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A bill for an act

relating to state government; establishing the health and human services budget;
making changes to licensing; Minnesota family investment program, children,
and adult supports; child support; the Department of Health; health care
programs; making technical changes; chemical and mental health; continuing
care programs; establishing the State-County Results, Accountability, and
Service Delivery Redesign; public health; health-related fees; making forecast
adjustments; creating work groups and pilot projects; requiring reports;
decreasing provider reimbursements; increasing fees; appropriating money to
various state agencies for health and human services provisions; amending
Minnesota Statutes 2008, sections 62J.495; 62].496; 62].497, subdivisions
1, 2, by adding subdivisions; 62J.692, subdivision 7; 1031.208, subdivision 2;
125A.744, subdivision 3; 144.0724, subdivisions 2, 4, 8, by adding subdivisions;
144.121, subdivisions la, 1b; 144.122; 144.1222, subdivision 1a; 144.125,
subdivision 1; 144.226, subdivision 4; 144.72, subdivisions 1, 3; 144.9501,
subdivisions 22b, 26a, by adding subdivisions; 144.9505, subdivisions 1g, 4;
144.9508, subdivisions 2, 3, 4; 144.9512, subdivision 2; 144.966, by adding
a subdivision; 144.97, subdivisions 2, 4, 6, by adding subdivisions; 144.98,
subdivisions 1, 2, 3, by adding subdivisions; 144.99, subdivision 1; 144A.073, by
adding a subdivision; 144 A.44, subdivision 2; 144A.46, subdivision 1; 148.108;
148.6445, by adding a subdivision; 148D.180, subdivisions 1, 2, 3, 5; 148E.180,
subdivisions 1, 2, 3, 5; 153A.17; 156.015; 157.15, by adding a subdivision;
157.16; 157.22; 176.011, subdivision 9; 245.462, subdivision 18; 245.470,
subdivision 1; 245.4871, subdivision 27; 245.488, subdivision 1; 245.4885,
subdivision 1; 245A.03, by adding a subdivision; 245A.10, subdivisions 2, 3,
4, 5, by adding subdivisions; 245A.11, subdivision 2a, by adding a subdivision;
245A.16, subdivisions 1, 3; 245C.03, subdivision 2; 245C.04, subdivisions 1,
3; 245C.05, subdivision 4; 245C.08, subdivision 2; 245C.10, subdivision 3,
by adding subdivisions; 245C.17, by adding a subdivision; 245C.20; 245C.21,
subdivision 1a; 245C.23, subdivision 2; 246.50, subdivision 5, by adding
subdivisions; 246.51, by adding subdivisions; 246.511; 246.52; 246B.01, by
adding subdivisions; 252.46, by adding a subdivision; 252.50, subdivision
1; 254A.02, by adding a subdivision; 254A.16, by adding a subdivision;
254B.03, subdivisions 1, 3, by adding a subdivision; 254B.05, subdivision
1; 254B.09, subdivision 2; 256.01, subdivision 2b, by adding subdivisions;
256.045, subdivision 3; 256.476, subdivisions 5, 11; 256.962, subdivisions
2, 6; 256.963, by adding a subdivision; 256.969, subdivision 3a; 256.975,
subdivision 7; 256.983, subdivision 1; 256B.04, subdivision 16; 256B.055,
subdivisions 7, 12; 256B.056, subdivisions 3, 3b, 3c, by adding a subdivision;
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2.1 256B.057, subdivisions 3, 9, by adding a subdivision; 256B.0575; 256B.0595,
22 subdivisions 1, 2; 256B.06, subdivisions 4, 5; 256B.0621, subdivision 2;

2.3 256B.0622, subdivision 2; 256B.0623, subdivision 5; 256B.0624, subdivisions
2.4 5, 8; 256B.0625, subdivisions 3c, 7, 8, 8a, 9, 13e, 17, 19a, 19¢, 26, 41, 42, 47,
25 256B.0631, subdivision 1; 256B.0641, subdivision 3; 256B.0651; 256B.0652;
2.6 256B.0653; 256B.0654; 256B.0655, subdivisions 1b, 4; 256B.0657, subdivisions
2.7 2, 6, 8, by adding a subdivision; 256B.08, by adding a subdivision; 256B.0911,
2.8 subdivisions 1, 1a, 3, 3a, 4a, 5, 6, 7, by adding subdivisions; 256B.0913,

2.9 subdivision 4; 256B.0915, subdivisions 3e, 3h, 5, by adding a subdivision;

2.10 256B.0916, subdivision 2; 256B.0917, by adding a subdivision; 256B.092,

2.11 subdivision 8a, by adding subdivisions; 256B.0943, subdivision 1; 256B.0944,
2.12 by adding a subdivision; 256B.0945, subdivision 4; 256B.0947, subdivision

2.13 1; 256B.15, subdivisions 1, 1a, 1h, 2, by adding subdivisions; 256B.37,

2.14 subdivisions 1, 5; 256B.434, by adding a subdivision; 256B.437, subdivision 6;
2.15 256B.441, subdivisions 48, 55, by adding subdivisions; 256B.49, subdivisions
2.16 12, 13, 14, 17, by adding subdivisions; 256B.501, subdivision 4a; 256B.5011,
2.17 subdivision 2; 256B.5012, by adding a subdivision; 256B.5013, subdivision

2.18 1; 256B.69, subdivisions Sa, Sc, 5f; 256B.76, subdivisions 1, 4, by adding

2.19 a subdivision; 256B.761; 256D.024, by adding a subdivision; 256D.03,

2.20 subdivision 4; 256D.051, subdivision 2a; 256D.0515; 256D.06, subdivision

221 2; 256D.09, subdivision 6; 256D.44, subdivision 5; 256D.49, subdivision 3;

222 256G.02, subdivision 6; 2561.03, subdivision 7; 2561.05, subdivisions 1a, 7c;
2.23 256J.08, subdivision 73a; 2561.20, subdivision 3; 256J.24, subdivisions 5a,

2.24 10; 256J.26, by adding a subdivision; 256J.37, subdivision 3a, by adding a

225 subdivision; 256J.38, subdivision 1; 256J.45, subdivision 3; 256J.49, subdivision
2.26 13; 256J.575, subdivisions 3, 6, 7; 256J.621; 256J.626, subdivision 6; 256J.751,
2.27 by adding a subdivision; 256J.95, subdivision 12; 256L.04, subdivision 10a,

2.28 by adding a subdivision; 256L.05, subdivision 1, by adding subdivisions;

2.29 256L.11, subdivisions 1, 7; 256L.12, subdivision 9; 256L.17, subdivision 3;

2.30 259.67, by adding a subdivision; 270A.09, by adding a subdivision; 295.52,

231 by adding a subdivision; 327.14, by adding a subdivision; 327.15; 327.16;

232 327.20, subdivision 1, by adding a subdivision; 393.07, subdivision 10; 501B.89,
233 by adding a subdivision; 5S18A.53, subdivisions 1, 4, 10; 519.05; 604A.33,

2.34 subdivision 1; 609.232, subdivision 11; 626.556, subdivision 3c; 626.5572,

235 subdivisions 6, 13, 21; Laws 2003, First Special Session chapter 14, article

236 13C, section 2, subdivision 1, as amended; Laws 2007, chapter 147, article

2.37 19, section 3, subdivision 4, as amended; proposing coding for new law in

238 Minnesota Statutes, chapters 62A; 62Q; 156; 246B; 254B; 256; 256B; proposing
2.39 coding for new law as Minnesota Statutes, chapter 402A; repealing Minnesota
2.40 Statutes 2008, sections 62U.08; 1031.112; 144.9501, subdivision 17b; 148D.180,
2.41 subdivision 8; 246.51, subdivision 1; 246.53, subdivision 3; 256.962, subdivision
242 7; 256B.0655, subdivisions 1, 1a, Ic, 1d, le, 1f, 1g, 1h, 11, 2, 3,5, 6,7, 8, 9, 10,
243 11, 12, 13; 256B.071, subdivisions 1, 2, 3, 4; 256B.092, subdivision 5a; 256B.19,
2.44 subdivision 1d; 256B.431, subdivision 23; 256D.46; 2561.06, subdivision 9;

245 256J.626, subdivision 7; 327.14, subdivisions 5, 6; Laws 1988, chapter 689,

2.46 section 251; Minnesota Rules, parts 4626.2015, subpart 9; 9100.0400, subparts
247 1, 3; 9100.0500; 9100.0600; 9500.1243, subpart 3; 9500.1261, subparts 3, 4, 5,
248 6; 9555.6125, subpart 4, item B.

2.49 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

2.50 ARTICLE 1

251 LICENSING

2.52 Section 1. Minnesota Statutes 2008, section 245A.10, subdivision 2, is amended to
2.53 read:

Article 1 Section 1. 2
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Subd. 2. County fees for background studies and licensing inspections. (a) For
purposes of family and group family child care licensing under this chapter, a county
agency may charge a fee to an applicant or license holder to recover the actual cost of
background studies, but in any case not to exceed $100 annually. A county agency may
also charge a license fee to an applicant or license holder not to exceed $50 for a one-year
license or $100 for a two-year license.

(b) A county agency may charge a fee to a legal nonlicensed child care provider or
applicant for authorization to recover the actual cost of background studies completed
under section 119B.125, but in any case not to exceed $100 annually.

(c) Counties may elect to reduce or waive the fees in paragraph (a) or (b):

(1) in cases of financial hardship;

(2) if the county has a shortage of providers in the county's area;

(3) for new providers; or

(4) for providers who have attained at least 16 hours of training before seeking
initial licensure.

(d) Counties may allow providers to pay the applicant fees in paragraph (a) or (b) on
an installment basis for up to one year. If the provider is receiving child care assistance
payments from the state, the provider may have the fees under paragraph (a) or (b)
deducted from the child care assistance payments for up to one year and the state shall
reimburse the county for the county fees collected in this manner.

(e) For purposes of adult foster care and child foster care licensing under this
chapter, a county agency may charge a fee to a corporate applicant or corporate license

holder to recover the-ae

licensing inspections, not to exceed $500 annually.

(f) Counties may elect to reduce or waive the fees in paragraph (e) under the
following circumstances:

(1) in cases of financial hardship;

(2) if the county has a shortage of providers in the county's area; or

(3) for new providers.

Sec. 2. Minnesota Statutes 2008, section 245A.10, subdivision 3, is amended to read:
Subd. 3. Application fee for initial license or certification. (a) For fees required
under subdivision 1, an applicant for an initial license or certification issued by the
commissioner shall submit a $5686 $750 application fee with each new application required

under this subdivision. The application fee shall not be prorated, is nonrefundable, and

Article 1 Sec. 2. 3
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is in lieu of the annual license or certification fee that expires on December 31. The
commissioner shall not process an application until the application fee is paid.

(b) Except as provided in clauses (1) to (3), an applicant shall apply for a license
to provide services at a specific location.

(1) For a license to provide watvered residential-based habilitation services to

persons with developmental disabilities orretated-eondittons under chapter 245B, an

applicant shall submit an application for each county in which the watvered services will

be provided. Upon licensure, the license holder may provide services to persons in that

county plus no more than three persons at any one time in each of up to ten additional

counties. A license holder in one county may not provide services under the home and

community-based waiver for persons with developmental disabilities to more than three

people in a second county without holding a separate license for that second county.

Applicants or licensees providing services under this clause to not more than three persons

remain subject to the inspection fees established in section 245A.10, subdivision 2, for

each location.

(2) For a license to provide supported employment, crisis respite, or

semi-independent living services to persons with developmental disabilities orretated

eondittons under chapter 245B, an applicant shall submit a single application to provide

services statewide.
(3) For a license to provide independent living assistance for youth under section

245A.22, an applicant shall submit a single application to provide services statewide.

Sec. 3. Minnesota Statutes 2008, section 245A.10, subdivision 4, is amended to read:
Subd. 4. License or-eertification fee for eertain-programs a child care center.

tay A child care eenters—atrd-programs—w
nonrefundable license oreertiftreatton fee based on the following schedule:

7 center shall pay an annual

Licensed Capacity Child Care Center OtherProgram
License Fee Fiscal Year License Fee Fiscal

2010 Year 2011 and

thereafter

1 to 24 persons $225 $295 $466 $360
25 to 49 persons $346 $410 $606 $475
50 to 74 persons $456 $520 $806 $585
75 to 99 persons $565 $635 $1+666 $700
100 to 124 persons $675 $745 $1200 $810
125 to 149 persons $566 $970 $H406 $1,035

$1656
150 to 174 persons $1,120 $+666 $1,185

Article 1 Sec. 3. 4
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$+266

175 to 199 persons $1,270 $H866 $1,335
$+356

200 to 224 persons $1,420 $2-666 $1,485
$1+506

225 or more persons $1,570 $2;560 $1,635

Sec. 4. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision

to read:

Subd. 4a. License fee for an adult day care center. An adult day care center

licensed under Minnesota Rules, parts 9555.9600 to 9555.9730, shall pay an annual

nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee Fiscal License Fee Fiscal Year
Year 2010 2011 and thereafter

1 to 24 persons $930 $1,460
25 to 49 persons $1,130 $1,660
50 to 74 persons $1,330 $1,860
75 to 99 persons $1,530 $2,060
100 or more persons $1,730 $2,260

Sec. 5. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision
to read:

Subd. 4b. License fee for day training and habilitation program. (a) A day

training and habilitation program licensed under chapter 245B to provide services to

Article 1 Sec. 5. 5
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persons with developmental disabilities shall pay an annual nonrefundable license fee

based on the following schedule:

Licensed Capacity License Fee Fiscal License Fee Fiscal Year
Year 2010 2011 and thereafter

1 to 24 persons $925 $1,430
25 to 49 persons $1,125 $1,630
50 to 74 persons $1,325 $1,830
75 to 99 persons $1,525 $2,030
100 to 124 persons $1,725 $2,230
125 to 149 persons $1,925 $2,430
150 to 174 persons $2,125 $2,630
175 to 199 persons $2,325 $2,830
200 to 224 persons $2,525 $3,030
225 or more persons $3,025 $3,530

(b) A day training and habilitation program licensed under chapter 245B must

be assessed a license fee based on the schedule in paragraph (a) unless the license

holder serves more than 50 percent of the same persons at two or more locations in the

community. Except as provided in paragraph (c), when a day training and habilitation

program serves more than 50 percent of the same persons in two or more locations in a

community, the day training and habilitation program shall pay a license fee based on the

licensed capacity of the largest facility and the other facility or facilities must be charged a

license fee based on a licensed capacity of a residential program serving one to 24 persons.

(c) When a day training and habilitation program serving persons with developmental

disabilities seeks a single license allowed under section 245B.07, subdivision 12, clause (2)

or (3), the licensing fee must be based on the combined licensed capacity for each location.

Sec. 6. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision
to read:

Subd. 4c. License fee for residential program serving persons with

developmental disabilities. A residential program licensed under chapter 245B whether

certified as an intermediate care facility for persons with developmental disabilities or not

shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee Fiscal License Fee Fiscal Year
Year 2010 2011 and thereafter

1 to 24 persons $1,000 $1,600
25 to 49 persons $1,200 $1,800
50 to 74 persons $1,400 $2,000
75 or more persons $1,600 $2,200

Article 1 Sec. 6. 6
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Sec. 7. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision
to read:

Subd. 4d. License fee for program providing crisis respite. (a) In fiscal year

2010, a program licensed to provide crisis respite services for persons with developmental

disabilities under chapter 245B shall pay an annual nonrefundable license fee of $1,600.

