I

'70,t2

and
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for individuals fac verification that health

under section I44I.034, subdivisionT,have taken place and the dates of those screenings;

documentation of the as under section 144.057.

(b) Each employee record must be retained for at least three years after apaid employee,

volunteer or contractor ceases to be em sermces a or be under contract

with the facili If a facili ceases era records must be maintained for

three years after facility operations cease.

Subd. B. Compliance officer. Every assisted living facility shall have a compliance

officer who is a licensed assisted li administrator. An individual licensed as a

home adminis an assisted or a health services executive shall

meet the ons ofa liance officer

70.13 Sec. 15. [144I.141 FACILITY RESPONSIBILITIES; STAFF.

70.t4 Subdivision 1 QualifTcations, training, and competency. All staff persons providing

70.is services must be trained and competent in the provision of services consistent with current

70.16 nracfice standards annronriate to the resident's needs and be informed of the assisted livlns

70.ri bill of riehts under section 144J.02

7o.rg Subd. 2. Licensed health rofessionals and nurses. a, Licensed health

70.t9 and nurses providing services as employees of a licensed facility must possess a current

io.2o Minnesota license or to

70.21 (b) Licensed health professionals and registered nurses must be competent in assessing

70.22 resident services to meet resident needs servlces

i0.23 and supervising staff if assigned.

70.24 c N in this section limits or the of nurses or licensed health

70.25

io.z6 provided by law.

70.21 Subd. 3. Unlicensed personnel.

AS

(a) Unlicensed personnei providing services must have:

onals to services within the e of their licenses or

70.28 1 succes

7a.29 services provided by

70.30 (2) demonstrated com

70.31 tasks the unlicensed personnel

com leted a and evaluation to the

the facility and the topics listed in subdivision 6, aragraph (b); or

by satisfactorily completing a written or oral test on the

will perform and on the topics

Article 5 Sec. 15 70

listed in subdivision 6,
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and successfull demonstrated c of in subdivision 6

paragraph (b), clauses (5), (7), and (8), by a practical skrlþlgqq.

Unlicensed basic care services shall not perform delegated nursing or

therapy tasks

(b) Unlicensed personnel performing delegated nursing tasks in an assisted living faclif

must:

1 have successfull and demonstrated succ

(b) and (c), and

clauses (5) and (7),

perform;

completing a written or oral test of the topics in subdivision 6,

a practical skills test on tasks listed in subdivision 6, paragraphs (b),

and (c), clauses (3), (5) (6), and (7), and ail the delegated tasks they will

of Medicare for

health aides or nursing assistants, as provided by Code of Federal Regulations

section 483 or 484.36 or

of home

. title 42,

7l.l

I I.¿

7 t.3

1r.4

't 1.s

71.6

1r.1

71.8

71 .9

71. t0

71.11

7 t,r2

] I.T3

1t.14

1t.15

71.16

11.f7

71.18

'7l.t9

7t.20

'71.21

71 11

7r.23

71.24

7t.25

71.26

71.27

71.28

7 l,29

71.30

71 .31

have before T9 1993

the comrnissioner,

a course for n assistants that

\üas

c Unlicensed ersonnel thera or treatment tasks or

a iicensed health must meet the for dele ted tasks in

subdivision 4 and any other training or competency requirements within the licensedhealth

professional's scope of practice relating to delegation or assignment of tasks to unlicensed

personnel.

Subd.4. Delegation of assisted living services. A nurse or licensed health

professional may delegate tasks oniy to staff who are competent andpossess the knowledge

and skills consistent with the lexi of the tasks and acc to the

Minnesota ce act. The assisted must establish and rm lement a

to communicate up-to-date informationto the registerednurse or licensedhealthproþqs:þ44!

the current available staffand their so the nurse or licensed

health fessional has sufficient infonnation to determine the

tasks to meet individual resident needs and preferenceql

teness of

contracts with a temporary stafftng agency,Subd. 5. Temporary staff. When a facility

Article 5 Sec. 15 7I

are staff of the

ersonnelthose individuals must meet the same this section for

the and shail be treated as if
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Subd. 6. Requirements for instructors, training contento and competency evaluations

for unlicensed ersonnel. a Instructors and evaluators must meet the

requirements:

(1) training and competency evaluations of unlicensed personnel providing basic care

services must be conducted by individuals with work experience and training in providing

basic care services; and

72.1

't) ')

72.3

12.4

72.5

72.6

12.7

72.8

72.9

12.t0

72.tt

72.t2

72.t3

72.r4

72.15

72.16

72.t7

72.18

72.19

72.20

72.2t

1"' 1.)

72.23

'12.24

72.25

12.26

72.2'l

72.28

72.29

and evaluations of unlicensed

assisted living services must be conducted by a registered nurse, or another instructor may

1n with the nurse

(b) Training and evaluations for all unlicensed personnel must include the

following:

1 documentation for all services

(2) reports of changes in the resident's condition to the supervisor designate4 by the

facility;

(3) basic infection control, includiqg blood-borne pathogenq

(4) maintenance of a clean and safe environment;

(5) appropriate and safe techniques in personal hygiene and grooming, including:

(i) hair care and bathing;

care of and oral devices

(iii) care and use of hearing aids; and

(iv) dressing and assisting with toileting;

(6) training on the prevention of falls;

assistance and how to

exerclse and treatment reminders

basic nutri meal ata food and assistance with ea

1 tion of modified diets as ordered a licensed health

11 communication skills that include

respect for the residen t and the resident's preferences, cultural

T2 awareness of confidentiali

the of the resident and

Article 5 Sec. i5

and

72

and farnily;
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73.4

73.s
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73.8

73.9

73. t0

73.i1

73.r2

73.13

73.14

73.15

73.t6

73.17

73.1 8

73.t9

73.20

73.21

73.22

73.23

73.24

73.25

73.26

73.27

73.28
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(13) understanding

family;

(14) procedures to use in

(15) awareness of c

(c) In addition to

personnel providing
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b oundaries between staff and residents and the resident's

handling various emergency sl and

ommonly used health technology equipment and assistive devices.

(b), training and competency evaluation for unlicensed

comprehensive assisted livine services must include:

resident sta1 obs and

(2) basic knowledge of bo

other observed changes that must

(3) reading and

I recooni zitr o nhr¡ci nq I

must ensure that prior to the

methods to perform the tasks

the ability to competentl

dy functioning and changes in body functioning, injuries, or

resident;

tal needs of the recir{enf '

to

temperature, pulse, and respirations of the

emotìonal ønifir¡e and develco rì?ìlYì êl,t

(5) safe transfer techniques and

of and and

(7) administering medications or treatments as required.

(d) When the resistered nurse or licensed health professional dele sates tasks, that person

delegation the unlicensed personnel is trained in the proper

or procedures for each resident and are able to demonstrate

y follow the procedures and perform the tasks. If an unlicensed

personnel has not regular ly performed the deleeated assisted livins task for a period of 24

consecutive months the unlicensed onnel must demonstrate com in the task to

the nurse or licensed health The re nurse or

licensed health professional must document instructions for the delegated tasks in the

resident's record

Subd. 7. Tuberculosis prevention and control. A facility must establish and maintain

a comprehensive tub erculosis infection control program according to the most current

tuberculosis infection control guidelines issued by the lJnited States Centers for Disease

Control and Prevention (CDC), Division of Tuberculosis Elimination. as published in the

CDC's Morbiditv and Mortality Weekly Report (MMWR). The prosram must include a

tuberculosis infection control plan that covers all paid and unpaid employees, contractors.

students, and volunteers. The Department of Health shall provide technicai assistance

regarding implementation of the guidelines.

Article 5 Sec. 15 t5
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Disaster planning and emergency preparedness plan.

74.2 meet the following requirements:

i4.3 (1) have awritten disaster lan that contains a plan for ev

i4.4 elements of sheltering orary relocation sites, and details staff

03129119

Subd. 8.

The statement must include the tel

DIVHO09OCR2

(a) Each facility must

74.s assignments in the event of a disaster or an emergency;

74.6 0\n ost an emeroen(:\/ disaster lanf'ì nrnrninenflr¡.

74.7 de exit to all residents

74.8 (4) post emergency exit diagrams on each floor; and

74.9 (5) have.a written policy and procedure regarding missing tenant residents.

i4.10 (b) Each facilitv must provide emergency and disaster trainine to all staff durine the

74.1r initial staff orientation and annuaiiy thereafter and must make emergency and disaster

74.12 training annually available to ail residents. Staff who have not received emergency and

74.t3 disaster training are allowed to work only when trained staffare also working on site

74.14 (c) Each facility must meet any additional requirements adopted in rule.

74.15

'74.16

74.17

74.t8

74.t9

't4.20

74.21

'ta ))

74.23

74.24

74.25

74.26

74.27

74.28

14.29

14.30

'14.3t

'74.32

Sec. 16. t144I.15ì FACILITY RESPONSIBILITIES WITH RESPECT TO

RESIDENTS.

Subdivision i, Assisted living bill of rights; notification to resident. (a) A facility

shall provide the resident and the designated representative a written notice of the riehts

under section 1441.02 before the initiation of services to that resident. The facility shall

make ail reasonable efforts to provide notice of the rights to the resident and the designated

representative lqa language the resident and designated representative can understand.

(b) In addition to the text of the biil of riehts in section 144J.02, the notice shall also

contain the following statement describing how to file a complaint.

"If you have a complaint about the facility or the person providing your services, you may

call the Minnesota Adult Abuse Reporting Center at 1-844-880-1574, or you may contact

the Office of Health Facility Complaints, Minnesota Department of Health. You may also

contact the Offrce of Ombudsman for Long-Term Care or the Office of Ombudsman for

Mental Health and Developmental Disabilities. "

( enhone num website address e-mail address

mailing address, and street address of the Offrce of Health Facility Complaints at the

Minnesota Department of Health, the Office of Ombudsman for Long-Term Care, and the

Office of Ombudsman for Mental Health and Developmental Disabilities. The statement

Article 5 Sec. 16 74
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75.14
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must name,

the person whom problems or

include a statement that the facility will not

(d) A must obtain wri

rights or shall document

may be obtained from the

receipt shall be retained in the resi

Subd. 2. I.{otices in plain

all notices in plain languase that residen

SGS/ru DTVHOO9OCR2

telephone number, and name or title of

complaints be directed. It must also

retaliate because of a complaint.

ts can understand and make reasonable

communication disabilities and those whose

tten acknowledsment of the resident's receiot of the bill of

why an acknowledgment cannot be obtained. The acknowledgment

resident and the desienated representative. Acknowledemen

dent's record.

Ianguage; language accommodations. A faciliw

tof

accommodations for residents who have

15a other than

Subd. 3. Notice of services for deme isorders. A
facility that services to residents with dementia shall provide in written or electronic

form, to residents and families or other persons who request it, a description of the training

program and related training it provides, including the cate es of employees trained, the

frequency of training, and the basic topics covered.

Subd.4. Services oversight and information. A facility shall provide each resident

with iden and contact information about the persons who can assist with health care

or supportive services beineprovided. A facilitv shall keeo each resident informed of changes

in the personnel referenced in this subdivis 10n.

Subd. 5. Notice to residents ; change in or management. A must

provide written notice to the resident or designated ofany of
iegal name, telephone number, and mailing address, which may not be a public or

ost office

1 the licensee of the facili

(2) the manaser of the facility, if applicable: and

(3) the agent authorized to accept legal process on behalf of the facility.

Subd.6. Acceptance of residents. A facility may not accept a person as a resident unless

the facility has staff, sufficient in qualifications, competencl and numbers , to adequately

Article 5 Sec. 16.

to in the service

75

S ofthe services lan and that are within the

practice.
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Subd. 7. Referrals. If a facili

medicai orhealth servi
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ty reasonably believes that aresident is in need of another

ce, including a licensed health professional. or social service provider.

the facili shall:

(1) determine the resident's preferences with

(2) inform the resident of the resources

respect to o the service; and

available, if known. to assist the resident in

ty initiates services and the individualized

ompleted, the facility must complete a

obtaining services

Subd. 8. Initiation of services. When a faciii

assessment required in subdivision t has not been c

temporary plan and agreement with the resident for services.

Subd.9. Initial assessments and

a nursing assessment by a

prospective resident and

monitoring. (a) An assisted livine facilitv shal1 conduct

registered nurse of the physical and cosnitive needs of the

propose a temporary service olan orior to the date on which a

prospective resident executes a contract with a facility or the date on which a prospective

resident moves in, whichever is earlier. If necessitated by either the seographic distance

bçtween the prospective resident and the faciliff. or ursent or unexoected circumstances.

the assessment be conducted us telecommunication methods based on

76.1

76.2

76.3

76.4

76.5

76.6

76.7

76.8

76.9

76.1 0

76.11

16.12

76.t3

't6.r4

76.15

76.t6

76.1'l

76.1 8

76.r9

76.20

76.21

76.22

76.23

76.24

16.25

76.26

76.27

76.28

76.29

76.30

76.3r

76.32

76.33

standards that meet the resident's needs and reflect -centered and care

deli The assessment must be c

(b) Resident reassessment and

initiation of services.

within five da of the start of services.

monitoring mustbe conductedno more than 14 days after

ongoing resident reassessment and monitoring must be conducted as

needed based on in the needs of the resident and cannot exceed 90 from the

last date of the assessment.

(c) Residents who are not receiving any services shali not be required to undergo an

initial nursing assessment.

(d) A facility must resident of the availability of and contact

information for long-term care consultation services under section 2568.09II

date on which a prospective resident executes a contract with a facility or the date on which

a prospective resident moves in, whichever is earlier.

Subd. 10. Service plan, implementation, and revisions to service plan. (a) No later

than 14 days after the date that services are first provided, a facility shali frnalize a current

\Mr1tten

(b) The service plan include a signature or other authentication

by the facility and by the resident or the desi gnated representative

, prior to the

Article 5 Sec. 16. 76
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on the services to be provided. The service plan must be revised, if based on resident

reassessment under subdivision 9. The facility must provide information to the resident

about chanqes to the facility's fee for services and how to contact the Office of Ombudsman

for Long-Term Care

(c) The facilitv must lement and provide all services required by the current service

plan.

(d) The service plan and the revised service plan must be entered into the resident's

record, including notice of a change in a resident's fees when applicable.

(e) Staff providing services must be informed of the current written service plan.

(Ð The service plan must include:

(1) a descriplion of the services to be provided, the fees for services, and the frequency

of each service, according to the resident's cun'ent assessment and resident oreferences:

(2) the identification of staff or categories of staff who will provide the services

(3) the schedule and methods of monitoring assessments of the resident:

(4) the schedule and rnethods of monitoring staff providing services; and

(5) a contingency plan that includes

(i) the action to be taken by the facilitv and by the resident and the desi gnated

representative if the scheduled service cannot be provided;

(ii) information and a method for a resident and the designated representative to contact

the facility;

(iii) the names and contact information of persons the resident wishes to have notified

in an emergency or if there is a significant adverse change in the resident's condition,

including identification of and information as to who has authoritv to sisn for the resident

in an emergency; and

(iv) the circumstances in which emergency medical services are not to be summoned

consistent with chapters L45B and 145C, and declarations made by the resident under those

chapters.

Subd. 1 1 . Use of restraints. Residents of assisted living facilities must be free from any

physical or chemical restraints. Restraints are only permissible if determined necessary for

health and safety reasons identified by the facility through an initial assessment or

Article 5 Sec. 16 77
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reassessment, under subdivision 9 , and documented in the written service plan under

subdivision 10

Subd. 12. Request for discontinuation of life-sustaini4g-.1!¡gelrngní (a) If a resident,

family member. or other caregiver of the resident requests that an e or other agent

78.1

78.2

78.3

78.4

78.s

78.6

78.7

78.8

78.9

78.1 0

78.1 1

78.12

78.13

78.14

78.1 5

78.16

78.17

78.18

78.19

18.20

'78.21

78.22

78.23

78.24

78.25

78.26

18.27

of the facili disoontinue a life-sus treatmen the

request:

(1) shail take no action to discontinue the treatment; and

(2) shall promptly

or the

request.

(b) Upon being informed of a

promptly:

(1 ) inform the resident that the

or other agent of the facilitv of the resident's

request for discontinuance of treatment, the facility shall

request willbe made known to the physician or advanced

stered nurse who ordered the resident's treatment

(2) inform the physician or advanced practice registered nurse of the resident's request;

(3) work with the resident and the resident's physician or advanced practice registered

nurse to comply with t45C.

(c) This section does not require the facility to discontinue treatment. except as may be

required by law or court order.

and

lrll This section does not diminish the ts of residents to control their treatments

1458 or 145C,

riøh

refuse services, or terminate their relationships with the faciiify.

(e) This section shall be construed in a manner consistent with chapter

whichever applies, and declarations made by residents under those

Subd. 13. Medical cannabis. Facilities may exercise the authority and are subiect to

the protections in section 152.34

Subd. 14. Landlord and tenant. Facilities are subiect to and must comply with chapter

5048

78.28 Sec. 17. 1144l.16l PROVISIOI{ OF SERVICES.

78.2e Subdivision 1. Availability of contact person to staff. (a) Assisted living facilities and

78.30 assisted lirr¡ng fuqllitigq that provide dementia care must have a registered nurse available

A¡ticle 5 Sec. 17 78
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79.1

79.2

79.3

79.4

79.s

79.6

19.7

79.8

19.9

79.t0

79.tr

79.t2

79.13

79.r4

79.15

79.16

79.1'7

79.1 8

79.19

79.20

79.21

79.22

79.23

79.24

19.25

79.26

79.27

79.28

79.29

79.30

79.31

for consuitation to staff tasks and must have an

licensed health professional available ifperforming other deleeated services such as therapies.

(b) The appropriate must be readily availabie either in by

telephone, or by other means to the staffat times when the staffis providing services

Subd.2. Supervision of staff; basic care services. (a) Staffwho perform basic care

services must be supervised periodically where the services are being provided to verify

that the work is being performed competently and to identify problems and solutions to

address issues relating to the staff s ability to provide the services. The supervision of the

unlicensed personnel must be done by staffof the facility having the s, and

abilitv to provide the supervision of unlicensed personnel and who can implement changes

as nee and train staff.

(b) Supervision includes direct observation of unlicensed personnel while the unlicensed

personnel are providine the services and may also include indirectmethods of gaining input

such as gathering feedback from the resident. Supervisory review of staffmust be provided

at a frequency based on the staff person's competency and performance

Subd. 3. Supervision of staff providing delegated nursing or therapy tasks. (a) Staff

who perform delegated nursing or therapy tasks must be supewised by an appropnate

licensed health professional or a registered nurse per the assisted living facility's policy

where the services are being provided to verifo that the work is beine performed competently

and to identifyproblems and solutions related to the staffperson's ability to perform the

tqrsks. Supervision of staff performing medication or treatment administration shall be

provided by a registered nurse or appropriate licensed health professional and must include

observation of the staff administering the medication or treatment and the interaction with

the resident.

(b) The direct supervision of staffperforming delegated tasks must be provided within

30 days after the date on which the individual begins working for the facilitv and frst

performs the delegated tasks for residents and thereafter as needed based on performance.

This requirement also applies to staffwho have not performed delegated tasks for one year

or longer.

Subd. 4. Documentation. A facility must retain documentation of supervision activities

in the personnel records
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Sec. 18. ft44I.I71 MEDICATION MANAGEMENT.

Subdivision 1. Medication management services. (a) This section applies only to

assisted living facilities that provide medication management services.

(b) An assisted living facilitv that provides medication manasement services must

develop, implement, and maintain current written medication management policies and

procedures. The policies and procedures must be developed under the supervision and

direction of a registered nurse, licensed health professional, or pharmacist consistent with

current practice standards and zuidelines.

(c) The written policies and procedures must address requesting and receiving

prescriptions for medications; preparing and giving medications; verifying that prescription

drugs are administered as prescribed; documenting medication management activities:

controlling and storing medications; monitoring and evaluating medication use; resolving

medication effors; communicating with the prescriber, pharmacist, and resident and

designated representative, if any; disposing of unused medications; and educating residents

and designated representatives about medications. 'When controlled substances are beins

managed, the policies and procedures must also identifu how the provider will ensure secririty

and accountabili for the overall and sition of those substances

in compiiance with state and federal regulations and with subdivision 23

Subd. 2. Provision of medication serYrces. (a) For each resident who

requests medication management services, the assisted living facility shall, prior to providing

medication management services, have a registered nurse, licensed health professional, or

authorized prescriber under section 151.37 conduct an assessment to determine what

qq4þ4io4maxagement services will be provided and how the services will be provided.

This assessment must be conducted face-to-face with the resident. The assessment must

include an identification and review of all medications the resident is known to be taking.

The review and identification must include indications for medications, side efFects,

contraindications, allergic or adverse reactions, and actions to address these lssues.

(b) The assessment must identi$r interventions needed in management of medications

to prevent diversion of medication by the resident or others who may have access to the

medications and de instructions to the resident and tative on

interventions to the resident's medications and t diversion of medications

Article 5 Sec. 18 80
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Subd.3. Individualized medication mo

facility must monitor and reassess the resident's medic
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and reassessment. The assisted livine

atron services as needed

under subdivision 2 when the resident with

medication-related and, at a minimum, annually.

Subd.4. Resident refusal. The assisted

record any refusal for an assessment for medication management

living facility must discuss with the resident the p

or other issues that be

living facilify must document in the resident's

by the resident. The assisted

ossible consequences of the resident's

(a) For each resident receiving

must and include in

t services that will be

refusal and document the discussion in the resident's record.

Subd.5. Individualized medication managementplan.

medication services, the assisted living

the service lan a written statement of the medication

provided to the resident. The assisted

individualized medication

assessment that must contain the

( 1 ) a statement describ

livine facilitv must develop and maintain a current

rnanagement record for each resident based on the resident's

ç the medication fì.ìtnâoêfnêñf servlces that willbe nrnrzirled.

81. i

81.2

81.3

81.4

81.5

81.6

81.7

81.8

81.9

81.10

81.11

81.12

81.r3

8 r.14

81. i5

81. i6

81.17

81.18

81.19

81.20

81.21

81.27

8r.23

8r.24

81 .2s

8r.26

81.27

8 r.28

81.29

81.30

81 .31

81.32

a des of

risk of diversion, and consistent with the

of medications based on the resident's needs and

manufacturer's directions :

(3) documentation of specific resident instructions

medications

relating to the administration of

identification of onsible for

that medication refills are ordered on a timel

medication lies and

y basis;

identifi cation of medication tasks that be to unlicensed

personnel;

cedures for staff a nurse of

managemen

licensed health

t services; andprofessional when a problem arises with medication

resident ts rela to medication

verifications that all medications are administered as prescribed. and mom toring of

medication use to sible tions or adverse reactions.

