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The House of Representatives convened at 9:00 am. and was called to order by Margaret Anderson Kelliher,
Speaker of the House.

Prayer was offered by the Reverend T. Michad Rock, Robbinsdale United Church of Christ, Robbinsdde,

Minnesota.

The members of the House gave the pledge of allegiance to the flag of the United States of America

Therall was called and the following members were present:

Abeler
Anderson, B.
Anderson, S.
Anzelc
Atkins
Beard
Benson
Berns
Bigham
Bly

Brod
Brown
Brynaert
Buesgens
Bunn
Carlson
Clark
Cornish
Davnie
Dean

Del aForest
Demmer

Dettmer
Dill
Dittrich
Dominguez
Doty
Eastlund
Eken
Emmer
Erhardt
Erickson
Faust
Finstad
Fritz
Gardner
Garofalo
Gottwalt
Greiling
Gunther
Hackbarth
Hamilton
Hansen
Hausman

A quorum was present.

Haws
Heidgerken
Hilstrom
Hilty
Holberg
Hoppe
Hornstein
Hortman
Hosch
Howes
Huntley
Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kohls
Kranz
Laine
Lanning

Ozment and Wardlow were excused.

Lenczewski
Lesch
Liebling
Lieder
Lillie
Loeffler
Madore
Magnus
Mahoney
Mariani
Marquart
Masin
McFarlane
McNamara
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Nornes

Norton
Olin
Olson
Otremba
Paulsen
Paymar
Pel owski
Peppin

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruth
Ruud
Sailer
Scalze
Seifert
Sertich
Severson
Shimanski
Simon

Simpson
Slawik
Slocum
Smith
Solberg
Sviggum
Swails
Thao
Thissen
Tillberry
Tingelstad
Tschumper
Urdahl
Wagenius
Walker
Ward
Welti
Westrom
Winkler
Wollschlager
Zellers
Spk. Kelliher

The Chief Clerk proceeded to read the Journal of the preceding day. Koenen moved that further reading of the
Journal be suspended and that the Journal be approved as corrected by the Chief Clerk. The motion prevailed.
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Sertich moved that the House recess subject to the call of the Chair. The motion prevailed.
RECESS
RECONVENED

The House reconvened and was called to order by the Speaker.

INTRODUCTION AND FIRST READING OF HOUSE BILLS

The following House Files were introduced:

Peterson, A., introduced:

H. F. No. 2444, A hill for an act relating to capital improvements; authorizing the issuance of state bonds;
appropriating money to pave Pacific Avenuein the city of Benson.

The bill wasread for the first time and referred to the Committee on Finance.

Davnieintroduced:

H. F. No. 2445, A bill for an act rating to tax increment financing; expanding the permitted use of increments
for districtsin bioscience zones; amending Minnesota Statutes 2006, section 469.1763, subdivision 2.

The bill wasread for the first time and referred to the Committee on Taxes.

Howes introduced:

H. F. No. 2446, A bill for an act relating to sales and use tax; exempting congtruction materias for a wastewater
treatment facility in the city of Emily; amending Minnesota Statutes 2006, section 297A.71, by adding a
subdivision.

The bill wasread for thefirst time and referred to the Committee on Taxes.

MESSAGESFROM THE SENATE

The following messages were received from the Senate:

Madam Speaker:

| hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendments adopted by the Senate to the following House File:
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H. F. No. 829, A hill for an act relating to state government; appropriating money for public safety and
corrections initiatives, courts, public defenders, tax court, Uniform Laws Commission and Board on Judicial
Standards; providing certain general criminal and sentencing provisions; regulating DWI and driving provisions;
modifying or establishing various provisions relating to public safety; providing for residency documentation;
regulating corrections, the courts, and emergency communications; regulating scrap metal dealers; modifying certain
law enforcement, insurance, human services, and public defense provisions; providing immunity from certain civil
liability; establishing reduced ignition propensity standards for cigarettes; providing conditional repeals of certain
laws; providing penaties, amending Minnesota Statutes 2006, sections 2.722, subdivision 1; 3.732, subdivision 1,
3.736, subdivision 1; 13.87, subdivision 1; 15A.083, subdivision 4; 16A.72; 16B.181, subdivision 2; 16C.23,
subdivision 2; 168.012, subdivision 1; 169.13, by adding a subdivision; 169.471, subdivision 2; 169A.275, by
adding a subdivision; 169A.51, subdivision 7; 171.09, subdivision 1; 171.12, by adding a subdivision; 171.55;
241.016, subdivision 1; 241.018; 241.27, subdivisions 1, 2, 3, 4; 241.278; 241.69, subdivisions 3, 4; 243.167,
subdivision 1; 243.55, subdivision 1; 244.05, by adding a subdivision; 245.041; 253B.09, subdivision 3a; 260B.007,
by adding a subdivision; 260B.125, subdivision 1; 260B.130, subdivision 1; 260B.141, subdivision 4; 260B.198,
subdivision 6; 260C.193, subdivision 6; 270A.03, subdivision 5; 299A.641, subdivision 2; 299C.65, subdivisions 2,
5; 302A.781, by adding a subdivision; 325E.21; 352D.02, subdivision 1; 363A.06, subdivision 1; 383A.08,
subdivisions 6, 7; 401.15, subdivision 1; 403.07, subdivision 4; 403.11, subdivision 1, by adding subdivisions;
403.31, subdivision 1; 484.54, subdivision 2; 484.83; 504B.361, subdivision 1; 518.165, subdivisions 1, 2; 518A.35,
subdivision 3; 518B.01, subdivisions 6a, 22; 548.091, subdivision 1a 549.09, subdivision 1; 563.01, by adding a
subdivision; 590.05; 595.02, subdivision 1; 609.02, subdivision 16; 609.055; 609.135, subdivision 8, by adding a
subdivision; 609.15, subdivision 1; 609.21, subdivisions 1, 4a, 5, by adding subdivisions; 609.221, subdivision 2
609.2232; 609.341, subdivison 11; 609.344, subdivison 1; 609.345, subdivison 1; 609.3451, subdivision 3;
609.3455, subdivision 4, by adding a subdivision; 609.352; 609.505, subdivison 2; 609.581, by adding
subdivisions; 609.582, subdivision 2; 609.595, subdivisions 1, 2; 609.748, subdivisions 1, 5; 609.75, subdivision 8,
by adding subdivisions; 611.14; 611.20, subdivision 6; 611.215, subdivisons 1, la; 611.23; 611.24; 611.25,
subdivision 1; 611.26, subdivisions 2, 7; 611.27, subdivisions 3, 13, 15; 611.35; 611A.036, subdivisions 2, 7;
611A.675, subdivisions 1, 2, 3, 4, by adding a subdivision; 626.5572, subdivision 21; 634.15, subdivisions 1, 2;
641.05; 641.15, by adding a subdivision; 641.265, subdivision 2; Laws 2001, First Special Session chapter 8, article
4, section 4; Laws 2003, First Special Session chapter 2, article 1, section 2; proposing coding for new law in
Minnesota Statutes, chapters 72A; 171; 241; 299A; 299F; 357; 484; 504B; 540; 604; 609; 611A; repealing
Minnesota Statutes 2006, sections 169.796, subdivision 3; 241.021, subdivision 5; 241.85, subdivision 2; 260B.173;
403.31, subdivision 6; 480.175, subdivision 3; 609.21, subdivisions 2, 2a, 2b, 3, 4; 609.805; 611.20, subdivision 5;
Laws 2005, Firgt Special Session chapter 6, article 3, section 91.

The Senate has appointed as such committee:
Senators Higgins, Foley; Olson, M.; Neuville and Rosen.
Said House Fileis herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:

| hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendments adopted by the Senate to the following House File:

H. F. No. 2227, A hill for an act relating to appropriations, appropriating money for agriculture and veterans
affairs, modifying disposition of certain revenue and funds, modifying certain grant and loan requirements,
modifying use of Minnesota grown label; modifying and creating certain funds and accounts; eliminating the aquatic
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pest control license; modifying permit and safeguard requirements, modifying and establishing certain fees and
surcharges, creating a food safety and defense task force; requiring certain sudies and reports; providing for
NextGen energy; changing certain provisions related to veterans and members of the national guard and reserves;
amending Minnesota Statutes 2006, sections 3.737, subdivision 1; 3.7371, subdivision 3; 17.03, subdivision 3;
17.101, subdivision 2; 17.102, subdivisions 1, 3, 4, by adding subdivisions; 17.117, subdivisions 1, 4, 5a, 5b, 11;
17.983, subdivision 1; 17B.03, by adding a subdivision; 18B.065, subdivisions 1, 2a; 18B.26, subdivision 3; 18B.33,
subdivision 1; 18B.34, subdivision 1; 18B.345; 18C.305, by adding a subdivision; 18E.02, subdivision 5, by adding
asubdivision; 18E.03, subdivision 4; 25.341, subdivision 1; 28A.04, subdivision 1; 28A.06; 28A.082, subdivision 1;
32.21, subdivision 4; 32.212; 32.394, subdivision 4; 32.415; 41B.03, subdivision 1; 41B.043, subdivisions 2, 3, 4;
41B.046, subdivision 4; 41B.047; 41B.055; 41B.06; 41C.05, subdivision 2; 116.0714; 156.001, by adding
subdivisions; 156.12, subdivision 1; 197.75; 198.002, subdivision 2; 198.004, subdivision 1; 239.7911, subdivision
1; 327.201; 343.10; proposing coding for new law in Minnesota Statutes, chapters 18C; 28A; 35; 41A; 192; 197;
repealing Minnesota Statutes 2006, sections 17.109; 18B.315; 18C.425, subdivision 5; 32.213; 35.08; 35.09; 35.10;
35.11; 35.12; 41B.043, subdivision 1a; 156.075; Laws 2006, chapter 258, section 14, subdivision 6; Minnesota
Rules, parts 1705.0840; 1705.0850; 1705.0860; 1705.0870; 1705.0880; 1705.0890; 1705.0900; 1705.0910;
1705.0920; 1705.0930; 1705.0940; 1705.0950; 1705.0960; 1705.0970; 1705.0980; 1705.0990; 1705.1000;
1705.1010; 1705.1020; 1705.1030; 1705.1040; 1705.1050; 1705.1060; 1705.1070; 1705.1080; 1705.1086;
1705.1087; 1705.1088.

The Senate has appointed as such committee:
Senators Vickerman, Kubly, Erickson Ropes, Skogen and Dille.
Said House Fileis herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
| hereby announce that the Senate refuses to concur in the House amendments to the following Senate File:

S. F. No. 2096, A bill for an act relating to state government; appropriating money for environmental, natural
resources, and energy purposes,; establishing and modifying certain programs; modifying rulemaking authority;
providing for accounts, assessments, and fees, amending Minnesota Statutes 2006, sections 84.025, subdivision 9;
84.026, subdivision 1; 84.027, by adding a subdivision; 84.0855, subdivisions 1, 2; 84.780; 84.922, subdivisions 1a,
5; 84.927, subdivision 2; 84D.03, subdivision 1; 84D.12, subdivisions 1, 3; 84D.13, subdivision 7; 85.32,
subdivision 1; 86B.415, subdivisions 1, 2, 3, 4, 5, 7; 86B.706, subdivision 2; 89A.11; 93.0015, subdivision 3;
97A.045, by adding a subdivision; 97A.055, subdivision 4; 97A.065, by adding a subdivision; 97A.405, subdivision
2; 97A.411, subdivision 1; 97A.451, subdivision 3a, 97A.465, by adding subdivisions; 97A.473, subdivisions 3, 5;
97A.475, subdivisions 3, 7, 11, 12, by adding a subdivision; 97B.601, subdivision 3; 97B.715, subdivision 1;
97B.801; 97C.081, subdivision 3; 97C.355, subdivision 2; 116C.779, subdivision 1; 216B.812, subdivisions 1, 2;
216C.051, subdivision 9; Laws 2003, chapter 128, article 1, section 169; proposing coding for new law in Minnesota
Statutes, chapters 84; 84D; 89; 103F; 144; 216B; 216C; 325E; repealing Minnesota Statutes 2006, section 93.2236.

The Senate respectfully requests that a Conference Committee be appointed thereon. The Senate has appointed
as such committee:

Senators Anderson, Frederickson, Saxhaug, Chaudhary and Torres Ray.
Said Senate Fileisherewith transmitted to the House with the request that the House appoint a like committee.

PATRICK E. FLAHAVEN, Secretary of the Senate
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Wagenius moved that the House accede to the request of the Senate and that the Speaker appoint a Conference
Committee of 5 members of the House to meet with a like committee appointed by the Senate on the disagreeing
votes of thetwo houseson S. F. No. 2096. The mation prevailed.

Madam Speaker:
| hereby announce that the Senate refuses to concur in the House amendments to the following Senate File:

S. F. No. 1989, A hill for an act relating to higher education; appropriating money for higher education and
related purposes to the Minnesota Office of Higher Education, the Board of Trustees of the Minnesota State
Colleges and Universities, the board of Regents of the University of Minnesota, and the Mayo Clinic, with certain
conditions; requiring certain studies;, making technical changes, eliminating certain report requirements, permitting
certain interest rate savings and other agreements; requiring summary statistics in required reports; repealing certain
data sharing and collecting requirements, modifying financial aid programs, establishing the Minnesota Gl bill
program; regulating private higher education ingitutions; providing penalties, amending Minnesota Statutes 2006,
sections 13.322, subdivison 3; 135A.01; 135A.031, subdivisions 1, 7; 135A.034, subdivision 1; 135A.14,
subdivision 1; 135A.52, subdivisions 1, 2; 136A.01, subdivision 2; 136A.031, subdivision 5; 136A.0411; 136A.08,
subdivision 7; 136A.101, subdivisions 4, 5a; 136A.121, subdivisions 6, 7a, by adding a subdivision; 136A.125,
subdivisions 2, 4; 136A.15, subdivisions 1, 6; 136A.16, subdivisions 1, 2, 5, 8, 9, 10, by adding a subdivision;
136A.17, subdivision 1; 136A.1701, subdivisions 1, 2, 5; 136A.233, subdivision 3; 136A.29, subdivision 9;
136A.62, subdivision 3; 136A.63; 136A.65, subdivison 1, by adding a subdivision; 136A.653; 136A.657,
subdivisions 1, 2, 3, by adding a subdivision; 136A.66; 136A.67; 136A.68; 136A.69; 136A.71; 136A.861,
subdivisions 1, 2, 3, 6; 136F.02, subdivisions 1, 2; 136F.03, subdivision 3; 136F.42, subdivision 1; 136F.58;
136F.70, by adding a subdivision; 136F.71, subdivision 2, by adding a subdivision; 136G.11, subdivision 5;
137.0245, subdivision 4; 137.0246, subdivision 2; 141.21, subdivisions 1a, 5; 141.25, subdivisions 1, 5, 7, 9, 10, 12;
141.255, subdivision 2; 141.265, subdivision 2; 141.271, subdivisions 10, 12; 141.28, subdivision 1; 141.32; 141.35;
197.775, subdivision 4; proposing coding for new law in Minnesota Statutes, chapters 135A; 136A; 141; 197;
repealing Minnesota Statutes 2006, sections 135A.031, subdivisions 2, 3, 5, 6; 135A.032; 135A.033; 135A.045;
135A.053; 136A.07; 136A.08, subdivision 8; 136A.1702; 136A.61; Laws 2001, First Specid Session chapter 1,
article 1, sections 3, subdivision 3; 4, subdivision 5.

The Senate respectfully requests that a Conference Committee be appointed thereon. The Senate has appointed
as such committee:

Senators Pappas, Sheran, Latz, Robling and Michel.

Said Senate Fileisherewith transmitted to the House with the request that the House appoint a like committee.
PATRICK E. FLAHAVEN, Secretary of the Senate

Rukavina moved that the House accede to the request of the Senate and that the Speaker appoint a Conference

Committee of 5 members of the House to meet with a like committee appointed by the Senate on the disagreeing
votes of thetwo houseson S. F. No. 1989. The motion prevailed.

FISCAL CALENDAR

Pursuant to rule 1.22, Solberg requested immediate consideration of S. F. No. 2171.
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S. F. No. 2171 was reported to the House.
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Buesgens moved that S. F. No. 2171, thethird unofficia engrassment, be re-referred to the Committee on Finance.

A rall call wasrequested and properly seconded.

CALL OF THE HOUSE

On the motion of Emmer and on the demand of 10 members, a call of the House was ordered. The following

members answered to their names:

Abeler
Anderson, B.
Anderson, S.
Anzelc
Atkins
Beard
Benson
Berns
Bigham
Bly

Brod
Brown
Brynaert
Buesgens
Bunn
Clark
Cornish
Davnie
Dean

Del aForest
Demmer

Dettmer
Dill
Dittrich
Dominguez
Doty
Eastlund
Eken
Emmer
Erhardt
Erickson
Faust
Finstad
Fritz
Gardner
Garofalo
Gottwalt
Greiling
Hackbarth
Hamilton
Hansen
Hausman

Haws
Heidgerken
Hilstrom
Holberg
Hoppe
Hornstein
Hortman
Hosch
Howes
Huntley
Jaros
Johnson
Kahn
Kalin
Knuth
Koenen
Kohls
Kranz
Laine
Lanning
Lenczewski

Liebling
Lieder
Lillie
Loeffler
Madore
Magnus
Mahoney
Mariani
Marquart
Masin
McFarlane
McNamara
Moe
Morgan
Morrow
Mullery
Murphy, E.
Nelson
Nornes
Norton
Olin

Olson
Otremba
Paulsen
Paymar

Pel owski
Peppin
Peterson, A.
Peterson, N.
Peterson, S.
Poppe
Rukavina
Ruth

Ruud

Sailer
Scalze
Seifert
Sertich
Severson
Shimanski
Simon
Simpson

Slawik
Slocum
Smith
Solberg
Sviggum
Swails

Thao
Thissen
Tillberry
Tingelstad
Tschumper
Urdahl
Walker
Ward

Welti
Westrom
Winkler
Wollschlager
Zellers

Spk. Kelliher

Sertich moved that further proceedings of the roll call be suspended and that the Sergeant at Arms be instructed

to bring in the absentees. The motion prevailed and it was so ordered.

The question recurred on the Buesgens motion and the roll was called. There were 46 yeas and 86 nays as

follows:

Those who voted in the affirmative were:

Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish
Dean

Del aForest

Demmer
Dettmer
Eastlund
Emmer
Erhardt
Erickson
Finstad

Garofalo
Gottwalt
Gunther
Hackbarth
Hamilton
Heidgerken
Holberg
Hoppe

Howes
Kohls
Lanning
Magnus
McFarlane
McNamara
Nornes
Olson

Paulsen
Peppin
Peterson, N.
Ruth
Seifert
Severson
Shimanski
Simpson

Smith
Sviggum
Tingelstad
Urdahl
Westrom
Zellers



52ND DAY]

FrRIDAY, APRIL 20, 2007

Those who voted in the negative were:

Abeler Doty
Anzelc Eken
Atkins Faust
Benson Fritz
Bigham Gardner
Bly Greiling
Brown Hansen
Brynagert Hausman
Bunn Haws
Carlson Hilstrom
Clark Hilty
Davnie Hornstein
Dill Hortman
Dittrich Hosch
Dominguez Huntley

The motion did not prevail.

Emmer moved that the call of the House be lifted. The motion prevailed and it was so ordered.

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

L oeffler

CALL OF THE HOUSE LIFTED

Madore
Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton
Olin
Otremba

Paymar
Pel owski

Peterson, A.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Huntley, Clark and Slawik moved to amend S. F. No. 2171, thethird unofficial engrossment, as follows:

Page 140, after line 25, insert:

"Sec. 25. ANNUAL LICENSE REVIEW.

4063

The commissioner of human services shall work with counties to determine the cost and propose an ongoing

funding allocation from the general fund to cover the cost to counties to implement an annual license review for

licensed family child care providers. The commissioner shall solicit input from counties to determine the outcome.

The commissioner shall report to the house and senate committees having jurisdiction over early childhood

programs by January 15, 2008, asto the costs and the funding all ocation recommended for future use.

EFFECTIVE DATE. Thissection is effective the day following final enactment."”

Page 187, after line 9, insert:

"Sec. 23. Minnesota Statutes 2006, section 256B.059, subdivision 5, is amended to read:

Subd. 5. Asset availability. (a) At thetime of initial determination of digibility for medical assistance benefits
following the first continuous period of institutionalization on or after October 1, 1989, assets considered available
to the ingtitutionalized spouse shall be the total value of all assetsin which either spouse has an ownership interest,
reduced by the following amount for the community spouse;

(1) prior to July 1, 1994, the greater of:

(i) $14,148;
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(ii) the lesser of the spousal share or $70,740; or
(iii) the amount required by court order to be paid to the community spouse;

(2) for persons whose date of initial determination of eigibility for medical assistance following their first
continuous period of ingtitutionaization occurs on or after July 1, 1994, the greater of:

(1) $20,000;
(i1) thelesser of the spousal share or $70,740; or
(iii) the amount required by court order to be paid to the community spouse.

The value of assets transferred for the sole benefit of the community spouse under section 256B.0595, subdivision 4,
in combination with other assets available to the community spouse under this section, cannot exceed the limit for
the community spouse asset allowance determined under subdivision 3 or 4. Assets that exceed this allowance shall
be considered available to the ingitutionalized spouse, as provided by federal law, whether or not converted to
income. If the community spouse asset allowance has been increased under subdivision 4, then the assets
considered available to the institutionalized spouse under this subdivision shall be further reduced by the value of
additional amounts allowed under subdivision 4.

(b) An indtitutionalized spouse may be found digible for medical assistance even though assets in excess of the
allowable amount are found to be available under paragraph (a) if the assets are owned jointly or individually by the
community spouse, and the ingtitutionalized spouse cannot use those assets to pay for the cost of care without the
consent of the community spouse, and if: (i) the institutionalized spouse assigns to the commissioner the right to
support from the community spouse under section 256B.14, subdivision 3; (ii) the ingitutionalized spouse lacks the
ability to execute an assignment due to a physical or mental impairment; or (iii) the denia of eigibility would cause
an imminent threat to the indtitutionalized spouse's health and well-being.

(c) After the month in which the ingtitutionalized spouse is determined eligible for medical assistance, during the
continuous period of ingtitutionalization, no assets of the community spouse are considered available to the
ingtitutionalized spouse, unless the ingitutionalized spouse has been found digible under paragraph (b).

(d) Assets determined to be available to the institutionalized spouse under this section must be used for the
hedlth care or personal needs of the ingtitutionalized spouse.

(e) For purposes of this section, assets do not include assets excluded under the supplemental security income
program.”

Page 428, line 25, after "occupational" insert "and residentid"
Page 438, line 20, delete "coordinator" and insert "coordinators’

Page 439, line 4, delete "Newborn and infant hearing screening” and insert "Early hearing detection and
intervention”

Page 439, line 5, delete "Universal Newborn Hearing and Infant Screening (UNHS)" and insert "Early Hearing
Detection and Intervention (EHDI)"

Page 439, line 6, delete "UNHS" and insert "EHDI"
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Page 439, line 8, after "parents” insert "or parent”
Page 440, line 5, delete "UNHS" and insert "EHDI"

Page 440, line 12, delete "' Laboratory service" and delete "laboratory”

Page 440, line 13, delete "service fees' and insert "afee"
Page 442, line 14, after "of" insert "aggregate’
Page 442, line 20, after the comma, insert "and"

Page 442, line 21, before the semicolon, insert "and addressing issues having to do with compatibility with the
Centersfor Disease Control and Prevention's National Environmental Public Health Tracking Program™

Page 442, line 23, delete "prevalence” and insert "popul ation-based measures”

Page 442, line 24, delete "and incidence'

Page 442, line 32, delete "leve of correlation with" and insert "feasibility of integrating”

Page 444, line 1, after "pand" insert "and after the program quidelinesin subdivision 4 are devel oped”

Page 444, line 18, delete "program” and insert " commissioner"
Page 444, deletelines 19 to 24 and insert:
"(1) work with the advisory pand to assess the usefulness of continuing biomonitoring among members of

communities assessed during the pilot program and to identify other communities and other designated chemicals to
be assessed via biomonitoring;

(2) work with the advisory pand to assess the pilot program, including but not limited to, the validity and
accuracy of the analytical measurements and adequacy of the quidedlines and protocols;

(3) communicate the results of the pilot program to the public; and

(4) after consideration of the findings and recommendationsin clauses (1) and (2), and within the appropriations
available, develop and implement a base program.”

Page 445, line 9, delete everything after the period and insert " The commissioner and the advisory pand shall be
quided by protocols and guidelines developed by the Centers for Disease Control and Prevention and the National
Biomonitoring Program;"

Page 445, deletelines 10 and 11

Page 449, line 23, delete "plagtics research” and insert "engineering and material science"

Page 462, line 22, delete "five'" and insert "ten"

Page 513, line 30, after the period, insert "This funding is in addition to the family planning grants base
funding."
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Page 519, deletelines 22 to 27
Page 524, line 27, after the comma, insert "and for"

Page 524, line 29, after "the" insert "Minnesota Cancer Surveillance”

Adjust the total s accordingly
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

Hilstrom, Huntley, Dean, Brod and Greiling moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 146, after line 21, insert:
"Sec. 6. Minnesota Statutes 2006, section 256B.055, subdivision 14, is amended to read:

Subd. 14. Persons detained by law. (a) Medical assistance may be paid for an inmate of a correctional facility
who is conditionally released as authorized under section 241.26, 244.065, or 631.425, if the individual does not
reguire the security of a public detention facility and is housed in a halfway house or community correction center,
or under house arrest and monitored by eectronic surveillance in a residence approved by the commissioner of
corrections, and if the individual meets the other digibility requirements of this chapter.

(b) An individual who is enrolled in medical assisance, and who is charged with a crime and incarcerated in a
local jail, workhouse, or juvenile correctional facility for less than 12 months shall be suspended from dligibility at
the time of incarceration until the individual is released. Upon release, medical assistance digibility is reinstated
without regpplication, if the individua is otherwise eligible.

(€) An individual, regardless of age, who is considered an inmate of a public institution as defined in Code of
Federal Regulations, title 42, section 435.1009, is not eligible for medical assigtance.”

Renumber the sectionsin sequence and correct the internal references
Adjust amounts accordingly

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.
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Abeler and Huntley moved to amend S. F. No. 2171 the third unofficial engrossment, as amended, as follows:
Page 396, after line 12, insert:

"Sec. 6. [62].431] EVIDENCE-BASED HEALTH CARE GUIDELINES

Evidence-based guidelines must meet the following criteria:

(1) the scope and application are clear;

(2) authorship is stated and any conflicts of interest disclosed;

(3) authors represent all pertinent clinica fields or other means of input have been used;

(4) the development process is explicitly stated;

(5) the quiddlineis grounded in evidence;

(6) the evidenceis cited and grated;

(7) the document itself is clear and practica;

(8) the document isflexiblein use, with exceptions noted or provided for with general statements;

(9) measures areincluded for use in systems i mprovement; and

(10) the guideline has schedul ed reviews and updating."

Page 400, after line 23, insert:
"Sec. 9. Minnesota Statutes 2006, section 62J.60, is amended by adding a subdivision to read:

Subd. 3a. Required statement. An identification card issued to an enrollee by a health plan company or other
entity governed by Minnesota health coverage laws must contain the following statement: "Subject to Minnesota
law.""

Page 410, after line 25, insert:

"Sec. 19. [620Q.101] EVALUATION OF PROVIDER PERFORMANCE.

Subdivison 1. Performance tar gets; reasonable basis and disclosurerequired. A hedth plan company, or
a vendor of risk management services as defined under section 60A.23, subdivision 8, shdl, in evaluating the
performance of ahedth care provider:

(1) conduct the evaluation using a bona fide basdline based upon practice experience of the provider group; and

(2) disclose the basdline to the hedth care provider in writing and prior to the beginning of the time period used
for the evaluation.”




4068 JOURNAL OF THE HOUSE [52nD DAY

Page 414, after line 35, insert:

"Sec. 27. [145.985| HEALTH PROMOTION AND WELL NESS.

Community health boards as defined in section 145A.02, subdivision 5, may work with schools, hedth care
providers, and others to coordinate health and wellness programs in their communities. In order to meset the
requirements of this section, community health boards may:

(1) provide instruction, technical assistance, and recommendations on how to evaluate project outcomes,

(2) assist with on-site hedth and wellness programs utilizing volunteers and others addressing health and
wellness topics including smoking, nutrition, obesity, and others; and

(3) encourage hedth and wellness programs consistent with the Centers for Disease Control and Prevention's
Community Guide and goals consistent with the Centers for Disease Control and Prevention's Healthy People 2010
initiative."

Adjust amounts accordingly

Renumber or reletter in sequence and correct interna references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

Abdler, Huntley, Mahoney and Clark moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 324, line 28, reinstate the stricken "or"

Page 324, line 29, delete "; or"

Page 324, line 30, del ete the new language

Page 325, line 8, delete " (a)"

Page 325, deletelines 19to 34

Page 371, line 29, delete "and"

Page 371, line 30, delete the period and insert a semicolon

Page 371, after line 30, insert:

"(9) arepresentative from the Minnesota Association of Sober Homes; and

(10) arepresentative from the Association of Halfway House Alcoholism Programs of North America.”
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Page 371, line 33, after the period, insert "The work group shall also study and include recommendations for
minimum _housing standards, client rights, and ways to ensure transition to safe housing for vulnerable evicted
tenants."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
The motion prevailed and the amendment was adopted.
Murphy, E.; Abder and Huntley moved to amend S. F. No. 2171, the third unofficial engrossment, as amended,

asfollows:

Page 169, line 25, after "commissioner” insert "of human services'

Page 169, line 30, after the period, insert "The commissioner of human services shall seek federal matching funds
to further increase the dispensing fee to cover the cost of dispensing, up to a maximum dispensing fee of $12.92."

Page 169, after line 33, insert:

"Sec. 32. PHARMACY STUDIES.

Subdivision 1. Fiscal impact of deficit reduction act. The commissioner of human services shdl report to the
legidature by January 1, 2008, on the fiscal impact of Deficit Reduction Act reforms on the Minnesota Medicaid
pharmacy program, including but not limited to:

(1) overall cost reductions to the Minnesota Medicaid pharmacy program as aresult of the Deficit Reduction Act
of 2005;

(2) the impact of reforms on the federal upper limit on pharmacy reimbursement, and the amount that the
dispensing fee for multiple-source generic drugs would have to be adjusted to offset any reductions resulting from
federal upper limitsimplemented as aresult of the Deficit Reduction Act of 2005;

(3) the cost of reduced federal rebates received from pharmaceutical manufacturers as a result of Deficit
Reduction Act reforms, and strategies that could be employed in administering the Medicaid drug formulary to
compensate for |ost manufacturer rebates; and

(4) a detailed comparison of the federal upper limits and state maximum allowable cost (MAC) prices prior to
and following implementation of the Deficit Reduction Act reforms.

Subd. 2. Pharmacy payment reform advisory committee. (a) The Pharmacy Payment Reform Advisory
Committee established under Laws of Minnesota 2006, chapter 282, article 16, section 15, shall present findings and
recommendati ons to the commissioner of human services on:

(1) whether pharmacy reimbursement for multiple-source generic prescriptions following implementation of
Deficit Reduction Act reforms allows for payment sufficient to cover the actual pharmacy costs for acquiring the
drug product and dispensing the prescription;
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(2) the impact of the reforms on pharmacies with more than ten percent of annua prescription volume from
Medicaid, and on pharmaciesin rura areas or areas with a significant Medicaid popul ation;

(3) the impact of changes in pharmacy reimbursement for multiple-source drugs on patient access to pharmacy
services; and

(4) theimpact of changesin pharmacy reimbursement for multiple-source drugs on generic dispensing rates.

(b) The Pharmacy Payment Reform Advisory Committee shall also review the current method of reimbursement
for single-source drugs, and present recommendations to the commissioner of human services on the creation of a
transparent reimbursement model for single-source drugs that would adequately reimburse pharmacies for drug
product costs and pharmacy dispensing services.

(c) The commissione of human services shall present the advisory committee's findings and recommendations
on the topics specified in paragraphs (a) and (b) to thelegisature by January 1, 2008.

EFFECTIVE DATE. Thissection is effective the day following final enactment."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
The motion prevailed and the amendment was adopted.
Clark, Hilstrom and Smith moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as

follows:

Page 464, line 23, before the colon, insert "and section 325E.387, subdivision 2"

Page 465, line 3, delete "or"

Page 465, line 4, delete the period and insert "'; or"

Page 465, after line 4, insert:

"(7) the manufacture, sale, repair, distribution, maintenance, refurbishment, or modification of

telecommunications equipment containing polybrominated diphenyl ethers used by entities eligible to hold
authorization in the Public Safety Pool under Code of Federal Reqgulations, title 47, part 90."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.
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ANNOUNCEMENTSBY THE SPEAKER

The Speaker announced the appointment of the following members of the House to a Conference Committee on
H. F. No. 6:

Greiling, Mariani, Slawik, Fritz and Heidgerken.
The Speaker announced the appointment of the following members of the House to a Conference Committee on
S. F. No. 2096:

Wagenius, Hilty, Hansen, Dill and Ozment.

FISCAL CALENDAR, Continued

Rukavina, Clark, Seifert and Emmer moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 332, after line 6, insert:
"Sec. 7. Minnesota Statutes 2006, section 151.19, subdivision 2, is amended to read:

Subd. 2. Nonresident pharmacies. The board shall require and provide for an annual nonresident special
pharmacy registration for al pharmacies located outside of this state that regularly dispense medications for
Minnesota residents and mail, ship, or deiver prescription medications into this state. Nonresident special
pharmacy registration shall be granted by the board upon the disclosure and certification by a pharmacy:

(1) that it is licensad in the state in which the dispensing facility is located and from which the drugs are
dispensed;

(2) the location, names, and titles of all principa corporate officers and al pharmacists who are dispensing drugs
to residents of this state;

(3) that it complies with al lawful directions and requests for information from the Board of Pharmacy of all
statesin which it islicensed or registered, except that it shall respond directly to all communications from the board
concerning emergency circumstances arising from the dispensing of drugs to residents of this state;

(4) that it maintains its records of drugs dispensed to residents of this state so that the records are readily
retrievable from the records of other drugs dispensed;

(5) that it cooperates with the board in providing information to the Board of Pharmacy of the statein which it is
licensed concerning mattersrelated to the dispensing of drugs to residents of this sate; and

(6) that during itsregular hours of operation, but not less than six days per week, for a minimum of 40 hours per
week, a toll-free telephone service is provided to facilitate communication between patients in this state and a
pharmacist at the pharmacy who has access to the patients' records; the toll-free number must be disclosed on the
label affixed to each container of drugs dispensed to residents of this state:; and
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(7) that, upon request of a resident of a long-term care facility located within the state of Minnesota or by an
agent of the resident, the pharmacy will dispense medications prescribed for the resident in unit-dose packaging or,
dternatively, comply with the provisions of section 151.415, subdivision 5."

Page 333, after line 11, insert:

"Sec. 9. [151.415] LONG-TERM CARE RESIDENT ACCESSTO PHARMACEUTICALSACT.

Subdivison 1. Title; citation. This section may be cited as the "Long-Tem Care Resident Access to
Pharmaceuticals Act."

Subd. 2. Definitions. For the purposes of this section, the foll owing terms have the meanings given them unless
otherwise provided by text:

(a) "Board" means the Board of Pharmacy.

(b) "Contract pharmacy” means a pharmacy, licensed under this chapter, which is under contract to along-term
care facility.

(c) "Long-term care facility" hasthe meaning given in section 256.9741, subdivision 1.

(d) "Original dispensing pharmacy" shal mean a pharmacy, licensed in any state in the United States, which
dispenses drugs in bulk prescription containers to aperson who isaresident in along-term care facility.

Subd. 3. Authorization to administer and repackage drugs. (a) A contract pharmacist or pharmacy may
repackage aresident's prescription drugs, which have been lawfully dispensed from bulk prescription containers by
an origina dispensing pharmacy, into a unit-dose system compatible with the system used by the long-term care

facility.

(b) A long-term care facility may administer drugs to residents of the facility that have been repackaged
according to this subdivision.

(c) Drugs may be dispensed for and administered to a resdent of a long-term care facility according to this
subdivision, provided that:

(1) the drug is dispensed by the original dispensing pharmacy according to a current, valid prescription;

(2) the original bulk prescription containgr for the resident is delivered by the origina dispensing pharmacy
directly to the contract pharmacist or pharmacy;

(3) the contract pharmacist or pharmacy verifies the name and strength of the drug, the name of the manufacturer
of the drug, the manufacturer's lot or control number, the manufacturer's expiration date for the drug, and the date
the drug was dispensed by the original dispensing pharmacy;

(4) the contract pharmacist or pharmacy verifies the validity and accuracy of the current prescription order;

(5) the contract pharmacist or pharmacy repackages the drug in board-approved unit-dose packaging, with
labeling that complies with Minnesota Rules, part 6800.6300, and that identifies that the drug has been repackaged
according to this section;
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(6) the resident for whom the medication is repackaged obtains medications from or receives medications at a
discounted rate from the origina dispensing pharmacy under the resident's state or federal health assistance program
or aprivate heath insurance plan; and

(7) the resident for whom the medication is to be repackaged, or the resident's authorized representative, has
signed an informed consent form provided by the facility which includes an explanation of the repackaging process
and which notifies theresident of the immunities from liability provided in this section.

Subd. 4. Maintenance of records. For each drug repackaged by a contract pharmacy under this section, the
contract pharmagcy shall maintain arecord for at |least two years of the following information:

(1) the name, manufacturer, manufacturer's ot number, manufacturer's expiration date, and quantity of the drug
prescribed;

(2) the name and address of the resident for whom the drug was repackaged;

(3) thename and address or other identifier of the prescriber;

(4) the date the prescription was issued and the date the drug was repackaged;

(5) the date the repackaged drug was delivered to the long-term care facility;

(6) thedirections for use;

(7) a copy of thelabd that was affixed to the repackaged drug;

(8) theinitids of the packager;

(9) theinitias of the supervising pharmacist; and

(10) the name and business address of the origina dispensing pharmacy.

Subd. 5. Duties of the original dispensing pharmacy. Upon request of the resident, the resident's authorized
representative, or a contract pharmacy or licensed hedlth care facility acting on behalf of the resident, the origina
dispensing pharmacy is required to deliver medications dispensed for the resident directly to the contract pharmacist
or pharmacy. The original dispensing pharmacy is further required to provide the contract pharmacist or pharmacy
with the name and strength of the drug, the name of the manufacturer of the drug, the manufacturer's lot or control
number, the manufacturer's expiration date for the drug, and the date the drug was dispensed.

Subd. 6. Redispensing of returned drugs prohibited. Unused drugs repackaged according to this section that
arereturned to any pharmacy shall not be redispensed.

Subd. 7. Immunity from civil liability. (a) A contract pharmacist or pharmacy and its employees or agents
repackaging a drug acquired from an original dispensing pharmacy shall be immune from civil liability arising from
harm caused by the drug due to acts or omissions of other persons outside of the contract pharmacist or pharmacy if
the contract pharmacist or pharmacy properly repackages the drug according to this section.

(b) A long-term care facility and the facility's employees or agents who properly administer a drug repackaged
by a contract pharmacist or pharmacy under this section shall be immune from civil liability arising from harm
caused by the drug due to acts or omissions of other persons outside the long-term care facility.
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Subd. 8. Handling fee. A contract pharmacist or pharmacy may charge a monthly fee of no more than 250
percent of the medical assistance program dispensing fee for each drug repackaged according to this section, but no
more than $100 per month for each individual resident."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

Otremba, Gottwalt, Shimanski, Slawik, Ward and Fritz moved to amend S. F. No. 2171, the third unofficial
engrossment, as amended, as follows:
Page 140, after line 25, insert:

"Sec. 32. LICENSING MORATORIUM.

A program operated by a nonpublic schoal for children 33 months or older is exempt from the human services
licensing requirements in Minnesota Statutes, chapter 245A, until July 1, 2009. Nothing in this section prohibits an
aready licensed nonpublic school program from continuing its licensure or a nonpublic school program from
seeking licensure.

EFFECTIVE DATE. Thismoratorium is effective upon final enactment."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

CALL OF THE HOUSE

On the motion of Hoppe and on the demand of 10 members, a call of the House was ordered. The following
members answered to their names:

Abeler Buesgens Eastlund Hackbarth Howes Lesch
Anderson, B. Carlson Eken Hamilton Huntley Liebling
Anderson, S. Clark Emmer Hansen Jaros Lieder
Anzelc Cornish Erhardt Hausman Johnson Lillie
Atkins Davnie Erickson Haws Juhnke Loeffler
Beard Dean Faust Heidgerken Kahn Madore
Benson Del aForest Finstad Hilstrom Kain Magnus
Berns Demmer Fritz Hilty Knuth Mahoney
Bigham Dettmer Gardner Holberg Koenen Mariani
Bly Dill Garofalo Hoppe Kohls Marquart
Brod Dittrich Gottwalt Hornstein Kranz Masin
Brown Dominguez Greiling Hortman Laine McFarlane
Brynaert Doty Gunther Hosch Lenczewski McNamara
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Moe
Morgan
Morrow
Mullery
Murphy, E.
Murphy, M.
Nelson
Nornes
Norton

Olin
Olson
Otremba
Paulsen
Paymar
Pel owski
Peppin

Peterson, A.
Peterson, N.

FrRIDAY, APRIL 20, 2007

Peterson, S.
Poppe
Rukavina
Ruth

Ruud
Sailer
Scalze
Seifert
Sertich

Severson
Shimanski
Simon
Simpson
Slawik
Slocum
Smith
Solberg
Sviggum

Swails
Thao
Thissen
Tillberry
Tingelstad
Tschumper
Urdahl
Wagenius
Walker

4075

Ward

Welti
Westrom
Winkler
Wollschlager
Zellers

Spk. Kdliher

Sertich moved that further proceedings of the roll call be suspended and that the Sergeant at Arms be instructed

to bring in the absentees. The motion prevailed and it was so ordered.

Otremba, Finstad, Gottwalt, Cornish, Peppin, Nornes, Demmer, Heidgerken, Hoppe, Dettmer, Erickson, Dean,
Fritz, Koenen, Severson, Zdlers, Ruth, Lanning, Emmer, Ward, Shimanski, Tingelstad and Brod moved to amend

S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 169, after line 33, insert:

"Sec. 32. PROHIBITION ON USE OF FUNDS.

Funding for state-sponsored health programs shall not be used for funding abortions, except to the extent

necessary for continued participation in a federal program. For purposes of this section, abortion has the meaning

given in Minnesota Statutes, section 144.343, subdivision 3."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call was requested and properly seconded.

The question was taken on the Otremba et al amendment and theroll was called. There were 64 yeas and 68

nays as follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish
Dean

Del aForest
Demmer

Dettmer
Dill
Dittrich
Doty
Eastlund
Eken
Emmer
Erickson
Faust
Finstad
Fritz

Garofalo
Gottwalt
Gunther
Hackbarth
Hamilton
Haws
Heidgerken
Holberg
Hoppe
Hosch
Howes

Juhnke
Koenen
Kohls
Lanning
Lenczewski
Magnus
Marquart
McFarlane
McNamara

Murphy, M.

Nornes

QOlin
Olson
Otremba
Paulsen
Pel owski

Peppin

Peterson, N.

Ruth
Seifert
Severson
Shimanski

Simpson
Smith
Sviggum
Tingelstad
Urdahl
Ward
Welti
Westrom
Zellers
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Those who voted in the negative were:

Anzelc Erhardt Kahn Mariani Poppe Thissen
Atkins Gardner Kadin Masin Rukavina Tillberry
Benson Greiling Knuth Moe Ruud Tschumper
Bigham Hansen Kranz Morgan Sailer Wagenius
Bly Hausman Laine Morrow Scalze Walker
Brown Hilstrom Lesch Mullery Sertich Winkler
Brynaert Hilty Liebling Murphy, E. Simon Wollschlager
Bunn Hornstein Lieder Nelson Slawik Spk. Kelliher
Carlson Hortman Lillie Norton Slocum

Clark Huntley Loeffler Paymar Solberg

Davnie Jaros Madore Peterson, A. Swails

Dominguez Johnson Mahoney Peterson, S. Thao

The motion did not prevail and the amendment was not adopted.

CALL OF THE HOUSE LIFTED

Brod moved that the call of the House be lifted. The motion prevailed and it was so ordered.

Carlson was excused between the hours of 3:10 p.m. and 11:15 p.m.

Garofalo moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Pages 17 and 18, delete section 13
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Garofalo amendment and theroll was called. There were 46 yeas and 85 nays as

follows:

Those who voted in the affirmative were:

Abeler Dean Finstad Howes Paulsen Smith
Anderson, B. Del aForest Garofalo Kohls Peppin Sviggum
Anderson, S. Demmer Gottwalt Lanning Peterson, N. Tingelstad
Beard Dettmer Gunther Magnus Ruth Urdahl
Berns Eastlund Hackbarth McFarlane Seifert Westrom
Brod Emmer Hamilton McNamara Severson Zellers
Buesgens Erhardt Holberg Nornes Shimanski

Cornish Erickson Hoppe Olson Simpson
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Those who voted in the negative were:

Anzelc Faust
Atkins Fritz
Benson Gardner
Bigham Greiling
Bly Hansen
Brown Hausman
Brynaert Haws
Bunn Heidgerken
Clark Hilstrom
Davnie Hilty

Dill Hornstein
Dittrich Hortman
Dominguez Hosch
Doty Huntley
Eken Jaros

Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

L oeffler
Madore

Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton
Olin
Otremba
Paymar

The motion did not prevail and the amendment was not adopted.

Pel owski

Peterson, A.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails
Thao

Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Gottwalt moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 170, delete section 32

Page 376, delete Article 8, and insert:

HEALTHY CONNECTIONS

"ARTICLE 8

Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

4077

Subd. 2. General. (a) Unless the data is summary data or a statute specifically provides a different
classification, data on individuals collected, maintained, used, or disseminated by the welfare system is private data
on individuals, and shall not be disclosed except:

(2) according to section 13.05;
(2) according to court order;

(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney, or investigator acting for it
in the investigation or prosecution of a crimina or civil proceeding relating to the administration of a program;

(5) to personnd of the welfare system who require the data to verify an individual's identity; determine
digibility, amount of assistance, and the need to provide services to an individual or family across programs,

evaluate the effectiveness of programs; and investigate suspected fraud;

(6) to adminigter federal funds or programs,
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(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit programs and to identify
individuals who may benefit from these programs. The following information may be disclosed under this
paragraph: an individua's and their dependent's names, dates of birth, Social Security numbers, income, addresses,
and other data as required, upon request by the Department of Revenue. Disclosures by the commissioner of
revenue to the commissioner of human services for the purposes described in this clause are governed by section
270B.14, subdivision 1. Tax refund or tax credit programsinclude, but are not limited to, the dependent care credit
under section 290.067, the Minnesota working family credit under section 290.0671, the property tax refund and
rental credit under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and the Department of
Employment and Economic Development for the purpose of monitoring the eigibility of the data subject for
unemployment benefits, for any employment or training program administered, supervised, or certified by that
agency, for the purpose of administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota family investment program by
exchanging data on recipients and former recipients of food support, cash assistance under chapter 256, 256D, 256J,
or 256K, child care assistance under chapter 119B, or medical programs under chapter 256B, 256D, or 256L ;

(10) to appropriate parties in connection with an emergency if knowledge of the information is necessary to
protect the health or safety of theindividual or other individuals or persons,

(11) data maintained by residential programs as defined in section 245A.02 may be disclosed to the protection
and advocacy system established in this state according to Part C of Public Law 98-527 to protect the legal and
human rights of persons with developmental disabilities or other related conditions who live in residentia facilities
for these persons if the protection and advocacy system receives a complaint by or on behalf of that person and the
person does not have alegal guardian or the state or a designee of the state isthe legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating relatives or friends of a
deceased person;

(13) data on a child support obligor who makes payments to the public agency may be disclosed to the
Minnesota Office of Higher Education to the extent necessary to determine digibility under section 136A.121,
subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone assistance program may be
disclosed to the Department of Revenue to conduct an el ectronic data match with the property tax refund database to
determine digibility under section 237.70, subdivision 4a;

(15) the current address of a Minnesota family investment program participant may be disclosed to law
enforcement officers who provide the name of the participant and notify the agency that:

(i) the participant:

(A) is afugitive felon fleeing to avoid prosecution, or custody or confinement after conviction, for a crime or
attempt to commit a crime that is afelony under the laws of the jurisdiction from which theindividual isfleeing; or

(B) isviolating a condition of probation or parole imposed under state or federal law;

(ii) the location or apprehension of the felon iswithin thelaw enforcement officer's official duties; and
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(iii) therequest is made in writing and in the proper exercise of those duties;

(16) the current address of arecipient of genera assistance or general assistance medical care may be disclosed
to probation officers and corrections agents who are supervising the recipient and to law enforcement officers who
areinvestigating the recipient in connection with afelony level offense;

(17) information obtained from food support applicant or recipient households may be disclosed to local, state,
or federal law enforcement officials, upon their written request, for the purpose of investigating an aleged violation
of the Food Stamp Act, according to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any member of a household receiving
food support shall be made available, on request, to a local, state, or federal law enforcement officer if the officer
furnishes the agency with the name of the member and notifies the agency that:

(i) the member:

(A) isfleeing to avoid prosecution, or custody or confinement after conviction, for a crime or attempt to commit
acrimethat isafelony in the jurisdiction the member is fleeing;

(B) isviolating a condition of probation or paroleimposed under state or federal law; or

(C) has information that is necessary for the officer to conduct an official duty related to conduct described in
subitem (A) or (B);

(ii) locating or apprehending the member is within the officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general assistance, generd
assistance medical care, or food support may be disclosed to law enforcement officers who, in writing, provide the
name of the recipient and notify the agency that the recipient is a person required to register under section 243.166,
but isnot residing at the address at which therecipient isregistered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be made public according to
section 518A.74;

(21) data on child support payments made by a child support obligor and data on the distribution of those
payments excluding identifying information on obligees may be disclosed to all obligees to whom the obligor owes
support, and data on the enforcement actions undertaken by the public authority, the status of those actions, and data
on theincome of the obligor or obligee may be disclosed to the other party;

(22) datain the work reporting system may be disclosed under section 256.998, subdivision 7;

(23) to the Department of Education for the purpose of matching Department of Education student data with
public assistance data to determine students eligible for free and reduced price meals, meal supplements, and free
milk according to United States Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal
and gate fundsthat are distributed based on income of the student's family; and to verify receipt of energy assistance
for the telephone assistance plan;
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(24) the current address and tel ephone number of program recipients and emergency contacts may be released to
the commissioner of hedth or a local board of health as defined in section 145A.02, subdivision 2, when the
commissioner or local board of health has reason to believe that a program recipient is a disease case, carrier,
suspect case, or at risk of illness, and the data are necessary to locate the person;

(25) to other date agencies, statewide systems, and political subdivisions of this state, including the attorney
general, and agencies of other states, interstate information networks, federal agencies, and other entities as required
by federal regulation or law for the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for access to the child support
system database for the purpose of administration, including monitoring and evaluation of those public assistance
programs,

(27) to monitor and evaluate the Minnesota family investment program by exchanging data between the
Departments of Human Services and Education, on recipients and former recipients of food support, cash assistance
under chapter 256, 256D, 256J, or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L ;

(28) to evaluate child support program performance and to identify and prevent fraud in the child support
program by exchanging data between the Department of Human Services, Department of Revenue under section
270B.14, subdivision 1, paragraphs (a) and (b), without regard to the limitation of use in paragraph (c), Department
of Health, Department of Employment and Economic Development, and other state agencies as is reasonably
necessary to perform these functions; er

(29) counties operating child care assistance programs under chapter 119B may disseminate data on program
participants, applicants, and providers to the commissioner of education:; or

(30) pursuant to section 2561 .02, subdivision 6, between the wel fare system and the Minnesota Health Insurance
Exchange, under section 62A.67, in order to enroll and collect premiums from individuals in the MinnesotaCare
program under chapter 256L and to administer the individual's and their families participation in the program.

(b) Information on persons who have been treated for drug or acohol abuse may only be disclosed according to
the requirements of Code of Federal Regulations, title 42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (@), clause (15), (16), (17), or (18), or paragraph
(b), are investigative data and are confidentia or protected nonpublic while the investigation is active. The data are
private after the investigation becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is not subject to the access
provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, arequest will be deemed to be made in writing if made through a computer
interface system.

Sec. 2. [62A.67] MINNESOTA HEALTH INSURANCE EXCHANGE.

Subdivison 1. Title; citation. This section may be cited as the "Minnesota Heal th Insurance Exchange.”
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Subd. 2. Creation; tax exemption. The Minnesota Health Insurance Exchange is created for the limited
purpose of providing individuals with greater access, choice, portability, and affordability of health insurance
products. The Minnesota Health Insurance Exchange is a not-for-profit corporation under chapter 317A and section
501(c) of theInterna Revenue Code.

Subd. 3. Definitions. Thefollowing terms have the meanings given them unless otherwise provided in text.

(a) "Board" means the board of directors of the Minnesota Health Insurance Exchange under subdivision 13.

(b) "Commissioner" means.

(1) the commissioner of commerce for health insurers subject to the jurisdiction of the Department of
Commerce,

(2) the commissioner of health for hedth insurers subject to the jurisdiction of the Department of Health; or

(3) either commissioner's designated representative.

(c) "Exchange' means the Minnesota Health Insurance Exchange.

(d) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

(e) "Individual market heath plans," unless otherwise specified, means individual market heath plans defined in
section 62A.011 and MinnesotaCare || products as defined in chapter 256L.

(f) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

Subd. 4. Insurer and health plan participation. All health plans as defined in section 62A.011, subdivision 3,
issued or renewed in the individua market shall participate in the exchange. No health plans in the individual
market may be issued or renewed outside of the exchange. Group health plans as defined in section 62A.10 shall
not be offered through the exchange. Hedlth plans offered through the Minnesota Comprehensve Health
Association as defined in section 62E.10 are offered through the exchange to eigible enrollees as determined by the
Minnesota Comprehensive Health Association. Health plans offered through MinnesotaCare and MinnesotaCare ||
under chapter 256L are offered through the exchange to eigible enrollees as determined by the commissioner of
human services.

Subd. 5. Approval of health plans. No headlth plan may be offered through the exchange unless the
commissioner hasfirst certified that:

(1) theinsurer seeking to offer the health plan islicensed to issue health insurance in the sate; and

(2) the hedlth plan mests the reguirements of this section, and the health plan and the insurer are in compliance
with all other applicable health insurance laws.

Subd. 6. Individual market health plans. Individua market health plans offered through the exchange
continue to be regulated by the commissioner as specified in chapters 62A, 62C, 62D, 62E, 620, and 72A, and must
include the following provisions that apply to all health plansissued or renewed through the exchange:

(1) premiums for children under the age of 19 shall not vary by age in the exchange;, and
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(2) premiums for children under the age of 19 must be excluded from rating factors requirements under section
62A.65, subdivision 3, paragraph (b).

Subd. 7. MinnesotaCare |l health plans. Health plans approved for MinnesotaCare |1 under section 256L.075
shall be offered by participating insurers to exchange participants not enrolled in MinnesotaCare 1.

Subd. 8. Individual participation and €eligibility. Individuals are eligible to purchase hedth plans directly
through the exchange or through an employer Section 125 Plan under section 62A.68. Nothing in this section
reguires guaranteed issue of individual market health plans offered through the exchange. Individuals are ligible to
purchase individua market hedth plans through the exchange by meeting one or more of the following

qualifications.

(1) theindividual is a Minnesota resident, meaning the individual is physically residing on a permanent basisin a
place that is the person's principal residence and from which the person is absent only for temporary purposes,

(2) theindividud is a student attending an institution outside of Minnesota and maintains Minnesota residency;

(3) theindividua is not a Minnesota resident but is employed by an employer physically | ocated within the state
and the individua's employer does not offer a group health insurance plan as defined in section 62A.10, but does
offer aSection 125 Plan through the exchange under section 62A.68;

(4) theindividud isnot a Minnesota resident but is self-employed and the individual's principal place of business
isin the state; or

(5) theindividual is a dependent as defined in section 62L.02, of ancther individual who is €ligible to participate
in the exchange.

Subd. 9. Continuation of coverage. Enrollment in ahealth plan may be canceled for nonpayment of premiums,
fraud, or changes in digibility for MinnesotaCare under chapter 256L. Enrollment in an individual market health
plan may not be canceed or renewed because of any change in employer or employment status, marital status,
hedlth status, age, residence, or any other change that does not affect eligibility as defined in this section.