(b) In fiscal year 2011 and thereafter, a program licensed to provide crisis respite

services for persons with developmental disabilities under chapter 245B shall pay an

annual nonrefundable license fee of $2,000.

Sec. 8. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision
to read:

Subd. 4e. License fee for program providing residential-based habilitation

services. (a) In fiscal year 2010, a program licensed to provide residential-based

habilitation services for persons with developmental disabilities under chapter 245B

shall pay an annual nonrefundable license fee that is based on a base rate of $715 plus

$50 times the number of clients served on the first day of August of the current license

year. State-operated programs are exempt from the license fee under this paragraph and

paragraph (b).

(b) In fiscal year 2011 and thereafter, a program licensed to provide residential-based

habilitation services for persons with developmental disabilities under chapter 245B shall

pay an annual nonrefundable license fee that is based on a base rate of $1,000 plus $70

times the number of clients served on the first day of August of the current license year.

Sec. 9. Minnesota Statutes 2008, section 245A.10, is amended by adding a subdivision
to read:

Subd. 4f. License fee for program providing semi-independent living services

or supported employment services. (a) In fiscal year 2010, a program licensed to

provide semi-independent living services for persons with developmental disabilities

under chapter 245B or supported employment services for persons with developmental

disabilities under chapter 245B shall pay an annual nonrefundable license fee of $1,250.

(b) In fiscal year 2011 and thereafter, a program licensed to provide semi-independent

living services for persons with developmental disabilities under chapter 245B or

supported employment services for persons with developmental disabilities under chapter

245B shall pay an annual nonrefundable license fee of $2,000.

Article 1 Sec. 9. 7
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Sec. 10. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 4¢. License fee for residential program serving persons with physical

disabilities. A residential program licensed under Minnesota Rules, parts 9570.2000 to

9570.3400, to serve persons with physical disabilities shall pay an annual nonrefundable

license fee based on the following schedule:

Licensed Capacity License Fee Fiscal License Fee Fiscal Year
Year 2010 2011 and thereafter

1 to 24 persons $713 $1,025
25 to 49 persons $913 $1,225
50 to 74 persons $1,113 $1,425
75 to 99 persons $1,313 $1,625
100 to 124 persons $1,513 $1,825
125 or more persons $1,713 $2,025

Sec. 11. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 4h. License fee for residential programs serving adults with mental

illness. (a) In fiscal year 2010, a residential program licensed under Minnesota Rules,

parts 9520.0500 to 9520.0670, to serve adults with mental illness shall pay an annual

nonrefundable license fee of $2,450.

(b) In fiscal year 2011 and thereafter, a residential program licensed under Minnesota

Rules, parts 9520.0500 to 9520.0670, to serve adults with mental illness shall pay an

annual nonrefundable license fee of $4,400.

Sec. 12. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 4i. License fee for a children's residential program. (a) In fiscal year 2010,

a children's residential program licensed under Minnesota Rules, chapter 2960, shall pay

an annual nonrefundable license fee of $2.450.

(b) In fiscal year 2011 and thereafter, a children's residential program licensed under

Minnesota Rules, chapter 2960, shall pay an annual nonrefundable license fee of $4,400.

Sec. 13. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 4j. License fee for programs licensed to provide drug or chemical

dependency treatment. (a) A program licensed under Minnesota Rules, parts 9530.6405

Article 1 Sec. 13. 8
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to 9530.6505 or 9530.6510 to 9530.6590, to provide drug or chemical dependency

treatment shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee Fiscal License Fee Fiscal Year
Year 2010 2011 and thereafter

1 to 24 persons $755 $1,035
25 to 49 persons $955 $1,235
50 to 74 persons $1,155 $1,435
75 to 99 persons $1,355 $1,635
100 to 124 persons $1,555 $1,835
125 or more persons $1,755 $2,035

(b) In fiscal year 2010, if a license issued to a program under Minnesota Rules, parts

9530.6405 to 9530.6505, does not have a stated licensed capacity, the drug or chemical

dependency treatment program shall pay an annual nonrefundable license fee based on a

licensed capacity of one to 24 persons for fiscal year 2010.

(c) In fiscal year 2011 and thereafter, if a license issued to a program under Minnesota

Rules, parts 9530.6405 to 9530.6505, does not have a stated licensed capacity, the drug or

chemical dependency treatment program shall pay an annual nonrefundable license fee

based on a licensed capacity of one to 24 persons for fiscal year 2011 and thereafter.

Sec. 14. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 4k. License fee for independent living assistance for youth. A program

licensed to provide independent living assistance for youth under section 245A.22, shall

pay an annual nonrefundable license fee of $2,000.

Sec. 15. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:

Subd. 41. License fee for private agencies that provide child foster care or

adoption services. A private agency licensed under Minnesota Rules, parts 9545.0755

to 9545.0845, to provide child foster care or adoption services shall pay an annual

nonrefundable license fee of $400.

Sec. 16. Minnesota Statutes 2008, section 245A.10, subdivision 5, is amended to read:
Subd. 5. Heense-or Mental health center or mental health clinic certification fee

Article 1 Sec. 16. 9
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by A mental health center or mental health clinic requesting certification for
purposes of insurance and subscriber contract reimbursement under Minnesota Rules,
parts 9520.0750 to 9520.0870, shall pay a certification fee of $1,000 per year. If the
mental health center or mental health clinic provides services at a primary location with

satellite facilities, the satellite facilities shall be certified with the primary location without

an additional charge.

Sec. 17. Minnesota Statutes 2008, section 245A.10, is amended by adding a
subdivision to read:
Subd. 7. Human services licensing revenue and appropriations. Effective July

1, 2011:

(1) departmental earnings collected under subdivisions 3, 4 to 41, and 5 shall be

deposited in the state government special revenue fund; and

(2) the direct appropriation to the department for licensing activities in subdivisions

3, 4 to 41, and 5 shall be transferred from the general fund to the state government special

revenue fund.

Sec. 18. Minnesota Statutes 2008, section 245A.11, subdivision 2a, is amended to read:

Subd. 2a. Adult foster care license capacity. The commissioner shall issue adult

foster care licenses with a maximum licensed capacity of four beds, including nonstaff

roomers and boarders, except that the commissioner may issue a license with a capacity of

five beds, including roomers and boarders, according to paragraphs (a) to (e).

(a) An adult foster care license holder may have a maximum license capacity of five
if all persons in care are age 55 or over and do not have a serious and persistent mental
illness or a developmental disability.

(b) The commissioner may grant variances to paragraph (a) to allow a foster care
provider with a licensed capacity of five persons to admit an individual under the age of 55
if the variance complies with section 245A.04, subdivision 9, and approval of the variance
is recommended by the county in which the licensed foster care provider is located.

(c) The commissioner may grant variances to paragraph (a) to allow the use of a fifth

bed for emergency crisis services for a person with serious and persistent mental illness
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or a developmental disability, regardless of age, if the variance complies with section
245A.04, subdivision 9, and approval of the variance is recommended by the county in
which the licensed foster care provider is located.

(d) Notwithstandmgparagraph~ta); If the 2009 legislature adopts a rate reduction

that impacts providers of adult foster care services, the commissioner may issue an adult

foster care license with a capacity of five adults if the fifth bed does not increase the

overall statewide capacity of licensed adult foster care beds in homes that are not the

primary residence of the license holder, over the licensed capacity in such homes on July

1, 2009, as identified in a plan submitted to the commissioner by the county, when the

capacity is recommended by the county licensing agency of the county in which the
facility is located and if the recommendation verifies that:

(1) the facility meets the physical environment requirements in the adult foster
care licensing rule;

(2) the five-bed living arrangement is specified for each resident in the resident's:

(1) individualized plan of care;

(1) individual service plan under section 256B.092, subdivision 1b, if required; or

(ii1) individual resident placement agreement under Minnesota Rules, part
9555.5105, subpart 19, if required;

(3) the license holder obtains written and signed informed consent from each
resident or resident's legal representative documenting the resident's informed choice to
living in the home and that the resident's refusal to consent would not have resulted in
service termination; and

(4) the facility was licensed for adult foster care before March 1, 2663 2009.

(e) The commissioner shall not issue a new adult foster care license under paragraph
(d) after June 30, 26685 2011. The commissioner shall allow a facility with an adult foster
care license issued under paragraph (d) before June 30, 2665 2011, to continue with a
capacity of five adults if the license holder continues to comply with the requirements in

paragraph (d).

EFFECTIVE DATE. This section is effective July 1, 2009.

Sec. 19. Minnesota Statutes 2008, section 245A.11, is amended by adding a
subdivision to read:

Subd. 8. Alternate overnight supervision technology; adult foster care license.

(a) The commissioner may grant an applicant or license holder an adult foster care license

for a residence that does not have a caregiver in the residence during normal sleeping

hours as required under Minnesota Rules, part 9555.5105, subpart 37, item B, but uses
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monitoring technology to alert the license holder when an incident occurs that may

jeopardize the health, safety, or rights of a foster care recipient. The applicant or license

holder must comply with all other requirements under Minnesota Rules, parts 9555.5105

t0 9555.6265, and the requirements under this subdivision. The license printed by the

commissioner must state in bold and large font:

(1) that staff are not present on-site overnight; and

(2) the telephone number of the county's common entry point for making reports of

suspected maltreatment of vulnerable adults under section 626.557, subdivision 9.

(b) Applications for a license under this section must be submitted directly to

the Department of Human Services licensing division. The licensing division must

immediately notify the host county and lead county contract agency and the host county

licensing agency. The licensing division must collaborate with the county licensing

agency in the review of the application and the licensing of the program.

(c) Before a license is issued by the commissioner, and for the duration of the license,

the applicant or license holder must establish, maintain, and document the implementation

of written policies and procedures addressing the requirements in paragraphs (d) to (f).

(d) The applicant or license holder must have policies and procedures that:

(1) establish characteristics of target populations that will be admitted into the home

and characteristics of populations that will not be accepted into the home;

(2) explain the discharge process when a foster care recipient requires overnight

supervision or other services that cannot be provided by the license holder due to the

limited hours that the license holder is on-site;

(3) describe the types of events to which the program will respond with a physical

presence when those events occur in the home during time when staff are not on-site, and

how the license holder's response plan meets the requirements in paragraph (e), clause

(1) or (2);

(4) establish a process for documenting a review of the implementation and

effectiveness of the response protocol for the response required under paragraph (e),

clause (1) or (2). The documentation must include:

(1) a description of the triggering incident;

(i1) the date and time of the triggering incident;

(i11) the time of the response or responses under paragraph (e), clause (1) or (2);

(iv) whether the response met the resident's needs;

(v) whether the existing policies and response protocols were followed; and

(vi) whether the existing policies and protocols are adequate or need modification.
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When no physical presence response is completed for a three-month period, the

license holder's written policies and procedures must require a physical presence response

drill be to conducted for which the effectiveness of the response protocol under paragraph

(e), clause (1) or (2), will be reviewed and documented as required under this clause; and

(5) establish that emergency and nonemergency phone numbers are posted in a

prominent location in a common area of the home where they can be easily observed by a

person responding to an incident who is not otherwise affiliated with the home.

(e) The license holder must document and include in the license application which

response alternative under clause (1) or (2) is in place for responding to situations that

present a serious risk to the health, safety, or rights of people receiving foster care services

in the home:

(1) response alternative (1) requires only the technology to provide an electronic

notification or alert to the license holder that an event is underway that requires a response.

Under this alternative, no more than ten minutes will pass before the license holder will be

physically present on-site to respond to the situation; or

(2) response alternative (2) requires the electronic notification and alert system

under alternative (1), but more than ten minutes may pass before the license holder is

present on-site to respond to the situation. Under alternative (2), all of the following

conditions are met:

(1) the license holder has a written description of the interactive technological

applications that will assist the licenser holder in communicating with and assessing the

needs related to care, health, and safety of the foster care recipients. This interactive

technology must permit the license holder to remotely assess the well being of the foster

care recipient without requiring the initiation or participation by the foster care recipient.

Requiring the foster care recipient to initiate a telephone call or answer a telephone call

does not meet this requirement;

(i1) the license holder documents how the remote license holder is qualified and

capable of meeting the needs of the foster care recipients and assessing foster care

recipients' needs under item (i), during the absence of the license holder on-site;

(i11) the license holder maintains written procedures to dispatch emergency response

personnel to the site in the event of an identified emergency; and

(iv) each foster care recipient's individualized plan of care, individual service plan

under section 256B.092, subdivision 1b, if required, or individual resident placement

agreement under Minnesota Rules, part 9555.5105, subpart 19, if required, identifies the

maximum response time, which may be ereater than ten minutes, for the license holder

to be on-site for that foster care recipient.
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() All placement agreements, individual service agreements, and plans applicable

to the foster care recipient must clearly state that the adult foster care license category is

a program without the presence of a caregiver in the residence during normal sleeping

hours; the protocols in place for responding to situations that present a serious risk to

health, safety, or rights of foster care recipients under paragraph (e), clause (1) or (2); and a

siegned informed consent from each foster care recipient or the person's legal representative

documenting the person's or legal representative's agreement with placement in the

program. If electronic monitoring technology is used in the home, the informed consent

form must also explain the following:

(1) how any electronic monitoring is incorporated into the alternative supervision

system,;

(2) the backup system for any electronic monitoring in times of electrical outages or

other equipment malfunctions;

(3) how the license holder is trained on the use of the technology;

(4) the event types and license holder response times established under paragraph (e);

(5) how the license holder protects the foster care recipient's privacy related to

electronic monitoring and related to any electronically recorded data generated by the

monitoring system. The consent form must explain where and how the electronically

recorded data is stored, with whom it will be shared, and how long it is retained; and

(6) the risks and benefits of the alternative overnight supervision system.

The written explanations under clauses (1) to (6) may be accomplished through

cross-references to other policies and procedures as long as they are explained to the

person giving consent, and the person giving consent is offered a copy.

(2) Nothing in this section requires the applicant or license holder to develop or

maintain separate or duplicative policies, procedures, documentation, consent forms, or

individual plans that may be required for other licensing standards, if the requirements of

this section are incorporated into those documents.

(h) The commissioner may grant variances to the requirements of this section

according to section 245A.04, subdivision 9.

(1) For the purposes of paragraphs (c¢) to (h), "license holder" has the meaning

under section 245A.02, subdivision 9, and additionally includes all staff, volunteers, and

contractors affiliated with the license holder.