(b) The medication management record must be current and updated when there are anv

changes.

(c) Medication reconciliation must be completed when a licensed nurse, licensed health

professional, or authorized prescriber is providing medication management.
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82.t Subd. 6. Administration of medication. Medications may be administered by a nurse,

82.2 physician, or other licensed health practitioner authorized to administer medications or by

82: unlicensed personnel who have been delegated medication adminis tration tasks by a

82.4 registered nurse

82.s Subd. 7. Delegation of medication administration. When administration ofmedications

82.6 is delegated to unlicensed personnel, the assisted livine faciiitv must ensure that the registered

Bz.7 nurse has

82.8 (1) instructed the rurlicensed personnel in the proper methods to administer the

sz.g medicatio and the unlicensed ersonnel has demonstrated the abili to eten

u2.10 follow the procedures;

82.11 (2) specified, in wri specific instructions for each resident and documented those

82.t2 instructions in the resident's records and

82.13 (3) communicated with the unlicensed personnel about the individual needs of the

Bz.t4 resident.

82.15 Subd. 8. Documentation of administration of medications. Each medication

82.16 administered by the assisted livine facilitv staffmustbe documentedin the resident's record.

82.17 The documentation must include the signature and title of the person who administered the

82.18 medication. The documentation must include the medication name, date and time

82.19 administered, and method and route of administration. The staff must document the reason

82.20 why medication administration was not completed as prescribed and document any follow-up

82.21 procedures that were provided to meet the resident's needs when medication was not

82.22 administered as prescribed and in compliance with the resident's medication management

82.24 Subd. 9. Documentation of medication setup. Documentation of dates of medication

82.25 setup, name ofmedication, quantity of dose, times to be administered, route ofadministration.

82.26 and name of person compieting medication setup must be done at the time of setup

plan.82.23

82.27

82.28

Subd. 10. Medication management for residents who will be away from home. (e)

An assisted livine facility that is providing medication management services to the resident

Bz.z9 must develop and implement policies and procedures for giving accurate and current

82.30 medications to residents for planned or unplanned times away from home according to the

82.3r resident's individualized medication management plan. The policies and procedures must

82.32 state that
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(1) for planned time away, the medications must be obtained from the pharmacy or set

up by the licensed nurse according to appropriate state and federal laws and nursing standards

of practice;

(2) for unplanned time away, when the phamacy is not able to provide the medications.

a licensed nurse or unlicensed personnel shall give the resident and designated representative

medications in amounts and dosages needed for the length of the anticipated absence, not

to exceed seven calendar days;

3 the resident or tative must be written information on

medications, including any special instructions for administering orhandiing the medications,

includine controlled substances;

(4) the medications must be placed in a medication container or containers appropriate

to the provider's medication system and must be labeied with the resident's name and the

dates and times that the medications are scheduled; and

(5) the resident and designated representative must be provided in writing the facility's

name and information on how to contact the facilify.

(b) For unplanned time away when the licensed nurse is not available, the resistered

nurse may deiegate this task to unlicensed personnel if:

1 the tered nurse has trained the unlicensed staff and determined the unlicensed

staff is competent to follow the procedures for giving medications to residents; and

(?,\ the re91stered nurse has devel onerl v/r1tten nrocerfrrres for the unlicensed ?ìersrìnne

includingq4¡special instructions or procedures regarding controlled substances that are

prescribed for the resident. The procedures must address:

(i) the ffie of container or containers to be used for the medications appropriate to the

s medication

how the container or containers must be labele

(iii) written information about the medications to be given to the resident or designated

representatrve;

(iv) how the uniicensed staffmust document in the resident's record that medications

have been given to the resident and the designated representative, including documenting

the date the medications were given to the resident or the designated representative and who

received the medications, the person who gave the medications to the resident, the number

of medications that were given to the resident, and other required infonnation;
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84.1 v how the re tered nurse shall be notified that medications have been ven to the

94.2 resident or designated representative and whether the registered nurse needs to be contacted

84.3 before the medications are given to the resident or the designated representative;

(vi) a review by the registered nurse of the completion of this task to verify that this task

84.5 was completed accurately by the uniicensed personnel; and

84.6 (vii) how the unlicensed personnel must document in the resident's record any unused

s4.7 medications that are returned to the the name of each medication and the

84.8 doses of each returned medication.

Subd. 11. Prescribed and nonprescribed medication. The assisted facili must

84.10 determine whether the shail a scrl on for all medications the

84. r I manages. The assisted living facility must inform the resident or the designated repreçg4lalirg

84.t2 whether the facili a for all over-the-counter and di lements

84.13 before the faciiity agrees to manage those medications.

84.14 Subd. 12. Medications; over-the-counter drugs; dietary supplements not

84.1s prescribed. An assisted li facili medication services for

ti4.t6 over-the-counter drugs or dietary suppiements must retain those items in the original labeled

B4.ti container with directions for use prior to setting up for immediate or later administration

84.r8 The facility must verify that the medications are up to date and stored as appropri4lq,

84.9

84.19

84.20

Subd. 13. Prescriptions. There must be a current written or electronically recorded

prescription as defined in section 151.01, subdivision 16a, for all prescribed medications

s4.zt that the assisted living facility is managing for the resident.

84.22 Subd. 14. Renewal of prescriptions. Prescriptions must be renewed at least every 12

84.23 months or more as indicated the assessment in subdivision 2.

s4.24 for controlled substances must comply with chapter 752.

B4.zs Subd. 15. Verbal prescription orders. Verbal prescription orders from an authorized

84.26 er must be received a nurse or

s4.27 to Minnesota Rules, part 6800.6200.

84.28 Subd. 16. Written or electronic

The order must be handled

'When 
a written or eiectronic prescrþtion

84.29 15 it must be communicated to the nurse ln and recorded or laced

84.30 in the resident's record.

84.31 Subd. 17. Records confidential. A prescription or order received verbally, in writing,

84.32 or electronicaily must be kept confidential according to sections 144.291 to 144.298 and

84.33 144A.44.
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Subd. 18. Medications provided by resident or familv members. When the assisted

living facility is aware etary supplements that

the resident and are not included in the assessment for medication manasement services.

the staff must advise the registered nurse and document that in the resident's record.

Subd. 19. Storage of medications. An assisted living facility must store all prescription

medications in securely locked and substantially constructed com

the manufacturer's directions and onl authorized to have access

Subd. 20. Prescription drugs. A prescription drug, prior to being set up for immediate

or later administration, must be kept in the original container in which it was dispensed by

the pharmacy bearing the original prescription label with leeible information including the

expiration or beyond-use date of a time-dated drug.

Subd.21. Pro þ pte¡cription drug supply for one resident may be used or

saved for uSe by anyone other than the resident.

Subd. 22. Disposition of medications. (a) Any current medications being managed by

the assisted living facility must be given to the resident or the designated representative

when the resident's service plan ends or medication management services are no longer part

of the service plan. Medications for a resident who is deceased or that have been discontinued

or have expired may be given to the resident or the designated repTesentative for disposal.

&)Ihçgssisted living facility shali dispose of any medications remaining with the

facility that are discontinued or expired or upon the termination of the service contract or

the resident's death according to state and federai rezulations for disposition of medications

and controlied substances

(c) Upon disposition, the facility must document in the resident's record the disposition

of the medication including the medication's name, strength, prescription number as

applicqble, qqanfity, to whom the medications were given, date of disposition, and names

of staff and other individuals involved in the disposition.

Subd. 23. Loss or spillage. (a) Assisted livine facilities providing medication

management must develop and implement procedures for loss or spillage of all controlled

substances defined in MinnesotaRules, part 6800.4220. These procedures mustrequire that

when a spillage of a controlled substance occurs, a notation must be made in the resident's

record the and the actions taken. The notation must be the

person responsible for the spillaee and include verification that any contaminated substance

was osed of to state or federal

A¡ticle 5 Sec. 18. 85
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86.1 (b) The procedures must require that the faciliff providing medication management

86.2 investigate any known loss or unaccounted for prescription drugs and take appropriate action

86.3 required under state or federal regulations and document the investigation in required records

86.4

86.5

86.6

86.7

86.8

86.9

86. i0

86.11

86.t2

86.i3

86. l4

86.15
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Sec. 19. U44I.181 TREATMENT AND TIIERAPY MANAGEMEI{T SERVICES.

Subdivision 1. Treatment and therapy management services. This section applies

only to assisted living facilities that provide comprehensive assisted livine services

Subd.2. Policies and procedures. (a) An assisted living facility thatprovides treatment

and therapy management services rqqsl 4evelop, implement, and maintain up-to-date written

treatment or therapy management policies and procedures. The policies and procedures

and direction of a tered nurse or te

licensed health professional consistent with current practice standards and guidelines.

(b) The written policies and procedures must address requesting and receiving orders

or prescriptions for treatments or therapies, providing the treatment or therapy, documenting

treatment or therapy activities, educating and communicating with residents about treatments

or therapies they are receiving, monitoring and evaluating the treatment or therapy, and

communicating with the prescriber,

Subd. 3. Individualized treatment or therapy management plan. For each resident

receiving management of ordered or prescribed treatments o¡ therapy seryices, the assisted

living facility must prepare and include in the service pian a written staternent of the treatment

or therapy services that will be provided to the resident. The faciiity must aiso develop and

maintain a current individualized treatment and therapy management record for each resident

which must contain at ieast the fo

(1) a statement of the type of services that will be provided;

(2) documentation of specific resident instructions relating to the treatments or therapy

adminiskation;

(3) identification of treatment or therapy tasks that wili be delegated to unlicensed

personnel;

(4) procedures for notifying a registered nurse or appropriate licensed health professional

when a problem arises with treatments or therapy services; and

(5) any resident-specific requirements relating to documentation of treatment and therapy

received, verification that all treatment and therapy was administered as prescribed, and

monitoring of treatment or therapy to prevent possible complications or adverse reactions.

must be under the

Article 5 Sec. 19 86
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The treatment or record must be current and updated when there are

any changes.

Subd.4. Administration of, treatments and therapy. Ordered or prescribed treatments

or therapies must be administered by a nurse, physician, or other licensedhealth professional

authorized to perform the treatment or therapy, or may be delegated or assigned to unlicensed

personnel by the licensed health professional accordine to the appropriate practice standards

for delegation or assignment. When administration of a treatment or therapy is delegated

or assigned to unlicensed personnei, the facility must ensure that the nurse or

authorized licensed health professional has:

(1) instructedthe in the proper methods with respect to each resident

and the unlicensed personnel has demonstrated the abilitv to competently follow the

procedures;

(2) specified, in writine , specific instructions for each resident and documented those

instructions in the resident's record; and

(3) communicated with the uniicensed personnel about the individual needs of the

resident.

Subd.5. Documentation ofadministration of treatments and therapies. Each treatment

or therapy living facility must be in the resident's record. The

documentation must inciude the signature and title of the person who administered the

treatment or therapy and must include the date and time of administration. 'When 
treatment

or therapies are not adrninistered as ordered or prescribed, the provider must document the

reason why it was not administered and any follow-up procedures that were provided to

meet the resident's needs.

Subd.6. Treatment and thera orders. There must be an up-to-date written or

electronicaily recorded order from an authorized prescriber for ail treatments and therapies.

The order must contain the name of the res ident, a description of the treatment or therapy

to be provided, and the frequency, duration, and other information needed to administer the"

treatment or therapy. Treatment and therapy orders must be renewed at least every 12

months

Subd.7. Right to outside service provider; other payors. Under section 144J.02, a

resident is free to retain therapy and treatment services from an off-site service provider.

Assisted living facilities must make every effort to assist residents in obtaining information

regarding whether the Medicare program, the medical assistance program under chapter

2568, or another public program wili pay for any or all of the services
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S ec. 20. lL44Í.L91 RESIDENT RECORD REOUIREMENTS.

Subdivision 1. Resident record. (a) The facility must maintain records for each resident

for whom it is providing services. Entries in the resident records must be current, leeible,

nermanentlv recorrled daterl and authenticated with the name and title of the 1"1 erson rnalrino

the entry.

Resident records whether written or electronic must be los

tampering, ot unauthorized disclosure in compliance with chapter 13 and other applicable

relevant federal and state laws. The facility shall establish and irnplementwrittenprocedures

to control use, storage, and security of resident's records and establish criteria for release

of resident information.

(c) The facility rnay not disclose to any other person any personal, financial, or medical

information about the residen

(1) as may be required by law;

(2) fo employees or contractors of the facility, another facility, other health care

oner or or facili information in order to servlces

to the resident, but only the information that is necessary for the provision of services;

(3) to persons authorized in writing by the resident or the resident's representative to

receive the information, including third-parfy payers; and

(4) to representatives of the commissioner authorized to survey or investigate facilities

under this chapter or federal laws.

Subd. 2. Access to records. The facilitv must ensure that the appropriate records are

readily available to employees and contractors authorized to access the records. Resident

records must be maintained in a mannerthat allows for timely access, printing, or

transmission of the records. The records mustbe made readily available to the commrssroner

upon request.

Subd. 3 . Contents of resident record. Contents of a resident record include the following

for each resident:

1 iden incl the resident's date of address and

telephone number;

Article 5 Sec. 20.
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(3) names, addresses, and telephone numbers of the resident's health and medical service

providers, if known;

(4) health information, including medical history, allereies. and when the provider is

managing lnedications, treatments or therapies that require documentation, and other relevant

health records

(5) the resident's advance directives , if any;

(6) copies of any health care directives, guardianships, powers of attorney, or

conservatorships;

(7) the facility's current and previous assessments and service plans;

(8) all records of communications pertinent to the resident's services;

(9) documentation of significant changes in the resident's status and actions taken in

response to the needs reporting to the a

health care pro fessional;

(10) documentation of resident and actions

the needs of the resident, including reporting to the appropriate supervisor or health care

professional;

(11) documentation that services have been provided as identified in the service plan;

(12) documentation that the resident has received and reviewed the assisted livine bill

of rights;

(13) documentation of complaints received and any resolution;

(14) a discharge suÍImary, includine service termination notice and related

documentation, when applicable; and

(15) other documentation required under this chapter and relevant to the resident's

services or status.

Subd.4. Transfer of resident records. If a resident transfers to another facility or

another health care practitioner or provider, or is admitted to an inpatient facility, the facility,

upon request of the resident or the resident's representative, shall take steps to ensure a

coordinated transfer including sending a copy or summary of the resident's record to the

new or the

Subd. 5. Record retention. Following the resident's discharge or termination of services,

a facility must retain a resident's record for at least five years or as otherwise required by

AS
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state or federai regulations. Arrangements must be made for secure storage and retrieval of

resident records if the facility ceases to operate.

Sec. 21 .Il44L20l ORIENTATION AND ANNUAL TRAINNG REQUIREMEI\TS.

Subdivision 1. Orientation of staff and supervisors. All staff providing and supervising

direct services must complete an orientation to facility licensing requirements and reguiations

before providing services to residents. The orientation may be incorporated into the trainins

required unde! subdivision 6. The orientation need only be completed once for each staff

pe¡son and is not transferable to another facility.

Subd. 2. Content. (a) The orientation must contain the followine topics

1 an overview of this

(2) an introduction and review of the faciiity's policies and procedures related to the

of assisted servlces the individual staff ers

13l handlins el gencles and use ofem erqencv servlcesof em

(4) compliance with andreportine ofthe maltreatment ofvulnerable adults under section

626.ss7

(5 ) riøh ts under section I44J.02

(6) protection-related rights under section I44I.L0, subdivision 8, and staffresponsibilities

related to ensuring the exercise and protection of those rights;

(7) the principles of person-centered service pianning and delivery and how they apply

to direct support services provided by the staffperson;

18) handline of residents'como reoortins omolaints. and where to renortlaints ofc

complaints, including information on the Minnesota Adult Abuse Reporting Center and the

Office of Health Facility Complaints;

consumer services of the Office of Ombudsman for -Term

Office of Ombudsman for Mental Health and Developmental Disabilities, Minnesota Adult

Abuse Reportins Center (MAARC), Manased Care Ombudsman at the Department of

Human Services, county-managed care advocates, or other relevant advocacy services; and

(10) a review of the types of assisted livine seryices the employee will be providing and

the facility's category of licensure

(b) In addition to the topics in paragraph (a), orientation may also contain training on

providing services to residents with hearing loss. Any training on hearing loss provided
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under this subdivision must be hieh quality and research based, may include online training,

and must include training on one or more of the following topics:

1 an lanation of eoe-re1a r1n g loss and how it manifests itcelf nrer¡clenceted hea itseYn

and the challenges it poses to communication;

(2) health impacts related to untreated ase-related hearins loss, such as increased

incidence of dementia, falls, hospitalizations, isolation, and depression: or

(3) information about strategies and technology that may enhance communication and

involvement, including communication strategies, assistive listening devices, hearing aids,

visual and tactile alerting devices, communication access in real time, and closed captions.

Subd. 3. Verifïcation and documentation of orientation. Each facility shall retain

evidence in the employee record of each staffperson having completed the orientation

required by this section

Subd. 4. Orientation to resident. Staff services must be oriented

to each individual resident and the services to be provided. This orientation may be provided

in person, orally, in writing, or electronically.

Subd. 5. Training required relating to dementia. Ali direct care staffand supervisors

providing direct services must receive training that includes a current explanation of

Alzheimer's disease and related effective aches to use to blem solve

when with a resident's and how to communicate with

residents who have dementia or related memory disorders.

Subd. 6. Required annual training. (a) Al1 staffthat perform direct services must

at least ei hours of annual for each 12 months of The

training may be obtained from the facility or another source and must include topiç¡ ryþyq.n!

to the of assisted services. The annual must include

(1) training on reporting of maltreatment of vulnerable adults under section 626..557;

(2) review of the assisted living bill of riehts in section 1441.02;

(3) review of infection control techniques used in the home and implementation of

infection control standards including a review of hand washing techniques; the need for and

use of ve and masks a te sal of contaminated materials

and equipment, such as dressings, needles, syringes, andrazor biades; disinfecting reusable

equipment; disinfecting environmental surfaces; and reporting communicable diseases;

Article 5 Sec. 21 9l
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(4) effective approaches to use to problem solve when working with a resident's

challenging behaviors, and how to communicate with residents who have Alzheimer's

disease or related disorders

(5) review of the facility's policies and procedures relating to the provision of assisted

living services and how to implement those policies and procedures;

(6) review of protection-related rights as stated in section 144L 10, subdivision 8, and

staff responsibilities related to ensuring the exercise and protection of those rights; and

(7) the principles of person-centered service planning and delivery and how they apply

to direct support services provided by the staffperson.

In addition to the lcs m a annual ma also contain

on providins services to residents with hearins ioss. Anv trainins on hearins loss provided

under this subdivision must be high quality and research based, may include online training,

and must include training on one or more of the following topics:

(
1 lanation of e-related heaAç rtno loss and how it manifests itse lf nreveleneerts

and chailenges it poses to communication;

(2) the health impacts related to untreated age-related hearing loss, such as increased

incidence of dementia, falls, hospitalizations, isolation, and depression; or

(3) information about strategies and technology that may enhance communication and

involvement, including communication strategies, assistive iistening devices, hearing aids,

visual and tactile alerting devices, communication access in real time, and closed captions

Subd. 7. Documentation. A facility must retain documentation in the employee records

of staff who have satisfied the orientation and training requirements of this section.

Subd. 8. Implementation. A faciiity must implement ail orientation and training topics

covered in this section.

ez.zs Sec.22. TI44I.2I| TRAINING IN DEMENTIA CARE REQUIRED.

92.26 a Assisted facilities and assisted li facilities with dementia care must meet

s2.27 the followine Íaining requirements

s2.zg (1) supervisors of direct-care staffmust have at least eight hours of initial training on

92.29 S under within 120 hours of the start

92.30 date, and must have at least two hours of training on topics related to dementia care for each

92.3t 12 months of employment thereafter;
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direct-care must have c leted at least hours of initial on

topics specified under paragraph (b) within 160 working hours of the employment start

date. Until this initial training is complete, an employee must not provide direct care unless

there is another employee on site who has completed the initial eight hours of training on

topics related to dementia care and who can act as a resource and assist if issues arise. A

trainer of the requirements under paragraph (b) or a supervisor meeting the requirements

in clause (1) must be available for consultation with the new employee until the training

requirement is complete. Direct-care employees must have at least two hours of training on

topics related to dementia for each 12 months of employment thereafter;

(3) staffwho do not provide direct care, including maintenance, housekeeping, and food

service staff, must have at least four hours of initial training on topics specified under

within 160 wor hours of the t start date and must have at

93.1

93.2

93.3

93.4

93.5

93.6

93.7

93.8

93.9

93. 10

93.1 1

93.12

93.13

93.14

93.15

93.r6

93.t7

93.18

93.19

93.20

93.21

93.22

93.23

93.24

93.25

93.26

93.27

93.28

93.29

93.30

93.31

93.32

least two hours of on related to dementia care for each 12 months of

employment thereafter; and

(4) new employees may satisfu the initial training requirements by producing written

proof of previously completed required training within the past 18 months.

(b) Areas of required training include:

1 aî tion of Alzheimer's disease and reiated

assistance with activities of

(3) problem solving with challenging behaviors; and

(4) communication skills

(c) The facility shall provide to consumers in written or electronic form a description of

the training program, the categories of empioyees trained, the frequency of training, and

the basic topics covered.

Sec. 23 44r.22 C ONTROLLING INDTVIDUAL RESTRTCTIONS.

Subdivision 1. Restrictions. The controlling individual of a facility may nol lnqþdg

any person who was a controiling individual of any other nursing home, assistej þþg
facility, or assisted living faciiity with dementiacare during any period of time iq tnqplgytqUq

two-year period

which time of control the assisted fac or assisted

Article 5 Sec. 23 93

number of uncorrected or ted

violations:

with dementia care incurred the foll



03129119 REVISOR SGS/JU DIVHOO9OCR2

1 two or more uncorrected violations or one or more violations that created

an imminent risk to direct resident care or safety; or

(ii) four or more uncorrected violations or two or moÍe repeated violations of any nature,

including Level 2,Level3, and Level 4 violations as defined in section l44I.3I; or

who that was convicted of a or misdemeanor that relates

to the operation of the nursing home, assisted living facility, or assisted living facility with

dementia or affects resident or care.