Subd. 10. Responsibilities of the exchange. The exchange shall serve as the sole entity for enrollment and
collection and transfer of premium payments for hedlth plans offered through the exchange. The exchange shall be
responsible for the following functions:

(1) publicize the exchange, including but not limited to its functions, €igibility rules, and enrollment procedures;

(2) provide assistance to employers to set up an employer Section 125 Plan under section 62A.68;

(3) create a system to allow individuals to compare and enrall in heath plans offered through the exchange;

(4) create a system to collect and tranamit to the applicable plans all premium payments or_contributions made
by or on behalf of individuas, including developing mechanisms to receive and process automatic payroll
deductions for individuals enrolled in employer Section 125 Plans;

(5) refer individuals interested in MinnesotaCare or MinnesotaCare || under chapter 256L to the Department of
Human Services to determine digibility;

(6) establish a mechanism with the Department of Human Services to transfer premiums and subsidies for
MinnesotaCare and MinnesotaCare || to qualify for federa matching payments;
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(7) administer bonus accounts as defined in chapter 256L to reimburse MinnesotaCare |1 enrollees for qudified
medical expenses under section 213(d) of the Interna Revenue Code;

(8) collect and assess information for digibility for bonus accounts and premium incentives under chapter 256L ;

(9) upon reguest, issue certificates of previous coverage according to the provisions of HIPAA and as referenced
in section 620.181 to all such individuals who cease to be covered by a participating heath plan through the

exchange;

(10) establish procedures to account for all funds received and disbursed by the exchange for individua
participants of the exchange; and

(11) make available to the public, at the end of each calendar year, a report of an independent audit of the
exchange's accounts.

Subd. 11. Power s of the exchange. The exchange shall have the power to:

(1) contract with insurance producers licensed in accident and health insurance under chapter 60K and vendors
to perform one or more of the functions specified in subdivision 10;

(2) contract with employers to act as the plan administrator for participating employer Section 125 Plans and to
undertake the obligations required by federa law of a plan administrator;

(3) establish and assess fees on health plan premiums of health plans purchased through the exchange to fund the
cost of administering the exchange;

(4) seek and directly receive grant funding from government agencies or private philanthropic organizations to
defray the costs of operating the exchange;

(5) establish and administer rules and procedures governing the operations of the exchange;

(6) establish one or more sarvice centers within Minnesota;

(7) sue or be sued or otherwise take any necessary or proper legal action;

(8) establish bank accounts and borrow money; and

(9) enter into agreements with the commissioners of commerce, health, human services, revenue, employment
and economic devel opment, and other state agencies as necessary for the exchange to implement the provisions of
this section.

Subd. 12. Dispute resolution. The exchange shall establish procedures for resolving disputes with respect to
the digibility of an individual to participate in the exchange. The exchange does not have the authority or
responsibility to intervene in or resolve disputes between an individual and a hedth plan or hedlth insurer. The
exchange shall refer complaints from individuals participating in the exchange to the commissioner of human
services to be resolved according to sections 620.68 to 620Q.73.

Subd. 13. Governance. The exchange shal be governed by a board of directors with 11 members. The board
shall convene on or before July 1, 2007, after the initial board members have been selected. The initial board
membership consists of the following:
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(1) the commissioner of commerce;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by a joint committee of the Minnesota senate and the Minnesota house of
representatives to serve three-year terms; and

(5) four members appointed by the governor to serve three-year terms.

Subd. 14. Subsequent board membership. Ongoing membership of the exchange consists of the following
effective uly 1, 2010:

(1) the commissioner of commerce,;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by the governor with the approval of a joint committee of the senate and house of
representatives to serve two- or three-year teems. A ppointed members may serve more than one term; and

(5) four members eected by the membership of the exchange of which two are elected to serve a two-year term
and two are el ected to serve athree-year term. Elected members may serve more than one term.

Subd. 15. Operations of the board. Officers of the board of directors are elected by members of the board and
serve one-year terms.  Six members of the board constitutes a guorum, and the affirmative vote of six members of
the board is necessary and sufficient for any action taken by the board. Board members serve without pay, but are
reimbursed for actual expenses incurred in the performance of their duties.

Subd. 16. Operations of the exchange. The board of directors shall appoint an exchange director who shal:

(1) be afull-time employee of the exchange;

(2) administer al of the activities and contracts of the exchange; and

(3) hire and supervise the staff of the exchange.

Subd. 17. Insurance producers. When a producer licensed in accident and health insurance under chapter 60K
enralls an digible individual in the exchange, the health plan chosen by an individual may pay the producer a
commission.

Subd. 18. Implementation. Health plan coverage through the exchange begins on January 1, 2009. The
exchange must be operational to assist employers and individuals by September 1, 2008, and be prepared for
enrollment by December 1, 2008. Enrollees of individua market health plans, MinnesctaCare, and the Minnesota
Comprehensive Headlth Association as of December 2, 2008, are automaticaly enrolled in the exchange on
January 1, 2009, in the same hedth plan and at the same premium that they were enrolled as of December 2, 2008,
subject to the provisions of this section. As of January 1, 2009, all enrollees of individual market health plans,
MinnesotaCare, and the Minnesota Comprehensive Health Association shall make premium payments to the

exchange.
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Subd. 19. Study of insurer issue requirements. In consultation with the commissioners of commerce and
hedlth, the exchange shall study and make recommendations on rating requirements and risk adjustment mechanisms
that could be implemented to facilitate increased enrollment in the exchange by employers and employees through
employer Section 125 Plans. The exchange shall report study findings and recommendations to the chairs of house
and senate committees having jurisdiction over commerce and health by January 15, 2011.

Sec. 3. [62A.68] SECTION 125 PLANS.

Subdivision 1. Definitions. The following terms have the meanings given unless otherwise provided in text:

(a) "Current employee’ means an employee currently on an employer's payroll other than aretiree or disabled
former employee.

(b) "Employer" means a person, firm, corporation, partnership, association, business trust, or other entity
employing one or more persons, induding a political subdivision of the state, filing payroll tax information on such
employed person or persons.

(c) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

(d) "Exchange" means the Minnesota Health Insurance Exchange under section 62A.67.

(e) "Exchange director" means the appointed director under section 62A.67, subdivision 16.

Subd. 2. Section 125 Plan requirement. Effective January 1, 2009, all employers with 11 or more current
employees shall offer a Section 125 Plan through the exchange to allow their employees to pay for health insurance
premiums with pretax dollars. The following employers are exempt from the Section 125 Plan requirement:

(1) employers that offer agroup hedth insurance plan as defined in 62A.10;

(2) employers that offer group heath insurance through a self-insured plan as defined in section 62E.02; and

(3) employers with fewer than 11 current employees, except that employers under this clause may voluntarily
offer aSection 125 Plan.

Subd. 3. Tracking compliance. By July 1, 2008, the exchange, in consultation with the commissioners of
commerce, health, employment and economic development, and revenue shall establish a method for tracking
employer compliance with the Section 125 Plan requirement.

Subd. 4. Employer requirements. Employers that are required to offer or choose to offer a Section 125 Plan
through the exchange shall enter into an annual binding agreement with the exchange, which includes the terms in
paragraphs (a) to (h).

(a) The employer shall designate the exchange director to be the plan's administrator for the employer's plan and
the exchange director agrees to undertake the obligations required of a plan administrator under federal law.

(b) Only the coverage and benefits offered by participating insurers in the exchange constitutes the coverage and
benefits of the participating employer plan.

(c) Any individual digible to participate in the exchange may € ect coverage under any participating health plan
for which they are digible, and neither the employer nor the exchange shal limit choice of coverage from among all
the participating insurance plans for which theindividua is digible.
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(d) The employer shal deduct premium amounts on a pretax basis in an amount not to exceed an employee's
wages and make payments to the exchange as directed by employees for health plans employees enraoll in through
the exchange.

(e) The employer shall not offer individuals €igible to participate in the exchange any separate or competing
group health plan under section 62A.10.

(f) The employer reserves the right to determine the terms and amounts of the employer's contribution to the
plan, if any.

(9) The employer shall make availabl e to the exchange any of the employer's documents, records, or information,
including copies of the employer's federal and state tax and wage reports that are necessary for the exchange to

verify:

(1) that the employer is in compliance with the terms of its agreement with the exchange governing the
participating employer plan;

(2) that the participating employer plan isin compliance with applicable state and federal laws, including those
relating to nondiscrimination in coverage; and

(3) the digibility of those individuals enrolled in the participating employer plan.

(h) The exchange shall not provide the participating employer plan with any additional or different services or
benefits not otherwise provided or offered to all other participating employer plans.

Subd. 5. Section 125 eligible health plans. Individuals digible to enrall in heath plans through an employer
Section 125 Plan through the exchange may enroll in any hedth plan offered through the exchange for which the
individual is eligible including individua market hedth plans, MinnesotaCare and MinnesotaCare |l, and the
Minnesota Comprehens ve Health Association.

Sec. 4. Minnesota Statutes 2006, section 62E.141, is amended to read:
62E.141 INCLUSION IN EMPLOY ER-SPONSORED PLAN.

No employee of an employer that offers a group health plan, under which the employee is eligible for coverage,
is eligible to enrall, or continue to be enrolled, in the comprehensive health association, except for enrollment or
continued enrollment necessary to cover conditions that are subject to an unexpired preexisting condition limitation,
preexisting condition exclusion, or exclusionary rider under the employer's health plan. This section does not apply
to persons enrolled in the Comprehensive Health Association as of June 30, 1993. With respect to persons digible
to enroll in the health plan of an employer that has more than 29 current employees, as defined in section 62L.02,
this section does not apply to persons enrolled in the Comprehensive Health Association as of December 31, 1994.

Sec. 5. Minnesota Statutes 2006, section 62L.12, subdivision 2, is amended to read:

Subd. 2. Exceptions. (a) A health carrier may sell, issue, or renew individual conversion policies to digible
employees otherwise eligible for conversion coverage under section 62D.104 as a result of leaving a health
mai ntenance organization's service area.

(b) A health carrier may sdll, issue, or renew individua conversion policies to digible employees otherwise
digible for conversion coverage as a result of the expiration of any continuation of group coverage required under
sections 62A.146, 62A.17, 62A.21, 62C.142, 62D.101, and 62D.105.
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(c) A health carrier may sell, issue, or renew conversion policies under section 62E.16 to eligible employees.
(d) A heelth carrier may sell, issue, or renew individual continuation policies to eigible employees as required.

(e) A hedth carrier may sell, issue, or renew individua health plans if the coverage is appropriate due to an
unexpired preexisting condition limitation or exclusion applicable to the person under the employer's group heath
plan or dueto the person's need for health care services not covered under the employer's group health plan.

(f) A health carrier may sdll, issue, or renew an individual health plan, if the individua has eected to buy the
individual health plan not as part of a general plan to substitute individual health plans for a group hedth plan nor as
aresult of any violation of subdivision 3 or 4.

(9) Nothing in this subdivision relieves a health carrier of any obligation to provide continuation or conversion
coverage otherwise required under federd or state law.

(h) Nothing in this chapter restricts the offer, sale, issuance, or renewal of coverage issued as a supplement to
Medicare under sections 62A.3099 to 62A.44, or policies or contracts that supplement Medicare issued by health
maintenance organizations, or those contracts governed by sections 1833, 1851 to 1859, 1860D, or 1876 of the
federal Social Security Act, United States Code, title 42, section 1395 et seg)., as amended.

(i) Nothing in this chapter restricts the offer, sale, issuance, or renewal of individual health plans necessary to
comply with a court order.

(i) A health carrier may offer, issue, sell, or renew an individual health plan to persons digible for an employer
group health plan, if theindividual health plan isahigh deductible health plan for usein connection with an exigting
hedlth savings account, in compliance with the Internal Revenue Code, section 223. In that situation, the same or a
different health carrier may offer, issue, sdll, or renew a group hedth plan to cover the other digible employeesin
the group.

(k) A hedlth carrier may offer, sall, issue, or renew an individual health plan to one or more employees of a small
employer if the individual health plan is marketed directly to al employees of the small employer and the small
employer does not contribute directly or indirectly to the premiums or facilitate the administration of the individua
health plan. The requirement to market an individua health plan to all employees does not require the health carrier
to offer or issue an individual health plan to any employee. For purposes of this paragraph, an employer is not
contributing to the premiums or facilitating the administration of the individua hedlth plan if the employer does not
contribute to the premium and merely collects the premiums from an employee's wages or salary through payroll
deductions and submits payment for the premiums of one or more employees in alump sum to the hedlth carrier.
Except for coverage under section 62A.65, subdivision 5, paragraph (b), or 62E.16, at the request of an employee,
the health carrier may hill the employer for the premiums payable by the employee, provided that the employer is
not liable for payment except from payroll deductions for that purpose. If an employer is submitting payments
under this paragraph, the hedlth carrier shal provide a cancellation notice directly to the primary insured at least ten
days prior to termination of coverage for nonpayment of premium. Individual coverage under this paragraph may be
offered only if the small employer has not provided coverage under section 62L.03 to the employees within the past
12 months.

The employer must provide a written and signed statement to the hedth carrier that the employer is not
contributing directly or indirectly to the employee's premiums. The health carrier may rely on the employer's
statement and is not required to guarantee-issue individual health plans to the employer's other current or future
employees.
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() Nothing in this chapter restricts the offer, sale, issuance, or renewal of individua health plans through the
Minnesota Health Insurance Exchange under section 62A.67 or 62A.68.

Sec. 6. [256.962] MINNESOTA HEALTH CARE PROGRAMSOUTREACH.

Subdivision 1. Public awareness and education. The commissioner shall design and implement a statewide
campaign to raise public awareness on the availahility of health coverage through medical assistance, genera
assistance medical care, and MinnesotaCare and to educate the public on the importance of obtaining and
maintaining hedth care coverage. The campaign shall include multimedia messages directed to the genera
population.

Subd. 2. Outreach grants. (@) The commissioner shall award grants to public and private organizations or
regiona collaboratives for outreach activities, induding, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through Minnesota public health
care programs,

(2) collaborating with public and private entities such as hospitals, providers, health plans, lega aid offices,
pharmacies, insurance agencies, and faith-based organizations to develop outreach activities and partnerships to
ensure the distribution of information and applications and provide assistance in obtaining coverage through
Minnesota health care programs; and

(3) providing or collaborating with public and private entities to provide multilingual and culturaly specific
information and assistance to applicants in areas of high uninsurance in the state or populations with high rates of
uninsurance.

(b) The commissione shall ensurethat all outreach materials are available in languages other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to designated individuas
from the community and public and private entities on application assistance in order for these individuals to
provide training to others in the community on an as-needed bas's.

Subd. 3. Application and assistance. (@) The Minnesota hedth care programs application must be made
available at provider offices, local human services agencies, school districts, public and private € ementary schools
in which 25 percent or more of the students receive free or reduced price lunches, community health offices,
Women, Infants and Children (WIC) program sites, Head Start program sites, public housing councils, child care
centers, early childhood education and preschool program sites, legal aid offices, and libraries. The commissioner
shall ensure that applications are available in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics recelving state funds must
provide direct assistance in completing the application form, induding the free use of a copy machine and a drop
box for applications. These locations must ensure that the drop box is checked at |east weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with an identification number to
stamp on each application to identify the entity that provided assistance. Other locations where applications are
required to be available shal ether provide direct assistance in _completing the application form or provide
information on where an applicant can receive application assistance.

(c) Counties must offer applications and application assi stance when providing child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must offer applications and
application assistance during these clinics.
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(e) The commissioner shal coordinate with the commissioner of health to ensure that maternal and child health
outreach efforts indude information on Minnesota health care programs and application ass stance, when needed.

Subd. 4. Statewidetoll-free telephone number. The commissioner shall provide funds for a statewide toll-free
telephone number to provide information on public and private health coverage options and sources of free and |ow-
cost_hedth care. The statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. The commissioner shdl establish an incentive program for organizations that
directly identify and assist potential enrolleesin filling out and submitting an application. For each applicant who is
successfully enrolled in MinnesotaCare, medica assistance, or general assistance medical care, the commissioner
shall pay the organization a $25 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district shall provide information
to each student on the availability of health care coverage through the Minnesota health care programs.

(b) For each child who is determined to be €ligible for a free or reduced priced lunch, the district shall provide
the child's family with an application for the Minnesota health care programs and information on how to obtain
application assistance.

(c) A district shall aso ensure that applications and information on application assistance are available at early
childhood education sites and public schools |ocated within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assistance and follow-up services
with families who are digible for the reduced or free lunch program or who have indicated an interest in receiving
information or an application for the Minnesota hedth care program.

(e) Each schooal district shall provide on their Web site alink to information on how to obtain an application and
application assistance.

Subd. 7. Renewal notice. (a) The commissioner shall mail arenewal notice to enrollees notifying the enrollees
that the enrollees eigibility must be renewed. A notice shall be sent at |east 90 days prior to the renewal date and at
least 60 days prior to therenewal date.

(b) For enrollees who are receiving services through managed care plans, the managed care plan must provide a
follow-up renewal call at least 60 days prior to the enrollees renewal dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of enrollees provided to
managed care organizations.

Sec. 7. Minnesota Statutes 2006, section 256B.057, subdivision 8, isamended to read:

Subd. 8. Children under age two. Medical assistance may be paid for a child under two years of age whose
countable family incomeis above 275 percent of the federal poverty guidelinesfor the same size family but less than
or equa to 280 305 percent of the federa poverty guiddinesfor the same size family.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.
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Sec. 8. Minnesota Statutes 2006, section 256L.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a) The commissioner shall manage spending for the MinnesotaCare program
in a manner that maintains a minimum reserve. As part of each state revenue and expenditure forecast, the
commissioner must make an assessment of the expected expenditures for the covered services for the remainder of
the current biennium and for the following biennium. The estimated expenditure, including the reserve, shall be
compared to an estimate of the revenues that will be available in the hedth care access fund. Based on this
comparison, and after consulting with the chairs of the house Ways and Means Committee and the senate Finance
Committee, and the Legid ative Commission on Health Care Access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of available revenues for
the remainder of the current biennium and for the following biennium. The commissioner shal not hire additional
staff using appropriations from the health care access fund until the commissioner of finance makes a determination
that the adjustments implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to remain
within the limits of available revenues for the remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shal use must be implemented in this order: first, stop enroliment of
single adults and households without children; second, upon 45 days notice, stop coverage of single adults and
households without children already enrolled in the MinnesotaCare program; third, upon 90 days notice, decrease
the premium subsidy amounts by ten percent for families with gross annual income above 200 percent of the federd
poverty guiddines; fourth, upon 90 days notice, decrease the premium subsidy amounts by ten percent for families
with gross annual income at or below 200 percent; and fifth, require applicants to be uninsured for at least six
months prior to digibility in the MinnesotaCare program. If these measures areinsufficient to limit the expenditures
to the estimated amount of revenue, the commissioner shall further limit enrollment or decrease premium subsidies.

(c) The commissioner shall work in cooperation with the Minnesota Health Insurance Exchange under section
62A.67 to make adjustments under paragraph (b) asrequired under this subdivision.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 9. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 5. Enrollment responsibilities. According to section 256L.05, subdivision 6, effective January 1, 2009,
the Minnesota Health Insurance Exchange under section 62A.67 shall assume responsibility for enrolling eigible
applicants and enrollees in_a hedlth plan for MinnesotaCare coverage. The commissioner shall maintain
responsibility for determining eligibility for MinnesotaCare.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 10. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 6. Exchange of data. An entity that is part of the welfare system as defined in section 13.46, subdivision
1, paragraph (c), and the Minnesota Health Insurance Exchange under section 62A.67 may exchange private data
about individuds without the individual's consent in order to enroll and collect premiums from individuds in the
MinnesotaCare program under chapter 256L and to administer the individual's and the individual's family's
participation in the program. This subdivision only applies if the entity that is part of the welfare system and the
Minnesota Health Insurance Exchange have entered into an agreement that complies with the requirementsin Code
of Federal Regulations, title 45, section 164.314.
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Sec. 11. Minnesota Statutes 2006, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) A child in a family with family income equal to or less than 300
percent of the federal poverty quidelines for the applicable family size is digible for MinnesotaCare under this
section. Adultsin families with children with family income equal to or less than 275 percent of the federal poverty
guiddines for the applicable family size shall be digible for MinnesotaCare according to this section. All other
provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to enrollment under section
256L..07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enrall their children, if the children are digible.
Children may be enrolled separately without enrollment by parents. However, if one parent in the household
enrolls, both parents must enroll, unless other insurance is available. If one child from a family is enrolled, all
children must be enrolled, unless other insuranceis available. If one spousein a household enrolls, the other spouse
in the household must also enroll, unless other insurance is available. Families cannot choose to enroll only certain
uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer appliesto the MinnesotaCare program.
These persons are no longer counted in the parental household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents are not eigible for
MinnesotaCare if their gross income exceeds $50,000.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 12. Minnesota Statutes 2006, section 256L.05, subdivision 5, is amended to read:

Subd. 5. Availability of private insurance. (a) The commiss oner;-in-censditation-with-the-commissioners-of
hea%braqel—eemmeree shall provide mformatl on regardlng the avallablllty of private health insurance coverage and
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(b) The notice of indigibility provided to persons subject to disenroliment under section 256L.07, subdivision 1,
paragraphs (b) and (¢), mug include information about assistance with identifying and selecting private hedth
insurance coverage provided by the Minnesota Health Insurance Exchange under section 62A.67.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 13. Minnesota Statutes 2006, section 256L.05, is amended by adding a subdivision to read:

Subd. 6. Minnesota Health I nsurance Exchange. The commissioner shall refer all MinnesotaCare applicants
and enralless to the Minnesota Health Insurance Exchange under section 62A.67. The Minnesota Hedlth Insurance
Exchange shall provide those referred with assistance in selecting a managed care plan through which to receive
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MinnesotaCare covered services and in analyzing hedalth plans available through the private market. MinnesotaCare
applicants and enrollees shall effect enrollment in a managed care plan or a private market heath plan through the
Minnesota Heal th Insurance Exchange.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 14. Minnesota Statutes 2006, section 256L.06, subdivision 3, is amended to read:

Subd. 3. Commissioner's duties and payment. (@) Premiums are dedicated to the commissioner for
MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust diding scale premium payments at the time of ligibility renewal, based upon both increases and
decreases in enrollee income—at—the-time-the-change-in—income-is—reported; and (3) disenroll enrollees from
MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a dishonored check, a
returned automatic bank withdrawal, or arefused credit card or debit card payment. The commissioner may demand
a guaranteed form of payment, including a cashier's check or a money order, as the only means to replace a
dishonored, returned, or refused payment.

(c) Premiums are cdculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from the commissioner of the premium amount required. The
commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain eigibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.

(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenroliment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner shall natify the Office of the Revisor of Statutes when federal approval is obtained.

Sec. 15. [256L.075] MINNESOTACARE Il OPTION ESTABLISHED.

Subdivision 1. Program established; enrollment. The Minnesota Health Insurance Exchange under section
62A.67, in consultation with the commissioner, shall establish and administer a program that subsidizes the purchase
of private market health plans for children digible for MinnesotaCare in families with family income above 200
percent, but not exceeding 300 percent, of the federal poverty guidelines. The program established under this
section is referred to as MinnesotaCare II. The private market health coverage provided under this section is an
alternative to coverage under section 256L.03. Notwithstanding section 256L.12, children obtaining coverage under
this section shal enroll in a health plan, as defined in section 62A.011, subdivision 3, through the individua market,
that covers, at a minimum, the standard benefit set established in subdivision 2. Enrollment under this section is
adminisered by the Minnesota Health Insurance Exchange. Eligibility under this section is determined by the
commissioner. All other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to
enrollment under section 256L.07, apply to this section unless otherwise specified.
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Subd. 2. Ben€fit set. The Minnesota Health Insurance Exchange, in consultation with the commissioner, shall
establish a standard benefit set for health plansthat qualify for a subsidy under this section. The standard benefit set
must be reviewed, and, if necessary, modified on an annua basis. Notwithstanding section 256L.03, subdivision 5,
the benefit set may require co-payments, deductibles, and maximum annual out-of-pocket enrollee cost-sharing
limits.

Subd. 3. Health carrier participation. (a) Health insurers with at least three percent of the market share of
premium volume from individua market hedth plans as determined from loss ratio reports filed under section
62A.021, subdivision 1, paragraph (h), shall offer at least one health plan that covers the standard benefit set, or its
actuarial equivalent as determined by the commissioner of commerce, to children enrolled under this section.
Health issuers shall offer a health plan that covers the standard benefit set, without a subsidy, to adults so that
families can enrall in a single plan. Health insurers that are not required to participate may participate voluntarily.
The Minnesota Health Insurance Exchange shall certify those health plans that meet the standards in subdivision 2
and qualify for a subsidy under this section.

(b) Hedlth insurers offering coverage under this section may offer up to three additional health plan products
approved by the commissioner of commerce as actuarialy equivalent or better than the standard plan established in
subdivision 2. The additional products must aso qualify for a subsidy if purchased to cover children digible under
this section.

(c) Nothing in this subdivision requires guaranteed issue of MinnesotaCare || hedth plans.

Subd. 4. State subsidy; premium. The cost of coverage for children enrolled under this section is subsidized
based on a dliding scale. The amount of the subsidy provided for a child is equal to the cost of the least expensve
hedth plan certified to participate under this section less an amount equal to one-haf of the premium that would be
paid for the child under section 256L.15, subdivision 2. The commissioner shall pay the subsidy to the Minnesota
Health Insurance Exchange. The premium for a child enrolled under this section is equal to the difference between
the cost of the health plan through which the coverage is provided and the amount of the subsidy. The premium
must be paid to the Minnesota Heal th Insurance Exchange.

Subd. 5. Enrollment; limitation on changing plans. Notwithstanding section 256L.04, subdivision 1,
individual children in afamily may enroll under this section or under section 256L.03. A child enrolled under this
section may change health plans or switch to coverage under section 256L.03 at the time of annual renewal. An
enrollee may change health plans or switch to coverage under section 256L.03 at other times during the year if the
family of the child experiences a qualifying life event, including, but not limited to, marriage, divorce, a change in
dependent status, change in family size, or a changein dligibility for state health care programs under this chapter or
chapter 256B or 256D.

Subd. 6. Bonus accounts incentive. The Minnesota Health Insurance Exchange shal administer bonus
accounts for families with children enrolled under this section. Funds must be credited to a bonus account when a
child covered under this section achieves specific goals for preventive services or hedthy behaviors. Funds credited
to an account can be used by a family to reimburse qualified medical expenses as defined in Internal Revenue Code,
section 213(d). The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish a
schedule of preventive service and healthy behavior goals that qualify for a credit and corresponding credit amounts.
Families with children enrolled under this section can qualify for credits of up to $50 per year per child, up to a
maximum of $150 per year per family. Funds held in the account are available to afamily until:

(1) thereisno longer a child under age 21 in the family; or

(2) no child in the family has been enrolled under chapter 256B or 256L, or in a hedth plan through the
Minnesota Health Insurance Exchange for the past Sx months.
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Subd. 7. Federal approval. The commissioner shall seek all federa waivers and approvals necessary to
implement and receive federal financial participation for expenditures under this section.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 16. Minnesota Statutes 2006, section 256L.12, subdivision 7, is amended to read:

Subd. 7. Managed care plan vendor requirements. The following requirements apply to al counties or
vendors who contract with the Department of Human Services to serve MinnesotaCare recipients. Managed care
plan contractors:

(2) shall authorize and arrange for the provision of the full range of services listed in section 256L.03 in order to
ensure appropriate health care is delivered to enrollees;

(2) shall accept the prospective, per capita payment or other contractualy defined payment from the
commissioner in return for the provision and coordination of covered health care services for digible individuals
enrolled in the program;

(3) may contract with other health care and social service practitionersto provide services to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and set forth in the contract
with the department;

(5) shal retain al revenue from enrollee co-payments,

(6) shall accept all eigible MinnesotaCare enrallees, without regard to health status or previous utilization of
health services;

(7) shall demongtrate capacity to accept financial risk according to requirements specified in the contract with
the department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed
under chapter 62C, is not required to demonstrate financial risk capacity, beyond that which is required to comply
with chapters 62C and 62D; and

(8) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services:; and

(9) shall participate in the Minnesota Health Insurance Exchange under section 62A.67 for the purpose of
enralling individuals under this chapter.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 17. Minnesota Statutes 2006, section 256L.15, subdivision 1a, is amended to read:

Subd. 1a. Payment options. (a) The commissioner may offer the following payment optionsto an enrollee:
(1) payment by check;

(2) payment by credit card;

(3) payment by recurring automatic checking withdrawal;
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(4) payment by onetime el ectronic transfer of funds;
(5) payment by wage withholding with the consent of the employer and the employee; or
(6) payment by using state tax refund payments.

At application or regpplication, a MinnesotaCare applicant or enrollee may authorize the commissioner to use
the Revenue Recapture Act in chapter 270A to collect funds from the applicant's or enrollee's refund for the
purposes of meeting all or part of the applicant's or enrollee's MinnesotaCare premium obligation. The applicant or
enrollee may authorize the commissioner to apply for the state working family tax credit on behaf of the applicant
or enrollee. The setoff due under this subdivision shall not be subject to the $10 fee under section 270A.07,
subdivision 1.

(b) Effective January 1, 2009, the Minnesota Health Insurance Exchange under section 62A.67 isresponsible for
collecting MinnesotaCare premiums.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 18. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; monthly grossindividual or family income. (a) The commissioner shall establish a
diding fee scale to determine the percentage of monthly gross individua or family income that households at
different income levels must pay to obtain coverage through the MinnesotaCare program. The dliding fee scale must
be based on the enrolleg's monthly gross individual or family income. The diding fee scale must contain separate
tables based on enrollment of one, two, or three or more persons. The diding fee scale begins with a premium of 1.5
percent of monthly gross individual or family income for individuals or families with incomes bel ow the limits for
the medical assistance program for families and children in effect on January 1, 1999, and proceeds through the
following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and children in effect on
January 1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, up to a family size of
five. The diding fee scale for a family of five must be used for families of more than five. Effective October 1,
2003, the commissioner shall increase each percentage by 0.5 percentage points for enrollees with income greater
than 100 percent but not exceeding 200 percent of the federal poverty guidelines and shall increase each percentage
by 1.0 percentage points for families and children with incomes greater than 200 percent of the federal poverty
guiddines. The diding fee scale and percentages are not subject to the provisions of chapter 14. If a family or
individual reports inereased a change in income after enrollment, premiums shal not be adjusted at-the-time-the

change-tn-inecome-tsteperted until digibility renewal.

(b) Beginning January 1, 2009, a new diding fee scale premium schedule is established for children. The
premium schedule for children must be used in conjunction with the premium schedule in paragraph (a) for adults to
calculate a single MinnesotaCare premium for a family. The diding fee scale begins with a premium of $11 per
child for households with incomes equal to or greater than 150 percent of the federal poverty guidelines. Premiums
must be adjusted at evenly spaced income steps at increments of five percent of the federal poverty guiddinesto a
maximum_premium of $88 per child for households with incomes equal to 300 percent of the federal poverty
quiddlines. Premiums must be calculated for up to three children per family. Premiums for children must be
adjusted annually at an amount that is proportional to the annual adjustment in premiums for adults. The diding fee
scalein this paragraph does not apply to children enrolled under section 256L.075.

{b) (c) Children in families whose gross income is above 275 300 percent of the federal poverty guideines shall
pay the maximum premium. The maximum premium is defined as a base charge for one, two, or three or more
enrollees so that if all MinnesotaCare cases paid the maximum premium, the total revenue would equal thetotal cost
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of MinnesotaCare medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children under age two and
the enrollees in these groups shall be excluded from the total. The maximum premium for two enrollees shall be
twice the maximum premium for one, and the maximum premium for three or more enrollees shall be three times
the maximum premium for one.

EFFECTIVE DATE. Paragraphs(a) and (b) are effective January 1, 2009, or upon federa approval, whichever

is later. The commissioner shall notify the Office of the Revisor of Statutes when federa approval is obtained.
Paragraph (c) is effective July 1, 2007.

Sec. 19. Minnesota Statutes 2006, section 256L.15, is amended by adding a subdivision to read:

Subd. 5. Premium discount incentive. Adults and families with children are €ligible for a premium reduction
of $3 per month for each child who met goals for preventive care or an adult who met goals for cardiac or diabetes
care in the previous calendar year. The maximum premium reduction may not exceed $15 per month per family.
The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish specific goals for
preventive care, including cardiac and diabetes care, that make an enrollee dligible for the premium reduction. The
premium discount incentive is administered by the Minnesota Health Insurance Exchange under section 62A.67.
Children enraolled under section 256L.075 arenot eligible for the premium discount incentive.

EFFECTIVE DATE. Thissection is effective January 1, 2009."

Page 478, line 9, delete "$6,416,000" and insert "$15,071,000"

Page 478, line 10, delete " $5,643,000" and insert "$22,326,000"

Renumber the sectionsin sequence and correct the internal references
Amend thetitle accordingly

Adjust the fund totals accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Gottwalt amendment and the roll was called. There were 45 yeas and 86 hays as

follows:

Those who voted in the affirmative were:

Abeler Dean Garofalo Howes Paulsen Smith
Anderson, B. Del aForest Gottwalt Kohls Peppin Sviggum
Anderson, S. Demmer Gunther Lanning Peterson, N. Urdahl
Beard Dettmer Hackbarth Magnus Ruth Westrom
Berns Eastlund Hamilton McFarlane Seifert Zellers
Brod Emmer Heidgerken McNamara Severson

Buesgens Erickson Holberg Nornes Shimanski

Cornish Finstad Hoppe Olson Simpson
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Those who voted in the negative were:

Anzelc Erhardt Johnson Mahoney Pel owski Thissen
Atkins Faust Juhnke Mariani Peterson, A. Tillberry
Benson Fritz Kahn Marquart Peterson, S. Tingelstad
Bigham Gardner Kadin Masin Poppe Tschumper
Bly Greiling Knuth Moe Rukavina Wagenius
Brown Hansen Koenen Morgan Ruud Walker
Brynaert Hausman Kranz Morrow Sailer Ward

Bunn Haws Laine Mullery Scalze Welti

Clark Hilstrom Lenczewski Murphy, E. Sertich Winkler
Davnie Hilty Lesch Murphy, M. Simon Wollschlager
Dill Hornstein Liebling Nelson Slawik Spk. Kelliher
Dittrich Hortman Lieder Norton Slocum

Dominguez Hosch Lillie Olin Solberg

Doty Huntley Loeffler Otremba Swails

Eken Jaros Madore Paymar Thao

The motion did not prevail and the amendment was not adopted.

Lesch was excused between the hours of 4:20 p.m. and 4:55 p.m.

Fritz, Urdahl, Otremba and Ward moved to amend S. F. No. 2171, the third unofficial engrossment, as amended,
as follows:

Page 228, line 4, delete the new language and reingtate the stricken language

Page 236, line 10, delete "three" and insert "two" and delete "2011" and insert "2010"

Page 236, line 11, delete "2012" and insert "2011"

Page 244, delete section 94 and insert:

"Sec. 94. Minnesota Statutes 2006, section 256B.441, is amended by adding a subdivision to read:

Subd. 56. Rate increase; phase-in of rebased operating payment rates. (a) Effective October 1, 2009,
operating payment rates of all nursing facilities shall be increased to be equal, for a RUG's rate with a weight of
1.00, to the median rate for the same RUG's weight of all nursing facilities in subdivision 31, paragraph 1. The
percentage of the operating payment rate for each facility to be case-mix adjusted shall be equal to the percentage

that is case-mix adjusted in that facility's September 30, 2009, operating payment rate. This paragraph shall apply
only if it resultsin arateincrease.

(b) For therate years beginning October 1, 2009 and October 1, 2010, the operating cost payment rate calcul ated
under this section shall be phased in by blending them with the operating cost payment rate determined under
section 256B.434. For the rate year beginning October 1, 2009, the operating cost payment rate for each facility
shall be 42 percent of the operating cost payment rate from this section, and 58 percent of the operating cost
payment rate from section 256B.434. For the rate year beginning October 1, 2010, the operating cost payment rate
for each facility shall be the operating cost payment rate determined under this section. The blending of operating
cost payment rates under this subdivision shall be performed separately for each RUG's class.
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(c) All funds received under this subdivision that are in excess of operating cost payment rates that a facility
would have received under section 256B.434 shall be subject to the requirements in section 256B.434, subdivision
19, paragraphs (b) to (h)."

Page 265, after line 26, insert:

"Sec. 122. RECOMMENDATIONS FOR PAYMENT OF NURSING FACILITIES.

The commissioner of human services shall provide recommendations to the legisature by February 15, 2008, on
changes to the nursing facility payment system for specialized care, setting property payment rates and proper
treatment of bed closure incentives."

Renumber the sectionsin sequence and correct the internal references
Amend thetitle accordingly

Adjust the fund total s accordingly

A rall call wasrequested and properly seconded.

Doty and Eken moved to amend the Fritz et a amendment to S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 2, after line 16 of the Fritz et al amendment, insert:

"Page 265, after line 26, insert:

"Sec. 122. RATE ADJUSTMENTSFOR FINANCIALLY STRESSED FACILITIES.

The commissioner of human services may negotiate operations payment rate adjustments with nursing facilities
in danger of financial failure. The commissioner shall publish a request for proposals by September 30, 2007.
Facilities may apply to the commissioner to negotiate for funding under this provision based on submittal of the
following information:

(1) financial statements demonstrating financial losses and low net worth;

(2) statement of support from county agency;

(3) demonstrated potential for access problems for services if the facility closed;

(4) cost per bed required to preserve the nursing facilities ability to operate until October 1, 2009.""

Page 488, line 11, delete "$40,000,000" and insert "$38,000,000"

Page 488, line 27, delete "$40,000,000" and insert "$38,000,000"

Page 503, after line 12, insert:
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"Of this amount, $2,000,000 for the biennium beginning July 1, 2007, is for nursing facility rate adjustment
assistance grants for the commissioner of human services to provide rate adjustment to nursing facilities in a
financial danger of closing. Thisis aonetime appropriation and shall not be come part of the agency base."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the amendment to the amendment and the roll was called. There were 88 yeas and

42 nays as follows:

Those who voted in the affirmative were:

Atkins Erhardt Hosch Lillie Pel owski Sviggum
Beard Faust Howes Loeffler Peterson, A. Thao
Benson Fritz Huntley Madore Peterson, N. Thissen
Bigham Gardner Jaros Mahoney Peterson, S. Tillberry

Bly Greiling Johnson Mariani Poppe Tschumper
Brown Gunther Juhnke Marquart Rukavina Urdahl
Brynaert Hamilton Kahn Masin Ruud Wagenius
Clark Hansen Kalin Moe Sailer Walker
Cornish Hausman Knuth Morrow Scalze Ward
Davnie Haws Koenen Mullery Sertich Welti

Dill Heidgerken Kranz Murphy, M. Shimanski Winkler
Dittrich Hilstrom Laine Norton Simon Wollschlager
Dominguez Hilty Lenczewski Olin Slawik Spk. Kelliher
Doty Hornstein Liebling Otremba Slocum

Eken Hortman Lieder Paymar Solberg

Those who voted in the negative were:

Abeler Bunn Erickson Kohls Nelson Severson
Anderson, B. Dean Finstad Lanning Nornes Simpson
Anderson, S. Del aForest Garofalo Magnus Olson Smith
Anzelc Demmer Gottwalt McFarlane Paulsen Swails
Berns Dettmer Hackbarth McNamara Peppin Tingelstad
Brod Eastlund Holberg Morgan Ruth Westrom
Buesgens Emmer Hoppe Murphy, E. Seifert Zellers

The motion prevailed and the amendment to the amendment was adopted.

Brod, Urdahl and Heidgerken moved to amend the Fritz et a amendment, as amended, to S. F. No. 2171, the
third unofficial engrossment, as amended, as follows:

Page 2, deletelines 7 to 9 and insert:



4100 JOURNAL OF THE HOUSE [52nD DAY

"(c) A portion of the funds received under this subdivision that are in excess of operating cost payment rates that
afacility would have received under section 256B.434, as determined in accordance with clauses (1) to (3), shall be
subject to the requirements in section 256B.434, subdivision 19, paragraphs (b) to (h).

(1) Determine the amount of additiona funding available to a facility, which shall be equal to total medica
assistance resident days from the most recent reporting year times the difference between the blended rate
determined in paragraph (b) for the rate year being computed and the blended rate for the prior year.

(2) Determine the portion of all operating costs, for the most recent reporting year, that are compensation rel ated.
If this value exceeds 75 percent, use 75 percent.

(3) Subtract the amount determined in clause (2) from 75 percent.

(4) The portion of the fund received under this subdivision that shall be subject to the requirements in section
256B.434, subdivision 19, paragraphs (b) to (h), shall equal the amount determined in clause (1) times the amount
determined in clause (3)."

A rall call was requested and properly seconded.

The question was taken on the amendment to the amendment, as amended, and the roll was called. There were
43 yeas and 87 nays as follows:

Those who voted in the affirmative were:

Anderson, B. Del aForest Gottwalt Kohls Peppin Urdahl
Anderson, S. Demmer Gunther Lanning Ruth Westrom
Beard Dettmer Hackbarth Magnus Seifert Zellers
Berns Eastlund Hamilton McFarlane Severson

Brod Emmer Heidgerken McNamara Shimanski

Buesgens Erickson Holberg Nornes Simpson

Cornish Finstad Hoppe Olson Smith

Dean Garofalo Howes Paulsen Sviggum

Those who voted in the negative were:

Abeler Eken Jaros Mahoney Pel owski Thao

Anzelc Erhardt Johnson Mariani Peterson, A. Thissen
Atkins Faust Juhnke Marquart Peterson, N. Tillberry
Benson Fritz Kahn Masin Peterson, S. Tingelstad
Bigham Gardner Kadin Moe Poppe Tschumper
Bly Greiling Knuth Morgan Rukavina Wagenius
Brown Hansen Koenen Morrow Ruud Walker
Brynaert Hausman Kranz Mullery Sailer Ward

Bunn Haws Laine Murphy, E. Scalze Welti

Clark Hilstrom Lenczewski Murphy, M. Sertich Winkler
Davnie Hilty Liebling Nelson Simon Wollschlager
Dill Hornstein Lieder Norton Slawik Spk. Kdliher
Dittrich Hortman Lillie Qlin Slocum

Dominguez Hosch Loeffler Otremba Solberg

Doty Huntley Madore Paymar Swails

The motion did not prevail and the amendment to the amendment, as amended, was not adopted.
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The question recurred on the Fritz et d amendment, as amended, and the roll was called. There were 118 yeas
and 12 nays as follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anzelc
Atkins
Beard
Benson
Bigham
Bly
Brod
Brown
Brynaert
Bunn
Clark
Cornish
Davnie
Dean
Demmer
Dettmer
Dill
Dittrich

Dominguez
Doty
Eastlund
Eken
Emmer
Erhardt
Faust
Finstad
Fritz
Gardner
Gottwalt
Greiling
Gunther
Hamilton
Hansen
Hausman
Haws
Heidgerken
Hilstrom
Hilty

Hornstein
Hortman
Hosch
Howes
Huntley
Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lanning
Lenczewski
Lesch
Liebling
Lieder
Lillie

Those who voted in the negative were:

Anderson, S.
Berns

The motion prevailed and the amendment, as amended, was adopted.

Buesgens

Del aForest

Garofalo
Hackbarth

The Speaker called Hausman to the Chair.

Loeffler
Madore
Magnus
Mahoney
Mariani
Marquart
Masin
McFarlane
McNamara
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Nornes
Norton
Olin
Otremba

Holberg
Hoppe

Paulsen

Paymar
Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruth
Ruud
Sailer
Scalze
Seifert
Sertich
Severson
Shimanski
Simon
Simpson
Slawik
Slocum

Kohls
Olson

Smith
Solberg
Sviggum
Swails

Thao
Thissen
Tillberry
Tingelstad
Tschumper
Urdahl
Wagenius
Walker
Ward

Welti
Westrom
Winkler
Wollschlager
Spk. Kelliher

Peppin
Zellers

Brod, Finstad, Peppin and Dean moved to amend S. F. No. 2171, the third unofficial engrossment, as amended,

asfollows:

Page 376, delete Article 8, and insert:

"ARTICLE 8

HEALTHY CONNECTIONS; MINNESOTACARE TAX

Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

Subd. 2.

(2) according to section 13.05;

General. (@) Unless the data is summary data or a statute specifically provides a different
classification, data on individuals collected, maintained, used, or disseminated by the welfare system is private data
on individuals, and shall not be disclosed except:
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(2) according to court order;
(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney, or investigator acting for it
in the investigation or prosecution of a crimina or civil proceeding relating to the administration of a program;

(5) to personnd of the welfare system who require the data to verify an individual's identity; determine
eigibility, amount of assistance, and the need to provide services to an individual or family across programs,
evaluate the effectiveness of programs; and investigate suspected fraud;

(6) to adminigter federal funds or programs,
(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit programs and to identify
individuals who may benefit from these programs. The following information may be disclosed under this
paragraph: an individua's and their dependent's names, dates of birth, Social Security numbers, income, addresses,
and other data as required, upon request by the Department of Revenue. Disclosures by the commissioner of
revenue to the commissioner of human services for the purposes described in this clause are governed by section
270B.14, subdivision 1. Tax refund or tax credit programsinclude, but are not limited to, the dependent care credit
under section 290.067, the Minnesota working family credit under section 290.0671, the property tax refund and
rental credit under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and the Department of
Employment and Economic Development for the purpose of monitoring the eigibility of the data subject for
unemployment benefits, for any employment or training program administered, supervised, or certified by that
agency, for the purpose of administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota family investment program by
exchanging data on recipients and former recipients of food support, cash assistance under chapter 256, 256D, 256J,
or 256K, child care assistance under chapter 119B, or medical programs under chapter 256B, 256D, or 256L ;

(10) to appropriate parties in connection with an emergency if knowledge of the information is necessary to
protect the health or safety of theindividual or other individuals or persons;

(11) data maintained by residential programs as defined in section 245A.02 may be disclosed to the protection
and advocacy system established in this state according to Part C of Public Law 98-527 to protect the legal and
human rights of persons with developmental disabilities or other related conditions who live in residentia facilities
for these persons if the protection and advocacy system receives a complaint by or on behalf of that person and the
person does not have alegal guardian or the state or adesignee of the state isthe legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating relatives or friends of a
deceased person;

(13) data on a child support obligor who makes payments to the public agency may be disclosed to the
Minnesota Office of Higher Education to the extent necessary to determine digibility under section 136A.121,
subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone assistance program may be
disclosed to the Department of Revenue to conduct an el ectronic data match with the property tax refund database to
determine digibility under section 237.70, subdivision 4a;
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(15) the current address of a Minnesota family investment program participant may be disclosed to law
enforcement officers who provide the name of the participant and notify the agency that:

(i) the participant:

(A) is afugitive felon fleeing to avoid prosecution, or custody or confinement after conviction, for a crime or
attempt to commit a crime that is afelony under the laws of the jurisdiction from which theindividual isfleging; or

(B) isviolating a condition of probation or parole imposed under state or federal law;

(ii) the location or apprehension of the felon iswithin thelaw enforcement officer's official duties; and

(iii) the request is made in writing and in the proper exercise of those duties;

(16) the current address of arecipient of genera assistance or general assistance medica care may be disclosed
to probation officers and corrections agents who are supervising the recipient and to law enforcement officers who
areinvestigating the recipient in connection with afelony level offense;

(17) information obtained from food support applicant or recipient households may be disclosed to local, state,
or federal law enforcement officials, upon their written request, for the purpose of investigating an aleged violation
of the Food Stamp Act, according to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any member of a household receiving
food support shall be made available, on request, to a local, state, or federal law enforcement officer if the officer
furnishes the agency with the name of the member and notifies the agency that:

(i) the member:

(A) isfleeing to avoid prosecution, or custody or confinement after conviction, for a crime or attempt to commit
acrimethat isafelony in the jurisdiction the member is fleeing;

(B) isviolating a condition of probation or paroleimposed under state or federal law; or

(C) has information that is necessary for the officer to conduct an official duty related to conduct described in
subitem (A) or (B);

(ii) locating or apprehending the member is within the officer's official duties; and

(iii) the request is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general assistance, generd
assistance medical care, or food support may be disclosed to law enforcement officers who, in writing, provide the
name of the recipient and notify the agency that the recipient is a person required to register under section 243.166,
but isnot residing at the address at which therecipient isregistered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be made public according to
section 518A.74;
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(21) data on child support payments made by a child support obligor and data on the distribution of those
payments excluding identifying information on obligees may be disclosed to all obligees to whom the obligor owes
support, and data on the enforcement actions undertaken by the public authority, the status of those actions, and data
on theincome of the obligor or obligee may be disclosed to the other party;

(22) datain the work reporting system may be disclosed under section 256.998, subdivision 7;

(23) to the Department of Education for the purpose of matching Department of Education student data with
public assistance data to determine students eligible for free and reduced price meals, meal supplements, and free
milk according to United States Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal
and gate fundsthat are distributed based on income of the student's family; and to verify receipt of energy assistance
for the telephone assistance plan;

(24) the current address and tel ephone number of program recipients and emergency contacts may be released to
the commissioner of hedth or a local board of health as defined in section 145A.02, subdivision 2, when the
commissioner or local board of health has reason to believe that a program recipient is a disease case, carrier,
suspect case, or at risk of illness, and the data are necessary to locate the person;

(25) to other date agencies, statewide systems, and political subdivisions of this state, including the attorney
general, and agencies of other states, interstate information networks, federal agencies, and other entities as required
by federal regulation or law for the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for access to the child support
system database for the purpose of administration, including monitoring and evaluation of those public assistance
programs,

(27) to monitor and evaluate the Minnesota family investment program by exchanging data between the
Departments of Human Services and Education, on recipients and former recipients of food support, cash assistance
under chapter 256, 256D, 256J, or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L ;

(28) to evaluate child support program performance and to identify and prevent fraud in the child support
program by exchanging data between the Department of Human Services, Department of Revenue under section
270B.14, subdivision 1, paragraphs (a) and (b), without regard to the limitation of use in paragraph (c), Department
of Health, Department of Employment and Economic Development, and other state agencies as is reasonably
necessary to perform these functions; er

(29) counties operating child care assistance programs under chapter 119B may disseminate data on program
participants, applicants, and providers to the commissioner of education:; or

(30) pursuant to section 2561 .02, subdivision 6, between the wel fare system and the Minnesota Health Insurance
Exchange, under section 62A.67, in order to enroll and collect premiums from individuals in the MinnesotaCare
program under chapter 256L and to administer the individual's and their families participation in the program.

(b) Information on persons who have been treated for drug or alcohol abuse may only be disclosed according to
the requirements of Code of Federal Regulations, title 42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (@), clause (15), (16), (17), or (18), or paragraph
(b), are investigative data and are confidentia or protected nonpublic while the investigation is active. The data are
private after the investigation becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).
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(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is not subject to the access
provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, arequest will be deemed to be made in writing if made through a computer
interface system.

Sec. 2. [62A.67] MINNESOTA HEALTH INSURANCE EXCHANGE.

Subdivison 1. Title; citation. This section may be cited as the "Minnesota Heal th Insurance Exchange.”

Subd. 2. Creation; tax exemption. The Minnesota Health Insurance Exchange is created for the limited
purpose of providing individuals with greater access, choice, portability, and affordability of health insurance
products. The Minnesota Health Insurance Exchange is a not-for-profit corporation under chapter 317A and section
501(c) of theInternal Revenue Code.

Subd. 3. Definitions. Thefollowing terms have the meanings given them unless otherwise provided in text.

(a) "Board" means the board of directors of the Minnesota Health Insurance Exchange under subdivision 13.

(b) "Commissioner" means.

(1) the commissioner of commerce for health insurers subject to the jurisdiction of the Department of
Commerce,

(2) the commissioner of health for hedth insurers subject to the jurisdiction of the Department of Health; or

(3) either commissioner's designated representative.

(c) "Exchange' means the Minnesota Health Insurance Exchange.

(d) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

(e) "Individual market heath plans," unless otherwise specified, means individual market heath plans defined in
section 62A.011 and MinnesotaCare || products as defined in chapter 256L.

(f) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

Subd. 4. Insurer and health plan participation. All health plans as defined in section 62A.011, subdivision 3,
issued or renewed in the individua market shall participate in the exchange. No health plans in the individual
market may be issued or renewed outside of the exchange. Group health plans as defined in section 62A.10 shall
not be offered through the exchange. Hedlth plans offered through the Minnesota Comprehensve Health
Association as defined in section 62E.10 are offered through the exchange to eigible enrollees as determined by the
Minnesota Comprehensive Health Association. Health plans offered through MinnesotaCare and MinnesotaCare ||
under chapter 256L are offered through the exchange to eigible enrollees as determined by the commissioner of
human services.

Subd. 5. Approval of health plans. No health plan may be offered through the exchange unless the
commissioner hasfirst certified that:

(1) theinsurer seeking to offer the health plan islicensed to issue health insurance in the sate; and
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(2) the hedlth plan mests the reguirements of this section, and the health plan and the insurer are in compliance
with all other applicable health insurance laws.

Subd. 6. Individual market health plans. Individua market health plans offered through the exchange
continue to be regulated by the commissioner as specified in chapters 62A, 62C, 62D, 62E, 620, and 72A, and must
include the following provisions that apply to all health plansissued or renewed through the exchange:

(1) premiums for children under the age of 19 shall not vary by age in the exchange;, and

(2) premiums for children under the age of 19 must be excluded from rating factors requirements under section
62A.65, subdivision 3, paragraph (b).

Subd. 7. MinnesotaCare |l health plans. Health plans approved for MinnesotaCare |1 under section 256L.075
shall be offered by participating insurers to exchange participants not enrolled in MinnesotaCare 1.

Subd. 8. Individual participation and €eligibility. Individuals are eligible to purchase hedth plans directly
through the exchange or through an employer Section 125 Plan under section 62A.68. Nothing in this section
reguires guaranteed issue of individual market health plans offered through the exchange. Individuals are ligible to
purchase individua market hedth plans through the exchange by meeting one or more of the following
qualifications.

(1) theindividual is a Minnesota resident, meaning the individual is physically residing on a permanent basisin a
place that is the person's principal residence and from which the person is absent only for temporary purposes,

(2) theindividud is a student attending an institution outside of Minnesota and maintains Minnesota residency;

(3) theindividua is not a Minnesota resident but is employed by an employer physically | ocated within the state
and the individua's employer does not offer a group health insurance plan as defined in section 62A.10, but does
offer aSection 125 Plan through the exchange under section 62A.68;

(4) theindividud isnot a Minnesota resident but is self-employed and the individual's principal place of business
isin the state; or

(5) theindividual is a dependent as defined in section 62L.02, of ancther individual who is €ligible to participate
in the exchange.

Subd. 9. Continuation of coverage. Enrollment in ahealth plan may be canceled for nonpayment of premiums,
fraud, or changes in digibility for MinnesotaCare under chapter 256L. Enrollment in an individual market health
plan may not be canceed or renewed because of any change in employer or employment status, marital status,
hedlth status, age, residence, or any other change that does not affect eligibility as defined in this section.

Subd. 10. Responsibilities of the exchange. The exchange shall serve as the sole entity for enrollment and
collection and transfer of premium payments for hedlth plans offered through the exchange. The exchange shall be
responsible for the following functions:

(1) publicize the exchange, including but not limited to its functions, €igibility rules, and enrollment procedures;

(2) provide assistance to employers to set up an employer Section 125 Plan under section 62A.68;

(3) create a system to allow individuals to compare and enrall in heath plans offered through the exchange;
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(4) create a system to collect and tranamit to the applicable plans all premium payments or contributions made
by or on behalf of individuas, including developing mechanisms to receive and process automatic payroll
deductions for individuals enrolled in employer Section 125 Plans;

(5) refer individuals interested in MinnesotaCare or MinnesotaCare || under chapter 256L to the Department of
Human Services to determine digibility;

(6) establish a mechanism with the Department of Human Services to transfer premiums and subsidies for
MinnesotaCare and MinnesotaCare || to qualify for federal matching payments;

(7) administer bonus accounts as defined in chapter 256L to reimburse MinnesotaCare |1 enrollees for qudified
medical expenses under section 213(d) of the Interna Revenue Code;

(8) collect and assess information for digibility for bonus accounts and premium incentives under chapter 256L ;

(9) upon reguest, issue certificates of previous coverage according to the provisions of HIPAA and as referenced
in section 620.181 to all such individuals who cease to be covered by a participating heath plan through the

exchange;

(10) establish procedures to account for all funds received and disbursed by the exchange for individua
participants of the exchange; and

(11) make available to the public, at the end of each calendar year, a report of an independent audit of the
exchange's accounts.