Sec. 20. Minnesota Statutes 2008, section 245A.16, subdivision 1, is amended to read:
Subdivision 1. Delegation of authority to agencies. (a) County agencies and

private agencies that have been designated or licensed by the commissioner to perform
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licensing functions and activities under section 245A.04 and background studies for
adaltfostereare; family adult day services; and family child care; under chapter 245C; to
recommend denial of applicants under section 245A.05; to issue correction orders, to issue
variances, and recommend a conditional license under section 245A.06, or to recommend
suspending or revoking a license or issuing a fine under section 245A.07, shall comply
with rules and directives of the commissioner governing those functions and with this
section. The following variances are excluded from the delegation of variance authority
and may be issued only by the commissioner:

(1) dual licensure of family child care and child foster care, dual licensure of child
and adult foster care, and adult foster care and family child care;

(2) adult foster care maximum capacity;

(3) adult foster care minimum age requirement;

(4) child foster care maximum age requirement;

(5) variances regarding disqualified individuals except that county agencies may
issue variances under section 245C.30 regarding disqualified individuals when the county
is responsible for conducting a consolidated reconsideration according to sections 245C.25
and 245C.27, subdivision 2, clauses (a) and (b), of a county maltreatment determination
and a disqualification based on serious or recurring maltreatment; and

(6) the required presence of a caregiver in the adult foster care residence during
normal sleeping hours.

(b) County agencies must report information about disqualification reconsiderations
under sections 245C.25 and 245C.27, subdivision 2, paragraphs (a) and (b), and variances
granted under paragraph (a), clause (5), to the commissioner at least monthly in a format
prescribed by the commissioner.

(c) For family day care programs, the commissioner may authorize licensing reviews
every two years after a licensee has had at least one annual review.

(d) For family adult day services programs, the commissioner may authorize
licensing reviews every two years after a licensee has had at least one annual review.

(e) A license issued under this section may be issued for up to two years.

Sec. 21. Minnesota Statutes 2008, section 245A.16, subdivision 3, is amended to read:
Subd. 3. Recommendations to commissioner. The county or private agency
shall not make recommendations to the commissioner regarding licensure without first
conducting an inspection, and for aduttfostereare; family adult day services; and family

child care, a background study of the applicant under chapter 245C. The county or private

Article 1 Sec. 21. 15



16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

16.10

16.11

16.12

16.13

16.14

16.15

16.16

16.17

16.18

16.19

16.20

16.21

16.22

16.23

16.24

16.25

16.26

16.27

16.28

16.29

16.30

16.31

16.32

16.33

16.34

16.35

04/28/2009 THIRD ENGROSSMENT JK H1362-3

agency must forward its recommendation to the commissioner regarding the appropriate

licensing action within 20 working days of receipt of a completed application.

Sec. 22. Minnesota Statutes 2008, section 245C.04, subdivision 1, is amended to read:

Subdivision 1. Licensed programs. (a) The commissioner shall conduct a
background study of an individual required to be studied under section 245C.03,
subdivision 1, at least upon application for initial license for all license types.

(b) The commissioner shall conduct a background study of an individual required to
be studied under section 245C.03, subdivision 1, at reapplication for a license for adutt
fostereare; family adult day services; and family child care.

(c) The commissioner is not required to conduct a study of an individual at the time
of reapplication for a license if the individual's background study was completed by the
commissioner of human services for an adult foster care license holder that is also:

(1) registered under chapter 144D; or

(2) licensed to provide home and community-based services to people with
disabilities at the foster care location and the license holder does not reside in the foster
care residence; and

(3) the following conditions are met:

(1) a study of the individual was conducted either at the time of initial licensure or
when the individual became affiliated with the license holder;

(i1) the individual has been continuously affiliated with the license holder since
the last study was conducted; and

(ii1) the last study of the individual was conducted on or after October 1, 1995.

(d) From July 1, 2007, to June 30, 2009, the commissioner of human services shall
conduct a study of an individual required to be studied under section 245C.03, at the
time of reapplication for a child foster care license. The county or private agency shall
collect and forward to the commissioner the information required under section 245C.05,
subdivisions 1, paragraphs (a) and (b), and 5, paragraphs (a) and (b). The background
study conducted by the commissioner of human services under this paragraph must
include a review of the information required under section 245C.08, subdivisions 1,
paragraph (a), clauses (1) to (5), 3, and 4.

(e) The commissioner of human services shall conduct a background study of an
individual specified under section 245C.03, subdivision 1, paragraph (a), clauses (2)
to (6), who is newly affiliated with a child foster care license holder. The county or
private agency shall collect and forward to the commissioner the information required

under section 245C.05, subdivisions 1 and 5. The background study conducted by the
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commissioner of human services under this paragraph must include a review of the
information required under section 245C.08, subdivisions 1, 3, and 4.

(f) From January 1, 2010, to December 31, 2012, unless otherwise specified in

paragraph (c), the commissioner shall conduct a study of an individual required to be

studied under section 245C.03 at the time of reapplication for an adult foster care license.

The county shall collect and forward to the commissioner the information required under

section 245C.05, subdivision 1, paragraphs (a) and (b), and subdivision 5, paragraphs (a)

and (b). The background study conducted by the commissioner under this paragraph

must include a review of the information required under section 245C.08, subdivision 1,

paragraph (a), clauses (1) to (5), and subdivisions 3 and 4.

(2) The commissioner shall conduct a background study of an individual specified

under section 245C.03, subdivision 1, paragraph (a), clauses (2) to (6), who is newly

affiliated with an adult foster care license holder. The county shall collect and forward

to the commissioner the information required under section 245C.05, subdivision 1,

paragraphs (a) and (b), and subdivision 5, paragraphs (a) and (b). The background

study conducted by the commissioner under this paragraph must include a review of

the information required under section 245C.08, subdivision 1, paragraph (a), and

subdivisions 3 and 4.

_(h) Applicants for licensure, license holders, and other entities as provided in this
chapter must submit completed background study forms to the commissioner before
individuals specified in section 245C.03, subdivision 1, begin positions allowing direct
contact in any licensed program.

tgy (1) For purposes of this section, a physician licensed under chapter 147 is
considered to be continuously affiliated upon the license holder's receipt from the

commissioner of health or human services of the physician's background study results.

Sec. 23. Minnesota Statutes 2008, section 245C.05, subdivision 4, is amended to read:

Subd. 4. Electronic transmission. For background studies conducted by the
Department of Human Services, the commissioner shall implement a system for the
electronic transmission of:

(1) background study information to the commissioner;

(2) background study results to the license holder; and

(3) background study results to county and private agencies for background studies
conducted by the commissioner for child foster care; and

(4) background study results to county agencies for backeround studies conducted

by the commissioner for adult foster care.
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Sec. 24. Minnesota Statutes 2008, section 245C.08, subdivision 2, is amended to read:

Subd. 2. Background studies conducted by a county agency. (a) For a background
study conducted by a county agency for adwttostereare; family adult day services; and
family child care services, the commissioner shall review:

(1) information from the county agency's record of substantiated maltreatment
of adults and the maltreatment of minors;

(2) information from juvenile courts as required in subdivision 4 for individuals
listed in section 245C.03, subdivision 1, clauses (2), (5), and (6); and

(3) information from the Bureau of Criminal Apprehension.

(b) If the individual has resided in the county for less than five years, the study shall
include the records specified under paragraph (a) for the previous county or counties of
residence for the past five years.

(c) Notwithstanding expungement by a court, the county agency may consider
information obtained under paragraph (a), clause (3), unless the commissioner received
notice of the petition for expungement and the court order for expungement is directed

specifically to the commissioner.

Sec. 25. Minnesota Statutes 2008, section 245C.10, is amended by adding a
subdivision to read:

Subd. 5. Adult foster care services. The commissioner shall recover the cost

of background studies required under section 245C.03, subdivision 1, for the purposes

of adult foster care licensing, through a fee of no more than $20 per study charged to

the license holder. The fees collected under this subdivision are appropriated to the

commissioner for the purpose of conducting background studies.

Sec. 26. Minnesota Statutes 2008, section 245C.10, is amended by adding a
subdivision to read:

Subd. 8. Private agencies. The commissioner shall recover the cost of conducting

background studies under section 245C.33 for studies initiated by private agencies for the

purpose of adoption through a fee of no more than $70 per study charged to the private

agency. The fees collected under this subdivision are appropriated to the commissioner for

the purpose of conducting background studies.

Sec. 27. Minnesota Statutes 2008, section 245C.17, is amended by adding a

subdivision to read:
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Subd. 6. Notice to county agency. For studies on individuals related to a license to

provide adult foster care, the commissioner shall also provide a notice of the background

study results to the county agency that initiated the background study.

Sec. 28. Minnesota Statutes 2008, section 245C.20, is amended to read:

245C.20 LICENSE HOLDER RECORD KEEPING.
A licensed program shall document the date the program initiates a background
study under this chapter in the program's personnel files. When a background study is

completed under this chapter, a licensed program shall maintain a notice that the study

was undertaken and completed in the program's personnel files. Except when background

studies are initiated through the commissioner's online system, if a licensed program

has not received a response from the commissioner under section 245C.17 within 45
days of initiation of the background study request, the licensed program must contact the

commtsstorrer human services licensing division to inquire about the status of the study. If

a license holder initiates a backeround study under the commissioner's online system, but

the background study subject's name does not appear in the list of active or recent studies

initiated by that license holder, the license holder must either contact the human services

licensing division or resubmit the background study information online for that individual.

Sec. 29. Minnesota Statutes 2008, section 245C.21, subdivision 1a, is amended to read:

Subd. 1a. Submission of reconsideration request to-county-orprivate-ageney.

(a) For disqualifications related to studies conducted by county agencies for family child

care and family adult day services, and for disqualifications related to studies conducted

by the commissioner for child foster care and adult foster care, the individual shall

submit the request for reconsideration to the county er-pttvate agency that initiated the
background study.

(b) For disqualifications related to studies conducted by the commissioner for child

foster care, the individual shall submit the request for reconsideration to the private agency

that initiated the background study.

(c) A reconsideration request shall be submitted within 30 days of the individual's
receipt of the disqualification notice or the time frames specified in subdivision 2,
whichever time frame is shorter.

tey (d) The county or private agency shall forward the individual's request for
reconsideration and provide the commissioner with a recommendation whether to set aside

the individual's disqualification.
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Sec. 30. Minnesota Statutes 2008, section 245C.23, subdivision 2, is amended to read:

Subd. 2. Commissioner's notice of disqualification that is not set aside. (a) The
commissioner shall notify the license holder of the disqualification and order the license
holder to immediately remove the individual from any position allowing direct contact
with persons receiving services from the license holder if:

(1) the individual studied does not submit a timely request for reconsideration
under section 245C.21;

(2) the individual submits a timely request for reconsideration, but the commissioner
does not set aside the disqualification for that license holder under section 245C.22;

(3) an individual who has a right to request a hearing under sections 245C.27 and
256.045, or 245C.28 and chapter 14 for a disqualification that has not been set aside, does
not request a hearing within the specified time; or

(4) an individual submitted a timely request for a hearing under sections 245C.27
and 256.045, or 245C.28 and chapter 14, but the commissioner does not set aside the
disqualification under section 245A.08, subdivision 5, or 256.045.

(b) If the commissioner does not set aside the disqualification under section 245C.22,
and the license holder was previously ordered under section 245C.17 to immediately
remove the disqualified individual from direct contact with persons receiving services or
to ensure that the individual is under continuous, direct supervision when providing direct
contact services, the order remains in effect pending the outcome of a hearing under
sections 245C.27 and 256.045, or 245C.28 and chapter 14.

(c) For background studies related to child foster care, the commissioner shall
also notify the county or private agency that initiated the study of the results of the
reconsideration.

(d) For background studies related to adult foster care, the commissioner shall also

notify the county that initiated the study of the results of the reconsideration.

Sec. 31. Minnesota Statutes 2008, section 256B.092, is amended by adding a
subdivision to read:

Subd. 5b. Revised per diem based on legislated rate reduction. Notwithstanding

section 252.28, subdivision 3, paragraph (d), if the 2009 legislature adopts a rate reduction

that impacts payment to providers of adult foster care services, the commissioner may

issue adult foster care licenses that permit a capacity of five adults. The application for a

five-bed license must meet the requirements of section 245A.11, subdivision 2a. Prior to

admission of the fifth recipient of adult foster care services, the county must negotiate a

revised per diem rate for room and board and waiver services that reflects the legislated
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rate reduction and results in an overall average per diem reduction for all foster care

recipients in that home. The revised per diem must allow the provider to maintain, as

much as possible, the level of services or enhanced services provided in the residence,

while mitigating the losses of the legislated rate reduction.

EFFECTIVE DATE. This section is effective July 1, 2009.

Sec. 32. Minnesota Statutes 2008, section 256B.0945, subdivision 4, is amended to
read:

Subd. 4. Payment rates. (a) Notwithstanding sections 256B.19 and 256B.041,
payments to counties for residential services provided by a residential facility shall only
be made of federal earnings for services provided under this section, and the nonfederal
share of costs for services provided under this section shall be paid by the county from
sources other than federal funds or funds used to match other federal funds. Payment to
counties for services provided according to this section shall be a proportion of the per
day contract rate that relates to rehabilitative mental health services and shall not include
payment for costs or services that are billed to the IV-E program as room and board.

(b) Per diem rates paid to providers under this section by prepaid plans shall be the
proportion of the per-day contract rate that relates to rehabilitative mental health services
and shall not include payment for group foster care costs or services that are billed to the
county of financial responsibility.

(c) The commissioner shall setastde-aporttonrnottoexeeed retain five percent of the
federal funds earned for county expenditures under this section to cover the state costs

of administering this section, and to reduce licensing fees charged to facilities providing

services under this section. 2

Sec. 33. Minnesota Statutes 2008, section 256B .49, subdivision 17, is amended to read:

Subd. 17. Cost of services and supports. (a) The commissioner shall ensure
that the average per capita expenditures estimated in any fiscal year for home and
community-based waiver recipients does not exceed the average per capita expenditures
that would have been made to provide institutional services for recipients in the absence
of the waiver.

(b) The commissioner shall implement on January 1, 2002, one or more aggregate,
need-based methods for allocating to local agencies the home and community-based
waivered service resources available to support recipients with disabilities in need of

the level of care provided in a nursing facility or a hospital. The commissioner shall
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allocate resources to single counties and county partnerships in a manner that reflects
consideration of:

(1) an incentive-based payment process for achieving outcomes;

(2) the need for a state-level risk pool;

(3) the need for retention of management responsibility at the state agency level; and

(4) a phase-in strategy as appropriate.

(c) Until the allocation methods described in paragraph (b) are implemented, the
annual allowable reimbursement level of home and community-based waiver services
shall be the greater of:

(1) the statewide average payment amount which the recipient is assigned under the
waiver reimbursement system in place on June 30, 2001, modified by the percentage of
any provider rate increase appropriated for home and community-based services; or

(2) an amount approved by the commissioner based on the recipient's extraordinary
needs that cannot be met within the current allowable reimbursement level. The
increased reimbursement level must be necessary to allow the recipient to be discharged
from an institution or to prevent imminent placement in an institution. The additional
reimbursement may be used to secure environmental modifications; assistive technology
and equipment; and increased costs for supervision, training, and support services
necessary to address the recipient's extraordinary needs. The commissioner may approve
an increased reimbursement level for up to one year of the recipient's relocation from an
institution or up to six months of a determination that a current waiver recipient is at
imminent risk of being placed in an institution.

(d) Beginning July 1, 2001, medically necessary private duty nursing services will be
authorized under this section as complex and regular care according to sections 256B.0651
and 256B.0653 to 256B.0656. The rate established by the commissioner for registered
nurse or licensed practical nurse services under any home and community-based waiver as
of January 1, 2001, shall not be reduced.