Subd.2. Exception. Subdivision 1 does not to individual of the

facili who had no au to affect or decisions related to the of

the n home assisted facili or assisted

incurred the uncorrected violations

with dementia care that

94.1

94.2

94.3

94.4

94.s

94.6

94.1

94.8

94.9

94.10

94.11

94.12

94.r3

94.r4

94.t5

94.16

94.17

94.1 8

94.19

94.20

94.21

94.22

94.23

94.24

94.25

94.26

94.27

94.28

94.29

94.30

94.31

Subd. 3. of adverse action uired controllin individual restrictions. (Ð

In lieu of rev or to renew the license of a where a

controliing individual was disqualified by subdivision 1, clause (1), the commissioner 4q4y

issue an order staying the revocation, suspension, or nonrenewal of the facility's license.

The order may but need not be contingent upon the facility's compliance with restrictions

and conditions osed on the license to ensure the er of the and to

the heal and well-b of the residents in the

The decision to issue an order for a s must be made within 90 of the commissioner's

determination that a controlling individual of the facility is disqualified by subdivision 1,

clause (1), from operating a faciiity

(b) In determining whether to issue a stay and to impose conditions and restrictions, the

commlssloner must consider the following factors

(1) the ability of the conholling individual to operate other facilities in accordance with

the licensure rules and laws

(2) the conditions in the nursing home, assisted living facility, or assisted living facility

with dementia care that received the number and ofuncorrected or ted violations

described in subdivision 1, clause (1); and

(3) the conditions and compliance history of each of the nursing homes, assisted living

con individuals

faciiities, and assisted living facilities with dementia care owned or operated by the

Article 5 Sec. 23 94
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(c) The commissioner's decision to exercise the authority under this subdivision in lieu

gf revoking, suspending, or refusing to renew the license of the facility is not subiect to

administrative or iudicial review

(4)fhe order for the stay of revocation, suspension, or noffenewal of the facility license

must include any conditions and restrictions on the license that the commissioner deems

necessary based on the factors listed in paragraph ft).

GLBqqr to issuing an order for stay of revocation, suspension, or nonrenewal, the

commissioner shall inform the contro lling individuai in writing of any conditions and

restrictions that will be The contro individual within ten

notify the commissioner in writing of a decision to accept or reject the conditions and

restrictions. If the facility rejects any of the conditions and restrictions, the commissioner

4qst either modify the conditions and restrictions or take action to suspend, revoke, or not

renew the facility's iicense

(f) Upon issuance of the order for a stay of revocation, suspension, or nonrenev/al, the

controlling individual shall be responsible for compliance with the conditions and restrictions.

Any time after the conditions and restrictions have been in place for 180 the contro

individual may petition the commissioner for removal or modification of the conditions and

restrictions. The commissioner must respond to the petition within 30 days of receipt of the

written petition. if the commissioner denies the petition, the controlling individual may

request a hearing under the provisions of chapter 14. Any hearing shali be limited to a

determination of whether the conditions and restrictions shall be modified or removed. At

the hearing, the controlling individual bears the burden of proof.

(g) The failure ofthe to comply with the conditions and restrictions

contained in the order for stay shall result in the immediate removal of the stay and the

commissioner shall take action to suspend, revoke, or not renew the license

(h) The conditions and restrictions are effective for two years after the date they are

imposed.

(i) Nothing in this subdivision shall be construed to limit in any way the commissioner's

ability to impose other sanctions against a facility licensee under the standards in state or

federal law whether or not a stay of revocation, suspension, or noffenewal is issued.

e5.31 Sec.24. 44r.23 AGREEMENTS GENERAL UIREMENTS.

9s.32 Subdivision 1. Notification. (a) If the proposed or current licensee uses a manager, the

95.33 licensee must have a written management agreement that is consistent with this chapter.
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(b) The proposed or current licensee must notifi¡ the commissioner of its use of a manager

upon:

1 initial lication for a license

retention of a initial

(3) chanee of and

(4) modif,rcation of an existine manasement asreement.

(c) The proposed or current licensee must provide to the commissioner a written

managelnent agreement, including anorganízational chart showing the relationship between

the proposed or current licensee, management company, and all related organizations.

(d) The w¡illen management agreement must be submitted

(1) 60 days before

1 the initial licensure date

(ii) the proposed change of ownership date; or

(iii) the effective date of the management agreement; or

(2) 30 days before the ef[ective date of any amendment to an existins manasement

agreement.

(e) The proposed licensee or the current licensee must notifu the residents and their

representatives 60 days before entering into a ne\Ãi management agreement.

(Ð A proposed licensee must submit a management agreement.

Subd. 2. Management agreement; licensee. (a) The licensee is legally responsible for:

(1) the daily operations and provisions of services in the facilitv;

(2) ensuring the facility is operated in a manner consistent with ali applicable laws and

rules;

(3) ensuring the manager acts in conformance with the management agreement; and

4 the does not tas or ve the that the

is the licensee,

(b) The iicensee must not give the manager responsibilities that are so extensive that the

licensee is relieved of daily responsibility for the daily operations and provision of services

in the assisted living facility. If the licensee does so, the commissioner must determine that

a change of ownership has occurred.

Article 5 Sec.24. 96
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(c) The licensee and manager must act in accordance with the terms of the management

agreement. If the commissioner determines they are not, then the department may impose

enforcement remedies.

(d) The licensee may enter into a management agreement only if the management

agreement creates a principal/agent relationship between the licensee and manager.

(e) The manager shall not subcontract the manager's responsibilities to a third party.

Subd. 3. Terms of agreement. A ement at a minimum must:t

(1) describe the responsibilities of the licensee and manager, including items, services,

and activities to be provided;

the licensee's

appoint the administrator;

bo board of or similar authori to

97.1

97.2

97.3

97.4

97.s

97.6

97.',I

97.8

97.9

97.10

97.11

97.t2

97.r3

97.t4

97.15

97.16

97.17

97.t8

97.r9

97.20

97.21

97.22

97.23

97.24

97.25

91.26

97.27

97.28

97.29

97.30

97.3t

for the maintenance and retention of ail records in accordance with this

chapter and other applicable laws;

allow unlimited access

to applicable iaws or

the commissioner to documentation and records) bv accordins

uire the to send of and notices of

noncompliance to the iicensee;

(6) state that the iicensee is responsible for reviewing, acknowledging, and signing a[

facility initial and renewal license applications;

state thatthe er and licensee shall review the

and the commissioner of to e

that the licensee is the re onsible for with alllaws

and rules applicable to the facility;

(9) require the iicensee to maintain ultimate responsibility over personnel issues relating

to the ooeration of the faciliW and care of the residents includine but not limited to staffing

and erlormance t ofem and

1 state the will not tas or ve the earance that the 1S

the iicensee and

(11) state that a duly authorized manager may

but all such resident leases or agreemen

execute resident leases or agreements on

behalf ofthe licensee,

and the resident.

Article 5 Sec. 24 97

ts must be between the licensee



03t2911,9

Subd.4.

REVISOR

Commissioner review. The commissioner

at any time. Followine the review, the department may require

SGS/JU DTVHOO9OCR2

may revlew amanagement agreement98.1

98.2

98.3

98.4

98.5

98.6

98.7

98.8

98.9

98.10

98.1 I

98. t2

98.13

98.t4

98,1 5

98.16

98.17

98.18

98.i9

98.20

98.21

98.22

1 the sed or current licensee or to additional information or

clarification;

(2) any changes necess to:

(i) bring the management agreement into compliance with this chapter; and

(ii) ensure that the licensee has not been relieved of the legal responsi

operations of the faciii and

(3) the licensee to participate in monthly meetings and quarterly on-site visits to the

facility.

Subd. 5. Resident funds. (a) If the management agreement delegates day-to-day

manasement of resident funds to the manager, the licensee:

(1) retains all fiduciary and custodial responsibility for funds that have been delosited

with the facility by the

(2) is directly accountable to the resident for such funds; and

(3) must ensure any pafi responsible fòr holding or manasins residents'oersonal funds

is bonded or obtains insurance in suffrcient amounts to ecificall cover losses of resident

funds and provides proof of bond or insurance

(b) If responsibilities for the day-to-day management of the resident funds are delegated

to the manager, the manager must:

(1) provide the licensee with a monthly accounting of the resident funds ;and

(2) meet all legal requirements related to holding and accounting for resident funds

e8.23 Sec. 25. IL44I.24I MINIMUM SITE, PHYSICAL ENI-VIRONME¡{T, AND FIRE

e8.24 SAFETYREQUIREMENTS.

el.zs Subdivision 1. uirements. (a) Effective August 1,202I, the following are requiredReq

e8.26 for all assisted living facilities and assisted living facilities with dementia care

98.27 (1) public utilities must be available, and working or inspected and approved water and

9B.zB septic systems are in place;

s8.29 (2) the location is publicly accessible to fire department services and emergency medical

98.30 servlces;
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biect to

pnmary

!qa4ce, including employees' and visitors' parking at the site; and

space for outdoor activities for residents.

with a dementia care unit must also meet the foll rìwll1 o

hy provides sufficient natural drainage and is not su

walks must be provided within the lot lines to the

requrrements:

(7) a hazard vulnerability assessment or safefy risk must be performed on and around

the properfy. The hazards indicated on the assessment must be assessed and mitigated to

protect the residents

(2) the facility shall be d throughout by an approved supervised automatic

sprinkler s August 1,2029

Subd.2. Fire protection and physical environment. a Effective December 31 2019

each assisted living facility and assisted livine facilitv with dementia care must have a

corqprehensive fire protection system that includes

99.1

99.2

99.3

99.4

99.5

99.6

99.7

99.8

99.9

99.10

99.1 1

99.t2

99.13

99.14

99.15

99.16

99.17

99.1 8

99.19

99.20

99.21

99.22

99.23

99.24

99.25

99.26

99.27

99.28

99.29

99.30

99.3t

99.32

an1 automatic

to buildine code

detectors in

requirements established in Minnesota Rules, part 1305.0903, or smoke

each occupied room installed and maintained in accordance with the National

Fire Protection Association (NFPA) Standard 72:

(2) portable fire extinzuishers installed and tested in accordance with the NFPA Standard

10; and

the incl floors all

systems, and equipment must be kept in a continuous state of good repair and operation

with regard to the comfort, and well-being of the residents in accordance

with a maintenance and repar program.

(b) Beginning Auzust 1 ,2021, fire drills shall be conducted in accordance with the

residential board and care requirements in the Life Safeff Code

Subd. 3, Local laws a Assisted living facilities shall comply with all applicable

state and local laws, regulations, standards, ordinances, and codes for fire

building, and zoning requirements

Subd.4. Assisted living design. a After Jul 31 2021 all assisted ii

facilities with six or more residents must meet the provisions relevant to assisted

safety,
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facilities of the most current edition of the Facility Guidelines Institute "Guideiines for

Design and Construction of Residential Health, Care and Support Facilities" and of adopted

rules. This minimum design standard shali be met for all new licenses, new construction,

modifications, renovations, alterations, change of use, or additions. In addition to the

zuidelines, assisted living facilities, and assisted livine facilities with dernentia care shall

provide the option of a bath in addition to a shower for all residents.

(b) The commissioner shall establish an implementation timeline for mandatory usage

of the latest published guidelines. However, the commissioner shall not enforce the latest

published guidelines before six months after the date of publication.

Subd. 5. Assisted living facilities; life safety code. (a) AfterAugust 1,202I, all assisted

living facilities with six or more residents shall meet the applicable provisions of the most

current edition of the NFPA Standard 101, Life Safety Code, Residential Board and Care

Occupancies chapter. This minimum design standard shall be met for allnew licenses, new

construction, modifications, renovations, alterations, change of use, or additions

The commissioner shall establish an lementation timeiine for

of the iatest published Life Safety Code. However, the commissioner shall not enforce the

latest published guideiines before six months after the date of publication.

Subd. 6. Assisted facilities with dementia care units life code. (Ð

Beginning August 1,2021, ail assisted living facilities with dementia care units shall meet

the applicable provisions of the most current edition of the NFPA Standard 101 , Life Safety

Code, Healthcare (limited care) chapter. This minimum design standard shall be met for all

ne¡v licenses, ne\M construction, modifications, renovations, alterations, change of use or

additions.

(b) The commissioner shall establish an implementation timeline for mandatory usage

of the newest-published Life Safeff Code. However, the commissioner shall not enforce

the newly-published guidelines before 6 months after the date of publication.

Subd. 7. New construction; plans. For all new licensure and construction hesìnnino

on or after 1 2021 the must be to the commissioner:

(i) architectural and engineerins plans and specifications for new construction must be

prepared and signed by architects and engineers who are registered in Minnesota. Final

working drawings and specifications for proposed construction must be submitted to the

commissioner for review and approval;
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(2) ftnal architectural plans and specifications rnust include elevations and sections

through the building of construction , and must indicate dimensions and

assignments of rooms finishes, door types and hard

details of nurses'work areas, utility rooms, toilet and bathing areas, and large-scale layouts

of dietary and laundry areas. Plans must show the location of fixed equipment and sections

and details of elevators, chutes, and other conveying systems. Fire walls and smoke partitions

must be indicated. The roof plan must show all mechanical installations. The site plan must

indicate the proposed graphy, roadways,

lines; and

(3) final mechanical and electrical plans and specifications must address the complete

layout and type of all installations, systems, and equipment to be provided. Heating plans

must include heating elements, piping, thermostatic controls, pulnps, tanks, heat exchangers,

boilers, breeching and accessories. Ventilation plans must include room air quantities, ducts,

fire and smoke dampers , exhaust fans, humidifiers, and air handling units. Plumb ing plans

must include the fixtures and equipment fixture schedule; water supply and circulatine

pþiqg, pumps, tanks, riser diagrams, and building drains; the size, location, and elevation

of water and sewer services; and the building fîre protection systems. Eiectrical plans must

include fixtures and equipment, receptacles, switches, power outlets, circuits, power and

light panels, transformers, and service feeders. Plans must show location of nurse call signals,

cable lines, fire alarm stations, and fire detectors and emergency lighting

Unless construction is be within one after of the final

drawing and specifications, the drawings must be resubmitted for review and approval.

(c) The commissioner must be notified within 30 days before completion of construction

so that the commissioner can make arrangements for a final inspection by the commissioner,

(d) At least one set of complete life safety pians, including changes resulting from

remodeiing or alterations, must be kept on file in the faciiity.

Subd. 8. Variances or waivers. (a) A facility may request that the commissioner grant

a variance or waiver from the provisions of this section. A request for a waiver must be

submitted to the commissioner in writing. Each request must contain:

1 the ecific for which the variance or waiver is

the reasons for the

(3) the alternative measures that will be taken if a variance or waiver is granted;

(4) the length of time for which the varrance or walver is requested; and
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(5) other relevant information deemed necessary by the corrunissioner to properly evaluate

the request for the waiver.

(b) The decision to grant or deny a variance or waiver must be based on the

commissioner's evaluation of the following criteria:

(1) whether the waiver health, treatment, or

well-being

(2) whether the.alternative measures to be taken, if any, are equivalent

those prescribed in this section; and

(3) whether compliance with the requirements would impose an undue burden on the

applicant.

(c) The commissioner must notify the applicant in writine of the decision. If a variance

or waiver is granted, the notification must specifi¡ the period of time for which the variance

or waiver is effective and the alternative measures or conditions, if any, to be met by the

applicant

Alternative measures or conditions attached to a variance or waiver have the force

and effect of this chapter and are subject to the issuance of correction orders and fines in

accordance with sections I44I.30, subdivisionT, and I44I.31. The amount of f,rnes for a

violation of this section is that specified for the specific requirement for which the variance

or waiver was requested.

(e) A request for the renewal of a varrance or walver must be submirted in writing at

least 45 before its date. Renewal must contain the information

qpgclted in paragraph (b). A variance or waiver must be renewed by the department if the

applicant continuestq qatisff the criteria inparugraph (a) and demonstrates compliance

with the alternative measures or conditions imposed at the time the original variance or

waiver was granted.

(Ð The department must deny, revoke, or refuse to renew a variance or waiver if it is

determined that the criteria in paragraph (a) are not met. The applicant must be notified in

writing of the reasons for the decision and informed of the right to appeal the decision

An licant contest the or refusal to renew a varlance or

waiver by requesting a contested case hearing under chapter 14. The applicant must submit,

within 15 of the of the artment's decisi a umtten for a

The for must set forth in detail the reasons wh the licant contends the

decision of the department should be reversed or modified. At the hearing, the applicant
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103.1 has the bulden of proving by a preponderance of the evidence that the applicant satisfied

t03.2 the criteria ecified in lna chal1 the revocation of

103.3 avarlarrce of walver.

Sec. 26. TT44T.25I RESIDENCY AND SERVICES CONTRACT REOUIREME¡{TS.103.4

i 03.5

t 03.6

t03.7

103.8

103.9

103.10

103.1 I

103.r2

103. 1 3

103.14

103.i5

103.16

103.17

103.18

103.19

i03.20

103.21

1.03.22

t03.23

Subdivision 1 Contract required. (a) An assisted living facility or assisted living facility

with dementia care mal'not offer or provide housing or services to a resident unless it has

executed a written contract with the resident

(b) The contract must:

(1) be sisned by both:

(Ð the resident or the designated representative; and

(ii) the licensee or an agent of the facility; and

(2) contain all the terms concerning the provision of:

(i) housing; and

11 services whether d directl the or

(c) A facility must:

(1) offerto prospective residents andprovide to the Office of Ombudsman for Lons-Term

Care a complete unsigned copy of its contract; and

l2l sive n ônv ofanv siønerl contract and Anv addendums and all srrnnortlnga com lete c

t

documents and attachments, to the resident or the designated representative promptly after

a contract and any addendum has been signed by the resident orthe designated representative.

(d) A contract under this section is a consumer contract under sections 325G.29 to

32sG.37

(e) Before or at the time of execution of the contract, the facility must offer the resident

103.24 the opportunity to identify a designated or resident representative or both in writing in the

103.25 contract. The contract must contain a page or space for the name and contact information

103.26 of the designated or resident representative or both and a box the resident must initial if the

r03.27 resident declines to name a designated or resident representative. Notwithstanding paragtaph

103.28 (Ð, the resident has the right at any time to rescind the declination or add or change the

t03.2s name and contact information of the designated or resident representative.
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(Ð The resident must agree in rvriting to any additions or amendments to the contract.

Upon agreement between the resident or resident's designated representative and the facility,

a nev/ contract or an addendum to the existing contract must be executed and signed.

Subd. 2. Contents and contract; contact information. (a) The contract must include

in a conspicuous place and manner on the contract the legal nafiie and the license number

of the facility.

104. i

t04.2

104.3

104.4

104.5

104.6

104.1

104.8

t04.9

104.10

104.1 1

t04.t2

I 04.1 3

r04.14

104, l5

104. r6

104. t7

1 04.1 8

104.1 9

t04.20

104,21

t04.22

t44.23

104.24

104.2s

104.26

104.27

104.28

t04.29

104.30

The contract must include the and address

which may not be a public or private post office box, of:

1 the and contracted service when

(2) the licensee of the facility;

aJ the of the if

(4) at least one natural person who is authorized to accept service of process on behalf

of the facility

(c) The contract must include:

(1) a description of all the terms and conditions of the contract, including a description

of and any limitations to the housing and/or services to be provided for the contracted

amount;

(2) a delineation of the cost and nature of any other services to be provided for an

additional fee;

(3) a delineation and description of any additional fees the resident may be required to

if the resident's condition the term of the

and

I a delineation of the ørnrrnr{q under which the resident mav be disch erçet1 ewie.terl

or transferred or have services terminated; and

(5) billing and pa¡rmen-t procedures and requirements.

(d) The contract must include a description of the facility's complaint resoiution process

available to residents, inciuding the name and contact information of the person representing

e The contract must include a clear and notice of:

service termrnatron

the faciiity who is designated to handle and resolve complaints.

(11 the right under section 144J.09 to challenge a discharge, eviction, or transfer or
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105.i (2) the facility's policy regarding transfer of residents within the facilitv, under what

t05.2 circumstances a transfer occur and whether or not consent of the resident asked

105.3 to transfer is required;

105.4 (31 the toli-free complaint line for the MAARC, the Office of Ombudsman for Long-Term

105.s Care, the Qmbudsman for Mental Health and Deveiopmental Disabilities, and the Offîce

105.6 of Health Facility Complaints;

10s.7 (4) the resident's right to obtain services from an unaffiliated service

t0s.8 (5) a description of the assisted living facility's policies related to medical assistance

r0s.9 waivers under sections 2568.0915 and 2568.49. includine

10s.10 (i) whether the provider is enrolled with the commissioner of human services to provide

t05.tt customized living services under medical assistance waivers;

10s.12 (ii) whether there is a limit on the number of people residing at the assisted living facility

105.13 who can receive customized living services at any point in time. If so, the limit must be

105.14 provided;

105.15 (iii) whether the assisted living facility requires a resident to pay privateiy for a period

10s.16 of time prior to accepting par,rment under medical assistance waivers, and if so, the leneth

10s.17 of time that private payment is required;

10s.18 (iv) a statement that medical assistance waivers provide par,¡ment for services, but do

t05.t9 not cover the cost of rent;

105.20 (v) a statement that residents may be elieible for assistance with rent through the housing

i05.21 support program; and

rls.2? (vi) a description of the rent requirements for people who are eligible for medical

ros.z3 assistance waivers but who are not eligible for assistance through the housing support

t05.24 program; and

rls.25 (6) the contact information to obtain long-term care consulting services under sectron

105.26 2568.0911

r0s.27 (fl The contract must include a description of the facility's complaint resolution process

10s.28 available to residents, including the name and contact information of the person representing

tls.2g the facility who is designated to handle and resolve complaints.

105.30 Subd. 3. Additional contract requirements for assisted living facilities and assisted

105.31 living facilities with dementia care. (a) Assisted living facility and assisted living facility

r0s.3z with dementia care contracts must include the requirements in paragraph (b). A restriction
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of a resident's rights under this subdivision is allowed only if determined necessary for

health and safety reasons identified by the facility's registered nurse in an initial assessment

or reassessment, under section 744I.15, subdivision 9, and documented in the written service

plan under section 144I.15, subdivision 10. Any restrictions of those rights for individuals

served under sections 2568.0915 and2568.49 must be documented in the resident's

coordinated service and support plan (CSSP), as defined under sections 2568.0915,

subdivision 6, and 2568.49, subdivision 15.

(b) The contract must include a statement

(1) regarding the ability of a resident to furnish and decorate the resident's unit within

the terms of the lease;

the resident's to access food at time

a resident's to choose the resident's visitors and times of visits

(4) regarding the resident's right to choose a roommate if sharing a unit; and

(5) notifuing the resident of the resident's rieht to have and use a lockable door to the

resident's unit. The landlord shall provide the locks on the unit. Only a staffmember with

a specific need to enter the unit shall have keys, and advance notice must be given to the

resident before entrance, when possible.

