
March 15, 1988 

STATE OF MINNESOTA 
DEPARTMENT OF HUMAN SERVICES 

Human Services Building 
444 Lafayette Road ~ 

St. Paul, Minnesota 55155-38~ 

The Honorable Jerome Hughes 
President of the Senate 
328 Capitol 
St. Paul, Minnesota 55155 

The Honorable Robert E. Vanasek 
Speaker of the House of Representatives 
463 State Office Building 
St. Paul, Minnesota 55155 

Dear Senator Hughes and Representative Vanasek: 
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Attached is the report to the Legislature required by 
Minnesota Statutes 252.292 in regard to the Community 
Services Conversion Project. You may recall that the 
statute was passed in the 1987 Legislature to provide 
structure, process and authority to the Department in 
overseeing the closure of community-based facilities 
serving persons with mental retardation when requested by 
counties and service providers. 

The report is favorable toward the statute and recommends 
no changes or amendments. If there are questions, I will 
be happy to answer them or direct you to one of my staff, 
when appropriate. 

Sincerely, 

~ 
SANDRA S. GARDEBRING 
Commissioner 

cc: Representative Paul 
Health and Human Se 

gren, Chairperson 
ices Committee 

Senator Linda Bergli, Chairperson 
Health and Human Se ices Committee 

Representative Lee Greenfield, Chairperson 
Health and Human Services 
Division of Appropriations 

Senator Don Samuelson, Chairperson 
Health and Human Services 
Division of Finance 

AN EQUAL OPPORTUNITY EMPLOYER 
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BACKGROUND 

Minnesota Statutes 252.292, section 1, subdivisions 1 to 4, 
authorizes the Department of Human Services to convert 
services provided by community intermediate care facilities 
for persons with mental retardation or related conditions 
(ICFs/MR), to services provided under home and 
community-based services (waivered services). This statute 
also establishes procedures for the voluntary closure and 
conversion of these ICFs/MR. 

Briefly, the procedures are as follows: 

1. 

3. 

4. 

s. 

Submission of a determination of need by a 
county, requesting decertification and closure 
of the facility. 

Upon approval of the determination of need, a 
formal closure contract is drafted and signed 
by the commissioner, representatives of the 
county in which the facility is located, and 
the service vendor. (see appendix A) 

All counties having responsibility to a person 
or persons within the facility must review the 
service needs of the person(s) and screen the 
person for alternative services. After the 
screening the county may request resources for 
residents eligible for and choosing home and 
community-based services. Some residents may 
select non-waivered service options for which 
they are eligible (e.g., another ICF/MR, 
semi-independent living services or foster care 
without waivered services). 

The Department allocates resources to 
requesting counties. Each resident receives 
individual assistance from the county case 
manager for the person in planning his move. 
Vendors are selected to provide the new service 
in accordance with this individualized plan. 

Upon closure, the facility is decertified and 
there _is a settle-up between the Department and 
facility representatives so that only actual 
costs during the period of closure are funded. 
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CLOSURES 

A. Completed Closures 

Since October 1985, 14 facilities have completed 
closure in seven regions throughout the state. These 
facilities have ranged in size from 10 to 45 beds and 
constitute 269 bed decertifications in all. Alice 
Haney Residence in McLeod County was the first during 
this period to begin closure and it was completed on 
June 30, 1987. 

There were various reasons for the closures. These 
reasons have ranged from the need to vacate old 
facilities, to the host county's desire to convert 
its services, to marked deficiencies, low occupancy 
and noncompliance with state or federal regulations. 

The following facilities had completed closure by 
February 29, 1988. 

Region Facility Decert. Beds Reason 

3 

4 

5 

7 

8 

10 

11 
TOTAL 

Aneskarn-Rosslaer 
Champion Children's 
Hawthorne House 
Hilltop Manor 

Lake Park Wild Rice 

Alice Haney 

Lake View 
Madden-Haven 
St. Elizabeth 

Project Independence 

377 Main 
Ele's and Harson's 
(Northrup) 

Woodvale Kasson 

Bronstein 
14 Facilities 

28 
13 
16 
10 

35 

40 

7 
45 
14 

8 

12 
17 

14 

10 
269 

Financial 
Licensing 
Co. Planning 
Co. Planning 

Occupancy 

Licensing 

Co. Planning 
Licensing 
Co. Planning 

Co. Planning 

Occupancy 
Financial 

Co. Planning 

Co. Planning 

B. Closures in Progress. 

There are 
, of closure. 

currently three facilities in the process 
Wicklough (Ramsey County), began closure 



c. 

on August 1, 1986 with 89 residents. About 20 people 
remain at this time and are scheduled for placement 
prior to June 30, 1988. 