(e) Notwithstanding section 252.28, subdivision 3, paragraph (d), if the 2009

legislature adopts a rate reduction that impacts payment to providers of adult foster care

services, the commissioner may issue adult foster care licenses that permit a capacity of

five adults. The application for a five-bed license must meet the requirements of section

245A.11, subdivision 2a. Prior to admission of the fifth recipient of adult foster care

services, the county must negotiate a revised per diem rate for room and board and waiver

services that reflects the legislated rate reduction and results in an overall average per

diem reduction for all foster care recipients in that home. The revised per diem must allow
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the provider to maintain, as much as possible, the level of services or enhanced services

provided in the residence, while mitigating the losses of the legislated rate reduction.

EFFECTIVE DATE. This section is effective July 1, 2009.

Sec. 34. WAIVER.

By December 1, 2009, the commissioner shall request all federal approvals and

waiver amendments to the disability home and community-based waivers to allow properly

licensed adult foster care homes to provide residential services for up to five individuals.

EFFECTIVE DATE. This section is effective July 1, 2009.

Sec. 35. REPEALER.

(a) Minnesota Statutes 2008, section 256B.092, subdivision 5a, is repealed effective

July 1, 2009.
(b) Minnesota Rules, part 9555.6125, subpart 4, item B, is repealed.

ARTICLE 2
MFIP, CHILDREN, AND ADULT SUPPORTS

Section 1. Minnesota Statutes 2008, section 256D.024, is amended by adding a
subdivision to read:

Subd. 5. Persons convicted of certain crimes of violence. An individual convicted

of one of the following crimes is disqualified from receiving general assistance:

(1) murder in the first degree, as defined in section 609.185, or as defined under the

laws of the jurisdiction in which the crime was committed;

(2) murder in the second degree as defined in in section 609.19, or as defined under

the laws of the jurisdiction in which the crime was committed; or

(3) criminal sexual conduct in the first degree, as defined in section 609.342, or as

defined under the laws of the jurisdiction in which the crime was committed.

EFFECTIVE DATE. This section is effective July 1, 2011.

Sec. 2. Minnesota Statutes 2008, section 256D.051, subdivision 2a, is amended to read:
Subd. 2a. Duties of commissioner. In addition to any other duties imposed by law,

the commissioner shall:
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(1) based on this section and section 256D.052 and Code of Federal Regulations,
title 7, section 273.7, supervise the administration of food stamp employment and training
services to county agencies;

(2) disburse money appropriated for food stamp employment and training services
to county agencies based upon the county's costs as specified in section 256D.051,
subdivision 6c;

(3) accept and supervise the disbursement of any funds that may be provided by the
federal government or from other sources for use in this state for food stamp employment
and training services;

(4) apply for the maximum allowable federal matching funds under United States

Code, title 7, section 2025, paragraph (h), for state expenditures made on behalf of family

stabilization services participants voluntarily engaged in food stamp employment and

training activities, where appropriate;

(5) cooperate with other agencies including any agency of the United States or of
another state in all matters concerning the powers and duties of the commissioner under
this section and section 256D.052; and

59 (6) in cooperation with the commissioner of employment and economic
development, ensure that each component of an employment and training program carried
out under this section is delivered through a statewide workforce development system,

unless the component is not available locally through such a system.

Sec. 3. Minnesota Statutes 2008, section 256D.0515, is amended to read:

256D.0515 ASSET LIMITATIONS FOR FOOD STAMP HOUSEHOLDS.
All food stamp households must be determined eligible for the benefit discussed
under section 256.029. Food stamp households must demonstrate that+

1 their gross income meets the federal Food Stamp requirements under United

States Code, title 7, section 2014(c)+and

Sec. 4. Minnesota Statutes 2008, section 256D.06, subdivision 2, is amended to read:

Subd. 2. Emergency need. (a) Notwithstanding the provisions of subdivision 1, a

grant of emergency general assistance shall, to the extent funds are available, be made to
an eligible single adult, married couple, or family for an emergency need, as-defiredtm

ralespromulgated-by-the-commisstoner; where the recipient requests temporary assistance

not exceeding 30 days if an emergency situation appears to exist under criteria adopted by

the county agency and the individual or family is ineligible for MFIP or DWP or is not a
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participant of MFIP or DWP and whose annual net income is no greater than 200 percent

of the federal poverty level for the previous calendar year. If an applicant or recipient

relates facts to the county agency which may be sufficient to constitute an emergency
situation, the county agency shall, to the extent funds are available, advise the person of the
procedure for applying for assistance according to this subdivision. An emergency general
assistance grant is available to a recipient not more than once in any 12-month period.

(b) Funding for an emergency general assistance program is limited to the
appropriation. Each fiscal year, the commissioner shall allocate to counties the money
appropriated for emergency general assistance grants based on each county agency's
average share of state's emergency general expenditures for the immediate past three fiscal
years as determined by the commissioner, and may reallocate any unspent amounts to
other counties.

(¢) No county shall be allocated less than $1,000 for the fiscal year.

(d) Should an emergency be declared as provided in section 12.31, the commissioner

may immediately reallocate unspent funds without regard to the other provisions of this

section to meet the emergency needs. The emergency reallocation must be excluded from

calculations for subsequent allocations as provided in paragraphs (b) and (c).

(e) Any emergency general assistance expenditures by a county above the amount of

the commissioner's allocation to the county must be made from county funds.

Sec. 5. Minnesota Statutes 2008, section 256D.09, subdivision 6, is amended to read:
Subd. 6. Recovery of overpayments. (a) If an amount of general assistance or
family general assistance is paid to a recipient in excess of the payment due, it shall be
recoverable by the county agency. The agency shall give written notice to the recipient of
its intention to recover the overpayment.

(b) Except as provided for interim assistance in section 256D.06, subdivision

5, when an overpayment occurs, the county agency shall recover the overpayment
from a current recipient by reducing the amount of aid payable to the assistance unit of
which the recipient is a member, for one or more monthly assistance payments, until
the overpayment is repaid. All county agencies in the state shall reduce the assistance
payment by three percent of the assistance unit's standard of need in nonfraud cases and
ten percent where fraud has occurred, or the amount of the monthly payment, whichever is
less, for all overpayments.

(c) In cases when there is both an overpayment and underpayment, the county

agency shall offset one against the other in correcting the payment.
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(d) Overpayments may also be voluntarily repaid, in part or in full, by the individual,
in addition to the aid reductions provided in this subdivision, to include further voluntary
reductions in the grant level agreed to in writing by the individual, until the total amount
of the overpayment is repaid.

(e) The county agency shall make reasonable efforts to recover overpayments to
persons no longer on assistance under standards adopted in rule by the commissioner
of human services. The county agency need not attempt to recover overpayments of
less than $35 paid to an individual no longer on assistance if the individual does not
receive assistance again within three years, unless the individual has been convicted of
violating section 256.98.

(f) Establishment of an overpayment is limited to 12 months prior to the month of

discovery due to an agency error and six years prior to the month of discovery due to a

client error or an intentional program violation determined under section 256.046.

Sec. 6. Minnesota Statutes 2008, section 256D.49, subdivision 3, is amended to read:
Subd. 3. Overpayment of monthly grants and recovery of ATM errors. (a) When

the county agency determines that an overpayment of the recipient's monthly payment
of Minnesota supplemental aid has occurred, it shall issue a notice of overpayment
to the recipient. If the person is no longer receiving Minnesota supplemental aid, the
county agency may request voluntary repayment or pursue civil recovery. If the person is
receiving Minnesota supplemental aid, the county agency shall recover the overpayment
by withholding an amount equal to three percent of the standard of assistance for the
recipient or the total amount of the monthly grant, whichever is less.

(b) Establishment of an overpayment is limited to 12 months prior to the month of

discovery due to an agency error and six years prior to the month of discovery due to a

client error or an intentional program violation determined under section 256.046.

(c) For recipients receiving benefits via electronic benefit transfer, if the overpayment
is a result of an automated teller machine (ATM) dispensing funds in error to the recipient,
the agency may recover the ATM error by immediately withdrawing funds from the
recipient's electronic benefit transfer account, up to the amount of the error.

(d) Residents of nurstig-homes;regronat-treatment-centers;-and licensed residential
facilities withnegottatedrates shall not have overpayments recovered from their personal

needs allowance.

Sec. 7. Minnesota Statutes 2008, section 2561.03, subdivision 7, is amended to read:
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Subd. 7. Countable income. "Countable income" means all income received by an
applicant or recipient less any applicable exclusions or disregards. For a recipient of any
cash benefit from the SSI program, countable income means the SSI benefit limit in effect
at the time the person is in a GRH settingtess$26, less the medical assistance personal
needs allowance. If the SSI limit has been reduced for a person due to events occurring
prior to the persons entering the GRH setting, countable income means actual income less

any applicable exclusions and disregards.

EFFECTIVE DATE. This section is effective April 1, 2010.

Sec. 8. Minnesota Statutes 2008, section 2561.05, subdivision 7c, is amended to read:
Subd. 7c. Demonstration project. The commissioner is authorized to pursue the
expansion of a demonstration project under federal food stamp regulation for the purpose
of gaining additional federal reimbursement of food and nutritional costs currently paid by
the state group residential housing program. The commissioner shall seek approval no

later than Fantary+-2664 October 1, 2009. Any reimbursement received is nondedicated

revenue to the general fund.

Sec. 9. Minnesota Statutes 2008, section 256].20, subdivision 3, is amended to read:
Subd. 3. Other property limitations. To be eligible for MFIP, the equity value of
all nonexcluded real and personal property of the assistance unit must not exceed $2,000
for applicants and $5,000 for ongoing participants. The value of assets in clauses (1) to

(19) must be excluded when determining the equity value of real and personal property:

(1) alicensed vehicle up to a loan value of less than or equal to $1+5;666 $7,500. H-the

equatto-$7566- The county agency shall apply any excess loan value as if it were equity

value to the asset limit described in this sections. If the assistance unit owns more than

one licensed vehicle, the county agency shall determine the vehicle with the highest loan

value and count only the loan value over $7,500, excluding: (i) the value of one vehicle

per physically disabled person when the vehicle is needed to transport the disabled unit
member; this exclusion does not apply to mentally disabled people; (i1) the value of special
equipment for a disabled member of the assistance unit; and (iii) any vehicle used for
long-distance travel, other than daily commuting, for the employment of a unit member.

The county agency shall count the loan value of all other vehicles and apply this

amount as if it were equity value to the asset limit described in this section. To establish the

loan value of vehicles, a county agency must use the N.A.D.A. Official Used Car Guide,
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Midwest Edition, for newer model cars. When a vehicle is not listed in the guidebook,
or when the applicant or participant disputes the loan value listed in the guidebook as
unreasonable given the condition of the particular vehicle, the county agency may require
the applicant or participant document the loan value by securing a written statement from
a motor vehicle dealer licensed under section 168.27, stating the amount that the dealer
would pay to purchase the vehicle. The county agency shall reimburse the applicant or
participant for the cost of a written statement that documents a lower loan value;

(2) the value of life insurance policies for members of the assistance unit;

(3) one burial plot per member of an assistance unit;

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

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

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

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

(8) a mobile home or other vehicle used by an applicant or participant as the
applicant's or participant's home;

(9) money in a separate escrow account that is needed to pay real estate taxes or
insurance and that is used for this purpose;

(10) money held in escrow to cover employee FICA, employee tax withholding,
sales tax withholding, employee worker compensation, business insurance, property rental,
property taxes, and other costs that are paid at least annually, but less often than monthly;

(11) monthly assistance payments for the current month's or short-term emergency
needs under section 256J.626, subdivision 2;

(12) the value of school loans, grants, or scholarships for the period they are
intended to cover;

(13) payments listed in section 256J.21, subdivision 2, clause (9), which are held
in escrow for a period not to exceed three months to replace or repair personal or real
property;

(14) income received in a budget month through the end of the payment month;
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(15) savings from earned income of a minor child or a minor parent that are set aside
in a separate account designated specifically for future education or employment costs;

(16) the federal earned income credit, Minnesota working family credit, state and
federal income tax refunds, state homeowners and renters credits under chapter 290A,
property tax rebates and other federal or state tax rebates in the month received and the
following month;

(17) payments excluded under federal law as long as those payments are held in a
separate account from any nonexcluded funds;

(18) the assets of children ineligible to receive MFIP benefits because foster care or
adoption assistance payments are made on their behalf; and

(19) the assets of persons whose income is excluded under section 256J.21,

subdivision 2, clause (43).

EFFECTIVE DATE. This section is effective March 1, 2010.

Sec. 10. Minnesota Statutes 2008, section 256J.24, subdivision 5a, is amended to read:
Subd. 5a. Food portion of MFIP transitional standard. The commissioner

shall adjust the food portion of the MFIP transitional standard by-Oetoberteachyear

begintgOctober1998 as needed to reflect theeost-of-lving adjustments to the food
Stamp support program. The commissioner shall anmtratty publish trthe-State Regtster

the transitional standard for an assistance unit of sizes one to ten in the State Register

whenever an adjustment is made.

EFFECTIVE DATE. This section is effective October 1, 2009.

Sec. 11. Minnesota Statutes 2008, section 256J.24, subdivision 10, is amended to read:

Subd. 10. MFIP exit level. The commissioner shall adjust the MFIP earned income
disregard to ensure that most participants do not lose eligibility for MFIP until their
income reaches at least +5 110 percent of the federal poverty guidelines in effect 1

October-ofcachfiseal-year at the time of the adjustment. The adjustment to the disregard

shall be based on a household size of three, and the resulting earned income disregard
percentage must be applied to all household sizes. The adjustment under this subdivision

must be implemented at-the-same-time-asthe-Octoberfood-stamp-or whenever there is a
food support eost-ot-hving adjustment ts reflected in the food portion of MFIP transitional

standard as required under subdivision Sa.

EFFECTIVE DATE. This section is effective October 1, 2010.
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Sec. 12. Minnesota Statutes 2008, section 256].26, is amended by adding a subdivision
to read:

Subd. 5. Persons convicted of certain crimes of violence. An individual convicted

of one of the following crimes is disqualified from receiving MFIP:

(1) murder in the first degree, as defined in section 609.185, or as defined under the

laws of the jurisdiction in which the crime was committed;

(2) murder in the second degree as defined in in section 609.19, or as defined under

the laws of the jurisdiction in which the crime was committed; or

(3) criminal sexual conduct in the first degree, as defined in section 609.342, or as

defined under the laws of the jurisdiction in which the crime was committed.

EFFECTIVE DATE. This section is effective July 1, 2011.

Sec. 13. Minnesota Statutes 2008, section 256J.37, subdivision 3a, is amended to read:

Subd. 3a. Rental subsidies; unearned income. (a) EffeettveFaly+2603; The
county agency shall count $56 $100 of the value of public and assisted rental subsidies
provided through the Department of Housing and Urban Development (HUD) as unearned
income to the cash portion of the MFIP grant. The full amount of the subsidy must be
counted as unearned income when the subsidy is less than $56 $100. The income from
this subsidy shall be budgeted according to section 256J.34.