Subd.4. Filing. The contract and related documents executed by each resident or the

designated representative must be maintained by the facility in files from the date of execution

until three years after the contract is terminated or expires. The contracts and all associated

documents will be available for on-site inspection by the commissioner at any time. The

documents shall be available for viewing or copies shall be made available to the resident

and the entative at time.

Subd. 5. Waivers of liabilitv prohibited. The contract must not include a waiver of

fuqlity Liability for the health and safety or personal property of a resident. The contract

must not include any provision that the facility knows or should know to be deceptive,

unlawful, or unenforceable under state or federal law, nor include any provision that requires

or a lesser standard of care or than is law.

t06.2e Sec.27 . lL44I.27l PLAI\NED CLOSURES.

106.30 Subdivision 1. Closure plan required. In the event that a facility elects to voluntarily

106.31 close the facility, the facility must notify the commissioner and the Office of Ombudsman

t06:2 for Long-Term Care in writing by submitting a proposed closure plan.
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Subd. 2. Content of closure plan . The facility's proposed closure plan must include:

(i) the procedures and actions the facility wili implement to notify residents of the

closure, including a copy of the written notice to be given to residents, designated

representatives, resident representatives, or family;

(2) the procedures and actions the facility wili implement to ensure all residents receive

appropriate termination planning in accordance with section 1441.10, subdivisions 1 to 6,

and final accountinss and returns under section 1.44L10, subdivision 7;

(3) assessments of the needs and preferences of individual residents; and

(4) procedures and actions the facility will implement to maintain compliance with this

chapter until all residents have relocated.

Subd. 3. Commissioner's roval uired rto lementation. (a) The plan

shall be su ect to the commissioner's and subdivision 6. The facili shall take

no action to close the residence prior to the commissioner's approval of the plan. The

commissioner shall approve or otherwise respond to the plan as soon as practicable.

(b) The commissioner of health may require the facility to work with a transitional team

comprised of department staff, staff of the Office of Ombudsman for Long-Term Care, and

other professionals the commissioner deems necessary to assist in the proper relocation of

residents.

Subd. 4. Termination planning and final accounting requirements. Prior to

termination, the faciiity must follow the termination planning requirements under section

I44L10, subdivisions 1 to 6, and final accounting and return requirements under section

1441.10, subdivision 7, for residents. The facility must implement the plan apprqyç{þy Lhç

commissioner and ensure that arrangements for relocation and continued care that meet

each resident's emoti and health needs are effectuated to closure.

Subd. 5. Notice to residents. After the commissioner has the relocation lan

and at least 60 calendar days before closing, except as provided under subdivision 6, the

facility must notifu residents, designated representatives, and resident representatives or, if
a resident has no designated representative or resident representative, a family member, !f
known, of the closure, the proposed date of closure, the contact information of the

ombudsman for -term c and that the facili will follow the termination

Articie 5 Sec.27 107
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Subd. 6. Emergency closures. a In the event the must close because thei08.1

108.2

108.3

108.4

108.5

108.6

108.7

108.8

108.9

108.10

108.1 1

108.12

I 08.13

108. t4

108.1 5

commissioner deems the facility can no longer remain open, the facility must meet all

requirements in subdivisions 1 to 5, except for any requirements the commissioner finds

would endangerthe health and safety of residents. In the event the comrnissioner determines

a closure must occur with less than 60 calendar days' notice, the facility shall provide notice

to residents as soon as practicable or as directed by the commlssloner,

(b) Upon request from the commissioner, a facility must provide the commissioner with

any documentation related to the appropriateness of its relocation plan, or to any assertion

that the facility lacks the funds to comply with subdivision 1 to 5, or that remaining open

would otherwise endanger the health and safety of residents pursuantto parawaph (a)

Subd. 7. Other rights. Nothine in this section or section 144J.08 or 1441.10 affects the

rights and remedies available under chapter 5048, except to the extent those rights or

remedies are inconsistent with this section.

Subd. 8. Fine. The commissioner may impose a fine for failure to foilow the requirements

of this section or section 144J.08 or 1441.10.

r0tì.r6 Sec. 28. lI44I.28l RELOCATIONS WITHIN ASSISTED LIVING LOCÄTION.

108.17 Subdivision 1. It{otice required before relocation within location. (a) A facility must:

10s.tB (1) notify a resident and the resident's representative, if any, at least 14 calendar days

108.19 prior to a proposed nonemergency relocation to a different room at the same location; and

108.20 (2) obtain consent from the resident and the resident's representative, if any.

108.21 (b) A resident must be allowed to stay in the resident's roóm. If a resident consents to a

t0l.2z move, any needed reasonable modifications must be made to the ne\M room to accommodate

108.23 the resident's disabilities.

10s.24 Subd. 2. Evaluation. A facility shall evaluate the resident's individual needs before

10a.zs deciding whether the room the resident will be moved to fits the resident's psychological,

108.26 and health care needs the accessibili of the bathroom.

t0l.2i Subd. 3. Restriction on relocation. A person who has been a private-pay resident for

108.28 at least one and resides in a vate and whose sub will be

108.29 made under the medical assistance program under chapter 2568, may not be relqçaleÜlq a

108.30 shared room without the consent of the resident or the resident's representati

108.31 EFFECTIVE DATE. This section is effective
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Sec. 29. 1144I.291 COMMISSIONER O\rERSIGHT Al\D AUTHORITY.

Subdivision i. Regulations. The commissioner shall regulate facilities pursuant to this

chapter. The regulations shall include the foliowing:

(1) provisions to assuÍe, to the extent possible, the health, safety, well-beine, and

appropriate treatment of residents while respecting individual autonomy and choice;

Qleqqiryments that facilities furnish the commissioner with specified information

necessary to implement this chapter;

standards of of

4 standards for of services

5 standards for medication

standards for ion of services

(7) standards for resident evaluation or assessment;

(8) standards for treatments and therapies;

(9) requirements for the involvement of a resident's health care provider, the

documentation of the health care provider's orders, if required, and the resident's service

plan;

10 the maintenance of accura current resident

(11) the establishrnent of levels of licenses based on services provided: and

(12) provisions to enforce these regulations and the assisted living bill of riehts

Subd. 2. Regulatory functions. (a) The commissioner shall:

(1) license, survey, and monitor without advance notice facilities in accordance with

this chapter;

sional licensee withrn one of the license issuance

date subject to the provisional licensee providing licensed services to residents;

(3) survey facility licensees annually;

investi laints of faciiities

issue correction orders and assess civil

(6) take action as authorized in section 144I.33; and

(7) take other action reasonably required to accomplish the purposes of this chapter.
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1r0.1 (b) Beeinning August I,2021, the commissioner shall review blueprints for all new

110.2 facilify construction and must approve the plans before construction may be comme¡ced.

110.3 (c) The commissioner shall provide on-site review of the construction to ensure that all

I r0.4 physical environment standards are met before the facility license is complete.

Sec. 30. [144I.301 SURVEYS Al\D II\TVESTIGATIONS.

Subdivision 1. Regulatory powers. a The of Heaith is the exclusive state

with the ili and du of and inve all facilities

required to be licensed under this chapter. The commissioner of health shall enforce all

sections of this chapter and the rules adopted under this chapter

The commiss of the must be ven access to relevant

informati incident and other documents in the ession of the

110.5

i 10.6

r10.7

110.8

110.9

1i0.10

I r0.1 I

I 10.12

t 10. l3

I 10. t4

I 10. 15

1 10. 16

1 10. 17

1 10.18

I i0.19

110.20

110.21

110.22

110.23

rr0.24

r10.25

tr}.26

t10.27

I i 0.28

110.29

r r0.30

i 10.3l

110.32

if the commissioner considers them for the dis of ibilities. For

of and and information to determrne liance

with licensure laws and rules, the commissioner need not present a release, waiver, or

consent to the individual. The identities of residents must be kept private as defined in

section 13.A2, subdivision 12.

Subd. 2. Surveys. The commissioner shall conduct surveys of each assisted living facility

and assisted li facili with dementia care. The commissioner shall conduct a

of each facility on a frequency of at least once each year. The commissioner may conduct

surveys more frequently than once a year based on the license level, the provider's compliance

the number of clients s or other factors as determined the

deemedneces to ensure the and welfare of residents and liancewith

the iaw.

Subd. 3. Follow-up surYeys. The commissioner conduct to

determine if the facility has corrected deficient issues and systems identified during a survey

or complaint investigation. Follow-up surveys may be conducted via phone, elmaìl, fax,

maii, or onsite reviews. Follow-up surveys, other than complaint investigationq¡þ!!þ

concluded with an exit conference and written informatton on the for

requesting a reconsideration of the survey results.

Subd. 4. Schedulitlg sUtlgys. and tions shall be conducted without

advance notice to the facilities. ma contact the facili on the ofa
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advance notice. The surveyor must provide presurvey notification to the OEqg o!

Ombudsman for Term Care

Subd. 5. Information rovided The facility shail provide accurate and

truthful information to the department during a survey, investigation, or other licensing

activities

Subd. 6. Providing resident records. on ofa facilities shall

a list of current and residents or tatives that includes addresses and

telephone numbers and any other information requested about the services to residents

within a reasonable of time.

Subd. 7. Correction orders. a A correction order be issued whenever the

commissioner finds on or a laint on that a a

managerial official, or an employee of the provider is not in compiiance with this ch?pter.

The correction order shall cite the statute and document areas of

and the time allowed for correction.

e

The commissioner shall mail or e-mail es of correction order to the

within 30 calendar after the s exit date. A of each correction order and

c of documentation su lied to the commissioner shali be on file the

violations under section 144I.31, the department shall conduct a follow-up survey within

and lic documents shall be made avaiiabie for vi an on

requeqt.Çppþq rn4yþ kept electronically.

(c) By the correction order date, the facility must document in the faqihlyþ rgçgrdqj4y

action taken to comply with the comection order. The commissioner may request a copy of

this documentation and the facili actron to to the correction order in future

surveys, upon a complaint investigation, and as otherwise needed.

Subd. 8. Required follow-up surveys. For facilities that have Level 3 or Level4

90 calendar days of the survey.'When conducting a follow-up survey, the suqygyg¡¡þ!]

focus on whether the previous vioiations have been corrected and may also addrgqs 41y

new violations that are observed while the corrections that have been made.

Sec. 31. [144I.311 VIOLATIONS AND FINES.

Subdivision i. Fine amounts. (a) Fines and enforcement actions under this subdivision

may be assessed based on the level and scope of the violations described in subdivision 2

as follows and imposed imrnediately with no opportunity

imposition

1.|t.29

I 1 1.30

I I 1.31

1r1.32

111.33
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(1,t Level 1, no fines or enforcement;

(2) i,evel 2, a ftne of $500 per violation, in addition to any of the enforcement

mechanisms authorized in section 744L33 for widespread violations;

(3) Level 3, a fine of $3,000 pel violation per incident plus $ 1 00 for each resident affected

the violation in addition to an of the enforcement mechanisms authorized in section

144L33;

(4) Level 4, aftne of $5,000 per incident plus $200 for each resident, in addition to any

of the enforcement mechanisms authoized in section I44L33 and

(5) for maltreatment violations as defined in the Minnesota Vulnerable Adults Act in

section 626.557 includine abuse. neslect. financial exploitation. and drue diversion that are

determined against the facility, an immediate f,rne shall be imposed of $5,000 per incident,

plus $200 for each resident affected by the vioiation.

Subd. 2. Level and scope of violation. Correction orders for violations are categorized

by both ievel and scope, and fines shall be assessed as follows:

(i) level of violation:

(i) Level 1 is a violation that has no potential tb cause more than a minirnal impact on

the resident and does not affect health or safety;

11 Level 2 ts a violation that did not harm a resident's health or s but had the

potential to have harmed a resident's health or safefy. but was not likely to cause serious

or death

(iii) Level 3 is a violation that harmed a resident's health or safety, not including serious

injury, impairment, or death, or a violation that has the potential to lead to serious iniury,

impainnent, or death; and

(iv) Level4 is a violation that results in serious iniury, impairment, or deatht and

(2) scope of violatron

(i) isolated, when one or a limited number of residents are affected or one or a limited

number of staff are invoived or the situation has occurred oniy occasionaliy;

(ii) pattern, when more than a limited number of residents are affected, more than a

limited nunber of staff are involved, or the situation has occurred repeatedly but is not

found to be pervasive; and
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t13.2

1 13.3

113.4

I 13.5

113.6

1t3.7

113.8

t13.9

1 13.i0

1 i3.1 I

lt3.t2

113. r 3

1 13.14

I 13.15

1 13.16

113.17

I 13.18

il3.i9

1 13.20

1 r 3.21

1t3.22

113.23

tr3,24

113.2s

I 13.26

113.27

i 13.28

113.29

I 13.30

113.31

I I J.-') 
^/.

I 13.33
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(iii) widespread, when problems are pervasive or represent a systemic failure that has

affected or has the potential to affect a large portion or all of the residents.

Subd. 3. Notice of nonco If the commissioner finds that the applicant or a

facilitv has not corrected violations by the date specified in the correction order or conditional

license resulting from a survey or complaint investigation, the commissioner shall provide

a notice of noncompliance with a correction order by e-mailing the notice of noncompliance

to the facility. The noncompliance notice must list the violations not corrected.

Subd.4. Immediate fine; payment. (a) For every violation, the commissioner mqy

issue an immediate fine. The licensee must still correct the violation in the time specified.

The issuance of an immediate fine may occur in addition to any enforcement mechanism

authorized under section 144L33. The immediate fine may be appealed as allowed under

this section.

(b) The licensee must pay the f,rnes assessed on or before the payment date specified. If
the licensee fails to fully comply with the order, the commissioner may issue a second fine

or suspend the license until the licensee complies by paying the frne. A timely appeal shall

stay payment of the fine until the commissioner issues a final order.

(c) A iicensee shall promptly notifi¡ the commissioner in writine when a violation

specified in the order is corrected. If upon reinspection the commissioner determines that

a violation has not been corrected as indicated by the order, the commissioner may issue

an additional f,tne. The commissioner shall notify the licensee by mail to the last known

address in the licensing record thatasecond fine has been assessed. The iicensee may appeal

the second fine as provided under this subdivision

(d) A facilitv that has been assessed a f,rne under this section has a rieht to a

reconsideration or hearing under this section and chapter 14

Subd. 5. Facility cannot avoid payment. When a fine has been assessed, the licensee

may not avoid payment by ciosing, selling, or otherwise transferring the license to a third

pat'ty.In such an event, the licensee shall be liable for payment of the fine

Subd. 6. Additional penalties. In addition to any fine imposed under this section, the

commissioner may assess a penalty amount based on costs related to an investigation that

results in a final order assessing a fine or other enforcement action authorized by this chapter.

Subd.7. Deposit of fines. Fines collected under this subdivision shall be deposited in

the state govenìment special revenue fund and credited to an account separate from the

revenue collected under section L44A.472. Subiect to an appropriation by the legislature,
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1i4.1 the revenue from the fines coliected must be used the commissioner for

rt4.2 to improve home care in Minnesota as recommended by the advisory council established

u4.3 in section 144A.4799

t14,4 Sec. 32. IL44I.3?|RECONSIDERÄTION OF CORRECTION ORDERS AND FINES.

114.s Subdivision 1. Reconsideration process required. The commissioner shall make

t14.6 available to facilities a correction order reconsideration This be used

n4.7 to the correction order the level and described in section

1 14.8 144L31, and any fine assessed. When a licensee requests reconsideration of a correctron

rr4.g order, the correction order is not stayed while it is under reconsideration. The department

114.10 shall post information on its website that the licensee requested reconsideration of the

1i4.1 t correction order and that the review is pending.

tl4.r2 Subd. 2. Reconsideration process. A ma from the 1n

114.i3 wrl a correction order reconsideration re correction order issued to the

tr4.I4 facility. The written request for reconsideration must be received by the commissioner

u4.15 within 15 calendar days of the coffection order receipt date. The correction order

114.16 reconsideration shall not be reviewed by any surveyor, investigator, or supervisor that

LI4.Lt participated in writing or reviewing the correction order being disputed. The correction

114.18 order reconsiderations may be conducted in person, by telephone, by another electronrc

li4.t9 form, or in writing, as determined by the commissioner. The commissioner shall respond

tr4.20 in writing to the request from a facility for a correction order reconsideration within 60 days

rr4.2r ofthe date the facili uests a reconsideration. The commissioner's shall

t14.22 the commissioner's decision re each citation the facili

tr4.23 Subd. 3. Findings. The findings of a correction order reconsideration process shall be

tr4.24 one or ulore of the following:

t14.25 1 in full: the correction order is 1n with no deletion of

tr4.26 to the citation;

t14.27 in substance: the correction order is su but one or more

tI4.zB are deleted or modified without in the

tt4.29 correction order cited an incorrect t: the correction order is

114.30 amended by changing the correction order to the appropriate statute and/or rule;

t14.31 (4) correction orderwas issuedunder an incorrect citation: the correction order is amended

tr4.3z to be issued under the more a te correction order

tr4.33 (5) the correction order is rescinded;

Article 5 Sec. 32 rt4
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(6) fine is amended: it is determined that the fine assigned to the correction order was

applied incorrectly; or

(7) the level or scope of the citation is modified based on the reconsideration.

Subd. 4. Updating the correction order website. If the correction order findings are

changed by the commissioner, the commissioner shall update the correction o1@¡¡¡¿gþs:ite

Subd. 5. Provisional licensees. This section does not apply to provisional licensees.

Sec. 33. ïL44I.331 ENFORCEMENT.

Subdivision 1. Conditions. (a) The commissioner may refuse to grant a provisional

license, refuse to grant a license as a result of a change in ownership, renew a license,

suspend or revoke a license, or impose a conditional license if the owner, controlling

individual, or employee of an assisted living facility or assisted living facility with de¡4qntia

care

115.7

115.8

115.9

115.10

1 15.11

115.12

1i5.13

115.i4

115.t5

I i5.16

l 15.17

1 t5. r8

115.19

115.20

lL5.2l

115.22

115.23

1t<)L

tts.2s

1t5.26

tts.27

I 15.28

tt5.zs

I 15.30

1 is inviolation or the term of the license has ofthe

in this chapter or adopted rules;

(2) permits, aids, or abets the commission of any illegal act in the provision of assisted

living services;

obtains the license hv fraud or misrenre sentation:

(3) performs anv act detrimental to the health, safety, and welfare of a resident;

made or makes a false statement of a materiai fact in the cation for

a license or in any other record or report required by this chapter;

denies tatives of the artment access to

records, files, or

of the s

interferes with or a ofthe m the facili s

residents

interferes with or a ve of the in the enforcement of

this or has failed to

the department;

(9) destroys or makes unavailable

iiving facility's compliance with this chapter;

with an

records or other evidence relatine to the assisted

or

anY

(10) retuse s to initiate a background study under section

Article 5 Sec. 33 115

144.057 or 245A.04;



03129119 REVISOR SGS/ru DIVHOO9OCR2

116.1 11 fails to fines assessed the commissi

116.2 (12) violates any local, city, or township ordinance relating to housing or services;

(13) has repeated incidents of personnel performing services beyond their competency

level; or

(14) has operated beyond the scope of the facility's license category

A violation a contractor the services of the facili is a violation

facilify.

Subd. 2. Terms to suspension or conditional license. a A or conditional

license desimation may include terms that must be completed or met before a suspension

or conditional license tion is lifted. A conditional license include

restrictions or conditions that are on the facili Terms for a enslon or

116.3

1r6.4

116.5

116.6

716.7

116.8

116.9

1 16.10

1 16.1 1

tt6.r2

I 16. 13

tl6.14

1 16. 15

116.16

116.17

1 16. r.8

I 16.19

1i6.20

1 16,21

1t6.22

116.23

116.24

1i6.25

1t6.26

rr6.27

t|6,28

116.29

116.30

1 16.31

conditional license include one or more of the and the e of each will be

determined by the commlssloner:

(1) requiring a consultant to review, evaluate, and make recommended changes to the

facility's practices and submit reports to the commissioner at the cost of the facility;

(2) requiring supervision of the faciiiW or staff practices at the cost of the facility by an

unrelated person who has sufficient knowledge and qualifications to oversee the practices

and who will submit reports to the commissioner;

(3) requiring the facility or employees to obtain training at the cost of the facility;

) reouirins the facilitv to submit renorts to the commiss

(5) prohibiting the facility from admittine any nerw residents for a specif,red period of

time; or

(6) any other action reasonably required to accomplish the purpose of this subdivision

and subdivision 1.

A facili ect to this subdivisron ma continue the od of

time residents are transferred to another service

Subd. 3. Immediate temporary suspension. (a) In addition to any other remedies

ded 1a the commissioner ma without a contested case

a license or t deli of or sernces a facili for

not more than 90 calendar days or issue a conditional license, if the commissioner determines

that there are:

A¡ticle 5 Sec. 33 116
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(1) Level4 violations; or

(2) violations that pose an imminent risk of harm to the health or safety of residents.

For ses of this subdivisr "Level4" has the me in section l44L3I.

c A notice the reasons for the immediate or conditional

license and the licensee of the tto an edited under subdivision

117.1

111.2

t17.3

t17.4

117.s

1t7 .6

117.7

t 17.8

1t7.9

t r 7.10

il7.r1

r1'1.r2

t1'^r.t3

117.14

1 17.1 s

I 17. i6

tI7.t7

I 17. l8

1r7.r9

117.20

117.21

117.22

1t7.23

1t7.24

1t7.25

117.26

r17.27

tt7.28

1t7.29

I r7.30

117.31

117.32

117.33

11 must be delivered ersonal service to the address shown on the lication or the iast

known address of the licensee. The licensee an order

suspending a license or issuing a conditional license. The appeal must be made in writing

ed mail or ersonal service. If mail the must be ostmarked and sent to

the commissioner within five calendar days after the licensee receives notice. If an appeal

is made by personal service, it must be received by the commissioner within five calendar

days after the licensee received the order.

(d) A licensee whose license is immediately temporarily suspended must comply ¡'l!þ

the for notification and transfer of residents in subdivision 9. The ts

in subdivision 9 remain if an appeal is requested.

Subd.4. Mandatory revocation. Notwithstanding the provisions of subdivision 7,

a the commissioner must revoke a license if a con individuai of the

faciiitv is convicted of a felony or gross misdemeanor that relates to operation of the facility

or directly affects resident safety or care. The commissioner shall notify the facility and qhg

Office of Ombudsman for Long-Term Care 30 calendar days in advance of the date of

revocation.