Subd. 11. Power s of the exchange. The exchange shall have the power to:

(1) contract with insurance producers licensed in accident and health insurance under chapter 60K and vendors
to perform one or more of the functions specified in subdivision 10;

(2) contract with employers to act as the plan administrator for participating employer Section 125 Plans and to
undertake the obligations required by federa law of a plan administrator;

(3) establish and assess fees on health plan premiums of health plans purchased through the exchange to fund the
cost of administering the exchange;

(4) seek and directly receive grant funding from government agencies or private philanthropic organizations to
defray the costs of operating the exchange;

(5) establish and administer rules and procedures governing the operations of the exchange;

(6) establish one or more sarvice centers within Minnesota;

(7) sue or be sued or otherwise take any necessary or proper legal action;

(8) establish bank accounts and borrow money; and

(9) enter into agreements with the commissioners of commerce, health, human services, revenue, employment
and economic devel opment, and other state agencies as necessary for the exchange to implement the provisions of
this section.
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Subd. 12. Dispute resolution. The exchange shall establish procedures for resolving disputes with respect to
the digibility of an individual to participate in the exchange. The exchange does not have the authority or
responsibility to intervene in or resolve disputes between an individual and a hedth plan or hedlth insurer. The
exchange shall refer complaints from individuals participating in the exchange to the commissioner of human
services to be resolved according to sections 620.68 to 620Q.73.

Subd. 13. Governance. The exchange shal be governed by a board of directors with 11 members. The board
shall convene on or before July 1, 2007, after the initial board members have been selected. The initial board
membership consists of the following:

(1) the commissioner of commerce;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by a joint committee of the Minnesota senate and the Minnesota house of
representatives to serve three-year terms; and

(5) four members appointed by the governor to serve three-year terms.

Subd. 14. Subsequent board membership. Ongoing membership of the exchange consists of the following
effective uly 1, 2010:

(1) the commissioner of commerce;

(2) the commissioner of human services;

(3) the commissioner of hedlth;

(4) four members appointed by the governor with the approval of a joint committee of the senate and house of
representatives to serve two- or three-year teems. A ppointed members may serve more than one term; and

(5) four members eected by the membership of the exchange of which two are elected to serve a two-year term
and two are el ected to serve athree-year term. Elected members may serve more than one term.

Subd. 15. Operations of the board. Officers of the board of directors are €l ected by members of the board and
serve one-year terms.  Six members of the board constitutes a quorum, and the affirmative vote of six members of
the board is necessary and sufficient for any action taken by the board. Board members serve without pay, but are
reimbursed for actua expenses incurred in the performance of their duties.

Subd. 16. Operations of the exchange. The board of directors shall appoint an exchange director who shal:

(1) be afull-time employee of the exchange;

(2) administer al of the activities and contracts of the exchange; and

(3) hire and supervise the staff of the exchange.
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Subd. 17. Insurance producers. When a producer licensed in accident and health insurance under chapter 60K
enralls an dligible individual in the exchange, the health plan chosen by an individual may pay the producer a
commission.

Subd. 18. Implementation. Health plan coverage through the exchange begins on January 1, 2009. The
exchange must be operational to assist employers and individuals by September 1, 2008, and be prepared for
enrollment by December 1, 2008. Enrollees of individua market health plans, MinnesctaCare, and the Minnesota
Comprehensive Headlth Association as of December 2, 2008, are automaticaly enrolled in the exchange on
January 1, 2009, in the same hedth plan and at the same premium that they were enrolled as of December 2, 2008,
subject to the provisions of this section. As of January 1, 2009, all enrollees of individual market health plans,
MinnesotaCare, and the Minnesota Comprehensive Health Association shall make premium payments to the

exchange.

Subd. 19. Study of insurer issue requirements. In consultation with the commissioners of commerce and
hedlth, the exchange shall study and make recommendations on rating requirements and risk adjustment mechanisms
that could be implemented to facilitate increased enrollment in the exchange by employers and employees through
employer Section 125 Plans. The exchange shall report study findings and recommendations to the chairs of house
and senate committees having jurisdiction over commerce and health by January 15, 2011.

Sec. 3. [62A.68] SECTION 125 PLANS.

Subdivision 1. Definitions. The following terms have the meanings given unless otherwise provided in text:

(a) "Current employee’ means an employee currently on an employer's payroll other than aretiree or disabled
former employee.

(b) "Employer" means a person, firm, corporation, partnership, association, business trust, or other entity
employing one or more persons, induding a political subdivision of the state, filing payroll tax information on such
employed person or persons.

(c) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

(d) "Exchange" means the Minnesota Health Insurance Exchange under section 62A.67.

(e) "Exchange director" means the appointed director under section 62A.67, subdivision 16.

Subd. 2. Section 125 Plan requirement. Effective January 1, 2009, all employers with 11 or more current
employees shall offer a Section 125 Plan through the exchange to allow their employees to pay for health insurance
premiums with pretax dollars. The following employers are exempt from the Section 125 Plan requirement:

(1) employers that offer agroup hedth insurance plan as defined in 62A.10;

(2) employers that offer group heath insurance through a self-insured plan as defined in section 62E.02; and

(3) employers with fewer than 11 current employees, except that employers under this clause may voluntarily
offer aSection 125 Plan.

Subd. 3. Tracking compliance. By July 1, 2008, the exchange, in consultation with the commissioners of
commerce, health, employment and economic development, and revenue shall establish a method for tracking
employer compliance with the Section 125 Plan requirement.
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Subd. 4. Employer requirements. Employers that are required to offer or choose to offer a Section 125 Plan
through the exchange shall enter into an annua binding agreement with the exchange, which includes the terms in
paragraphs (a) to (h).

(a) The employer shall designate the exchange director to be the plan's administrator for the employer's plan and
the exchange director agrees to undertake the obligations required of a plan administrator under federal law.

(b) Only the coverage and benefits offered by participating insurers in the exchange constitutes the coverage and
benefits of the participating employer plan.

(c) Any individual digible to participate in the exchange may € ect coverage under any participating health plan
for which they are digible, and neither the employer nor the exchange shal limit choice of coverage from among all
the participating insurance plans for which theindividua is digible.

(d) The employer shal deduct premium amounts on a pretax basis in an amount not to exceed an employee's
wages and make payments to the exchange as directed by employees for health plans employees enrall in through
the exchange.

(e) The employer shall not offer individuals eigible to participate in the exchange any separate or competing
group health plan under section 62A.10.

(f) The employer reserves the right to determine the terms and amounts of the employer's contribution to the
plan, if any.

(g) The employer shall make availabl e to the exchange any of the employer's documents, records, or information,
including copies of the employer's federal and state tax and wage reports that are necessary for the exchange to

verify:

(1) that the employer is in compliance with the terms of its agreement with the exchange governing the
participating employer plan;

(2) that the participating employer plan isin compliance with applicable state and federal laws, including those
relating to nondiscrimination in coverage; and

(3) the digibility of those individuals enrolled in the participating employer plan.

(h) The exchange shall not provide the participating employer plan with any additional or different services or
benefits not otherwise provided or offered to all other participating employer plans.

Subd. 5. Section 125 eligible health plans. Individuals digible to enrall in heath plans through an employer
Section 125 Plan through the exchange may enroll in any hedth plan offered through the exchange for which the
individual is €eligible including individua market hedth plans, MinnesotaCare and MinnesotaCare |, and the
Minnesota Comprehens ve Health Association.

Sec. 4. Minnesota Statutes 2006, section 62E.141, is amended to read:
62E.141 INCLUSION IN EMPLOY ER-SPONSORED PL AN.
No employee of an employer that offers a group health plan, under which the employee is eligible for coverage,

is eligible to enrall, or continue to be enrolled, in the comprehensive health association, except for enrollment or
continued enrollment necessary to cover conditions that are subject to an unexpired preexisting condition limitation,
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preexisting condition exclusion, or exclusionary rider under the employer's health plan. This section does not apply
to persons enrolled in the Comprehensive Health Association as of June 30, 1993. With respect to persons igible
to enroll in the health plan of an employer that has more than 29 current employees, as defined in section 62L.02,
this section does not apply to persons enrolled in the Comprehensive Health Association as of December 31, 1994.

Sec. 5. Minnesota Statutes 2006, section 62L.12, subdivision 2, is amended to read:

Subd. 2. Exceptions. (a) A health carrier may sell, issue, or renew individual conversion policies to digible
employees otherwise eligible for conversion coverage under section 62D.104 as a result of leaving a health
mai ntenance organization's service area.

(b) A hedlth carrier may sdll, issue, or renew individual conversion policies to digible employees otherwise
digible for conversion coverage as a result of the expiration of any continuation of group coverage required under
sections 62A.146, 62A.17, 62A.21, 62C.142, 62D.101, and 62D.105.

() A health carrier may sell, issue, or renew conversion policies under section 62E.16 to €ligible employees.
(d) A heelth carrier may sell, issue, or renew individual continuation policies to eigible employees as required.

(e) A hedth carrier may sell, issue, or renew individuad health plans if the coverage is appropriate due to an
unexpired preexisting condition limitation or exclusion applicable to the person under the employer's group heath
plan or dueto the person's need for health care services not covered under the employer's group health plan.

(f) A heelth carrier may sell, issue, or renew an individual health plan, if the individua has eected to buy the
individual health plan not as part of a general plan to substitute individual health plans for a group hedth plan nor as
aresult of any violation of subdivision 3 or 4.

(9) Nothing in this subdivision relieves a health carrier of any obligation to provide continuation or conversion
coverage otherwise required under federd or state law.

(h) Nothing in this chapter restricts the offer, sale, issuance, or renewal of coverage issued as a supplement to
Medicare under sections 62A.3099 to 62A.44, or policies or contracts that supplement Medicare issued by health
maintenance organizations, or those contracts governed by sections 1833, 1851 to 1859, 1860D, or 1876 of the
federal Social Security Act, United States Code, title 42, section 1395 et seg)., as amended.

(i) Nothing in this chapter restricts the offer, sale, issuance, or renewal of individual health plans necessary to
comply with a court order.

(i) A health carrier may offer, issue, sell, or renew an individual health plan to persons digible for an employer
group health plan, if theindividual health plan isahigh deductible health plan for usein connection with an exigting
hedlth savings account, in compliance with the Internal Revenue Code, section 223. In that situation, the same or a
different health carrier may offer, issue, sdll, or renew a group hedth plan to cover the other digible employeesin
the group.

(k) A hedlth carrier may offer, sall, issue, or renew an individual health plan to one or more employees of a small
employer if the individual health plan is marketed directly to al employees of the small employer and the small
employer does not contribute directly or indirectly to the premiums or facilitate the administration of the individua
health plan. The requirement to market an individua health plan to all employees does not require the health carrier
to offer or issue an individual health plan to any employee. For purposes of this paragraph, an employer is not
contributing to the premiums or facilitating the administration of the individua hedlth plan if the employer does not
contribute to the premium and merely collects the premiums from an employee's wages or salary through payroll
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deductions and submits payment for the premiums of one or more employees in alump sum to the hedlth carrier.
Except for coverage under section 62A.65, subdivision 5, paragraph (b), or 62E.16, at the request of an employee,
the health carrier may hill the employer for the premiums payable by the employee, provided that the employer is
not liable for payment except from payroll deductions for that purpose. If an employer is submitting payments
under this paragraph, the hedlth carrier shal provide a cancellation notice directly to the primary insured at least ten
days prior to termination of coverage for nonpayment of premium. Individual coverage under this paragraph may be
offered only if the small employer has not provided coverage under section 62L.03 to the employees within the past
12 months.

The employer must provide a written and signed statement to the hedth carrier that the employer is not
contributing directly or indirectly to the employee's premiums. The health carrier may rely on the employer's
statement and is not required to guarantee-issue individual health plans to the employer's other current or future
employees.

() Nothing in this chapter restricts the offer, sale, issuance, or renewal of individua health plans through the
Minnesota Health Insurance Exchange under section 62A.67 or 62A.68.

Sec. 6. [256.962] MINNESOTA HEALTH CARE PROGRAMSOUTREACH.

Subdivision 1. Public awareness and education. The commissioner shall design and implement a statewide
campaign to raise public awareness on the availability of health coverage through medical assistance, genera
assistance medical care, and MinnesotaCare and to educate the public on the importance of obtaining and
maintaining hedth care coverage. The campaign shall include multimedia messages directed to the genera

population.

Subd. 2. Outreach grants. (@) The commissioner shall award grants to public and private organizations or
regiona collaboratives for outreach activities, induding, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through Minnesota public health
care programs,

(2) collaborating with public and private entities such as hospitals, providers, health plans, lega aid offices,
pharmacies, insurance agencies, and faith-based organizations to develop outreach activities and partnerships to
ensure the distribution of information and applications and provide assistance in obtaining coverage through
Minnesota health care programs; and

(3) providing or collaborating with public and private entities to provide multilingual and culturaly specific
information and assistance to applicants in areas of high uninsurance in the state or populations with high rates of
uninsurance.

(b) The commissioner shall ensurethat all outreach materials are available in languages other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to designated individuas
from the community and public and private entities on application assistance in order for these individuals to
provide training to others in the community on an as-needed bas's.

Subd. 3. Application and assistance. (a) The Minnesota health care programs application must be made
available at provider offices, local human services agencies, school districts, public and private e ementary schools
in which 25 percent or more of the students receive free or reduced price lunches, community health offices,
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Women, Infants and Children (WIC) program sites, Head Start program sites, public housing councils, child care
centers, early childhood education and preschool program stes, legal aid offices, and libraries. The commissioner
shall ensure that applications are available in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics recelving state funds must
provide direct assistance in completing the application form, induding the free use of a copy machine and a drop
box for applications. These |ocations must ensure that the drop box is checked at |east weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with an identification number to
stamp on each application to identify the entity that provided assistance. Other locations where applications are
required to be available shal ether provide direct assistance in_completing the application form or provide
information on where an applicant can receive application assistance.

(c) Counties must offer applications and application assi stance when providing child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must offer applications and
application assistance during these clinics.

(e) The commissioner shall coordinate with the commissioner of health to ensure that maternal and child health
outreach efforts indude information on Minnesota health care programs and application assi stance, when needed.

Subd. 4. Statewidetoll-free telephone number. The commissioner shall provide funds for a statewide toll-free
telephone number to provide information on public and private health coverage options and sources of free and |ow-
cost hedth care. The statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. The commissioner shdl establish an incentive program for organizations that
directly identify and assis potential enrolleesin filling out and submitting an application. For each applicant who is
successfully enrolled in MinnesotaCare, medical assistance, or general assistance medical care, the commissioner
shall pay the organization a $25 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district shall provide information
to each student on the availability of health care coverage through the Minnesota health care programs.

(b) For each child who is determined to be eligible for a free or reduced priced lunch, the district shall provide
the child's family with an application for the Minnesota health care programs and information on how to obtain
application assistance.

(c) A district shall aso ensure that applications and information on application assistance are available at early
childhood education sites and public schools |ocated within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assistance and follow-up services
with families who are digible for the reduced or free lunch program or who have indicated an interest in receiving
information or an application for the Minnesota hedth care program.

(e) Each schooal district shall provide on their Web site alink to information on how to obtain an application and
application assistance.

Subd. 7. Renewal notice. (a) The commissioner shall mail arenewal notice to enrollees notifying the enrollees
that the enrollees eigibility must be renewed. A notice shall be sent at |east 90 days prior to the renewal date and at
least 60 days prior to therenewal date.
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(b) For enrollees who are receiving services through managed care plans, the managed care plan must provide a
follow-up renewal call at least 60 days prior to the enrollees renewal dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of enrollees provided to
managed care organizations.

Sec. 7. Minnesota Statutes 2006, section 256B.057, subdivision 8, is amended to read:

Subd. 8. Children under age two. Medical assistance may be paid for a child under two years of age whose
countable family incomeis above 275 percent of the federal poverty guidelinesfor the same size family but less than
or equa to 280 305 percent of the federa poverty guidelinesfor the same size family.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 8. Minnesota Statutes 2006, section 2561.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a) The commissioner shall manage spending for the MinnesotaCare program
in a manner that maintains a minimum reserve. As part of each state revenue and expenditure forecast, the
commissioner must make an assessment of the expected expenditures for the covered services for the remainder of
the current biennium and for the following biennium. The estimated expenditure, including the reserve, shall be
compared to an estimate of the revenues that will be available in the hedth care access fund. Based on this
comparison, and after consulting with the chairs of the house Ways and Means Committee and the senate Finance
Committee, and the Legid ative Commission on Health Care Access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of available revenues for
the remainder of the current biennium and for the following biennium. The commissioner shal not hire additional
staff using appropriations from the health care access fund until the commissioner of finance makes a determination
that the adjustments implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to remain
within the limits of available revenues for the remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shal use must be implemented in this order: first, stop enrollment of
single adults and households without children; second, upon 45 days notice, stop coverage of single adults and
households without children already enrolled in the MinnesotaCare program; third, upon 90 days notice, decrease
the premium subsidy amounts by ten percent for families with gross annual income above 200 percent of the federd
poverty guiddines; fourth, upon 90 days notice, decrease the premium subsidy amounts by ten percent for families
with gross annual income at or below 200 percent; and fifth, require applicants to be uninsured for at least six
months prior to digibility in the MinnesotaCare program. If these measures areinsufficient to limit the expenditures
to the estimated amount of revenue, the commissioner shall further limit enrollment or decrease premium subsidies.

(c) The commissioner shall work in cooperation with the Minnesota Health Insurance Exchange under section
62A.67 to make adjustments under paragraph (b) asrequired under this subdivision.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 9. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 5. Enrollment responsibilities. According to section 256L.05, subdivision 6, effective January 1, 2009,
the Minnesota Health Insurance Exchange under section 62A.67 shall assume responsibility for enrolling €igible
applicants and enrollees in a hedth plan for MinnesotaCare coverage. The commissiona shall maintain
responsibility for determining digibility for MinnesotaCare.

EFFECTIVE DATE. Thissection is effective January 1, 2009.
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Sec. 10. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 6. Exchange of data. An entity that is part of the welfare system as defined in section 13.46, subdivision
1, paragraph (c), and the Minnesota Health Insurance Exchange under section 62A.67 may exchange private data
about individuals without the individual's consent in order to enroll and collect premiums from individuas in the
MinnesotaCare program under chapter 256L and to administer the individua's and the individual's family's
participation in the program. This subdivision only applies if the entity that is part of the welfare system and the
Minnesota Health Insurance Exchange have entered into an agreement that complies with the requirements in Code
of Federal Regulations, title 45, section 164.314.

Sec. 11. Minnesota Statutes 2006, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) A child in a family with family income equal to or less than 300
percent of the federal poverty quidelines for the applicable family size is digible for MinnesotaCare under this
section. Adultsin families with children with family income equal to or less than 275 percent of the federal poverty
guiddines for the applicable family size shall be digible for MinnesotaCare according to this section. All other
provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to enrollment under section
256L..07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enrall their children, if the children are digible.
Children may be enrolled separately without enrollment by parents. However, if one parent in the household
enrolls, both parents must enroll, unless other insurance is available. If one child from a family is enrolled, all
children must be enrolled, unless other insuranceis available. If one spousein ahousehold enrolls, the other spouse
in the household must also enroll, unless other insurance is available. Families cannot choose to enroll only certain
uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer appliesto the MinnesotaCare program.
These persons are no longer counted in the parental household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents are not eigible for
MinnesotaCare if their gross income exceeds $50,000.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 12. Minnesota Statutes 2006, section 256L.05, subdivision 5, is amended to read:

Subd. 5. Availability of private insurance. (a) The commissioner;-in-censditation-with-the-commissioners-of
heei%braqel—eemm&ee shall provide mformatl on regardlng the avallablllty of prlvate heelth insurance coverage and

; .

(b) The notice of indigibility provided to persons subject to disenrollment under section 256L.07, subdivision 1,
paragraphs (b) and (¢), mug include information about assistance with identifying and selecting private hedth
insurance coverage provided by the Minnesota Health Insurance Exchange under section 62A.67.

EFFECTIVE DATE. Thissection is effective January 1, 2009.
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Sec. 13. Minnesota Statutes 2006, section 256L.05, is amended by adding a subdivision to read:

Subd. 6. Minnesota Health I nsurance Exchange. The commissioner shall refer all MinnesotaCare applicants
and enrallees to the Minnesota Health Insurance Exchange under section 62A.67. The Minnesota Hedlth Insurance
Exchange shall provide those referred with assistance in selecting a managed care plan through which to receive
MinnesotaCare covered services and in analyzing health plans available through the private market. MinnesotaCare
applicants and enrollees shall effect enrollment in a managed care plan or a private market heath plan through the
Minnesota Heal th Insurance Exchange.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 14. Minnesota Statutes 2006, section 256L.06, subdivision 3, is amended to read:

Subd. 3. Commissioner's duties and payment. (@) Premiums are dedicated to the commissioner for
MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust sliding scale premium payments at the time of ligibility renewal, based upon both increases and
decreases in enrollee income—at—the-time-the-change-in—income-is—reported; and (3) disenroll enrollees from
MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a dishonored check, a
returned automatic bank withdrawal, or arefused credit card or debit card payment. The commissioner may demand
a guaranteed form of payment, including a cashier's check or a money order, as the only means to replace a
dishonored, returned, or refused payment.

(c) Premiums are cdculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from the commissioner of the premium amount required. The
commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain digibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.

(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenroliment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner shall natify the Office of the Revisor of Statutes when federal approval is obtained.

Sec. 15. [256L.075] MINNESOTACARE Il OPTION ESTABLISHED.

Subdivison 1. Program established; enrollment. The Minnesota Health Insurance Exchange under section
62A.67, in consultation with the commissioner, shall establish and administer a program that subsidizes the purchase
of private market heath plans for children digible for MinnesotaCare in families with family income above 200
percent, but not exceeding 300 percent, of the federal poverty guidelines. The program established under this
section is referred to as MinnesotaCare 1l. The private market health coverage provided under this section is an
adternative to coverage under section 256L.03. Notwithstanding section 256L..12, children obtaining coverage under
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this section shall enroll in ahealth plan, as defined in section 62A.011, subdivision 3, through the individual market,
that covers, at a minimum, the standard benefit set established in subdivision 2. Enrollment under this section is
adminisered by the Minnesota Health Insurance Exchange. Eligibility under this section is determined by the
commissioner. All other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to
enrollment under section 256L.07, apply to this section unless otherwise specified.

Subd. 2. Benefit set. The Minnesota Health Insurance Exchange, in consultation with the commissioner, shall
establish a standard benefit set for health plansthat qualify for a subsidy under this section. The standard benefit set
must be reviewed, and, if necessary, modified on an annua basis. Notwithstanding section 256L.03, subdivision 5,
the benefit set may require co-payments, deductibles, and maximum annual out-of-pocket enrollee cost-sharing
limits.

Subd. 3. Health carrier participation. (a) Health insurers with at least three percent of the market share of
premium volume from individua market hedth plans as determined from loss ratio reports filed under section
62A.021, subdivision 1, paragraph (h), shall offer at least one hedth plan that covers the standard benefit set, or its
actuariad equivalent as determined by the commissioner of commerce, to children enrolled under this section.
Headlth issuers shall offer a health plan that covers the standard benefit set, without a subsidy, to adults so that
families can enroll in asingle plan. Health insurers that are not required to participate may participate voluntarily.
The Minnesota Health Insurance Exchange shall certify those health plans that meet the standards in subdivision 2
and qualify for a subsidy under this section.

(b) Hedlth insurers offering coverage under this section may offer up to three additional health plan products
approved by the commissioner of commerce as actuarialy equivalent or better than the standard plan established in
subdivision 2. The additional products must aso qualify for a subsidy if purchased to cover children digible under
this section.

(c) Nothing in this subdivision requires guaranteed issue of MinnesotaCare || hedth plans.

Subd. 4. State subsidy; premium. The cost of coverage for children enrolled under this section is subsidized
based on a diding scale. The amount of the subsidy provided for a child is equal to the cost of the |east expensve
hedth plan certified to participate under this section less an amount equal to one-haf of the premium that would be
paid for the child under section 256L.15, subdivision 2. The commissioner shall pay the subsidy to the Minnesota
Health Insurance Exchange. The premium for a child enrolled under this section is equal to the difference between
the cost of the health plan through which the coverage is provided and the amount of the subsidy. The premium
must be paid to the Minnesota Heal th Insurance Exchange.

Subd. 5. Enrollment; limitation on changing plans. Notwithstanding section 256L.04, subdivision 1,
individual children in a family may enroll under this section or under section 256L.03. A child enrolled under this
section may change health plans or switch to coverage under section 256L.03 at the time of annual renewal. An
enrollee may change health plans or switch to coverage under section 256L.03 at other times during the year if the
family of the child experiences a qualifying life event, including, but not limited to, marriage, divorce, a changein
dependent status, changein family size, or achangein digibility for state hedth care programs under this chapter or
chapter 256B or 256D.

Subd. 6. Bonus accounts incentive. The Minnesota Health Insurance Exchange shal adminiser bonus
accounts for families with children enrolled under this section. Funds must be credited to a bonus account when a
child covered under this section achieves specific goals for preventive services or healthy behaviors. Funds credited
to an account can be used by a family to reemburse qualified medical expenses as defined in Interna Revenue Code,
section 213(d). The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish a
schedul e of preventive service and headthy behavior goalsthat qualify for a credit and corresponding credit amounts.
Families with children enrolled under this section can qualify for credits of up to $50 per year per child, up to a
maximum of $150 per vear per family. Funds held in the account are available to afamily until:
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(1) thereisno longer a child under age 21 in the family; or

(2) no child in the family has been enrolled under chapter 256B or 256L, or in a hedth plan through the
Minnesota Health Insurance Exchange for the past Sx months.

Subd. 7. Federal approval. The commissioner shall seek all federa waivers and approvals necessary to
implement and receive federal financial participation for expenditures under this section.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 16. Minnesota Statutes 2006, section 256L.12, subdivision 7, is amended to read:

Subd. 7. Managed care plan vendor requirements. The following requirements apply to al counties or
vendors who contract with the Department of Human Services to serve MinnesotaCare recipients. Managed care
plan contractors:

(2) shall authorize and arrange for the provision of the full range of services listed in section 256L.03 in order to
ensure appropriate health care isdelivered to enrollees;

(2) shall accept the prospective, per capita payment or other contractualy defined payment from the
commissioner in return for the provision and coordination of covered health care services for digible individuals
enrolled in the program;

(3) may contract with other health care and social service practitionersto provide services to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and set forth in the contract
with the department;

(5) shal retain adl revenue from enrollee co-payments,

(6) shall accept al eigible MinnesotaCare enrollees, without regard to health status or previous utilization of
health services;

(7) shall demongtrate capacity to accept financial risk according to requirements specified in the contract with
the department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed
under chapter 62C, is not required to demonstrate financial risk capacity, beyond that which is required to comply
with chapters 62C and 62D; and

(8) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services:; and

(9) shall participate in the Minnesota Health Insurance Exchange under section 62A.67 for the purpose of
enralling individuals under this chapter.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 17. Minnesota Statutes 2006, section 256L.15, subdivision 1a, is amended to read:
Subd. 1a. Payment options. (a) The commissioner may offer the following payment optionsto an enrollee:

(1) payment by check;
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(2) payment by credit card;

(3) payment by recurring automatic checking withdrawal;

(4) payment by onetime e ectronic transfer of funds;

(5) payment by wage withhol ding with the consent of the employer and the employee; or

(6) payment by using state tax refund payments.

At application or regpplication, a MinnesotaCare applicant or enrollee may authorize the commissioner to use
the Revenue Recapture Act in chapter 270A to collect funds from the applicant's or enrollee's refund for the
purposes of meseting all or part of the applicant's or enrollee's MinnesotaCare premium obligation. The applicant or
enrollee may authorize the commissioner to apply for the state working family tax credit on behaf of the applicant
or enrollee. The setoff due under this subdivision shall not be subject to the $10 fee under section 270A.07,

subdivision 1.

(b) Effective January 1, 2009, the Minnesota Health Insurance Exchange under section 62A.67 isresponsible for
collecting MinnesotaCare premiums.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 18. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; monthly grossindividual or family income. (a) The commissioner shall establish a
diding fee scale to determine the percentage of monthly gross individua or family income that households at
different income levels must pay to obtain coverage through the MinnesotaCare program. The dliding fee scale must
be based on the enrolleg's monthly gross individual or family income. The diding fee scale must contain separate
tables based on enrollment of one, two, or three or more persons. The diding fee scale begins with a premium of 1.5
percent of monthly gross individual or family income for individuals or families with incomes bel ow the limits for
the medical assistance program for families and children in effect on January 1, 1999, and proceeds through the
following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and children in effect on
January 1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, up to a family size of
five. The diding fee scale for a family of five must be used for families of more than five. Effective October 1,
2003, the commissioner shall increase each percentage by 0.5 percentage points for enrollees with income greater
than 100 percent but not exceeding 200 percent of the federal poverty guidelines and shall increase each percentage
by 1.0 percentage points for families and children with incomes greater than 200 percent of the federal poverty
guiddines. The diding fee scale and percentages are not subject to the provisions of chapter 14. If a family or
individual reports inereased a change in income after enrollment, premiums shal not be adjusted at-the-time-the

change-tn-income-tsreperted until digibility renewal.

(b) Beginning January 1, 2009, a new dliding fee scale premium schedule is established for children. The
premium schedule for children must be used in conjunction with the premium schedule in paragraph (a) for adults to
calculate a single MinnesotaCare premium for a family. The diding fee scale begins with a premium of $11 per
child for households with incomes equal to or greater than 150 percent of the federal poverty guidelines. Premiums
must be adjusted at evenly spaced income steps at increments of five percent of the federal poverty guiddinesto a
maximum_premium of $88 per child for households with incomes equal to 300 percent of the federal poverty
quiddlines. Premiums must be calculated for up to three children per family. Premiums for children must be
adjusted annually at an amount that is proportional to the annual adjustment in premiums for adults. The diding fee
scalein this paragraph does not apply to children enrolled under section 256L.075.
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{b) (c) Children in families whose gross income is above 275 300 percent of the federal poverty guideines shall
pay the maximum premium. The maximum premium is defined as a base charge for one, two, or three or more
enrollees so that if all MinnesotaCare cases paid the maximum premium, the total revenue would equal thetotal cost
of MinnesotaCare medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children under age two and
the enrollees in these groups shall be excluded from the total. The maximum premium for two enrollees shall be
twice the maximum premium for one, and the maximum premium for three or more enrollees shall be three times
the maximum premium for one.

EFFECTIVE DATE. Paragraphs(a) and (b) are effective January 1, 2009, or upon federa approval, whichever

is later. The commissioner shall notify the Office of the Revisor of Statutes when federa approval is obtained.
Paragraph (c) is effective July 1, 2007.

Sec. 19. Minnesota Statutes 2006, section 256L.15, is amended by adding a subdivision to read:

Subd. 5. Premium discount incentive. Adults and families with children are eligible for a premium reduction
of $3 per month for each child who met goals for preventive care or an adult who met goals for cardiac or diabetes
care in the previous calendar year. The maximum premium reduction may not exceed $15 per month per family.
The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish specific goals for
preventive care, including cardiac and diabetes care, that make an enrollee dligible for the premium reduction. The
premium discount incentive is administered by the Minnesota Health Insurance Exchange under section 62A.67.
Children enrolled under section 256L.075 arenot eligible for the premium discount incentive.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 20. Minnesota Statutes 2006, section 295.52, is amended by adding a subdivision to read:

Subd. 8. Contingent reduction in tax rate. On September 1 of each odd-numbered year, beginning
September 1, 2007, the commissioner of finance shall determine the projected balance of the health care access fund
as of the end of the current biennium, based on the most recent February forecast adjusted for any |legidative session
changes. If the commissioner of finance projects a surplus in the hedth care access fund as of the end of the current
biennium, the commissioner of finance, in consultation with the commissioner, shall reduce the tax rates specified in
subdivisions 1, 1a 2, 3, and 4 in one-tenth of one percent increments, making the largest reduction in tax rates
consistent with ensuring that the health care access fund retains a surplus as of the end of the current biennium. The
reduced tax rates take effect on the January 1 that immediatdy follows the September 1 on which the commissioner
of finance determines the projected balance and remain in effect for two tax years. The tax rates specified in
subdivisions 1, 1a, 2, 3, and 4 apply for subsequent tax years, unless the commissioner, based on a determination of
the projected balance of the hedth care access fund made on September 1 of an odd-numbered year, reduces the tax
rates. If the commissioner of finance does not project a surplus in the health care access fund as of the end of the
current biennium, the tax rates specified in subdivisions 1, 1a, 2, 3, and 4 continue to apply. The commissioner of
finance shall publish in the State Register by October 1 of each odd-numbered year the amount of tax to be imposed
for the next two calendar years."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.
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The question was taken on the Brod et d amendment and theroll was called. There were 47 yeas and 84 nays as

follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish

Dean

Del aForest
Demmer
Dettmer
Eastlund
Emmer
Erhardt
Erickson

Finstad
Garofalo
Gottwalt
Gunther
Hackbarth
Hamilton
Heidgerken
Holberg

Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert
Bunn
Clark
Davnie
Dill
Dittrich
Dominguez
Doty

Eken
Faust
Fritz
Gardner
Greiling
Hansen
Hausman
Haws
Hilstrom
Hilty
Hornstein
Hortman
Hosch
Huntley

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

Hoppe
Howes
Kohls
Lanning
Magnus
McFarlane
McNamara
Nornes

Loeffler
Madore
Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton

The motion did not prevail and the amendment was not adopted.

CALL OF THE HOUSE

Olson
Paulsen
Peppin

Peterson, N.

Ruth
Seifert
Severson
Shimanski

Olin
Otremba

Paymar
Pel owski

Peterson, A.

Peterson, S.
Poppe
Rukavina
Ruud

Sailer
Scalze
Sertich
Simon
Slawik

Simpson
Smith
Sviggum
Tingelstad
Urdahl
Westrom
Zellers

Slocum
Solberg
Swails

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

On the motion of Hoppe and on the demand of 10 members, a call of the House was ordered. The following

members answered to their names:

Abeler
Anderson, B.
Anderson, S.
Anzelc
Atkins
Beard
Benson
Berns
Bigham

Bly

Brod

Brown
Brynaert
Buesgens
Bunn

Clark
Cornish
Davnie
Dean

Del aForest
Demmer
Dettmer
Dill

Dittrich
Dominguez
Doty
Eastlund
Eken
Emmer
Erhardt

Erickson
Faust
Finstad
Fritz
Gardner
Garofalo
Gottwalt
Greiling
Gunther
Hackbarth
Hamilton
Hansen
Hausman
Haws
Heidgerken

Hilstrom
Hilty
Holberg
Hoppe
Hornstein
Hortman
Hosch
Howes
Huntley
Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth

Koenen
Kohls
Kranz
Laine
Lanning
Lenczewski
Lesch
Liebling
Lieder
Lillie
Loeffler
Madore
Magnus
Mahoney
Mariani

Marquart
Masin
McFarlane
McNamara
Moe
Morgan
Morrow
Murphy, E.
Nelson
Nornes
Norton
Olin

Olson
Otremba
Paulsen
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Paymar Rukavina Severson Solberg Tschumper Winkler

Pel owski Ruth Shimanski Sviggum Urdahl Wollschlager
Peppin Ruud Simon Swails Wagenius Zellers
Peterson, A. Sailer Simpson Thao Walker Spk. Kelliher
Peterson, N. Scalze Slawik Thissen Ward

Peterson, S. Seifert Slocum Tillberry Welti

Poppe Sertich Smith Tingelstad Westrom

Seifert moved that further proceedings of the roll call be suspended and that the Sergeant at Arms be instructed
to bring in the absentees. The motion prevailed and it was so ordered.

The Speaker resumed the Chair.

Fingad; Kohls, Shimanski; Demmer; Nornes, Anderson, B.; Ruth; Peppin; Gottwalt; Hackbarth; Cornish;
Erhardt; Erickson; Brod; Gunther; Beard; Sviggum; Peterson, N.; Seifert; McNamara; Wardlow; Simpson; Lanning;
Eastlund; Tingelstad; Severson; Magnus; Paulsen; Dettmer; Westrom; Emmer; McFarlane and Berns moved to
amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.

(b) Beginning October 1, 2006, the commissioner of human services must treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
seetren—Z%@é—]:Z—aqd Who is part of a two-parent eHglbLe houwhold as expendltures under a %parately funded state

(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on

behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single digible caregiver households when the adult is a refugee or asylee as defined in Code of Federal
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for six months or until the caregiver has been in the United States for 12 months, whichever comesfirst;
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(2) single ligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;

(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;
and

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).

(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle dligible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.

(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements under section 256J.54;

(2) explain to the applicant the digihbility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the personal and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,

paragraph (d) and explaln how a person should report to the county agency any status chmgeﬁ—aqar@eptamha&_aq

(4)

arrange for an orientation under

(5) inform an applicant wheo-i i o-attend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;
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(7) explain that before MFIP benefits can be issued to a family unit, the caregiver shall, in conjunction with ajob
counselor, develop and sign an employment plan. In two-parent family units, both parents shal develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and

(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financialy eigible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initid employment plan. Once the initial
employment plan has been devel oped and signed by the participant and the job counsdor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."

Pages 36 to 40, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify digibility in an annual face-to-face interview with
the participant and verify the following:



52ND DAY] FrRIDAY, APRIL 20, 2007 4125

(2) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;

(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assigance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and

(iv) the caregiver mests at |east one of the following criteria:

(A) a qualified professional_has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;

(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,

(C) a qualified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at |least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplementa security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or job counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-compenent; and attempt to meet Wlth the part|C| pant faceto—face Bem nnmq March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).
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(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteria for ahardship extension, if requested, were applied appropriately; and

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Pages 41 and 42, delete section 34

Page 42 and 43, delete section 35 and insert:

"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 9. Simplified sanctionsfor extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the reguirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.
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(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions

apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph

(d); or

(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.

(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph () if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under smplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the participant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.
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(b) An assistance unit that is disqualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disqgualification.

(c) If one participant in a two-parent assisance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reguirements, the county shall give the
assistance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assisance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a. An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). |If a participant is disqualified from MFIP under this subdivision a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;

(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Pages 43 and 44, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of nhoncompliance.
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(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and ().

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. If an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.

(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) inform the participant of the right to appeal under section 256J.40.
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If the lack of an identified activity or service can explain the noncompliance, the county must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is ligible retroactively to the first day
of the month in which the participant was found to |ack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseiis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.

(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).

Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4; or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,
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the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivision 3, paragraph (€). Each subseguent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Pages 44 and 45, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 apprenti ceships or internships,

(2) subsidized private sector or public sector employment, including grant diversion as specrfled in section
256J.69, on-the-job training as specified in section 256J.66,

{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school completion, and adult basic education as limited by the provisions of section 256J.531, subdivision 1;
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(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) activitiesincluded in the employment plan that is developed under section 256J.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.

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct
path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers-untess-the

(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Pages 45 and 46, del ete section 38

Pages 46 to 48, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general
educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basrc educatlon clasees to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trar nlng services component
of MFIP ‘ ,

EFFECTIVE DATE. Thissection is effective October 1, 2007."
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Pages 49 and 50, del ete section 42
Pages 50 to 54, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated
95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:

4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as
specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four guarterly measurements for the most recent year for which
the measurements are available, must receive an additional alocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be alocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and
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(2) for calendar years 2006 and thereafter, atribe that performs above the top of its annuaized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.

(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience
assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and
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(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work

participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.

Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Pages 54 and 55, delete section 44

Pages 55 and 56, del ete section 45

Pages 56 and 57, delete sections 46 and 47

Pages 57 and 58, delete section 48

Pages 58 to 60, del ete section 49

Pages 61 and 62, del ete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.
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{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months.

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”

Page 115, line 21, delete "sections' and insert "section" and delete everything after "256J.29" and insert "is
repealed.”

Page 115, deleteline 22
Page 115, after line 24, insert:
"Sec. 99. REPEALER.

Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed effective

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Page 231, line 27, delete "three" and insert "five'
Page 231, line 30, delete "three" and insert "five'

Page 477, line 22, delete "$4,269,000" and insert "$9,912,000" and delete "and"

Page 477, line 23, delete "$4,889,000." and insert "$18,226,000;"

Page 477, after line 23 insert:

"(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000."
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Page 477, after line 25 insert:

"TANF Transfer to Federal Child Care and Development
Fund. The following TANF fund amount is appropriated to the
commissioner for the purposes of MFIP transition year child care
under MFIP, Minnesota Statutes, section 119B.05:

(1) fiscal year 2008, $5,643,000;

(2) fiscal year 2009, $14,372,000;

(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000.

The commissione shall authorize transfer of sufficient TANF
funds to the federal Child Care and Devel opment Fund to meet this
appropriation and shall ensure that al transferred funds are
expended according the federal Child Care and Devel opment Fund

regulations.”

Renumber the sectionsin sequence and correct the internal references

Adjust fund totals accordingly

Amend thetitle accordingly

A rall call was requested and properly seconded.

4137

The question was taken on the Fingtad et al amendment and the roll was called. There were 48 yeas and 83 hays

asfollows:

Those who voted in the affirmative were:

Abeler Dean Finstad Hoppe
Anderson, B. Del aForest Garofalo Howes
Anderson, S. Demmer Gottwalt Kohls
Beard Dettmer Gunther Lanning
Berns Eastlund Hackbarth Magnus
Brod Eken Hamilton McFarlane
Buesgens Emmer Heidgerken McNamara
Cornish Erickson Holberg Morgan
Those who voted in the negative were:
Anzelc Brown Dill Faust
Atkins Brynaert Dittrich Fritz
Benson Bunn Dominguez Gardner
Bigham Clark Doty Greiling
Bly Davnie Erhardt Hansen

Nornes
Olson
Otremba
Paulsen
Peppin
Ruth
Seifert
Severson

Hausman
Haws
Hilstrom
Hilty
Hornstein

Shimanski
Simpson
Smith
Sviggum
Tingelstad
Urdahl
Westrom
Zellers

Hortman
Hosch
Huntley

Johnson
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Juhnke Liebling Moe Pel owski Sertich Tschumper
Kahn Lieder Morrow Peterson, A. Simon Wagenius
Kalin Lillie Mullery Peterson, N. Slawik Walker
Knuth Loeffler Murphy, E. Peterson, S. Slocum Ward
Koenen Madore Murphy, M. Poppe Solberg Welti

Kranz Mahoney Nelson Rukavina Swails Winkler
Laine Mariani Norton Ruud Thao Wollschlager
Lenczewski Marquart Qlin Sailer Thissen Spk. Kelliher
Lesch Masin Paymar Scalze Tillberry

The motion did not prevail and the amendment was not adopted.

CALL OF THE HOUSE LIFTED

Del aForest moved that the call of the House be lifted. The motion prevailed and it was so ordered.

Eastlund was excused between the hours of 5:45 p.m. and 11:10 p.m.

Tschumper, Abeler, Juhnke and Magnus moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 466, after line 35, insert:

"Sec. 50. WATER LEVEL STANDARDS.

(a) Until the commissioner of hedth adopts rules setting the health risk limits required in paragraph (c), the
hedlth risk limit for all contaminants in private wells and public water systems must be the more stringent of the
state standards or the federal standards determined by the United States Environmenta Protection Agency.

(b) The legidature finds:

(1) the child-based standards became effective in 2001, under Minnesota Statutes, section 144.0751;

(2) Minnesota Statutes, section 103H.201, subdivision 3, requires the commissioner to update standards every
four years; and

(3) the commissioner of health has not complied with Minnesota Statutes, section 103H.201, subdivision 3.

(c) By March 1, 2008, the commissioner of health must publish in the State Register notice of intent to adopt
rules relating to hedth risk limits for commonly detected contaminants. The commissioner of health shall review
current scientific information to establish health risk limits for commonly detected contaminantsin groundwater and
in private wells that provides a reasonable margin of safety to adequately protect the health of developing fetuses,
infants, and children, in accordance with the requirements of section 144.0751. Nothing in paragraph (a) prohibits
the commissioner from setting standards that are stricter than the federd standards.”

Page 521, line 32, after the period, insert "Of this amount, $100,000 in 2008 is for a study relating to water
supply health risk limit standards under Minnesota Statutes, section 144.355. Thisis a onetime appropriation.”
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Amend the appropriations by the specified amount and correct the totals and the appropriations by fund

accordingly.

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

Correct the title numbers accordingly

McNamara moved to amend the Tschumper et a amendment to S. F. No. 2171, the third unofficial engrossment,
as amended, asfollows:

Page 1, line 7, after "state" insert "of Minnesota"

Page 1, line 13, delete "update” and insert "review"

A rall call wasrequested and properly seconded.

The question was taken on the amendment to the amendment and the roll was called. There were 42 yeas and

88 nays asfollows:

Those who voted in the affirmative were:

Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish

Dean

Del aForest
Demmer

Dettmer
Emmer
Erhardt

Erickson

Finstad

Garofalo
Gottwalt
Gunther
Hackbarth
Hamilton
Holberg

Those who voted in the negative were:

Abeler
Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynagert
Bunn
Clark
Davnie
Dill
Dittrich
Dominguez
Doty

Eken
Faust
Fritz
Gardner
Greiling
Hansen

Hausman

Haws

Heidgerken
Hilstrom

Hilty

Hornstein
Hortman

Hosch
Huntley

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine

Lenczewski

Lesch

Liebling

Lieder
Lillie
Loeffler

Hoppe
Howes
Kohls
Lanning
McFarlane
McNamara
Nornes

Madore
Magnus
Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton
Olin

Olson
Paulsen
Peppin
Peterson, N.
Ruth
Seifert
Severson

Otremba
Paymar

Pel owski
Peterson, A.
Peterson, S.
Poppe
Rukavina
Ruud

Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg

The motion did not prevail and the amendment to the amendment was not adopted.

Shimanski
Simpson
Smith
Sviggum
Westrom
Wollschlager
Zellers

Swails
Thao
Thissen
Tillberry
Tingelstad
Tschumper
Urdahl
Wagenius
Walker
Ward
Welti
Winkler
Spk. Kelliher
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POINT OF ORDER
Seifert raised apoint of order pursuant to rule 4.03, relating to Ways and Means Committee; Budget Resolution;

Effect on Expenditure and Revenue Bills that the Tschumper et a amendment was not in order. The Speaker ruled
the point of order was not well taken and the Tschumper et al amendment was in order.

The question recurred on the Tschumper et al amendment to S. F. No. 2171, the third unofficial engrossment, as
amended. The motion prevailed and the amendment was adopted.

Urdahl and Shimanski moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.

(b) Beginning October 1, 2006, the commissioner of human services must treat M FIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
seetren—Z%@é—]:Z—aqd Who is part of a two-parent eHgHeLe houwhold as expendltures under a %parately funded state

(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on

behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single dligible caregiver households when the adult is a refugee or asylee as defined in Code of Federal
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for six months or until the caregiver has been in the United States for 12 months, whichever comesfirst;

(2) single €ligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;

(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;
and

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).
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(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle dligible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.

(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and empl oyment plan requirements under section 256J.54;

(2) explain to the applicant the digibility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the personal and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,

paragraph (d) and explaln how a person should report to the county agency any status chmgeﬁ—aqdr@eptamha&_aq

(4) to o
section 256J 45 and an assessmmt under sectlon 256J. 521

arrange for an orientation under

(5) inform an applicant who-i i o-aftend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;

(7) explain that before MFIP benefits can be issued to a family unit, the caregiver shall, in conjunction with ajob
counselor, develop and sign an employment plan. In two-parent family units, both parents shal develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and
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(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financially €igible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initia employment plan. Once the initid
employment plan has been devel oped and signed by the participant and the job counselor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."

Pages 36 to 40, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify digibility in an annual face-to-face interview with
the participant and verify the following:

(1) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;
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(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assigance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and

(iv) the caregiver mests at |east one of the following criteria:

(A) a qualified professional has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;

(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,

(C) a qualified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at |least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplemental security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or jOb counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-compenent; and attempt to meet Wlth the part|C| pant faceto—face Bem nning March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).

(b) During the face-to-face meeting, a county agency or the job counselor must:
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(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

() If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteriafor ahardship extension, if requested, were applied appropriately; and

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Pages 41 and 42, delete section 34

Pages 42 and 43, delete section 35 and insert:

"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 9. Simplified sanctionsfor extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the reguirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.
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(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions

apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph (d);

or

(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.

(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph () if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under smplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the participant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.
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(b) An assistance unit that is disqualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disqgualification.

(c) If one participant in a two-parent assisance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reguirements, the county shall give the
assistance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assisance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a. An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). |If a participant is disqualified from MFIP under this subdivision a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;

(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Pages 43 and 44, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of noncompliance.
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(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and ().

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. If an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.

(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) inform the participant of the right to appeal under section 256J.40.
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If the lack of an identified activity or service can explain the noncompliance, the county must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is igible retroactively to the first day
of the month in which the participant was found to lack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.

(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).

Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4;

or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,
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the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivision 3, paragraph (€). Each subseguent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Pages 44 and 45, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 apprenti ceships or internships,

(2) subsidized private sector or public sector employment, including grant diversion as specrfled in section
256J.69, on-the-job training as specified in section 256J.66,

{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school completion, and adult basic education as limited by the provisions of section 256J.531, subdivision 1;
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(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) activitiesincluded in the employment plan that is developed under section 256J.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.

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct
path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers-untess-the

(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Pages 45 and 46, del ete section 38

Pages 46 to 48, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general
educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basrc educatlon clasees to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trar nlng services component
of MFIP ‘ ,

EFFECTIVE DATE. Thissection is effective October 1, 2007."
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Pages 49 and 50, del ete section 42
Pages 50 to 54, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated
95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:

4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as
specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four guarterly measurements for the most recent year for which
the measurements are available, must receive an additional alocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be alocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and
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(2) for calendar years 2006 and thereafter, atribe that performs above the top of its annuaized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.

(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience
assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and
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(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work

participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.

Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Pages 54 and 55, delete section 44

Pages 55 and 56, del ete section 45

Pages 56 and 57, delete sections 46 and 47

Pages 57 and 58, delete section 48

Pages 58 to 60, del ete section 49

Page 61 and 62, del ete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.
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{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months.

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”

Page 115, line 21, delete "sections' and insert "section" and delete everything after "256J.29" and insert "is
repealed.”

Page 115, deleteline 22
Page 115, after line 24, insert:
"Sec. 99. REPEALER.

Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed effective

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Page 234, after line 15, insert:
"Sec. 64. Minnesota Statutes 2006, section 256B.434, is amended by adding a subdivision to read:

Subd. 21. Rateincrease for nursing facilities. Effective for rate years beginning October 1, 2007; October 1,
2008; and October 1, 2010, operating payment rates of all nursing facilities that are reimbursed under this section or
section 256B.441 shall be increased to be equal, for a RUGS rate with a weight of 1.00, by up to four percent, but
not to exceed, for the same RUGS weight, therate of the facility at the 60th percentile of all nursing facilities in the
state. The percentage of the operating payment rate for each facility to be case-mix adjusted shall be equal to the
percentage that is case-mix adjusted in that facility's operating payment rate on the preceding September 30. This
subdivision applies only if it resultsin arate increase. Increases provided by this subdivision shall be added to the
rate determined under any new reimbursement system established under section 256B.441."

Page 477, line 22, delete "$4,269,000" and insert "$10,969,000"

Page 477, line 23, delete "$4,889,000" and insert "$11,589,000"
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Page 477, after line 25, insert:

"TANF Transfer to Federal Child Care and Development
Fund. The following TANF fund amount is appropriated to the
commissioner for the purposes of MFIP transition year child care
under MFIP, Minnesota Statutes, section 119B.05:

(1) fiscal year 2008, $5,643,000;

(2) fiscal year 2009, $14,372,000;

(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000.

The commissione shall authorize transfer of sufficient TANF
funds to the federal Child Care and Devel opment Fund to meet this
appropriation and shall ensure that al transferred funds are
expended according the federal Child Care and Devel opment Fund

regulations.”

Renumber the sectionsin sequence and correct the internal references

Adjust fund totals accordingly

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

4155

The question was taken on the Urdahl and Shimanski amendment and the roll was called. There were 34 yeas

and 96 nays as follows:

Those who voted in the affirmative were:

Abeler Dill Gunther Koenen
Anderson, B. Eken Hackbarth Kohls
Brod Emmer Hamilton Lanning
Cornish Erickson Heidgerken Magnus
Del aForest Finstad Holberg Nornes
Demmer Gottwalt Howes Olson

Those who voted in the negative were:

Anderson, S. Bigham Clark Doty
Anzelc Bly Davnie Erhardt
Atkins Brown Dean Faust
Beard Brynaert Dettmer Fritz
Benson Buesgens Dittrich Gardner
Berns Bunn Dominguez Garofalo

Otremba
Ruth
Seifert
Severson
Shimanski
Simpson

Greiling
Hansen
Hausman
Haws
Hilstrom
Hilty

Sviggum
Tingelstad
Urdahl
Westrom

Hoppe
Hornstein
Hortman
Hosch
Huntley
Jaros
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Johnson Lieder Moe Paymar Scalze Tillberry
Juhnke Lillie Morgan Pel owski Sertich Tschumper
Kahn Loeffler Morrow Peppin Simon Wagenius
Kalin Madore Mullery Peterson, A. Slawik Walker
Knuth Mahoney Murphy, E. Peterson, N. Slocum Ward

Kranz Mariani Murphy, M. Peterson, S. Smith Welti

Laine Marquart Nelson Poppe Solberg Winkler
Lenczewski Masin Norton Rukavina Swails Wollschlager
Lesch McFarlane Qlin Ruud Thao Zellers
Liebling McNamara Paulsen Sailer Thissen Spk. Kelliher

The motion did not prevail and the amendment was not adopted.

The Speaker called Hausman to the Chair.

Olson, Erickson and Anderson, B., moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 421, line 12, before "and" insert "health care rationing; the doctor-patient relationship; customized medical
treatment; patient privacy;"

Page 421, line 14, after the period, insert "The commissioner shall include a definition of the terms "quality of
care' and "accessto care' to provide uniform understanding of the study's findings."

Huntley moved to amend the Olson et al amendment to S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 1, deetelines 3 and 4
A rall call wasrequested and properly seconded.
The question was taken on the amendment to the amendment and the roll was called. There were 83 yeas and

47 nays as follows:

Those who voted in the affirmative were:

Anzelc Faust Johnson Madore Otremba Solberg
Atkins Fritz Juhnke Mahoney Paymar Swails
Benson Gardner Kahn Mariani Pel owski Thao
Bigham Greiling Kalin Marquart Peterson, A. Thissen

Bly Hansen Knuth Masin Peterson, S. Tillberry
Brown Hausman Koenen Moe Poppe Tschumper
Brynaert Haws Kranz Morgan Rukavina Wagenius
Bunn Hilstrom Laine Morrow Ruud Walker
Clark Hilty Lenczewski Mullery Sailer Ward
Davnie Hornstein Lesch Murphy, E. Scalze Welti
Dittrich Hortman Liebling Murphy, M. Sertich Winkler
Dominguez Hosch Lieder Nelson Simon Wollschlager
Doty Huntley Lillie Norton Slawik Spk. Kdliher

Eken Jaros L oeffler Olin Slocum
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Those who voted in the negative were:

Abeler Dean Finstad Hoppe Olson Simpson
Anderson, B. Del aForest Garofalo Howes Paulsen Smith
Anderson, S. Demmer Gottwalt Kohls Peppin Sviggum
Beard Dettmer Gunther Lanning Peterson, N. Tingelstad
Berns Dill Hackbarth Magnus Ruth Urdahl
Brod Emmer Hamilton McFarlane Seifert Westrom
Buesgens Erhardt Heidgerken McNamara Severson Zellers
Cornish Erickson Holberg Nornes Shimanski

The motion prevailed and the amendment to the amendment was adopted.

The question recurred on the Olson et a amendment, as amended, to S. F. No. 2171, the third unofficial
engrossment, asamended. The motion prevailed and the amendment, as amended, was adopted.

Olson, Erickson and Anderson, B., moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 416, line 21, after the period, insert "The commissioners shall include a definition of the term "quality” for
uniform understanding of the plan'simpact.”

The motion prevailed and the amendment was adopted.