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

(1) age 60 or older;

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

(3) a caregiver whose presence in the home is required due to the illness or
incapacity of another member in the assistance unit, a relative in the household, or a foster
child in the household when the illness or incapacity and the need for the participant's
presence in the home has been certified by a qualified professional and is expected to
continue for more than 30 days.

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

(d) Prior to implementing this provision, the commissioner must identify the MFIP
participants subject to this provision and provide written notice to these participants at

least 30 days before the first grant reduction. The notice must inform the participant of the
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basis for the potential grant reduction, the exceptions to the provision, if any, and inform
the participant of the steps necessary to claim an exception. A person who is found not to
meet one of the exceptions to the provision must be notified and informed of the right to a
fair hearing under section 256J.40. The notice must also inform the participant that the
participant may be eligible for a rent reduction resulting from a reduction in the MFIP

grant and encourage the participant to contact the local housing authority.

EFFECTIVE DATE. This section is effective October 1, 2010.

Sec. 14. Minnesota Statutes 2008, section 256].37, is amended by adding a subdivision
to read:

Subd. 11. Treatment of Supplemental Security Income. Effective March 1,

2010, the county shall reduce the cash portion of the MFIP grant by up to $70 for an

MFIP assistance unit that includes one or more Supplemental Security Income (SSI)

recipients who reside in the household, and who would otherwise be included in the

MFIP assistance unit under section 256J.24, subdivision 2, but are excluded solely due to

the SSI recipient status under section 256J.24, subdivision 3, paragraph (a), clause (1).

If the SSI recipient or recipients receive less than $70 of SSI, only the amount received

must be used in calculating the MFIP cash assistance payment. This provision does not

apply to relative caregivers who could elect to be included in the MFIP assistance unit

under section 256J.24, subdivision 4, unless the caregiver's children or stepchildren are

included in the MFIP assistance unit.

EFFECTIVE DATE. This section is effective October 1, 2010.

Sec. 15. Minnesota Statutes 2008, section 256J.38, subdivision 1, is amended to read:

Subdivision 1. Scope of overpayment. (a) When a participant or former participant
receives an overpayment due to agency, client, or ATM error, or due to assistance received
while an appeal is pending and the participant or former participant is determined
ineligible for assistance or for less assistance than was received, the county agency must
recoup or recover the overpayment using the following methods:

(1) reconstruct each affected budget month and corresponding payment month;

(2) use the policies and procedures that were in effect for the payment month; and

(3) do not allow employment disregards in section 256J.21, subdivision 3 or 4, in the
calculation of the overpayment when the unit has not reported within two calendar months

following the end of the month in which the income was received.
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(b) Establishment of an overpayment is limited to 12 months prior to the month of

discovery due to agency error and six years prior to the month of discovery due to client

error or an intentional program violation determined under section 256.046.

Sec. 16. Minnesota Statutes 2008, section 256J.49, subdivision 13, is amended to read:

Subd. 13. Work activity. (a) "Work activity" means any activity in a participant's
approved employment plan that leads to employment. For purposes of the MFIP program,
this includes activities that meet the definition of work activity under the participation
requirements of TANF. Work activity includes:

(1) unsubsidized employment, including work study and paid apprenticeships or
internships;

(2) subsidized private sector or public sector employment, including grant diversion
as specified in section 256J.69, on-the-job training as specified in section 256].66, paid
work experience, and supported work when a wage subsidy is provided;

(3) unpaid work experience, including community service, volunteer work,
the community work experience program as specified in section 256J.67, unpaid
apprenticeships or internships, and supported work when a wage subsidy is not provided.
Unpaid work experience is only an option if the participant has been unable to obtain or
maintain paid employment in the competitive labor market, and no paid work experience
programs are available to the participant. Prior to placing a participant in unpaid work,
the county must inform the participant that the participant will be notified if a paid work
experience or supported work position becomes available. Unless a participant consents in
writing to participate in unpaid work experience, the participant's employment plan may
only include unpaid work experience if including the unpaid work experience in the plan
will meet the following criteria:

(1) the unpaid work experience will provide the participant specific skills or
experience that cannot be obtained through other work activity options where the
participant resides or is willing to reside; and

(i1) the skills or experience gained through the unpaid work experience will result
in higher wages for the participant than the participant could earn without the unpaid
work experience;

(4) job search including job readiness assistance, job clubs, job placement,
job-related counseling, and job retention services;

(5) job readiness education, including English as a second language (ESL) or
functional work literacy classes as limited by the provisions of section 256].531,

subdivision 2, general educational development (GED) course work, high school
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completion, and adult basic education as limited by the provisions of section 256J.531,
subdivision 1;

(6) job skills training directly related to employment, including education and
training that can reasonably be expected to lead to employment, as limited by the
provisions of section 256J.53;

(7) providing child care services to a participant who is working in a community
service program;

(8) activities included in the employment plan that is developed under section
256]1.521, subdivision 3; and

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

(b) "Work activity" does not include activities done for partisan political purposes as

defined in section 211B.01, subdivision 6.

Sec. 17. Minnesota Statutes 2008, section 256J.575, subdivision 3, is amended to read:

Subd. 3. Eligibility. (a) The following MFIP er-diverstonary-work-program(bBDWHy
participants are eligible for the services under this section:

(1) a participant who meets the requirements for or has been granted a hardship
extension under section 256J.425, subdivision 2 or 3, except that it is not necessary for
the participant to have reached or be approaching 60 months of eligibility for this section
to apply;

(2) a participant who is applying for Supplemental Security Income or Social
Security disability insurance; and

(3) a participant who is a noncitizen who has been in the United States for 12 or
fewer months.

(b) Families must meet all other eligibility requirements for MFIP established in
this chapter. Families are eligible for financial assistance to the same extent as if they
were participating in MFIP.

(c) A participant under paragraph (a), clause (3), must be provided with English as a
second language opportunities and skills training for up to 12 months. After 12 months,
the case manager and participant must determine whether the participant should continue
with English as a second language classes or skills training, or both, and continue to

receive family stabilization services.

EFFECTIVE DATE. This section is effective March 1, 2010.
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Sec. 18. Minnesota Statutes 2008, section 256J.575, subdivision 6, is amended to read:
Subd. 6. Cooperation with services requirements. (a) fo-bechgible; A participant

who is eligible for family stabilization services under this section shall comply with

paragraphs (b) to (d).

(b) Participants shall engage in family stabilization plan services for the appropriate
number of hours per week that the activities are scheduled and available, unless good
cause exists for not doing so, as defined in section 256J.57, subdivision 1. The appropriate
number of hours must be based on the participant's plan.

(c) The case manager shall review the participant's progress toward the goals in the
family stabilization plan every six months to determine whether conditions have changed,
including whether revisions to the plan are needed.

(d) A participant's requirement to comply with any or all family stabilization plan
requirements under this subdivision is excused when the case management services,
training and educational services, or family support services identified in the participant's
family stabilization plan are unavailable for reasons beyond the control of the participant,

including when money appropriated is not sufficient to provide the services.

Sec. 19. Minnesota Statutes 2008, section 256J.575, subdivision 7, is amended to read:

Subd. 7. Sanctions. (a) The county agency or employment services provider must

follow the requirements of this subdivision at the time the county agency or employment

services provider has information that an MFIP recipient may meet the eligibility criteria

in subdivision 3.

(b) The financial assistance grant of a participating family is reduced according to
section 256J.46, if a participating adult fails without good cause to comply or continue
to comply with the family stabilization plan requirements in this subdivision, unless
compliance has been excused under subdivision 6, paragraph (d).

by (c) Given the purpose of the family stabilization services in this section and the
nature of the underlying family circumstances that act as barriers to both employment and
full compliance with program requirements, there must be a review by the county agency
prior to imposing a sanction to determine whether the plan was appropriated to the needs

of the participant and family;-afrd. There must be a current assessment by a behavioral

health or medical professional confirming that the participant in all ways had the ability to

comply with the planyas
tey (d) Prior to the imposition of a sanction, the county agency or employment
services provider shall review the participant's case to determine if the family stabilization

plan is still appropriate and meet with the participant face-to-face. Fhe-partretpantmay
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bringanadvoeate The county agency or employment services provider must inform the

participant of the right to bring an advocate to the face-to-face meeting.

During the face-to-face meeting, the county agency shall:

(1) determine whether the continued noncompliance can be explained and mitigated
by providing a needed family stabilization service, as defined in subdivision 2, paragraph
(d);

(2) determine whether the participant qualifies for a good cause exception under
section 256J.57, or if the sanction is for noncooperation with child support requirements,
determine if the participant qualifies for a good cause exemption under section 256.741,
subdivision 10;

(3) determine whether activities in the family stabilization plan are appropriate
based on the family's circumstances;

(4) explain the consequences of continuing noncompliance;

(5) identify other resources that may be available to the participant to meet the
needs of the family; and

(6) inform the participant of the right to appeal under section 256J.40.

If the lack of an identified activity or service can explain the noncompliance, the
county shall work with the participant to provide the identified activity.

(d) If the participant fails to come to the face-to-face meeting, the case manager or a
designee shall attempt at least one home visit. If a face-to-face meeting is not conducted,
the county agency shall send the participant a written notice that includes the information
under paragraph (c).

(e) After the requirements of paragraphs (c) and (d) are met and prior to imposition
of a sanction, the county agency shall provide a notice of intent to sanction under section
256J.57, subdivision 2, and, when applicable, a notice of adverse action under section
256J.31.

(f) Section 256].57 applies to this section except to the extent that it is modified

by this subdivision.

Sec. 20. Minnesota Statutes 2008, section 256J.621, is amended to read:

256J.621 WORK PARTICIPATION CASH BENEFITS.

(a) Effective October 1, 2009, upon exiting the diversionary work program (DWP)
or upon terminating the Minnesota family investment program with earnings, a participant
who is employed may be eligible for work participation cash benefits of $75 $50 per
month to assist in meeting the family's basic needs as the participant continues to move

toward self-sufficiency.
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(b) To be eligible for work participation cash benefits, the participant shall not
receive MFIP or diversionary work program assistance during the month and the
participant or participants must meet the following work requirements:

(1) if the participant is a single caregiver and has a child under six years of age, the
participant must be employed at least 87 hours per month;

(2) if the participant is a single caregiver and does not have a child under six years of
age, the participant must be employed at least 130 hours per month; or

(3) if the household is a two-parent family, at least one of the parents must be
employed an average of at least 130 hours per month.

Whenever a participant exits the diversionary work program or is terminated from
MFIP and meets the other criteria in this section, work participation cash benefits are
available for up to 24 consecutive months.

(c) Expenditures on the program are maintenance of effort state funds under

a separate state program for participants under paragraph (b), clauses (1) and (2).

Expenditures for participants under paragraph (b), clause (3), are nonmaintenance of effort
funds. Months in which a participant receives work participation cash benefits under this

section do not count toward the participant's MFIP 60-month time limit.

Sec. 21. Minnesota Statutes 2008, section 256J.626, subdivision 6, is amended to read:

Subd. 6. Base allocation to counties and tribes; definitions. (a) For purposes of
this section, the following terms have the meanings given.

(1) "2002 historic spending base" means the commissioner's determination of
the sum of the reimbursement related to fiscal year 2002 of county or tribal agency
expenditures for the base programs listed in clause 65 (5), items (i) through (iv), and
earnings related to calendar year 2002 in the base program listed in clause t6y (5), item
(v), and the amount of spending in fiscal year 2002 in the base program listed in clause
6y (5), item (vi), issued to or on behalf of persons residing in the county or tribal service
delivery area.

(2) "Adjusted caseload factor" means a factor weighted:

(1) 47 percent on the MFIP cases in each county at four points in time in the most
recent 12-month period for which data is available multiplied by the county's caseload
difficulty factor; and

(i1) 53 percent on the count of adults on MFIP in each county and tribe at four points
in time in the most recent 12-month period for which data is available multiplied by the

county or tribe's caseload difficulty factor.
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(3) "Caseload difficulty factor" means a factor determined by the commissioner for
each county and tribe based upon the self-support index described in section 256].751,

subdivision 2, clause (6).

5y (4) "Final allocation" means the amount available to each county or tribe based
on the formula in paragraphs (b) throtghtd);after-adjustmentby-subdivistonr7 and (c).

6y (5) "Base programs" means the:

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

(i1) bilingual employment and training services to refugees under Minnesota Statutes
2002, section 256J.62, subdivision 6, in effect June 30, 2002;

(ii1) work literacy language programs under Minnesota Statutes 2002, section
256].62, subdivision 7, in effect June 30, 2002;

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

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

(vi) emergency assistance program under Minnesota Statutes 2002, section 256J.48,

in effect June 30, 2002.

(b) The commissioner shall+
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allocate funds to be made available under this section based 50 percent on the proportion
of the county or tribe's share of the statewide 2002 historic spending base and 50 percent
on the proportion of the county or tribe's share of the adjusted caseload factor.

(c) With the commencement of a new or expanded tribal TANF program or an
agreement under section 256.01, subdivision 2, paragraph (g), in which some or all of
the responsibilities of particular counties under this section are transferred to a tribe,
the commissioner shall:

(1) in the case where all responsibilities under this section are transferred to a tribal
program, determine the percentage of the county's current caseload that is transferring to a
tribal program and adjust the affected county's allocation accordingly; and

(2) in the case where a portion of the responsibilities under this section are

transferred to a tribal program, the commissioner shall consult with the affected county or

counties to determine an appropriate adjustment to the allocation.

EFFECTIVE DATE. This section is effective July 1, 2010.

Sec. 22. Minnesota Statutes 2008, section 256].751, is amended by adding a
subdivision to read:

Subd. 2a. County performance standards. (a) For the purpose of this section, the

following terms have the meanings given:

(1) "Caseload reduction credit" (CRC) means the measure of how much the

Minnesota TANF caseload, including the separate state program caseload, has fallen

relative to the federal fiscal year 2005 caseload based on caseload data from October

1 to September 30.

(2) "TANF participation rate target" means a 50 percent participation rate reduced by

the CRC as calculated by the Department of Human Services.

(b) A county or tribe shall negotiate a multiyear improvement plan with the

commissioner if the county or tribe does not:

(1) achieve the TANF participation rate target or a five percentage point improvement

over the county or tribe's previous year's TANF participation rate under subdivision 2,

clause (7), as averaged across 12 consecutive months for the most recent year for which

the measurements are available; or
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(2) perform within or above its range of expected performance on the annualized

three-year self-support index under subdivision 2, clause (6).

(c) A county or tribe that has successfully negotiated an improvement plan must

provide a semiannual report indicating that the plan has been implemented, the impact of

the plan, and any anticipated changes to the plan.

Sec. 23. Minnesota Statutes 2008, section 256J.95, subdivision 12, is amended to read:
Subd. 12. Conversion or referral to MFIP. (a) If at any time during the DWP
application process or during the four-month DWP eligibility period, it is determined that
a participant is unlikely to benefit from the diversionary work program, the county shall
convert or refer the participant to MFIP as specified in paragraph (d). Participants who are
determined to be unlikely to benefit from the diversionary work program must develop

and sign an employment plan.

(b) A participant who* meets the eligibility requirements under section 256J.575,

subdivision 3, must be considered to be unlikely to benefit from DWP, provided the

necessary documentation is available to support the determination.