Subd. 5. Mandatory_plqlgg4lngs. (a) The commissioner must initiate proceedings

within 60 caiendar of notification to or revoke a 's license or must

refuse to renew a facili license if within the two the has incurred

the foliowing number of uncorrected or repeated violations

(1) two or more uncorrected violations or one or more repeated vioiations thqlçIgatqd

an imminent risk to direct resident care or or

(2) four or more uncorrected violations or two or more repeated violations of any nafure

for which the fines are in the four highest daily fine categories pres cribed in rule.

Notwi a the cornmissioner is not to

or refuse to renew a s license if the corrects the violation.

Subd. 6. Notice to residents. a Within five business after

by the commissioner to revoke or suspend a facility's iicense, or a {eqqlq4 lylhs

are initiated
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commissioner not to renew a living facility's license, the controiline individual ofthe facility

or a designee must provide to the commissioner and the ombudsrnan for Long-term care the

names of residents and the names and addresses of the residents' guardians , designated

tatives and contacts.

(b) The controlling indi of the facility must provide gp{ated

information each eeding is concluded. If the con or

designee of the facility fails to provide the information within this time. the facilitv is subiect

to the issuance of:

(1) a conection order; and

(2) apenalty assessment by the commissioner in rule.

(c) Notwithstanding subdivisions 16 and 17, any correction order issued under this

subdivision must require that the faciiity immediately comply with the request for information

1 18.1

1i8.2

1 18.3

1 18.4

1 18.5

1 18.6

I 18.7

118.8

1i8.9

t 1 8.10

I 18.1 r

i 18.12

118.i3

1 1 8.14

1 1 8.15

r I 8.16

I 18.r7

I 18.18

118.r9

1 18.20

1 I 8.21

r18.22

118.23

I 18.24

1 i 8.2s

r18.26

118.27

118.28

1 18.29

1 18.30

1 r 8.31

|8.32

I 18.33

and as of the date of the issuance of tire correction order the facili shall forfeit to the

state a $500 fine the noncompliance and an increase in the $500 fine by $100

increments for each day the noncompliance continues

(d) Information provided under this subdivision may be used by the commissioner or

the ombudsman for term care only for the purpose of providing affected consumers

information about the status of the proceedings

e Within ten business after the commissioner initiates to

suspend, or not renew a facility license, the commissioner must send a written notice of the

action and the process involved to each resident of the facilify and the resident's designated

representative or, if there is no designated representative and if known, a family member

or interested person.

(f) The commissioner shall provide the ombudsman for long-tenn care with monthly

information on the department's actions and the status of the proceedings.

Subd. 7. Notice to facility. (a) Prior to any suspension, revocation, or refusal to renew

a license, the facility shall be entitied to notice and a hearing as provided by sections 14.57

to 14.69. The hearing must commence within 60 caiendar days after the proceedings are

initiated. In addition to any other remedy provided by law, the commissioner may, without

a prior contested case hearing, temporarily suspend a license or prohibit delivery of services

by a provider for not more than 90 calendar days, or issue a conditional license if the

commissioner determines that there'are Level 3 violations that do not pose an imminent

risk of harm to the health or safety of the facility residents, provided:
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advance notice is ven to the

(2) after notice, the facility fails to correct the problem;

(3) the commissioner has reason to believe that other administrative remedies are not

likely to be effective; and

(4) there is an for a contested case hearing within 30 calendar days unless

there is an extension granted by an administrative law judee

(b) If the commissioner determines there are Level4 violations or violations that pose

an imminent risk of harm to the health or of the facili residen the commissioner

may immediately suspend a license, prohibit delivery of services by a facility,

or issue a conditional license without meeting the requirements of p (a), clauses

(1) to (4)

For the

section 144I.31.

of this subdivisi "Level 3" and "Level4" have the

Request for hearing. A request for hearing must be in wri

ven ln

Subd. 8. ting and must:

119.1

119.2

1 19.3

r19.4

119.s

119.6

ttg.7

119.8

i 19.9

i19.10

119.1i

tt9.t2

I 19.13

119.14

1 19.15

I 19. l6

t19.17

119.18

1 i9.19

119.20

1t9.2r

n9.22

119.23

119.24

119.25

ttg.26

1t9.27

rtg.28

119.29

119.30

1 be mailed or delivered to the commissioner or the commissioner's

(2) contain a brief and plain statement describing every matter or issue contested; and

3 contain a brief and statement of new matter that the

livine facilitv believes constitutes a defense or mitieatine factor.

Subd.9. Plan uired. (a) The process of susp

a license must include

the facilitv that will be monitored

notif,red of the final

or assisted

ending, revoking, or refusing to renew

for transferring affected residents' cares to other providers by

commissioner.'Within three calendar davs of beine

to renew, or suspension, the licensee shall provide

by the

the commissioner the lead as defined in section 2568.091i coun adult

and case managers, and the ombudsman for long-term care with the information:

(1) a list of all residen ts, including fuii names and all contact information on file

(2) a list of each tative or emergency contact person, including tull

names and all contact information on file;

the location or current residence of each

(4) the payor sources for each resident, includine payor source identification numbers:

and
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copy of the resident's service pian and a list of the types of services

renew, or suspension notification requirement is satisfied

120.1

120.2

r20.3

120.4

120.5

120.6

120.7

120.8

120.9

120.10

120.1 1

120.t2

120.t3

r20.t4

120.1 s

t20.t6

r20.r7

120. I 8

t20.19

r20.20

120.2t

r20.22

120.23

t20.24

120.2s

120.26

120.27

the notice to the address in the license record. The licensee shall co with

the commissioner and the lead agencies, county adult protection and county managers, and

the ombudsman for care during the process of transferring care of residents to

qualified providers. Within three calendar days of beins notified of the fînal revocation.

refusal to renew, or suspension action, the facility must notifv and disclose to each of the

residents, or the resident's representative or emergency contactpersons, that the commrsstoner

is taking action against the facility's license by providing a copy of the revocation or

suspension notice r ssioner. If the facility does not with the

disclosure requirements in this section, the commissioner shall notifu the

representatives, or contact persons about the actions being

county adult protection and county managers, and the Office of Ombudsman for Long-Term

Care may also provide this information. The revocation, refusal to renew, or suspension

notice is public data except for any private data contained therein.

c A facili sub ect to this subdivision contrnue while residents are

transferred to other s

Subd. 10. Hearing. Within 15 business days of receipt of the licensee's timeiy appeal

of a sanction under this section, other than for a temporary suspension, the commissioner

shall request assignment of an administrative law judge. The commissioner's request must

include a proposed date, time, and place of hearing. A hearing must be conducted by an

administrative law judee pursuant to Minnesota Rules, parts 1400.8505 to 1400.8612, within

90 calendar days of the request for assignment, unless an extension is requested by either

narfv and qranterl hw the administrative law irlrloe for onnrl cause or for 1lìrfYìôeeq ofd I ect rssllì t

settlement. In no case shall one or more extensions be granted for a total of more than 90

c4lendar days uniess there is a criminal action pending against the iicensee. If, while a

120.28 licensee continues to operate pending an appeal of an order for revocation, suspension, or

tz0.z9 refusal to renew a license, the commissioner identifies one or more new violations of law

120.30 that meet the requirements of Level 3 or Level 4 vioiations as defined in section I44I.3I,

t20.3r the commissioner shall act immediately to temporarily suspend the license.

120.32 Subd. 11. Expedited hearing, (a) Within five business days of receipt of the iicensee's

120.33 timely appeal of a temporary suspension or issuance of a conditional license, the

120.34 commissioner shall request assignment of an administrative lawìudge. The request must

t2o.3s include a iace of a

Article 5 Sec. 33
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12t.2

T2T.3

121.4

tzr.5

121.6

121.7

r21.8

121.9

121, i0

tzl.tl

12t.12

t21.73

121.t4

l2r.L5

t2I.16

121.t7

121.1 8

121.t9

12t.20

121.21

121.22

r21.23

t21.24

12t.25

121.26

12t.27

r21.28

t21.29

121.30

t2t.31

121.32

t21.33

121.34
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administrative law judge pursuant to Minnesota Rules, parts i400.8505 to 1400.8612, within

30 calendar days of the request for assignment, unless an extension is requested by either

party and granted by the administra tive law judge for good cause. The commissioner shall

issue a notice of by certified rnail or personal service at ieast ten business days

before the hearing. Certified mail to the last known address is sufficient. The scope of the

hearing shail be limited solely to the issue of whether the temporary ens10n or lssuance

of a conditional license should remain in effept and whether there is suffîcient evidence to

conclude that the licensee's actions or failure to with licable laws are Level3

or Level 4 violations as defined in section 144L31, or that there were violations that posed

an imminent risk of harm to the resident's health and safety.

(b) The administrative law iudee shall issue findings of fact, conclusions,anda

recommendation within ten business days from the date of hearine. The parties shall have

ten calendar days to submit exceptions to the administrative iaw judge' record

shall close at the end of the ten-day period for submission of exceptions. The commissioner's

final order shall be issued within ten business days from the close of the record. 
'When 

an

appeal of a temporary immediate suspension or conditional license is withdrawn or dismissed.

the comrnissioner shall issue a f,rnal order affirming the temporary immediate suspension

or conditional license within ten calendar days of the commissioner's receipt of the

withdrawal or dismissal. The licensee is prohibited from operation during the temporary

suspension period.

(c) When the final order under paragraph (b) affirms an immediate suspension. and a

final licensing sanction is issued under subdivisions 1 and 2 andthe licensee appeals that

sanction, the licensee is prohibited from operation pending a final commissioner's order

after the contested case hearing conducted under chapter 14

(d) A licensee whose license is temporarily suspended must comply with the requirements

for notification and transfer of residents under subdivision 9. These ts remain if
an appeal is requested.

Subd. 12. Time limits for appeals. To appeal the assessment of civil penalties under

section 144I.31, and an action against a license under this section, a licensee must request

a hearing no later than 15 business days after the licensee receives notice of the action.

Subd. 13. Owners and managerial officials; refusal to grant license. (a) The owner

and managerial officials of a facility whose Minnesota license has not been renewed or that

has been revoked because of noncompliance with applicable laws or rules shall not be

elieible to apply for nor will be granted an assisted living facilitv license or an assisted

Article 5 Sec. 33. t2l
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rzz.t living facility with be given status as an effo

122.2 assistanceprovider or care assistant by the Department of Human Services

t22.3 under section 2568.0659, for five years following the effective date of the nonrenewal or

122.4 revocation. If the owner and/or managerial officials already have enrollment status , the

t22.s enroilment will be terminated by the Department of Human Services

122.6 (b) The commissioner shall not issue a license to a facility for five years following the

i,zz.7 effective date of license noffenewal or revocation if the o\Ã/ner or official,

122.8 including any individual who was an owner or managerial official of another licensed

122.9 provider, had a Minnesota license that was not renewed or was revoked as described in

122.10 paragraph (a).

122.t1 (c) Notwithstanding s the commissioner shall not renew,

r22.t2 or revoke, the license of a facility that includes any individual as an o\¡/ner or managerial

t2z.L3 offrcial who was an owner or offrcial of a whose Minnesota license was

Lzz.t4 not renewed,or was revoked as described in paragraph (a) for f,rve years following the

1z2.ts effective date of the noffienewal or revocation

122.16 (d) The commissioner shall notifu the facility 30 calendar days in advance of the date

122.17 of nonrenewai, suspension, or revocation of the license. Within ten business days after the

122.18 of the notific the faciii m \Mr1 that the commissioner

1,22.1s the nonrenewal, revocation, or suspension of the license. The facility shall specifv the

122.20 reasons for requesting the stay; the steps that will be taken to attain or maintain compliance

122.21 with the licensure laws and regulations; any limits on the authority or responsibility of the

122.22 owners or managerial officials whose actions resuited in the notice of nonrenewal. revocation.

122.23 or suspension; and any other information to establish that the continuing afflliation with

122.24 these individuals will not jeopardize resident health, safety, or weil-beine. The commissioner

122.2s shall determine whether the stay wiil be granted within 30 calendar days of receivins the

122.26 facility's request. The commissioner may propose additional restrictions or limitations on

122.27 !þq @ility's license and require that granting the stay be contingent upon compliance with

t22.28 those provisions. The commissioner shall take into considerationthe foilowing factors when

122.29 determining whether the stay should be granted:

Í22s0 (1) the threat that continued involvement of the owners and managerial offrcials with

rzz.3t the facility poses to resident health, safety, and well-being;

122.32 the his of the and

122.33 (3) the appropriateness of any limits suggested by the facility.

Article 5 Sec. 33 r22



123.1

123.2

123,3

123.4
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t23.6
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123.9

123.10

123.11

t23.t2

r23.13

123.14

t23.15

123.16

t23.17

123.18

123.19

t23.20

t23.2t

123.22

t23.23

123.24

t23.2s

123.26

123.27

r23.28

123.29

t23.30

t23.31

123.32

r23.33

123.34
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If the commissioner grants the stay, the order shall include any restrictions or limitation on

the provider's license. The failure of the fac ility to comply with any restrictions or limitations

shall result in the immediate removal of the stay and the commissioner shall take immediate

action to suspend, revoke , or not renew the license

Subd. 14. Relicensing. If a facility license is anewapplication for license may

be considered by the commissioner when the condi tions upon which the revocation was

based have been corrected and satisfactory evidence of this fact has been furnished to the

commissioner. A new license may be granted after ari inspection has been made and the

facility has complied of this chapter and adopted rules.

Subd. 15. Informal conferencè. At any time, the applicant or facility and the

commissioner may hold an informal conference to exchange information, clarifi¡ issues. or

Injunctive relief. In addition to any other remedy provided by law, the

bring an action in district court to enioin a person who is involved in

the management, operation, or control of a facility or an emplovee of the facility from

illegally engaging in activities regulated by sections under this chapter. The commissioner

may bring an action under this subdivision in the district court in Ramsey County or in the

resolve issues.

Subd. 16.

commissioner may

district in which the facili is located. The court ta order

in the proceedins if continued activity by the person who is involved in the manasement.

operation, or control of a facility, orby an employee of the facilitv. would create an imminent

risk of harm to a resident.

Subd. 17 Subpoena. In matters pending before the commissioner under this chapter,

the commissioner may issue subpoenas and compel the attendance of witnesses and the

production of all necessary papers, books, records, documents, and other evidentiary material.

If a person fails or refuses to compiywith a subpoena or order of the commissioner to appear

or. testify regarding any matter about which the person may be lawfully questioned or to

produce anypapers, books, records, documents, or evidentiary materials in the matter to be

heard, the commissioner may apply to the district court in any district,.and the court shall

order the person to comply with the commissioner's order or subpoena. The commiss'ioner

of health may administer oaths to witnesses or take their affirmation.. ositions may be

taken in or outside the state in the manner provided by law for taking depositions in civil

actions. A subpoena or may be served on a

in the state by an ofÍicer authorized to serve subpoenas in civil actions, with the same fees

and mileage and in the same manner as prescribed by law for a process issued out of a
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124.r district court. A on under this subdivision shall eive the same

124.2 mileage, and other costs that are paid in proceedings in district court.

Sec. 34. 1L44I.341 INNOVATION VARIANCE.

Subdivision 1. Definition. For purposes of this section, "innovation variance" means a

specified alternative to a requirement of this chapter. An innovation vaiiance may be granted

to ailow a facility to offler services of a type or in a manner that is innovative, will not impair

the services provided, will not adversely af[ect the health, safety, or welfare of the residents,

and is likely to improve the services provided. The innovative variance cannot change any

of the resident's rights under the assisted iivine bill of riehts under section I44J.02.

Subd.2. Conditions. The commlssloner may impose conditions on granting an innovation

variance that the commissioner considers necessary.

Subd.3. Duration and renewal. The commissioner may limit the duration of any

innovation variance and may rene\¡/ a limited innovation variance.

Subd.4. Applications ; innovation variance. An application for innovation variance

124.3

124.4

124.5

t24.6

r24.7

124.8

124.9

t24.10

r24.11

124.12

124.t3

124.11

t24.ls

t24.t6

124.t7

t24.18

t24.t9

I24.zrJ

t24.21

r24.22

124.23

124.24

t24.25

124.26

124.27

124.28

t24.29

124.30

124.31

from the uirements of this ma be made at trme must be made in to

the commissioner, and must specify the following:

(1) the statute or rule from which the innovation variance is requested;

the time od for which the innovation variance is

(3) the specific alternative action that the licensee proposes;

the reasons for the and

(5) justification that an innovation variance will not impair the services provided, will

not adversely affect the health, safety, or welfare of residents, and is likely to improve the

services provided.

The commissioner may require additional informâtion from the facility before acting on

the request

Subd. 5. Grants and denials. The commissioner shall grant or deny each request for

an innovation variance in writing within 45 days of receipt of a complete request. Notice

of a denial shall contain the reasons for the denial. The terms of a requested innovation

variance may be modified upon agreement between the commissioner and the facility

Subd. 6. Violation of innovation variances. A failure to comply with the terms of an

innovation variance shall be deemed to be a violation of this chapter.
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Subd. 7. Revocation or denial of renewal. The commissioner shall revoke or

y affectine the health, safety,

varlance;

SGS/ru DIVHOO9OCR2

deny125.1

r25.2

125.3

125.4

125.5

125.6

t25.7

125.8

renewal of an innovation variance if:

(1) it is determined that the innovation variance is adversel

or weifare of the residents

(2) the facilify has failed to compiy with the terms of the innovation

(3) the facilitv notifies the commíssioner in writins that it wishes to relinquish the

innovation variance and be subiect to the statute previously varied; or

(4) the revocation or denial is required by a change in law.

t2s.e Sec. 35. [144I.35] RESIDENT ALITY OF CARE AND OUTCOMES

125,10 IMPROVEMENT TASK FORCE.

L2s.tt subdivision 1. Establishment. The commissioner shall establish a resident quality of

Lzs.tz care and outcomes improvement task force to examine and make recommendations, on an

tz5.L3 ongoing basis, on how to apply proven safety and quality improvement practices and

t25.t4 infrastructure to settings and providers that provide long-term services and supports.

125.15 Subd.2. Membership. The task force shall include representation from:

12s.16 (1)nonprofitMinnesota-based organizations dedicated to patient safety or innovation

12s.ti in health care safety and quality;

1 25.1 8 of Health staff with in issues related to and adverse

rzs.re health

rzs.20 consumer

125.21 4 direct care or their

r2s.22 (5) orsanizations long-term care providers and home care providers in

125.23 Minnesota;

125.24 the ornbudsrnan for cate ot a

Izs.zs (7) national patient safety experts; and

tzs.z6 (B) other experts in the safety and quality improvement f,reld.

t2s.27 The task force shall have at least one public member who either is or has been a resident in

r2s.28 an assisted living setting and one public member who has or had a family member livins

t2s.2s in an assisted living setting. The membership shall be voiuntary except that public members

r2s.30 mqy be reimbursed under section 15.059, subdivision 3

Article 5 Sec. 35. 125



126.1

126.2

r.26.3

t26.4

t26.s

126.6

t26.7

126.8

126.9

126.t0

1"26.11

126.t2

t26.13

126.14

126.15

126.t6

t26.1'l

126.t8

126.19

t26,20

t26.21

126.22

t26.23

t26.24

126.2s

t26.26

t26.27

126.28

t26.29

03t29119 REVISOR SGS/ru DTVHOO9OCR2

Subd.3. Recommendations. The task force shall periodicaily provide recommendations

to the commissioner and the legislature on changes needed to promote safety and quality

improvement practices in long-term care settings and with long-term care providers. The

task force shall meet no fewer than four times per year. The task force shail be established

by July 1,2020

Sec. 36. [144I.361 EXPEDITED RULEMAKING AUTHORIZED.

(a) The commissioner shall adopt rules for ali assisted livine facilities that promote

person-centered planning and service and optimal quality of life, and that ensure resident

rights are protected, resident choice is allowed, and public health and safefy is ensured.

(b) OnJuly 1, 2Aß.the commissionershall beein expedited rulemakins using the process

in section 14.389, except that the rulemaking process is exempt from

subdivision 5

(c) The commissioner include but are not limited

(1) staffing minimums and ratios for each level of licensure to best protect the health

and safety of residents no matter their vulnerability;

(2) training training for administrators and

(3) requirements for licensees to ensure minimum nutrition and dietary standards required

by section 144I.10 are provided;

) nrocedures for discharse nlannino and ensr 'tt.lfr o resident alâfìñe ri shfc

tsl core dementia care renrrirertrenfs frqinino in alllevels of licensureand

for assisted li facilities with dementia care in terms of

care standards, noticing changes of condition, assessments, and health care;

(7) preadmission criteria, initial assessments, and continuing assessments;

(8I emersencw disaster and nrenarerl-ne 1ìSS lans

(9) uniform checklist

(10) uniforn consumer information guide elements and other data collected; and

(11) unifonn assessment tool.

(d) The commissioner shall pubiish the proposed rules by December 3 1, 2019, and shall

publish finalrules by December 31, 2020
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r27.r Sec. 37. TRA¡{SITION PERIOD.

127.2 (a) From July 1 ,2019,to June 30

REVISOR SGS/ru

,2020, the comrnissioner shall engage

1, the commissioner shall

rulemaking process.

(b) From July 1, 2020,

DIVHOO9OCR2

by hiring

nrrx¡.irlìn o

tzi.s assisted livine facilitv and assisted living faciliry with dementia care iicensure

12i.6 staff, developing forms and communi with stakeholders about

127.1 iicensing.

r27.3

t27.4

127.8

tzt.ts

127.t6

t27.11

127,18

127.20

t27.21

127.22

(cI 1EfFective Alrqrst 2021 a1l exi sfins hnrrsino with services establishments

121.9 home care services under Minnesota Statutes, chapter l{A{,rnust convert their resistration

121.10 to licensure under Minnesota Statutes. cbapter I44I

t2i.tt (d) Effective Auzust I.2021 , all new assisted living facilities and assisted living facilities

127.r2 with dernentia care must be licensed by the commissioner,

121 .t3 (e) Effective August 1,2021, all assisted living facilities and assisted iivine facilities

127.r4 with dementia care must be licensed by the commissioner.

Sec. 38. REPEALER.

Minnesota Statutes 2018, sections 144D.01; 144D.015:144D.02: I44D.025:144D.03:

144D.04;144D.045;144D.05;144D.06:144D.065:144D.066:144D.07:144D.08;144D.09'.