Greenbrier, (Ramsey County, began closure on February 
1, 1987 with 151 residents. Currently, about 100 
people remain. All are expected to relocate and will 
receive alternative services by May 31, 1988. 

Hammer Residence, (Hennepin County), has 46 
residents. This closure commenced on February 1, 
1988 and is scheduled for completion by August 1, 
1989. It should be noted that intense individual 
planning activities preceded Hammer's initiation of 
closure by more than one year. This transition 
planning should have great benefits for residents and 
families of the residents as movements occur. 
Whenever possible, the Department will suggest a 
similar process for fu~ure voluntary closures. 

To date a total of 120 residents from these closing 
facilities have moved. Empty beds are decertified at 
regular intervals throughout the closure process. 
One hundred and sixty-six additional residents will 
have moved at the completion of these projects. 

Projected Closures: 

Three determinations of need have been approved for 
facilities which are currently negotiating contracts 
for closure. These facilities include REM Waite 
Park, (Stearns County), with nine residents, Pettit 
Children's Home, (Stearns County), with 15 children 
in residence, and REM-Redwood, (Redwood County), with 
124 residents. REM Waite Park is projected to close 
in may of 1988. Pettit's in June, 1989, and 
REM-Redwood on December 31, 1990. A total of 148 
residents will be involved in these conversion 
projects. 

In addition to these facilities, representatives of 
the Department have had serious discussions with 
owners of four other facilities (250-300 beds) and 
their respective county social service agencies. 
Regular inquiries about the process are received and 
in several instances, the vendors and their counties 
have been urged to postpone immediate plans, because 
there are not enough alternative resources to meet 
all the requests at the same time. 

It has been projected that there will be at least 200 
people who will be involved in closures in each of 
the next three fiscal years and perhaps beyond. 
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DISCUSSION 

The statute on the. community services conversion project 
has assisted in making ICF/MR closures and conversions 
administratively less complex. Each phase of the process 
has become smoother as a result. Even though each facility 
presents unique concerns, the standardized processes, and 
the statutory authority provided by M.S. 252.292 have been 
adequate to resolve every issue that has arisen. 

The combined experiences from previous closures are very 
helpful in planning for the residents who are relocating. 
The following issues are important in successful 
implementation of closure plans: 

1. Smooth transition planning is critical. Having 
a mechanism to implement voluntary closure 
promotes cooperation among the parties and 
provides time frames that are adequate for 
planning and developing alternative services. 
Voluntary closure also removes most of the 
stresses involved in a closure forced by poor 
services or severe financial duress. Too much 
urgency can result in mistakes, inappropriate 
placements and too many decisions being made 
without adequate input from residents and their 
families. 

2. Costs of the conversion projects are managed 
within the mandates and guidelines of rules 
pertinent to each service alternative selected 
by the residents. Closures with adequate 
planning time also provide better opportunities 
for counties to receive competitive proposals 
from service vendors.- They also promote the 
use of more individually tailored contracts 
which tend to be less costly. All people 
involved in conversion projects are being 
served within the authorized budgets for the 
various alternative living arrangements (e.g., 
county and state budgets for in-home waivered 
services, SILS, foster care). 

Once the conversion is complete, there is, of 
course, no further cost at the closed 
facility. Furthermore, several of the smaller 
conversion projects have not required interim 
rates during the closure timeframe. Also, the 
cost of converting facilities, closing due to 
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licensed deficiencies, are less than the 
prohibitive dollar amount that would be 
required to bring the facilities into 
compliance for continued operation (e.g., 
Greenbrier would have cost an additional one 
million dollars per year, over its regular per 
diem rate, to continue operation. The 
conversion project on the other hand needed 
only a one-time additional cost, over 14 
months, of 1.25 million or less). 