Anderson, B., and Olson moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as
follows:

Pages 467 and 468, delete section 53

Page 520, line 18, delete "$6,035,000" and insert "$6,080,000"

Page 522, deletelines 9to 13
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Anderson, B., and Olson amendment and theroll was called. There were 50 yeas
and 79 nays as follows:

Those who voted in the affirmative were:

Anderson, B. Berns Cornish Demmer Erickson Garofalo
Anderson, S. Brod Dean Dettmer Finstad Gottwalt
Beard Buesgens Del aForest Emmer Gardner Gunther
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Hackbarth Koenen Nornes Rukavina Smith Westrom
Hamilton Kohls Norton Ruth Sviggum Zellers
Heidgerken Lanning Olson Seifert Swails

Holberg Magnus Paulsen Severson Tingelstad

Hoppe McFarlane Peppin Shimanski Urdahl

Howes McNamara Peterson, N. Simpson Welti

Those who voted in the negative were:

Abeler Doty Huntley Loeffler Paymar Thissen
Anzelc Eken Jaros Madore Pel owski Tillberry
Atkins Erhardt Johnson Mariani Peterson, A. Tschumper
Benson Faust Juhnke Marquart Peterson, S. Wagenius
Bigham Fritz Kahn Masin Poppe Walker

Bly Greiling Kalin Moe Ruud Ward

Brown Hansen Knuth Morgan Sailer Winkler
Brynaert Hausman Kranz Morrow Scalze Wollschlager
Bunn Haws Laine Mullery Sertich Spk. Kdliher
Clark Hilstrom Lenczewski Murphy, E. Simon

Davnie Hilty Lesch Murphy, M. Slawik

Dill Hornstein Liebling Nelson Slocum

Dittrich Hortman Lieder Qlin Solberg

Dominguez Hosch Lillie Otremba Thao

The motion did not prevail and the amendment was not adopted.

Olson, Erickson and Anderson, B., moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Pages 311 to 314, delete section 23

Pages 321 and 322, delete section 40

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Olson et d amendment and the roll was called. There were 39 yeas and 91 nays

asfollows:

Those who voted in the affirmative were:

Anderson, B. Del aForest Gunther Kohls Peppin Sviggum
Beard Demmer Hackbarth Lanning Ruth Urdahl
Berns Dettmer Hamilton Magnus Seifert Westrom
Brod Emmer Heidgerken McFarlane Severson Zellers
Buesgens Erickson Holberg Nornes Shimanski

Cornish Finstad Hoppe Olson Simpson

Dean Gottwalt Howes Paulsen Smith
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Those who voted in the negative were:

Abeler Eken Jaros
Anderson, S. Erhardt Johnson
Anzelc Faust Juhnke
Atkins Fritz Kahn
Benson Gardner Kalin
Bigham Garofalo Knuth
Bly Greiling Koenen
Brown Hansen Kranz
Brynaert Hausman Laine
Bunn Haws Lenczewski
Clark Hilstrom Lesch
Davnie Hilty Liebling
Dill Hornstein Lieder
Dittrich Hortman Lillie
Dominguez Hosch L oeffler
Doty Huntley Madore
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Mahoney
Mariani
Marquart
Masin
McNamara
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton
Olin
Otremba
Paymar

The motion did not prevail and the amendment was not adopted.

Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails
Thao
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Thissen
Tillberry
Tingelstad
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Severson moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Pages 431 to 436, delete section 14

Page 523, line 11, after "biennium" insert "to the commissioner”

Page 523, line 12, delete " operating"

Page 523, line 13, delete "the CLEARCorps"

A rall call wasrequested and properly seconded.

The question was taken on the Severson amendment and theroll was called. There were 42 yeas and 88 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Del aForest Gottwalt
Anderson, S. Demmer Gunther
Beard Dettmer Hackbarth
Berns Emmer Hamilton
Buesgens Erickson Haws
Cornish Finstad Heidgerken
Dean Garofalo Holberg

Those who voted in the negative were:

Abeler Benson Brod
Anzelc Bigham Brown
Atkins Bly Brynaert

Hoppe
Howes
Kohls
Lanning
Magnus
McFarlane
McNamara

Bunn
Clark
Davnie

Nornes
Olson
Peppin
Ruth
Seifert
Severson
Shimanski

Dill
Dittrich
Dominguez

Simpson
Smith
Sviggum
Tingelstad
Urdahl
Westrom
Zellers

Doty
Eken
Erhardt
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Faust Jaros Lieder Murphy, E. Poppe Thissen
Fritz Johnson Lillie Murphy, M. Rukavina Tillberry
Gardner Juhnke Loeffler Nelson Ruud Tschumper
Greiling Kahn Madore Norton Sailer Wagenius
Hansen Kalin Mahoney Olin Scalze Walker
Hausman Knuth Mariani Otremba Sertich Ward
Hilstrom Koenen Marquart Paulsen Simon Welti

Hilty Kranz Masin Paymar Slawik Winkler
Hornstein Laine Moe Pel owski Slocum Wollschlager
Hortman Lenczewski Morgan Peterson, A. Solberg Spk. Kelliher
Hosch Lesch Morrow Peterson, N. Swails

Huntley Liebling Mullery Peterson, S. Thao

The motion did not prevail and the amendment was not adopted.

The Speaker resumed the Chair.

Emmer moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:
Page 353, delete section 28

Page 1, lines 17 and 18 of the Doty and Eken amendment to the Fritz et a amendment, adopted earlier today,
delete "$38,000,000" and insert "$40,000,000"

Adjust amounts accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Emmer amendment and the roll was called. There were 49 yeas and 81 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Dettmer Gunther Koenen Otremba Sviggum
Anderson, S. Doty Hackbarth Kohls Paulsen Urdahl
Beard Eken Hamilton Lanning Peppin Westrom
Brod Emmer Haws Magnus Ruth Zellers
Buesgens Erickson Heidgerken Marquart Seifert

Cornish Finstad Holberg McFarlane Severson

Dean Fritz Hoppe McNamara Shimanski

Del aForest Garofalo Hosch Nornes Simpson

Demmer Gottwalt Howes Olson Smith

Those who voted in the negative were:

Abeler Berns Brynaert Dill Faust Hausman
Anzelc Bigham Bunn Dittrich Gardner Hilstrom
Atkins Bly Clark Dominguez Greiling Hilty

Benson Brown Davnie Erhardt Hansen Hornstein
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Hortman Lenczewski Moe Pel owski Simon Wagenius
Huntley Lesch Morgan Peterson, A. Slawik Walker
Jaros Liebling Morrow Peterson, N. Slocum Ward
Johnson Lieder Mullery Peterson, S. Solberg Welti

Juhnke Lillie Murphy, E. Poppe Swails Winkler
Kahn Loeffler Murphy, M. Rukavina Thao Wollschlager
Kalin Madore Nelson Ruud Thissen Spk. Kelliher
Knuth Mahoney Norton Sailer Tillberry

Kranz Mariani Qlin Scalze Tingelstad

Laine Masin Paymar Sertich Tschumper

The motion did not prevail and the amendment was not adopted.

Berns, Madore, Gottwalt, Swails, Solberg and Westrom moved to amend S. F. No. 2171, the third unofficial
engrossment, as amended, as follows:

Page 140, after line 30, insert:
"Section 1. Minnesota Statutes 2006, section 256.482, subdivision 1, isamended to read:

Subdivision 1. Establishment; members. There is hereby established the Council on Disability which shall
consist of 21 members appointed by the governor. Members shall be appointed from the generd public and from
organizations which provide services for persons who have a disability. A majority of council members shall be
persons with a disability or parents or guardians of persons with a disability. There shall be at least one member of
the council appointed from each of the state development regions. The commissioners of the Departments of
Education, Human Services, Health, and Human Rights and the directors of the Rehabilitation Services and State
Services for the Blind in the Department of Employment and Economic Development or their designees shall serve
as ex officio members of the council without vote. In addition, the council may appoint ex officio members from
other bureaus, divisions, or sections of state departments which are directly concerned with the provision of services
to persons with a disability.

Notwithgtanding the provisions of section 15.059, each member of the council appointed by the governor shall
serve a three-year term and until a successor is appointed and qualified. The compensation and removal of all
members shall be as provided in section 15.059. The council performs functions that are not purely advisory,
therefore the expiration dates provided in section 15.059 do not apply. The governor shall appoint a chair of the
council from among the members appointed from the general public or who are persons with a disability or their
parents or guardians. Vacancies shall be filled by the authority for the remainder of the unexpired term.

EFFECTIVE DATE. Thissection is effective the day following final enactment.

Sec. 2. Minnesota Statutes 2006, section 256.482, subdivision 8, is amended to read:

June 302007

EFFECTIVE DATE. Thissection is effective the day following final enactment."
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Renumber the sectionsin sequence and correct the internal references
Adjust amounts accordingly

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

Seifert offered an amendment to S. F. No. 2171, the third unofficial engrossment, as amended.

POINT OF ORDER
Solberg raised a point of order pursuant to rule 4.03, relating to Ways and Means Committee; Budget
Resolution; Effect on Expenditure and Revenue Bills that the Seifert amendment was not in order. The Spesker
ruled the point of order well taken and the Seifert amendment out of order.

Sviggum moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 1, line 19, of the Fritz et al amendment, as amended by the Doty and Eken amendment, adopted earlier
today, delete "2009" and insert "2007"

Page 1, line 23, of the Fritz et al amendment, as amended by the Doty and Eken amendment, adopted earlier
today, delete "2009"and insert "2007"

Page 376, delete article 8 and insert:

"ARTICLE 8
HEALTHY CONNECTIONS

Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

Subd. 2. General. (a) Unless the data is summary data or a statute specifically provides a different
classification, data on individuals collected, maintained, used, or disseminated by the welfare system is private data
on individuals, and shall not be disclosed except:

(1) according to section 13.05;

(2) according to court order;

(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney, or investigator acting for it
in the investigation or prosecution of a crimina or civil proceeding relating to the administration of a program;

(5) to personnd of the welfare system who require the data to verify an individual's identity; determine
eigibility, amount of assistance, and the need to provide services to an individual or family across programs,
evaluate the effectiveness of programs,; and investigate suspected fraud;
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(6) to adminigter federal funds or programs,
(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit programs and to identify
individuals who may benefit from these programs. The following information may be disclosed under this
paragraph: an individua's and their dependent's names, dates of birth, Social Security numbers, income, addresses,
and other data as required, upon request by the Department of Revenue. Disclosures by the commissioner of
revenue to the commissioner of human services for the purposes described in this clause are governed by section
270B.14, subdivision 1. Tax refund or tax credit programsinclude, but are not limited to, the dependent care credit
under section 290.067, the Minnesota working family credit under section 290.0671, the property tax refund and
rental credit under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and the Department of
Employment and Economic Development for the purpose of monitoring the eigibility of the data subject for
unemployment benefits, for any employment or training program administered, supervised, or certified by that
agency, for the purpose of administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota family investment program by
exchanging data on recipients and former recipients of food support, cash assistance under chapter 256, 256D, 256J,
or 256K, child care assistance under chapter 119B, or medical programs under chapter 256B, 256D, or 256L ;

(10) to appropriate parties in connection with an emergency if knowledge of the information is necessary to
protect the health or safety of theindividual or other individuals or persons,

(11) data maintained by residential programs as defined in section 245A.02 may be disclosed to the protection
and advocacy system established in this state according to Part C of Public Law 98-527 to protect the legal and
human rights of persons with developmental disabilities or other related conditions who live in residentia facilities
for these persons if the protection and advocacy system receives a complaint by or on behalf of that person and the
person does not have alegal guardian or the state or adesignee of the state isthe legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating relatives or friends of a
deceased person;

(13) data on a child support obligor who makes payments to the public agency may be disclosed to the
Minnesota Office of Higher Education to the extent necessary to determine digibility under section 136A.121,
subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone assistance program may be
disclosed to the Department of Revenue to conduct an el ectronic data match with the property tax refund database to
determine digibility under section 237.70, subdivision 4a;

(15) the current address of a Minnesota family investment program participant may be disclosed to law
enforcement officers who provide the name of the participant and notify the agency that:

(i) the participant:

(A) is afugitive felon fleeing to avoid prosecution, or custody or confinement after conviction, for a crime or
attempt to commit a crime that is afelony under the laws of the jurisdiction from which theindividual isfleeing; or

(B) isviolating a condition of probation or parole imposed under state or federal law;
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(ii) the location or apprehension of the felon iswithin thelaw enforcement officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of those duties;

(16) the current address of arecipient of genera assistance or general assistance medical care may be disclosed
to probation officers and corrections agents who are supervising the recipient and to law enforcement officers who
areinvestigating the recipient in connection with afelony level offense;

(17) information obtained from food support applicant or recipient households may be disclosed to local, state,
or federal law enforcement officials, upon their written request, for the purpose of investigating an aleged violation
of the Food Stamp Act, according to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any member of a household receiving
food support shall be made available, on request, to a local, state, or federal law enforcement officer if the officer
furnishes the agency with the name of the member and notifies the agency that:

(i) the member:

(A) isfleeing to avoid prosecution, or custody or confinement after conviction, for a crime or attempt to commit
acrimethat isafelony in the jurisdiction the member is fleeing;

(B) isviolating a condition of probation or paroleimposed under state or federal law; or

(C) has information that is necessary for the officer to conduct an official duty related to conduct described in
subitem (A) or (B);

(ii) locating or apprehending the member is within the officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general assistance, generd
assistance medical care, or food support may be disclosed to law enforcement officers who, in writing, provide the
name of the recipient and notify the agency that the recipient is a person required to register under section 243.166,
but isnot residing at the address at which therecipient isregistered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be made public according to
section 518A.74;

(21) data on child support payments made by a child support obligor and data on the distribution of those
payments excluding identifying information on obligees may be disclosed to all obligees to whom the obligor owes
support, and data on the enforcement actions undertaken by the public authority, the status of those actions, and data
on theincome of the obligor or obligee may be disclosed to the other party;

(22) datain the work reporting system may be disclosed under section 256.998, subdivision 7;

(23) to the Department of Education for the purpose of matching Department of Education student data with
public assistance data to determine students eligible for free and reduced price meals, meal supplements, and free
milk according to United States Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal
and gate fundsthat are distributed based on income of the student's family; and to verify receipt of energy assistance
for the telephone assistance plan;
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(24) the current address and tel ephone number of program recipients and emergency contacts may be released to
the commissioner of hedth or a local board of health as defined in section 145A.02, subdivision 2, when the
commissioner or local board of health has reason to believe that a program recipient is a disease case, carrier,
suspect case, or at risk of illness, and the data are necessary to locate the person;

(25) to other date agencies, statewide systems, and political subdivisions of this state, including the attorney
general, and agencies of other states, interstate information networks, federal agencies, and other entities as required
by federal regulation or law for the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for access to the child support
system database for the purpose of administration, including monitoring and evaluation of those public assistance

programs;

(27) to monitor and evaluate the Minnesota family investment program by exchanging data between the
Departments of Human Services and Education, on recipients and former recipients of food support, cash assistance
under chapter 256, 256D, 256J, or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L ;

(28) to evaluate child support program performance and to identify and prevent fraud in the child support
program by exchanging data between the Department of Human Services, Department of Revenue under section
270B.14, subdivision 1, paragraphs (a) and (b), without regard to the limitation of use in paragraph (c), Department
of Health, Department of Employment and Economic Development, and other state agencies as is reasonably
necessary to perform these functions; er

(29) counties operating child care assistance programs under chapter 119B may disseminate data on program
participants, applicants, and providers to the commissioner of education:; or

(30) pursuant to section 2561 .02, subdivision 6, between the wel fare system and the Minnesota Health Insurance
Exchange, under section 62A.67, in order to enroll and collect premiums from individuals in the MinnesotaCare
program under chapter 256L and to administer the individual's and their families participation in the program.

(b) Information on persons who have been treated for drug or acohol abuse may only be disclosed according to
the requirements of Code of Federal Regulations, title 42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (@), clause (15), (16), (17), or (18), or paragraph
(b), are investigative data and are confidentia or protected nonpublic while the investigation is active. The data are
private after the investigation becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is not subject to the access
provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, arequest will be deemed to be made in writing if made through a computer
interface system.

Sec. 2. [62A.67] MINNESOTA HEALTH INSURANCE EXCHANGE.

Subdivison 1. Title; citation. This section may be cited as the "Minnesota Heal th Insurance Exchange.”
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Subd. 2. Creation; tax exemption. The Minnesota Health Insurance Exchange is created for the limited
purpose of providing individuals with greater access, choice, portability, and affordability of health insurance
products. The Minnesota Health Insurance Exchange is a not-for-profit corporation under chapter 317A and section
501(c) of theInterna Revenue Code.

Subd. 3. Definitions. Thefollowing terms have the meanings given them unless otherwise provided in text.

(a) "Board" means the board of directors of the Minnesota Health Insurance Exchange under subdivision 13.

(b) "Commissioner" means.

(1) the commissioner of commerce for health insurers subject to the jurisdiction of the Department of
Commerce,

(2) the commissioner of health for hedth insurers subject to the jurisdiction of the Department of Health; or

(3) either commissioner's designated representative.

(c) "Exchange' means the Minnesota Health Insurance Exchange.

(d) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

(e) "Individual market heath plans," unless otherwise specified, means individual market heath plans defined in
section 62A.011 and MinnesotaCare || products as defined in chapter 256L.

(f) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

Subd. 4. Insurer and health plan participation. All health plans as defined in section 62A.011, subdivision 3,
issued or renewed in the individua market shall participate in the exchange. No health plans in the individual
market may be issued or renewed outside of the exchange. Group health plans as defined in section 62A.10 shall
not be offered through the exchange. Hedlth plans offered through the Minnesota Comprehensve Health
Association as defined in section 62E.10 are offered through the exchange to eigible enrollees as determined by the
Minnesota Comprehensive Health Association. Health plans offered through MinnesotaCare and MinnesotaCare ||
under chapter 256L are offered through the exchange to eigible enrollees as determined by the commissioner of
human services.

Subd. 5. Approval of health plans. No headlth plan may be offered through the exchange unless the
commissioner hasfirst certified that:

(1) theinsurer seeking to offer the health plan islicensed to issue health insurance in the sate; and

(2) the hedlth plan mests the reguirements of this section, and the health plan and the insurer are in compliance
with all other applicable health insurance laws.

Subd. 6. Individual market health plans. Individua market health plans offered through the exchange
continue to be regulated by the commissioner as specified in chapters 62A, 62C, 62D, 62E, 620, and 72A, and must
include the following provisions that apply to all health plansissued or renewed through the exchange:

(1) premiums for children under the age of 19 shall not vary by age in the exchange;, and
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(2) premiums for children under the age of 19 must be excluded from rating factors requirements under section
62A.65, subdivision 3, paragraph (b).

Subd. 7. MinnesotaCare |l health plans. Health plans approved for MinnesotaCare |1 under section 256L.075
shall be offered by participating insurers to exchange participants not enrolled in MinnesotaCare 1.

Subd. 8. Individual participation and €eligibility. Individuals are eligible to purchase hedth plans directly
through the exchange or through an employer Section 125 Plan under section 62A.68. Nothing in this section
reguires guaranteed issue of individual market health plans offered through the exchange. Individuals are ligible to
purchase individua market hedth plans through the exchange by meeting one or more of the following

qualifications.

(1) theindividual is a Minnesota resident, meaning the individual is physically residing on a permanent basisin a
place that is the person's principal residence and from which the person is absent only for temporary purposes,

(2) theindividud is a student attending an institution outside of Minnesota and maintains Minnesota residency;

(3) theindividua is not a Minnesota resident but is employed by an employer physically | ocated within the state
and the individua's employer does not offer a group health insurance plan as defined in section 62A.10, but does
offer aSection 125 Plan through the exchange under section 62A.68;

(4) theindividud isnot a Minnesota resident but is self-employed and the individual's principal place of business
isin the state; or

(5) theindividual is a dependent as defined in section 62L.02, of ancther individual who is €ligible to participate
in the exchange.

Subd. 9. Continuation of coverage. Enrollment in ahealth plan may be canceled for nonpayment of premiums,
fraud, or changes in digibility for MinnesotaCare under chapter 256L. Enrollment in an individual market health
plan may not be canceed or renewed because of any change in employer or employment status, marital status,
hedlth status, age, residence, or any other change that does not affect eligibility as defined in this section.

Subd. 10. Responsibilities of the exchange. The exchange shall serve as the sole entity for enrollment and
collection and transfer of premium payments for hedlth plans offered through the exchange. The exchange shall be
responsible for the following functions:

(1) publicize the exchange, including but not limited to its functions, €igibility rules, and enrollment procedures;

(2) provide assistance to employers to set up an employer Section 125 Plan under section 62A.68;

(3) create a system to allow individuals to compare and enrall in heath plans offered through the exchange;

(4) create a system to collect and tranamit to the applicable plans all premium payments or_contributions made
by or on behalf of individuas, including developing mechanisms to receive and process automatic payroll
deductions for individuals enrolled in employer Section 125 Plans;

(5) refer individuals interested in MinnesotaCare or MinnesotaCare || under chapter 256L to the Department of
Human Services to determine digibility;

(6) establish a mechanism with the Department of Human Services to transfer premiums and subsidies for
MinnesotaCare and MinnesotaCare || to qualify for federa matching payments;
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(7) administer bonus accounts as defined in chapter 256L to reimburse MinnesotaCare |1 enrollees for qudified
medical expenses under section 213(d) of the Interna Revenue Code;

(8) collect and assess information for digibility for bonus accounts and premium incentives under chapter 256L ;

(9) upon reguest, issue certificates of previous coverage according to the provisions of HIPAA and as referenced
in section 620.181 to all such individuals who cease to be covered by a participating heath plan through the

exchange;

(10) establish procedures to account for all funds received and disbursed by the exchange for individua
participants of the exchange; and

(11) make available to the public, at the end of each calendar year, a report of an independent audit of the
exchange's accounts.

Subd. 11. Power s of the exchange. The exchange shall have the power to:

(1) contract with insurance producers licensed in accident and health insurance under chapter 60K and vendors
to perform one or more of the functions specified in subdivision 10;

(2) contract with employers to act as the plan administrator for participating employer Section 125 Plans and to
undertake the obligations required by federa law of a plan administrator;

(3) establish and assess fees on health plan premiums of health plans purchased through the exchange to fund the
cost of administering the exchange;

(4) seek and directly receive grant funding from government agencies or private philanthropic organizations to
defray the costs of operating the exchange;

(5) establish and administer rules and procedures governing the operations of the exchange;

(6) establish one or more sarvice centers within Minnesota;

(7) sue or be sued or otherwise take any necessary or proper legal action;

(8) establish bank accounts and borrow money; and

(9) enter into agreements with the commissioners of commerce, health, human services, revenue, employment
and economic devel opment, and other state agencies as necessary for the exchange to implement the provisions of
this section.

Subd. 12. Dispute resolution. The exchange shall establish procedures for resolving disputes with respect to
the digibility of an individual to participate in the exchange. The exchange does not have the authority or
responsibility to intervene in or resolve disputes between an individual and a hedth plan or hedlth insurer. The
exchange shall refer complaints from individuals participating in the exchange to the commissioner of human
services to be resolved according to sections 620.68 to 620Q.73.

Subd. 13. Governance. The exchange shal be governed by a board of directors with 11 members. The board
shall convene on or before July 1, 2007, after the initial board members have been selected. The initial board
membership consists of the following:
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(1) the commissioner of commerce;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by a joint committee of the Minnesota senate and the Minnesota house of
representatives to serve three-year terms; and

(5) four members appointed by the governor to serve three-year terms.

Subd. 14. Subsequent board membership. Ongoing membership of the exchange consists of the following
effective uly 1, 2010:

(1) the commissioner of commerce,;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by the governor with the approval of a joint committee of the senate and house of
representatives to serve two- or three-year teems. A ppointed members may serve more than one term; and

(5) four members eected by the membership of the exchange of which two are elected to serve a two-year term
and two are el ected to serve athree-year term. Elected members may serve more than one term.

Subd. 15. Operations of the board. Officers of the board of directors are elected by members of the board and
serve one-year terms.  Six members of the board constitutes a guorum, and the affirmative vote of six members of
the board is necessary and sufficient for any action taken by the board. Board members serve without pay, but are
reimbursed for actual expenses incurred in the performance of their duties.

Subd. 16. Operations of the exchange. The board of directors shall appoint an exchange director who shal:

(1) be afull-time employee of the exchange;

(2) administer al of the activities and contracts of the exchange; and

(3) hire and supervise the staff of the exchange.

Subd. 17. Insurance producers. When a producer licensed in accident and health insurance under chapter 60K
enralls an digible individual in the exchange, the health plan chosen by an individual may pay the producer a
commission.

Subd. 18. Implementation. Health plan coverage through the exchange begins on January 1, 2009. The
exchange must be operational to assist employers and individuals by September 1, 2008, and be prepared for
enrollment by December 1, 2008. Enrollees of individua market health plans, MinnesctaCare, and the Minnesota
Comprehensive Headlth Association as of December 2, 2008, are automaticaly enrolled in the exchange on
January 1, 2009, in the same hedth plan and at the same premium that they were enrolled as of December 2, 2008,
subject to the provisions of this section. As of January 1, 2009, all enrollees of individual market health plans,
MinnesotaCare, and the Minnesota Comprehensive Health Association shall make premium payments to the

exchange.
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Subd. 19. Study of insurer issue requirements. In consultation with the commissioners of commerce and
hedlth, the exchange shall study and make recommendations on rating requirements and risk adjustment mechanisms
that could be implemented to facilitate increased enrollment in the exchange by employers and employees through
employer Section 125 Plans. The exchange shall report study findings and recommendations to the chairs of house
and senate committees having jurisdiction over commerce and health by January 15, 2011.

Sec. 3. [62A.68] SECTION 125 PLANS.

Subdivision 1. Definitions. The following terms have the meanings given unless otherwise provided in text:

(a) "Current employee’ means an employee currently on an employer's payroll other than aretiree or disabled
former employee.

(b) "Employer" means a person, firm, corporation, partnership, association, business trust, or other entity
employing one or more persons, induding a political subdivision of the state, filing payroll tax information on such
employed person or persons.

(c) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

(d) "Exchange" means the Minnesota Health Insurance Exchange under section 62A.67.

(e) "Exchange director" means the appointed director under section 62A.67, subdivision 16.

Subd. 2. Section 125 Plan requirement. Effective January 1, 2009, all employers with 11 or more current
employees shall offer a Section 125 Plan through the exchange to allow their employees to pay for health insurance
premiums with pretax dollars. The following employers are exempt from the Section 125 Plan requirement:

(1) employers that offer agroup hedth insurance plan as defined in 62A.10;

(2) employers that offer group heath insurance through a self-insured plan as defined in section 62E.02; and

(3) employers with fewer than 11 current employees, except that employers under this clause may voluntarily
offer aSection 125 Plan.

Subd. 3. Tracking compliance. By July 1, 2008, the exchange, in consultation with the commissioners of
commerce, health, employment and economic development, and revenue shall establish a method for tracking
employer compliance with the Section 125 Plan requirement.

Subd. 4. Employer requirements. Employers that are required to offer or choose to offer a Section 125 Plan
through the exchange shall enter into an annual binding agreement with the exchange, which includes the terms in
paragraphs (a) to (h).

(a) The employer shall designate the exchange director to be the plan's administrator for the employer's plan and
the exchange director agrees to undertake the obligations required of a plan administrator under federal law.

(b) Only the coverage and benefits offered by participating insurers in the exchange constitutes the coverage and
benefits of the participating employer plan.

(c) Any individual digible to participate in the exchange may € ect coverage under any participating health plan
for which they are digible, and neither the employer nor the exchange shal limit choice of coverage from among all
the participating insurance plans for which theindividua is digible.
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(d) The employer shal deduct premium amounts on a pretax basis in an amount not to exceed an employee's
wages and make payments to the exchange as directed by employees for health plans employees enraoll in through
the exchange.

(e) The employer shall not offer individuals €igible to participate in the exchange any separate or competing
group health plan under section 62A.10.

(f) The employer reserves the right to determine the terms and amounts of the employer's contribution to the
plan, if any.

(9) The employer shall make availabl e to the exchange any of the employer's documents, records, or information,
including copies of the employer's federal and state tax and wage reports that are necessary for the exchange to
verify:

(1) that the employer is in compliance with the terms of its agreement with the exchange governing the
participating employer plan;

(2) that the participating employer plan isin compliance with applicable state and federal laws, including those
relating to nondiscrimination in coverage; and

(3) the digibility of those individuals enrolled in the participating employer plan.

(h) The exchange shall not provide the participating employer plan with any additional or different services or
benefits not otherwise provided or offered to all other participating employer plans.

Subd. 5. Section 125 eligible health plans. Individuals digible to enrall in heath plans through an employer
Section 125 Plan through the exchange may enroll in any hedth plan offered through the exchange for which the
individual is eligible including individua market hedth plans, MinnesotaCare and MinnesotaCare |, and the
Minnesota Comprehens ve Health Association.

Sec. 4. Minnesota Statutes 2006, section 62E.141, is amended to read:
62E.141 INCLUSION IN EMPLOY ER-SPONSORED PLAN.

No employee of an employer that offers a group health plan, under which the employee is eligible for coverage,
is eligible to enrall, or continue to be enrolled, in the comprehensive health association, except for enrollment or
continued enrollment necessary to cover conditions that are subject to an unexpired preexisting condition limitation,
preexisting condition exclusion, or exclusionary rider under the employer's health plan. This section does not apply
to persons enrolled in the Comprehensive Health Association as of June 30, 1993. With respect to persons digible
to enroll in the health plan of an employer that has more than 29 current employees, as defined in section 62L.02,
this section does not apply to persons enrolled in the Comprehensive Health Association as of December 31, 1994.

Sec. 5. Minnesota Statutes 2006, section 62L.12, subdivision 2, is amended to read:

Subd. 2. Exceptions. (a) A health carrier may sell, issue, or renew individual conversion policies to digible
employees otherwise eligible for conversion coverage under section 62D.104 as a result of leaving a health
mai ntenance organization's service area.

(b) A health carrier may sdll, issue, or renew individua conversion policies to digible employees otherwise
digible for conversion coverage as a result of the expiration of any continuation of group coverage required under
sections 62A.146, 62A.17, 62A.21, 62C.142, 62D.101, and 62D.105.
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(c) A health carrier may sell, issue, or renew conversion policies under section 62E.16 to eligible employees.
(d) A heelth carrier may sell, issue, or renew individual continuation policies to eigible employees as required.

(e) A hedth carrier may sell, issue, or renew individua health plans if the coverage is appropriate due to an
unexpired preexisting condition limitation or exclusion applicable to the person under the employer's group heath
plan or dueto the person's need for health care services not covered under the employer's group health plan.

(f) A health carrier may sdll, issue, or renew an individual health plan, if the individua has eected to buy the
individual health plan not as part of a general plan to substitute individual health plans for a group hedth plan nor as
aresult of any violation of subdivision 3 or 4.

(9) Nothing in this subdivision relieves a health carrier of any obligation to provide continuation or conversion
coverage otherwise required under federd or state law.

(h) Nothing in this chapter restricts the offer, sale, issuance, or renewal of coverage issued as a supplement to
Medicare under sections 62A.3099 to 62A.44, or policies or contracts that supplement Medicare issued by health
maintenance organizations, or those contracts governed by sections 1833, 1851 to 1859, 1860D, or 1876 of the
federal Social Security Act, United States Code, title 42, section 1395 et seg)., as amended.

(i) Nothing in this chapter restricts the offer, sale, issuance, or renewal of individual health plans necessary to
comply with a court order.

(i) A health carrier may offer, issue, sell, or renew an individual health plan to persons digible for an employer
group health plan, if theindividual health plan isahigh deductible health plan for usein connection with an exigting
hedlth savings account, in compliance with the Internal Revenue Code, section 223. In that situation, the same or a
different health carrier may offer, issue, sdll, or renew a group hedth plan to cover the other digible employeesin
the group.

(k) A hedlth carrier may offer, sall, issue, or renew an individual health plan to one or more employees of a small
employer if the individual health plan is marketed directly to al employees of the small employer and the small
employer does not contribute directly or indirectly to the premiums or facilitate the administration of the individua
health plan. The requirement to market an individua health plan to all employees does not require the health carrier
to offer or issue an individual health plan to any employee. For purposes of this paragraph, an employer is not
contributing to the premiums or facilitating the administration of the individua hedlth plan if the employer does not
contribute to the premium and merely collects the premiums from an employee's wages or salary through payroll
deductions and submits payment for the premiums of one or more employees in alump sum to the hedlth carrier.
Except for coverage under section 62A.65, subdivision 5, paragraph (b), or 62E.16, at the request of an employee,
the health carrier may hill the employer for the premiums payable by the employee, provided that the employer is
not liable for payment except from payroll deductions for that purpose. If an employer is submitting payments
under this paragraph, the hedlth carrier shal provide a cancellation notice directly to the primary insured at least ten
days prior to termination of coverage for nonpayment of premium. Individual coverage under this paragraph may be
offered only if the small employer has not provided coverage under section 62L.03 to the employees within the past
12 months.

The employer must provide a written and signed statement to the hedth carrier that the employer is not
contributing directly or indirectly to the employee's premiums. The health carrier may rely on the employer's
statement and is not required to guarantee-issue individual health plans to the employer's other current or future
employees.
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() Nothing in this chapter restricts the offer, sale, issuance, or renewal of individua health plans through the
Minnesota Health Insurance Exchange under section 62A.67 or 62A.68.

Sec. 6. [256.962] MINNESOTA HEALTH CARE PROGRAMSOUTREACH.

Subdivision 1. Public awareness and education. The commissioner shall design and implement a statewide
campaign to raise public awareness on the availahility of health coverage through medical assistance, genera
assistance medical care, and MinnesotaCare and to educate the public on the importance of obtaining and
maintaining hedth care coverage. The campaign shall include multimedia messages directed to the genera

population.

Subd. 2. Outreach grants. (@) The commissioner shall award grants to public and private organizations or
regiona collaboratives for outreach activities, induding, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through Minnesota public health
care programs,

(2) collaborating with public and private entities such as hospitals, providers, health plans, lega aid offices,
pharmacies, insurance agencies, and faith-based organizations to develop outreach activities and partnerships to
ensure the distribution of information and applications and provide assistance in obtaining coverage through
Minnesota health care programs; and

(3) providing or collaborating with public and private entities to provide multilingual and culturaly specific
information and assistance to applicants in areas of high uninsurance in the state or populations with high rates of
uninsurance.

(b) The commissione shall ensurethat all outreach materials are available in languages other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to designated individuas
from the community and public and private entities on application assistance in order for these individuals to
provide training to others in the community on an as-needed bas's.

Subd. 3. Application and assistance. (a) The Minnesota health care programs application must be made
available at provider offices, local human services agencies, school districts, public and private € ementary schools
in which 25 percent or more of the students receive free or reduced price lunches, community health offices,
Women, Infants and Children (WIC) program sites, Head Start program sites, public housing councils, child care
centers, early childhood education and preschool program sites, legal aid offices, and libraries. The commissioner
shall ensure that applications are available in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics recelving state funds must
provide direct assistance in completing the application form, induding the free use of a copy machine and a drop
box for applications. These locations must ensure that the drop box is checked at |east weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with an identification number to
stamp on each application to identify the entity that provided assistance. Other locations where applications are
required to be available shal ether provide direct assistance in _completing the application form or provide
information on where an applicant can receive application assistance.

(c) Counties must offer applications and application assi stance when providing child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must offer applications and
application assistance during these clinics.
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(e) The commissioner shal coordinate with the commissioner of health to ensure that maternal and child health
outreach efforts indude information on Minnesota health care programs and application ass stance, when needed.

Subd. 4. Statewidetoll-free telephone number. The commissioner shall provide funds for a statewide toll-free
telephone number to provide information on public and private health coverage options and sources of free and |ow-
cost_hedth care. The statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. The commissioner shdl establish an incentive program for organizations that
directly identify and assist potential enrolleesin filling out and submitting an application. For each applicant who is
successfully enrolled in MinnesotaCare, medica assistance, or general assistance medical care, the commissioner
shall pay the organization a $25 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district shall provide information
to each student on the availability of health care coverage through the Minnesota health care programs.

(b) For each child who is determined to be €ligible for a free or reduced priced lunch, the district shall provide
the child's family with an application for the Minnesota health care programs and information on how to obtain
application assistance.

(c) A district shall aso ensure that applications and information on application assistance are available at early
childhood education sites and public schools |ocated within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assistance and follow-up services
with families who are digible for the reduced or free lunch program or who have indicated an interest in receiving
information or an application for the Minnesota hedth care program.

(e) Each schooal district shall provide on their Web site alink to information on how to obtain an application and
application assistance.

Subd. 7. Renewal notice. (a) The commissioner shall mail arenewal notice to enrollees notifying the enrollees
that the enrollees eigibility must be renewed. A notice shall be sent at |east 90 days prior to the renewal date and at
least 60 days prior to therenewal date.

(b) For enrollees who are receiving services through managed care plans, the managed care plan must provide a
follow-up renewal call at least 60 days prior to the enrollees renewal dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of enrollees provided to
managed care organizations.

Sec. 7. Minnesota Statutes 2006, section 256B.057, subdivision 8, isamended to read:

Subd. 8. Children under age two. Medical assistance may be paid for a child under two years of age whose
countable family incomeis above 275 percent of the federal poverty guidelinesfor the same size family but less than
or equa to 280 305 percent of the federa poverty guiddinesfor the same size family.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.
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Sec. 8. Minnesota Statutes 2006, section 256L.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a) The commissioner shall manage spending for the MinnesotaCare program
in a manner that maintains a minimum reserve. As part of each state revenue and expenditure forecast, the
commissioner must make an assessment of the expected expenditures for the covered services for the remainder of
the current biennium and for the following biennium. The estimated expenditure, including the reserve, shall be
compared to an estimate of the revenues that will be available in the hedth care access fund. Based on this
comparison, and after consulting with the chairs of the house Ways and Means Committee and the senate Finance
Committee, and the Legid ative Commission on Health Care Access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of available revenues for
the remainder of the current biennium and for the following biennium. The commissioner shal not hire additional
staff using appropriations from the health care access fund until the commissioner of finance makes a determination
that the adjustments implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to remain
within the limits of available revenues for the remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shal use must be implemented in this order: first, stop enroliment of
single adults and households without children; second, upon 45 days notice, stop coverage of single adults and
households without children already enrolled in the MinnesotaCare program; third, upon 90 days notice, decrease
the premium subsidy amounts by ten percent for families with gross annual income above 200 percent of the federd
poverty guiddines; fourth, upon 90 days notice, decrease the premium subsidy amounts by ten percent for families
with gross annual income at or below 200 percent; and fifth, require applicants to be uninsured for at least six
months prior to digibility in the MinnesotaCare program. If these measures areinsufficient to limit the expenditures
to the estimated amount of revenue, the commissioner shall further limit enrollment or decrease premium subsidies.

(c) The commissioner shall work in cooperation with the Minnesota Health Insurance Exchange under section
62A.67 to make adjustments under paragraph (b) asrequired under this subdivision.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 9. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 5. Enrollment responsibilities. According to section 256L.05, subdivision 6, effective January 1, 2009,
the Minnesota Health Insurance Exchange under section 62A.67 shall assume responsibility for enrolling eigible
applicants and enrollees in_a hedlth plan for MinnesotaCare coverage. The commissioner shall maintain
responsibility for determining eligibility for MinnesotaCare.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 10. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 6. Exchange of data. An entity that is part of the welfare system as defined in section 13.46, subdivision
1, paragraph (c), and the Minnesota Health Insurance Exchange under section 62A.67 may exchange private data
about individuds without the individual's consent in order to enroll and collect premiums from individuds in the
MinnesotaCare program under chapter 256L and to administer the individual's and the individual's family's
participation in the program. This subdivision only applies if the entity that is part of the welfare system and the
Minnesota Health Insurance Exchange have entered into an agreement that complies with the requirementsin Code
of Federal Regulations, title 45, section 164.314.
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Sec. 11. Minnesota Statutes 2006, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) A child in a family with family income equal to or less than 300
percent of the federal poverty quidelines for the applicable family size is digible for MinnesotaCare under this
section. Adultsin families with children with family income equal to or less than 275 percent of the federal poverty
guiddines for the applicable family size shall be digible for MinnesotaCare according to this section. All other
provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to enrollment under section
256L..07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enrall their children, if the children are digible.
Children may be enrolled separately without enrollment by parents. However, if one parent in the household
enrolls, both parents must enroll, unless other insurance is available. If one child from a family is enrolled, all
children must be enrolled, unless other insuranceis available. If one spousein a household enrolls, the other spouse
in the household must also enroll, unless other insurance is available. Families cannot choose to enroll only certain
uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer appliesto the MinnesotaCare program.
These persons are no longer counted in the parental household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents are not eigible for
MinnesotaCare if their gross income exceeds $50,000.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 12. Minnesota Statutes 2006, section 256L.05, subdivision 5, is amended to read:

Subd. 5. Availability of private insurance. (a) The commissioner;-in-censditation-with-the-commissioners-of
heei%braqel—eemm&ee shall provide mformatl on regardlng the avallablllty of private health insurance coverage and

medraqeeeeverageﬂ

(b) The notice of indigibility provided to persons subject to disenroliment under section 256L.07, subdivision 1,
paragraphs (b) and (¢), mug include information about assistance with identifying and selecting private hedth
insurance coverage provided by the Minnesota Health Insurance Exchange under section 62A.67.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 13. Minnesota Statutes 2006, section 256L.05, is amended by adding a subdivision to read:

Subd. 6. Minnesota Health I nsurance Exchange. The commissioner shall refer all MinnesotaCare applicants
and enralless to the Minnesota Health Insurance Exchange under section 62A.67. The Minnesota Hedlth Insurance
Exchange shall provide those referred with assistance in selecting a managed care plan through which to receive
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MinnesotaCare covered services and in analyzing hedalth plans available through the private market. MinnesotaCare
applicants and enrollees shall effect enrollment in a managed care plan or a private market heath plan through the
Minnesota Heal th Insurance Exchange.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 14. Minnesota Statutes 2006, section 256L.06, subdivision 3, is amended to read:

Subd. 3. Commissioner's duties and payment. (@) Premiums are dedicated to the commissioner for
MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust diding scale premium payments at the time of ligibility renewal, based upon both increases and
decreases in enrollee income—at—the-time-the-change-in—income-ts—reported; and (3) disenroll enrollees from
MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a dishonored check, a
returned automatic bank withdrawal, or arefused credit card or debit card payment. The commissioner may demand
a guaranteed form of payment, including a cashier's check or a money order, as the only means to replace a
dishonored, returned, or refused payment.

(c) Premiums are cdculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from the commissioner of the premium amount required. The
commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain eigibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.

(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenroliment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner shall natify the Office of the Revisor of Statutes when federal approval is obtained.

Sec. 15. [256L.075] MINNESOTACARE Il OPTION ESTABLISHED.

Subdivision 1. Program established; enrollment. The Minnesota Health Insurance Exchange under section
62A.67, in consultation with the commissioner, shall establish and administer a program that subsidizes the purchase
of private market health plans for children digible for MinnesotaCare in families with family income above 200
percent, but not exceeding 300 percent, of the federal poverty guidelines. The program established under this
section is referred to as MinnesotaCare II. The private market health coverage provided under this section is an
alternative to coverage under section 256L.03. Notwithstanding section 256L.12, children obtaining coverage under
this section shal enroll in a health plan, as defined in section 62A.011, subdivision 3, through the individua market,
that covers, at a minimum, the standard benefit set established in subdivision 2. Enrollment under this section is
adminisered by the Minnesota Health Insurance Exchange. Eligibility under this section is determined by the
commissioner. All other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to
enrollment under section 256L.07, apply to this section unless otherwise specified.




4178 JOURNAL OF THE HOUSE [52nD DAY

Subd. 2. Ben€fit set. The Minnesota Health Insurance Exchange, in consultation with the commissioner, shall
establish a standard benefit set for health plansthat qualify for a subsidy under this section. The standard benefit set
must be reviewed, and, if necessary, modified on an annua basis. Notwithstanding section 256L.03, subdivision 5,
the benefit set may require co-payments, deductibles, and maximum annual out-of-pocket enrollee cost-sharing
limits.

Subd. 3. Health carrier participation. (a) Health insurers with at least three percent of the market share of
premium volume from individua market hedth plans as determined from loss ratio reports filed under section
62A.021, subdivision 1, paragraph (h), shall offer at least one health plan that covers the standard benefit set, or its
actuarial equivalent as determined by the commissioner of commerce, to children enrolled under this section.
Health issuers shall offer a health plan that covers the standard benefit set, without a subsidy, to adults so that
families can enrall in a single plan. Health insurers that are not required to participate may participate voluntarily.
The Minnesota Health Insurance Exchange shall certify those health plans that meet the standards in subdivision 2
and qualify for a subsidy under this section.

(b) Hedlth insurers offering coverage under this section may offer up to three additional health plan products
approved by the commissioner of commerce as actuarialy equivalent or better than the standard plan established in
subdivision 2. The additional products must aso qualify for a subsidy if purchased to cover children digible under
this section.

(c) Nothing in this subdivision requires guaranteed issue of MinnesotaCare || hedth plans.

Subd. 4. State subsidy; premium. The cost of coverage for children enrolled under this section is subsidized
based on a dliding scale. The amount of the subsidy provided for a child is equal to the cost of the least expensve
hedth plan certified to participate under this section less an amount equal to one-haf of the premium that would be
paid for the child under section 256L.15, subdivision 2. The commissioner shall pay the subsidy to the Minnesota
Health Insurance Exchange. The premium for a child enrolled under this section is equal to the difference between
the cost of the health plan through which the coverage is provided and the amount of the subsidy. The premium
must be paid to the Minnesota Heal th Insurance Exchange.

Subd. 5. Enrollment; limitation on changing plans. Notwithstanding section 256L.04, subdivision 1,
individual children in afamily may enroll under this section or under section 256L.03. A child enrolled under this
section may change health plans or switch to coverage under section 256L.03 at the time of annual renewal. An
enrollee may change health plans or switch to coverage under section 256L.03 at other times during the year if the
family of the child experiences a qualifying life event, including, but not limited to, marriage, divorce, a change in
dependent status, change in family size, or a changein dligibility for state health care programs under this chapter or
chapter 256B or 256D.

Subd. 6. Bonus accounts incentive. The Minnesota Health Insurance Exchange shal administer bonus
accounts for families with children enrolled under this section. Funds must be credited to a bonus account when a
child covered under this section achieves specific goals for preventive services or hedthy behaviors. Funds credited
to an account can be used by a family to reimburse qualified medical expenses as defined in Internal Revenue Code,
section 213(d). The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish a
schedule of preventive service and healthy behavior goals that qualify for a credit and corresponding credit amounts.
Families with children enrolled under this section can qualify for credits of up to $50 per year per child, up to a
maximum of $150 per year per family. Funds held in the account are available to afamily until:

(1) thereisno longer a child under age 21 in the family; or

(2) no child in the family has been enrolled under chapter 256B or 256L, or in a hedth plan through the
Minnesota Health Insurance Exchange for the past Sx months.
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Subd. 7. Federal approval. The commissioner shall seek all federa waivers and approvals necessary to
implement and receive federal financial participation for expenditures under this section.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 16. Minnesota Statutes 2006, section 256L.12, subdivision 7, is amended to read:

Subd. 7. Managed care plan vendor requirements. The following requirements apply to al counties or
vendors who contract with the Department of Human Services to serve MinnesotaCare recipients. Managed care
plan contractors:

(2) shall authorize and arrange for the provision of the full range of services listed in section 256L.03 in order to
ensure appropriate health care is delivered to enrollees;

(2) shall accept the prospective, per capita payment or other contractualy defined payment from the
commissioner in return for the provision and coordination of covered health care services for digible individuals
enrolled in the program;

(3) may contract with other health care and social service practitionersto provide services to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and set forth in the contract
with the department;

(5) shal retain al revenue from enrollee co-payments,

(6) shall accept all eigible MinnesotaCare enrallees, without regard to health status or previous utilization of
health services;

(7) shall demongtrate capacity to accept financial risk according to requirements specified in the contract with
the department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed
under chapter 62C, is not required to demonstrate financial risk capacity, beyond that which is required to comply
with chapters 62C and 62D; and

(8) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services:; and

(9) shall participate in the Minnesota Health Insurance Exchange under section 62A.67 for the purpose of
enralling individuals under this chapter.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 17. Minnesota Statutes 2006, section 256L.15, subdivision 1a, is amended to read:

Subd. 1a. Payment options. (a) The commissioner may offer the following payment optionsto an enrollee:
(1) payment by check;

(2) payment by credit card;

(3) payment by recurring automatic checking withdrawal;
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(4) payment by onetime el ectronic transfer of funds;
(5) payment by wage withholding with the consent of the employer and the employee; or
(6) payment by using state tax refund payments.

At application or regpplication, a MinnesotaCare applicant or enrollee may authorize the commissioner to use
the Revenue Recapture Act in chapter 270A to collect funds from the applicant's or enrollee's refund for the
purposes of meeting all or part of the applicant's or enrollee's MinnesotaCare premium obligation. The applicant or
enrollee may authorize the commissioner to apply for the state working family tax credit on behaf of the applicant
or enrollee. The setoff due under this subdivision shall not be subject to the $10 fee under section 270A.07,
subdivision 1.

(b) Effective January 1, 2009, the Minnesota Health Insurance Exchange under section 62A.67 isresponsible for
collecting MinnesotaCare premiums.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 18. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; monthly grossindividual or family income. (a) The commissioner shall establish a
diding fee scale to determine the percentage of monthly gross individua or family income that households at
different income levels must pay to obtain coverage through the MinnesotaCare program. The dliding fee scale must
be based on the enrolleg's monthly gross individual or family income. The diding fee scale must contain separate
tables based on enrollment of one, two, or three or more persons. The diding fee scale begins with a premium of 1.5
percent of monthly gross individual or family income for individuals or families with incomes bel ow the limits for
the medical assistance program for families and children in effect on January 1, 1999, and proceeds through the
following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and children in effect on
January 1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, up to a family size of
five. The diding fee scale for a family of five must be used for families of more than five. Effective October 1,
2003, the commissioner shall increase each percentage by 0.5 percentage points for enrollees with income greater
than 100 percent but not exceeding 200 percent of the federal poverty guidelines and shall increase each percentage
by 1.0 percentage points for families and children with incomes greater than 200 percent of the federal poverty
guiddines. The diding fee scale and percentages are not subject to the provisions of chapter 14. If a family or
individual reports inereased a change in income after enrollment, premiums shal not be adjusted at-the-time-the
ehangein-neomeisteported until digibility renewal.

(b) Beginning January 1, 2009, a new diding fee scale premium schedule is established for children. The
premium schedule for children must be used in conjunction with the premium schedule in paragraph (a) for adults to
calculate a single MinnesotaCare premium for a family. The diding fee scale begins with a premium of $11 per
child for households with incomes equal to or greater than 150 percent of the federal poverty guidelines. Premiums
must be adjusted at evenly spaced income steps at increments of five percent of the federal poverty guiddinesto a
maximum_premium of $88 per child for households with incomes equal to 300 percent of the federal poverty
quiddlines. Premiums must be calculated for up to three children per family. Premiums for children must be
adjusted annually at an amount that is proportional to the annual adjustment in premiums for adults. The diding fee
scalein this paragraph does not apply to children enrolled under section 256L.075.

{b) (c) Children in families whose gross income is above 275 300 percent of the federal poverty guideines shall
pay the maximum premium. The maximum premium is defined as a base charge for one, two, or three or more
enrollees so that if all MinnesotaCare cases paid the maximum premium, the total revenue would equal thetotal cost
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of MinnesotaCare medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children under age two and
the enrollees in these groups shall be excluded from the total. The maximum premium for two enrollees shall be
twice the maximum premium for one, and the maximum premium for three or more enrollees shall be three times
the maximum premium for one.

EFFECTIVE DATE. Paragraphs(a) and (b) are effective January 1, 2009, or upon federa approval, whichever

is later. The commissioner shall notify the Office of the Revisor of Statutes when federa approval is obtained.
Paragraph (c) is effective July 1, 2007.

Sec. 19. Minnesota Statutes 2006, section 256L.15, is amended by adding a subdivision to read:

Subd. 5. Premium discount incentive. Adults and families with children are €ligible for a premium reduction
of $3 per month for each child who met goals for preventive care or an adult who met goals for cardiac or diabetes
care in the previous calendar year. The maximum premium reduction may not exceed $15 per month per family.
The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish specific goals for
preventive care, including cardiac and diabetes care, that make an enrollee dligible for the premium reduction. The
premium discount incentive is administered by the Minnesota Health Insurance Exchange under section 62A.67.
Children enraolled under section 256L.075 arenot eligible for the premium discount incentive.

EFFECTIVE DATE. Thissection is effective January 1, 2009."

Page 478, line 9, delete "$6,416,000" and insert "$22,416,000"

Page 478, line 10, delete " $5,643,000" and insert "$29,643,000"

Adjust amounts accordingly
Renumber or reletter in sequence and correct interna references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Sviggum amendment and the roll was called. There were 44 yeas and 86 hays as

follows:

Those who voted in the affirmative were:

Abeler Dean Gottwalt Kohls Peppin Tingelstad
Anderson, B. Del aForest Gunther Lanning Ruth Urdahl
Anderson, S. Demmer Hackbarth Magnus Seifert Westrom
Beard Dettmer Hamilton McFarlane Severson Zellers
Berns Emmer Heidgerken McNamara Shimanski

Brod Erickson Holberg Nornes Simpson

Buesgens Finstad Hoppe Olson Smith

Cornish Garofalo Howes Paulsen Sviggum
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Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert
Bunn
Clark
Davnie
Dill
Dittrich
Dominguez
Doty
Eken

Erhardt
Faust
Fritz
Gardner
Greiling
Hansen
Hausman
Haws
Hilstrom
Hilty
Hornstein
Hortman
Hosch
Huntley
Jaros

Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

L oeffler
Madore

Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton
Olin
Otremba
Paymar

The motion did not prevail and the amendment was not adopted.

Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails

[52nD DAY

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Peppin moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 331, line 24, after "2008," insert "but only if the commissioner of commerce completes an evaluation of the

language interpreter mandate under section 62J.26,"

A rall call wasrequested and properly seconded.

The question was taken on the Peppin amendment and the roll was called. There were 38 yeas and 90 nays as

follows:

Those who voted in the affirmative were:

Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish

Del_aForest

Demmer
Dettmer
Emmer
Erickson
Finstad
Garofalo

Gottwalt
Gunther
Heidgerken
Holberg
Hoppe
Kohls
Lanning

Those who voted in the negative were:

Abeler
Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert
Bunn

Clark
Davnie
Dean

Dill
Dittrich
Dominguez
Doty

Eken
Erhardt

Faust
Fritz
Gardner
Greiling
Hansen
Hausman
Haws
Hilstrom
Hilty

Magnus
McFarlane
McNamara
Nornes
Olson
Paulsen

Peppin

Hornstein
Hortman
Hosch
Howes
Huntley
Jaros
Johnson
Juhnke
Kahn

Ruth
Seifert
Severson
Shimanski
Simpson
Smith
Sviggum

Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder

Urdahl
Westrom
Zellers

Lillie
Loeffler
Madore
Mahoney
Mariani
Marquart
Masin
Moe
Morgan
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Morrow Olin Peterson, S. Sertich Thao Walker

Mullery Otremba Poppe Simon Thissen Ward

Murphy, E. Paymar Rukavina Slawik Tillberry Welti

Murphy, M. Pel owski Ruud Slocum Tingelstad Winkler

Nelson Peterson, A. Sailer Solberg Tschumper Wollschlager
Norton Peterson, N. Scalze Swails Wagenius Spk. Kelliher

The motion did not prevail and the amendment was not adopted.

Dean moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:
Page 496, after line 22, insert:

"Of this amount, $1,000,000 each year is for the commissioner of
human services to provide an additiona reduction in the parentd
fee assessed under Minnesota Statutes, section 252.27, subdivision
2a, for children enrolled in medical assistance under Minnesota
Statutes, section 256B.055, subdivision 12."

Page 513, deletelines 28to 30

Adjust amounts accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Dean amendment and the roll was called. There were 49 yeas and 81 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Dettmer Hackbarth Kohls Pel owski Urdahl
Anderson, S. Eken Hamilton Lanning Peppin Ward
Beard Emmer Haws Magnus Ruth Westrom
Brod Erickson Heidgerken McNamara Seifert Zellers
Buesgens Finstad Holberg Nornes Severson
Cornish Fritz Hoppe Olin Shimanski
Dean Garofalo Hosch Olson Simpson
Del aForest Gottwalt Howes Otremba Smith
Demmer Gunther Koenen Paulsen Sviggum

Those who voted in the negative were:
Abeler Brynaert Erhardt Hornstein Knuth Loeffler
Anzelc Bunn Faust Hortman Kranz Madore
Atkins Clark Gardner Huntley Laine Mahoney
Benson Davnie Greiling Jaros Lenczewski Mariani
Berns Dill Hansen Johnson Lesch Marquart
Bigham Dittrich Hausman Juhnke Liebling Masin
Bly Dominguez Hilstrom Kahn Lieder McFarlane
Brown Doty Hilty Kalin Lillie Moe
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Morgan Norton Rukavina Slawik Tillberry Winkler
Morrow Paymar Ruud Slocum Tingelstad Wollschlager
Mullery Peterson, A. Sailer Solberg Tschumper Spk. Kdliher
Murphy, E. Peterson, N. Scalze Swails Wagenius

Murphy, M. Peterson, S. Sertich Thao Walker

Nelson Poppe Simon Thissen Welti

The motion did not prevail and the amendment was not adopted.