144D.10; 144D.11; 144G.0I;144G.02:144G.03:144G.04:144G.05: and 144G.06, are

r2i.19 repealed effective August 1,202I

ARTICLE 6

DEMENTIA CARX SERVICES FOR ASSISTED LIVII.{G FACILITIES WITII
DEMENTIA CARE

127.23 Section 1 44r.3 ADDITIONAL RE UIREMENTS FOR ASSISTED LWING

127.24 FACILITIES WITH DEMENTIA CARE.

127.2s Subdivision 1 Applicability. This section applies only to assisted living facilities with

127.26 dementia care.

tzl.z7 Subd. 2. Demonstrated capacity. (a) The appiicant must have the ability to provide

r27.28 services in a manner that is consistent with the requirements in this section. The commissioner

t2i.2s shall consider the following criteria, including, but not limited to

12i.30 (1) the experience of the applicant in managing residents with dementia or previous

t27.3t long-term care experience; and

Article 6 Section 1 127



03129119 REVISOR SGS/ru DTVHOOgOCR2

128.1

128.2

128.3

t28,4

128.5

128.6

t28.7

128.B

128.9

i28.1 0

128.11

t28.12

128.13

I 28. l4

128.1 5

128.16

t28.t7

128. 1 8

the e of the in the eration of care licens

certified, or registered under federal or state law.

(b) If the applicant does not have experience in managing residents with dementia, the

applicant must employ a consultant for at least the first six months of operation. The

consultant must meet ts in paragraph (a), clause (1), and make

recommendations on dementia care services consistent with the requirements of

this chapter. The consultant must have experience in dementiacare operations. The applicant

must implement the recommendations of the consultant and document an acceptable plan

which may be reviewed by the commissioner upon request to address the consultant's

identified concerns. The commissioner may review and approve the selection of the

consultant.

(c) The commissioner shall conduct an on-site inspection prior to the issuance of an

assisted living facility with dementia care license to ensure compliance with the physical

environment requirements

(d) The label "Assisted Livine Facility with Dementia Care" must be identified on the

license

Subd. 3. Relinquishing license. The licensee must notify the commissioner in writing

at least 60 calendar days prior to the voluntary relinquishment of an assisted livine facilitv

128.19 with dementia care license. For voluntary relinquishment, the facility must:

128.20 (1) give all residents and their designated representatives 45 calendar days' notice. The

tzg.zt notice must include

t28.22 the effective date of the reIinnnishmenflil nronosed

128.23 (ii) changes in staffrng;

t28.24 (iii) changes in services including the elimination or addition of services; and

128.25 1V staff shall occur when the becomes effecti

t2s.26 (2) submit a transitional plan to the commissioner demonstrating how the current residents

r2s.27 shail be evaluated and assessed to reside in other that are not an assisted

t28.28 facili with care that are or that would

tzl.zg move-out or transfer to other settings;

128.30 (3) chanee service or care plans as appropriate to address any needs the residents may

128.31 have with the transition;

t2s.32 (4) notifv the commissioner when the relinquishment process has been completed; and
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t29.r (5) revise advertising materials and disciosure information to

r2e.2 the facility is an assisted living facili fy with dementia care
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remove any reference that

IBILITIES OF ADMINISTRÄTION FOR ASSISTEDt29.3

129.4

129.5

129.6

129.7

129.8

129.9

t29.10

129.11

t29.t2

r29.t3

129.t4

129.15

129.16

129.17

129, I 8

t29.t9

129.20

129.21

t29.22

t29.23

t29.24

t29.2s

t29.26

129.27

129,28

129.29

129.30

r29.3t

Sec. 2. t144I.381 RESPONS

LIVING FACILITIES WITH DEMENTIA

Subdivision 1. General. The iicensee of an assisted

1S responsible for the care and of the persons with dernen

person-centered care that promotes each resident's dimitv,

CARE.

living facilitv with dementia care

tia and the provision of

independence, and comfort. This

and overall conduct of the staff.

a The licensee must follow the assisted I lvtng

with dementia care iicense must

c ontinuing educati onal

education credits

include college courses,

includes the

Subd.2. Additional req uirements. ( )

license requirements and the criteria in this section

(b) The administrator of an assisted livine facilitv

fc es course instructor credi

in-service training, professional association training, web-based

courses, teiecourses, seminars, and workshop s.

complete and document that at least ten hours ofthe required annual

requirements relate to the care of individuals with dementia. Con

must be obtained through commissioner- approved sources that may

nrenenfnr credi seif-directed activiti fcn

Subd. 3. Policies. ( In addition to the licies andÎtô nrocerl ures renrrirer{

te frqrnrn c¡

coffespondence

in the linencino

of assisted living assisted living facility with dementia care licensee must

develop and implernent policies and procedures that address the:

(1) philosophy of how services are provided based upon the assisted living facility

licensee's values, and promotion of person-centered care and how the philosophy

shail be implemented;

()\ evaluation of behavioral svmntoms and rlesiøn of srrnnnrfs for intervention nlans'

event a resident elopes;

(4) assessment of residents for the use and eflects of medications, including psychotropic

medications;

5 staff ecific to dementia care

(3) wandering and egress prevention that provides detailed inskuctions to staffin the

descri of life enrichment

des lr¡ crrnnnrf ñrñotâtrrle('7\ er'infinn

and how activities are

Articie 6 Sec.2.
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(8) limiting the use of public

evacuation drills onlv;
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address and intercom systems for emergencies andr30.i

130.2

13 0.3

130.4

130.5

130.6

130.7

coordination and assistance to and from outside medical

(10) safekeeping of esslons

(b) The policies and procedures must be provided to residents and the resident's

representative at the time of move-in.

130.8 Sec. 3. ll44l.39l STAFFING AND STAFF TRAINING.

130.9 Subdivision 1. General. @)An assisted living facility with dementia care must provide

130.10 residents with dementia-trained staffwho have been instructed in the person-centered care

130.11 approach. All direct other community staff assigned to care for dementia residents

130.12 must be specially trained to work with residents with Alzheimer's disease and other

i30.13 dementias

130.14 (b) Only staff trained 2 and 3 shall be assi to care for

i30.1s dementia residents

130.16 (c) Staffing levels must be sufficient to meet the scheduled and unscheduled needs of

130.17 residents. Staffing levels during nighttime hours shall be based on the sleep patterns and

i3o.I8 needs of residents

and

130.19 In an situation when trained staff are not available to de servic

130.20 the facility may assign staff who have not completed the required

130.21 emergency situation must be documented and must address:

training. The particular

t30.22 1 the nature of the

t30.23 how the

ßa.24 (3) the names and positions of staffthat provided coverage.

t3o.2s Subd. 2. Staffïng requirements. (a) The licensee must ensuÍe that staff who provide

130.26 support to residents with dementia have a basic understanding and fundamental knowledge

t30.2i of the residents' emotional and unique health care needs using person-centered planning

130.28 delivery. Direct care dementia-trained staffand other staffmust be trained on the topics

r30.2s identified during the expedited rulemaking process. These requirements are in addition to

130.30 the iicensing requirements for training

and
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131.1 Failure to with a or subdivision 1 will result in a fine under

t3r.z section 144I.31.

131.3 Subd. 3. Supervising staff training. Persons providing or overseeing stafftraining must

r3r.4 have and know in the care of individuals with dementia.

131.5 Subd. 4. Preservice and in-service training. Preservice and in-service training may

131.6 include various methods of instruction, such as classroom style, web-based training, video,

13t.7 or one-to-one training. The licensee must have a method for determining and documenting

131.8 each staff ts know and of the All must

131.9 be documented.

13t.10

131.11

t3t.t2

13 1.13

t3t.t4

131.15

t3t.16

131.17

131.18

13 1. l9

131.20

131.21

131.22

13t.23

13r.24

t3t.2s

t3t.26

t3t.27

t3t.28

131.29

131.30

131.3 t

Sec. 4. I144I.40l SERVICES FOR RESIDENTS WITH DEMENTIA.

(a) In addition to the minimum services required of assisted living facilities, an assisted

living facility with dementia care must also provide the following services:

(1) assistance with activities of daily living that address the needs of each resident with

dementia due to cognitive or physical limitations. These services must meet or be in addition

to the requirements in the licensing rules for the facility. Services must be provided in a

person-centered manner that promotes resident choice, dignity, and sustains the resident's

abilities;

(2) health care services provided according to the licensing statutes and rules of the

facility;

(3) a dailv meal program for nutrition and hydration must be provided and available

each resident's hours. The individualized nutritional for each resident

must be documented in the resident's service or care plan. In addition, an assisted livine

facility with dementia care must provide meaningful activities that promote or help sustain

the physical and emotional well-being of residents. The activities must be person-directed

and available residents' hours.

(b) Each resident must be evaluated for activities according to the licensing rules of the

facility. In addition, the evaluation must address the following:

(1) past and current

(2) current abilities and skills;

(3) emotional and social needs and patterns;

Article 6 Sec.4.
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r32.r (5) adaptations necessary for the resident to participate; and

132.2 (O identification of activities for behavioral interventions.

132.3 (c) An individualized, activity plan must be developed for each resident based on their

132.4 activity evaluation. The plan must reflect the resident's activify preferences

r32.s (d) A selection of daily structured and non-structured activities must be provided and

132.6 included on the service or care plan as appropriate. Daily activity options

132.7 based on resident eval include but are not limited to:

132.8 (1) occupation or chore related tasks;

r3z.e (2) scheduled and planned events such as entertainment or

and needs.

andt32.16

132. l0 ontaneous activities for en or those that defuse a

i32.n (4) one-to-one activities that encourage positive relationships between residents and

13212 staff such as teilins a life story, reminiscing, or playing music:

t3z.t3 (5) spiritual, creative, and intellectual activities

132.14 (6) sensory stimulation activities

132.1s (7) physical activities that enhance or maintain a resident's abilitv to ambulate or move;

t32.r7 (8) outdoor activities.

132.18 (e) Behavioral symptoms that negatively impact the resident and others in the assisted

L32.rg living facility must be evaluated and included on the service or care plan. The staffmust

132.20 initiate and coordinate outside consultation or acute care when indicated.

132.2r (Ð Support must be offered to family and other significant relationships on a regularly

t3z.2z scheduled basis but not less than

132.23 (g) Access to secured outdoor space and walkways that allow residents to enter and

t32.24 return without staff assistance must be provided.

ARTICLE 7

MISCELLANEOUS

132.27 Section 1. Minnesota Statutes 2A18, section 144A.479I, subdivision 10, is amended to

read:t32.28

t32.25

132.26

132.29 Subd. 10. Termination of service plan. (a) IÊa An unaffiliated home care provider

t32.30 must provide at least 30 days' advance notice of termination of a client's service plan.
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(b) If an unaffiiiated home care provider terminates a service plan with a elient, and the

client continues to need home care services, the home care provider shall provide the client

and the client's representative, if any, with a written notice of termination which includes

the following infonnation:

(1) the effective date of termination;

(2) the reason for termination;

(3) a list of known licensed home care providers in the client's immediate geographic

area;

(4) a statement that the unaffrliated home care provider will participate in a coordinated

transfer of care of the client to another home care provider, health care provider, or caregivery

;

(5) the name and contact information of a person employed by the unaffiliated home

care provider with whom the client may discuss the notice of termination; and

(6) if applicabie, a statement that the notice of termination of home care services does

not constitute notice of termination of the assisted living establishment or housing with

services contract with an assisted li,rtttg *stablish*.rt * a housing with services

establishment.

(b)1(-Ð When the unaffiiiated home care provider voluntarily discontinues services to

all clients, the unaffiliated home care provider must notify the commissioner, lead agencies,

and ombudsman for long-telm care about its clients and comply with the requirements in

this subdivision.

(d) For the of this subdivision

(1) "assisted iiving establishment" has the rneaning given in section 144J

6. Assisted livine establishment does not include a housing with services establishment

defined in section 144D.01 , subdivision 4; and

()\ "unaffrliated home care nrnr¡ìder'fl has the m

subdivision 15

EFFECTIVE DÄTE. This section is effective

êât1tfl cr crl\¡ê1l in section I44J.0l

August 1,2019.

133.29 Sec. 2. Minnesota Statutes 2AI8, section 325F.72, subdivision 1, is amended to read:

133.30 Subdivision 1. Persons to whom disclosure is required.I+ousmg rÉithseñÈiees

133.31
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as defined in section 144J.01, subdivision 6, that secure, segregate, or provide a special

program or special unit for residents with a diagnosis of probable Alzheimer's disease or a

related disorder or that advertise, market, or otherwise promote the establishmeqt as providing

specialized care for Alzheirner's disease or a related disorder are considered a "special care

unit." All speciai care units shall provide a written disclosure to the following:

(1) the commissioner of health, if requested;

(2) the Office of Ombudsman for Long-Term Care; and

(3)eachpersonseekingp1acementwithinaresidence,orthe@resident's

designated representatrve, as defined in section l44J.0l subdivision 9 before an agreement

to provide the care is entered into.

EFFECTM DÄTE. This section is effective July 1,2020.

t34.12 Sec. 3. REPEALER.

t34.13 Miruresota Statutes 2018, sections 144D.01, subdivision6;144D.025;144D.065;

r34.r4 144D.066;144G.01;144G.021,144G.03, subdivisions I,2,3,4, and 5; 144G.05; and

134.15 I44G.0 are effective 20201

134.t6

t34.17

1 34.1 8

t34.19

134.20

t34.21

t34.22

134.23

1,34.24

134.25

r34.26

t34.27

134.28

ARTICLE 8

ADMI¡üSTRATOR QUALIFICATIONS

Section 1. Minnesota Statutes 2018, section 144A.04, subdivision 5, is amended to read:

Subd. 5. Administrators. @ Each nursing home must employ an administrator who

must be licensed or permitted as a nursing home administrator by the Board of Examiners

Executives for Long Term Services and Supports. The

nursing home may share the services of a licensed administrator. The administrator must

maintain û-ffiff;eiü*_q4 on-site presence in the facility to effectively manage the faciiity in

compliance with applicable rules and regulations. The administrator must establish procedures

and delegate authority for on-site operations in the administrator's absence, but is ultimately

responsible for the management of the facility. Each nursing home must have posted at all

times the name of the administrator and the name of the person in charge on the premises

in the absence of the licensed administrator.

t34.29

t34.30 fixsing-s€flring es en Eftliee

134.31 eontinue to have a direetor of ntnsing serve in that eapaeity; proviéed the direetor of nursing

t34.32

Article 8 Section 1. t34
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ion'

Sec. 2. Minnesota Statutes 2018, section I44A.20, subdivision 1, is amended to read:

Subdivision 1. Criteria. The Board of Examineæ Executives may issue licenses to

qualified persons as nursing home administrators, and shall establish qualification criteria

for nursing home administrators. No license shall be issued to a person as a nursing home

administrator unless that person:

(1) is at least 2I years of age ;

(2)hassatisfactori1ymetstandardssetbytheBoardofffi,which

standards shall be designed to assure that nursing home administrators will be individuals

who, by training or experience are qualified to serve as nursing home administrators; and

(3) has passed an examination approved by the board and designed to test for competence

inthe@referredtoinc1ause(2),orhasbeenapprovedbytheBoard
offfithroughthedeve1opmentandapplicationofotherappropriate

techniques.

Sec. 3. Minnesota Statutes 2018, section 144A.24, is amended to read:

144A..24 DUTIES OF THE BOARD.

The Board of Examiners Executives shall

(1) develop and enforce standards for nursing home administrator licensing, which

standards shall be designed to assure that nursing horne administrators will be individuals

of good character who, by training or experience, are suitably qualified to serve as nursing

home administrators;

(2) develop appropriate techniques, including examinations and investigations, for

determining whether applicants and licensees meet the board's standards;

(3) issue licenses and permits to those individuals who are found to meet the board's

standards;

(4) establish and implement procedures designed to assure that individuals licensed as

nursing home administrators wiil comply with the board's standards;

(5) receive and investigate complaints and take appropriate action consistent with chapter

2I4, to revoke or suspend the f.icense or permit of a nursing home administrator or acting

administratorwho fails to complywith sections i444.18 to 144A.27 ortheboard's standards;

I 35.1 6

t¡s. iz

i35. l 8

135.1 9

135.20

13s.2t

1"35.22

13s.23

135.24

135.2s

135.26

135.27

135.28

135.29

135.30

135.31
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i36.6

136.7

136.8

136.9

136.1 0

136. r r

136.12

1 36.1 3

136.14

I36.15

I 36.1 6

t36.r7

i36.1 8

1 36.1 9

136.20

136.21

136.22

t36.23
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(6) conduct a continuing sfudy and investigation ofnursing homes, and the administrators

of nursing homes within the state, with a view to the improvement of the standards imposed

for the licensing of administrators and improvement of the procedures and methods used.

for enforcement of the board's standards; and

(7) approve or conduct courses of instruction or training designed to prepare individuals

for1icensinginaccordancewiththeboard'sstandards.

+ The board may

approve courses conducted within or without this state.

Sec. 4. Minnesota Statutes 2018, section 144A.26, is amended to read

T44A.,26 RECIPROCITY WITH OTHER STATES AND EQUIVALENCY OF

HEALTH SERVICES EXECUTI\rE.

Subdivision 1 Reciprocity. The Board of ffi may issue a nursing

home administrator's license, without examination, to any person who holds a current license

as a nursing home administrator from another jurisdiction if the board f,rnds that the standards

for licensure rn the other jurisdiction are alleast the substantial equivalent of those prevailing

in this state and that the applicant is otherwise qualified.

Subd.2. Health services executive license. The Board of Executive th

services executive license to any person who (1) has been validated by the National

Association of Long Term Care Administrator Boalds as a health services executive, and

(2) has met the education and practice requirements for the minimum qualifications of a

nursing home administratoE assisted living administrator, and home and community-based

service provider. Licensure decisions made by the board under this subdivision are final.

t36.24 Sec.5. [1444.39] FEES.

t36.2s Subdivision 1. Payment tvpes and The fees imposed in this section

136.26 shall be paid by cash, personai check, bank draft, cashier's check, or money order made

136.27 payable to the Board of Executives for Long Term Services and Supports. Ail fees are

136.29 nonrefundable

t36.2s Subd. 2. Amount. The amount of fees may be set by the board with the approval of

13ó.30 Minnesota Management and Budget up to the limits provided in this section depending

13ó.31 upon the total amount required to sustain board operations under section 164. 1285,

Article 8 Sec. 5 136
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r37.7 subdivision 2. Information about fees in ef[ect atany time is available from the board office.

r37.2 The maximum amounts of fees are

t31.3 1 lication for $150

r37.4 (2) for a proqpective applicant for a review of education and experience advisory to the

t37.s license application, $50, to be applied to the fee for application for licensure if the iatter is

1.37.6 submitted within one year of the request for review ofeducation and enence

r37.7 state

137.8 (4) licensed nursing home administrator initial license, $200 if issued between Juiy 1

r37 .s and December 3 1, $ 100 if issued between January 1 and June 30;

137.i0 administrator $2s0

r3'/.n (6) renewal license, $2

t37.12 licate license $10

$7s

137.t3 fee to a for review of individual contin education seminars insti

t37.r4 workshops, or home study courses:

r37.ts (i) for less than seven clock hours, $30; and

t3i.L6 (ii) for seven or more

137.rj (9) fee to a licensee for review of continuing education seminars, institutes. workshops.

137.18 or horne sfudy courses not previously approved for a sponsor and submitted with an

137.r9 application for license renewal:

t37.20 (i) for less than seven clock hours totai. $30: and

137.21 11 for seven or more clock hours $s0

t37,22 10 late renewal $s0

t37.23 ( )1i fee to a licensee for verification of licensure status and examination scores $30

13i.24 (12) registration as a registered continuing education sponsor, $1,000; and

r37 .2s (13) health services executive initial license, $200 if issued between July 1 and December

r3i .26 3 1, $ 100 if issued between January 1 and June 3 0

t3't.27 Sec. 6. REVISOR INSTRUCTION.

t37.28 The revisor of statutes shall change the phrases "Board of Examiners for Nursing Home

t3i.z9 Administrators" to "Board of Executives for Long Term Services and Supports" and "Board

Article 8 Sec. 6 r37
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138.1 of Examiners" to "Board of Executives" wherever the phrases appear in Minnesota Statutes

138.2 and apply to the board established in Minnesota Statutes, section I44A.19

ARTICLE 9

ASSISTED LIVING LICENSURX COI{FORMING CHANGES

138.3

138.4

138.5

13tì.6

138.7

138.8

13 8.9

138.10

138.1 1

t38.t2

I 38.1 3

138.14

1 38.1 s

138.16

13 8. 17

13 8.20

138.21

r38.22

138.23

138.24

138.25

13s.18 EFFECTM DATE. This section is effective

138.19 Sec. 2. Minnesota Statutes 2018, section 144.051, subdivision 5, is amended to read

Section 1. Minnesota Statutes 2018, section 144.05I, subdivision 4, is amended to read:

Subd, 4. Data classification; public data. For providers regulated pursuant to sections

144A.43 to 144A.482 andchapter 1444I. the following data collected, created, ormaintained

by the commissioner are classified as pubiic data as defined in section 13.02, subdivision

t5:

(1) all application data on licensees, license numbers, and license status;

(2) licensing information about licenses previously held under this chapter;

(3) conection orders, including information about compliance with the order and whether

the fine was paid;

(4) final enforcement actions pursuant to chapter 14;

(5) orders for hearing, findings of fact, and conclusions of law; and

(6) when the licensee and department agree to resolve the matter without a hearing, the

agreement and specific reasons for the agreement are public data.

Subd. 5. Data classification; confidential data. For providers regulated pursuant to

sections 144A.431o I44A.482 and chapter 144I, the following data collected, created, or

maintained by the Department of Health are classified as confidential data on individuals

as defined in section 13.02, subdivision 3: active investigative data reiating to the

investigation of potential violations of law by a licensee including data from the survey

process before the correction order is issued by the depafiment.

138.26 EFFECTI\IE DATE. This section is effective .......

t38.27 Sec. 3. Minnesota Statutes 2018, section 144.051, subdivision 6, is amended to read:

138.28 Subd. 6. Release of private or confidential data. For providers reguiated pursuant to

r3l.zs sections I44A.43 to 144A.482 anci chapter l44T.,the

Article 9 Sec. 3. 138
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confidential data, except Social Security numbers, to the appropriate state, federal, or local

agency and,law enforcement office to enhance investigative or enforcement efforts or further

a public health protective process. Types of offrces include Adult Protective Services, Office

of the Ombudsrnan for Long-Tenn Care and Office of the Ombudsman for Mental Health

and Developmental Disabilities, the health licensing boards, Department of Human Services,

county or city attorney's offrces, police, and iocal or county pubiic health offices.