(c) In a two-parent family unit, both-parents-mustbe if one parent is determined
to be unlikely to benefit from the diversionary work program before, the family unit

eaft must be converted or referred to MFIP.
(d) A participant who is determined to be unlikely to benefit from the diversionary
work program shall be converted to MFIP and, if the determination was made within 30

days of the initial application for benefits, no additional application form is required.
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A participant who is determined to be unlikely to benefit from the diversionary work
program shall be referred to MFIP and, if the determination is made more than 30

days after the initial application, the participant must submit a program change request
form. The county agency shall process the program change request form by the first of
the following month to ensure that no gap in benefits is due to delayed action by the
county agency. In processing the program change request form, the county must follow
section 256J.32, subdivision 1, except that the county agency shall not require additional
verification of the information in the case file from the DWP application unless the
information in the case file is inaccurate, questionable, or no longer current.

(e) The county shall not request a combined application form for a participant who
has exhausted the four months of the diversionary work program, has continued need for
cash and food assistance, and has completed, signed, and submitted a program change
request form within 30 days of the fourth month of the diversionary work program. The
county must process the program change request according to section 256J.32, subdivision
1, except that the county agency shall not require additional verification of information
in the case file unless the information is inaccurate, questionable, or no longer current.
When a participant does not request MFIP within 30 days of the diversionary work
program benefits being exhausted, a new combined application form must be completed

for any subsequent request for MFIP.

EFFECTIVE DATE. This section is effective March 1, 2010.

Sec. 24. Minnesota Statutes 2008, section 393.07, subdivision 10, is amended to read:
Subd. 10. Food stamp program; Maternal and Child Nutrition Act. (a) The local

social services agency shall establish and administer the food stamp program according
to rules of the commissioner of human services, the supervision of the commissioner as
specified in section 256.01, and all federal laws and regulations. The commissioner of
human services shall monitor food stamp program delivery on an ongoing basis to ensure
that each county complies with federal laws and regulations. Program requirements to be
monitored include, but are not limited to, number of applications, number of approvals,
number of cases pending, length of time required to process each application and deliver
benefits, number of applicants eligible for expedited issuance, length of time required
to process and deliver expedited issuance, number of terminations and reasons for
terminations, client profiles by age, household composition and income level and sources,
and the use of phone certification and home visits. The commissioner shall determine the

county-by-county and statewide participation rate.
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(b) On July 1 of each year, the commissioner of human services shall determine a
statewide and county-by-county food stamp program participation rate. The commissioner
may designate a different agency to administer the food stamp program in a county if the
agency administering the program fails to increase the food stamp program participation
rate among families or eligible individuals, or comply with all federal laws and regulations
governing the food stamp program. The commissioner shall review agency performance
annually to determine compliance with this paragraph.

(c) A person who commits any of the following acts has violated section 256.98 or
609.821, or both, and is subject to both the criminal and civil penalties provided under
those sections:

(1) obtains or attempts to obtain, or aids or abets any person to obtain by means of a
willful statement or misrepresentation, or intentional concealment of a material fact, food
stamps or vouchers issued according to sections 145.891 to 145.897 to which the person
is not entitled or in an amount greater than that to which that person is entitled or which
specify nutritional supplements to which that person is not entitled; or

(2) presents or causes to be presented, coupons or vouchers issued according to
sections 145.891 to 145.897 for payment or redemption knowing them to have been
received, transferred or used in a manner contrary to existing state or federal law; or

(3) willfully uses, possesses, or transfers food stamp coupons, authorization to
purchase cards or vouchers issued according to sections 145.891 to 145.897 in any manner
contrary to existing state or federal law, rules, or regulations; or

(4) buys or sells food stamp coupons, authorization to purchase cards, other
assistance transaction devices, vouchers issued according to sections 145.891 to 145.897,
or any food obtained through the redemption of vouchers issued according to sections
145.891 to 145.897 for cash or consideration other than eligible food.

(d) A peace officer or welfare fraud investigator may confiscate food stamps,
authorization to purchase cards, or other assistance transaction devices found in the
possession of any person who is neither a recipient of the food stamp program nor
otherwise authorized to possess and use such materials. Confiscated property shall be
disposed of as the commissioner may direct and consistent with state and federal food
stamp law. The confiscated property must be retained for a period of not less than 30 days

to allow any affected person to appeal the confiscation under section 256.045.

anyresttantoverpayment: Establishment of a food stamp overpayment is limited to 12

months prior to the month of discovery due to an agency error and six years prior to the
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month of discovery due to a client error or an intentional program violation determined

under section 256.046.

(f) With regard to the federal tax revenue offset program only, recovery incentives
authorized by the federal food and consumer service shall be retained at the rate of 50
percent by the state agency and 50 percent by the certifying county agency.

(g) A peace officer, welfare fraud investigator, federal law enforcement official,
or the commissioner of health may confiscate vouchers found in the possession of any
person who is neither issued vouchers under sections 145.891 to 145.897, nor otherwise
authorized to possess and use such vouchers. Confiscated property shall be disposed of
as the commissioner of health may direct and consistent with state and federal law. The
confiscated property must be retained for a period of not less than 30 days.

(h) The commissioner of human services may seek a waiver from the United States
Department of Agriculture to allow the state to specify foods that may and may not be
purchased in Minnesota with benefits funded by the federal Food Stamp Program. The
commissioner shall consult with the members of the house of representatives and senate
policy committees having jurisdiction over food support issues in developing the waiver.
The commissioner, in consultation with the commissioners of health and education, shall
develop a broad public health policy related to improved nutrition and health status. The

commissioner must seek legislative approval prior to implementing the waiver.

Sec. 25. AMERICAN INDIAN CHILD WELFARE PROJECTS.

Notwithstanding Minnesota Statutes, section 16A.28, the commissioner of human

services shall extend payment of state fiscal year 2009 funds in state fiscal year 2010

to tribes participating in the American Indian child welfare projects under Minnesota

Statutes, section 256.01, subdivision 14b. Future extensions of payment for a tribe

participating in the Indian child welfare projects under Minnesota Statutes, section 256.01,

subdivision 14b, must be granted according to the commissioner's authority under

Minnesota Statutes, section 16A.28.

Sec. 26. REPEALER.
(a) Minnesota Statutes 2008, sections 256D.46; 2561.06, subdivision 9; and

256].626, subdivision 7, are repealed.

(b) Minnesota Rules, parts 9500.1243, subpart 3; and 9500.1261, subparts 3, 4, 5,

and 6, are repealed.
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ARTICLE 3
CHILD SUPPORT

Section 1. Minnesota Statutes 2008, section 518A.53, subdivision 1, is amended to
read:

Subdivision 1. Definitions. (a) For the purpose of this section, the following terms
have the meanings provided in this subdivision unless otherwise stated.

(b) "Payor of funds" means any person or entity that provides funds to an obligor,
including an employer as defined under chapter 24 of the Internal Revenue Code,
section 3401(d), an independent contractor, payor of worker's compensation benefits or
unemployment benefits, or a financial institution as defined in section 13B.06.

(c) "Business day" means a day on which state offices are open for regular business.

(d) The term "arrears"

as used in this section has the meaning provided in section 5S18A.26.

EFFECTIVE DATE. This section is effective April 1, 2010.

Sec. 2. Minnesota Statutes 2008, section 5S18A.53, subdivision 4, is amended to read:

Subd. 4. Collection services. (a) The commissioner of human services shall prepare
and make available to the courts a notice of services that explains child support and
maintenance collection services available through the public authority, including income
withholding, and the fees for such services. Upon receiving a petition for dissolution of
marriage or legal separation, the court administrator shall promptly send the notice of
services to the petitioner and respondent at the addresses stated in the petition.

(b) Either the obligee or obligor may at any time apply to the public authority for
either full IV-D services or for income withholding only services.

(c) For those persons applying for income withholding only services, a monthly
service fee of $15 must be charged to the obligor. This fee is in addition to the amount of
the support order and shall be withheld through income withholding. The public authority
shall explain the service options in this section to the affected parties and encourage the
application for full child support collection services.

(d) If the obligee is not a current recipient of public assistance as defined in section
256.741, the person who applied for services may at any time choose to terminate either
full IV-D services or income withholding only services regardless of whether income
withholding is currently in place. The obligee or obligor may reapply for either full IV-D

services or income withholding only services at any time. Unless the applicant is a
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recipient of public assistance as defined in section 256.741, a $25 application fee shall be
charged at the time of each application.

(e) When a person terminates [V-D services, if an arrearage for public assistance as
defined in section 256.741 exists, the public authority may continue income withholding,
as well as use any other enforcement remedy for the collection of child support, until all
public assistance arrears are paid in full. Income withholding shall be in an amount equal
to 20 percent of the support order in effect at the time the services terminated-, unless the

support order includes a specific monthly payback amount. If the support order includes a

specific monthly payback amount, income withholding shall be in the specific amount

ordered. The provisions of this paragraph apply to all support orders in effect on or before

April 1, 2010, and to all support orders in effect after April 1, 2010.

EFFECTIVE DATE. This section is effective April 1, 2010.

Sec. 3. Minnesota Statutes 2008, section 518A.53, subdivision 10, is amended to read:
Subd. 10. Arrearage order. (a) This section does not prevent the court from
ordering the payor of funds to withhold amounts to satisfy the obligor's previous arrearage
in support order payments. This remedy shall not operate to exclude availability of other

remedies to enforce judgments. The employer or payor of funds shall withhold from
the obligor's income an additional amount equal to 20 percent of the monthly child

support or maintenance obligation until the arrearage is paid:, unless the support order

includes a specific monthly payback amount. If the support order includes a specific

monthly payback amount, income withholding shall be in the specific amount ordered.

The provisions of this paragraph apply to all support orders in effect on or before April 1,

2010, and to all support orders in effect after April 1, 2010.

(b) Notwithstanding any law to the contrary, funds from income sources included
in section 518A.26, subdivision 8, whether periodic or lump sum, are not exempt from
attachment or execution upon a judgment for child support arrearage.

(c) Absent an order to the contrary, if an arrearage exists at the time a support
order would otherwise terminate, income withholding shall continue in effect or may be
implemented in an amount equal to the support order plus an additional 20 percent of the

monthly child support obligation, until all arrears have been paid in full.

EFFECTIVE DATE. This section is effective April 1, 2010.
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ARTICLE 4
STATE-OPERATED SERVICES

Section 1. Minnesota Statutes 2008, section 246.50, subdivision 5, is amended to read:
Subd. 5. Cost of care. "Cost of care" means the commissioner's charge for services

provided to any person admitted to a state facility.

For purposes of this subdivision, "charge for services" means the eostof-setvices;

and-mdtreeteosts: usual and customary fee charged for services provided to clients. The

usual and customary fee shall be established in a manner required to appropriately bill

services to all payers and shall include the costs related to the operations of any program

offered by the state.

Sec. 2. Minnesota Statutes 2008, section 246.50, is amended by adding a subdivision
to read:

Subd. 10. State-operated community-based program. "State-operated

community-based program'" means any program operated in the community including

community behavioral health hospitals, crisis centers, residential facilities, outpatient

services, and other community-based services developed and operated by the state and

under the commissioner's control.

Sec. 3. Minnesota Statutes 2008, section 246.50, is amended by adding a subdivision
to read:

Subd. 11. Health plan company. "Health plan company" has the meaning given it

in section 620).01, subdivision 4, and also includes a demonstration provider as defined in

section 256B.69, subdivision 2, paragraph (b), a county or group of counties participating

in county-based purchasing according to section 256B.692, and a children's mental health

collaborative under contract to provide medical assistance for individuals enrolled in

the prepaid medical assistance and MinnesotaCare programs under sections 245.493 to

245.495.
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Sec. 4. Minnesota Statutes 2008, section 246.51, is amended by adding a subdivision
to read:

Subd. 1la. Clients in state-operated community-based programs; determination.

For clients admitted to a state-operated community-based program, the commissioner shall

make an investigation to determine the available health plan coverage for services being

provided. If the health plan coverage requires a co-pay or deductible, or if there is no

available health plan coverage, the commission shall make an investigation as necessary

to determine, and as circumstances require redetermine, what part of the noncovered

cost of care, if any, the client is able to pay. If the client is unable to pay the uncovered

cost of care, the commissioner shall make a determination as to the ability of the client's

relatives to pay. The client and relatives shall provide the commissioner documents and

proof necessary to determine their ability to pay. Failure to provide the commissioner with

sufficient information to determine ability to pay may make the client or relatives liable

for the full cost of care until the time when sufficient information is provided. If it is

determined that the responsible party does not have the ability to pay, the commissioner

shall waive payment of the portion that exceeds ability to pay under the determination.

Sec. 5. Minnesota Statutes 2008, section 246.51, is amended by adding a subdivision
to read:

Subd. 1b. Clients served by regional treatment centers or nursing homes;

determination. For clients served in regional treatment centers or nursing homes operated

by state-operated services, the commissioner shall make investigation as necessary to

determine, and as circumstances require redetermine, what part of the cost of care, if any,

the client is able to pay. If the client is unable to pay the full cost of care, the commissioner

shall determine whether the client's relatives have the ability to pay. The client and

relatives shall provide the commissioner documents and proof necessary to determine their

ability to pay. Failure to provide the commissioner with sufficient information to determine

ability to pay may make the client or relatives liable for the full cost of care until the time

when sufficient information is provided. No parent shall be liable for the cost of care given

a client at a regional treatment center after the client has reached the age of 18 years.

Sec. 6. Minnesota Statutes 2008, section 246.511, is amended to read:

246.511 RELATIVE RESPONSIBILITY.
Except for chemical dependency services paid for with funds provided under chapter

254B, a client's relatives shall not, pursuant to the commissioner's authority under section

246.51, be ordered to pay more than tenpereentof-the—eostof the following: (1) for
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services provided in a community-based service, the noncovered cost of care as determined

under the ability to pay determination; and (2) for services provided at a regional treatment

center operated by state-operated services, 20 percent of the cost of care, unless they

reside outside the state. Parents of children in state facilities shall have their responsibility
to pay determined according to section 252.27, subdivision 2, or in rules adopted under
chapter 254B if the cost of care is paid under chapter 254B. The commissioner may
accept voluntary payments in excess of terr 20 percent. The commissioner may require
full payment of the full per capita cost of care in state facilities for clients whose parent,

parents, spouse, guardian, or conservator do not reside in Minnesota.

Sec. 7. Minnesota Statutes 2008, section 246.52, is amended to read:

246.52 PAYMENT FOR CARE; ORDER; ACTION.

The commissioner shall issue an order to the client or the guardian of the estate, if
there be one, and relatives determined able to pay requiring them to pay monthty to the
state of Minnesota the amounts so determined the total of which shall not exceed the full
cost of care. Such order shall specifically state the commissioner's determination and shall
be conclusive unless appealed from as herein provided. When a client or relative fails to
pay the amount due hereunder the attorney general, upon request of the commissioner,
may institute, or direct the appropriate county attorney to institute, civil action to recover

such amount.

Sec. 8. Minnesota Statutes 2008, section 246B.01, is amended by adding a subdivision
to read:

Subd. la. Client. "Client" means a person who is admitted to the Minnesota sex

offender program or subject to a court hold order under section 253B.185 for the purpose

of assessment, diagnosis, care, treatment, supervision, or other services provided by the

Minnesota sex offender program.