Laine and Abeler moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 314, after line 17, insert:
"Sec. 25. Minnesota Statutes 2006, section 144.651, subdivision 9, is amended to read:

Subd. 9. Information about treatment. Patients and residents shall be given by their physicians complete and
current information concerning their diagnosis, treatment, alternatives, risks, and prognosis as required by the
physician's lega duty to disclose. This information shall be in terms and language the patients or residents can
reasonably be expected to understand. Patients and residents may be accompanied by a family member or other
chosen representative, or both. This information shall include the likely medical or major psychological results of
the treatment and its alternatives. In cases where it is medically inadvisable, as documented by the attending
physician in a patient's or resident's medical record, the information shall be given to the patient's or resident's
guardian or other person designated by the patient or resident as a representative. Individuals have the right to
refuse thisinformation.

Every patient or resident suffering from any form of breast cancer shall be fully informed, prior to or at the time
of admission and during her stay, of all alternative effective methods of treatment of which the treating physician is
knowledgeable, including surgical, radiological, or chemotherapeutic trestments or combinations of trestments and
the risks associated with each of those methods.

Sec. 26. Minnesota Statutes 2006, section 144.651, subdivision 10, is amended to read:

Subd. 10. Participation in planning treatment; notification of family members. (a) Petients and residents
shall have the right to participate in the planning of their health care. Thisright includes the opportunity to discuss
treatment and alternatives with individua caregivers, the opportunity to request and participate in formal care
conferences, and the right to include a family member or other chosen representative, or both. In the event that the
patient or resident cannot be present, a family member or other representative chosen by the patient or resident may
beincluded in such conferences. A patient who is an expectant mother has the right to the presence of a doula of the
patient's choice.

(b) If a patient or resident who enters a facility is unconscious or comatose or is unable to communicate, the
facility shall make reasonable efforts as required under paragraph (c) to notify either a family member or a person
designated in writing by the patient as the person to contact in an emergency that the patient or resident has been
admitted to the facility. The facility shall alow the family member to participate in treatment planning, unless the
facility knows or has reason to believe the patient or resident has an effective advance directive to the contrary or
knows the patient or resident has specified in writing that they do not want a family member included in treatment
planning. After notifying a family member but prior to allowing a family member to participate in treatment
planning, the facility must make reasonable efforts, consistent with reasonable medical practice, to determine if the
patient or resident has executed an advance directive relative to the patient or resident's hedlth care decisions. For
purposes of this paragraph, "reasonable efforts’ include:



52ND DAY] FRIDAY, APRIL 20, 2007 4185

(1) examining the personal effects of the patient or resident;
(2) examining the medical records of the patient or resident in the possession of the facility;

(3) inquiring of any emergency contact or family member contacted under this section whether the patient or
resident has executed an advance directive and whether the patient or resident has a physician to whom the patient or
resident normally goes for care; and

(4) inquiring of the physician to whom the patient or resident normally goes for care, if known, whether the
patient or resident has executed an advance directive. If a facility notifies a family member or designated
emergency contact or alows a family member to participate in treatment planning in accordance with this
paragraph, the facility is not liable to the patient or resident for damages on the grounds that the notification of the
family member or emergency contact or the participation of the family member was improper or violated the
patient's privacy rights.

(c) In making reasonable efforts to notify a family member or designated emergency contact, the facility shall
attempt to identify family members or a designated emergency contact by examining the personal effects of the
patient or resident and the medical records of the patient or resident in the possession of the facility. If the facility is
unable to notify a family member or designated emergency contact within 24 hours after the admission, the facility
shall notify the county social service agency or local law enforcement agency that the patient or resident has been
admitted and the facility has been unable to notify a family member or designated emergency contact. The county
social service agency and local law enforcement agency shall assig the facility in identifying and notifying a family
member or designated emergency contact. A county social service agency or local law enforcement agency that
assists a facility in implementing this subdivision is not liable to the patient or resident for damages on the grounds
that the notification of the family member or emergency contact or the participation of the family member was
improper or violated the patient's privacy rights."

Page 317, after line 19, insert:

"Sec. 31. [146B.01] DEFINITIONS.

Subdivision 1. Applicability. Thedefinitionsin this section apply to this chapter.

Subd. 2. Certified doula. "Certified doula' means an individual who has received a certification to perform
doula services from the Internationa Childbirth Education Association, the Doulas of North America (DONA), the
Association of Labor Assistants and Childbirth Educators (ALACE), Birthworks, Childbirth and Postpartum
Professional Association (CAPPA), or Childbirth International.

Subd. 3. Commissioner. "Commissioner" means the commissioner of health.

Subd. 4. Doula services. "Doula services' means emotional and physical support during pregnancy, labor,
birth, and postpartum.

EFFECTIVE DATE. Thissection is effective July 1, 2007.

Sec. 32. [146B.02] REGISTRY.

Subdivison 1. Establishment. The commissiona of health shal maintain a registry of certified doulas who
have met thereguirementslisted in subdivision 2.
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Subd. 2. Qualifications. The commissioner shal include on theregistry any individua who:

(1) submits an application on a form provided by the commissioner. The form must include the applicant's
name, address, and contact information;

(2) maintains a current certification from one of the organizations listed in section 146B.01, subdivision 3;

(3) completes a criminal background check; and

(4) pays the fees required under section 146B.04.

Subd. 3. Renewal. Inclusion on theregistry maintained by the commissioner isvalid for three years. At theend
of thethree-year period, the certified doula may submit anew application to remain on the doularegistry by meeting
the requirements described in subdivision 2.

EFFECTIVE DATE. Thissection is effective July 1, 2007.

Sec. 33. [146B.03] COMMISSIONER DUTIES.

The commissioner shall establish and maintain the doula registry and:

(1) provide registry application forms;

(2) complete the crimina background checks on reqgistry applicants, and

(3) maintain public access to the registry by providing alink to the registry on the Department of Health's Web
site.

EFFECTIVE DATE. Thissection is effective July 1, 2007.

Sec. 34. [146B.04] FEES.

The application fee is $142 every three years, which includes the cost of a crimina background check. This fee
is nonrefundable.

EFFECTIVE DATE. Thissection is effective July 1, 2007."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

The motion prevailed and the amendment was adopted.

Brod; Peppin; Hamilton; Gottwalt; Dettmer; Demmer; Finstad; Beard; Gunther; Erickson; Urdahl; Sviggum;
Lanning; Shimanski; Zelers, Anderson, B., and Howes moved to amend S. F. No. 2171, the third unofficial
engrossment, as amended, as follows:

Page 181, after line 13, insert:
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"Sec. 12. Minnesota Statutes 2006, section 256.9657, subdivision 1, is amended to read:

Subdivision 1. Nursing home license surcharge. (@) Effective July 1, 1993, each non-state-operated nursing
home licensed under chapter 144A shall pay to the commissioner an annual surcharge according to the schedule in
subdivision 4. The surcharge shall be calculated as $620 per licensed bed. If the number of licensed beds is
reduced, the surcharge shall be based on the number of remaining licensed beds the second month following the
receipt of timely notice by the commissioner of human services that beds have been delicensed. The nursing home
must notify the commissioner of health in writing when beds are delicensed. The commissioner of health must
notify the commissioner of human services within ten working days after receiving written notification. If the
natification isreceived by the commissioner of human services by the 15th of the month, the invoice for the second
following month must be reduced to recognize the delicensing of beds. Beds on layaway status continue to be
subject to the surcharge. The commissioner of human services must acknowledge a medical care surcharge appeal
within 30 days of receipt of the written appeal from the provider.

(b) Effective July 1, 1994, the surcharge in paragraph (a) shall be increased to $625.

(c) Effective August 15, 2002, the surcharge under paragraph (b) shall be increased to $990.

B Between April 1, 2002, and August 15, 2004, a facility governed by this subdivision may elect to assume full
participation in the medical assistance program by agreeing to comply with al of the requirements of the medica
assistance program, including the rate equalization law in section 256B.48, subdivision 1, paragraph (&), and dl
other requirements established in law or rule, and to begin intake of new medical assistance recipients. Rateswill be
determined under Minnesota Rules, parts 9549.0010 to 9549.0080. Notwithstanding section 256B.431, subdivision
27, paragraph (i), rate calculations will be subject to limits as prescribed in rule and law. Other than the adjustments
in sections 256B.431, subdivisions 30 and 32; 256B.437, subdivison 3, paragraph (b), Minnesota Rules, part
9549.0057, and any other applicable legidation enacted prior to the finalization of rates, facilities assuming full
participation in medical assistance under this paragraph are not digible for any rate adjustments until the July 1
following their settle-up period.

EFFECTIVE DATE. Thissectionis effective July 1, 2009."

Page 236, line 9, delete "2009" and insert "2007"

Page 236, line 10, delete "2011" and insert "2009"
Page 236, line 11, delete "2012" and insert "2010"
Page 240, line 18, delete "2009" and insert "2007"

Page 244, line 14, delete "October 1, 2009, October 1, 2010, and October 1, 2011" and insert "October 1, 2007
October 1, 2008, and October 1, 2009"

Page 244, line 17, delete "2009" and insert "2007"

Page 244, line 20, delete "2010" and insert "2008"
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Page 244, line 22, delete "2011" and insert "2009"
Page 245, line 5, delete "2009" and insert "2007"
Page 245, line 6, delete "2010" and insert "2008" and delete"2011" and insert "2009"
Page 376, delete article 8, and insert:
"ARTICLE 8
HEALTHY CONNECTIONS
Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

Subd. 2. General. (a) Unless the data is summary data or a statute specifically provides a different
classification, data on individuals collected, maintained, used, or disseminated by the welfare system is private data
on individuals, and shall not be disclosed except:

(2) according to section 13.05;
(2) according to court order;
(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney, or investigator acting for it
in the investigation or prosecution of a crimina or civil proceeding relating to the administration of a program;

(5) to personnd of the welfare system who require the data to verify an individual's identity; determine
eigibility, amount of assistance, and the need to provide services to an individual or family across programs,
evaluate the effectiveness of programs,; and investigate suspected fraud;

(6) to adminigter federal funds or programs,
(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit programs and to identify
individuals who may benefit from these programs. The following information may be disclosed under this
paragraph: an individua's and their dependent's names, dates of birth, Social Security numbers, income, addresses,
and other data as required, upon request by the Department of Revenue. Disclosures by the commissioner of
revenue to the commissioner of human services for the purposes described in this clause are governed by section
270B.14, subdivision 1. Tax refund or tax credit programsinclude, but are not limited to, the dependent care credit
under section 290.067, the Minnesota working family credit under section 290.0671, the property tax refund and
rental credit under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and the Department of
Employment and Economic Development for the purpose of monitoring the eigibility of the data subject for
unemployment benefits, for any employment or training program administered, supervised, or certified by that
agency, for the purpose of administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota family investment program by
exchanging data on recipients and former recipients of food support, cash assistance under chapter 256, 256D, 256J,
or 256K, child care assistance under chapter 119B, or medical programs under chapter 256B, 256D, or 256L ;
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(10) to appropriate parties in connection with an emergency if knowledge of the information is necessary to
protect the health or safety of theindividual or other individuals or persons,

(11) data maintained by residential programs as defined in section 245A.02 may be disclosed to the protection
and advocacy system established in this state according to Part C of Public Law 98-527 to protect the legal and
human rights of persons with developmental disabilities or other related conditions who live in residentia facilities
for these persons if the protection and advocacy system receives a complaint by or on behalf of that person and the
person does not have alegal guardian or the state or a designee of the state isthe legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating relatives or friends of a
deceased person;

(13) data on a child support obligor who makes payments to the public agency may be disclosed to the
Minnesota Office of Higher Education to the extent necessary to determine digibility under section 136A.121,
subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone assistance program may be
disclosed to the Department of Revenue to conduct an el ectronic data match with the property tax refund database to
determine digibility under section 237.70, subdivision 4a;

(15) the current address of a Minnesota family investment program participant may be disclosed to law
enforcement officers who provide the name of the participant and notify the agency that:

(i) the participant:

(A) is afugitive felon fleeing to avoid prosecution, or custody or confinement after conviction, for a crime or
attempt to commit a crime that is afelony under the laws of the jurisdiction from which theindividual isfleeing; or

(B) isviolating a condition of probation or parole imposed under state or federal law;

(ii) the location or apprehension of the felon iswithin thelaw enforcement officer's official duties; and

(iii) therequest is made in writing and in the proper exercise of those duties;

(16) the current address of arecipient of genera assistance or general assistance medical care may be disclosed
to probation officers and corrections agents who are supervising the recipient and to law enforcement officers who
areinvestigating the recipient in connection with afelony level offense;

(17) information obtained from food support applicant or recipient households may be disclosed to local, state,
or federal law enforcement officials, upon their written request, for the purpose of investigating an aleged violation
of the Food Stamp Act, according to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any member of a household receiving
food support shall be made available, on request, to a local, state, or federal law enforcement officer if the officer
furnishes the agency with the name of the member and notifies the agency that:

(i) the member:

(A) isfleeing to avoid prosecution, or custody or confinement after conviction, for a crime or attempt to commit
acrimethat isafelony in the jurisdiction the member is fleeing;
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(B) isviolating a condition of probation or paroleimposed under state or federal law; or

(C) has information that is necessary for the officer to conduct an official duty related to conduct described in
subitem (A) or (B);

(ii) locating or apprehending the member is within the officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general assistance, generd
assistance medical care, or food support may be disclosed to law enforcement officers who, in writing, provide the
name of the recipient and notify the agency that the recipient is a person required to register under section 243.166,
but isnot residing at the address at which therecipient isregistered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be made public according to
section 518A.74;

(21) data on child support payments made by a child support obligor and data on the distribution of those
payments excluding identifying information on obligees may be disclosed to all obligees to whom the obligor owes
support, and data on the enforcement actions undertaken by the public authority, the status of those actions, and data
on theincome of the obligor or obligee may be disclosed to the other party;

(22) datain the work reporting system may be disclosed under section 256.998, subdivision 7;

(23) to the Department of Education for the purpose of matching Department of Education student data with
public assistance data to determine students eligible for free and reduced price meals, meal supplements, and free
milk according to United States Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal
and gate fundsthat are distributed based on income of the student's family; and to verify receipt of energy assistance
for the telephone assistance plan;

(24) the current address and tel ephone number of program recipients and emergency contacts may be released to
the commissioner of hedth or a local board of health as defined in section 145A.02, subdivision 2, when the
commissioner or local board of health has reason to believe that a program recipient is a disease case, carrier,
suspect case, or at risk of illness, and the data are necessary to locate the person;

(25) to other date agencies, statewide systems, and political subdivisions of this state, including the attorney
general, and agencies of other states, interstate information networks, federal agencies, and other entities as required
by federal regulation or law for the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for access to the child support
system database for the purpose of administration, including monitoring and evaluation of those public assistance
programs,

(27) to monitor and evaluate the Minnesota family investment program by exchanging data between the
Departments of Human Services and Education, on recipients and former recipients of food support, cash assistance
under chapter 256, 256D, 256J, or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L ;

(28) to evaluate child support program performance and to identify and prevent fraud in the child support
program by exchanging data between the Department of Human Services, Department of Revenue under section
270B.14, subdivision 1, paragraphs (a) and (b), without regard to the limitation of use in paragraph (c), Department
of Health, Department of Employment and Economic Development, and other state agencies as is reasonably
necessary to perform these functions; er
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(29) counties operating child care assistance programs under chapter 119B may disseminate data on program
participants, applicants, and providers to the commissioner of education:; or

(30) pursuant to section 2561 .02, subdivision 6, between the wel fare system and the Minnesota Health Insurance
Exchange, under section 62A.67, in order to enroll and collect premiums from individuals in the MinnesotaCare
program under chapter 256L and to administer the individual's and their families participation in the program.

(b) Information on persons who have been treated for drug or alcohol abuse may only be disclosed according to
the requirements of Code of Federal Regulations, title 42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (@), clause (15), (16), (17), or (18), or paragraph
(b), are investigative data and are confidentia or protected nonpublic while the investigation is active. The data are
private after the investigation becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is not subject to the access
provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, arequest will be deemed to be made in writing if made through a computer
interface system.

Sec. 2. [62A.67] MINNESOTA HEALTH INSURANCE EXCHANGE.

Subdivison 1. Title; citation. This section may be cited as the "Minnesota Heal th Insurance Exchange.”

Subd. 2. Creation; tax exemption. The Minnesota Health Insurance Exchange is created for the limited
purpose of providing individuals with greater access, choice, portability, and affordability of health insurance
products. The Minnesota Health Insurance Exchange is a not-for-profit corporation under chapter 317A and section
501(c) of theInternal Revenue Code.

Subd. 3. Definitions. Thefollowing terms have the meanings given them unless otherwise provided in text.

(a) "Board" means the board of directors of the Minnesota Health Insurance Exchange under subdivision 13.

(b) "Commissioner" means.

(1) the commissioner of commerce for health insurers subject to the jurisdiction of the Department of
Commerce,

(2) the commissionear of health for hedth insurers subject to the jurisdiction of the Department of Health; or

(3) either commissioner's designated representative.

(c) "Exchange' means the Minnesota Health Insurance Exchange.

(d) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

(e) "Individual market heath plans," unless otherwise specified, means individual market heath plans defined in
section 62A.011 and MinnesotaCare || products as defined in chapter 256L.

(f) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.
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Subd. 4. Insurer and health plan participation. All health plans as defined in section 62A.011, subdivision 3,
issued or renewed in the individua market shall participate in the exchange. No health plans in the individual
market may be issued or renewed outside of the exchange. Group health plans as defined in section 62A.10 shall
not be offered through the exchange. Hedlth plans offered through the Minnesota Comprehensve Health
Association as defined in section 62E.10 are offered through the exchange to eigible enrollees as determined by the
Minnesota Comprehensive Health Association. Health plans offered through MinnesotaCare and MinnesotaCare ||
under chapter 256L are offered through the exchange to eigible enrollees as determined by the commissioner of
human services.

Subd. 5. Approval of health plans. No headlth plan may be offered through the exchange unless the
commissioner hasfirst certified that:

(1) theinsurer seeking to offer the health plan is licensed to issue health insurance in the sate; and

(2) the hedth plan mests the reguirements of this section, and the health plan and the insurer are in compliance
with all other applicable health insurance laws.

Subd. 6. Individual market health plans. Individua market health plans offered through the exchange
continue to be regulated by the commissioner as specified in chapters 62A, 62C, 62D, 62E, 620, and 72A, and must
include the following provisions that apply to all health plansissued or renewed through the exchange:

(1) premiums for children under the age of 19 shall not vary by age in the exchange; and

(2) premiums for children under the age of 19 must be excluded from rating factors requirements under section
62A.65, subdivision 3, paragraph (b).

Subd. 7. MinnesotaCare |l health plans. Health plans approved for MinnesotaCare |1 under section 256L.075
shall be offered by participating insurers to exchange participants not enrolled in MinnesotaCare 1.

Subd. 8. Individual participation and €eligibility. Individuals are eligible to purchase hedth plans directly
through the exchange or through an employer Section 125 Plan under section 62A.68. Nothing in this section
reguires guaranteed issue of individual market health plans offered through the exchange. Individuals are ligible to
purchase individua market hedth plans through the exchange by meeting one or more of the following

qualifications.

(1) theindividual is a Minnesota resident, meaning the individual is physically residing on a permanent basisin a
place that is the person's principal residence and from which the person is absent only for temporary purposes,

(2) theindividud is a student attending an institution outside of Minnesota and maintains Minnesota residency;

(3) theindividual is not a Minnesota resident but is employed by an employer physically | ocated within the state
and the individua's employer does not offer a group health insurance plan as defined in section 62A.10, but does
offer aSection 125 Plan through the exchange under section 62A.68;

(4) theindividud isnot a Minnesota resident but is self-employed and the individual's principal place of business
isin the state; or

(5) theindividual is a dependent as defined in section 62L.02, of ancther individual who is €ligible to participate
in the exchange.
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Subd. 9. Continuation of coverage. Enrollment in ahealth plan may be canceled for nonpayment of premiums,
fraud, or changes in digibility for MinnesotaCare under chapter 256L. Enrollment in an individual market health
plan may not be canceed or renewed because of any change in employer or employment status, marital status,
hedlth status, age, residence, or any other change that does not affect eligibility as defined in this section.

Subd. 10. Responsibilities of the exchange. The exchange shall serve as the sole entity for enrollment and
collection and transfer of premium payments for hedlth plans offered through the exchange. The exchange shall be
responsible for the following functions:

(1) publicize the exchange, including but not limited to its functions, €igibility rules, and enrollment procedures;

(2) provide assistance to employers to set up an employer Section 125 Plan under section 62A.68;

(3) create a system to allow individuals to compare and enrall in hedth plans offered through the exchange;

(4) create a system to collect and tranamit to the applicable plans all premium payments or contributions made
by or on behalf of individuas, including developing mechanisms to receive and process automatic payroll
deductions for individuals enrolled in employer Section 125 Plans;

(5) refer individuals interested in MinnesotaCare or MinnesotaCare || under chapter 256L to the Department of
Human Services to determine digibility;

(6) establish a mechanism with the Department of Human Services to transfer premiums and subsidies for
MinnesotaCare and MinnesotaCare || to qualify for federal matching payments;

(7) administer bonus accounts as defined in chapter 256L to reimburse MinnesotaCare |1 enrollees for qudified
medical expenses under section 213(d) of the Interna Revenue Code;

(8) collect and assess information for digibility for bonus accounts and premium incentives under chapter 256L ;

(9) upon reguest, issue certificates of previous coverage according to the provisions of HIPAA and as referenced
in section 620.181 to all such individuals who cease to be covered by a participating heath plan through the

exchange;

(10) establish procedures to account for all funds received and disbursed by the exchange for individua
participants of the exchange; and

(11) make available to the public, at the end of each calendar year, a report of an independent audit of the
exchange's accounts.

Subd. 11. Power s of the exchange. The exchange shall have the power to:

(1) contract with insurance producers licensed in accident and health insurance under chapter 60K and vendors
to perform one or more of the functions specified in subdivision 10;

(2) contract with employers to act as the plan administrator for participating employer Section 125 Plans and to
undertake the obligations required by federa law of a plan administrator;

(3) establish and assess fees on health plan premiums of health plans purchased through the exchange to fund the
cost of administering the exchange;
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(4) seek and directly receive grant funding from government agencies or private philanthropic organizations to
defray the costs of operating the exchange;

(5) establish and administer rules and procedures governing the operations of the exchange;

(6) establish one or more sarvice centers within Minnesota;

(7) sue or be sued or otherwise take any necessary or proper legal action;

(8) establish bank accounts and borrow money; and

(9) enter into agreements with the commissioners of commerce, health, human services, revenue, employment
and economic devel opment, and other state agencies as necessary for the exchange to implement the provisions of
this section.

Subd. 12. Dispute resolution. The exchange shall establish procedures for resolving disputes with respect to
the digibility of an individual to participate in the exchange. The exchange does not have the authority or
responsibility to intervene in or resolve disputes between an individual and a hedth plan or hedlth insurer. The
exchange shall refer complaints from individuals participating in the exchange to the commissioner of human
services to be resolved according to sections 620.68 to 620Q.73.

Subd. 13. Governance. The exchange shal be governed by a board of directors with 11 members. The board
shall convene on or before July 1, 2007, after the initial board members have been selected. The initial board
membership consists of the following:

(1) the commissioner of commerce;

(2) the commissioner of human services;

(3) the commissioner of hedlth;

(4) four members appointed by a joint committee of the Minnesota senate and the Minnesota house of
representatives to serve three-year terms; and

(5) four members appointed by the governor to serve three-year terms.

Subd. 14. Subsequent board membership. Ongoing membership of the exchange consists of the following
effective uly 1, 2010:

(1) the commissioner of commerce;

(2) the commissioner of human services;

(3) the commissioner of hedlth;

(4) four members appointed by the governor with the approval of a joint committee of the senate and house of
representatives to serve two- or three-year teems. A ppointed members may serve more than one term; and

(5) four members eected by the membership of the exchange of which two are elected to serve a two-year term
and two are el ected to serve athree-year term. Elected members may serve more than one term.
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Subd. 15. Operations of the board. Officers of the board of directors are € ected by members of the board and
serve one-year terms.  Six members of the board constitutes a quorum, and the affirmative vote of six members of
the board is necessary and sufficient for any action taken by the board. Board members serve without pay, but are
reimbursed for actua expenses incurred in the performance of their duties.

Subd. 16. Operations of the exchange. The board of directors shall appoint an exchange director who shal:

(1) be afull-time employee of the exchange;

(2) administer al of the activities and contracts of the exchange; and

(3) hire and supervise the staff of the exchange.

Subd. 17. Insurance producers. When a producer licensed in accident and health insurance under chapter 60K
enralls an digible individual in the exchange, the health plan chosen by an individual may pay the producer a
commission.

Subd. 18. Implementation. Health plan coverage through the exchange begins on January 1, 2009. The
exchange must be operational to assist employers and individuals by September 1, 2008, and be prepared for
enrollment by December 1, 2008. Enrollees of individua market health plans, MinnesctaCare, and the Minnesota
Comprehensive Health Association as of December 2, 2008, are automaticaly enrolled in the exchange on January
1, 2009, in the same health plan and at the same premium that they were enrolled as of December 2, 2008, subject to
the provisions of this section. As of January 1, 2009, all enrollees of individual market hedth plans, MinnesotaCare,
and the Minnesota Comprehens ve Health Association shall make premium payments to the exchange.

Subd. 19. Study of insurer issue requirements. In consultation with the commissioners of commerce and
hedlth, the exchange shall study and make recommendations on rating requirements and risk adjustment mechanisms
that could be implemented to facilitate increased enrollment in the exchange by employers and employees through
employer Section 125 Plans. The exchange shall report study findings and recommendations to the chairs of house
and senate committees having jurisdiction over commerce and health by January 15, 2011.

Sec. 3. [62A.68] SECTION 125 PLANS.

Subdivision 1. Definitions. The following terms have the meanings given unless otherwise provided in text:

(a) "Current employee’ means an employee currently on an employer's payroll other than aretiree or disabled
former employee.

(b) "Employer" means a person, firm, corporation, partnership, association, business trust, or other entity
employing one or more persons, induding a political subdivision of the state, filing payroll tax information on such
employed person or persons.

(c) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

(d) "Exchange" means the Minnesota Health Insurance Exchange under section 62A.67.

(e) "Exchange director" means the appointed director under section 62A.67, subdivision 16.

Subd. 2. Section 125 Plan requirement. Effective January 1, 2009, all employers with 11 or more current
employees shall offer a Section 125 Plan through the exchange to allow their employees to pay for health insurance
premiums with pretax dollars. The following employers are exempt from the Section 125 Plan requirement:
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(1) employers that offer agroup hedth insurance plan as defined in 62A.10;

(2) employers that offer group heath insurance through a self-insured plan as defined in section 62E.02; and

(3) employers with fewer than 11 current employees, except that employers under this clause may voluntarily
offer aSection 125 Plan.

Subd. 3. Tracking compliance. By July 1, 2008, the exchange, in consultation with the commissioners of
commerce, health, employment and economic devel opment, and revenue shall establish a method for tracking
employer compliance with the Section 125 Plan requirement.

Subd. 4. Employer requirements. Employers that are required to offer or choose to offer a Section 125 Plan
through the exchange shall enter into an annual binding agreement with the exchange, which includes the terms in
paragraphs (a) to (h).

(a) The employer shall designate the exchange director to be the plan's administrator for the employer's plan and
the exchange director agrees to undertake the obligations required of a plan administrator under federal law.

(b) Only the coverage and benefits offered by participating insurers in the exchange constitutes the coverage and
benefits of the participating employer plan.

(c) Any individual digible to participate in the exchange may € ect coverage under any participating health plan
for which they are digible, and neither the employer nor the exchange shal limit choice of coverage from among all
the participating insurance plans for which theindividua is digible.

(d) The employer shal deduct premium amounts on a pretax basis in an amount not to exceed an employee's
wages and make payments to the exchange as directed by employees for health plans employees enrall in through

the exchange.

(e) The employer shall not offer individuals €igible to participate in the exchange any separate or competing
group health plan under section 62A.10.

(f) The employer reserves the right to determine the terms and amounts of the employer's contribution to the
plan, if any.

(9) The employer shall make availabl e to the exchange any of the employer's documents, records, or information,
including copies of the employer's federal and state tax and wage reports that are necessary for the exchange to

verify:

(1) that the employer is in compliance with the terms of its agreement with the exchange governing the
participating employer plan;

(2) that the participating employer plan isin compliance with applicable state and federal laws, including those
relating to nondiscrimination in coverage; and

(3) the digibility of those individuals enrolled in the participating employer plan.

(h) The exchange shall not provide the participating employer plan with any additional or different services or
benefits not otherwise provided or offered to all other participating employer plans.
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Subd. 5. Section 125 eligible health plans. Individuals digible to enrall in heath plans through an employer
Section 125 Plan through the exchange may enroll in any hedth plan offered through the exchange for which the
individual is eligible including individua market hedth plans, MinnesotaCare and MinnesotaCare |, and the
Minnesota Comprehens ve Health Association.

Sec. 4. Minnesota Statutes 2006, section 62E.141, is amended to read:
62E.141 INCLUSION IN EMPLOY ER-SPONSORED PLAN.

No employee of an employer that offers a group health plan, under which the employee is eligible for coverage,
is eligible to enrall, or continue to be enrolled, in the comprehensive health association, except for enrollment or
continued enrollment necessary to cover conditions that are subject to an unexpired preexisting condition limitation,
preexisting condition exclusion, or exclusionary rider under the employer's health plan. This section does not apply
to persons enrolled in the Comprehensive Health Association as of June 30, 1993. With respect to persons digible
to enroll in the health plan of an employer that has more than 29 current employees, as defined in section 62L.02,
this section does not apply to persons enrolled in the Comprehensive Health Association as of December 31, 1994.

Sec. 5. Minnesota Statutes 2006, section 62L.12, subdivision 2, is amended to read:

Subd. 2. Exceptions. (a) A health carrier may sell, issue, or renew individual conversion policies to digible
employees otherwise eligible for conversion coverage under section 62D.104 as a result of leaving a health
mai ntenance organization's service area.

(b) A hedlth carrier may sdll, issue, or renew individual conversion policies to digible employees otherwise
digible for conversion coverage as a result of the expiration of any continuation of group coverage required under
sections 62A.146, 62A.17, 62A.21, 62C.142, 62D.101, and 62D.105.

(c) A health carrier may sell, issue, or renew conversion policies under section 62E.16 to €ligible employees.
(d) A heelth carrier may sell, issue, or renew individual continuation policies to eigible employees as required.

(e) A hedth carrier may sell, issue, or renew individua health plans if the coverage is appropriate due to an
unexpired preexisting condition limitation or exclusion applicable to the person under the employer's group heath
plan or dueto the person's need for health care services not covered under the employer's group health plan.

(f) A health carrier may sdll, issue, or renew an individual health plan, if the individua has eected to buy the
individual health plan not as part of a general plan to substitute individual health plans for a group hedth plan nor as
aresult of any violation of subdivision 3 or 4.

(9) Nothing in this subdivision relieves a health carrier of any obligation to provide continuation or conversion
coverage otherwise required under federd or state law.

(h) Nothing in this chapter restricts the offer, sale, issuance, or renewal of coverage issued as a supplement to
Medicare under sections 62A.3099 to 62A.44, or policies or contracts that supplement Medicare issued by health
maintenance organizations, or those contracts governed by sections 1833, 1851 to 1859, 1860D, or 1876 of the
federal Social Security Act, United States Code, title 42, section 1395 et seg)., as amended.

(i) Nothing in this chapter restricts the offer, sale, issuance, or renewal of individual health plans necessary to
comply with a court order.



4198 JOURNAL OF THE HOUSE [52nD DAY

(i) A health carrier may offer, issue, sell, or renew an individual health plan to persons digible for an employer
group health plan, if theindividual health plan isahigh deductible health plan for usein connection with an exigting
hedlth savings account, in compliance with the Internal Revenue Code, section 223. In that situation, the same or a
different health carrier may offer, issue, sell, or renew a group hedth plan to cover the other eligible employeesin
the group.

(k) A hedlth carrier may offer, sall, issue, or renew an individual health plan to one or more employees of a small
employer if the individual health plan is marketed directly to al employees of the small employer and the small
employer does not contribute directly or indirectly to the premiums or facilitate the administration of the individua
health plan. The requirement to market an individua health plan to all employees does not require the health carrier
to offer or issue an individual health plan to any employee. For purposes of this paragraph, an employer is not
contributing to the premiums or facilitating the administration of the individual hedlth plan if the employer does not
contribute to the premium and merely collects the premiums from an employee's wages or salary through payroll
deductions and submits payment for the premiums of one or more employees in alump sum to the hedlth carrier.
Except for coverage under section 62A.65, subdivision 5, paragraph (b), or 62E.16, at the request of an employee,
the health carrier may hill the employer for the premiums payable by the employee, provided that the employer is
not liable for payment except from payroll deductions for that purpose. If an employer is submitting payments
under this paragraph, the hedlth carrier shal provide a cancellation notice directly to the primary insured at least ten
days prior to termination of coverage for nonpayment of premium. Individual coverage under this paragraph may be
offered only if the small employer has not provided coverage under section 62L.03 to the employees within the past
12 months.

The employer must provide a written and signed statement to the hedth carrier that the employer is not
contributing directly or indirectly to the employee's premiums. The health carrier may rely on the employer's
statement and is not required to guarantee-issue individual health plans to the employer's other current or future
employees.

() Nothing in this chapter restricts the offer, sale, issuance, or renewal of individua health plans through the
Minnesota Health Insurance Exchange under section 62A.67 or 62A.68.

Sec. 6. [256.962] MINNESOTA HEALTH CARE PROGRAMSOUTREACH.

Subdivision 1. Public awareness and education. The commissioner shall design and implement a statewide
campaign to raise public awareness on the availability of health coverage through medical assistance, genera
assistance medical care, and MinnesotaCare and to educate the public on the importance of obtaining and
maintaining hedth care coverage. The campaign shall include multimedia messages directed to the genera

population.

Subd. 2. Outreach grants. (@) The commissioner shal award grants to public and private organizations or
regiona collaboratives for outreach activities, induding, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through Minnesota public health
care programs,

(2) collaborating with public and private entities such as hospitals, providers, health plans, lega aid offices,
pharmacies, insurance agencies, and faith-based organizations to develop outreach activities and partnerships to
ensure the distribution of information and applications and provide assistance in obtaining coverage through
Minnesota health care programs; and
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(3) providing or collaborating with public and private entities to provide multilingual and culturaly specific
information and assistance to applicants in areas of high uninsurance in the state or populations with high rates of
uninsurance.

(b) The commissioner shall ensurethat all outreach materials are available in languages other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to designated individuas
from the community and public and private entities on application assistance in order for these individuals to
provide training to others in the community on an as-needed bas's.

Subd. 3. Application and assistance. (a) The Minnesota health care programs application must be made
available at provider offices, local human services agencies, school districts, public and private € ementary schools
in which 25 percent or more of the students receive free or reduced price lunches, community health offices,
Women, Infants and Children (WIC) program sites, Head Start program sites, public housing councils, child care
centers, early childhood education and preschool program sites, legal aid offices, and libraries. The commissioner
shall ensure that applications are available in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics recelving state funds must
provide direct assistance in completing the application form, induding the free use of a copy machine and a drop
box for applications. These |ocations must ensure that the drop box is checked at |east weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with an identification number to
stamp on each application to identify the entity that provided assistance. Other locations where applications are
required to be available shal ether provide direct assistance in_completing the application form or provide
information on where an applicant can receive application assistance.

(c) Counties must offer applications and application assi stance when providing child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must offer applications and
application assistance during these clinics.

(e) The commissioner shall coordinate with the commissioner of health to ensure that maternal and child health
outreach efforts indude information on Minnesota health care programs and application assi stance, when needed.

Subd. 4. Statewidetoll-free telephone number. The commissioner shall provide funds for a statewide toll-free
telephone number to provide information on public and private health coverage options and sources of free and |ow-
cost hedth care. The statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. The commissioner shdl establish an incentive program for organizations that
directly identify and assist potential enrolleesin filling out and submitting an application. For each applicant who is
successfully enrolled in MinnesotaCare, medical assistance, or general assistance medical care, the commissioner
shall pay the organization a $25 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district shall provide information
to each student on the availability of health care coverage through the Minnesota health care programs.

(b) For each child who is determined to be €ligible for a free or reduced priced lunch, the district shall provide
the child's family with an application for the Minnesota health care programs and information on how to obtain
application assistance.
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(c) A district shall aso ensure that applications and information on application assistance are available at early
childhood education sites and public schools |ocated within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assistance and follow-up services
with families who are digible for the reduced or free lunch program or who have indicated an interest in receiving
information or an application for the Minnesota hedth care program.

(e) Each schooal district shall provide on their Web site alink to information on how to obtain an application and
application assistance.

Subd. 7. Renewal notice. (a) The commissioner shall mail arenewal notice to enrollees notifying the enrollees
that the enrollees eigibility must be renewed. A notice shall be sent at |east 90 days prior to the renewal date and at
least 60 days prior to therenewal date.

(b) For enrollees who are receiving services through managed care plans, the managed care plan must provide a
follow-up renewal call at least 60 days prior to the enrollees renewal dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of enrollees provided to
managed care organizations.

Sec. 7. Minnesota Statutes 2006, section 256B.057, subdivision 8, is amended to read:

Subd. 8. Children under age two. Medical assistance may be paid for a child under two years of age whose
countable family incomeis above 275 percent of the federal poverty guidelinesfor the same size family but less than
or equa to 280 305 percent of the federa poverty guiddinesfor the same size family.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 8. Minnesota Statutes 2006, section 2561.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a) The commissioner shall manage spending for the MinnesotaCare program
in a manner that maintains a minimum reserve. As part of each state revenue and expenditure forecast, the
commissioner must make an assessment of the expected expenditures for the covered services for the remainder of
the current biennium and for the following biennium. The estimated expenditure, including the reserve, shall be
compared to an estimate of the revenues that will be available in the hedth care access fund. Based on this
comparison, and after consulting with the chairs of the house Ways and Means Committee and the senate Finance
Committee, and the Legid ative Commission on Health Care Access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of available revenues for
the remainder of the current biennium and for the following biennium. The commissioner shal not hire additional
staff using appropriations from the health care access fund until the commissioner of finance makes a determination
that the adjustments implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to remain
within the limits of available revenues for the remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shal use must be implemented in this order: first, stop enrollment of
single adults and households without children; second, upon 45 days notice, stop coverage of single adults and
households without children already enrolled in the MinnesotaCare program; third, upon 90 days notice, decrease
the premium subsidy amounts by ten percent for families with gross annual income above 200 percent of the federd
poverty guiddines; fourth, upon 90 days notice, decrease the premium subsidy amounts by ten percent for families
with gross annual income at or below 200 percent; and fifth, require applicants to be uninsured for at least six
months prior to digibility in the MinnesotaCare program. If these measures areinsufficient to limit the expenditures
to the estimated amount of revenue, the commissioner shall further limit enrollment or decrease premium subsidies.
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(c) The commissioner shall work in cooperation with the Minnesota Health Insurance Exchange under section
62A.67 to make adjustments under paragraph (b) asrequired under this subdivision.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 9. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 5. Enrollment responsibilities. According to section 256L.05, subdivision 6, effective January 1, 2009,
the Minnesota Health Insurance Exchange under section 62A.67 shall assume responsibility for enrolling eigible
applicants and enrollees in_a hedlth plan for MinnesotaCare coverage. The commissioner shal maintain
responsibility for determining eligibility for MinnesotaCare.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 10. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 6. Exchange of data. An entity that is part of the welfare system as defined in section 13.46, subdivision
1, paragraph (c), and the Minnesota Health Insurance Exchange under section 62A.67 may exchange private data
about individuds without the individual's consent in order to enroll and collect premiums from individuads in the
MinnesotaCare program under chapter 256L and to administer the individual's and the individual's family's
participation in the program. This subdivision only applies if the entity that is part of the welfare system and the
Minnesota Health Insurance Exchange have entered into an agreement that complies with the requirementsin Code
of Federal Regulations, title 45, section 164.314.

Sec. 11. Minnesota Statutes 2006, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) A child in a family with family income equal to or less than 300
percent of the federal poverty quidelines for the applicable family size is digible for MinnesotaCare under this
section. Adultsin families with children with family income equal to or less than 275 percent of the federal poverty
guiddines for the applicable family size shall be digible for MinnesotaCare according to this section. All other
provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to enrollment under section
256L..07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enrall their children, if the children are digible.
Children may be enrolled separately without enrollment by parents. However, if one parent in the household
enrolls, both parents must enroll, unless other insurance is available. If one child from a family is enrolled, all
children must be enrolled, unless other insuranceis available. If one spousein a household enrolls, the other spouse
in the household must also enroll, unless other insurance is available. Families cannot choose to enroll only certain
uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer appliesto the MinnesotaCare program.
These persons are no longer counted in the parental household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents are not eligible for
MinnesotaCare if their gross income exceeds $50,000.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.
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Sec. 12. Minnesota Statutes 2006, section 256L.05, subdivision 5, is amended to read:

Subd. 5. Availability of private insurance. (a) The commissioner;-in-censditation-with-the-commissioners-of
heei%braqd—eemm&ee shall provide mformatl on regardlng the avallablllty of private health insurance coverage and

medraqeeeeverageﬂ

(b) The notice of indligibility provided to persons subject to disenroliment under section 256L.07, subdivision 1,
paragraphs (b) and (¢), mug include information about assistance with identifying and selecting private hedth
insurance coverage provided by the Minnesota Health Insurance Exchange under section 62A.67.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 13. Minnesota Statutes 2006, section 256L.05, is amended by adding a subdivision to read:

Subd. 6. Minnesota Health Insurance Exchange. The commissioner shall refer all MinnesotaCare applicants
and enrallees to the Minnesota Health Insurance Exchange under section 62A.67. The Minnesota Health Insurance
Exchange shall provide those referred with assistance in sdlecting a managed care plan through which to receive
MinnesotaCare covered services and in analyzing health plans available through the private market. MinnesotaCare
applicants and enrollees shall effect enrollment in a managed care plan or a private market health plan through the
Minnesota Health Insurance Exchange.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 14. Minnesota Statutes 2006, section 256L.06, subdivision 3, is amended to read:

Subd. 3. Commissioner's duties and payment. (@) Premiums are dedicated to the commissioner for
MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust sliding scale premium payments at the time of ligibility renewal, based upon both increases and
decreases in enrollee income—at—the-time-the-change-in—income-is—reported; and (3) disenroll enrollees from
MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a dishonored check, a
returned automatic bank withdrawal, or arefused credit card or debit card payment. The commissioner may demand
a guaranteed form of payment, including a cashier's check or a money order, as the only means to replace a
dishonored, returned, or refused payment.

(c) Premiums are cdculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from the commissioner of the premium amount required. The
commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain eigibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.
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(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenroliment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner shall natify the Office of the Revisor of Statutes when federal approval is obtained.

Sec. 15. [256L.075] MINNESOTACARE Il OPTION ESTABLISHED.

Subdivision 1. Program established; enrollment. The Minnesota Health Insurance Exchange under section
62A.67, in consultation with the commissioner, shall establish and administer a program that subsidizes the purchase
of private market health plans for children digible for MinnesotaCare in families with family income above 200
percent, but not exceeding 300 percent, of the federal poverty guidelines. The program established under this
section is referred to as MinnesotaCare II. The private market health coverage provided under this section is an
alternative to coverage under section 256L.03. Notwithstanding section 256L.12, children obtaining coverage under
this section shall enroll in a health plan, as defined in section 62A.011, subdivision 3, through the individua market,
that covers, at a minimum, the standard benefit set established in subdivision 2. Enrollment under this section is
adminisered by the Minnesota Health Insurance Exchange. Eligibility under this section is determined by the
commissioner. All other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to
enrollment under section 256L.07, apply to this section unless otherwise specified.

Subd. 2. Ben€fit set. The Minnesota Health Insurance Exchange, in consultation with the commissioner, shall
establish a standard benefit set for health plansthat qualify for a subsidy under this section. The standard benefit set
must be reviewed, and, if necessary, modified on an annua basis. Notwithstanding section 256L.03, subdivision 5,
the benefit set may require co-payments, deductibles, and maximum annual out-of-pocket enrollee cost-sharing
limits.

Subd. 3. Health carrier participation. (a) Health insurers with at least three percent of the market share of
premium volume from individua market hedth plans as determined from loss ratio reports filed under section
62A.021, subdivision 1, paragraph (h), shall offer at least one health plan that covers the standard benefit set, or its
actuarial equivalent as determined by the commissioner of commerce, to children enrolled under this section.
Health issuers shall offer a health plan that covers the standard benefit set, without a subsidy, to adults so that
families can enrall in a single plan. Health insurers that are not required to participate may participate voluntarily.
The Minnesota Health Insurance Exchange shall certify those health plans that meet the standards in subdivision 2
and qualify for a subsidy under this section.

(b) Hedlth insurers offering coverage under this section may offer up to three additional health plan products
approved by the commissioner of commerce as actuarialy equivalent or better than the standard plan established in
subdivision 2. The additional products must aso qualify for a subsidy if purchased to cover children digible under
this section.

(c) Nothing in this subdivision requires guaranteed issue of MinnesotaCare || hedth plans.

Subd. 4. State subsidy; premium. The cost of coverage for children enrolled under this section is subsidized
based on a diding scale. The amount of the subsidy provided for a child is equal to the cost of the |east expensve
hedth plan certified to participate under this section less an amount equal to one-haf of the premium that would be
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paid for the child under section 256L.15, subdivision 2. The commissioner shall pay the subsidy to the Minnesota
Health Insurance Exchange. The premium for a child enrolled under this section is equal to the difference between
the cost of the health plan through which the coverage is provided and the amount of the subsidy. The premium
must be paid to the Minnesota Heal th Insurance Exchange.

Subd. 5. Enrollment; limitation on changing plans. Notwithstanding section 256L.04, subdivision 1,
individual children in afamily may enroll under this section or under section 256L.03. A child enrolled under this
section may change health plans or switch to coverage under section 256L.03 at the time of annual renewal. An
enrollee may change health plans or switch to coverage under section 256L.03 at other times during the year if the
family of the child experiences a qualifying life event, including, but not limited to, marriage, divorce, a change in
dependent status, change in family size, or a changein dligibility for state health care programs under this chapter or
chapter 256B or 256D.

Subd. 6. Bonus accounts incentive. The Minnesota Health Insurance Exchange shal administer bonus
accounts for families with children enrolled under this section. Funds must be credited to a bonus account when a
child covered under this section achieves specific goals for preventive services or hedthy behaviors. Funds credited
to an account can be used by a family to reimburse qualified medical expenses as defined in Internal Revenue Code,
section 213(d). The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish a
schedule of preventive service and healthy behavior goals that qualify for a credit and corresponding credit amounts.
Families with children enrolled under this section can qualify for credits of up to $50 per year per child, up to a
maximum of $150 per year per family. Funds held in the account are available to afamily until:

(1) thereisno longer a child under age 21 in the family; or

(2) no child in the family has been enrolled under chapter 256B or 256L, or in a hedth plan through the
Minnesota Health Insurance Exchange for the past Sx months.

Subd. 7. Federal approval. The commissioner shall seek all federa waivers and approvals necessary to
implement and receive federal financial participation for expenditures under this section.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 16. Minnesota Statutes 2006, section 256L.12, subdivision 7, is amended to read:

Subd. 7. Managed care plan vendor requirements. The following requirements apply to al counties or
vendors who contract with the Department of Human Services to serve MinnesotaCare recipients. Managed care
plan contractors:

(2) shall authorize and arrange for the provision of the full range of services listed in section 256L.03 in order to
ensure appropriate health care is delivered to enrollees;

(2) shall accept the prospective, per capita payment or other contractualy defined payment from the
commissioner in return for the provision and coordination of covered health care services for digible individuals
enrolled in the program;

(3) may contract with other health care and social service practitionersto provide services to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and set forth in the contract
with the department;

(5) shal retain adl revenue from enrollee co-payments,
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(6) shall accept all eigible MinnesotaCare enrollees, without regard to health status or previous utilization of
health services;

(7) shall demongtrate capacity to accept financial risk according to requirements specified in the contract with
the department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed
under chapter 62C, is not required to demonstrate financial risk capacity, beyond that which is required to comply
with chapters 62C and 62D; and

(8) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services:; and

(9) shall participate in the Minnesota Health Insurance Exchange under section 62A.67 for the purpose of
enralling individuals under this chapter.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 17. Minnesota Statutes 2006, section 256L.15, subdivision 1a, is amended to read:

Subd. 1a. Payment options. (a) The commissioner may offer the following payment optionsto an enrollee:

(1) payment by check;

(2) payment by credit card;

(3) payment by recurring automatic checking withdrawal;

(4) payment by onetime e ectronic transfer of funds;

(5) payment by wage withholding with the consent of the employer and the employee; or

(6) payment by using state tax refund payments.

At application or regpplication, a MinnesotaCare applicant or enrollee may authorize the commissioner to use
the Revenue Recapture Act in chapter 270A to collect funds from the applicant's or enrollee's refund for the
purposes of meseting all or part of the applicant's or enrollee's MinnesotaCare premium obligation. The applicant or
enrollee may authorize the commissioner to apply for the state working family tax credit on behaf of the applicant
or enrollee. The setoff due under this subdivision shall not be subject to the $10 fee under section 270A.07,
subdivision 1.

(b) Effective January 1, 2009, the Minnesota Health Insurance Exchange under section 62A.67 isresponsible for
collecting MinnesotaCare premiums.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 18. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; monthly grossindividual or family income. (a) The commissioner shall establish a
diding fee scale to determine the percentage of monthly gross individual or family income that households at
different income levels must pay to obtain coverage through the MinnesotaCare program. The dliding fee scale must
be based on the enrolleg's monthly gross individual or family income. The diding fee scale must contain separate
tables based on enrollment of one, two, or three or more persons. The diding fee scale begins with a premium of 1.5
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percent of monthly gross individual or family income for individuals or families with incomes below the limits for
the medical assistance program for families and children in effect on January 1, 1999, and proceeds through the
following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and children in effect on
January 1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, up to a family size of
five. The diding fee scale for a family of five must be used for families of more than five. Effective October 1,
2003, the commissioner shall increase each percentage by 0.5 percentage points for enrollees with income greater
than 100 percent but not exceeding 200 percent of the federal poverty guidelines and shall increase each percentage
by 1.0 percentage points for families and children with incomes greater than 200 percent of the federal poverty
guiddines. The diding fee scale and percentages are not subject to the provisions of chapter 14. If a family or
individual reports inereased a change in income after enrollment, premiums shal not be adjusted at-the-time-the
ehangein-neomeisteperted until digibility renewal.

(b) Beginning January 1, 2009, a new dliding fee scale premium schedule is established for children. The
premium schedule for children must be used in conjunction with the premium schedule in paragraph (a) for adults to
calculate a single MinnesotaCare premium for a family. The diding fee scale begins with a premium of $11 per
child for households with incomes equal to or greater than 150 percent of the federal poverty guidelines. Premiums
must be adjusted at evenly spaced income steps at increments of five percent of the federal poverty guiddinesto a
maximum _premium of $88 per child for households with incomes equal to 300 percent of the federal poverty
quiddlines. Premiums must be calculated for up to three children per family. Premiums for children must be
adjusted annually at an amount that is proportional to the annual adjustment in premiums for adults. The diding fee
scalein this paragraph does not apply to children enrolled under section 256L.075.

{b) (c) Children in families whose gross income is above 275 300 percent of the federal poverty guideines shall
pay the maximum premium. The maximum premium is defined as a base charge for one, two, or three or more
enrollees so that if all MinnesotaCare cases paid the maximum premium, the total revenue would equal thetotal cost
of MinnesotaCare medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children under age two and
the enrollees in these groups shall be excluded from the total. The maximum premium for two enrollees shall be
twice the maximum premium for one, and the maximum premium for three or more enrollees shall be three times
the maximum premium for one.

EFFECTIVE DATE. Paragraphs(a) and (b) are effective January 1, 2009, or upon federa approval, whichever

is later. The commissioner shall notify the Office of the Revisor of Statutes when federa approval is obtained.
Paragraph (c) is effective July 1, 2007.

Sec. 19. Minnesota Statutes 2006, section 256L.15, is amended by adding a subdivision to read:

Subd. 5. Premium discount incentive. Adults and families with children are €ligible for a premium reduction
of $3 per month for each child who met goals for preventive care or an adult who met goals for cardiac or diabetes
care in the previous calendar year. The maximum premium reduction may not exceed $15 per month per family.
The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish specific goals for
preventive care, including cardiac and diabetes care, that make an enrollee dligible for the premium reduction. The
premium discount incentive is administered by the Minnesota Health Insurance Exchange under section 62A.67.
Children enraolled under section 256L..075 arenot eligible for the premium discount incentive.

EFFECTIVE DATE. Thissection is effective January 1, 2009."
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Page 478, line 9, delete "$6,416,000" and insert "$64,016,000"

Page 478, line 10, delete " $5,643,000" and insert "$20,543,000"

Page 503, after line 12, insert:

"Nursing Home Moratorium Exceptions. During fiscal year
2008, the commissioner of hedth may approve moratorium
exception projects under Minnesota Statutes, section 144A.073, for
which the full annualized state share of medical assistance costs
does not exceed $50,000,000. During fiscal year 2009, the
commissioner of heath may approve moratorium exception
projects under Minnesota Statutes, section 144A.073, for which the
full annualized state share of medical assistance costs does not
exceed $50,000,000 less the amount approved during the first

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Brod et d amendment and theroll was called. There were 60 yeas and 70 nays as

follows:

Those who voted in the affirmative were:

Abeler Del aForest Garofalo Kain Olson Shimanski
Anderson, B. Demmer Gottwalt Koenen Otremba Simpson
Anderson, S. Dettmer Gunther Kohls Paulsen Smith
Beard Eken Hackbarth Lanning Peppin Sviggum
Berns Emmer Hamilton Magnus Peterson, A. Tingelstad
Brod Erhardt Haws McFarlane Peterson, N. Tschumper
Brown Erickson Heidgerken McNamara Ruth Urdahl
Buesgens Faust Holberg Morgan Sailer Ward
Cornish Finstad Hoppe Nornes Seifert Westrom
Dean Fritz Howes Qlin Severson Zellers

Those who voted in the negative were:

Anzelc Dill Hilty Knuth Madore Murphy, M.
Atkins Dittrich Hornstein Kranz Mahoney Nelson
Benson Dominguez Hortman Laine Mariani Norton
Bigham Doty Hosch Lenczewski Marquart Paymar

Bly Gardner Huntley Lesch Masin Pel owski
Brynaert Greiling Jaros Liebling Moe Peterson, S.
Bunn Hansen Johnson Lieder Morrow Poppe
Clark Hausman Juhnke Lillie Mullery Rukavina

Davnie Hilstrom Kahn Loeffler Murphy, E. Ruud
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Scalze Slawik Swails Tillberry Welti Spk. Kdliher
Sertich Slocum Thao Wagenius Winkler
Simon Solberg Thissen Walker Wollschlager

The motion did not prevail and the amendment was not adopted.

