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Recommended the bill be returned to the Committee On ......ovvvviiiiiiiiiniiiiiaiiiaanas
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,,\ Recommended the bill, as amended, be returned to the Committee on ). M A2 0 .

Recommended the bill be returned to the Committee on ............ e with a
recommended re-referral to the DIVISION ON .......oouviieiiiiimienieieiiiiiiiietnaiaaaan

Recommended the bill, as amended, be returned to the Committee ON s smmsmmsmmimsmmse
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COMMITTEE ACTION

Unamended and recommended to be re-referred to the committee on

Amended and re-referred to the committee on

GENERAL REGISTER

Recommended the bill be placed on the General Register (unamended):

Recommended the bill be amended and placed on the General Register.

WITHOUT RECOMMENDATION:

Reported to the House without recommendation (unamended).

Reported to the House, as amended, but without further recommendation.

Be re-referred to the Committee on
but without further recommendation.

Be re-referred, as amended, to the Committee on
but without further recommendation.

Non amended action: attach one copy of biil

Amended action: Attach two (2) copies of bill and one copy of each adopted amendment(s),
numbered in the order they were adopted. Amendment(s) should be clearly marked “ADOPTED.”
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Approved by
Revisor of Statutes

Y,

Schultz from the Long-Term Care Division to which was referred:

H. F. No. 90, A bill for an act relating to health; establishing consumer protections for
residents of assisted living establishments; establishing an assisted living establishment
license; providing penalties; granting rulemaking authority; requiring reports; amending
Minnesota Statutes 2018, sections 144.057, subdivision 1; 144.0721; 144.122; 144.651,
subdivision 1, by adding a subdivision; 144A.18; 144A.19, subdivision 1; 144A.20,
subdivision 1; 144A.21; 144A.23; 144A.24; 144A.251; 144A.2511; 144A.26; 144A.27,
144A.4791, subdivision 10; 144D.01, subdivisions 2a, 4, 5, by adding subdivisions;
144D.015; 144D.02; 144D.04, subdivision 1; 144D.05; 144D.06; 144D.09; 144D.10;
144D.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 1441; 144J;
repealing Minnesota Statutes 2018, sections 144A.44; 144A.441; 144A.442; 144D.01,
subdivision 6; 144D.025; 144D.04, subdivisions 2, 3; 144D.045; 144D.065; 144D.066;
144D.07; 144G.01; 144G.02; 144G.03, subdivisions 1, 2, 3, 4, 5, 6; 144G.04; 144G.05;
144G.06.

Reported the same back with the following amendments:

Page 41, delete article 4 and insert:

"ARTICLE 4
ASSISTED LIVING LICENSURE

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

144.122 LICENSE, PERMIT, AND SURVEY FEES.

(a) The state commissioner of health, by rule, may prescribe procedures and fees for
filing with the commissioner as prescribed by statute and for the issuance of original and
renewal permits, licenses, registrations, and certifications issued under authority of the
commissioner. The expiration dates of the various licenses, permits, registrations, and
certifications as prescribed by the rules shall be plainly marked thereon. Fees may include
application and examination fees and a penalty fee for renewal applications submitted after
the expiration date of the previously issued permit, license, registration, and certification.

The commissioner may also prescribe, by rule, reduced fees for permits, licenses,
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104.1 (d) A selection of daily structured and non-structured activities must be provided and

1042 included on the resident's activity service or care plan as appropriate. Daily activity options

1043  based on resident evaluation may include but are not limited to:

104.4 (1) occupation or chore related tasks;

104.5 (2) scheduled and planned events such as entertainment or outings;

104.6 (3) spontaneous activities for enjoyment or those that may help defuse a behavior;
104.7 (4) one-to-one activities that encourage positive relationships between residents and

104.8  staff such as telling a life story, reminiscing, or playing music;

104.9 (5) spiritual, creative, and intellectual activities;

104.10 (6) sensory stimulation activities;

104.11 (7) physical activities that enhance or maintain a resident's ability to ambulate or move;
104.12 and

104.13 (8) outdoor activities.

104.14 (e) Behavioral symptoms that negatively impact the resident and others in the assisted

104.15 living facility must be evaluated and included on the service or care plan. The staff must

104.16 1initiate and coordinate outside consultation or acute care when indicated.

104.17 (f) Support must be offered to family and other significant relationships on a regularly

104.18 scheduled basis but not less than quarterly.

104.19 (g) Access to secured outdoor space and walkways that allow residents to enter and

10420 return without staff assistance must be provided."

104.21 Renumber the articles in sequence
104.22 Correct the title numbers accordingly

104.23 With the recommendation that when so amended the bill be returned to the Health and

10424 Human Services Finance Division.

104.25 This Division action taken March 25, 2019

10426 e
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