Sec. 9. Minnesota Statutes 2008, section 246B.01, is amended by adding a subdivision
to read:

Subd. 1b. Client's county. "Client's county" means the county of the client's

legal settlement for poor relief purposes at the time of commitment. If the client has no

legal settlement for poor relief in this state, it means the county of commitment, except

that when a client with no legal settlement for poor relief is committed while serving a

sentence at a penal institution, it means the county from which the client was sentenced.
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Sec. 10. Minnesota Statutes 2008, section 246B.01, is amended by adding a
subdivision to read:

Subd. 2a. Cost of care. "Cost of care" means the commissioner's charge for housing

and treatment services provided to any person admitted to the Minnesota sex offender

program.

For purposes of this subdivision, "charge for housing and treatment services" means

the cost of services, treatment, maintenance, bonds issued for capital improvements,

depreciation of buildings and equipment, and indirect costs related to the operation of

state facilities. The commissioner may determine the charge for services on an anticipated

average per diem basis as an all-inclusive charge per facility.

Sec. 11. Minnesota Statutes 2008, section 246B.01, is amended by adding a subdivision
to read:

Subd. 2b. Local social services agency. "Local social services agency'" means the

local social services agency of the client's county as defined in subdivision 1b and of the

county of commitment, and any other local social services agency possessing information

regarding, or requested by the commissioner to investigate, the financial circumstances

of a client.

Sec. 12. [246B.07] PAYMENT FOR CARE AND TREATMENT:
DETERMINATION.

Subdivision 1. Procedures. The commissioner shall make investigation as

necessary to determine, and as circumstances require redetermine, what part of the cost of

care, if any, the client is able to pay. The client shall provide the commissioner documents

and proof necessary to determine the ability to pay. Failure to provide the commissioner

with sufficient information to determine ability to pay may make the client liable for the

full cost of care until the time when sufficient information is provided.

Subd. 2. Rules. The commissioner shall adopt, pursuant to the Administrative

Procedure Act, rules establishing uniform standards for determination of client liability

for care provided by the Minnesota sex offender program. These rules shall have the

force and effect of law.

Subd. 3. Applicability. The commissioner may recover, under sections 246B.07 to

246B.10, the cost of any care provided by the Minnesota sex offender program.

Sec. 13. [246B.08] PAYMENT FOR CARE; ORDER; ACTION.
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The commissioner shall issue an order to the client or the guardian of the estate, if

there is one, requiring them to pay to the state the amounts so determined, the total of which

shall not exceed the full cost of care. The order shall specifically state the commissioner's

determination and must be conclusive, unless appealed. When a client fails to pay the

amount due, the attorney general, upon request of the commissioner, may institute, or

direct the appropriate county attorney to institute, civil action to recover the amount.

Sec. 14. [246B.09] CLAIM AGAINST ESTATE OF DECEASED CLIENT.

Subdivision 1. Client's estate. Upon the death of a client, or a former client, the

total cost of care given the client, less the amount actually paid toward the cost of care by

the client, shall be filed by the commissioner as a claim against the estate of the client

with the court having jurisdiction to probate the estate and all proceeds collected by the

state in the case shall be divided between the state and county in proportion to the cost

of care each has borne.

Subd. 2. Preferred status. An estate claim in subdivision 1 shall be considered an

expense of the last illness for purposes of section 524.3-805.

If the commissioner of human services determines that the property or estate of a

client is not more than needed to care for and maintain the spouse and minor or dependent

children of a deceased client, the commissioner has the power to compromise the claim of

the state in a manner deemed just and proper.

Subd. 3. Exception from statute of limitations. Any statute of limitations that

limits the commissioner in recovering the cost of care obligation incurred by a client or

former client must not apply to any claim against an estate made under this section to

recover cost of care.

Sec. 15. [246B.10] LIABILITY OF COUNTY; REIMBURSEMENT.

The client's county shall pay to the state a portion of the cost of care provided in

the Minnesota sex offender program to a client legally settled in that county. A county's

payment shall be made from the county's own sources of revenue and payments shall

equal ten percent of the cost of care, as determined by the commissioner, for each day or

portion of a day, that the client spends at the facility. If payments received by the state

under sections 246.50 to 246.53 exceed 90 percent of the cost of care, the county shall

be responsible for paying the state only the remaining amount. The county shall not be

entitled to reimbursement from the client, the client's estate, or from the client's relatives,

except as provided in section 246B.07.
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Sec. 16. REPEALER.

Minnesota Statutes 2008, sections 246.51, subdivision 1; and 246.53, subdivision

3, are repealed.

ARTICLE 5§
DEPARTMENT OF HEALTH

Section 1. [62A.3094] COVERAGE FOR AUTISM SPECTRUM DISORDERS.

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

paragraphs (b) to (e) have the meanings given.

(b) "Autism spectrum disorders" means one or more of the following conditions as

determined by criteria set forth in the most recent edition of the Diagnostic and Statistical

Manual of Mental Disorders of the American Psychiatric Association:

(1) autism or autistic disorder;

(2) Asperger's syndrome; or

(3) pervasive developmental disorder - not otherwise specified.

(c) "Health plan" has the meaning given in section 62().01, subdivision 3.

(d) "Medically necessary care" means health care services appropriate, in terms of

type, frequency, level, setting, and duration, to the enrollee's condition, and diagnostic

testing and preventative services. Medically necessary care must be consistent with

generally accepted practice parameters as determined by physicians and licensed

psychologists who typically manage patients who have autism spectrum disorders.

(e) "Mental health professional" has the meaning given in section 245.4871,

subdivision 27.

Subd. 2. Coverage required. (a) A health plan must provide coverage for the

diagnosis, evaluation, assessment, and medically necessary care of autism spectrum

disorders, including but not limited to the following:

(1) intensive behavior therapy, such as applied behavior analysis, intensive early

intervention behavior therapy, intensive behavior intervention, and Lovaas therapy;

(2) behavior services, instruction, and management;

(3) speech therapy;

(4) occupational therapy;

(5) physical therapy; and

(6) medications.

(b) Coverage required under this section shall include treatment that is in accordance

with an individualized treatment plan prescribed by the insured's treating physician or

mental health professional.
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(c) A health plan may not refuse to renew or reissue, or otherwise terminate or

restrict, coverage of an individual solely because the individual is diagnosed with an

autism spectrum disorder.

(d) A health plan may request an updated treatment plan only once every six months,

unless the health plan and the treating physician or mental health professional agree that a

more frequent review is necessary due to emerging circumstances.

Subd. 3. No effect on other law. Nothing in this section limits in any way the

coverage required under section 620.47.

Subd. 4. State health care programs. This section does not affect benefits

available under the medical assistance, MinnesotaCare, and general assistance medical

care programs, and the state employee group insurance plan (SEGIP). These programs and

SEGIP must maintain current levels of coverage.

EFFECTIVE DATE. This section is effective August 1, 2009, and applies to

coverage offered; issued; sold; renewed; or continued as defined in Minnesota Statutes,

section 60A.02, subdivision 2a; on or after that date.

Sec. 2. Minnesota Statutes 2008, section 62J.495, is amended to read:

62J.495 HEALTH INFORMATION TECHNOLOGY AND
INFRASTRUCTURE.

Subdivision 1. Implementation. By January 1, 2015, all hospitals and health care
providers must have in place an interoperable electronic health records system within their
hospital system or clinical practice setting. The commissioner of health, in consultation
with the e-Health nformattonrTechnotogyandIntrastrictare Advisory Committee,
shall develop a statewide plan to meet this goal, including uniform standards to be used
for the interoperable system for sharing and synchronizing patient data across systems.
The standards must be compatible with federal efforts. The uniform standards must be
developed by January 1, 2009, w
submitted-to-thetegistature by Fanwary 15,2668 and updated on an ongoing basis. The

commissioner shall include an update on standards development as part of an annual

report to the legislature.

Subd. la. Definitions. (a) "Certified electronic health record technology" means an

electronic health record that is certified pursuant to section 3001(c)(5) of the HITECH

Act to meet the standards and implementation specifications adopted under section 3004

as applicable.

(b) "Commissioner" means the commissioner of health.
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(c) "Pharmaceutical electronic data intermediary" means any entity that provides

the infrastructure to connect computer systems or other electronic devices utilized

by prescribing practitioners with those used by pharmacies, health plans, third party

administrators, and pharmacy benefit manager in order to facilitate the secure transmission

of electronic prescriptions, refill authorization requests, communications, and other

prescription-related information between such entities.

(d) "HITECH Act" means the Health Information Technology for Economic and

Clinical Health Act in division A, title XIII and division B, title IV of the American

Recovery and Reinvestment Act of 2009, including federal regulations adopted under

that act.

(e) "Interoperable electronic health record" means an electronic health record that

securely exchanges health information with another electronic health record system that

meets national requirements for certification under the HITECH Act.

(f) "Qualified electronic health record" means an electronic record of health-related

information on an individual that includes patient demographic and clinical health

information and has the capacity to:

(1) provide clinical decision support;

(2) support physician order entry;

(3) capture and query information relevant to health care quality; and

(4) exchange electronic health information with, and integrate such information

from, other sources.

Subd. 2. E-Health Information—Ftechnology-andInfrastrueture Advisory
Committee. (a) The commissioner shall establish & an e-Health Information-Ttechnotogy
and-ntrastraetare Advisory Committee governed by section 15.059 to advise the

commissioner on the following matters:

(1) assessment of the adoption and effective use of health information technology by

the state, licensed health care providers and facilities, and local public health agencies;

(2) recommendations for implementing a statewide interoperable health information
infrastructure, to include estimates of necessary resources, and for determining standards
for admmtstrattve clinical data exchange, clinical support programs, patient privacy
requirements, and maintenance of the security and confidentiality of individual patient
data;

(3) recommendations for encouraging use of innovative health care applications
using information technology and systems to improve patient care and reduce the cost

of care, including applications relating to disease management and personal health
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management that enable remote monitoring of patients' conditions, especially those with
chronic conditions; and

(4) other related issues as requested by the commissioner.

(b) The members of the e-Health HformationTechnotogyandInfrastruetare
Advisory Committee shall include the commissioners, or commissioners' designees, of
health, human services, administration, and commerce and additional members to be
appointed by the commissioner to include persons representing Minnesota's local public
health agencies, licensed hospitals and other licensed facilities and providers, private
purchasers, the medical and nursing professions, health insurers and health plans, the
state quality improvement organization, academic and research institutions, consumer
advisory organizations with an interest and expertise in health information technology, and
other stakeholders as identified by the Heatth-ntormattonrTechnotogy-andInfrastrictire
Advisory-Commtttee commissioner to fulfill the requirements of section 3013, paragraph
(2) of the HITECH Act.

(c) The commissioner shall prepare and issue an annual report not later than January
30 of each year outlining progress to date in implementing a statewide health information

infrastructure and recommending future-projeets action on policy and necessary resources

to continue the promotion of adoption and effective use of health information technology.

(d) Notwithstanding section 15.059, this subdivision expires June 30, 2015.

Subd. 3. Interoperable electronic health record requirements. tay To meet the
requirements of subdivision 1, hospitals and health care providers must meet the following
criteria when implementing an interoperable electronic health records system within their
hospital system or clinical practice setting.

(a) The electronic health record must be a qualified electronic health record.

(b) The electronic health record must be certified by the €erttfreatron-Commtisstorr

= Office of the National Coordinator

pursuant to the HITECH Act. This criterion only applies to hospitals and health care

providers w

electronic health record product for the provider's particular practice setting is available.

This criterion shall be considered met if a hospital or health care provider is using an
electronic health records system that has been certified within the last three years, even if a
more current version of the system has been certified within the three-year period.

(c) The electronic health record must meet the standards established according to

section 3004 of the HITECH Act as applicable.
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(d) The electronic health record must have the ability to generate information on

clinical quality measures and other measures reported under sections 4101, 4102, and

4201 of the HITECH Act.

tey (e) A health care provider who is a prescriber or dispenser of eontroted
substances legend drugs must have an electronic health record system that meets the
requirements of section 62J.497.

Subd. 4. Coordination with national HIT activities. (a) The commissioner,

in consultation with the e-Health Advisory Committee, shall update the statewide

implementation plan required under subdivision 2 and released June 2008, to be consistent

with the updated Federal HIT Strategic Plan released by the Office of the National

Coordinator in accordance with section 3001 of the HITECH Act. The statewide plan

shall meet the requirements for a plan required under section 3013 of the HITECH Act.

(b) The commissioner, in consultation with the e-Health Advisory Committee, shall

work to ensure coordination between state, regional, and national efforts to support and

accelerate efforts to effectively use health information technology to improve the quality

and coordination of health care and continuity of patient care among health care providers,

to reduce medical errors, to improve population health, to reduce health disparities, and

to reduce chronic disease. The commissioner's coordination efforts shall include but not

be limited to:

(1) assisting in the development and support of health information technology

regional extension centers established under section 3012(c) of the HITECH Act to

provide technical assistance and disseminate best practices; and

(2) providing supplemental information to the best practices gathered by regional

centers to ensure that the information is relayed in a meaningful way to the Minnesota

health care community.

(¢) The commissioner, in consultation with the e-Health Advisory Committee, shall

monitor national activity related to health information technology and shall coordinate

statewide input on policy development. The commissioner shall coordinate statewide

responses to proposed federal health information technology regulations in order to ensure

that the needs of the Minnesota health care community are adequately and efficiently

addressed in the proposed regulations. The commissioner's responses may include, but

are not limited to:

(1) reviewing and evaluating any standard, implementation specification, or

certification criteria proposed by the national HIT standards committee;
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(2) reviewing and evaluating policy proposed by the national HIT policy

committee relating to the implementation of a nationwide health information technology

infrastructure;

(3) monitoring and responding to activity related to the development of quality

measures and other measures as required by section 4101 of the HITECH Act. Any

response related to quality measures shall consider and address the quality efforts required

under chapter 62U; and

(4) monitoring and responding to national activity related to privacy, security, and

data stewardship of electronic health information and individually identifiable health

information.

(d) To the extent that the state is either required or allowed to apply, or designate an

entity to apply for or carry out activities and programs under section 3013 of the HITECH

Act, the commissioner of health, in consultation with the e-Health Advisory Committee

and the commissioner of human services, shall be the lead applicant or sole designating

authority. The commissioner shall make such designations consistent with the goals and

objectives of sections 62J.495 to 62J.497, and sections 62J.50 to 62J.61.

(e) The commissioner of human services shall apply for funding necessary to

administer the incentive payments to providers authorized under title IV of the American

Recovery and Reinvestment Act.

(f) The commissioner shall include in the report to the legislature information on the

activities of this subdivision and provide recommendations on any relevant policy changes

that should be considered in Minnesota.