Emmer moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:
Page 303, line 1, after "may" insert "not"

Page 303, deletelines 20 to 28
A rall call wasrequested and properly seconded.
The question was taken on the Emmer amendment and the roll was called. There were 50 yeas and 80 nays as

follows:

Those who voted in the affirmative were:

Abeler Del aForest Gunther Kranz Paulsen Sviggum
Anderson, B. Demmer Hackbarth Lanning Peppin Tingelstad
Anderson, S. Dettmer Hamilton Liebling Peterson, N. Urdahl
Beard Emmer Heidgerken Magnus Ruth Westrom
Berns Erhardt Hilty Masin Seifert Zellers
Buesgens Erickson Holberg McFarlane Severson

Bunn Finstad Hoppe McNamara Shimanski

Cornish Garofalo Howes Nornes Simpson

Dean Gottwalt Kohls Olson Smith

Those who voted in the negative were:

Anzelc Eken Johnson Mariani Peterson, A. Thissen
Atkins Faust Juhnke Marquart Peterson, S. Tillberry
Benson Fritz Kahn Moe Poppe Tschumper
Bigham Gardner Kain Morgan Rukavina Wagenius
Bly Greiling Knuth Morrow Ruud Walker

Brod Hansen Koenen Mullery Sailer Ward

Brown Hausman Laine Murphy, E. Scalze Welti
Brynaert Haws Lenczewski Murphy, M. Sertich Winkler
Clark Hilstrom Lesch Nelson Simon Wollschlager
Davnie Hornstein Lieder Norton Slawik Spk. Kelliher
Dill Hortman Lillie Qlin Slocum

Dittrich Hosch Loeffler Otremba Solberg

Dominguez Huntley Madore Paymar Swails

Doty Jaros Mahoney Pel owski Thao

The motion did not prevail and the amendment was not adopted.
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Seifert moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, asfollows:

Page 346, after line 3, insert:

"Sec. 22. [256.9675] PUBLIC BENEFITS; INELIGIBILITY.

A person who moves into the state with a felony conviction is indigible for public assistance, including but not

limited to benefits under medical assistance, general assistance medical care, MinnesotaCare, and the Minnesota

family investment program."

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Seifert amendment and the roll was called. There were 99 yeas and 30 nays as

follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anderson, S.
Anzelc
Atkins
Beard
Benson
Berns
Bigham

Bly

Brod

Brown
Brynaert
Buesgens
Bunn
Cornish
Dean

Del aForest
Demmer
Dettmer
Dill
Dittrich
Doty
Eken
Emmer
Erhardt
Erickson
Faust
Finstad
Fritz
Gardner
Garofalo
Gottwalt
Gunther

Hackbarth
Hamilton
Hansen
Haws
Heidgerken
Hilstrom
Holberg
Hoppe
Hortman
Hosch
Howes
Juhnke
Kalin
Knuth
Koenen
Kohls
Kranz

Those who voted in the negative were:

Clark
Davnie
Dominguez
Greiling
Hausman

The motion prevailed and the amendment was adopted.

Hilty
Hornstein
Huntley
Jaros
Johnson

Kahn
Lesch
Liebling
Loeffler
Mahoney

The Speaker called Hausman to the Chair.

Laine
Lanning
Lenczewski
Lieder
Lillie
Madore
Magnus
Marquart
Masin
McFarlane
McNamara
Moe
Morgan
Morrow
Nornes
Olin

Olson

Mariani
Mullery
Murphy, E.

Murphy, M.

Nelson

Otremba
Paulsen
Pel owski

Peppin

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Ruth
Ruud
Sailer
Scalze
Seifert
Severson
Simon
Simpson
Slocum

Norton
Rukavina
Sertich
Shimanski
Slawik

Smith
Solberg
Sviggum
Swails
Tillberry
Tingelstad
Tschumper
Urdahl

Ward

Welti
Westrom
Wollschlager
Zellers

Spk. Kelliher

Thao
Thissen
Wagenius
Walker
Winkler
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Erickson and Urdahl moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.

(b) Beginning October 1, 2006, the commissioner of human services must treat M FIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
seetren—Z%@é—]:Z—aqd Who is part of a two-parent eHgHeLe houwhold as expendltures under a %parately funded state

(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on

behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single digible caregiver households when the adult is a refugee or asylee as defined in Code of Federa
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for sx months or until the caregiver has been in the United States for 12 months, whichever comes first;

(2) single €ligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;

(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;
and

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).

(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle dligible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.
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(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements under section 256J.54;

(2) explain to the applicant the digihbility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the persona and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,

paragraph (d) and explaln how a person should report to the county agency any status chmgeﬁ—aqdr@eptamhar_aq

arrange for an orientation under
section 256J 45 and an assessmmt under sectlon 256J. 521

(5) inform an applicant who-i i o-aftend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;

(7) explain that before MFIP benefits can be issued to afamily unit, the caregiver shal, in conjunction with ajob
counsdlor, develop and sign an employment plan. In two-parent family units, both parents shall develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and

(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financially €igible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initia employment plan. Once the initid
employment plan has been devel oped and signed by the participant and the job counselor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.
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Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."

Page 36, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify digibility in an annual face-to-face interview with
the participant and verify the following:

(1) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;

(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assigance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and
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(iv) the caregiver mests at least one of the following criteria:

(A) a qualified professional has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;

(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,

(C) a qualified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at |least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplemental security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or job counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-compenent; and attempt to meet Wlth the part|C| pant faceto—face Bem nning March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).

(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before aparticipant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteria for ahardship extension, if requested, were applied appropriately; and



4214 JOURNAL OF THE HOUSE [52nD DAY

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Page 41, delete section 34

Page 42, delete section 35 and insert:

"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 9. Simplified sanctionsfor extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the reguirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.

(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions
apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph (d);

or
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(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.

(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph () if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under ssimplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the partici pant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.

(b) An assistance unit that is disgualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disgualification.

(c)_If one participant in a two-parent assistance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reqguirements, the county shall give the
assi stance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assistance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a.An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). If a participant is disquaified from MFIP under this subdivison a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:
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(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;

(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Page 43, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of noncompliance.

(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and ().

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
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participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. |f an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.

(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) 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 must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is igible retroactively to the first day
of the month in which the participant was found to lack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.
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(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).

Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4;

or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,

the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivison 3, paragraph (e). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:
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(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Page 44, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 dlversron as specrfled in section
256J.69, on-the-job training as specified in section 256J.66, the-s A 2

{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school 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) activitiesincluded in the employment plan that is developed under section 256J.521, subdivision 3; and

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

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct

path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers—dntessthe



4220 JOURNAL OF THE HOUSE [52nD DAY

(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Page 45, delete section 38

Page 46, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general

educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basic eduoatlon classes to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trai nlng services component
of MFIP . ‘ ‘ .

EFFECTIVE DATE. Thissection is effective October 1, 2007."

Page 49, delete section 42
Page 50, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated
95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:
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4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as

specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four quarterly measurements for the most recent year for which
the measurements are available, must receive an additional allocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause {3
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be allocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and

(2) for calendar years 2006 and thereafter, a tribe that performs above the top of its annualized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.
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(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience

assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and

(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work

participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.
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Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Page 54, delete section 44

Page 55, delete section 45

Page 56, delete sections 46 and 47

Page 57, delete section 48

Page 58, delete section 49

Page 61, delete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.

{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months,

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”
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Page 115, line 21, delete "sections' and insert "section" and delete everything after "256J.29" and insert "is
repealed.”

Page 115, deleteline 22
Page 115, after line 24, insert:
"Sec. 99. REPEALER.

Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed effective

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Page 231, after line 21, insert:
"Sec. 62. Minnesota Statutes 2006, section 256B.434, is amended by adding a subdivision to read:

Subd. 40. Rateincrease for facilitiesin Wright, Mille L acs, and | santi counties. Effective October 1, 2007,
operating payment rates of all nursing facilities in Wright, Mille Lacs, and Isanti counties that are reimbursed under
this section or section 256B.441 shall be increased to be equal, for a RUG's rate with a weight of 1.00, to the
geographic group |11 median rate for the same RUG's weight. The percentage of the operating payment rate for each
facility to be case-mix adjusted shall be equal to the percentage that is case-mix adjusted in that facility's September
30, 2007, operating payment rate. This subdivision shall apply only if it results in a rate increase. Increases
provided by this subdivision shall be added to the rate determined under any new reimbursement system established
under section 256B.441."

Page 477, line 22, delete "$4,269,000" and insert "$6,603,000"

Page 477, line 23, delete "$4,889,000" and insert "$6,847,000"

Page 477, after line 25 insert:

"TANF Transfer to Federal Child Care and Development
Fund. The following TANF fund amount is appropriated to the
commissioner for the purposes of MFIP transition year child care
under MFIP, Minnesota Statutes, section 119B.05:

(1) fiscal year 2008, $5,643,000;

(2) fiscal year 2009, $14,372,000;

(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000.
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The commissione shall authorize transfer of sufficient TANF
funds to the federal Child Care and Devel opment Fund to meet this
appropriation and shall ensure that al transferred funds are
expended according the federal Child Care and Devel opment Fund

regulations.”

Renumber the sectionsin sequence and correct the internal references
Adjust fund totals accordingly

Amend thetitle accordingly

A rall call wasrequested and properly seconded.
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The question was taken on the Erickson and Urdahl amendment and theroll was called. There were 43 yeas and

87 nays as follows:

Those who voted in the affirmative were:

Abeler Dean Gunther Lanning
Anderson, B. Del aForest Hackbarth Magnus
Anderson, S. Dettmer Hamilton McFarlane
Beard Emmer Heidgerken McNamara
Berns Erickson Holberg Nornes
Brod Finstad Hoppe Olson
Buesgens Garofalo Howes Paulsen
Cornish Gottwalt Kohls Peppin

Those who voted in the negative were:

Anzelc Eken Jaros Madore
Atkins Erhardt Johnson Mahoney
Benson Faust Juhnke Mariani
Bigham Fritz Kahn Marquart
Bly Gardner Kalin Masin
Brown Greiling Knuth Moe
Brynaert Hansen Koenen Morgan
Bunn Hausman Kranz Morrow
Clark Haws Laine Mullery
Davnie Hilstrom Lenczewski Murphy, E.
Demmer Hilty Lesch Murphy, M.
Dill Hornstein Liebling Nelson
Dittrich Hortman Lieder Norton
Dominguez Hosch Lillie Qlin

Doty Huntley Loeffler Otremba

The motion did not prevail and the amendment was not adopted.

Ruth
Seifert
Severson
Shimanski
Simpson
Smith
Sviggum
Tingelstad

Paymar
Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg

Urdahl
Westrom
Zellers

Swails

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher
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Urdahl and Shimanski moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 231, after line 12, insert:
"Sec. 61. Minnesota Statutes 2006, section 256B.434, is amended by adding a subdivision to read:

Subd. 4m. Rate increase for facilitiesin Meeker County. Effective July 1, 2007, operating payment rates of
nursing facilities in Meeker County that are rembursed under this section or section 256B.441 must be increased to
be equal, for a RUG's rate with a weight of 1.00, to the Stearns County median rate for the same RUG'sweight. The
percentage of the operating payment rate for each facility to be case-mix adjusted must be equal to the percentage

that is case-mix adjusted in that facility's June 30, 2006, operating payment rate. This subdivision applies only if it
resultsin arateincrease.”

Page 1, lines 17 and 18 of the Doty and Eken amendment to the Fritz et a amendment, adopted earlier today,
delete "$38,000,000" and insert "$37,329,000"

Renumber the sectionsin sequence and correct the internal references
Adjust the total s accordingly

Amend thetitle accordingly

The motion did not prevail and the amendment was not adopted.

Seifert moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, asfollows:

Page 32, after line 34, insert:

"Sec. 24. Minnesota Statutes 2006, section 256.9862, subdivision 2, is amended to read:

Subd 2. Tran&actlon fee. The commlssoner may_must charge transaction fees |n accordance Wlth this

ansaction D

cardhol ders. A transactlon fee sub%quently set by the federal government may super%de a fee establlshed under
this subdivision. The fees shall be appropriated to the commissioner and used for e ectronic benefit purposes.”

Page 40, after line 15, insert:
"Sec. 33. Minnesota Statutes 2006, section 256J.39, is amended by adding a subdivision to read:

Subd. 1a. Prohibited purchases MFIP recipients are prohibited from using MFIP monthly cash assistance
payments issued in the form of an el ectronic benefits transfer to purchase tobacco products or alcohol.”

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call was requested and properly seconded.
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The question was taken on the Seifert amendment and the roll was called. There were 103 yeas and 26 nays as

follows:

Those who voted in the affirmative were:

Abeler Demmer Hansen Liebling Pel owski Solberg
Anderson, B. Dettmer Haws Lieder Peppin Sviggum
Anderson, S. Dill Heidgerken Lillie Peterson, A. Swails
Anzelc Dittrich Hilstrom Madore Peterson, N. Tillberry
Atkins Doty Holberg Magnus Peterson, S. Tingelstad
Beard Eken Hoppe Marquart Poppe Tschumper
Benson Emmer Hortman Masin Ruth Urdahl
Berns Erhardt Hosch McFarlane Ruud Ward
Bigham Erickson Howes McNamara Sailer Welti
Bly Faust Juhnke Moe Scalze Westrom
Brod Finstad Kalin Morgan Seifert Winkler
Brown Fritz Knuth Morrow Severson Wollschlager
Brynaert Gardner Koenen Nornes Shimanski Zellers
Buesgens Garofalo Kohls Norton Simon
Bunn Gottwalt Kranz Qlin Simpson
Cornish Gunther Laine Olson Slawik
Dean Hackbarth Lanning Otremba Slocum
Del aForest Hamilton Lenczewski Paulsen Smith

Those who voted in the negative were:
Clark Hilty Kahn Mullery Sertich Spk. Kelliher
Davnie Hornstein Lesch Murphy, E. Thao
Dominguez Huntley Loeffler Murphy, M. Thissen
Greiling Jaros Mahoney Nelson Wagenius
Hausman Johnson Mariani Rukavina Walker

The motion prevailed and the amendment was adopted.

Emmer moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 298, line 27, delete "and other nonclinical data" and delete "uniquely"

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Emmer amendment and the roll was called. There were 51 yeas and 78 nays as
follows:

Those who voted in the affirmative were:

Abeler Beard Buesgens Dean Dettmer Finstad
Anderson, B. Berns Bunn Del aForest Emmer Garofalo
Anderson, S. Brod Cornish Demmer Erickson Gottwalt
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Gunther
Hackbarth
Hamilton
Heidgerken
Holberg
Hoppe

Howes
Kohls
Lanning
Liebling
Loeffler
Magnus

JOURNAL OF THE HOUSE

Masin
McFarlane
McNamara
Nornes
Olin

Olson

Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert
Clark
Davnie
Dill
Dittrich
Dominguez
Doty

Eken
Erhardt
Faust
Fritz
Gardner
Greiling
Hansen

Hausman

Haws

Hilstrom

Hilty

Hornstein
Hortman

Hosch
Huntley
Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch

Paulsen
Peppin

Peterson, N.

Ruth
Seifert
Severson

Lieder
Lillie
Madore
Mahoney
Mariani
Marquart
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson

The motion did not prevail and the amendment was not adopted.

Shimanski
Simpson
Smith
Sviggum
Tingelstad
Urdahl

Norton
Otremba

Paymar
Pel owski

Peterson, A.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon

[52nD DAY

Welti
Westrom
Zellers

Slawik
Slocum
Solberg
Swails

Thao
Thissen
Tillberry
Wagenius
Walker
Ward
Winkler
Wollschlager
Spk. Kelliher

Demmer moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 376, delete article 8, and insert:

HEALTHY CONNECTIONS

"ARTICLE 8

Section 1. Minnesota Statutes 2006, section 13.46, subdivision 2, is amended to read:

Subd. 2.

General.

(@ Unless the data is summary data or a statute specifically provides a different

classification, data on individuals collected, maintained, used, or disseminated by the welfare system is private data
on individuals, and shall not be disclosed except:

(1) according to section 13.05;
(2) according to court order;

(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system, including a law enforcement person, attorney, or investigator acting for it
in the investigation or prosecution of a crimina or civil proceeding relating to the administration of a program;

(5) to personnd of the welfare system who require the data to verify an individual's identity; determine
eigibility, amount of assistance, and the need to provide services to an individual or family across programs,

evaluate the effectiveness of programs; and investigate suspected fraud;
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(6) to adminigter federal funds or programs,
(7) between personnel of the welfare system working in the same program;

(8) to the Department of Revenue to administer and evaluate tax refund or tax credit programs and to identify
individuals who may benefit from these programs. The following information may be disclosed under this
paragraph: an individua's and their dependent's names, dates of birth, Social Security numbers, income, addresses,
and other data as required, upon request by the Department of Revenue. Disclosures by the commissioner of
revenue to the commissioner of human services for the purposes described in this clause are governed by section
270B.14, subdivision 1. Tax refund or tax credit programsinclude, but are not limited to, the dependent care credit
under section 290.067, the Minnesota working family credit under section 290.0671, the property tax refund and
rental credit under section 290A.04, and the Minnesota education credit under section 290.0674;

(9) between the Department of Human Services, the Department of Education, and the Department of
Employment and Economic Development for the purpose of monitoring the eigibility of the data subject for
unemployment benefits, for any employment or training program administered, supervised, or certified by that
agency, for the purpose of administering any rehabilitation program or child care assistance program, whether alone
or in conjunction with the welfare system, or to monitor and evaluate the Minnesota family investment program by
exchanging data on recipients and former recipients of food support, cash assistance under chapter 256, 256D, 256J,
or 256K, child care assistance under chapter 119B, or medical programs under chapter 256B, 256D, or 256L ;

(10) to appropriate parties in connection with an emergency if knowledge of the information is necessary to
protect the health or safety of theindividual or other individuals or persons,

(11) data maintained by residential programs as defined in section 245A.02 may be disclosed to the protection
and advocacy system established in this state according to Part C of Public Law 98-527 to protect the legal and
human rights of persons with developmental disabilities or other related conditions who live in residentia facilities
for these persons if the protection and advocacy system receives a complaint by or on behalf of that person and the
person does not have alegal guardian or the state or adesignee of the state isthe legal guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating relatives or friends of a
deceased person;

(13) data on a child support obligor who makes payments to the public agency may be disclosed to the
Minnesota Office of Higher Education to the extent necessary to determine digibility under section 136A.121,
subdivision 2, clause (5);

(14) participant Social Security numbers and names collected by the telephone assistance program may be
disclosed to the Department of Revenue to conduct an el ectronic data match with the property tax refund database to
determine digibility under section 237.70, subdivision 4a;

(15) the current address of a Minnesota family investment program participant may be disclosed to law
enforcement officers who provide the name of the participant and notify the agency that:

(i) the participant:

(A) is afugitive felon fleeing to avoid prosecution, or custody or confinement after conviction, for a crime or
attempt to commit a crime that is afelony under the laws of the jurisdiction from which theindividual isfleeing; or

(B) isviolating a condition of probation or parole imposed under state or federal law;
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(ii) the location or apprehension of the felon iswithin thelaw enforcement officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of those duties;

(16) the current address of arecipient of genera assistance or general assistance medical care may be disclosed
to probation officers and corrections agents who are supervising the recipient and to law enforcement officers who
areinvestigating the recipient in connection with afelony level offense;

(17) information obtained from food support applicant or recipient households may be disclosed to local, state,
or federal law enforcement officials, upon their written request, for the purpose of investigating an aleged violation
of the Food Stamp Act, according to Code of Federal Regulations, title 7, section 272.1(c);

(18) the address, Social Security number, and, if available, photograph of any member of a household receiving
food support shall be made available, on request, to a local, state, or federal law enforcement officer if the officer
furnishes the agency with the name of the member and notifies the agency that:

(i) the member:

(A) isfleeing to avoid prosecution, or custody or confinement after conviction, for a crime or attempt to commit
acrimethat isafelony in the jurisdiction the member is fleeing;

(B) isviolating a condition of probation or paroleimposed under state or federal law; or

(C) has information that is necessary for the officer to conduct an official duty related to conduct described in
subitem (A) or (B);

(ii) locating or apprehending the member is within the officer's official duties; and
(iii) therequest is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general assistance, generd
assistance medical care, or food support may be disclosed to law enforcement officers who, in writing, provide the
name of the recipient and notify the agency that the recipient is a person required to register under section 243.166,
but isnot residing at the address at which therecipient isregistered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be made public according to
section 518A.74;

(21) data on child support payments made by a child support obligor and data on the distribution of those
payments excluding identifying information on obligees may be disclosed to all obligees to whom the obligor owes
support, and data on the enforcement actions undertaken by the public authority, the status of those actions, and data
on theincome of the obligor or obligee may be disclosed to the other party;

(22) datain the work reporting system may be disclosed under section 256.998, subdivision 7;

(23) to the Department of Education for the purpose of matching Department of Education student data with
public assistance data to determine students eligible for free and reduced price meals, meal supplements, and free
milk according to United States Code, title 42, sections 1758, 1761, 1766, 1766a, 1772, and 1773; to allocate federal
and gate fundsthat are distributed based on income of the student's family; and to verify receipt of energy assistance
for the telephone assistance plan;



52ND DAY] FrRIDAY, APRIL 20, 2007 4231

(24) the current address and tel ephone number of program recipients and emergency contacts may be released to
the commissioner of hedth or a local board of health as defined in section 145A.02, subdivision 2, when the
commissioner or local board of health has reason to believe that a program recipient is a disease case, carrier,
suspect case, or at risk of illness, and the data are necessary to locate the person;

(25) to other date agencies, statewide systems, and political subdivisions of this state, including the attorney
general, and agencies of other states, interstate information networks, federal agencies, and other entities as required
by federal regulation or law for the administration of the child support enforcement program;

(26) to personnel of public assistance programs as defined in section 256.741, for access to the child support
system database for the purpose of administration, including monitoring and evaluation of those public assistance

programs;

(27) to monitor and evaluate the Minnesota family investment program by exchanging data between the
Departments of Human Services and Education, on recipients and former recipients of food support, cash assistance
under chapter 256, 256D, 256J, or 256K, child care assistance under chapter 119B, or medical programs under
chapter 256B, 256D, or 256L ;

(28) to evaluate child support program performance and to identify and prevent fraud in the child support
program by exchanging data between the Department of Human Services, Department of Revenue under section
270B.14, subdivision 1, paragraphs (a) and (b), without regard to the limitation of use in paragraph (c), Department
of Health, Department of Employment and Economic Development, and other state agencies as is reasonably
necessary to perform these functions; er

(29) counties operating child care assistance programs under chapter 119B may disseminate data on program
participants, applicants, and providers to the commissioner of education:; or

(30) pursuant to section 2561 .02, subdivision 6, between the wel fare system and the Minnesota Health Insurance
Exchange, under section 62A.67, in order to enroll and collect premiums from individuals in the MinnesotaCare
program under chapter 256L and to administer the individual's and their families participation in the program.

(b) Information on persons who have been treated for drug or acohol abuse may only be disclosed according to
the requirements of Code of Federal Regulations, title 42, sections 2.1 to 2.67.

(c) Data provided to law enforcement agencies under paragraph (@), clause (15), (16), (17), or (18), or paragraph
(b), are investigative data and are confidentia or protected nonpublic while the investigation is active. The data are
private after the investigation becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but is not subject to the access
provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, arequest will be deemed to be made in writing if made through a computer
interface system.

Sec. 2. [62A.67] MINNESOTA HEALTH INSURANCE EXCHANGE.

Subdivison 1. Title; citation. This section may be cited as the "Minnesota Heal th Insurance Exchange.”
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Subd. 2. Creation; tax exemption. The Minnesota Health Insurance Exchange is created for the limited
purpose of providing individuals with greater access, choice, portability, and affordability of health insurance
products. The Minnesota Health Insurance Exchange is a not-for-profit corporation under chapter 317A and section
501(c) of theInterna Revenue Code.

Subd. 3. Definitions. Thefollowing terms have the meanings given them unless otherwise provided in text.

(a) "Board" means the board of directors of the Minnesota Health Insurance Exchange under subdivision 13.

(b) "Commissioner" means.

(1) the commissioner of commerce for health insurers subject to the jurisdiction of the Department of
Commerce,

(2) the commissioner of health for hedth insurers subject to the jurisdiction of the Department of Health; or

(3) either commissioner's designated representative.

(c) "Exchange' means the Minnesota Health Insurance Exchange.

(d) "HIPAA" means the Health Insurance Portability and Accountability Act of 1996.

(e) "Individual market heath plans," unless otherwise specified, means individual market heath plans defined in
section 62A.011 and MinnesotaCare || products as defined in chapter 256L.

(f) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

Subd. 4. Insurer and health plan participation. All health plans as defined in section 62A.011, subdivision 3,
issued or renewed in the individua market shall participate in the exchange. No health plans in the individual
market may be issued or renewed outside of the exchange. Group health plans as defined in section 62A.10 shall
not be offered through the exchange. Hedlth plans offered through the Minnesota Comprehensve Health
Association as defined in section 62E.10 are offered through the exchange to eigible enrollees as determined by the
Minnesota Comprehensive Health Association. Health plans offered through MinnesotaCare and MinnesotaCare ||
under chapter 256L are offered through the exchange to eigible enrollees as determined by the commissioner of
human services.

Subd. 5. Approval of health plans. No headlth plan may be offered through the exchange unless the
commissioner hasfirst certified that:

(1) theinsurer seeking to offer the health plan islicensed to issue health insurance in the sate; and

(2) the hedlth plan mests the reguirements of this section, and the health plan and the insurer are in compliance
with all other applicable health insurance laws.

Subd. 6. Individual market health plans. Individua market health plans offered through the exchange
continue to be regulated by the commissioner as specified in chapters 62A, 62C, 62D, 62E, 620, and 72A, and must
include the following provisions that apply to all health plansissued or renewed through the exchange:

(1) premiums for children under the age of 19 shall not vary by age in the exchange;, and
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(2) premiums for children under the age of 19 must be excluded from rating factors requirements under section
62A.65, subdivision 3, paragraph (b).

Subd. 7. MinnesotaCare |l health plans. Health plans approved for MinnesotaCare |1 under section 256L.075
shall be offered by participating insurers to exchange participants not enrolled in MinnesotaCare 1.

Subd. 8. Individual participation and €eligibility. Individuals are eligible to purchase hedth plans directly
through the exchange or through an employer Section 125 Plan under section 62A.68. Nothing in this section
reguires guaranteed issue of individual market health plans offered through the exchange. Individuals are ligible to
purchase individua market hedth plans through the exchange by meeting one or more of the following

qualifications.

(1) theindividual is a Minnesota resident, meaning the individual is physically residing on a permanent basisin a
place that is the person's principal residence and from which the person is absent only for temporary purposes,

(2) theindividud is a student attending an institution outside of Minnesota and maintains Minnesota residency;

(3) theindividua is not a Minnesota resident but is employed by an employer physically | ocated within the state
and the individua's employer does not offer a group health insurance plan as defined in section 62A.10, but does
offer aSection 125 Plan through the exchange under section 62A.68;

(4) theindividud isnot a Minnesota resident but is self-employed and the individual's principal place of business
isin the state; or

(5) theindividual is a dependent as defined in section 62L.02, of ancther individual who is €ligible to participate
in the exchange.

Subd. 9. Continuation of coverage. Enrollment in ahealth plan may be canceled for nonpayment of premiums,
fraud, or changes in digibility for MinnesotaCare under chapter 256L. Enrollment in an individual market health
plan may not be canceed or renewed because of any change in employer or employment status, marital status,
hedlth status, age, residence, or any other change that does not affect eligibility as defined in this section.

Subd. 10. Responsibilities of the exchange. The exchange shall serve as the sole entity for enrollment and
collection and transfer of premium payments for hedlth plans offered through the exchange. The exchange shall be
responsible for the following functions:

(1) publicize the exchange, including but not limited to its functions, €igibility rules, and enrollment procedures;

(2) provide assistance to employers to set up an employer Section 125 Plan under section 62A.68;

(3) create a system to allow individuals to compare and enrall in heath plans offered through the exchange;

(4) create a system to collect and tranamit to the applicable plans all premium payments or_contributions made
by or on behalf of individuas, including developing mechanisms to receive and process automatic payroll
deductions for individuals enrolled in employer Section 125 Plans;

(5) refer individuals interested in MinnesotaCare or MinnesotaCare || under chapter 256L to the Department of
Human Services to determine digibility;

(6) establish a mechanism with the Department of Human Services to transfer premiums and subsidies for
MinnesotaCare and MinnesotaCare || to qualify for federa matching payments;
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(7) administer bonus accounts as defined in chapter 256L to reimburse MinnesotaCare |1 enrollees for qudified
medical expenses under section 213(d) of the Interna Revenue Code;

(8) collect and assess information for digibility for bonus accounts and premium incentives under chapter 256L ;

(9) upon reguest, issue certificates of previous coverage according to the provisions of HIPAA and as referenced
in section 620.181 to all such individuals who cease to be covered by a participating heath plan through the

exchange;

(10) establish procedures to account for all funds received and disbursed by the exchange for individua
participants of the exchange; and

(11) make available to the public, at the end of each calendar year, a report of an independent audit of the
exchange's accounts.

Subd. 11. Power s of the exchange. The exchange shall have the power to:

(1) contract with insurance producers licensed in accident and health insurance under chapter 60K and vendors
to perform one or more of the functions specified in subdivision 10;

(2) contract with employers to act as the plan administrator for participating employer Section 125 Plans and to
undertake the obligations required by federa law of a plan administrator;

(3) establish and assess fees on health plan premiums of health plans purchased through the exchange to fund the
cost of administering the exchange;

(4) seek and directly receive grant funding from government agencies or private philanthropic organizations to
defray the costs of operating the exchange;

(5) establish and administer rules and procedures governing the operations of the exchange;

(6) establish one or more sarvice centers within Minnesota;

(7) sue or be sued or otherwise take any necessary or proper legal action;

(8) establish bank accounts and borrow money; and

(9) enter into agreements with the commissioners of commerce, health, human services, revenue, employment
and economic devel opment, and other state agencies as necessary for the exchange to implement the provisions of
this section.

Subd. 12. Dispute resolution. The exchange shall establish procedures for resolving disputes with respect to
the digibility of an individual to participate in the exchange. The exchange does not have the authority or
responsibility to intervene in or resolve disputes between an individual and a hedth plan or hedlth insurer. The
exchange shall refer complaints from individuals participating in the exchange to the commissioner of human
services to be resolved according to sections 620.68 to 620Q.73.

Subd. 13. Governance. The exchange shal be governed by a board of directors with 11 members. The board
shall convene on or before July 1, 2007, after the initial board members have been selected. The initial board
membership consists of the following:
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(1) the commissioner of commerce;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by a joint committee of the Minnesota senate and the Minnesota house of
representatives to serve three-year terms; and

(5) four members appointed by the governor to serve three-year terms.

Subd. 14. Subsequent board membership. Ongoing membership of the exchange consists of the following
effective uly 1, 2010:

(1) the commissioner of commerce,;

(2) the commissione of human services;

(3) the commissioner of hedlth;

(4) four members appointed by the governor with the approval of a joint committee of the senate and house of
representatives to serve two- or three-year teems. A ppointed members may serve more than one term; and

(5) four members eected by the membership of the exchange of which two are elected to serve a two-year term
and two are el ected to serve athree-year term. Elected members may serve more than one term.

Subd. 15. Operations of the board. Officers of the board of directors are elected by members of the board and
serve one-year terms.  Six members of the board constitutes a guorum, and the affirmative vote of six members of
the board is necessary and sufficient for any action taken by the board. Board members serve without pay, but are
reimbursed for actual expenses incurred in the performance of their duties.

Subd. 16. Operations of the exchange. The board of directors shall appoint an exchange director who shal:

(1) be afull-time employee of the exchange;

(2) administer al of the activities and contracts of the exchange; and

(3) hire and supervise the staff of the exchange.

Subd. 17. Insurance producers. When a producer licensed in accident and health insurance under chapter 60K
enralls an digible individual in the exchange, the health plan chosen by an individual may pay the producer a
commission.

Subd. 18. Implementation. Health plan coverage through the exchange begins on January 1, 2009. The
exchange must be operational to assist employers and individuals by September 1, 2008, and be prepared for
enrollment by December 1, 2008. Enrollees of individua market health plans, MinnesctaCare, and the Minnesota
Comprehensive Headlth Association as of December 2, 2008, are automaticaly enrolled in the exchange on
January 1, 2009, in the same hedth plan and at the same premium that they were enrolled as of December 2, 2008,
subject to the provisions of this section. As of January 1, 2009, all enrollees of individual market health plans,
MinnesotaCare, and the Minnesota Comprehensive Health Association shall make premium payments to the

exchange.
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Subd. 19. Study of insurer issue requirements. In consultation with the commissioners of commerce and
hedlth, the exchange shall study and make recommendations on rating requirements and risk adjustment mechanisms
that could be implemented to facilitate increased enrollment in the exchange by employers and employees through
employer Section 125 Plans. The exchange shall report study findings and recommendations to the chairs of house
and senate committees having jurisdiction over commerce and health by January 15, 2011.

Sec. 3. [62A.68] SECTION 125 PLANS.

Subdivision 1. Definitions. The following terms have the meanings given unless otherwise provided in text:

(a) "Current employee’ means an employee currently on an employer's payroll other than aretiree or disabled
former employee.

(b) "Employer" means a person, firm, corporation, partnership, association, business trust, or other entity
employing one or more persons, induding a political subdivision of the state, filing payroll tax information on such
employed person or persons.

(c) "Section 125 Plan" means a Premium Only Plan under section 125 of the Internal Revenue Code.

(d) "Exchange" means the Minnesota Health Insurance Exchange under section 62A.67.

(e) "Exchange director" means the appointed director under section 62A.67, subdivision 16.

Subd. 2. Section 125 Plan requirement. Effective January 1, 2009, all employers with 11 or more current
employees shall offer a Section 125 Plan through the exchange to allow their employees to pay for health insurance
premiums with pretax dollars. The following employers are exempt from the Section 125 Plan requirement:

(1) employers that offer agroup hedth insurance plan as defined in 62A.10;

(2) employers that offer group heath insurance through a self-insured plan as defined in section 62E.02; and

(3) employers with fewer than 11 current employees, except that employers under this clause may voluntarily
offer aSection 125 Plan.

Subd. 3. Tracking compliance. By July 1, 2008, the exchange, in consultation with the commissioners of
commerce, health, employment and economic development, and revenue shall establish a method for tracking
employer compliance with the Section 125 Plan requirement.

Subd. 4. Employer requirements. Employers that are required to offer or choose to offer a Section 125 Plan
through the exchange shall enter into an annual binding agreement with the exchange, which includes the terms in
paragraphs (a) to (h).

(a) The employer shall designate the exchange director to be the plan's administrator for the employer's plan and
the exchange director agrees to undertake the obligations required of a plan administrator under federal law.

(b) Only the coverage and benefits offered by participating insurers in the exchange constitutes the coverage and
benefits of the participating employer plan.

(c) Any individual digible to participate in the exchange may € ect coverage under any participating health plan
for which they are digible, and neither the employer nor the exchange shal limit choice of coverage from among all
the participating insurance plans for which theindividua is digible.
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(d) The employer shal deduct premium amounts on a pretax basis in an amount not to exceed an employee's
wages and make payments to the exchange as directed by employees for health plans employees enraoll in through
the exchange.

(e) The employer shall not offer individuals €igible to participate in the exchange any separate or competing
group health plan under section 62A.10.

(f) The employer reserves the right to determine the terms and amounts of the employer's contribution to the
plan, if any.

(9) The employer shall make availabl e to the exchange any of the employer's documents, records, or information,
including copies of the employer's federal and state tax and wage reports that are necessary for the exchange to
verify:

(1) that the employer is in compliance with the terms of its agreement with the exchange governing the
participating employer plan;

(2) that the participating employer plan isin compliance with applicable state and federal laws, including those
relating to nondiscrimination in coverage; and

(3) the digibility of those individuals enrolled in the participating employer plan.

(h) The exchange shall not provide the participating employer plan with any additional or different services or
benefits not otherwise provided or offered to all other participating employer plans.

Subd. 5. Section 125 eligible health plans. Individuals digible to enrall in heath plans through an employer
Section 125 Plan through the exchange may enroll in any hedth plan offered through the exchange for which the
individual is eligible including individua market hedth plans, MinnesotaCare and MinnesotaCare |, and the
Minnesota Comprehens ve Health Association.

Sec. 4. Minnesota Statutes 2006, section 62E.141, is amended to read:
62E.141 INCLUSION IN EMPLOY ER-SPONSORED PLAN.

No employee of an employer that offers a group health plan, under which the employee is eligible for coverage,
is eligible to enrall, or continue to be enrolled, in the comprehensive health association, except for enrollment or
continued enrollment necessary to cover conditions that are subject to an unexpired preexisting condition limitation,
preexisting condition exclusion, or exclusionary rider under the employer's health plan. This section does not apply
to persons enrolled in the Comprehensive Health Association as of June 30, 1993. With respect to persons digible
to enroll in the health plan of an employer that has more than 29 current employees, as defined in section 62L.02,
this section does not apply to persons enrolled in the Comprehensive Health Association as of December 31, 1994.

Sec. 5. Minnesota Statutes 2006, section 62L.12, subdivision 2, is amended to read:

Subd. 2. Exceptions. (a) A health carrier may sell, issue, or renew individual conversion policies to digible
employees otherwise eligible for conversion coverage under section 62D.104 as a result of leaving a health
mai ntenance organization's service area.

(b) A health carrier may sdll, issue, or renew individua conversion policies to digible employees otherwise
digible for conversion coverage as a result of the expiration of any continuation of group coverage required under
sections 62A.146, 62A.17, 62A.21, 62C.142, 62D.101, and 62D.105.
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(c) A health carrier may sell, issue, or renew conversion policies under section 62E.16 to eligible employees.
(d) A heelth carrier may sell, issue, or renew individual continuation policies to eigible employees as required.

(e) A hedth carrier may sell, issue, or renew individua health plans if the coverage is appropriate due to an
unexpired preexisting condition limitation or exclusion applicable to the person under the employer's group heath
plan or dueto the person's need for health care services not covered under the employer's group health plan.

(f) A health carrier may sdll, issue, or renew an individual health plan, if the individua has eected to buy the
individual health plan not as part of a general plan to substitute individual health plans for a group hedth plan nor as
aresult of any violation of subdivision 3 or 4.

(9) Nothing in this subdivision relieves a health carrier of any obligation to provide continuation or conversion
coverage otherwise required under federd or state law.

(h) Nothing in this chapter restricts the offer, sale, issuance, or renewal of coverage issued as a supplement to
Medicare under sections 62A.3099 to 62A.44, or policies or contracts that supplement Medicare issued by health
maintenance organizations, or those contracts governed by sections 1833, 1851 to 1859, 1860D, or 1876 of the
federal Social Security Act, United States Code, title 42, section 1395 et seg)., as amended.

(i) Nothing in this chapter restricts the offer, sale, issuance, or renewal of individual health plans necessary to
comply with a court order.

(i) A health carrier may offer, issue, sell, or renew an individual health plan to persons digible for an employer
group health plan, if theindividual health plan isahigh deductible health plan for usein connection with an exigting
hedlth savings account, in compliance with the Internal Revenue Code, section 223. In that situation, the same or a
different health carrier may offer, issue, sdll, or renew a group hedth plan to cover the other digible employeesin
the group.

(k) A hedlth carrier may offer, sall, issue, or renew an individual health plan to one or more employees of a small
employer if the individual health plan is marketed directly to al employees of the small employer and the small
employer does not contribute directly or indirectly to the premiums or facilitate the administration of the individua
health plan. The requirement to market an individua health plan to all employees does not require the health carrier
to offer or issue an individual health plan to any employee. For purposes of this paragraph, an employer is not
contributing to the premiums or facilitating the administration of the individua hedlth plan if the employer does not
contribute to the premium and merely collects the premiums from an employee's wages or salary through payroll
deductions and submits payment for the premiums of one or more employees in alump sum to the hedlth carrier.
Except for coverage under section 62A.65, subdivision 5, paragraph (b), or 62E.16, at the request of an employee,
the health carrier may hill the employer for the premiums payable by the employee, provided that the employer is
not liable for payment except from payroll deductions for that purpose. If an employer is submitting payments
under this paragraph, the hedlth carrier shal provide a cancellation notice directly to the primary insured at least ten
days prior to termination of coverage for nonpayment of premium. Individual coverage under this paragraph may be
offered only if the small employer has not provided coverage under section 62L.03 to the employees within the past
12 months.

The employer must provide a written and signed statement to the hedth carrier that the employer is not
contributing directly or indirectly to the employee's premiums. The health carrier may rely on the employer's
statement and is not required to guarantee-issue individual health plans to the employer's other current or future
employees.
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() Nothing in this chapter restricts the offer, sale, issuance, or renewal of individua health plans through the
Minnesota Health Insurance Exchange under section 62A.67 or 62A.68.

Sec. 6. [256.962] MINNESOTA HEALTH CARE PROGRAMSOUTREACH.

Subdivision 1. Public awareness and education. The commissioner shall design and implement a statewide
campaign to raise public awareness on the availahility of health coverage through medical assistance, genera
assistance medical care, and MinnesotaCare and to educate the public on the importance of obtaining and
maintaining hedth care coverage. The campaign shall include multimedia messages directed to the genera

population.

Subd. 2. Outreach grants. (@) The commissioner shall award grants to public and private organizations or
regiona collaboratives for outreach activities, induding, but not limited to:

(1) providing information, applications, and assistance in obtaining coverage through Minnesota public health
care programs,

(2) collaborating with public and private entities such as hospitals, providers, health plans, lega aid offices,
pharmacies, insurance agencies, and faith-based organizations to develop outreach activities and partnerships to
ensure the distribution of information and applications and provide assistance in obtaining coverage through
Minnesota health care programs; and

(3) providing or collaborating with public and private entities to provide multilingual and culturaly specific
information and assistance to applicants in areas of high uninsurance in the state or populations with high rates of
uninsurance.

(b) The commissione shall ensurethat all outreach materials are available in languages other than English.

(c) The commissioner shall establish an outreach trainer program to provide training to designated individuas
from the community and public and private entities on application assistance in order for these individuals to
provide training to others in the community on an as-needed bas's.

Subd. 3. Application and assistance. (a) The Minnesota health care programs application must be made
available at provider offices, local human services agencies, school districts, public and private € ementary schools
in which 25 percent or more of the students receive free or reduced price lunches, community health offices,
Women, Infants and Children (WIC) program sites, Head Start program sites, public housing councils, child care
centers, early childhood education and preschool program sites, legal aid offices, and libraries. The commissioner
shall ensure that applications are available in languages other than English.

(b) Local human service agencies, hospitals, and health care community clinics recelving state funds must
provide direct assistance in completing the application form, induding the free use of a copy machine and a drop
box for applications. These locations must ensure that the drop box is checked at |east weekly and any applications
are submitted to the commissioner. The commissioner shall provide these entities with an identification number to
stamp on each application to identify the entity that provided assistance. Other locations where applications are
required to be available shal ether provide direct assistance in _completing the application form or provide
information on where an applicant can receive application assistance.

(c) Counties must offer applications and application assi stance when providing child support collection services.

(d) Local public health agencies and counties that provide immunization clinics must offer applications and
application assistance during these clinics.
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(e) The commissioner shal coordinate with the commissioner of health to ensure that maternal and child health
outreach efforts indude information on Minnesota health care programs and application ass stance, when needed.

Subd. 4. Statewidetoll-free telephone number. The commissioner shall provide funds for a statewide toll-free
telephone number to provide information on public and private health coverage options and sources of free and |ow-
cost_hedth care. The statewide telephone number must provide the option of obtaining this information in
languages other than English.

Subd. 5. Incentive program. The commissioner shdl establish an incentive program for organizations that
directly identify and assist potential enrolleesin filling out and submitting an application. For each applicant who is
successfully enrolled in MinnesotaCare, medica assistance, or general assistance medical care, the commissioner
shall pay the organization a $25 application assistance bonus. The organization may provide an applicant a gift
certificate or other incentive upon enrollment.

Subd. 6. School districts. (a) At the beginning of each school year, a school district shall provide information
to each student on the availability of health care coverage through the Minnesota health care programs.

(b) For each child who is determined to be €ligible for a free or reduced priced lunch, the district shall provide
the child's family with an application for the Minnesota health care programs and information on how to obtain
application assistance.

(c) A district shall aso ensure that applications and information on application assistance are available at early
childhood education sites and public schools |ocated within the district's jurisdiction.

(d) Each district shall designate an enrollment specialist to provide application assistance and follow-up services
with families who are digible for the reduced or free lunch program or who have indicated an interest in receiving
information or an application for the Minnesota hedth care program.

(e) Each schooal district shall provide on their Web site alink to information on how to obtain an application and
application assistance.

Subd. 7. Renewal notice. (a) The commissioner shall mail arenewal notice to enrollees notifying the enrollees
that the enrollees eigibility must be renewed. A notice shall be sent at |east 90 days prior to the renewal date and at
least 60 days prior to therenewal date.

(b) For enrollees who are receiving services through managed care plans, the managed care plan must provide a
follow-up renewal call at least 60 days prior to the enrollees renewal dates.

(c) The commissioner shall include the end of coverage dates on the monthly rosters of enrollees provided to
managed care organizations.

Sec. 7. Minnesota Statutes 2006, section 256B.057, subdivision 8, isamended to read:

Subd. 8. Children under age two. Medical assistance may be paid for a child under two years of age whose
countable family incomeis above 275 percent of the federal poverty guidelinesfor the same size family but less than
or equa to 280 305 percent of the federa poverty guiddinesfor the same size family.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.
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Sec. 8. Minnesota Statutes 2006, section 256L.02, subdivision 3, is amended to read:

Subd. 3. Financial management. (a) The commissioner shall manage spending for the MinnesotaCare program
in a manner that maintains a minimum reserve. As part of each state revenue and expenditure forecast, the
commissioner must make an assessment of the expected expenditures for the covered services for the remainder of
the current biennium and for the following biennium. The estimated expenditure, including the reserve, shall be
compared to an estimate of the revenues that will be available in the hedth care access fund. Based on this
comparison, and after consulting with the chairs of the house Ways and Means Committee and the senate Finance
Committee, and the Legid ative Commission on Health Care Access, the commissioner shall, as necessary, make the
adjustments specified in paragraph (b) to ensure that expenditures remain within the limits of available revenues for
the remainder of the current biennium and for the following biennium. The commissioner shal not hire additional
staff using appropriations from the health care access fund until the commissioner of finance makes a determination
that the adjustments implemented under paragraph (b) are sufficient to allow MinnesotaCare expenditures to remain
within the limits of available revenues for the remainder of the current biennium and for the following biennium.

(b) The adjustments the commissioner shal use must be implemented in this order: first, stop enroliment of
single adults and households without children; second, upon 45 days notice, stop coverage of single adults and
households without children already enrolled in the MinnesotaCare program; third, upon 90 days notice, decrease
the premium subsidy amounts by ten percent for families with gross annual income above 200 percent of the federd
poverty guiddines; fourth, upon 90 days notice, decrease the premium subsidy amounts by ten percent for families
with gross annual income at or below 200 percent; and fifth, require applicants to be uninsured for at least six
months prior to digibility in the MinnesotaCare program. If these measures areinsufficient to limit the expenditures
to the estimated amount of revenue, the commissioner shall further limit enrollment or decrease premium subsidies.

(c) The commissioner shall work in cooperation with the Minnesota Health Insurance Exchange under section
62A.67 to make adjustments under paragraph (b) asrequired under this subdivision.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 9. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 5. Enrollment responsibilities. According to section 256L.05, subdivision 6, effective January 1, 2009,
the Minnesota Health Insurance Exchange under section 62A.67 shall assume responsibility for enrolling eigible
applicants and enrollees in_a hedlth plan for MinnesotaCare coverage. The commissioner shall maintain
responsibility for determining eligibility for MinnesotaCare.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 10. Minnesota Statutes 2006, section 256L.02, is amended by adding a subdivision to read:

Subd. 6. Exchange of data. An entity that is part of the welfare system as defined in section 13.46, subdivision
1, paragraph (c), and the Minnesota Health Insurance Exchange under section 62A.67 may exchange private data
about individuds without the individual's consent in order to enroll and collect premiums from individuds in the
MinnesotaCare program under chapter 256L and to administer the individual's and the individual's family's
participation in the program. This subdivision only applies if the entity that is part of the welfare system and the
Minnesota Health Insurance Exchange have entered into an agreement that complies with the requirementsin Code
of Federal Regulations, title 45, section 164.314.
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Sec. 11. Minnesota Statutes 2006, section 256L.04, subdivision 1, is amended to read:

Subdivision 1. Families with children. (a) A child in a family with family income equal to or less than 300
percent of the federal poverty quidelines for the applicable family size is digible for MinnesotaCare under this
section. Adultsin families with children with family income equal to or less than 275 percent of the federal poverty
guiddines for the applicable family size shall be digible for MinnesotaCare according to this section. All other
provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to enrollment under section
256L..07, shall apply unless otherwise specified.

(b) Parents who enroll in the MinnesotaCare program must also enrall their children, if the children are digible.
Children may be enrolled separately without enrollment by parents. However, if one parent in the household
enrolls, both parents must enroll, unless other insurance is available. If one child from a family is enrolled, all
children must be enrolled, unless other insuranceis available. If one spousein a household enrolls, the other spouse
in the household must also enroll, unless other insurance is available. Families cannot choose to enroll only certain
uninsured members.

(c) Beginning October 1, 2003, the dependent sibling definition no longer appliesto the MinnesotaCare program.
These persons are no longer counted in the parental household and may apply as a separate household.

(d) Beginning July 1, 2003, or upon federal approval, whichever is later, parents are not eigible for
MinnesotaCare if their gross income exceeds $50,000.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner of human services shall natify the Office of the Revisor of Statutes when federal approval is
obtained.

Sec. 12. Minnesota Statutes 2006, section 256L.05, subdivision 5, is amended to read:

Subd. 5. Availability of private insurance. (a) The commissioner;-in-censditation-with-the-commissioners-of
heei%braqel—eemm&ee shall provide mformatl on regardlng the avallablllty of private health insurance coverage and

medraqeeeeverageﬂ

(b) The notice of indigibility provided to persons subject to disenroliment under section 256L.07, subdivision 1,
paragraphs (b) and (¢), mug include information about assistance with identifying and selecting private hedth
insurance coverage provided by the Minnesota Health Insurance Exchange under section 62A.67.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 13. Minnesota Statutes 2006, section 256L.05, is amended by adding a subdivision to read:

Subd. 6. Minnesota Health I nsurance Exchange. The commissioner shall refer all MinnesotaCare applicants
and enralless to the Minnesota Health Insurance Exchange under section 62A.67. The Minnesota Hedlth Insurance
Exchange shall provide those referred with assistance in selecting a managed care plan through which to receive
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MinnesotaCare covered services and in analyzing hedalth plans available through the private market. MinnesotaCare
applicants and enrollees shall effect enrollment in a managed care plan or a private market heath plan through the
Minnesota Heal th Insurance Exchange.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 14. Minnesota Statutes 2006, section 256L.06, subdivision 3, is amended to read:

Subd. 3. Commissioner's duties and payment. (@) Premiums are dedicated to the commissioner for
MinnesotaCare.

(b) The commissioner shall develop and implement procedures to: (1) require enrollees to report changes in
income; (2) adjust diding scale premium payments at the time of ligibility renewal, based upon both increases and
decreases in enrollee income—at—the-time-the-change-in—income-is—reperted; and (3) disenroll enrollees from
MinnesotaCare for failure to pay required premiums. Failure to pay includes payment with a dishonored check, a
returned automatic bank withdrawal, or arefused credit card or debit card payment. The commissioner may demand
a guaranteed form of payment, including a cashier's check or a money order, as the only means to replace a
dishonored, returned, or refused payment.

(c) Premiums are cdculated on a calendar month basis and may be paid on a monthly, quarterly, or semiannual
basis, with the first payment due upon notice from the commissioner of the premium amount required. The
commissioner shall inform applicants and enrollees of these premium payment options. Premium payment is
required before enrollment is complete and to maintain eigibility in MinnesotaCare. Premium payments received
before noon are credited the same day. Premium payments received after noon are credited on the next working
day.

(d) Nonpayment of the premium will result in disenrollment from the plan effective for the calendar month for
which the premium was due. Persons disenrolled for nonpayment or who voluntarily terminate coverage from the
program may not reenroll until four calendar months have elapsed. Persons disenrolled for nonpayment who pay all
past due premiums as well as current premiums due, including premiums due for the period of disenrollment, within
20 days of disenroliment, shall be reenrolled retroactively to the first day of disenrollment. Persons disenrolled for
nonpayment or who voluntarily terminate coverage from the program may not reenroll for four calendar months
unless the person demonstrates good cause for nonpayment. Good cause does not exist if a person chooses to pay
other family expenses instead of the premium. The commissioner shall define good causein rule.

EFFECTIVE DATE. This section is effective January 1, 2009, or upon federal approval, whichever is later.
The commissioner shall natify the Office of the Revisor of Statutes when federal approval is obtained.

Sec. 15. [256L.075] MINNESOTACARE Il OPTION ESTABLISHED.

Subdivision 1. Program established; enrollment. The Minnesota Health Insurance Exchange under section
62A.67, in consultation with the commissioner, shall establish and administer a program that subsidizes the purchase
of private market health plans for children digible for MinnesotaCare in families with family income above 200
percent, but not exceeding 300 percent, of the federal poverty guidelines. The program established under this
section is referred to as MinnesotaCare II. The private market health coverage provided under this section is an
alternative to coverage under section 256L.03. Notwithstanding section 256L.12, children obtaining coverage under
this section shal enroll in a health plan, as defined in section 62A.011, subdivision 3, through the individua market,
that covers, at a minimum, the standard benefit set established in subdivision 2. Enrollment under this section is
adminisered by the Minnesota Health Insurance Exchange. Eligibility under this section is determined by the
commissioner. All other provisions of sections 256L.01 to 256L.18, including the insurance-related barriers to
enrollment under section 256L.07, apply to this section unless otherwise specified.
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Subd. 2. Ben€fit set. The Minnesota Health Insurance Exchange, in consultation with the commissioner, shall
establish a standard benefit set for health plansthat qualify for a subsidy under this section. The standard benefit set
must be reviewed, and, if necessary, modified on an annua basis. Notwithstanding section 256L.03, subdivision 5,
the benefit set may require co-payments, deductibles, and maximum annual out-of-pocket enrollee cost-sharing
limits.

Subd. 3. Health carrier participation. (a) Health insurers with at least three percent of the market share of
premium volume from individua market hedth plans as determined from loss ratio reports filed under section
62A.021, subdivision 1, paragraph (h), shall offer at least one health plan that covers the standard benefit set, or its
actuarial equivalent as determined by the commissioner of commerce, to children enrolled under this section.
Health issuers shall offer a health plan that covers the standard benefit set, without a subsidy, to adults so that
families can enrall in a single plan. Health insurers that are not required to participate may participate voluntarily.
The Minnesota Health Insurance Exchange shall certify those health plans that meet the standards in subdivision 2
and qualify for a subsidy under this section.

(b) Hedlth insurers offering coverage under this section may offer up to three additional health plan products
approved by the commissioner of commerce as actuarialy equivalent or better than the standard plan established in
subdivision 2. The additional products must aso qualify for a subsidy if purchased to cover children digible under
this section.

(c) Nothing in this subdivision requires guaranteed issue of MinnesotaCare || hedth plans.

Subd. 4. State subsidy; premium. The cost of coverage for children enrolled under this section is subsidized
based on a dliding scale. The amount of the subsidy provided for a child is equal to the cost of the least expensve
hedth plan certified to participate under this section less an amount equal to one-haf of the premium that would be
paid for the child under section 256L.15, subdivision 2. The commissioner shall pay the subsidy to the Minnesota
Health Insurance Exchange. The premium for a child enrolled under this section is equal to the difference between
the cost of the health plan through which the coverage is provided and the amount of the subsidy. The premium
must be paid to the Minnesota Heal th Insurance Exchange.

Subd. 5. Enrollment; limitation on changing plans. Notwithstanding section 256L.04, subdivision 1,
individual children in afamily may enroll under this section or under section 256L.03. A child enrolled under this
section may change health plans or switch to coverage under section 256L.03 at the time of annual renewal. An
enrollee may change health plans or switch to coverage under section 256L.03 at other times during the year if the
family of the child experiences a qualifying life event, including, but not limited to, marriage, divorce, a change in
dependent status, change in family size, or a changein dligibility for state health care programs under this chapter or
chapter 256B or 256D.