EFFECTM DATE. This section is effective ...

Sec. 4. Minnesota Statutes 2018, section 144.057, subdivision i, is amended to read:

Subdivision 1. Background. studies required. The commissionerofhealth shall contract

with the commissioner of human services to conduct background studies of:

(1) individuals providing services whieh that have direct contact, as defined under section

245C.02, subdivision 11, with patients and residents in hospitais, boarding care homes,

outpatient surgical centers licensed under sections 144.50 to 144.58; nursing homes and

home care agencies licensed under chapter I44A; resi

assisted facili and assisted li facilities with dementia care

139.8

t39.9

139.10

1.39.11

t39.12

139. l3

139.r4

139.1 s

13e.16 licensed under chapter 144I, and board and lodging establishments that are registered to

r39:i provide supportive or health supervision services under section 157.17;

139.18 (2) individuals specified in section 245C.03, subdivision 1, who perform direct contact

139.19 services in a nursing home, assisted living facilities, and assisted living facilities with

dementia care licensed under chapter 144I, or a home care agency licensed under chapter

I44^or a boarding care home licensed under sections 144.50 to 144.58. If the individual

under study resides outside Minnesota, the study must include a check for substantiated

findings of maltreatment of adults and children in the individual's state of residence when

the information is made available by that state, and must include a check of the National

Crime Information Center database;

(¡) @ all other employees it ussist"d livitg ft.
chapter l441,nursing homes licensed under chapte r !44\,,and boarding care homes licensed

under sections 144.50 to 144.58. A disqualification of an individual in this section shall

disqualify the individual from positions allowing direct contact or access to patients or

residents receiving services. "Access" means physical access to a ciient or the client's

personal properfy without continuous, direct supervision as defined in sectiott245C.02,

subdivision 8, when the employee's employment responsibilities do not include providing

direct contact services;

139.20

r39.2r

139.22

t39.23

139.24

t39,25

139.26

t39.27

139.28

t39.29

139.30

139.3 t

r39.32

139.33
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140.1 5
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(4) individuals employed by a supplemental nursing services agency, as defined under

section l44L.l0,who are providing services in health care facilities; and

(5) controlling persons of a supplemental nursing services agency, as defined under

section 144A.70.

If a facility or program is licensed by the Department of Human Services and subject to

the background study provisions of chapter 245C and is also licensed by the Department

of Health, the Department of Human Services is solely responsible for the background

studies of individuals in the jointly licensed programs.

140.e EFFECTIVE DATE. This section is effective

Sec. 5. Minnesota Statutes 2018, section 144A.44, subdivision 1, is amended to read:

Subdivision 1. Statement of rights. (glA person client who receives home care services

in the community or in an assisted living facility licensed under chapter 144I has these

rights:

(t) the-rþh++o receive written information, in plain language, about rights before

receiving services, including what to do if rights are vioiated;

(Z) therigh#to receive care and services according to a suitabie and up-to-date plan, and

subject to accepted health care, medical or nursing standards and person-centered care, to

take an active part in developing, modifying, and evaluating the plan and services;

(¡) the-righ#te be told before receiving services the type and disciplines of staffwho

will be providing the services, the frequency of visits proposed to be fumished, other choices

that are available for addressing home care needs, and the potential consequences of refusing

these services;

(+) #e-righfto be told in advance of any recommended changes by the provider in the

service plan and to take an active part in any decisions about changes to the service plan;

(S) tne-righ#te refuse services or treatment;

(0) theri¡¡hlte know, before receiving services or during the initial visit, any limits to

the services available from a home care provider;

(Ð &e-rightrto be told before services are initiated what the provider charges for the

services; to what extent payment may be expected from health insurance, public programs,

or other sources, if known; and what charges the client may be responsible for paying;

Article 9 Sec. 5. 140



141.1

14t.2

141.3

T41.4

141.5

141.6

141.7

141.8

141.9

141.10

141.11

141.12

(t0) the-rþh+æ have personal, financial, and medical information kept private, and to

be advised of the provider's policies andprocedrires regarriing discloswe of such information;

(t t) tne-rþh*+o access the client's own records and written infonnation from those

records in accordance with sections 144.297 to 144.298'

(12) the-rþht+e be served by people who are properly trained and competent to perform

their duties;

141.13 (t3) the-ftghfte be treated with courtesy and respect, and to have the client's property

141..14 keated with respect;
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(S) the-rþn*o know that there may be other services available in the communiry

including other home care services and providers, and to know where to find information

about these services;

(q) the-righFte choose freely among available providers and to change providers after

services have begun, within the limits of health insurance, iong-term care insurance, medical

assistance, or other health programs, or public programs;

(t+) the-r€k+e be free from physical and verbal abuse, neglect, fi.nancial exploitation,

and all forms ofmaltreatment coveredunder the Vulnerable Adults Act and the Maltreatment

of Minors Act;

(tS) the-rþh+to reasonabie, advance notice of changes in services or charges;

(16) the-rþb+te know the provider's reason for termination of services;

(lf ee-rþh+æ at least teff 30 calendar days'advance notice of the termination of a

service or housing by a provider, except in cases where:

(i) the client engages in conduct that significantly alters the terms of the service plan

with the home care provider;

(ii) the client, person who lives with the client, or others create an abusive or unsafe

work environment for the person providing home care services; or

(iii) an emergency or a significant change in the client's condition has resulted in service

needs that exceed the current service plan and that cannot be safely met by the home care

provider;

(tA) +he-rþh+æ a coordinated transfer when there will be a change in the provider of

services;

141.15

t4t.16

141.11

141.18

141. t9

141.20

14r.21

141.22

t4t.23

r41,24

t4t.25

141.26

14t.27

141.28

t41.29

141.30
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( 1 9) the-riebfto complain to staffand others of the client's choice about services that

are provided, or fail to be provided, and the lack of courtesy or respect to the client or the

client's and the right tc recommend changes in policies and services, free from

retaliation includins the threat of termination of selvlces:

(20) therþh*æ know how to contact an individual associated with the home care provider

who is responsible for handling problems and to have the home care provider investigate

and attempt to resolve the grievance or complaint;

(Zt) therþhfø know the name and address of the state or county agency to contact for

additional information or assistance; and

(22) the-rþh+te assert these rights personally, or have them asserted by the client's

representative or by anyone on behalf of the client, without retaliation ; and

an electronic moni device in the client's or resident's m

with state requirements

t42.r

142.2

t42.3

142.4

142.5

t42.6

142.7

142.8

142.9

142.10

142.11

t42.12

r42.13

t42.14

142,15

142.16

142.17

142.18

142.19

142.20

142.21

142.22

t42.23

142.24

t42.2s

142.26

142.27

t42.28

t42.29

142.30

When violate the in this secti aÍe ect to the fines and

license actions in sections 144A.474, subdivision 11, and 144A.475.

(c) Providers must do all of the following:

( 1 \ enenrrraoe and assist in the fullest ssibie exercise of these11rl r.i cth+c.

(2) provide the names and telephone numbers of individuals and organizations that

nrnr¡irle qdr¡necnr¡ and leoql services for clients and residents aeol¿ino to assert their rì ahts'

(3) make every effort to assist clients or residents in obtaining information regarding

whether Medicare, medical assistance, other health programs, or public programs will pay

for services;

(4) make reasonable accommodations for people who have communication disabilities,

or those who speak a language other than English; and

all information and notices in lain and in terms the client or

resident can understand.

(d) No provider may require or request a client or resident to waive any of the rights

listed in this section at any time or for any reasons, including as a condition oü4iliating

selvlces or into an assisted li

EFFECTIVE DATE. This is effective

Article 9 Sec. 5 i42
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Sec. 6. Minnesota Statutes z}Il,section l|4L.4s,subdivision 1, is amended to read:

Subdivision 1. Regulations. The commissioner shail regulate home care providers

pursuant to sections 144A.43 to 144A.482. The regulations shall include the following:

(1) provisions to assure, to the extent possible, the health, safety, well-being, and

appropriate treatment of persons who receive home care services while respecting a c.lient's

autonomy and choice;

(2) requirements that home care providers fumish the commissioner with specified

information necessary to implement sections 144A,.43 to I44A.482;

(3) standards of training of home care provider personnel;

(4) standards for provision of home care services;

(5) standards for medication management;

(6) standards for supervision of home care services;

(7) standards for client evaluation or assessrnent;

(8) requirements for the involvement of a ciient's health care provider, the documentation

of health care providers' orders, if required; and the client's service ptan¡ggglqgnt;

(9) the maintenance of accurate, current client records;

(10) the establishment of basic and comprehensive levels of iicenses based on services

provided; and

(11) provisions to enforce these regulations and the home care bill of rights.

EFFECTIVE DATE. This section is effective .......

Sec. 7. Minnesota Statutes 2AI8, section 144A.477, subdivision 7, is amended to read:

Subd. 7. Comprehensive home care license provider. Home care services that may

be provided with a comprehensive home care license include any of the basic home care

services listed in subdivision 6, and one or more of the following:

(1) services of an advanced practice nurse, registered nurse, licensed practical nurse,

physical therapist, respiratory therapist, occupational therapist, speech-language pathologist,

dietitian or nutritionist, or social worker;

(2) tasks delegated to unlicensed personnel by a registered mrse or assigned by a licensed

heaith professional within the person's scope of practice;

(3) medication management services;

t43.21

t43.22

143.23

t43.24

t43.2s

r43.26

t43.27
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(4) hands-on assistance with transfers and mobility;

(s) treatment and therapies

(6) assisting ciients with eating when the clients have complicating eating problems as

identified in the client record or through an assessment such as difficulty swallowing,

recurrent lung aspirations, or requiring the use of a tube or parenteral or intravenous

instruments to be fed; or

(6)lD providing other complex or specialty health care services.

EFFECTI\rE DATE. This section is effective .......

Sec. 8. Minnesota Statutes 2018, section 144A.47I, subdivision 9, is amended to read:

Subd. 9. Exclusions from home care licensure. The following are excluded from home

care licensure and are not required to provide the home care bill of rights:

(1) an individual or business entity providing only coordination ofhome care that includes

one or more of the following:

(i) determination of whether a client needs home care services, or assisting a client in

d.etermining what services are needed;

(ii) refenal of clients to a home care provider;

(iii) administration of payments for home care services; or

(iv) administration of a health care home established under section 2568.0751;

(2) an individual who is not an employee of a licensed home care provider if the

individual:

(i) only provides services as an independent contractor to one or more licensed home

care providers;

(ii) provides no services under direct agreements or contracts with clients; and

(iii) is contractually bound to perform services in compliance with the contracting home

care provider's policies and service plans;

(3) abusiness thatprovides staffto home careproviders, such as atemporary employment

agency, if the business:

(i) only provides staffunder contract to licensed or exempt providers;

(ii) provides no services under direct agreements with clients; and

Article 9 Sec. 8 144
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(iii) is contractually bound to perform services under the contracting home care provider's

direction and supervision;

(4) any home care services conducted by and for the adherents of any recognized church

or reiigious denomination for its members through spiritual means, or by prayer for healing;

(5) an individual who only provides home care services to a relative;

(6) an individual not connected with a home care provider thatprovides assistance with

basic home care needs if the assistance is provided primarily as a contribution and not as a

business;

(7) ar, individual not connected with a home care provider that shares housing with and

provides primarily housekeeping or homemaking services to an elderly or disabled person

in return for free or reduced-cost housing;

(8) an individual or provider providing home-delivered meal services;

(9) an individual providing senior companion services and other older American volunteer

programs (OAVP) established under the Domestic Volunteer Service Act of 1973, United

States Code, title 42, chapter 66;

(10) an employee of a nursing home or home eare provider lieenseéunder this ehapter

(11) ûn empleyee eÊ&

or an employee ef a Uoæ

iftg

;

(12) amember of a professional corporation organized under chapter 3198 that does

not regularly offer or provide home care services as defined in sectionl44{.43, subdivision

(13) the following organizations established to provide medical or surgical services that

do not regularly offer or provide home care services as defined in section 1444.43,

subdivision 3: abusiness trust organizedunder sections 318.01 to 318.04, anonprofit

corporation organized under chapter 317 A, a partnership organized under chapter 323, or

any other entity determined by the commissioner;
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(14) an individual or agency that provides medical supphes or durable medical equipment,

except when the provision of supplies or equipment is accompanied by a home care service;

(15) a physician licensed under chapter 147;

(16) an individual who provides home care services to a person v'ith a developmental

disability who lives in a place of residence with a family, foster family, or primary caregiver;

(17) abusiness that only provides services that are primarily instructional and not medical

services or health-related support services;

(i8) an individual who performs basic home care services for no more than 14 hours

each calendar week to no more than one client;

(19) an individual or business licensed as hospice as defined in sections I44A.75 ta

144AJ55 who is not providing home care services independent of hospice service;

(20) activities conducted by the commissioner of health or a coÍrmunify health board

as defined in section 145A.02, subdivision 5, including communicable disease investigations

or testing; or

(21) administering or monitoring a prescribed therapy necessary to control or prevent a

communicable disease, or the monitoring of an individual's compliance with a health directive

as def,rned in section I44.4I72, subdivision 6.

EFFECTM DATE. The amendments to clauses (10) and (11) are effective July 1,

(b) A home care provider who is filing a change of ownership as required under

subdivision 5 must submit the following application fee to the commissioner, along with

the documentation required for the change of ownership:

r46.zs (1) for a basic home care provider, $2,100; or

(2) for a comprehensive home care provider, $4,200

2021.

146.20 Sec. 9. Minnesota Statutes 2018, section I44A.472, subdivision 7, is amended to read:

t46.21 Subd. 7. Fees; application, change of ownership, rnd renewal, and failure to

146.22 notify. (a) An initial applicant seeking temporary home care licensure must submit the

t46.23 following application fee to the commissioner along with a completed application:

146.24 (1) for a basic home care provider, $2,100; or

146.25 (2) for a comprehensive home care provider, $4,200

146.26

t46.27

t46.28

146.30

Article 9 Sec. 9 t46
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(c) For the period ending June 30, 2018, a home care provider who is seeking to renew

the provider's license shall pay a fee to the commissioner based on revenues derived from

the provision of home care services during the calendar yeat prior to the year in which the

application is submitted, according to the foliowing schedule:

License Renewal Fee

Provider Annual Revenue Fee

greater than $1,500,000 $6,625

greater than $ I,27 5,000 and no more than
$1,500,000 s5,797

greater than $1,100,000 and no rnore than
$1,275,000 $4,969

greater than $950,000 and no more than
$1,100,000 $4,141

greater than $850,000 and no more than $950,000 53,727

greaterthan $750,000 andno more than $850,000 $3,313

greater than $650,000 and no more than $750,000 $2,898

greater than $550,000 and no more than $650,000 $2,485

greater than $450,000 and no more than $550,000 $2,070

greater than $350,000 and no more than $450,000 $ 1,656

greaterthan $250,000 andno more than $350,000 5I,242

greaterthan$100,000 andnomorethan$250,000 $828

greaterthan $50,000 andno more than $100,000 $500

greater than $25,000 and no more than $50,000 $400

no more than $25,000 $200

(d) For the period between July 1, 2018, and June 30,2020,a home care provider who

is seeking to renew the provider's license shall pay a fee to the commissioner in an amount

that is ten percent higher than the applicable fee in paragraph (c). A home care provider's

fee shall be based on revenues derived from the provision of home care services during the

caiendar year prior to the year in which the application is submitted

(e) Beginning July I , 2020, a home care provider who is seeking to renew the provider's

license shall pay a fee to the commissioner based on revenues derived from the provision

of home care services during the calendar year prior to the year in which the application is

submitted, according to the following schedule:

License Renewal Fee

Provider Annual Revenue Fee

greater than $1,500,000 $7,651

Artibie 9 Sec. 9 t47
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greater than$1,27 5,000 and no more than
$ 1,500,000 $6,695

greater than $1,100,000 and no more than
$1,275,000 55,739

greater than $950,000 and no more than
$1,i00,000 $4,783

greater than $850,000 and no more than $950,000 $4,304

greater than $750,000 and no more than $850,000 $3,826

greater than $650,000 and no more than $750,000 83,347

greaterthan $550,000 andno more than $650,000 $2,870

greater than $450,000 and no more than $550,000 52,39I

greaterthan $350,000 andno more than $450,000 $1,913

greater than $250,000 and no more than $350,000 $ 1,434

greaterthan$i00,000 andnomorethan$250,000 $957

greaterthan $50,000 andno more than $100,000 5577

greater than $25,000 and no more than $50,000 5462

nÒ more than $25,000 $231

(f) If requested, the home care provider shall provide the commissioner information to

verify the provider's annual revenues or other information as needed., includ.ing copies of

documents submitt'ed to the Department of Revenue.

(g) At each annual renewal, a home care provider may elect to pay the highest renewal

fee for its license category and not provide annual revenue infonnation to the commissioner.

(h) A temporary license or license applicant, or temporary licensee or licensee that

knowingly provides the commissioner incorrect revenue amountS for the purpose of paying

a lower license fee, shail be subject to a civil penalty in the amount of double the fee the

provider should have paid.

(i) The fee for failure to comply with the notification requirements in section I44A.473,

subdivision 2, paragraph (c), is $ 1,000

(Ð-1[i) Fees anépenalties coilected under this section shall be deposited in the state

treasury and credited to the state government special revenue fund. All fees are

nonrefundable. Fees collected under p4ragraphs (c), (d), and (e) are nonrefundable sven if
ieceived before July I ,2017 ,for temporary licenses or licenses being issued effective July

1,2017 , or later.

(k) Fines collected under this subdivision shall be deposited in a dedicated special rcvenue

account. On an annual basis, the baiance in the special revenue account will be appropriated

to the commissioner to lementthe recommendations of the

Article 9 Sec. 9 148
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r4e .1 in section I44A.47 99. Fines collected in state fiscal years 20 1 8 and 20 1 9 shall be deposited

t49.2 in the dedicated special revenue account as described in this section.

t4e.3 EFFECTIVE DATE. This section is effective the day followine final enactment.

t49.4

149.5

149.6

149.7

149.8

149.9

149.1 0

r49.11

Sec. 10. Minnesota Statutes 2018, section 144A.474, subdivision 9, is amended to read:

Subd. 9. Follow-up surveys. For providers that have Level 3 or Level4 violations under

subdivision 1 1, or any violations determined to be widespread, the department shall conduct

a follow-up survey within 90 calendar days of the survey. When conducting a follow-up

survey, the surveyor will focus on whether the previous vioiations have been corrected and

may also address any new violations that are observed while evaluating the corrections that

have been made.

t4e.tz EFFECTIVE DÄTE. This section is effective .......

149.13

149.14

149.1 5

149.16

149.t7

149.18

149,T9

149.20

r49.21

r49.22

r49.23

t49.24

r49.25

149.26

149.27

t49.28

149.29

149.30

149.31

Sec. 11. Minnesota Statutes 2018, section 144A.474, subdivision 11, is amended to read

Subd. 11. Fines. (a) Fines and enforcement actions under this subdivision may be assessed

based on the ievel. and scope of the violations described in paragraph (b) and imposed

immediately with no opportunity to correct the violation first as follows:

(1) Level 1, no f,rnes or enforcement;

(2) Level 2, $500 per violation, in addition to any of

the enforcement mechanisms authorized in section I44A.475 for widespread violations;

(3) Level3, a fine of $3,000 per incident plus $ 100

for each resident affected bv the in addition to any of the enforcement mechanisms

authorized in section 144A.475; and

(4) Level 4, $5,000 pêr incident plus $200 for

each resident affected the vio lation in addition to any of the enforcement mechanisms

authorized in section 144y'^.475';

(5) for maltreatment violations as defined in section 626.557 including abuse, neglect,

fi.nancial that are determined the anand

immediate fine shall be

by the violation; and

of$5 000 er incident lus $200 for each resident affected

Article 9 Sec. 11 149

sition is authorizedthe fines in clauses to are increased and immediate fine

for both surveys and investigations conducted.



t50.3 (1) level of violation

(i) Levei 1 is a violation that has no potential to cause more than a minimai impact on

the client and does not affect health or safety;

' (ii) Level 2 is aviolation that did not harm a client's health or safety but had the potential

to have harmed a client's health or safety, but was not likely to cause serious injury,

impairment, or death;

(i) isolated, when one or a limited number of clients are affected or one or a limited

number of staff are involved or the situation has occurred only occasionally;

(ii) pattem, when more than a limited number of clients are afflected, more than a limited

number of staff are involved, or the situation häs occurred repeatedly but is not found to be

pervasive; and

i50.9 (iii) Level 3 is a violation that harmed a client's health or safety, not including serious

1s0.10 injury impairment, or death, or a violation that has the potential to iead to serious injury,

150.11 impairment, or death; and

t50.t2 (iv) Level4 is a violation that results in serious injury impairment, or death;

150.13 (2) scope of violatioir:

1s0.1

150.2

150.4

150.5

150.6

150.7

t s0.8

150.14

150.1s

150.16

1 50. l7

150. I 8

1s0.19

150.20

150.21

t50.22

rs0.23

150.24

t 50.25

150.26

150.27
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(b) Conection orders for violations are categonzed by both level and scope and fines

shall be assessed as follows:

(iii) widespread, when problems are pervasive or represent a systemic failure that has

affected or has the potential to affect alarge portion or all of the clients.

(c) If the commissioner finds that the applicant or a home care provider requireeltebe

has not corrected violations by the date

specified in the correction order or conditional license resulting from a survey or complaint

investigation, the commissioner mayì notice of

noncomp1iancewithacorrectionorder@totheapp1icant'sor
provider's last known e-mail address. The noncompliance notice must list the violations not

corrected.

1s0.28 (d) For every violation identified by the commissioner, the commissioner shall issue an

tsl.zs immediate fine pursuant to paragraph (a), clause (6). The license holder must still co.rrect

iso.3o the violation in the time The issuance of an immediate fine can occur in addition

150.31 tO enforcement mechanism authorized under section 144A.475. The immediate fine

1s0.32 may be appealed as allowed under this subdivision.

Article 9 Sec. 11 150



151.1

151.2

151.3

151.4

151.5

t5l.6

151.7

151.8

151.9

lsl.10

151.1 1

15 1.12

151.13

15 1.14

151.15

151.16

15 i.17

151.18

1s 1.19

15t.20

rsl.21

t51.22

151.23

tsl.24

15 I .25

t5t.26

15t.27

i51.28

15 1 .29

03,29t19 REVISOR SGS/ru DiVHOO9OCR2

Éd)lÐ The license holder must pay the f,rnes assessed on or before the payment date

specified. If the license holder fails to fully comply with the order, the commissioner may

issue a second fine or suspend the license until the license holder complies by paying the

fine. A timely appeal shall stay payment of the fine until the commissioner issues a final

order.