Subd. 5. Collection of data for assessment and eligibility determination. (a)

The commissioner of health, in consultation with the commissioner of human services,

may require providers, dispensers, group purchasers, and pharmaceutical electronic data

intermediaries to submit data in a form and manner specified by the commissioner to

assess the status of adoption, effective use, and interoperability of electronic health

records for the purpose of:

(1) demonstrating Minnesota's progress on goals established by the Office of the

National Coordinator to accelerate the adoption and effective use of health information

technology established under the HITECH Act;

(2) assisting the Center for Medicare and Medicaid Services and Department of

Human Services in determining eligibility of health care professionals and hospitals

to receive federal incentives for the adoption and effective use of health information

technology under the HITECH Act or other federal incentive programs;
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(3) assisting the Office of the National Coordinator in completing required

assessments of the impact of the implementation and effective use of health information

technology in achieving goals identified in the national strategic plan, and completing

studies required by the HITECH Act;

(4) providing the data necessary to assist the Office of the National Coordinator in

conducting evaluations of regional extension centers as required by the HITECH Act; and

(5) other purposes as necessary to support the implementation of the HITECH Act.

(b) The commissioner shall coordinate with the commissioner of human services

and other state agencies in the collection of data required under this section to:

(1) avoid duplicative reporting requirements;

(2) maximize efficiencies in the development of reports on state activities as

required by HITECH; and

(3) determine health professional and hospital eligibility for incentives available

under the HITECH Act.

Subd. 6. Data classification. (a) Data collected on providers, dispensers, group

purchasers, and electronic data intermediaries under this section are private data on

individuals or nonpublic data, as defined in section 13.02. Notwithstanding the definition

of summary data in section 13.02, subdivision 19, summary data prepared under this

subdivision may be derived from nonpublic data.

(b) Nothing in this section authorizes the collection of individual patient data.

Sec. 3. Minnesota Statutes 2008, section 62J.496, is amended to read:

62J.496 ELECTRONIC HEALTH RECORD SYSTEM REVOLVING
ACCOUNT AND LOAN PROGRAM.
Subdivision 1. Account establishment. (a) An account is established to: provide

(1) finance the purchase of certified electronic health records or qualified electronic

health records as defined in section 62J.495, subdivision 1a;

(2) enhance the utilization of electronic health record technology, which may include

costs associated with upgrading the technology to meet the criteria necessary to be a

certified electronic health record or a qualified electronic health record;

(3) train personnel in the use of electronic health record technology; and

(4) improve the secure electronic exchange of health information.
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(b) Amounts deposited in the account, including any grant funds obtained through

federal or other sources, loan repayments, and interest earned on the amounts shall be

used only for awarding loans or loan guarantees, as a source of reserve and security for

leveraged loans, or for the administration of the account.

(¢) The commissioner may accept contributions to the account from private sector

entities subject to the following provisions:

(1) the contributing entity may not specify the recipient or recipients of any loan

issued under this subdivision;

(2) the commissioner shall make public the identity of any private contributor to the

loan fund, as well as the amount of the contribution provided; and

(3) the commissioner may issue letters of commendation or make other awards that

have no financial value to any such entity.

A contributing entity may not specify that the recipient or recipients of any loan use

specific products or services, nor may the contributing entity imply that a contribution is

an endorsement of any specific product or service.

(d) The commissioner may use the loan funds to reimburse private sector entities

for any contribution made to the loan fund. Reimbursement to private entities may not

exceed the principle amount contributed to the loan fund.

(e) The commissioner may use funds deposited in the account to guarantee, or

purchase insurance for, a local obligation if the guarantee or purchase would improve

credit market access or reduce the interest rate applicable to the obligation involved.

(f) The commissioner may use funds deposited in the account as a source of revenue

or security for the payment of principal and interest on revenue or bonds issued by the

state if the proceeds of the sale of the bonds will be deposited into the loan fund.

Subd. 2. Eligibility. (a) "Eligible borrower" means one of the following:

(1) federally qualified health centers;

1 (2) community clinics, as defined under section 145.9268;

2y (3) nonprofit hospitals ehgt
definredmseetton144—148 licensed under sections 144.50 to 144.56;

(4) individual or small group physician practices that are focused primarily on

primary care;
4 (5) nursing facilities licensed under sections 144A.01 to 144A.27; and

(6) local public health departments as defined in chapter 145A; and
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58.1 €5y (7) other providers of health or health care services approved by the
58.2 commissioner for which interoperable electronic health record capability would improve
58.3 quality of care, patient safety, or community health.

58.4 (b) The commissioner shall administer the loan fund to prioritize support and

58.5 assistance to:

58.6 (1) critical access hospitals;
58.7 (2) federally qualified health centers;
58.8 (3) entities that serve uninsured, underinsured, and medically underserved

58.9 individuals, regardless of whether such area is urban or rural; and

58.10 (4) individual or small eroup practices that are primarily focused on primary care.

58.11 tbTobecligible-foratoantunder-thts—seetronthe (c) An eligible applicant must

58.12  submit a loan application to the commissioner of health on forms prescribed by the

58.13  commissioner. The application must include, at a minimum:

58.14 (1) the amount of the loan requested and a description of the purpose or project
58.15  for which the loan proceeds will be used;

58.16 (2) a quote from a vendor;

58.17 (3) a description of the health care entities and other groups participating in the

58.18  project;

58.19 (4) evidence of financial stability and a demonstrated ability to repay the loan; and
58.20 (5) a description of how the system to be financed mtereonineets interoperates or

5821  plans in the future to ttereonneet interoperate with other health care entities and provider
5822  groups located in the same geographical area;

58.23 (6) a plan on how the certified electronic health record technology will be maintained

5824  and supported over time; and

58.25 (7) any other requirements for applications included or developed pursuant to

5826  section 3014 of the HITECH Act.

58.27 Subd. 3. Loans and grants. (a) The commissioner of health may make a no-taterest

58.28  grant, or a no interest loan or low interest loan to a provider or provider group who is

58.29  eligible under subdivision 2 enr4

5830  ts—abletocomplty-with-thts—seettorr consistent with the priorities established in subdivision

5831 2. The total accumulative loan principal must not exceed $+566;066 $3,000,000 per loan.

5832  The interest rate for each loan, if imposed, shall not exceed the current market interest

58.33  rate. The commissioner of health has discretion over the size, interest rate, and number

5834  of loans made. Nothing in this section shall require the commissioner to make a loan to

5835  an eligible borrower under subdivision 2.
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(b) The commissioner of health may prescribe forms and establish an application
process and, notwithstanding section 16A.1283, may impose a reasonable nonrefundable
application fee to cover the cost of administering the loan program. Any application
fees imposed and collected under the electronic health records system revolving account
and loan program in this section are appropriated to the commissioner of health for the

duration of the loan program. The commissioner may apply for and use all federal funds

available through the HITECH Act to administer the loan program.

(c) For loans approved prior to July 1, 2009, the borrower must begin repaying the

principal no later than two years from the date of the loan. Loans must be amortized no
later than six years from the date of the loan.

(d) For loans granted on January 1, 2010, or thereafter, the borrower must begin

repaying the principle no later than one year from the date of the loan. Loans must be

amortized no later than six years after the date of the loan.

thRepayments (e¢) All repayments and interest paid on each loan must be credited

to the account.

() The loan agreement shall include the assurances that borrower meets requirements

included or developed pursuant to section 3014 of the HITECH Act. The requirements

shall include, but are not limited to:

(1) submitting reports on quality measures in compliance with regulations adopted

by the federal government;

(2) demonstrating that any certified electronic health record technology purchased,

improved, or otherwise financially supported by this loan program is used to exchange

health information in a manner that, in accordance with law and standards applicable to

the exchange of information, improves the quality of health care;

(3) including a plan on how the borrower intends to maintain and support the

certified electronic health record technology over time and the resources expected to be

used to maintain and support the technology purchased with the loan; and

(4) complying with other requirements the secretary may require to use loans funds

under the HITECH Act.

Subd. 4. Data classification. Data collected by the commissioner of health on the
application to determine eligibility under subdivision 2 and to monitor borrowers' default
risk or collect payments owed under subdivision 3 are (1) private data on individuals as
defined in section 13.02, subdivision 12; and (2) nonpublic data as defined in section
13.02, subdivision 9. The names of borrowers and the amounts of the loans granted

are public data.
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60.1 Sec. 4. Minnesota Statutes 2008, section 62J.497, subdivision 1, is amended to read:
60.2 Subdivision 1. Definitions. For the purposes of this section, the following terms
60.3 have the meanings given.

60.4 (a) "Backward compatible" means that the newer version of a data transmission

60.5 standard would retain, at a minimum, the full functionality of the versions previously

60.6 adopted, and would permit the successful completion of the applicable transactions with

60.7 entities that continue to use the older versions.

60.8 tay (b) "Dispense" or "dispensing” has the meaning given in section 151.01,

60.9 subdivision 30. Dispensing does not include the direct administering of a controlled

60.10  substance to a patient by a licensed health care professional.

60.11 by (c) "Dispenser" means a person authorized by law to dispense a controlled

60.12  substance, pursuant to a valid prescription.

60.13 tey (d) "Electronic media" has the meaning given under Code of Federal Regulations,
60.14 title 45, part 160.103.

60.15 te&h (e) "E-prescribing" means the transmission using electronic media of prescription
60.16  or prescription-related information between a prescriber, dispenser, pharmacy benefit
60.17  manager, or group purchaser, either directly or through an intermediary, including

60.18  an e-prescribing network. E-prescribing includes, but is not limited to, two-way

60.19  transmissions between the point of care and the dispenser and two-way transmissions

60.20  related to eligibility, formulary, and medication history information.

60.21 tey () "Electronic prescription drug program" means a program that provides for
60.22  e-prescribing.

60.23 B (g) "Group purchaser" has the meaning given in section 62J.03, subdivision 6.
60.24 tgy (h) "HL7 messages" means a standard approved by the standards development
60.25  organization known as Health Level Seven.

60.26 thy (1) "National Provider Identifier" or "NPI" means the identifier described under
60.27  Code of Federal Regulations, title 45, part 162.406.

60.28 9 (1) "NCPDP" means the National Council for Prescription Drug Programs, Inc.
60.29 9 (k) "NCPDP Formulary and Benefits Standard" means the National Council for
60.30  Prescription Drug Programs Formulary and Benefits Standard, Implementation Guide,
60.31  Version 1, Release 0, October 2005.

60.32 & () "NCPDP SCRIPT Standard" means the National Council for Prescription
60.33  Drug Programs Prescriber/Pharmacist Interface SCRIPT Standard, Implementation

60.34  Guide Version 8, Release 1 (Version 8.1), October 2005, or the most recent standard

60.35  adopted by the Centers for Medicare and Medicaid Services for e-prescribing under

60.36  Medicare Part D as required by section 1860D-4(¢e)(4)(D) of the Social Security Act, and
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regulations adopted under it. The standards shall be implemented according to the Centers

for Medicare and Medicaid Services schedule for compliance. Subsequently released

versions of the NCPDP SCRIPT Standard may be used, provided that the new version

of the standard is backward compatible to the current version adopted by the Centers for

Medicare and Medicaid Services.

b (m) "Pharmacy" has the meaning given in section 151.01, subdivision 2.

oy (n) "Prescriber” means a licensed health care professtonal-who-tsauthorized-to

the—~reontroHedsobstareetrder—sec of +2-stbdtviston—+= practitioner, other

than a veterinarian, as defined in section 151.01, subdivision 23.

1y (o) "Prescription-related information" means information regarding eligibility for
drug benefits, medication history, or related health or drug information.
toy (p) "Provider" or "health care provider" has the meaning given in section 62J.03,

subdivision 8.

Sec. 5. Minnesota Statutes 2008, section 62J.497, subdivision 2, is amended to read:
Subd. 2. Requirements for electronic prescribing. (a) Effective January 1, 2011,
all providers, group purchasers, prescribers, and dispensers must establish and, maintain,

and use an electronic prescription drug program thateompttes. This program must comply

with the applicable standards in this section for transmitting, directly or through an

intermediary, prescriptions and prescription-related information using electronic media.

this section are conducted, they must be done electronically using the standards described

in this section. Nothing in this section requires providers, group purchasers, prescribers,
or dispensers to electronically conduct transactions that are expressly prohibited by other
sections or federal law.

(c) Providers, group purchasers, prescribers, and dispensers must use either HL7
messages or the NCPDP SCRIPT Standard to transmit prescriptions or prescription-related
information internally when the sender and the recipient are part of the same legal entity. If
an entity sends prescriptions outside the entity, it must use the NCPDP SCRIPT Standard
or other applicable standards required by this section. Any pharmacy within an entity
must be able to receive electronic prescription transmittals from outside the entity using
the adopted NCPDP SCRIPT Standard. This exemption does not supersede any Health
Insurance Portability and Accountability Act (HIPAA) requirement that may require the

use of a HIPAA transaction standard within an organization.
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Sec. 6. Minnesota Statutes 2008, section 62J.497, is amended by adding a subdivision

to read:

Subd. 4. Development and use of uniform formulary exception form. (a) The

commissioner of health, in consultation with the Minnesota Administrative Uniformity

Committee, shall develop by July 1, 2009, or six weeks after enactment of this subdivision,

whichever is later, a uniform formulary exception form that allows health care providers

to request exceptions from group purchaser formularies using a uniform form. Upon

development of the form, all health care providers must submit requests for formulary

exceptions using the uniform form, and all eroup purchasers must accept this form from

health care providers.

(b) No later than January 1, 2011, the uniform formulary exception form must be

accessible and submitted by health care providers, and accepted and processed by group

purchasers, through secure electronic transmissions. Facsimile shall not be considered

secure electronic transmissions.

Sec. 7. Minnesota Statutes 2008, section 62J.497, is amended by adding a subdivision
to read:

Subd. 5. Electronic drug prior authorization standardization and transmission.

(a) The commissioner of health, in consultation with the Minnesota e-Health Advisory

Committee and the Minnesota Administrative Uniformity Committee, shall, by February

15, 2010, identify an outline on how best to standardize drug prior authorization request

transactions between providers and group purchasers with the goal of maximizing

administrative simplification and efficiency in preparation for electronic transmissions.

(b) No later than January 1, 2011, drug prior authorization requests must be

accessible and submitted by health care providers, and accepted and processed by group

purchasers, electronically through secure electronic transmissions. Facsimile shall not be

considered electronic transmission.

Sec. 8. [62Q.676] MEDICATION THERAPY MANAGEMENT.
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A pharmacy benefit manager that provides prescription drug services must make

available medication therapy management services for enrollees taking four or more

prescriptions to treat or prevent two or more chronic medical conditions. For purposes

of this section, "medication therapy management'" means the provision of the following

pharmaceutical care services by a licensed pharmacist to optimize the therapeutic

outcomes of the patient's medications:

(1) performing a comprehensive medication review to identify, resolve, and prevent

medication-related problems, including adverse drug events;

(2) communicating essential information to the patient's other primary care

providers; and

(3) providing verbal education and training designed to enhance patient

understanding and appropriate use of the patient's medications.

Nothing in this section shall be construed to expand or modify the scope of practice

of the pharmacist as defined in section 151.01, subdivision 27.

Sec. 9. Minnesota Statutes 2008, 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, registrations, and certifications when the application therefor is submitted
during the last three months of the permit, license, registration, or certification period.
Fees proposed to be prescribed in the rules shall be first approved by the Department of
Finance. All fees proposed to be prescribed in rules shall be reasonable. The fees shall be
in an amount so that the total fees collected by the commissioner will, where practical,
approximate the cost to the commissioner in administering the program. All fees c<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>