Subd. 6. Bonus accounts incentive. The Minnesota Health Insurance Exchange shal administer bonus
accounts for families with children enrolled under this section. Funds must be credited to a bonus account when a
child covered under this section achieves specific goals for preventive services or hedthy behaviors. Funds credited
to an account can be used by a family to reimburse qualified medical expenses as defined in Internal Revenue Code,
section 213(d). The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish a
schedule of preventive service and healthy behavior goals that qualify for a credit and corresponding credit amounts.
Families with children enrolled under this section can qualify for credits of up to $50 per year per child, up to a
maximum of $150 per year per family. Funds held in the account are available to afamily until:

(1) thereisno longer a child under age 21 in the family; or

(2) no child in the family has been enrolled under chapter 256B or 256L, or in a hedth plan through the
Minnesota Health Insurance Exchange for the past Sx months.
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Subd. 7. Federal approval. The commissioner shall seek all federa waivers and approvals necessary to
implement and receive federal financial participation for expenditures under this section.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 16. Minnesota Statutes 2006, section 256L.12, subdivision 7, is amended to read:

Subd. 7. Managed care plan vendor requirements. The following requirements apply to al counties or
vendors who contract with the Department of Human Services to serve MinnesotaCare recipients. Managed care
plan contractors:

(2) shall authorize and arrange for the provision of the full range of services listed in section 256L.03 in order to
ensure appropriate health care is delivered to enrollees;

(2) shall accept the prospective, per capita payment or other contractualy defined payment from the
commissioner in return for the provision and coordination of covered health care services for digible individuals
enrolled in the program;

(3) may contract with other health care and social service practitionersto provide services to enrollees;

(4) shall provide for an enrollee grievance process as required by the commissioner and set forth in the contract
with the department;

(5) shal retain al revenue from enrollee co-payments,

(6) shall accept all eigible MinnesotaCare enrallees, without regard to health status or previous utilization of
health services;

(7) shall demongtrate capacity to accept financial risk according to requirements specified in the contract with
the department. A health maintenance organization licensed under chapter 62D, or a nonprofit health plan licensed
under chapter 62C, is not required to demonstrate financial risk capacity, beyond that which is required to comply
with chapters 62C and 62D; and

(8) shall submit information as required by the commissioner, including data required for assessing enrollee
satisfaction, quality of care, cost, and utilization of services:; and

(9) shall participate in the Minnesota Health Insurance Exchange under section 62A.67 for the purpose of
enralling individuals under this chapter.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 17. Minnesota Statutes 2006, section 256L.15, subdivision 1a, is amended to read:

Subd. 1a. Payment options. (a) The commissioner may offer the following payment optionsto an enrollee:
(1) payment by check;

(2) payment by credit card;

(3) payment by recurring automatic checking withdrawal;
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(4) payment by onetime el ectronic transfer of funds;
(5) payment by wage withholding with the consent of the employer and the employee; or
(6) payment by using state tax refund payments.

At application or regpplication, a MinnesotaCare applicant or enrollee may authorize the commissioner to use
the Revenue Recapture Act in chapter 270A to collect funds from the applicant's or enrollee's refund for the
purposes of meeting all or part of the applicant's or enrollee's MinnesotaCare premium obligation. The applicant or
enrollee may authorize the commissioner to apply for the state working family tax credit on behaf of the applicant
or enrollee. The setoff due under this subdivision shall not be subject to the $10 fee under section 270A.07,
subdivision 1.

(b) Effective January 1, 2009, the Minnesota Health Insurance Exchange under section 62A.67 isresponsible for
collecting MinnesotaCare premiums.

EFFECTIVE DATE. Thissection is effective January 1, 2009.

Sec. 18. Minnesota Statutes 2006, section 256L.15, subdivision 2, is amended to read:

Subd. 2. Sliding fee scale; monthly grossindividual or family income. (a) The commissioner shall establish a
diding fee scale to determine the percentage of monthly gross individua or family income that households at
different income levels must pay to obtain coverage through the MinnesotaCare program. The dliding fee scale must
be based on the enrolleg's monthly gross individual or family income. The diding fee scale must contain separate
tables based on enrollment of one, two, or three or more persons. The diding fee scale begins with a premium of 1.5
percent of monthly gross individual or family income for individuals or families with incomes bel ow the limits for
the medical assistance program for families and children in effect on January 1, 1999, and proceeds through the
following evenly spaced steps: 1.8, 2.3, 3.1, 3.8, 4.8, 5.9, 7.4, and 8.8 percent. These percentages are matched to
evenly spaced income steps ranging from the medical assistance income limit for families and children in effect on
January 1, 1999, to 275 percent of the federal poverty guidelines for the applicable family size, up to a family size of
five. The diding fee scale for a family of five must be used for families of more than five. Effective October 1,
2003, the commissioner shall increase each percentage by 0.5 percentage points for enrollees with income greater
than 100 percent but not exceeding 200 percent of the federal poverty guidelines and shall increase each percentage
by 1.0 percentage points for families and children with incomes greater than 200 percent of the federal poverty
guiddines. The diding fee scale and percentages are not subject to the provisions of chapter 14. If a family or
individual reports inereased a change in income after enrollment, premiums shal not be adjusted at-the-time-the
ehangein-neomeisteported until digibility renewal.

(b) Beginning January 1, 2009, a new diding fee scale premium schedule is established for children. The
premium schedule for children must be used in conjunction with the premium schedule in paragraph (a) for adults to
calculate a single MinnesotaCare premium for a family. The diding fee scale begins with a premium of $11 per
child for households with incomes equal to or greater than 150 percent of the federal poverty guidelines. Premiums
must be adjusted at evenly spaced income steps at increments of five percent of the federal poverty guiddinesto a
maximum_premium of $88 per child for households with incomes equal to 300 percent of the federal poverty
quiddlines. Premiums must be calculated for up to three children per family. Premiums for children must be
adjusted annually at an amount that is proportional to the annual adjustment in premiums for adults. The diding fee
scalein this paragraph does not apply to children enrolled under section 256L.075.

{b) (c) Children in families whose gross income is above 275 300 percent of the federal poverty guideines shall
pay the maximum premium. The maximum premium is defined as a base charge for one, two, or three or more
enrollees so that if all MinnesotaCare cases paid the maximum premium, the total revenue would equal thetotal cost
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of MinnesotaCare medical coverage and administration. In this calculation, administrative costs shall be assumed to
equal ten percent of the total. The costs of medical coverage for pregnant women and children under age two and
the enrollees in these groups shall be excluded from the total. The maximum premium for two enrollees shall be
twice the maximum premium for one, and the maximum premium for three or more enrollees shall be three times
the maximum premium for one.

EFFECTIVE DATE. Paragraphs(a) and (b) are effective January 1, 2009, or upon federa approval, whichever

is later. The commissioner shall notify the Office of the Revisor of Statutes when federa approval is obtained.
Paragraph (c) is effective July 1, 2007.

Sec. 19. Minnesota Statutes 2006, section 256L.15, is amended by adding a subdivision to read:

Subd. 5. Premium discount incentive. Adults and families with children are eligible for a premium reduction
of $3 per month for each child who met goals for preventive care or an adult who met goals for cardiac or diabetes
care in the previous calendar year. The maximum premium reduction may not exceed $15 per month per family.
The commissioner, in consultation with the Minnesota Health Insurance Exchange, shall establish specific goals for
preventive care, including cardiac and diabetes care, that make an enrollee dligible for the premium reduction. The
premium discount incentive is administered by the Minnesota Health Insurance Exchange under section 62A.67.
Children enrolled under section 256L.075 arenot eligible for the premium discount incentive.

EFFECTIVE DATE. Thissection is effective January 1, 2009."

Page 478, line 9, delete "$6,416,000" and insert "$31,416,000"

Page 478, line 10, delete " $5,643,000" and insert "$30,643,000"

Page 495, after line 11 insert:

"Dispensing feeincrease. $50,000,000 from the general fund for
the biennium beginning July 1, 2007, is for the commissioner to
increase dispensing fees for multiple-source generic drugs under
article 3, section 31."

Adjust the fund total s accordingly
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Demmer amendment and theroll was called. There were 44 yeas and 86 hays as
follows:

Those who voted in the affirmative were:

Abeler Beard Buesgens Del aForest Emmer Garofalo
Anderson, B. Berns Cornish Demmer Erickson Gottwalt
Anderson, S. Brod Dean Dettmer Finstad Gunther
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Hackbarth
Hamilton
Heidgerken
Holberg
Hoppe

Howes
Kohls
Lanning
Magnus

McFarlane
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McNamara
Nornes
Olson
Paulsen

Peppin

Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynagert
Bunn
Clark
Davnie
Dill
Dittrich
Dominguez
Doty
Eken

Erhardt
Faust
Fritz
Gardner
Greiling
Hansen

Hausman

Haws

Hilstrom

Hilty

Hornstein
Hortman

Hosch
Huntley

Jaros

Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

L oeffler
Madore

Ruth
Seifert
Severson
Shimanski
Simpson

Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E
Murphy, M
Nelson
Norton
Qlin
Otremba
Paymar

The motion did not prevail and the amendment was not adopted.

Smith
Sviggum
Tingelstad
Urdahl
Westrom

Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails
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Zellers

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Dean moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.

under this section shall comply with dl appllcabl

erequirementsin this chapter.

(b) Beginning October 1, 2006, the commissioner of human services must treat M FIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
sectton-256J-12-and Who ispart of a two-parent digible houwhold as expendltures under a %parately funded state
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(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single dligible caregiver households when the adult is a refugee or asylee as defined in Code of Federal
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for six months or until the caregiver has been in the United States for 12 months, whichever comesfirst;

(2) single €ligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;

(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;
and

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).

(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle dligible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.

(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements under section 256J.54;

(2) explain to the applicant the digihbility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the personal and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,
paragraph (d), and explain how a person should report to the county agency any status changes-and-explain-that-an
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(4) !
section 256J.45 and an assessmmt under sectlon 256J. 521

arrange for an orientation under

(5) inform an applicant who-i i o-aftend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;

(7) explain that before MFIP benefits can be issued to afamily unit, the caregiver shal, in conjunction with ajob
counsdlor, develop and sign an employment plan. In two-parent family units, both parents shall develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and

(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financially €igible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initia employment plan. Once the initid
employment plan has been devel oped and signed by the participant and the job counselor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."
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Page 36, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, 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 digibility for MFIP until their income reaches at least 115 percent of the federal
poverty guidelines in effect in October of each fiscal year. 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 as the October food stamp or food
support cost-of-living adjustment is reflected in the food portion of MFIP transitiona standard as required under
subdivision 5a. A participant who loses eligibility based on achieving an income of at least 115 percent of the
federal poverty guidelines shall receive a one-time incentive payment of $1,000.

Sec. 33. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify digibility in an annual face-to-face interview with
the participant and verify the following:

(1) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;

(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assigance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and

(iv) the caregiver mests at |east one of the following criteria:

(A) a qualified professional has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;

(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,
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(C) a qualified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplementa security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or jOb counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-component; and attempt to meet with the part|C| pant faceto—face Bem nning March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).

(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteriafor ahardship extension, if requested, were applied appropriately; and

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Page 41, delete section 34
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Page 42, delete section 35 and insert:
"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:
Subd. 9. Simplified sanctions for extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the requirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.

(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions
apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph (d);

or

(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.
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(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph (a) if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under ssimplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the participant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.

(b) An assistance unit that is disgualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disgualification.

(c)_If one participant in a two-parent assistance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reqguirements, the county shall give the
assi stance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assistance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a.An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). If a participant is disquaified from MFIP under this subdivision a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;
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(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Page 43, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_ compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of noncompliance.

(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and (€).

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. If an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.
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(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) 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 must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is €ligible retroactively to the first day
of the month in which the participant was found to lack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseiis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.

(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).
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Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4;

or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,

the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additiona
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or
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(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Page 44, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 specrfled in section
256J.69, on-the-job training as specified in section 256J.66, the-s A o

{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school 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) activitiesincluded in the employment plan that is developed under section 256J.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.

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct
path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers—dntessthe
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(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Page 45, delete section 38

Page 46, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general

educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basic eduoatlon classes to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trai nlng services component
of MFIP . ‘ ‘ .

EFFECTIVE DATE. Thissection is effective October 1, 2007."

Page 49, delete section 42
Page 50, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated
95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:
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4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as

specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four quarterly measurements for the most recent year for which
the measurements are available, must receive an additional allocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause {3
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be allocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and

(2) for calendar years 2006 and thereafter, a tribe that performs above the top of its annualized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.
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(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience

assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and

(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work

participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.
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Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Page 54, delete section 44

Page 55, delete section 45

Page 56, delete sections 46 and 47

Page 57, delete section 48

Page 58, delete section 49

Page 61, delete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.

{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months,

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”
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Page 115, line 21, delete "sections' and insert "section" and delete everything after "256J.29" and insert "is
repealed.”

Page 115, deleteline 22

Page 115, after line 24, insert:

"Sec. 99. REPEALER.

Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed effective

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Renumber the sectionsin sequence and correct the internal references
Amend thetitle accordingly

Adjust fund totals accordingly

The motion did not prevail and the amendment was not adopted.

Brod moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 449, delete section 25

Page 520, line 20, after the period, insart "An additional $10,511,000 is transferred from the family home
visiting grant program appropriation under subdivision 2 to fund this program.”

Adjust amounts accordingly
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Brod amendment and the roll was called. There were 45 yeas and 84 nays as

follows:

Those who voted in the affirmative were:

Abeler Berns Dean Emmer Gottwalt Heidgerken
Anderson, B. Brod Del aForest Erickson Gunther Holberg
Anderson, S. Buesgens Demmer Finstad Hackbarth Hoppe

Beard Cornish Dettmer Garofalo Hamilton Howes



4264

Kohls McNamara
Lanning Nornes
Magnus Olson
McFarlane Paulsen
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Peppin
Peterson, S.
Ruth
Seifert

Those who voted in the negative were:

Anzelc Eken
Atkins Erhardt
Benson Faust
Bigham Fritz

Bly Gardner
Brown Greiling
Brynaert Hansen
Bunn Hausman
Clark Haws
Davnie Hilstrom
Dill Hilty
Dittrich Hornstein
Dominguez Hortman
Doty Hosch

Huntley
Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder

Severson
Shimanski
Simpson
Smith

Lillie
Loeffler
Madore
Mahoney
Mariani
Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson

The motion did not prevail and the amendment was not adopted.

The Speaker resumed the Chair.

Sviggum
Tingelstad
Urdahl
Westrom

Norton
Olin
Otremba
Paymar
Pel owski

Peterson, A.
Peterson, N.

Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
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Zellers

Slawik
Slocum
Solberg
Swails

Thao
Thissen
Tillberry
Tschumper
Wagenius
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Dettmer and Severson moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 353, delete section 28

Page 512, after line 18, insert:

"Positive alter native grants. $1,877,000 is to the commissioner

of hedth to be available for positive aternative grants. This

appropriation is for the 2008-2009 biennium."

Adjust amounts accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Dettmer amendment and the roll was called. There were 58 yeas and 72 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Brod
Anderson, S. Buesgens
Beard Cornish
Berns Dean

Del aForest
Demmer
Dettmer
Dill

Doty
Eken
Emmer
Erickson

Faust
Finstad
Fritz

Garofalo

Gottwalt
Gunther
Hackbarth
Hamilton
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Haws Koenen McNamara Paulsen Shimanski Ward
Heidgerken Kohls Murphy, M. Pel owski Simpson Welti
Holberg Lanning Nornes Peppin Smith Westrom
Hoppe Lenczewski Olin Ruth Sviggum Zellers
Hosch Magnus Olson Seifert Tingelstad
Howes Marquart Otremba Severson Urdahl

Those who voted in the negative were:
Abeler Dominguez Johnson Madore Paymar Slocum
Anzelc Erhardt Juhnke Mahoney Peterson, A. Solberg
Atkins Gardner Kahn Mariani Peterson, N. Swails
Benson Greiling Kalin Masin Peterson, S. Thao
Bigham Hansen Knuth McFarlane Poppe Thissen
Bly Hausman Kranz Moe Rukavina Tillberry
Brown Hilstrom Laine Morgan Ruud Tschumper
Brynaert Hilty Lesch Morrow Sailer Wagenius
Bunn Hornstein Liebling Mullery Scalze Walker
Clark Hortman Lieder Murphy, E. Sertich Winkler
Davnie Huntley Lillie Nelson Simon Wollschlager
Dittrich Jaros Loeffler Norton Slawik Spk. Kdliher

The motion did not prevail and the amendment was not adopted.

Buesgens, Smith; Cornish; Dean; Brod; Hamilton; Urdahl; Heidgerken; Severson; Peppin; Ruth; Kohls;
Gunther; Garofalo; Eastlund; Magnus; Nornes; Anderson, B.; Otremba; Emmer; Sviggum; Demmer and Hackbarth
moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 315, after line 20, insert:

"Sec. 27. Minnesota Statutes 2006, section 145.412, is amended by adding a subdivision to read:

Subd. 2a. Genetic test. |t shall be unlawful to willfully perform an abortion upon a woman known to be
pregnant based on the results of genetic testing performed on the unborn child.”

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Buesgens et al amendment and the roll was called. There were 60 yeas and

69 nays as follows:

Those who voted in the affirmative were:

Abeler Berns Dean Dill Erickson Gottwalt
Anderson, B. Brod Del aForest Doty Finstad Gunther
Anderson, S. Buesgens Demmer Eken Fritz Hackbarth

Beard Cornish Dettmer Emmer Garofalo Hamilton
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Haws Juhnke Marquart Olson Ruth Sviggum
Heidgerken Koenen McFarlane Otremba Seifert Tingelstad
Holberg Kohls McNamara Paulsen Severson Urdahl
Hoppe Lanning Murphy, M. Pel owski Shimanski Ward
Hosch Lenczewski Nornes Peppin Simpson Westrom
Howes Magnus Qlin Peterson, N. Smith Zellers

Those who voted in the negative were:

Anzelc Erhardt Kahn Mariani Poppe Thissen
Atkins Gardner Kain Masin Rukavina Tillberry
Benson Greiling Knuth Moe Ruud Tschumper
Bigham Hansen Kranz Morgan Sailer Wagenius
Bly Hausman Laine Morrow Scalze Walker
Brown Hilstrom Lesch Mullery Sertich Welti
Brynagert Hilty Liebling Murphy, E. Simon Winkler
Bunn Hornstein Lieder Nelson Slawik Wollschlager
Clark Hortman Lillie Norton Slocum Spk. Kelliher
Davnie Huntley Loeffler Paymar Solberg

Dittrich Jaros Madore Peterson, A. Swails

Dominguez Johnson Mahoney Peterson, S. Thao

The motion did not prevail and the amendment was not adopted.

Brod; Simpson; Dettmer; Smith; Hackbarth; Hamilton; Heidgerken; Ruth; Dean; Shimanski; Tingelstad; Zdlers;
Sviggum; Magnus; Urdahl; Cornish; Severson; Kohls, Gunther; Emmer; Anderson, B.; Garofalo; Eastlund;
Erickson; Otremba; Nornes, Buesgens; Lanning; Fingtad; Demmer; Beard; Seifert and Peppin moved to amend
S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 315, after line 20, insert:

"Sec. 27. [145.4122] NON-HOSPITAL-PERFORMED ABORTIONS, REQUIREMENT; MISDEMEANOR.

Subdivision 1. Physician requirement. A physician who knowingly and intentionally performs or induces an
abortion, who does not have clinica privileges at a hospital which offers obstetrical or gynecol ogical care within the
state and within 20 miles of the location where the abortion is performed or induced, is guilty of a misdemeanor and
is subject to the criminal penalties provided by law. For purposes of this section, abortion has the meaning given in
section 144.343, subdivision 3.

Subd. 2. Severability. If any one or more provision, section, subdivision, sentence, clause, phrase, or word of
this section or the application of it to any person or circumstance is found to be unconstitutional, it is declared to be
severable and the balance of this section shall remain effective notwithstanding such uncongtitutionaity. The
legidature intends that it would have passed this section, and each provision, section, subdivision, sentence, clause,
phrase, or word irrespective of the fact that any one provision, section, subdivision, sentence, clause, phrase, or word
is declared unconstitutional.

Subd. 3. Supreme Court jurisdiction. The Minnesota Supreme Court has original jurisdiction over an action
chalenging the constitutionality of this section and shall expedite the resolution of the action.”
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Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Brod et d amendment and theroll was called. There were 60 yeas and 68 nays as

follows:

Those who voted in the affirmative were:

Abeler Demmer Gottwalt Juhnke Nornes Severson
Anderson, B. Dettmer Gunther Koenen Qlin Shimanski
Anderson, S. Dill Hackbarth Kohls Olson Simpson
Beard Doty Hamilton Lanning Otremba Smith
Berns Eken Haws Lenczewski Paulsen Sviggum
Brod Emmer Heidgerken Magnus Pel owski Tingelstad
Buesgens Faust Holberg Marquart Peppin Urdahl
Cornish Finstad Hoppe McFarlane Peterson, N. Ward
Dean Fritz Hosch McNamara Ruth Westrom
Del aForest Garofalo Howes Murphy, M. Seifert Zellers
Those who voted in the negative were:
Anzelc Erhardt Kahn Mariani Poppe Tillberry
Atkins Gardner Kadin Masin Rukavina Tschumper
Benson Greiling Knuth Moe Ruud Wagenius
Bigham Hansen Kranz Morgan Sailer Walker
Bly Hausman Laine Morrow Scalze Welti
Brown Hilstrom Lesch Mullery Sertich Winkler
Brynaert Hilty Liebling Murphy, E. Simon Wollschlager
Bunn Hornstein Lieder Nelson Slawik Spk. Kelliher
Clark Hortman Lillie Norton Slocum
Davnie Huntley Loeffler Paymar Swails
Dittrich Jaros Madore Peterson, A. Thao
Dominguez Johnson Mahoney Peterson, S. Thissen

The motion did not prevail and the amendment was not adopted.

Hamilton, Magnus, Gunther and Shimanski moved to amend S. F. No. 2171, the third unofficial engrossment, as
amended, asfollows:

Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.
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under thls section shall comply with dl appllcabl erequi ements in thlschapter

(b) Beginning October 1, 2006, the commissioner of human services must treat M FIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
seetren—Z%@é—]:Z—aqd Who is part of a two-parent eHgHeLe houwhold as expendltures under a %parately funded state

(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on

behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single dligible caregiver households when the adult is a refugee or asylee as defined in Code of Federal
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for six months or until the caregiver has been in the United States for 12 months, whichever comes first;

(2) single €ligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;

(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;
and

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).

(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle digible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.

(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP igibility requirements, then a county agency must:
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(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements under section 256J.54;

(2) explain to the applicant the digibility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the personal and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,

paragraph (d) and explaln how a person should report to the county agency any status chmgeﬁ—aqar@eptamha&_aq

(4)

arrange for an orientation under

(5) inform an applicant wheo-i i o-attend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;

(7) explain that before MFIP benefits can be issued to a family unit, the caregiver shall, in conjunction with ajob
counselor, develop and sign an employment plan. In two-parent family units, both parents shal develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and

(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financialy eigible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initid employment plan. Once the initial
employment plan has been devel oped and signed by the participant and the job counsdor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:
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(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."

Page 36, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify eigibility in an annual face-to-face interview with
the participant and verify the following:

(2) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;

(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assisance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and

(iv) the caregiver mests at |east one of the following criteria:

(A) a qualified professional_has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;
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(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,

(C) a qudlified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at |least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplementa security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or job counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-compenent; and attempt to meet Wlth the part|C| pant faceto—face Bem nning March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).

(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteria for ahardship extension, if requested, were applied appropriately; and

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Page 41, delete section 34
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Page 42, delete section 35 and insert:
"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:
Subd. 9. Simplified sanctions for extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the requirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.

(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions
apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph (d);

or

(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.
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(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph (a) if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under ssimplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the participant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.

(b) An assistance unit that is disgualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disgualification.

(c)_If one participant in a two-parent assistance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reqguirements, the county shall give the
assi stance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assistance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a.An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). If a participant is disquaified from MFIP under this subdivision a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;
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(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Page 43, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_ compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of noncompliance.

(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and (€).

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. If an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.
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(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) 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 must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is €ligible retroactively to the first day
of the month in which the participant was found to lack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseiis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.

(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).
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Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4;

or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,

the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additiona
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or
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(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Page 44, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 specrfled in section
256J.69, on-the-job training as specified in section 256J.66, the-s A o

{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school 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) activitiesincluded in the employment plan that is developed under section 256J.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.

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct
path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers—dntessthe
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(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Page 45, delete section 38

Page 46, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general

educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basic eduoatlon classes to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trai nlng services component
of MFIP . ‘ ‘ .

EFFECTIVE DATE. Thissection is effective October 1, 2007."

Page 49, delete section 42
Page 50, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated
95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:
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4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as

specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four quarterly measurements for the most recent year for which
the measurements are available, must receive an additional allocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause {3
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be allocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and

(2) for calendar years 2006 and thereafter, a tribe that performs above the top of its annualized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.
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(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience

assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and

(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work

participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.
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Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Page 54, delete section 44

Page 55, delete section 45

Page 56, delete sections 46 and 47

Page 57, delete section 48

Page 58, delete section 49

Page 61, delete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.

{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months,

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”
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Page 115, line 21, delete "sections' and insert "section" and delete everything after "256J.29" and insert "is
repealed.”

Page 115, deleteline 22
Page 115, after line 24, insert:
"Sec. 99. REPEALER.

Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed effective

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Page 234, after line 15, insert:
"Sec. 64. Minnesota Statutes 2006, section 256B.434, is amended by adding a subdivision to read:
Subd. 21. Adjustment for low-payment rate facilities. (a) For the rate year beginning October 1, 2007, the

commissioner shall adjust operating payment rates for low-payment rate nursing facilities reimbursed under this
section and licensed under chapter 144A, in accordance with this subdivision.

(b) The commissioner shall determine a value for an operating payment rate with a RUGS index of 1.00, such
that the cost to increase the operating payment rate for all nursing facilities with operating payment rates less than
that value by an amount equa to 50 percent of the difference between their operating payment rate with a RUGS
index equal to 1.00 and the value determined under this paragraph not to exceed an increase of six percent of a
facility's operating payment rate with a RUGS index equal to 1.00, does not exceed the amount appropriated for this

purpose.

(c) Effective September 30, 2007, the commissioner shal identify all nursing facilities with operating payment
rates with aRUGS index egual to 1.00, that are less than the value determined in paragraph (b).

(d) Effective September 30, 2007, the commissioner shall provide each nursing facility identified in paragraph
(c) with an increase in their operating payment rate with a RUGS index of 1.00 that is equal to 50 percent of the
difference between their operating payment rate with a RUGS index equal to 1.00, and the value determined in
paragraph (b), but not to exceed an increase of six percent of the operating payment rate with a RUGS index equal to
1.00.

(€) The commissioner shall apportion the amount of the RUGS index equal to 1.00 computed in paragraph (d)
between case mix and noncase mix per diems in proportion to the amounts in effect on September 30, 2007. The
commissioner shall multiply the case mix portion by the RUGS indices and add the noncase mix portion to that
product to determine the other RUGS operating rates.

(f) The rate adjustment provided in paragraph (d) shall be added after the rate adjustments provided under
sections 256B.431, subdivision 41, and 256B.441, subdivision 46."

Page 477, line 22, delete "$4,269,000" and insert "$13,269,000"

Page 477, line 23, delete "$4,889,000" and insert "$13,889,000"
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Page 477, after line 25 insert:

"TANF Transfer to Federal Child Care and Development
Fund. The following TANF fund amount is appropriated to the
commissioner for the purposes of MFIP transition year child care
under MFIP, Minnesota Statutes, section 119B.05:

(1) fiscal year 2008, $5,643,000;

(2) fiscal year 2009, $14,372,000;

(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000.

The commissione shall authorize transfer of sufficient TANF
funds to the federal Child Care and Devel opment Fund to meet this
appropriation and shall ensure that al transferred funds are
expended according the federal Child Care and Devel opment Fund

regulations.”

Renumber the sectionsin sequence and correct the internal references

Adjust fund totals accordingly

Amend thetitle accordingly

A rall call was requested and properly seconded.

4283

The question was taken on the Hamilton et a amendment and the roll was called. There were 49 yeas and

81 nays as follows:

Those who voted in the affirmative were:

Abeler Del aForest Gottwalt Lanning
Anderson, B. Demmer Gunther Lieder
Anderson, S. Dettmer Hackbarth Magnus
Beard Dill Hamilton McFarlane
Berns Eken Heidgerken McNamara
Brod Emmer Holberg Nornes
Buesgens Erickson Hoppe Olson
Cornish Finstad Howes Otremba
Dean Garofalo Kohls Paulsen

Those who voted in the negative were:

Anzelc Bly Clark Doty
Atkins Brown Davnie Erhardt
Benson Brynaert Dittrich Faust

Bigham Bunn Dominguez Fritz

Peppin
Peterson, A.
Ruth
Seifert
Severson
Shimanski
Simpson
Smith
Sviggum

Gardner
Greiling
Hansen
Hausman

Tingelstad
Urdahl
Westrom
Zellers

Haws
Hilstrom
Hilty
Hornstein
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Hortman
Hosch
Huntley

Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen

Kranz
Laine
Lenczewski
Lesch
Liebling
Lillie
Loeffler
Madore
Mahoney
Mariani
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Marquart
Masin
Moe
Morgan
Morrow
Mullery
Murphy, E.

Murphy, M.

Nelson
Norton

Olin
Paymar
Pel owski

Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze

Sertich
Simon
Slawik
Slocum
Solberg
Swails
Thao
Thissen
Tillberry
Tschumper

[52nD DAY

Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

The motion did not prevail and the amendment was not adopted.

Erickson; Smith; Dettmer; Severson; Urdahl; Hamilton; Magnus, Cornish; Simpson; Buesgens, Dean;
Heidgerken; Kohls, Finstad; Ruth; Shimanski; Gunther; Zdlers; Brod; Peppin; Tingelstad; Emmer; Anderson, B.;
Sviggum; Beard, Demmer; Garofalo; Eastlund; Nornes, Otremba; Hackbarth; McFarlane and Seifert moved to
amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 315, after line 20, insert:
"Sec. 27. Minnesota Statutes 2006, section 145.412, is amended by adding a subdivision to read:

Subd. 2a. Sex selection. |t shall be unlawful to willfully perform an abortion, based on the sex of the unborn
child, upon awoman known to be pregnant."”

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The question was taken on the Erickson et al amendment and the roll was called. There were 70 yeas and

59 nays as follows:

Those who voted in the affirmative were:

Abeler Demmer Gottwalt Kohls Otremba Simpson
Anderson, B. Dettmer Gunther Lanning Paulsen Smith
Anderson, S. Dill Hackbarth Lenczewski Pel owski Sviggum
Beard Dittrich Hamilton Lieder Peppin Swails
Benson Doty Haws Magnus Peterson, A. Tingelstad
Berns Eken Heidgerken Marquart Peterson, N. Urdahl
Brod Emmer Holberg McFarlane Ruth Ward
Buesgens Erickson Hoppe McNamara Sailer Welti
Bunn Faust Hosch Murphy, M. Scalze Westrom
Cornish Finstad Howes Nornes Seifert Zellers
Dean Fritz Juhnke Olin Severson

Del aForest Garofalo Koenen Olson Shimanski
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Those who voted in the negative were:

Anzelc Gardner Johnson Madore Norton Thao

Atkins Greiling Kahn Mahoney Paymar Thissen
Bigham Hansen Kalin Mariani Peterson, S. Tillberry

Bly Hausman Knuth Masin Poppe Tschumper
Brown Hilstrom Kranz Moe Rukavina Wagenius
Brynaert Hilty Laine Morgan Ruud Walker
Clark Hornstein Lesch Morrow Sertich Winkler
Davnie Hortman Liebling Mullery Simon Wollschlager
Dominguez Huntley Lillie Murphy, E. Slawik Spk. Kelliher
Erhardt Jaros Loeffler Nelson Slocum

The motion prevailed and the amendment was adopted.

Peppin, Dean, Brod and Emmer moved to amend S. F. No. 2171, the third unofficial engrossment, as amended,
asfollows:

Page 35, delete section 29 and insert:

"Sec. 29. Minnesota Statutes 2006, section 256J.021, is amended to read:

256J.021 SEPARATE STATE PROGRAM FOR USE OF STATE MONEY.

(b) Beginning October 1, 2006, the commissioner of human services must treat M FIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), whe-is-aresident-of this-state-under
seetren—Z%@é—]:Z—aqd Who is part of a two-parent eHgHeLe houwhold as expendltures under a %parately funded state

(c) Beginning October 1, 2007, the commissioner of human services shall treat MFIP expenditures made to or on

behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a household that meets
criteriain clauses (1) to (4) as expenditures under a separately funded state program:

(1) single digible caregiver households when the adult is a refugee or asylee as defined in Code of Federal
Regulations, title 45, chapter 1V, section 400.43, and the refugee or asylee arrived in the United States in the 12
months prior to the date of application for MFIP. These households will remain in the separately funded state
program for six months or until the caregiver has been in the United States for 12 months, whichever comes first;

(2) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 2;
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(3) single digible caregiver cases with an approved hardship extension under section 256J.425, subdivision 3;

(4) single dligible caregiver cases with an approved hardship extension under section 256J.425, subdivision 4,
clause (3).

(d) Beginning March 1, 2008, the commissioner of human services shall treat MFIP expenditures made to or on
behalf of any minor child under section 256J.02, subdivision 2, clause (1), who is part of a single digible caregiver
household that mests the criteria in section 256J.32, subdivision 6, clause (6), as expenditures under a separately
funded state program. A household is no longer part of the separately funded program if the household no longer
meets the criteriain section 256J.32, subdivision 6, clause (6), item (iv), or if it is determined at recertification that:

(1) asingle dligible caregiver with a child under the age of six isworking at least 87 hours per month in paid or
unpaid employment; or

(2) asingle digible caregiver without a child under the age of six isworking at least 130 hours per month in paid
or unpaid employment.

(e) The expenditures in paragraphs (b) to (d) do not count toward the state's M OE requirements under the federal
TANF program.”

Page 36, delete section 30 and insert:
"Sec. 30. Minnesota Statutes 2006, section 256J.09, subdivision 3b, is amended to read:

Subd. 3b. Interview to determine referrals and services. |If the applicant is not diverted from applying for
MFIP, and if the applicant meets the MFIP digibility requirements, then a county agency must:

(2) identify an applicant who is under the age of 20 without a high school diploma or its equivalent and explain
to the applicant the assessment procedures and employment plan requirements under section 256J.54;

(2) explain to the applicant the digibility criteriain section 256J.545 for the family violence waiver, and what an
applicant should do to devel op an employment plan;

(3) explain that the activities and hourly requirements of the employment plan may be adjusted to accommodate
the personal and family circumstances of applicants who meet the criteria in section 256J.561, subdivision 2,

paragraph (d) and explaln how a person should report to the county agency any status chan a—md@eptan%har_an

(4) ‘
section 256J.45 and an assessmmt under sectlon 256J. 521

arrange for an orientation under

(5) inform an applicant who-i i o-aftend-orientation that failure to attend the
orientation is considered an occurrence of noncompliance Wlth program requirements and will result in an
imposition of a sanction under section 256J.46; and

(6) explain how to contact the county agency if an applicant has questions about compliance with program
reguirements:;
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(7) explain that before MFIP benefits can be issued to a family unit, the caregiver shall, in conjunction with ajob
counselor, develop and sign an employment plan. In two-parent family units, both parents shal develop and sign
employment plans before benefits can be issued. Food support and health care benefits are not contingent on the
reguirement for a signed employment plan; and

(8) if child care is needed, the county agency shall obtain a completed application for child care from the
applicant before the interview isterminated. The same day the application for child careis received, the application
must be forwarded to the appropriate child care worker.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 31. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 11. Employment plan; M FIP benefits. As soon as possible, but no later than ten working days after
being notified that a participant is financialy eigible for the MFIP program, the employment services provider shall
provide the participant with an opportunity to meet to develop an initid employment plan. Once the initial
employment plan has been devel oped and signed by the participant and the job counsdor, the employment services
provider shall notify the county within one working day that the employment plan has been signed. The county
shall issue MFIP benefits within one working day after receiving notice that the employment plan has been signed.

EFFECTIVE DATE. Thissection is effective July 1, 2008.

Sec. 32. Minnesota Statutes 2006, section 256J.09, is amended by adding a subdivision to read:

Subd. 12. Immediate referral to employment services. Within one working day of determination that the
applicant is digible for the MFIP program, but before benefits are issued to or on behalf of the family unit, the
county shall refer all caregivers to employment services. The referral to employment services must be in writing
and must contain the following information:

(1) natification that, as part of the application process, applicants are required to devel op an employment plan or
the MFIP application will be denied;

(2) the employment services provider name and phone number;

(3) the immediate availability of supportive services including, but not limited to, child care, transportation, and
other work-related aid; and

(4) the rights, responsihilities, and obligations of participants in the program including, but not limited to, the
grounds for good cause, the consequences of refusing or failing to participate fully with program requirements, and
the appeal process.

EFFECTIVE DATE. Thissection is effective July 1, 2008."

Page 36, delete section 31
Page 40, delete section 32 and insert:
"Sec. 32. Minnesota Statutes 2006, section 256J.32, subdivision 6, is amended to read:

Subd. 6. Recertification. The county agency shall recertify digibility in an annual face-to-face interview with
the participant and verify the following:
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(2) presence of the minor child in the home, if questionable;

(2) income, unless excluded, including self-employment expenses used as a deduction or deposits or withdrawals
from business accounts;

(3) assets when the vaue is within $200 of the asset limit;
(4) information to establish an exception under section 256J.24, subdivision 9, if questionable; and
(5) incong stent information, if related to eigibility:;

(6) beginning March 1, 2008, whether a single dligible caregiver household meets requirements in items (i) to
(iv) for inclusion in a separately funded state program under section 256J.021, paragraph (d):

(i) the assigance unit has used 24 or more months of MFIP assistance at recertification under this section;

(ii) the caregiver isnot employed:;

(iii) the caregiver is not meeting participation requirements under section 256J.55, subdivision 1, paragraph (d),
clauses (1) and (2); and

(iv) the caregiver mests at |east one of the following criteria:

(A) a qualified professional_has determined the caregiver is unable to obtain or retain employment due to an
illness, injury, or incapacity that is expected to |ast at |east 60 days;

(B) a qualified professional has certified that the caregiver is required in the home to provide care for a family
member, a relative in the household, or a foster child with an illness, injury, or incapacity that is expected to
continue more than 60 days,

(C) a qualified professional has determined that the caregiver is needed in the home to care for a child or adult
meeting the special medical criteriain section 256J.561, subdivision 2, paragraph (d), clause (3);

(D) a qualified professional has determined that the caregiver is pregnant and unable to obtain or retain
employment for at |least 60 days due to the pregnancy;

(E) the caregiver has a documented disability and has applied for supplementa security income or Social
Security disability insurance and a determination is pending; and

(F) the caregiver qualifies for afamily violence waiver under section 256J.545."

Page 41, after line 4, insert:
"Sec. 34. Minnesota Statutes 2006, section 256J.42, subdivision 6, is amended to read:

Subd. 6. Casereview. (a) Within 180 days, but not less than 60 days, before the end of the participant's 60th
month on assistance, the county agency or job counselor must review the part|C| pants case to determine if the
employment plan is till appropriate o .
training-services-compenent; and attempt to meet Wlth the part|C| pant faceto—face Bem nnmq March 1 2008 for
single caregiver households included in the separately funded nonmaintenance of effort state program under section
256J.021, paragraph (c), clauses (2) to (4), the purpose of the case review is to confirm criteria under section
256J.32, subdivision 6, clause (6).
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(b) During the face-to-face meeting, a county agency or the job counselor must:

(1) inform the participant how many months of counted assistance the participant has accrued and when the
participant is expected to reach the 60th month;

(2) explain the hardship extension criteria under section 256J.425 and what the participant should do if the
participant thinks a hardship extension applies;

(3) identify other resources that may be available to the participant to meet the needs of the family; and
(4) inform the participant of the right to appeal the case closure under section 256J.40.

(c) If a face-to-face meeting is not possible, the county agency must send the participant a notice of adverse
action as provided in section 256J.31, subdivisions 4 and 5.

(d) Before a participant's caseis closed under this section, the county must ensure that:

(1) the case has been reviewed by the job counselor's supervisor or the review team designated by the county to
determineif the criteria for ahardship extension, if requested, were applied appropriately; and

(2) the county agency or the job counselor attempted to meet with the participant face-to-face."

Page 41, delete section 34

Page 42, delete section 35 and insert:

"Sec. 35. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 9. Simplified sanctionsfor extended cases. (a) Beginning July 1, 2008, if one or both participantsin an

assistance unit recelving assistance under this section are not in_compliance with the requirements in sections
256J.45 or 256J.515 to 256J.57, the foll owing sanctions apply:

(1) for afirst occurrence of noncompliance, an assistance unit is sanctioned under section 256J.46, subdivision 3,

paragraph (d);

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

If a participant is determined to be out of compliance, the participant may claim a good cause exception under
section 256J.57.

(b) If both participantsin atwo-parent assistance unit are out of compliance at the sametime, it is considered one
occurrence of noncompliance.

(c) If atwo-parent assistance unit is extended under subdivision 3 or 4, and a parent who has not reached the 60-
month time limit is out of compliance with the reguirements in sections 256J.45 or 256J.515 to 256J.57 when the
case is extended, the sanction in the 61st month is considered the first sanction for the purposes of applying the
sanctionsin this subdivision, except that the sanction amount is reduced by 30 percent.
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(d) If one or both participantsin an assistance unit receiving assistance under this section refuses to cooperate, as
determined by the child support agency, with support requirements under section 256.741, the following sanctions

apply:

(1) for afirst occurrence of noncooperation, the assistance unit's grant is reduced by 30 percent of the applicable
MFIP standard of need;

(2) for a second or third occurrence of noncompliance, the assistance unit is sanctioned under section 256J.46,
subdivision 3, paragraph (€); and

(3) for afourth occurrence of noncompliance, the assistance unit is disqualified from MFIP.

(e) A participant subject to a sanction for refusal to comply with child support requirements and subject to a
concurrent employment services sanction is subject to sanctions under paragraphs (f) to (i).

(f) If the participant was sanctioned for:

(1) noncompliance under paragraph (a) before being subject to sanction for noncooperation under paragraph (d);

or

(2) noncooperation under paragraph (d) before being subject to sanction for noncompliance under paragraph (a),
the participant is considered to have second occurrence of noncompliance and shall be sanctioned under section
256J.46, subdivision 3, paragraph (€). Each subsequent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under section 256J.46, subdivision 3.

(g) A participant who first becomes subject to sanction under both paragraphs (a) and (d) in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant is reduced by 30 percent of
the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second or third month of noncompliance and noncooperation, the participant is subject to the sanction
under section 256J.46, subdivision 3, paragraph (€); and

(3) on the fourth month of noncompliance and noncooperation, the participant is disqualified.

(h) A participant remains subject to sanction under paragraph (d) if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under section 256J.46, subdivision 3, paragraph (f).

(i) A participant remains subject to sanction under paragraph () if the participant cooperates and is no longer
subject to sanction under paragraph (d).

Sec. 36. Minnesota Statutes 2006, section 256J.425, is amended by adding a subdivision to read:

Subd. 10. Status of disqualified participants under smplified sanctions. (a) Beginning July 1, 2008, an
assistance unit that is disqualified under subdivision 9, paragraph (a), may be approved for MFIP if the participant
complies with MFIP reguirements and demonstrates compliance for up to one month. No assistance shall be paid
during this period.
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(b) An assistance unit that is disqualified under subdivision 9 and that reapplies under paragraph (a) is subject to
sanction under section 256J.46, subdivision 3, paragraph (e), for afirst occurrence of noncompliance. A subseguent
occurrence of noncompliance results in a permanent disqgualification.

(c) If one participant in a two-parent assisance unit receiving assistance under a hardship extension under
subdivision 3 or 4 is determined to be out of compliance with MFIP reguirements, the county shall give the
assistance unit the option of disgualifying the noncompliant participant from MFIP. In that case, the assisance unit
istreated as a one-parent assistance unit for the purposes of meeting the work requirements under subdivision 4, and
the assistance unit's MFIP grant is cdculated using the shared household standard under section 256J.08,
subdivision 82a. An applicant who is disqualified from receiving assistance under this paragraph may reapply under
paragraph (a). |If a participant is disqualified from MFIP under this subdivision a second time, the participant is
permanently disqualified from MFIP.

(d) Prior to a disqudification under this subdivision, a county agency must review the participant's case to
determineif the employment plan is still appropriate and attempt to meet with the participant face-to-face. If aface-
to-face meeting is not conducted, the county agency shall send the participant a notice of adverse action as provided
in section 256J.31. During the face-to-face meeting, the county agency shal:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(2) determine whether the participant qualifies for agood cause exception under section 256J.57;

(3) inform the participant of the family violence waiver criteria and make appropriate referrds if the waiver is
requested;

(4) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(5) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

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

Page 43, delete section 36 and insert:
"Sec. 36. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 3. Simplified sanctions. (@) Beginning July 1, 2008, a participant who fails without good cause under
section 256J.57 to comply with the requirements of this chapter, and who is not subject to a sanction under
subdivision 4, is subject to a sanction under this subdivision. Prior to the imposition of a sanction, a county agency
shall provide a natice of intent to sanction under section 256J.57, subdivision 2, and, when applicable, a notice of
adverse action under section 256J.31.

(b) A sanction under this subdivision becomes effective the month following the month in which a required
notice is given. A sanction is not imposed when a participant comes into compliance with the reguirements for
orientation under section 256J.45 prior to the effective date of the sanction. A sanction is not imposed when a
participant comes into_compliance with the requirements for employment and training services under sections
256J.515 to 256J.57 ten days prior to the effective date of the sanction. For purposes of this subdivision, each
month that a participant fails to comply with a requirement of this chapter is considered a separate occurrence of
noncompliance. |f both participants in a two-parent assistance unit are out of compliance at the same time, it is
considered one occurrence of nhoncompliance.
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(c) Sanctions for noncompliance are imposed as prescribed by paragraphs (d) and ().

(d) For the first occurrence of noncompliance by a participant in an assistance unit, the assistance unit's grant is
reduced by ten percent of the MFIP standard of need for an assistance unit of the same size with the residual grant
paid to the participant. The reduction in the grant amount must be in effect for a minimum of one month and is
removed in the month following the month that the participant returnsto compliance.

(e) For a second or third occurrence of noncompliance by a participant in an assistance unit, the assistance unit's
shelter costs must be vendor paid up to the amount of the cash portion of the MFIP grant for which the assistance
unitiseigible. At county option, the assistance unit's utilities may also be vendor paid up to the amount of the cash
portion of the MFIP grant remaining after vendor payment of the assistance unit's shelter costs. The residual amount
of the grant after vendor payment, if any, isreduced by an amount equal to 30 percent of the MFIP standard of need
for an assistance unit of the same size before the residua grant is paid to the assistance unit. The reduction in the
grant amount must be in effect for a minimum of one month and is removed in the month following the month that
the participant in a one-parent assistance unit returns to compliance. In a two-parent assistance unit, the grant
reduction must be in effect for a minimum of one month and is removed in the month following the month both
participants return to compliance. The vendor payment of shelter costs and utilities must be removed six months
after the month in which the participant or participants return to compliance. If an assistance unit is sanctioned
under this paragraph, the participant's case file must be reviewed to determine if the employment plan is still

appropriate.

(f) For afourth occurrence of noncompliance by a participant in an assistance unit, or when the participantsin a
two-parent assisance unit have a total of four occurrences of noncompliance, the county agency shall close the
MFIP assistance unit's financial assistance case, including both the cash and food portions, and redetermine the
family's continued digibility for food support payments. The MFIP case must remain closed for a minimum of one
full month. Before the case is closed, the county agency shal review the participant's case to determine if the
employment plan is still appropriate and attempt to meet with the participant face-to-face. The participant may
bring an advocate to the face-to-face meeting. If a face-to-face meseting is not conducted, the county agency shall
send the participant a written notice that includes the information required under paragraph (g).

(g) During the face-to-face meeting in paragraph (f), the county agency must:

(1) determine whether the continued noncompliance can be explained and mitigated by providing a needed
preemployment activity, as defined in section 256J.49, subdivision 13, clause (9);

(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 the work activities in the employment plan are appropriate based on the criteriain section
256J.521, subdivision 2 or 3;

(4) determine whether the participant qualifies for the family violence waiver;

(5) inform the participant of the participant's sanction status and explain the consequences of continuing
noncompliance;

(6) identify other resources that may be availabl e to the partici pant to meet the needs of the family; and

(7) inform the participant of the right to appeal under section 256J.40.
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If the lack of an identified activity or service can explain the noncompliance, the county must work with the
participant to provide the identified activity.

The grant must be restored to the full amount for which the assistance unit is igible retroactively to the first day
of the month in which the participant was found to lack preemployment activities, afamily violence waiver, or for a
good cause exemption under section 256.741, subdivision 10, or 256J.57.

(h) For the purpose of applying sanctions under this subdivision, only occurrences of noncompliance that occur
after July 1, 2008, are considered. If the participant isin 30 percent sanction in the month this section takes effect,
that month counts as the first occurrence for purposes of applying the sanctions under this section, but the sanction
must remain at 30 percent for that month.

(i) An assistance unit whose caseis closed under paragraph (f) or (j), may reapply for MFIP and is eligibleif the
participant complies with MFIP program requirements and demonstrates compliance for up to one month. No
assistance is paid during this period.

(1) An assistance unit whose case has been closed for noncompliance that reapplies under paragraph (i) is subject
to sanction under paragraph (e) for a first occurrence of noncompliance. Any subseguent occurrence of
noncompliance results in case closure under paragraph (f).

Sec. 37. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 4. Simplified sanctions for refusal to cooper ate with support requirements. Beginning July 1, 2008,
an MFIP caregiver who refuses to cooperate, as determined by the child support enforcement agency, with support
reguirements under section 256.741, is subject to sanction under this subdivision and subdivision 1. For a first
occurrence of noncooperation, the assistance unit's grant must be reduced by 30 percent of the applicable MFIP
standard of need. Subseguent occurrences of noncooperation must be subject to sanction under subdivision 3,
paragraphs (€) and (f). The residual amount of the grant, if any, is paid to the caregiver. A sanction under this
subdivision becomes effective the first month following the month in which arequired noticeis given. A sanction is
not imposed when a caregiver comes into compliance with the reguirements under section 256.741 prior to the
effective date of the sanction. The sanction is removed in the month following the month that the caregiver
cooperates with the support requirements. Each month that an MFIP caregiver failsto comply with the requirements
of section 256.741 is considered a separate occurrence of noncompliance for the purpose of applying sanctions
under subdivision 3, paragraphs (€) and (f).

Sec. 38. Minnesota Statutes 2006, section 256J.46, is amended by adding a subdivision to read:

Subd. 5. Simplified dual sanctions. (a) Beginning July 1, 2008, notwithstanding the provisions of subdivisions
3 and 4, for a participant subject to a sanction for refusal to comply with child support requirements under
subdivision 4 and subject to a concurrent sanction for refusal to cooperate with other program requirements under
subdivision 3, sanctions must be imposed in the manner prescribed in this subdivision. Any vendor payment of
shelter costs or utilities under this subdivision must remain in effect for six months after the month in which the
participant is no longer subject to sanction under subdivision 3.

(b) If the participant was subject to sanction for:

(1) noncompliance under subdivision 3 before being subject to sanction for noncooperation under subdivision 4;

or

(2) noncooperation under subdivision 4 before being subject to sanction for noncompliance under subdivision 3,
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the participant is considered to have a second occurrence of noncompliance and is sanctioned as provided in
subdivision 3, paragraph (€). Each subseguent occurrence of noncompliance is considered one additional
occurrence and is subject to the applicable level of sanction under subdivision 3. The requirement that the county
conduct areview as specified in subdivision 3, paragraph (f), remainsin effect.

(c) A participant who first becomes subject to sanction under both subdivisions 3 and 4 in the same month is
subject to sanction as follows:

(1) in the first month of noncompliance and noncooperation, the participant's grant must be reduced by 30
percent of the applicable MFIP standard of need, with any residual amount paid to the participant;

(2) in the second and subseguent months of noncompliance and noncooperation, the participant is subject to the
applicable level of sanction under subdivision 3. The requirement that the county conduct a review as specified in
subdivision 3, paragraph (f), remainsin effect.

(d) A participant remains subject to sanction under subdivision 4 if the participant:

(1) returns to compliance and isno longer subject to sanction for noncompliance with section 256J.45 or sections
256J.515 to 256J.57; or

(2) has the sanction for noncompliance with section 256J.45 or sections 256J.515 to 256J.57 removed upon
compl etion of the review under subdivision 3, paragraph (f).

(e) A participant remains subject to the applicable level of sanction under subdivision 3 if the participant
cooperates and isno longer subject to sanction under subdivision 4."

Page 44, delete section 37 and insert:

"Sec. 37. Minnesota Statutes 2006, section 256J.49, subdivision 13, isamended to read:

Subd. 13. Work activity. "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 apprenti ceships or internships,

(2) subsidized private sector or public sector employment, including grant diversion as specrfled in section

256J.69, on-the-job training as specified in section 256J.66, .
{SEID)-as specified-in-section-256J.65; paid work experience, and supported Work When awage subsr dy is provr ded

(3) unpaid work experience, including community service, volunteer work, the community_service work
experience program as specified in section 256367 256J.675, unpaid apprenticeships or internships, and supported
work when awage subsidy is not provided;

(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 functiona work literacy classes as
limited by the provisions of section 256J.531, subdivision 2, general educational devel opment (GED) course work,
high school completion, and adult basic education as limited by the provisions of section 256J.531, subdivision 1;
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(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) activitiesincluded in the employment plan that is developed under section 256J.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.

Sec. 38. Minnesota Statutes 2006, section 256J.50, subdivision 1, is amended to read:

Subdivision 1. Employment and training services component of MFIP. (a) Each county must develop and
provide an employment and training services component which is designed to put participants on the most direct
path to unsubsidized employment. Participation in these services is mandatory for all MFIP caregivers-untess-the

(b)_Effective July 1, 2008, a county must provide employment and training services under sections 256J.515 to
256J.74 within 30 ten days after the caregiver is determined eligible for MFIP, or within ten days when the caregiver
participated in the diversionary work program under section 256J.95 within the past 12 months."

Page 45, delete section 38

Page 46, delete section 39

Page 48, delete section 40

Page 48, delete section 41 and insert:

"Sec. 41. Minnesota Statutes 2006, section 256J.531, is amended to read:

256J.531 BASIC EDUCATION; ENGLISH ASA SECOND LANGUAGE.

Subdivision 1. Approval of adult basic education. With the exception of classes related to obtaining a general
educational development credential (GED), a participant must have reading or mathematics proficiency below a
nlnth grade Ievel in order for adult basrc educatlon clasees to be an approved Work actrvrty Iheempteymenr—ptaq

Subd. 2. Approval of English as a second language. In order for English as a second language (ESL) classes
to be an approved work activity in an employment plan, a participant must be below a spoken language proficiency
level of SPL6 or its equivalent, as measured by a nationally recognized test. In approving ESL as a work activity,
the job counsdlor must give preference to enrollment in a functional work literacy program, if oneis available, over
aregular ESL program. A participant may not be approved for more than a combined total of 24 months of ESL
classes while partrcr patrng in the drversr onary work program and the empl oyment and trar nlng services component
of MFIP ‘ ,

EFFECTIVE DATE. Thissection is effective October 1, 2007."
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Page 49, delete section 42

Page 50, delete section 43 and insert:

"Sec. 43. Minnesota Statutes 2006, section 256J.626, subdivision 7, is amended to read:

Subd. 7. Performance base funds. (a) Beginning calendar year 2005, each county and tribe will be allocated

95 percent of their initial calendar year allocation. Counties and tribes will be allocated additional funds based on
performance as follows:

4 (1) for calendar year 2008, a county or tribe that achieves a 50 percent MFIP work participation reate as

specified in the Personal Responsibility and Work Responsibility Act, Public Law 104-193, applied to all MFIP
cases except child-only cases, as averaged across the four quarterly measurements for the most recent year for which
the measurements are available, must receive an additional allocation equal to 2.5 percent of itsinitial allocation;

(2) for calendar year 2008 2009 and yearly thereafter, a county or tribe that achieves a 50 percent MR TANF
work participation rate under section 256J.751, subdivision 2, clause {8} (7), as averaged across the four quarterly
measurements for the most recent year for which the measurements are available, will receive an additional
allocation equal to 2.5 percent of itsinitial alocation; and

{5) (3) for calendar years 2005 and thereafter, a county or tribe that performs above the top of its annualized
range of expected performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A
(6), will receive an additional allocation equal to five percent of itsinitial allocation; or

{6) (4) for calendar years 2005 and thereafter, a county or tribe that performs within its range of expected
performance on the annualized three-year self-support index under section 256J.751, subdivision 2, clause {A _(6),
will receive an additiona allocation equal to 2.5 percent of itsinitial alocation.

(b) Performance-based funds for a federally approved tribal TANF program in which the state and tribe have in
place a contract under section 256.01, addressing consolidated funding, will be alocated as foll ows:

(1) for calendar year 2006 and yearly thereafter, atribe that achieves the participation rate approved in its federal
TANF plan using the average of four quarterly measurements for the most recent year for which the measurements
are available, will receive an additional dlocation equal to 2.5 percent of itsinitia allocation; and
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(2) for calendar years 2006 and thereafter, atribe that performs above the top of its annuaized range of expected
performance on the three-year self-support index under section 256J.751, subdivision 2, clause (A (6), will receive
an additional allocation equal to five percent of itsinitial allocation; or

(3) for calendar years 2006 and thereafter, a tribe that performs within its range of expected performance on the
annualized three-year sdf-support index under section 256J.751, subdivision 2, clause (A_(6), will receive an
additional alocation equal to 2.5 percent of itsinitial alocation.