("XÐ A license holder shall promptly notify the commissioner in writing when a violation

specified in the order is corrected. If upon reinspection the commissioner determines that

a violation has not been corrected as indicated by the order, the commissioner may issue a

second fine. The commissioner shall notifu the license holder by mail to the last known

address in the licensing record thatasecond fine has been assessed. The license holder may

appeal the second fine as provided under this subdivision.

(flÐ A home care provider that has been assessed a fine under this subdivision has a

right to a reconsideration or a hearing under this section and chapter 14.

@lÐ'When a fine has been assessed, the license holder may not avoid. payment by

closing, selling, or otherwise transferring the licensed program to a third party. In such an

event, the license holder shall be liable for payment of the fine.

(h)lÐ In addition to any fine imposed under this section, the commissioner may assess

a penalty amount based on costs related to an investigation that results in a finai order

assessing a fine or other enforcernent action authorized. by this chapter.

${DFinesco1lectedunderthissubdivisionshal1bedepositedin@
a dedicated special revenue

account. On an annual the balance in

the special revenue account shall be appropriated to the commissioner to implement the

recommendations of the advisory council established in section 144A.4799. Fines collected

in state fiscal years 201 8 and 2019 shall be deposited in the dedicated special revenue

account as described in this section.

EFFECTIVE DATE. This section is effective July 1,20t9

15r.30 Sec. 12. Minnesota Statutes 2018, section I44A.475, subdivision 3b, is amended to read\

lsl.31 Subd. 3b. Expedited hearing. (a) Within five business days of receipt of the license

1s1.32 holder's timely appeal of a temporary suspension or issuance of a conditional license, the

Isl.33 commissioner shall request assignment of an administrative law judge. The request must

Article 9 Sec. 12. 151
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include a proposed date, time, and place of a hearin{. A hearing musi be conducted by an

administrative law judge pursuant to Minnesota Rules, parts 1 400. 85 05 to 1 400. 86 1 2, within

30 calendar days of the request for assignment, unless an extension is requested by either

party and granted by the adrninistrative law judge for good cause. The commissioner sha1l

issue a notice of hearing by certified mail or personal service at least ten business days

before the hearing. Certified mail to the last known address is sufficient. The scope of the

hearing shall be limited solely to the issue of whether the temporary suspension or issuance

of a conditional license should remain in effect and whether there is suffrcient evidence to

conclude that the licensee's actions or failure to comply with applicabie laws are level 3 or

4 violations as defined in section I44A.474, subdivision l l,paragraph (b), or that there

were violations that posed an imminent risk of harm to the health and safety of persons in

the provider's care.

(b) The administrative law judge shall issue findings of fact, conciusions, and a

recotnmendation within ten business days from the date of hearing. The parties shall have

ten calendar days to submit exceptions to the administrative law judge's report. The record

shall close at the end of the ten-day period for submission of exceptions. The commissioner's

final order shall be issued within ten business days from the close of the record. When an

appeal of a temporary immediate suspension or conditional license is withdrawn or dismissed,

the comrnissioner shall issue a final order affirming the temporary immediate suspension

or conditional license witirin ten calendar days of the commissioner's receipt of the

withdrawai or dismissal. The license holder is prohibited from operation during the temporary

suspension period.

(c) When the final order under paragraph (b) affirms an immediate suspension, and a

finai licensing sanction is issued under subdivisions 1 and 2 andthe licensee appeals that

sanction, the licensee is prohibited from operation pending a final commissioner's order

after the contested case hearing conducted under chapter 14.

(d) A licensee whose license is temporarily suspended must comply with the requirements

for notification and transfer of clients in subdivision 5. These requirements rem'ain if an

appeal is requested.

EFFECTM DATE. This section is effective ......

tsz.3t Sec. 13. Minnesota Statutes 2018, section 144A.475, subdivision 5, is amended to read

Ls2:z Subd. 5 . Plan required. (a) The process of suspending er, revoking, or refusing to renew

1s2.33 a license must include a plan for transferring affected ekr clients' care to other providers

by the home care provider, which will be monitored by the commissioner. Within three1s2.34

Article 9 Sec. 13 r52
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business. caþg4q days of being notified of the f,nal revocation, refusgl 1g_Igng¡L or

suspension aetion, the home care provider shall prgvide the commissioner, the lead agencies

as defined in section 2568.0911, county adult protection and case managers, and the

ombudsman for long-tenn care with the following information:

(1) a list of all clients, including full names and ail contact information on file;

(2) a iist of each client's representative or emergency contact person, including full names

and all contact information on file;

(3) the location or current residence of each client;

(4) the payor sources for each client, including payor source identification numbers; and

(5) for each client, a copy of the client's service plan¡g1gglqgq!, and a list of the types

of services being provided.

(b) The revocati refusal to or suspension notification requirement is satisfied

by mailing the notice to the address in the license record. The home care provider shall

cooperate with the commissioner and the lead adult and coun

and the ombudsman for term care during the process of transferring care of

clients to qualified providers. Within three busimess calendar days of being notified of the

final revoca refusal to or suspension action, the home care provider must noti$i

and disclose to each of the home care provider's clients, or the client's representative or

emergency contact persons, that the commissioner is taking action against the home care

provider'i license by providing a copy of the revocation, refusal to renew, or suspension

notice issued by the commissioner. If the provider does not comply with the disclosure

requirements in this section, the commissioner, lead agencies, county adult protection and

county managers and ombudsman for long-teün care shall notiff the clients, client

ts3.24 representatives, or emorgency contact persons, about the action being taken. The revocation,

1s3.25 refusal to renew, or suspension notice is public data except for any private data contained

1s3.26 therein.

153.27 c A home care ect to this subdivisron continue the

1s3.28 period of time home care clients are being transferred to other providers

ts3.ze EFFECTM DATE. This section is effective ....

153.30 Sec. 14. Minnesota Statutes 2018, section 144A.476, subdivision 1, is amended to read:

153.3 r Subdivision 1. Prior criminal convictions; owner and managerial officials. (a) Before

t53.32 the commissioner issues a temporary issues a license as a result of an

Article 9 Sec. 14 153
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change in ownership, or renews a license, an owner or managerial officiai is required to

complete a background study under section 144.057. No person may be invoived in the

management, operation, or control of a home care provider if the person has been disqualified

under chapter 245C.If an individual is disqualified under section 144.057 or chapter 245C,

the individual may request reconsideration of the disqualification. If the individual requests

reconsideration and the commissioner sets aside or rescinds the disqualification, the individual

is eligible to be involved in the management, operation, or control of the provider. If an

individual has a disqualification under section 245C.15, subdivision 1, and the disqualification

is afflrrmed, the ind.ividual's disqualification is baned from a set aside, and the individual

must not be involved in the management, operation, or control of the provider.

(b) For purposes of this section, ownerS of a home care provider subject to the background

check requirement are those individuals whose ownership interest provides sufficient

authority or control to affect or change decisions related to the operation of the home care

provider. An owner includes a sole proprietor, a general partner, or any other individual

whose individual ownership interest can affect the management and direction of the policies

of the home care provider.

(c) For the purposes of this section, managerial officials subject to the background check

requirement are individuals who provide direct contact as defined in section 245C.02,

subdivision 11, or individuals who have thq responsibiiity for the ongoing management or

direction of the policies, services, or employees of the home care provider. Data collected

under this subdivision shali be classified as private data on individuals under section 13.02,

subdivision 12.

(d) The department shall not issue any iicense if the applicant or ov/ner or managerial

official has been unsuccessful in having a background study disqualification set aside under

section I44.057 and chapter 245C; if the owner or managerial ofTicial, as an o\Mner or

managerial official of another home care provider, was substantially responsible for the

other home care provider's failure to substantially comply with sections 144A.43 to

144A,.482; or if an owner that has ceased doing business, either individually or as an owner

of a home care providel, was issued a correction order for failing to assist clients in violation

of this chapter.

Subd. 10. Terminationof serviceplan. (a)Ifahomecareproviderterminatesaservice

plan with a client, and the client continues to need home care services, the home care provider

1s4.3i EFFECTIVE DATE. This section is effective

ts4:z Sec. 15. Minnesota Statutes 2018, section 144^.4791, subdivision 10, is amendedto read

i54.33

154.34

Article 9 Sec. 15 154
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shall provide the client and the ciient's representative, if any, with a 30-day written notice

of termination which includes the following information:

(1) the effective date of termination;

(2) the reason for termination;

(3) a list of known licensed home care providers in the client's immediate geographic

area;

(4) a statement that the home care provider will participate in a coordinated transfer of

care of the client to another home care provider, health care provider, or caregiver, as

required by the home care bill of rights, section I44A.44, subdivision 1, clause (17);

(5) the name and contact information of a person employed by the home care provider

with whom the client may discuss the notice of termination; and

(6) if applicable, a statement that the notice of termination of home care services does

not constitute notice of termination of the housing with services contract with a housing

with services establishment.

(b) When the home care provider voluntarily discontinues services to all clients, the

home care provider must notify the commissioner, lead agencies, and ombudsman for

long-term care about its clients and comply with the requirements in this subdivision.

lss.t8 EFFECTIYE DATE. This section is effective .......

155.1

155.2

t 55.3

ts5.4

155.5

i 55.6

1s5.7

155.8

15s.9

15s. l0

i55.11

155.r2

155.13

155.14

i55.i5

155.1ó

155.17

155.19

155.20

t55.21

155.22

155.23

155.24

tss.27

155.28

r55.29

i 55.30

155.31

t55.25 are currently receiving home care seryices of ersons who have received home care within

1s5.26 fi.ve of the a lication ersons who have family members receiving home care

Sec. 16. Minnesota Statutes 2018, section 144A.4799, is amended to read:

L 4 4 A.47 g IDEPARTMENT OF ITEALTH LI CENSED HOME CARE PROVIDER

ADVISORY COTJNCIL.

Subdivision 1. Membership. The commissioner of health shall appoint eight persons

to a home care and assisted living program advisory council consisting of the following:

(1) three public members as defined in section 214.A2 who shall be either persons who

services, or persons who have family members who have received home care services within

five years of the application date;

(2) three Minnesota home care licensees representing basic and comprehensive levels

of licensure who may be a managerial official, an administrator, a supervising registered

nurse, or an unlicensed personnel performing home care tasks;
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1 56.1

156.2

156.3

1s6.4

156.5

156.6

rs6.7

1s6.8

156.9

156. t0

156.1 r

156.12

I 56.13

1s6.14

1 56.1 5

1s6.16

1s6.r7

156.1 8

156.19

t56.20

ts6.21

156.22

t56.23

t56.24

156.25

156.26

t56.27

156.28

r56.29

156.30

156.31
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(3) one member representing the Minnesota Board of Nursing; and

(4) one member representing the offi.ce of ombudsman for long-tefirr care.i and

(5) beeinning July 1,2027, a member of a county health and human services or county

adult office.

Subd. 2. Organizations and meetings. The advisory council shall be organized and

administeredunder section 15.059 withper diems and costs paidwithinthe limits of available

appropriations. Meetings will be held quarterly and" hosted by the department. Subcommittees

may be developed as necessary by the commissioner. Advisory council meetings are subject

to the Open Meeting Law under chapter 13D.

Subd. 3. Duties. (a) At the commissioner's request, the advisory council shall provide

advice regarding regulations of Department of Health licensed home care providers in this

chapter, including advice on the following:

(i) community standards for home care practices;

(2) enforcement of licensing standards and whether certain disciplinary actions are

appropriate;

(3) ways of distributing information to licensees and consumers of home care;

(a) training standards;

(5) identiffing emerging issues and opportunities in the home care f;elS-ineludirg;

(61 identifying the use of technology in home and telehealth capabilities;

(6)ø allowable home care licensing modifications and exemptions, including a method

for an integrated license with an existing license for rural licensed nursing homes to provide

limited home care services in an adjacent independent living apartment building owned by

the licensed nursing home; anci

(ÐfÐ recommendations for studies using the data in section 62ÍJ.L4,subdivision 4,

including but not limited to studies concerning costs related to dementia and chronic disease

among an elderly population over 60 and additional long-term care costs, as described in

section 62U.10, subdivision 6.

(b) The advisory council shall perform other duties as directed by the commissioner.

(c) The advisory council shall annually

(i}-and make anffial recommendations ing
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t57.1

i€ffstothecommissionerforthepurposesinsection744A.474,

157.3 subdivision 11, paragraph (i). The recommendations shall address ways the commissioner

1s7.4 may improve protection of the public under existing statutes and laws and include but are

tsl.s not limited to projects that create and administer training of licensees and their employees

1s7.6 to improve residents lives, supporting ways that iicensees oan improve and enhance qualifv

157.7 care, ways to provide technicai assistance to licensees to improve comp liance; information

157.8 technology and data ects that analyze and communicate information about trends of

rsi.9 violations or lead to of improving client care; communications strategies to licensees

157.10 and the public; and other projects or pilots that benefit clients. families. and the public

rs7.tt EFFECTIVE DATE. This section is effective

151.12 Sec. 17. Minnesota Statutes 2018, section 256I.03, subdivision 15, is amended to read:

157.|3Subd.15.Supportivehousing.''Supportivehousing''meanshousingvÈit@

r57.14

157.15 that is not time-limited and

1s7.16 p¡q¡1ides or coordinates sen'ices necessary for a resident to maintain housing stability

t5i.1i EFFECTIVE DATE. This section is effective ..

157.2

1s7.i8

157.t9

r57.20

157.21

157.22

151.23

157.24

1s7.25

1s7.26

r57.27

t57.28

t57.29

157.30

r57.31

157.32

Sec. 18. Minnesota Statutes 2018, section 256I.04, subdivision}a, is amended to read:

Subd. 2a. License required; staffïng qualifications. (a) Except as provided in paragraph

(b), an agency may not enter into an agreement with an establishment to provide housing

support unless:

(1) the establishment is licensed by the Department of Health as a hotel and restaurant;

a board and lodging establishment; a boarding care home before March 1, 1985; or a

supervised living faciliry and the service provider for residents of the facility is licensed

under chapter z4sL.However, an establishment licensed. by the Department of Health to

provide lodging need not also be licensed to provide board if meals are being supplied to

residents under a contract with a food vendor who is licensed by the Department of Health;

(2) the residence is: (i) licensed by the commissioner of human services under Miruresota

Rules, parts 9555.5050 to 9555.6265; (ii) certified by a county human services agency prior

to July l,lgg2,using the standards under Minnesota Rules, parts 9555.5050 to 9555.6265;

(iii) licensed by the conamissioner under Minnesota Rules, parts 2960.0010 to 2960.0120,

with a variance under section 245A.04, subdivision 9; or (iv) licensed under section 245D.02,
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1s8.1 subdivision4a, as a community residential setting by the commissioner of human services;

158.2 0r

l5 8.3

158.4

i 58.5

i 58.6

158.7

158.8 0r

i58.1 7

158.i8

1 58.19

158.20

158.21

r58.22

I58.23

158.24

158.25

rsg.26

1s8.27

158.28

15 8,29

i 58.30

158.31

(3)the@is@under@and
provides three meals a day.

(b) The requirements under paragraph (a) do not apply to establishments exempt from

state licensure because they are:

(1) located on Indian reservations and subject to tribal health and safety requirements;

158.e (z)

1 58.1 0

1s8.1 1

158,12@rt¡lqhousingestab1ishmentswhereanindividua1hasanapproved

1sB.t3 habitabilit-v inspection and an individual lease agreement.

158.14 (c) Supportive housing establishments that serve individuals who have experienced

158.1 5 long-term homelessness and ernergency shelters must participate in the homeless management

158.16 information system and a coordinated assessment system as defined by the commissioner.

(d) Effective July I,2016, an agency shall not have an agreement with a provider of

housing support unless all staffmembers who have direct contact with recipients:

(1) have skills and knowledge acquired through one or more of the following:

(i) a course of study in a health- or human services-related field leading to a bachelor

of arts, bachelor of science, or associate's degree;

(ii) one year of experience with the target popuiation served;

(iii) experience as a mental health certified peer specialist according to section 2568.06L5;

or

(iv) meeting the requirements for unlicensed personnel under sections 144A.43 to

1444.483;

(2) hold a current driver's license appropriate to the vehicle driven if transporting

recipients;

(3) complete training on vulnerabie adults mandated reporting and child maltreatment

mandated reporting, where applicable; and

(4) complete housing support orientation training of[ered by the commissioner.
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15e.1 EFFECTM DATE. This section is effective

Sec. 19. Minnesota Statutes 2018, section 325F.72, is amended to read:

325ß.72 DISCLOSURE OF DEMENTIA CARE

SERVICES REQUIRED.

Subdivision 1. Persons to whom disclosure is required.I+ousing.vrittLsefl¡i€es

@411 assisted living facilities with dementia care ,âS

defined in section 144I 01, shall provide a written disclosure to the following

(i) the commissioner of health, if requested;

(2) the Office of Ombudsman for Long-Term Care; and

(3) each person seeking placement within a residence, or the person's authorized

representative, before an agreement to provide the care is entered into.

Subd. 2. Content. Written disclosure shall include, but is not limited to, the following:

(1) a statement of the overall philosophy and how it reflects the special needs of residents

with Alzheimer's disease or other dementias;

(2) the criteria for determining who may reside in the -p**t¡g!qgqþ care unit;

(3) the process used for assessment and establishment of the service plûñ-er agreement,

including how the plan is responsive to changes in the resident's condition;

(4) staffing credentials, job descriptions, and staff duties and availabiliry including any

training specifi.c to dementia;

(5) physical environment as well as design and security features that specifically address

the needs of residents with Alzheimer's disease or other dementias;

(6)frequencyandtypeofprogIamSandactivitiesforresidents@;

(7) involvement of families in resident care and availability of family support programs;

(8)feeschedu1esforadditiona1servicestotheresidents@;and

(9) a statement that residents will be given a written notice 30 calendar_days prior to

changes in the fee scheduie.

tsg.2

159.3

159.4

159.5

159.6

r59.7

1s9.8

1s9.9

I 59.1 0

159.1r

159.r2

159.1 3

r59.t4

1 s9.1 5

I 59.16

I s9.1 7

159.1 8

159. r9

r59.20

Isg.2t

r59.22

t59.23

159.24

tsg.2s

t59.26

159.27

159.28

t59.29

159.30
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164.6

160.7

160.8

160.9

I 60.10

160.r I

160.12

160. r3

160. l4

i60.15

160.16

t6Õ.17

i 60.1 8

160. I9

160.20
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Subd. 3. Duty to update. Substantial changes to disclosures must be reported to the

parties listed in subdivision 1 at the time the change is made.

Subd. 4. Remedy. The attorney general may seek the remedies set forth in section 8.31

for repeated and intentional violations of this section. However, no private right of action

may be maintained as provided under section 8.31, subdivision 3a.

EFFECTM DATE. This section is effective .......

Sec. 20. Minnesota Stafrites 2018, section 626.5512, subdivision 6, is amended to read:

Subd. 6. Facility. (a) "Facility" means a hospital or other entity required to be licensed

under sections I44.50 to 144.58; a nursing home required to be licensed to serye aduits

under section 144A.02; a facility or service required to be licensed under chapter 245A; an

assisted living facility required to be licensed under chapter 144I; a home care provider

licensed or required to be licensed under sections I44A.43 to 144A.482; a hospice provider

licensed under sections 144A.75 to 144A.755; or a person or organization that offers,

provides, or arîanges for personal care assistance services under the medical assistance

program as authorized under sections 2568.0625, subdivision 19a, 2568.0651to2568.0654,

2568.0659, or 2568.85.

(b) For services identifîed in paragraph (a) that are provid.ed in the vulnerable adult's

own home or in another unlicensed location, the term "faciiity" refers to the provider, person,

or otganization that offers, provides, or arranges forpersonal care services, and does not

refer to the vulnerable adult's home or other location at which services are rendered.

EFFECTM DATE. This section is effective .......

160.22 Sec. 21. REPEALER.

t60,23 (a) Minnesota Statutes 201 8, section 144A.472, subdivision 4. is repealed July 1. 2019

t60.24 (b) Minnesota Statutes 20i 8, sections I44A.44I; andl44A.442, are repealed August 1,

160.2s 2021."

160.26 Deiete the title and insert:

t60.27

160.28

160.29

160.30

160.31

160.32

160.33

160.34

"A bill for an act

relating to health; establishing consumer protections for residents of assisted living
establishments; establishing an assisted living establishment license; changing the
name for Board of Exarniners for Nursing Home Administrators; imposing fees;
establishing a health services executive license; providing penalties; granting
rulemaking authority; requiring reports; amending Minnesota Statutes 2018,
sections 144.051, subdivisions 4, 5,6;144.057, subdivision 1 ;144.122 144A.04,
subdivision 5; 144A.20, subdivision 1 ; I44A.24;144A.26;144A.44, subdivision
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1; 144A.45, subdivision 1; 1444.471, subdivisions 7, 9; I44A.472, subdwision
7 ; 1444.474, subdivisions 9, 1I; 144A.47 5,subdivisions 3b, 5; I44A.47 G,

subdivision l;144A.4791., subdivision 10; 144A.4799;256r.a3, subdivision 15;
256r.04, subdivision2a;325F.72;626.5572, subdivision 6;proposing coding for
new law in Minnesota Statutes, chapters 144 l44A; L{ G;proposing coding for
new law as Minnesota Statutes, chapters I44I;144J; l4tK;repealing Minnesota
Statutes 2018, sections r44{.44r; r44A.442; 144A.472, subdivision 4; l44D.0r
1 44D. 0 1 5 ; I 44D .02; I 44D .025 ; I 44D .A3 ; I 44D .04 ; I 44D .045 ; | 44D .0 5 ; I 44D .06;
I 44D .0 6 5 ; 1 44D .0 66 ; I 44D .07 ; 1 44D. 0 8 ; I 44D .09 ; I 44D .10 ; I 44D .I | ; | 44G .0 I ;
144G.02; 1 44G.03 ; 144G.04; 144G.05 ; 144c.06."

1 61.1

161.2

161.3

16t.4

161.5

161.6

161.7

161.8

161.9

161.10

161.11 V/ith the recommendation that when so amended the bill be returned to the Committee

r6t.t2 on'Ways.and Means

161.13 This Division action taken March 28,2019

161.14 ...., Chair
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