(c) Funds remaining unallocated after the performance-based allocations in paragraph (a) are available to the
commissioner for innovation projects under subdivision 5.

(d)(2) If available funds are insufficient to meet county and tribal dlocations under paragraph (a), the
commissioner may make available for alocation funds that are unobligated and available from the innovation
projects through the end of the current biennium.

(2) If after the application of clause (1) funds remain insufficient to meet county and tribal allocations under
paragraph (a), the commissioner must proportionally reduce the alocation of each county and tribe with respect to
their maximum allocation available under paragraph (a).

Sec. 44. Minnesota Statutes 2006, section 256J.626, is amended by adding a subdivision to read:

Subd. 10. Specialized employment. Beginning July 1, 2007, the commissioner shall make funds available
annually to counties and tribes to devel op paid and unpaid work experience positions for MFIP participants with no
recent work history. The commissioner shall develop a process for approving requests and alocating funding in
consultation with the counties and tribes.

Sec. 45. [256J.675] COMMUNITY SERVICE WORK EXPERIENCE.

Subdivison 1. Employment options. Community service work experience positions developed under this
section are limited to projects that serve a useful public service such as hedth care, social service, environmental
protection, education, urban and rural devel opment and redevel opment, welfare, recreation, public facilities, public
safety, community service, services to aged or disabled citizens, and child care. To the extent possible, the prior
training, skills, and experience of a participant must be considered in making appropriate work experience

assignments.

Subd. 2. Placing participantsin community service work experience. Asa condition of placing a participant
in a program under this section, the county agency shall ensure that:

(1) a participant is first given the opportunity for placement in suitable unsubsidized employment through
participation in job search, or through participation in on-the-job training if such employment is available;

(2) after three months of participation in a community service work experience placement, and at the conclusion
of each community service work experience assignment under this section, the participant's employment plan is
revised as appropriate;

(3) the maximum number of hours any participant works under this section does not exceed the amount of the
MFIP grant, cash and food support, divided by the federa or applicable state minimum wage, whichever is higher;
and
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(4) aparticipant does not continue in a community work experience placement for more than nine months unless
the maximum number of hours worked is no greater than the amount of the MFIP grant, cash and food support,
divided by the rate of pay for individuals employed in the same or similar occupations by the same employer at the
same site. This limit does not apply if it would prevent a participant from counting toward the federa work
participation rate.

Sec. 46. [256J.678] INJURY PROTECTION FOR COMMUNITY SERVICE WORK EXPERIENCE
PARTICIPANTS.

Subdivision 1. Authority. The Department of Administration, in consultation with the Department of Human
Services, shall contract with an approved insurance carrier to provide coverage for injuries or death resulting from a
person's participation in paid and unpaid community work experience programs authorized by the commissioner for
persons applying for or receiving DWP, MFIP, or food stamps, and participating in the Minnesota parent's fair share
program and the community service program under section 518.551, subdivision 5a, in a county with an approved
community investment program for obligors.

Subd. 2. Claims. Claims that are subject to this section must be reported to the insurance carrier in a format
approved by the carrier by the department of the state, county agency, or tribal program responsible for supervising
the work.

Subd. 3. Exclusive procedure. The procedure established by this section is exclusive of all other legal,
eguitable, and statutory remedies against the state, employees of the state, or the state's political subdivisions. The
claimant is not entitled to seek damages from any other state, county, tribal, or reservation insurance policy or sdlf-
insurance program.

Subd. 4. Reguirements for worksites. The department of the state, county agency, or tribal program
responsible for supervising the work shall ensure that no participant is assigned to a worksite which isin violation of
federal Occupational Safety and Health Administration and state Department of Labor and Industry safety standards
or is under investigation to determine if those violations have occurred. All participants must be given the same
safety information and training given to a paid employee performing smilar work at that worksite."

Page 54, delete section 44

Page 55, delete section 45

Page 56, delete sections 46 and 47

Page 57, delete section 48

Page 58, delete section 49

Page 61, delete section 52

Page 62, after line 33, insert:

"Sec. 54. Minnesota Statutes 2006, section 256J.95, subdivision 15, is amended to read:

Subd. 15. Limitationson certain work activities. (a) Except as specified in paragraphs (b) to (d), employment
activitieslisted in section 256J.49, subdivision 13, are allowable under the diversionary work program.
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{e)_(b) In order for an English as a second language (ESL) elass or Functional Work Literacy under section

256J.49, subdivision 13, clause (5), to be an approved work activity, a participant must:

(1) be below a spoken language proficiency level of SPL6 or its equivalent, as measured by a nationaly
recognized test; and

(2) not have been enrolled in ESL for more than 24 months while previoudy participating in MFIP or DWP. A
participant who has been enrolled in ESL for 20 or more months may be approved for ESL until the participant has
received 24 total months.

{d)_(c) Work activities under section 256J.49, subdivision 13, clause (6), shall be allowable only when the
training or education program will be completed within the four-month DWP period. Training or education
programs that will not be completed within the four-month DWP period shall not be approved.”

Page 115, line 21, delete "sections' and insert "section” and delete everything after "256J.29" and insart "is
repealed.”

Page 115, deleteline 22
Page 115, after line 24, insert:
"Sec. 99. REPEALER.

(a) Minnesota Statutes 2006, sections 256J.67; and 256J.68, are repeal ed.

(b) Minnesota Statutes 2006, sections 256J.425, subdivisions 6 and 7; and 256J.46, subdivisions 1, 2, and 2a, are
repeal ed effective June 30, 2008.

(c) Minnesota Statutes 2006, section 256J.29, isrepeded.”

Page 185, after line 1, insert:

"Sec. 5. [256.9773] FAMILY CARE GRANT.

Subdivison 1. Definitions. The terms used in this section have the following meanings unless otherwise
provided for by text.

(a) "Caregiver" means an individua who provides unpaid assistance on a daily basis equivalent to personal care
assistant services under section 256B.0655, subdivision 2, to a service recipient in either the caregiver's home or the
service recipient's home located in the state of Minnesota

(b) "Servicerecipient" means an individua who:

(1) requires assistance with three or more activities of daily living;

(2) does not reside in anursng facility; and
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(3) mests one of thefollowing criteria:

(i) isage 60 or older;

(ii) isat least age 19 but under age 60; or

(iii) is of any age and diagnosed with Alzhemer's disease or other dementia
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Subd. 2. Grant application. A caregiver may apply to the commissioner for afamily care grant of up to $1,000

each year. The grant must be used only for expenses related to care provided to a service recipient. Caregivers shal

apply to grants in the form and manner specified by the commissioner. The number of grants awarded by the

commissioner is subject to thelimit of available appropriations.”

Page 477, line 20, delete "amounts’ and insert "amount"

Page 477, line 22, delete "(1)" and delete "$4,269,000" and insert "

period
Page 477, after line 25 insert:

"TANF Transfer to Federal Child Care and Development
Fund. The following TANF fund amount is appropriated to the
commissioner for the purposes of MFIP trandtion year child care
under MFIP, Minnesota Statutes, section 119B.05:

(1) fiscal year 2008, $5,643,000;

(2) fiscal year 2009, $14,372,000;

(3) fiscal year 2010, $17,616,000; and

(4) fiscal year 2011, $17,320,000.

The commissioner shall authorize transfer of sufficient TANF
funds to the federal Child Care and Devel opment Fund to meset this
appropriation _and shall ensure that dl transferred funds are
expended according the federa Child Care and Development Fund

regulations.”
Page 507, after line 21, insert:

"Family care grants. $23,000,000 is appropriated from the general
fund to the commissioner for the fiscal biennium beginning July 1,
2007, for family care grants. The commissioner may use up to five
percent of this appropriation for administration of the grants."

Renumber the sectionsin sequence and correct the internal references

Adjust fund totals accordingly

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

$27,269,000" and delete "and" and insert a
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The question was taken on the Peppin et a amendment and the roll was called. There were 45 yeas and 85 nays

asfollows:
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Those who voted in the affirmative were:

Abeler Dean Gottwalt Kohls Peppin Sviggum
Anderson, B. Del aForest Gunther Lanning Peterson, N. Tingelstad
Anderson, S. Demmer Hackbarth Magnus Ruth Urdahl
Beard Dettmer Hamilton McFarlane Seifert Westrom
Berns Emmer Heidgerken McNamara Severson Zellers
Brod Erickson Holberg Nornes Shimanski
Buesgens Finstad Hoppe Olson Simpson
Cornish Garofalo Howes Paulsen Smith

Those who voted in the negative were:
Anzelc Erhardt Johnson Mahoney Pel owski Thissen
Atkins Faust Juhnke Mariani Peterson, A. Tillberry
Benson Fritz Kahn Marquart Peterson, S. Tschumper
Bigham Gardner Kain Masin Poppe Wagenius
Bly Greiling Knuth Moe Rukavina Walker
Brown Hansen Koenen Morgan Ruud Ward
Brynaert Hausman Kranz Morrow Sailer Welti
Bunn Haws Laine Mullery Scalze Winkler
Clark Hilstrom Lenczewski Murphy, E. Sertich Wollschlager
Davnie Hilty Lesch Murphy, M. Simon Spk. Kelliher
Dill Hornstein Liebling Nelson Slawik
Dittrich Hortman Lieder Norton Slocum
Dominguez Hosch Lillie Olin Solberg
Doty Huntley L oeffler Otremba Swails
Eken Jaros Madore Paymar Thao

The motion did not prevail and the amendment was not adopted.

Severson moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 428, after line 17, insert:

"Sec. 10. Minnesota Statutes 2006, section 144.2216, is amended to read:

144.2216 BIRTH DEFECTS RECORDS AND REPORTS REQWRED PERMITTED.

Subdivision 1. Hospitals and similar institutions. With the informed consent of a parent or guardian, as
provided in subdivision 4, a hospital, medica clinic, medical laboratory, or other institution for the hospitalization,
clinical or laboratory diagnosis, or care of human beings shall provide the commissioner of health with access to
information on each birth defect case in the manner and at the times that the commissioner designates.

Subd. 2. Other information repositories. With the informed consent of a parent or guardian, as provided in
subdivision 4, other repositories of information on the diagnosis or care of infants may provide the commissioner
with access to information on each case of birth defects in the manner and at the times that the commissioner
designates.
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Subd. 3. Reporting without liability. Furnishing information in good faith in compliance with this section
does not subject the person, hospital, medica clinic, medical laboratory, data repository, or other ingtitution
furnishing the information to any action for damages or relief.

Subd. 4. Opt eut in. A parent or legd guardian must be informed by the commissioner at the time of the initia
data collection that they may consent to havmq thelr Chl|dS personal and medical data in request-remeval-at-any
om the birth defects information system using a
written form prescrlbed by the commissioner. The commissioner shall advise parents or lega guardians of infants:

(1) that the information on birth defects may be retained by the Department of Health;
(2) the benefit of retaining birth defects records;

(3) that the child's data in the birth defects information system may be shared without their consent according to
statute;

(4) that if they consent they may elect to have the birth defects information collected once, within one year of
birth;;

(5) that they may opt out of the birth defects information system at any time and but-te require that all personaty
dentifying information be destroyed immediately upon the commissioner receiving theinformation their request.

If the parents of an infant ebject consent in writing to the maintaining of birth defects information, the ebjection-or
eection shal be recorded on aform that is signed by a parent or legal guardian and submitted to the commissioner
of health; and

{4) (6) that if the parent or legal guardian chooses te-ept-edt_not to consent, the commissioner will not be able to
inform the parent or legd guardian of a child of information related to the prevention, treatment, or cause of a
particular birth defect.”

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Severson amendment and theroll was called. There were 43 yeas and 87 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Demmer Hackbarth Lanning Peppin Urdahl
Beard Dettmer Hamilton Magnus Ruth Westrom
Berns Emmer Haws McFarlane Seifert Zellers
Brod Erickson Heidgerken Morrow Severson

Buesgens Finstad Holberg Murphy, M. Shimanski

Cornish Garofalo Hoppe Nornes Simpson

Dean Gottwalt Howes Olson Smith

Del aForest Gunther Kohls Paulsen Sviggum
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Those who voted in the negative were:

Abeler
Anderson, S.
Anzelc
Atkins
Benson
Bigham
Bly

Brown
Brynagert
Bunn
Clark
Davnie

Dill
Dittrich
Dominguez

Doty
Eken
Erhardt
Faust
Fritz
Gardner
Greiling
Hansen
Hausman
Hilstrom
Hilty
Hornstein
Hortman
Hosch
Huntley

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lenczewski
Lesch
Liebling
Lieder
Lillie

L oeffler

Madore
Mahoney
Mariani
Marquart
Masin
McNamara
Moe
Morgan
Mullery
Murphy, E.
Nelson
Norton
Olin
Otremba
Paymar

The motion did not prevail and the amendment was not adopted.

Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud
Sailer
Scalze
Sertich
Simon
Slawik
Slocum
Solberg
Swails

Thao
Thissen
Tillberry
Tingelstad
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher

Emmer moved to amend S. F. No. 2171, thethird unofficial engrossment, as amended, as follows:

Page 512, line 16, delete "

Page 523, deletelines4t0 9

A rall call was requested and properly seconded.

220,000" and insert "'140,000"

4303

The question was taken on the Emmer amendment and the roll was called. There were 49 yeas and 82 nays as

follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anderson, S.
Beard

Berns

Brod
Buesgens
Cornish
Dean

Del aForest
Demmer
Dettmer
Dittrich
Eastlund
Emmer
Erickson
Finstad
Garofalo

Gottwalt
Gunther
Hackbarth
Hamilton
Heidgerken
Holberg
Hoppe
Howes
Kohls

Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert

Bunn
Clark
Davnie

Dill
Dominguez
Doty

Eken

Erhardt
Faust
Fritz
Gardner
Greiling
Hansen
Hausman

Lanning
Lenczewski
Magnus
McFarlane
McNamara
Nornes
Olson
Paulsen

Pel owski

Haws
Hilstrom
Hilty
Hornstein
Hortman
Hosch
Huntley

Peppin
Ruth
Seifert
Severson
Shimanski
Simpson
Smith
Sviggum
Swails

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen

Tingelstad
Urdahl
Westrom
Zellers

Kranz
Laine
Lesch
Liebling
Lieder
Lillie
Loeffler



4304 JOURNAL OF THE HOUSE [52nD DAY

Madore Morrow Otremba Ruud Solberg Ward
Mahoney Mullery Paymar Sailer Thao Welti

Mariani Murphy, E. Peterson, A. Scalze Thissen Winkler
Marquart Murphy, M. Peterson, N. Sertich Tillberry Wollschlager
Masin Nelson Peterson, S. Simon Tschumper Spk. Kelliher
Moe Norton Poppe Slawik Wagenius

Morgan Olin Rukavina Slocum Walker

The motion did not prevail and the amendment was not adopted.

Pursuant to rule 1.50, Sertich moved that the House be allowed to continue in session after 12:00 midnight. The
motion prevailed.

Olson and Emmer moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 388, delete section 2

Page 393, delete section 3

Page 518, deletelines 30to 35

Page 519, deletelines 1to 6

Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.

The Speaker called Hausman to the Chair.

Erickson moved to amend the Olson and Emmer amendment to S. F. No. 2171, the third unofficial engrossment,
as amended, asfollows:
Page 1, after line 4, insert:

"Page 478, ddlete "$6,416,000" and insert "$12,416,000"

Page 503, after line 12, insert:

"Onetime ICF/MR Funding. Of this appropriation, $6,000,000 is
for the commissioner of human services for the biennium
beginning July 1, 2007, to provide onetime funding to intermediate
care facilities for persons with mental retardation or related
conditions for compensation-related costs, including but not limited
to onetime employee bonuses. Funding provided to each facility
shall be proportioned to the facility's number of licensed beds.
This is a onetime appropriation and shall not become part of
facility base funding for the biennium beginning July 1, 2009."
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Page 1, after line 8, insert:

"Amend the fund totals accordingly"

A rall call wasrequested and properly seconded.

The question was taken on the amendment to the amendment and the roll was called. There were 15 yeas and
117 nays as follows:

Those who voted in the affirmative were:

Anderson, B. Eastlund Finstad Heidgerken Seifert
Buesgens Emmer Hackbarth Olson Severson
Cornish Erickson Hamilton Ruth Shimanski

Those who voted in the negative were:

Abeler Dill Hornstein Lillie Otremba Sviggum
Anderson, S. Dittrich Hortman L oeffler Paulsen Swails
Anzelc Dominguez Hosch Madore Paymar Thao

Atkins Doty Howes Magnus Pel owski Thissen
Beard Eken Huntley Mahoney Peppin Tillberry
Benson Erhardt Jaros Mariani Peterson, A. Tingelstad
Berns Faust Johnson Marquart Peterson, N. Tschumper
Bigham Fritz Juhnke Masin Peterson, S. Urdahl

Bly Gardner Kahn McFarlane Poppe Wagenius
Brod Garofalo Kalin McNamara Rukavina Walker
Brown Gottwalt Knuth Moe Ruud Ward
Brynaert Greiling Koenen Morgan Sailer Welti

Bunn Gunther Kohls Morrow Scalze Westrom
Carlson Hansen Kranz Mullery Sertich Winkler
Clark Hausman Laine Murphy, E. Simon Wollschlager
Davnie Haws Lanning Murphy, M. Simpson Zellers

Dean Hilstrom Lenczewski Nelson Slawik Spk. Kelliher
Del aForest Hilty Lesch Nornes Slocum

Demmer Holberg Liebling Norton Smith

Dettmer Hoppe Lieder Olin Solberg

The motion did not prevail and the amendment to the amendment was not adopted.

The question recurred on the Olson and Emmer amendment and theroll was called. There were 12 yeas and 119
nays as follows:

Those who voted in the affirmative were:

Anderson, B. Cornish Emmer Hackbarth Olson Severson
Buesgens Eastlund Erickson Heidgerken Seifert Shimanski
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Those who voted in the negative were:
Abeler Dill Holberg Liebling Norton Slocum
Anderson, S. Dittrich Hoppe Lieder Qlin Smith
Anzelc Dominguez Hornstein Lillie Otremba Solberg
Atkins Doty Hortman Loeffler Paulsen Sviggum
Beard Eken Hosch Madore Paymar Swails
Benson Erhardt Howes Magnus Pel owski Thao
Berns Faust Huntley Mahoney Peppin Thissen
Bigham Finstad Jaros Mariani Peterson, A. Tillberry
Bly Fritz Johnson Marquart Peterson, N. Tingelstad
Brod Gardner Juhnke Masin Peterson, S. Tschumper
Brown Garofalo Kahn McFarlane Poppe Urdahl
Brynaert Gottwalt Kalin McNamara Rukavina Walker
Bunn Greiling Knuth Moe Ruth Ward
Carlson Gunther Koenen Morgan Ruud Welti
Clark Hamilton Kohls Morrow Sailer Westrom
Davnie Hansen Kranz Mullery Scalze Winkler
Dean Hausman Laine Murphy, E. Sertich Wollschlager
Del aForest Haws Lanning Murphy, M. Simon Zellers
Demmer Hilstrom Lenczewski Nelson Simpson Spk. Kelliher
Dettmer Hilty Lesch Nornes Slawik

The motion did not prevail and the amendment was not adopted.

Emmer moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 36, after line 32, insert:
"Sec. 31. Minnesota Statutes 2006, section 256J.15, is amended by adding a subdivision to read:

Subd. 3. Drug testing. (a) Beginning July 1, 2007, in order to be eligible for assistance under this chapter,
applicants must pass adrug test at the time of application for assistance. Persons receiving assistance prior toJuly 1,
2007, must pass a drug test at the next time of recertification of eigibility under section 256J.32, subdivision 6, as a
condition of continued digibility and following any positive test for an illegal controlled substance are subject to the
sanctions under section 256J.26, subdivision 1, paragraph (), clauses (2) and (3).

(b) MFIP applicants and participants must pay for the cost of the drug test required under paragraph (a), either up
front or through an offset of future assistance under this chapter.”

Adjust amounts accordingly
Renumber the sectionsin sequence and correct the internal references

Amend thetitle accordingly

A rall call wasrequested and properly seconded.
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The question was taken on the Emmer amendment and the roll was called. There were 41 yeas and 91 nays as

follows:

FrRIDAY, APRIL 20, 2007

Those who voted in the affirmative were:

Anderson, B. Dean Finstad Holberg Olson Simpson
Anderson, S. Del aForest Garofalo Hoppe Paulsen Smith
Beard Demmer Gottwalt Howes Peppin Sviggum
Berns Dettmer Gunther Kohls Ruth Urdahl
Brod Eastlund Hackbarth Magnus Seifert Westrom
Buesgens Emmer Hamilton McNamara Severson Zellers
Cornish Erickson Heidgerken Nornes Shimanski

Those who voted in the negative were:
Abeler Eken Johnson Mahoney Pel owski Thissen
Anzelc Erhardt Juhnke Mariani Peterson, A. Tillberry
Atkins Faust Kahn Marquart Peterson, N. Tingelstad
Benson Fritz Kadin Masin Peterson, S. Tschumper
Bigham Gardner Knuth McFarlane Poppe Wagenius
Bly Greiling Koenen Moe Rukavina Walker
Brown Hansen Kranz Morgan Ruud Ward
Brynaert Hausman Laine Morrow Sailer Welti
Bunn Haws Lanning Mullery Scalze Winkler
Carlson Hilstrom Lenczewski Murphy, E. Sertich Wollschlager
Clark Hilty Lesch Murphy, M. Simon Spk. Kelliher
Davnie Hornstein Liebling Nelson Slawik
Dill Hortman Lieder Norton Slocum
Dittrich Hosch Lillie Qlin Solberg
Dominguez Huntley L oeffler Otremba Swails
Doty Jaros Madore Paymar Thao

The motion did not prevail and the amendment was not adopted.

Peppin moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, asfollows:
Page 393, line 27, delete "requirement” and insert "use of exchange"

Page 393, line 28, delete "shall" and insert "may"

Page 393, line 31, delete everything after the period

Page 393, deletelines 32to 34

Page 394, deletelines 1to 2

Page 394, deletelines5t0 8

Page 394, line 9, delete "Subd. 4." and insert "Subd. 3." and delete "are required to offer or"

Page 394, line 26, delete "Subd. 5." and insert " Subd. 4."
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A rall call wasrequested and properly seconded.

The question was taken on the Peppin amendment and the roll was called. There were 40 yeas and 92 nays as

follows:

Those who voted in the affirmative were:

Abeler Demmer Gottwalt Lanning Peppin Sviggum
Anderson, B. Dettmer Gunther Magnus Ruth Tingelstad
Anderson, S. Eastlund Hackbarth McFarlane Seifert Urdahl
Brod Emmer Hamilton McNamara Severson Westrom
Buesgens Erickson Heidgerken Nornes Shimanski Zellers
Cornish Finstad Holberg Olson Simpson
Del aForest Garofalo Hoppe Paulsen Smith

Those who voted in the negative were:
Anzelc Dominguez Howes Lillie Otremba Swails
Atkins Doty Huntley Loeffler Paymar Thao
Beard Eken Jaros Madore Pel owski Thissen
Benson Erhardt Johnson Mahoney Peterson, A. Tillberry
Berns Faust Juhnke Mariani Peterson, N. Tschumper
Bigham Fritz Kahn Marquart Peterson, S. Wagenius
Bly Gardner Kadin Masin Poppe Walker
Brown Greiling Knuth Moe Rukavina Ward
Brynaert Hansen Koenen Morgan Ruud Welti
Bunn Hausman Kohls Morrow Sailer Winkler
Carlson Haws Kranz Mullery Scalze Wollschlager
Clark Hilstrom Laine Murphy, E. Sertich Spk. Kelliher
Davnie Hilty Lenczewski Murphy, M. Simon
Dean Hornstein Lesch Nelson Slawik
Dill Hortman Liebling Norton Slocum
Dittrich Hosch Lieder Qlin Solberg

The motion did not prevail and the amendment was not adopted.

Erickson moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, asfollows:

Page 332, line 6, after the period, insert "A parent or guardian shall be notified before oral contraceptives are
dispensed to their minor child."

A rall call wasrequested and properly seconded.

The question was taken on the Erickson amendment and theroll was called. There were 49 yeas and 83 nays as
follows:

Those who voted in the affirmative were:

Abeler Beard Buesgens Dean Dettmer Erickson
Anderson, B. Berns Bunn Del aForest Eastlund Finstad
Anderson, S. Brod Cornish Demmer Emmer Garofalo
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Gottwalt
Gunther
Hackbarth
Hamilton
Heidgerken
Holberg

Hoppe
Hosch
Howes
Kohls
Lanning
Lenczewski

FrRIDAY, APRIL 20, 2007

Magnus
McNamara
Morgan

Murphy, M.

Nornes
Olson

Those who voted in the negative were:

Anzelc
Atkins
Benson
Bigham
Bly
Brown
Brynaert
Carlson
Clark
Davnie
Dill
Dittrich
Dominguez
Doty

Eken
Erhardt
Faust
Fritz
Gardner
Greiling
Hansen
Hausman
Haws
Hilstrom
Hilty
Hornstein
Hortman
Huntley

Jaros
Johnson
Juhnke
Kahn
Kalin
Knuth
Koenen
Kranz
Laine
Lesch
Liebling
Lieder
Lillie

L oeffler

Paulsen
Peppin
Ruth
Seifert
Severson
Shimanski

Madore
Mahoney
Mariani
Marquart
Masin
McFarlane
Moe
Morrow
Mullery
Murphy, E.
Nelson
Norton
Olin
Otremba

The motion did not prevail and the amendment was not adopted.

The Speaker resumed the Chair.

Simpson
Smith
Sviggum
Tingelstad
Urdahl
Westrom

Paymar
Pel owski

Peterson, A.
Peterson, N.

Peterson, S.
Poppe
Rukavina
Ruud

Sailer
Scalze
Sertich
Simon
Slawik
Slocum

Zellers

Solberg
Swails

Thao
Thissen
Tillberry
Tschumper
Wagenius
Walker
Ward

Welti
Winkler
Wollschlager
Spk. Kelliher
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Gottwalt; Dean; Hamilton; Ruth; Magnus, Urdahl; Smith; Cornish; Dettmer; Hackbarth; Heidgerken; Kohls;
Brod, Emmer; Buesgens;, Shimanski; Gunther; Severson; Zellers;, Garofalo; Erickson; Finstad; Eastlund; Nornes;
Otremba; Anderson, B.; Demmer; Beard; Sviggum; Tingelstad; Seifert and Peppin moved to amend S. F. No. 2171,

the third unofficial engrossment, as amended, as follows:

Page 513, line 30, after the period, insert "Any organization that provides abortions or directly refers for abortion
isindigible to receive funds under the program authorized by section 145.925."

A rall call wasrequested and properly seconded.

The question was taken on the Gottwalt et a amendment and the roll was called. There were 60 yeas and

71 nays as follows:

Those who voted in the affirmative were:

Abeler
Anderson, B.
Anderson, S.
Beard

Berns

Brod

Buesgens

Cornish

Dean

Del aForest
Demmer
Dettmer

Dill
Doty
Eastlund
Eken
Emmer
Erickson

Finstad
Fritz
Garofalo
Gottwalt
Gunther
Hackbarth

Hamilton
Haws
Heidgerken
Holberg
Hoppe
Hosch

Howes
Juhnke
Koenen
Kohls
Lanning
Lenczewski
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Magnus Nornes Paulsen Ruth Simpson Urdahl
Marquart Qlin Pel owski Seifert Smith Ward
McNamara Olson Peppin Severson Sviggum Westrom
Murphy, M. Otremba Peterson, N. Shimanski Tingelstad Zellers
Those who voted in the negative were:
Anzelc Dominguez Jaros Madore Peterson, A. Swails
Atkins Erhardt Johnson Mahoney Peterson, S. Thao
Benson Faust Kahn Mariani Poppe Thissen
Bigham Gardner Kalin Masin Rukavina Tillberry
Bly Greiling Knuth Moe Ruud Tschumper
Brown Hansen Kranz Morgan Sailer Wagenius
Brynaert Hausman Laine Morrow Scalze Walker
Bunn Hilstrom Lesch Mullery Sertich Welti
Carlson Hilty Liebling Murphy, E. Simon Winkler
Clark Hornstein Lieder Nelson Slawik Wollschlager
Davnie Hortman Lillie Norton Slocum Spk. Kelliher
Dittrich Huntley Loeffler Paymar Solberg

The motion did not prevail and the amendment was not adopted.

Olson; Cornish; Anderson, B.; Severson; Erickson; Shimanski; Hackbarth and Emmer moved to amend S. F. No.
2171, thethird unofficial engrossment, as amended, as follows:

Page 285, line 14, after "written" insert "informed”

Page 285, line 15, after the period, insert The informed consent for social and emotiona screening shall fully
inform the parent or legal guardian of the child of all known and potential consequences of and alternatives for such
psychological, mental health, or socioemotional screening, evaluation, examination, or testing and acknowledge and
sign the following statement which may be revoked any time by the parent or legal guardian:

(1) | understand that my child has been referred to be screened for an emotional, behavioral, or mental disorder,
a specific learning disability, or other hedth impairment, that may lead to psychological or psychiatric evaluation.
The screening, testing, examination, evaluation may ultimately result in the diagnosis of a "menta disorder" or
"syndrome"' which is based on the observation and subjective interpretation of my child's behavior as reported by
teachers, psychologists, psychiatrists, or others.

(2) | understand that, unlike most medical diagnostic methods, a diagnosis of mental disorder or syndrome,
including, but not limited to, attention deficit hyperactivity disorder (ADHD), bipolar disorder, and depression, is
not based on any medical test, such asabrain scan, chemical imbalance test, X-ray, biopsy, blood test, or urinaysis,
that can scientifically detect a physical abnormality in an infant, child, adolescent, or adult.

(3) | undersand that if my child is diagnosed or labeled with any mental disorder or syndrome, treatment may
include prescriptions for psychotropic or psychiatric medications, such as antidepressants or simulants, which may
have side effects and uncertain effectiveness.

(4) Most antidepressants are not approved for children by the Food and Drug Administration, and al
antidepressants and the ADHD drug Straterra contain warnings of suicide risk in children. The Food and Drug
Administration has also issued warnings that stimulants often prescribed for children may cause suicidal and
psychatic behavior or sudden death due to heart failure.
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(5) | understand that | have the right to be informed of all the known side effects of any recommended drug,
including the current information concerning the drug in the Physicians Desk Reference.

(6) | understand that | may request full information on the short-term and long-term benefits and risks of a drug,
any interactions the drug has with other medications, the length of time my child will need to take the drug, and all
of the up-to-date accumul ation of adverse reaction reports of the drug from the FDA. | understand that psychotropic
or psychiatric drugs may be addictive and could cause dependency.

(7) | understand that physical problems such as poor nutrition, exposure to toxins, including lead poisoning, or
dlergies and other medica conditions can cause emational, behavioral, or mental symptoms and that these causes
may be detectible through medica examination, including, but not limited to, blood testing.

(8) | understand that there are alternatives to psychotropic or psychiatric drug treatment and that | should ask
the evaluation personnel and my physician about such aternatives. | understand that it is my responsibility to make
an informed decision on behalf of my child. | understand that | may withdraw my permission for psychiatric
screening, evaluation, examination, testing, or treatment at any time.

(9) | acknowledge that | have read and understood the above information and, based on my understanding, |
hereby:

(i) Give my full and informed consent for my child to undergo psychiatric, socioemational, or mental hedth
screening, evaluation, examination, or testing.

(Signature of Parent or Legal Guardian)

(ii) Do not give my consent for my child to undergo psychiatric, socioemotional, or mental health screening,
evaluation, examination, or testing.

(Signature of Parent or Legal Guardian)"

The motion did not prevail and the amendment was not adopted.

ANNOUNCEMENT BY THE SPEAKER

The Speaker announced the appointment of the following members of the House to a Conference Committee on
S. F. No. 1989:

Rukavina, Welti, Atkins, Brynaert and McFarlane.

FISCAL CALENDAR, Continued

Peppin; Zdlers, Hackbarth; Dettmer; Severson; Urdahl; Hamilton; Heidgerken; Magnus, Ruth; Dean; Brod;
Gunther; Nornes, Otremba; Kohls, Cornish; Anderson, B.; Buesgens, Emmer; Shimanski; Sviggum; Garofao;
Eastlund; Smith; Erickson; Finstad; Demmer; Beard; Tingelstad and Seifert moved to amend S. F. No. 2171, the
third unofficial engrossment, as amended, as follows:
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Page 513, line 30, after the period, insert "Any organization or an affiliate of an organization that provides
abortions, promotes abortions, or directly refers for abortion isineligible to receive funds under this program.”

A rall call wasrequested and properly seconded.

The question was taken on the Peppin et al amendment and the roll was called. There were 60 yeas and 71 nays

asfollows:

Those who voted in the affirmative were:

Abeler Demmer Garofalo Howes Nornes Severson
Anderson, B. Dettmer Gottwalt Juhnke Qlin Shimanski
Anderson, S. Dill Gunther Koenen Olson Simpson
Beard Doty Hackbarth Kohls Otremba Smith
Berns Eastlund Hamilton Lanning Paulsen Sviggum
Brod Eken Haws Lenczewski Pel owski Tingelstad
Buesgens Emmer Heidgerken Magnus Peppin Urdahl
Cornish Erickson Holberg Marquart Peterson, N. Ward
Dean Finstad Hoppe McNamara Ruth Westrom
Del aForest Fritz Hosch Murphy, M. Seifert Zellers
Those who voted in the negative were:
Anzelc Dominguez Jaros Madore Peterson, A. Swails
Atkins Erhardt Johnson Mahoney Peterson, S. Thao
Benson Faust Kahn Mariani Poppe Thissen
Bigham Gardner Kalin Masin Rukavina Tillberry
Bly Greiling Knuth Moe Ruud Tschumper
Brown Hansen Kranz Morgan Sailer Wagenius
Brynaert Hausman Laine Morrow Scalze Walker
Bunn Hilstrom Lesch Mullery Sertich Welti
Carlson Hilty Liebling Murphy, E. Simon Winkler
Clark Hornstein Lieder Nelson Slawik Wollschlager
Davnie Hortman Lillie Norton Slocum Spk. Kelliher
Dittrich Huntley Loeffler Paymar Solberg

The motion did not prevail and the amendment was not adopted.

Erickson moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:
Page 63, after line 17, insert:
"Sec. 56. Minnesota Statutes 2006, section 259.29, subdivision 2, is amended to read:

Subd. 2. Placement with relative er, friend_or_married couple. The authorized child-placing agency shall
consider placement, consistent with the child's best interests and in the following order, with (1) a relative or
relatives of the child, er (2) an important friend with whom the child has resided or had significant contact, or (3) a
married couple. In implementing this section, an authorized child-placing agency may disclose private or
confidential data, as defined in section 13.02, to relatives of the child for the purpose of locating a suitable adoptive
home. The agency shall disclose only datathat isnecessary to facilitate implementing the preference.
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If the child's birth parent or parents explicitly request that placement with relatives or important friends not be
considered, the authorized child-placing agency shall honor that request consistent with the best interests of the
child.

If the child's birth parent or parents express a preference for placing the child in an adoptive home of the same or
a similar rdigious background to that of the birth parent or parents, the agency shal place the child with a family
that meets the birth parent's religious preference.

This subdivision does not affect the Indian Child Welfare Act, United States Code, title 25, sections 1901 to
1923, and the Minnesota Indian Family Preservation Act, sections 260.751 to 260.835."

A rall call was requested and properly seconded.

The question was taken on the Erickson amendment and theroll was called. There were 43 yeas and 88 nays as

follows:

Those who voted in the affirmative were:

Anderson, B. Dean Garofalo Lanning Peterson, N. Urdahl
Anderson, S. Del aForest Gottwalt Magnus Ruth Westrom
Beard Demmer Gunther McFarlane Seifert Zellers
Berns Dettmer Hackbarth McNamara Severson
Brod Eastlund Hamilton Nornes Shimanski
Buesgens Emmer Heidgerken Olson Simpson
Bunn Erickson Holberg Paulsen Smith
Cornish Finstad Kohls Peppin Sviggum

Those who voted in the negative were:
Anzelc Erhardt Huntley Loeffler Otremba Swails
Atkins Faust Jaros Madore Paymar Thao
Benson Fritz Johnson Mahoney Pel owski Thissen
Bigham Gardner Juhnke Mariani Peterson, A. Tillberry
Bly Greiling Kahn Marquart Peterson, S. Tingelstad
Brown Hansen Kain Masin Poppe Tschumper
Brynaert Hausman Knuth Moe Rukavina Wagenius
Carlson Haws Koenen Morgan Ruud Walker
Clark Hilstrom Kranz Morrow Sailer Ward
Davnie Hilty Laine Mullery Scalze Welti
Dill Hoppe Lenczewski Murphy, E. Sertich Winkler
Dittrich Hornstein Lesch Murphy, M. Simon Wollschlager
Dominguez Hortman Liebling Nelson Slawik Spk. Kelliher
Doty Hosch Lieder Norton Slocum
Eken Howes Lillie Qlin Solberg

The motion did not prevail and the amendment was not adopted.

Severson moved to amend S. F. No. 2171, the third unofficial engrossment, as amended, as follows:

Page 512, deletelines 14 to 18 and insert:
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"MN ENABL. Base levd funding for the MN ENABL program
under Minnesota Statutes, section 145.9255, is increased by
$30,000 each year of the biennium beginning July 1, 2007. This
amount is transferred from the appropriation for the Minnesota
birth defects information system under subdivision 4."

Adjust amounts accordingly
A rall call wasrequested and properly seconded.
The question was taken on the Severson amendment and theroll was called. There were 46 yeas and 86 hays as

follows:

Those who voted in the affirmative were:

Anderson, B. Dettmer Gunther Lenczewski Peppin Sviggum
Beard Eastlund Hackbarth Magnus Peterson, N. Swails
Berns Emmer Hamilton McFarlane Ruth Tingelstad
Brod Erickson Heidgerken McNamara Seifert Urdahl
Buesgens Faust Holberg Nornes Severson Westrom
Cornish Finstad Hoppe Olson Shimanski Zellers
Dean Garofalo Kohls Paulsen Simpson
Del aForest Gottwalt Kranz Pel owski Smith

Those who voted in the negative were:
Abeler Dittrich Hosch Lillie Qlin Thao
Anderson, S. Dominguez Howes Loeffler Otremba Thissen
Anzelc Doty Huntley Madore Paymar Tillberry
Atkins Eken Jaros Mahoney Peterson, A. Tschumper
Benson Erhardt Johnson Mariani Peterson, S. Wagenius
Bigham Fritz Juhnke Marquart Poppe Walker
Bly Gardner Kahn Masin Rukavina Ward
Brown Greiling Kalin Moe Ruud Welti
Brynaert Hansen Knuth Morgan Sailer Winkler
Bunn Hausman Koenen Morrow Scalze Wollschlager
Carlson Haws Laine Mullery Sertich Spk. Kelliher
Clark Hilstrom Lanning Murphy, E. Simon
Davnie Hilty Lesch Murphy, M. Slawik
Demmer Hornstein Liebling Nelson Slocum
Dill Hortman Lieder Norton Solberg

The motion did not prevail and the amendment was not adopted.

S. F. No. 2171, A hill for an act relating to state government; making changes to health and human services
programs; modifying health policy; changing licensing provisions; altering provisions for mental and chemical
health; modifying child care provisions; amending children and family services provisions, changing continuing care
provisons;, amending MinnesotaCare; adjusting child care assistance digibility; establishing family stabilization
services; enacting federal compliance requirements, expanding medical assistance coverage; providing rate increases
for certain providers, modifying fees; appropriating money for human services, health, veterans nurang homes
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boards, the Emergency Medical Services Regulatory Board; health care boards, the Council on Disability, the
ombudsman for mental hedth and developmental disabilities, and the ombudsman for families; requiring reports;
amending Minnesota Statutes 2006, sections 13.381, by adding a subdivision; 16A.724, subdivision 2, by adding
subdivisions; 47.58, subdivision 8; 62E.02, subdivision 7; 62J.07, subdivisions 1, 3; 62J.495; 62J.692, subdivisions
1, 4,5, 8;62J.82; 62L..02, subdivision 11; 62Q.165, subdivisions 1, 2; 62Q.80, subdivisions 3, 4, 13, 14, by adding a
subdivision; 69.021, subdivision 11; 1031.101, subdivision 6; 1031.208, subdivisions 1, 2; 103l.235, subdivision 1;
119B.011, by adding a subdivision; 119B.035, subdivision 1; 119B.05, subdivision 1; 119B.09, subdivision 1;
119B.12, by adding a subdivision; 119B.13, subdivisions 1, 7; 144.123; 144.125, subdivisions 1, 2; 144.3345;
144D.03, subdivision 1; 148.5194, by adding a subdivision; 148.6445, subdivisions 1, 2; 148C.11, subdivision 1;
149A.52, subdivision 3; 149A.97, subdivision 7; 153A.14, subdivision 4a; 153A.17; 169A.70, subdivison 4;
245.465, by adding a subdivision; 245.4874; 245.771, by adding a subdivision; 245.98, subdivision 2; 245A.035;
245A.10, subdivision 2; 245A.16, subdivisions 1, 3; 245C.02, by adding a subdivision; 245C.04, subdivision 1,
245C.05, subdivisions 1, 4, 5, 7, by adding a subdivision; 245C.08, subdivisions 1, 2; 245C.10, by adding a
subdivision; 245C.11, subdivisions 1, 2; 245C.12; 245C.16, subdivision 1; 245C.17, by adding a subdivision;
245C.21, by adding a subdivision; 245C.23, subdivision 2; 246.54, subdivisions 1, 2; 252.27, subdivision 2g;
252.32, subdivision 3; 253B.185, by adding a subdivision; 254B.02, subdivision 3; 256.01, subdivision 2b, by
adding subdivisions, 256.482, subdivisions 1, 8; 256.969, subdivisions 3a, 9, 27, by adding a subdivision; 256.975,
subdivision 7; 256B.04, subdivision 14, by adding a subdivision; 256B.056, subdivision 10; 256B.0621, subdivision
11; 256B.0622, subdivision 2; 256B.0623, subdivision 5; 256B.0625, subdivisions 17, 18a, 20, 30, by adding
subdivisions; 256B.0631, subdivisions 1, 3; 256B.0655, subdivision 8; 256B.0911, subdivisions 1a, 3a, 3b, by
adding a subdivision; 256B.0913, by adding a subdivision; 256B.0915, by adding a subdivision; 256B.0943,
subdivision 8; 256B.0945, subdivision 4; 256B.095; 256B.0951, subdivision 1; 256B.15, by adding a subdivision;
256B.199; 256B.431, subdivisions 2e, 41; 256B.434, subdivision 4, by adding a subdivision; 256B.437, by adding a
subdivision; 256B.441, subdivisions 1, 2, 5, 6, 10, 11, 13, 14, 17, 20, 24, 30, 31, 34, 38, by adding subdivisions;
256B.49, subdivisions 11, 16; 256B.5012, by adding a subdivision; 256B.69, subdivisions 2, 4, 5g, 5h; 256B.75;
256B.76; 256B.763; 256D.03, subdivisions 3, 4; 2561.04, subdivision 3; 2561.05, by adding subdivisions; 256J.01,
by adding a subdivision; 256J.02, by adding a subdivision; 256J.021; 256J.08, subdivision 65; 256J.20, subdivision
3; 256J.32, subdivison 6; 256J.425, subdivisions 3, 4; 256J.49, subdivison 13; 256J.521, subdivisions 1, 2;
256J.53, subdivision 2; 256J.55, subdivision 1; 256J.626, subdivisions 1, 2, 3, 4, 5, 6; 256L.01, subdivisions 1, 4;
256L.03, subdivisions 1, 3, 5; 256L.035; 256L.04, subdivisions 1, 1a, 7, 10; 256L.05, subdivisions 1, 1b, 2, 3a
256L..07, subdivisions 1, 2, 3, 6; 256L.09, subdivision 4; 256L.11, subdivision 7; 256L .12, subdivision 9a; 256L.15,
subdivisions 1, 2, 4; 256L.17, subdivisions 2, 3, 7; 259.20, subdivision 2; 259.29, subdivision 1; 259.41; 259.53,
subdivision 2; 259.57, subdivision 2; 259.67, subdivision 4; 260C.209; 260C.212, subdivision 2; 462A.05, by
adding a subdivision; 518A.56, by adding a subdivision; 609.115, subdivisions 8, 9; Laws 2005, chapter 98, article
3, section 25; Laws 2005, First Special Session chapter 4, article 9, section 3, subdivision 2; proposing coding for
new law in Minnesota Statutes, chapters 16C; 62J; 144; 145; 149A; 152; 156; 245; 245C; 252; 254A; 256; 256B;
256C; 256J; 256L; repealing Minnesota Statutes 2006, sections 62A.301; 62J.692, subdivision 10; 256B.0631,
subdivision 4; 256B.441, subdivisions 12, 16, 21, 26, 28, 42, 45; 256J.24, subdivision 6; 256J.29; 256J.37,
subdivisions 3a, 3b; 256J.626, subdivisions 7, 9; 256L.035; 256L.07, subdivision 2a; Laws 2004, chapter 288,
article 6, section 27; Minnesota Rules, parts 4610.2800; 9585.0030.

The bill wasread for the third time, as amended, and placed upon its final passage.

The question was taken on the passage of the bill and the roll was called. There were 86 yeas and 45 nays as
follows:

Those who voted in the affirmative were:

Abeler Benson Brown Carlson Dill Doty
Anzelc Bigham Brynaert Clark Dittrich Eken
Atkins Bly Bunn Davnie Dominguez Faust
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Fritz Jaros Lieder Murphy, E. Ruud Tschumper
Gardner Johnson Lillie Murphy, M. Sailer Wagenius
Greiling Juhnke Loeffler Nelson Scalze Walker
Hansen Kahn Madore Norton Sertich Ward
Hausman Kalin Mahoney Olin Simon Welti
Haws Knuth Mariani Otremba Slawik Winkler
Hilstrom Koenen Marquart Paymar Slocum Wollschlager
Hilty Kranz Masin Pel owski Solberg Spk. Kdliher
Hornstein Laine Moe Peterson, A. Swails
Hortman Lenczewski Morgan Peterson, S. Thao
Hosch Lesch Morrow Poppe Thissen
Huntley Liebling Mullery Rukavina Tillberry

Those who voted in the negative were:
Anderson, B. Del aForest Garofalo Kohls Peppin Sviggum
Anderson, S. Demmer Gottwalt Lanning Peterson, N. Tingelstad
Beard Dettmer Gunther Magnus Ruth Urdahl
Berns Eastlund Hackbarth McFarlane Seifert Westrom
Brod Emmer Hamilton McNamara Severson Zellers
Buesgens Erhardt Holberg Nornes Shimanski
Cornish Erickson Hoppe Olson Simpson
Dean Finstad Howes Paulsen Smith

The bill was passed, as amended, and itstitle agreed to.

There being no objection, the order of business reverted to Messages from the Senate.

MESSAGESFROM THE SENATE

The following messages were received from the Senate:

Madam Speaker:

| hereby announce that the Senate accedes to the request of the House for the appointment of a Conference
Committee on the amendments adopted by the Senate to the following House File:

H. F. No. 6, A hill for an act relating to education; providing for early childhood, family, adult, and
prekindergarten through grade 12 education including general education, education excellence, special programs,
facilities and technology, nutrition and accounting, libraries, state agencies, forecast adjustments, technical and
conforming amendments, pupil transportation standards, and early childhood and adult programs; providing for task
force and advisory groups; requiring school districts to give employees who are veterans the option to take persona
leave on Veteran's Day and encouraging private employers to give employees who are veterans a day off with pay
on Veteran's Day; requiring reports; authorizing rulemaking; funding parenting time centers; funding lead hazard
reduction; appropriating money; amending Minnesota Statutes 2006, sections 13.32, by adding a subdivision;
16A.152, subdivision 2; 119A.50, by adding a subdivision; 119A.52; 119A.535; 120A.22, subdivision 7; 120B.021,
subdivision 1; 120B.023, subdivision 2; 120B.024; 120B.11, subdivision 5; 120B.132; 120B.15; 120B.30; 120B.31,
subdivision 3; 120B.36, subdivision 1; 121A.17, subdivision 5; 121A.22, subdivisions 1, 3, 4; 122A.16; 122A.18, by
adding a subdivision; 122A.20, subdivision 1; 122A.414, subdivisions 1, 2; 122A.415, subdivision 1; 122A.60,
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subdivision 3; 122A.61, subdivision 1; 122A.628, subdivision 2; 122A.72, subdivision 5; 123A.73, subdivision 8§;
123B.02, by adding a subdivision; 123B.10, subdivision 1, by adding a subdivision; 123B.143, subdivision 1;
123B.36, subdivision 1; 123B.37, subdivision 1; 123B.49, subdivision 4; 123B.53, subdivisions 1, 4, 5; 123B.54;
123B.57, subdivision 3; 123B.63, subdivision 3; 123B.77, subdivision 4; 123B.79, subdivisions 6, 8, by adding a
subdivision; 123B.81, subdivisions 2, 4, 7; 123B.83, subdivision 2; 123B.88, subdivision 12; 123B.90, subdivision
2; 123B.92, subdivisions 1, 3, 5; 124D.095, subdivisions 2, 3, 4, 7; 124D.10, subdivisions 4, 8, 23a, 24; 124D.11,
subdivision 1; 124D.111, subdivision 1; 124D.128, subdivisions 1, 2, 3; 124D.13, subdivisions 1, 2, 11, by adding a
subdivision; 124D.135, subdivisions 1, 3, 5; 124D.16, subdivison 2; 124D.175; 124D.34, subdivison 7,
124D.4531; 124D.454, subdivisions 2, 3; 124D.531, subdivisions 1, 4; 124D.55; 124D.56, subdivisions 1, 2, 3;
124D.59, subdivision 2; 124D.65, subdivisions 5, 11; 124D.84, subdivision 1; 125A.11, subdivision 1; 125A.13;
125A.14; 125A.39; 125A.42; 125A.44; 125A.45; 125A.63, by adding a subdivision; 125A.75, subdivisions 1, 4;
125A.76, subdivisions 1, 2, 4, 5, by adding a subdivision; 125A.79, subdivisions 1, 5, 6, 8; 125B.15; 126C.01,
subdivision 9, by adding subdivisions; 126C.05, subdivisions 1, 8, 15; 126C.10, subdivisions 1, 2, 2a, 2b, 4, 13a, 18,
24, 34, by adding a subdivision; 126C.126; 126C.13, subdivision 4; 126C.15, subdivision 2; 126C.17, subdivisions
6, 9; 126C.21, subdivisions 3, 5; 126C.41, by adding a subdivision; 126C.44; 126C.48, subdivisions 2, 7; 127A.441,
127A.47, subdivisions 7, 8; 127A.48, by adding a subdivision; 127A.49, subdivisions 2, 3; 128D.11, subdivision 3;
134.31, by adding a subdivision; 134.34, subdivision 4; 134.355, subdivision 9; 169.01, subdivision 6, by adding a
subdivision; 169.443, by adding a subdivision; 169.447, subdivision 2; 169.4501, subdivisions 1, 2; 169.4502,
subdivision 5; 169.4503, subdivisions 13, 20; 171.02, subdivisions 2, 2a; 171.321, subdivision 4; 205A.03,
subdivision 1; 205A.05, subdivision 1; 205A.06, subdivision la 272.029, by adding a subdivision; 273.11,
subdivision 1a; 273.1393; 275.065, subdivisions 1, 1a, 3; 275.07, subdivision 2; 275.08, subdivision 1b; 276.04,
subdivision 2; 517.08, subdivision 1c; Laws 2005, First Special Session chapter 5, article 1, sections 50, subdivision
2; 54, subdivisions 2, as amended, 4, 5, asamended, 6, as amended, 7, as amended, 8, as amended; article 2, sections
81, as amended; 84, subdivisions 2, as amended, 3, as amended, 4, as amended, 6, as amended, 10, as amended,
article 3, section 18, subdivisions 2, as amended, 3, as amended, 4, as amended, 6, as amended,; article 4, section 25,
subdivisions 2, as amended, 3, as amended; article 5, section 17, subdivision 3, as amended; article 7, section 20,
subdivisions 2, as amended, 3, as amended, 4, as amended; article 8, section 8, subdivisions 2, as amended, 5, as
amended; article 9, section 4, subdivision 2; Laws 2006, chapter 263, article 3, section 15; Laws 2006, chapter 282,
article 2, section 28, subdivision 4; article 3, section 4, subdivision 2; proposing coding for new law in Minnesota
Statutes, chapters 119A; 121A; 122A; 123B; 124D; 135A; repealing Minnesota Statutes 2006, sections 120B.233;
121A.23; 123A.22, subdivision 11; 123B.81, subdivision 8; 124D.06; 124D.081, subdivisions 1, 2, 3, 4, 5, 6, 9;
124D.454, subdivisions 4, 5, 6, 7; 124D.531, subdivision 5; 124D.62; 125A.10; 125A.75, subdivision 6; 125A.76,
subdivision 3; 169.4502, subdivision 15; 169.4503, subdivisions 17, 18, 26.

The Senate has appointed as such committee:
Senators Stumpf; Wiger; Saltzman; Rummel and Olson, G.
Said House Fileis herewith returned to the House.

PATRICK E. FLAHAVEN, Secretary of the Senate

Madam Speaker:
| hereby announce that the Senate refuses to concur in the House amendments to the following Senate File:

S. F. No. 1997, A hill for an act relating to government operations; appropriating money for the generd
legidative and adminidrative expenses of state government; raisng fees; regulating state and local government
operations, modifying provisions related to public employment; providing for automatic voter registration;
abolishing the Department of Employee Relations; amending Minnesota Statutes 2006, sections 4.035, subdivision
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3; 5.12, subdivision 1; 15.06, subdivisions 2, 8; 15B.17, subdivision 1; 16A.1286, subdivision 2; 16B.03; 16C.08,
subdivision 2; 43A.02, by adding a subdivision; 43A.03, subdivision 3; 43A.08, subdivisions 1, 2a; 43A.24,
subdivision 1; 43A.346, subdivision 1; 45.013; 84.01, subdivision 3; 116.03, subdivision 1; 116J.01, subdivision 5;
116J.035, subdivision 4; 174.02, subdivision 2; 201.12; 201.13, subdivision 3; 201.161; 241.01, subdivision 2;
270B.14, by adding a subdivision; 302A.821, subdivision 4; 321.0206; 336.1-110; 336.9-525; 471.61, subdivision
15; 517.08, subdivisions 1b, 1c; Laws 2005, First Special Session chapter 1, article 4, section 121; proposing coding
for new law in Minnesota Statutes, chapters 5; 13; 16B; 16C; repealing Minnesota Statutes 2006, sections 43A.03,
subdivision 4; 43A.08, subdivision 1b; Laws 2006, chapter 253, section 22.

The Senate respectfully requests that a Conference Committee be appointed thereon. The Senate has appointed
as such committee:

Senators Betzold, Rest, Larson, Kubly and Olseen.
Said Senate Fileisherewith transmitted to the House with the request that the House appoint a like committee.

PATRICK E. FLAHAVEN, Secretary of the Senate

Kahn moved that the House accede to the request of the Senate and that the Speaker appoint a Conference
Committee of 5 members of the House to meet with a like committee appointed by the Senate on the disagreeing
votes of thetwo houseson S. F. No. 1997. The mation prevailed.

ANNOUNCEMENT BY THE SPEAKER

The Speaker announced the appointment of the following members of the House to a Conference Committee on
S. F. No. 1997:

Kahn, Hilty, Winkler, Solberg and Urdahl.
CALENDAR FOR THE DAY
Sertich moved that the Calendar for the Day be continued. The motion prevailed.
MOTIONSAND RESOLUTIONS
Brod moved that the names of Shimanski; Anderson, B., and Erickson be added as authors on H. F. No. 2344.
The motion prevailed.
Davnie moved that the name of Kohls be added as an author on H. F. No. 2441. The mation prevailed.
ADJOURNMENT

Sertich moved that when the House adjourns today it adjourn until 1:00 p.m., Monday, April 23, 2007. The
motion prevailed.

Sertich moved that the House adjourn. The motion prevailed, and the Speaker declared the House stands
adjourned until 1:00 p.m., Monday, April 23, 2007.

ALBIN A. MATHIOWETZ, Chief Clerk, House of Representatives