In the small sample of conversions to date, all 
projects are being completed at or under 
projected costs. The model contract assures 
that it cannot go over a predetermined amount 
and has a "settle-up" clause for a return of 
funds from the vendor when costs are lower than 
anticipated. The Department will continue to 
collect and track the cost data closely. 

3. We have learned that close monitoring of the 
screening process by the counties will result 
in better Individual Service Plans, more 
choices for residents and/or their legal 
representatives in regard to where and with 
whom they will live. Furthermore, it is 
evident that, in the conversion of larger 
facilities, it is to the advantage of the 
counties and the residents to involve more than 
one service vendor in providing the alternative 
services. In Ramsey County, for instance, most 
of the Greenbrier residents were initially 
scheduled to be served by a single provider in 
their new homes. Close monitoring by the 
county revealed that the provider was becoming 
hard-pressed to meet the deadlines which are 
absolute in the contract. Consequently, a 
back-up plan was conceived and five additional 
servi.ce providers were selected to develop 
services. Now the deadlines will be met. 

To assist with monitoring progress, a monthly 
Facility Progress Report was developed (see 
appendix B). This mechanism helps to manage 
time frames and track residents as they move. 
All facilities involved in the conversion 
process are required by contract to submit 
these reports. 
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4. The effect on residents and employees during a 
voluntary conversion project appears to be 
substantially positive. Providers and counties 
indicate that there is often some anxiety for 
those involved during the initial planning 
stages. However, this generally lessens 
considerably as the plans become more concrete 
and is replaced by enthusiasm and 
anticipation. What information has been 
received thus far regarding the quality of 
alternative services and client satisfaction is 
positive. There is little data indicating 
notable problems in these areas except in two 
instances where conversion was not the 
preference of the provider, but these are clear 
and predictable exceptions. Employees are 
generally able to continue working, although 
some may need to train for employment into 
different positions. Some employees may choose 
not to continue in their positions, however 
providers indicate that employee turnover 
during conversion occurs at about the same rate 
as it had prior to the project. 

CONCLUSION 

At this point, there appears to be little need for major 
procedural changes in the process. Department staff will 
continue to monitor contract costs, promote sound planning, 
and increase the intensity and frequency of monitoring the 
welfare of residents affected by the projects. All large 
conversion projects should involve multiple vendors to 
develop a variety of individualized alternative services. 

The conversion process appears to be working as intended. 
It gives direction for providing services to persons with 
developmental disabilities. The statute is adequate in 
establishing authority and providing the process for its 
implementation. 
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APPENDIX A 

MODEL CLOSURE AGREEMENT 



Closure Agre~ment 

WHEREAS the Minnesota Department of Human Services (hereinafter 
referred to as the Department), the Ramsey County Community Human 
Services Department (hereinafter referred to as the Countv), and 
_____________ (hereinafter referred to as the· Provider) hereby agree 
to abide by the covenants and conditions contained herein for the 
purpose of closure of the __________________ Facility, (hereinafter 
referred to as the Facility) an entity related by ownership to the 
Provider. 

WHEREAS the Federal government through the consolidated Omnibus Budget 
Reconciliation Act of 1985 appears to provide for the phase-down and 
closure of Intermediate Care Facilities for the Mentally Retarded 
rather than provide additional staff and physical plant modifications 
as an alternative plan of correction for deficiencies; 

WHEREAS the State of Minnesota pursuant to Minnesota Statutes. section 
252.292. is authorized to enter into agreements for the phase-down to 
closure of Intermediate Care Facilities for the Mentally Retarded, on a 
voluntary basis; 

\\'HFREAS the· Department's objecti,.-e is to shift to the use of ordinary 
housing, generic services and employment programs where the entire 
i.. -mmunity can share in programs that maximize the use of existing 
=>-nices; 

WHEREAS the Department's goal is to provide integrated community 
services for its mentally retarded clients in the least restrictive 
environment and in a cost efficient manner; and 

WHEREAS the Department, based upon the recommendation of the County, 
has determined a need to phase-down and close the Facility by 
DATE. 

NOW THEREFORE IT IS AGREED BY AND BETWEEN THE PARTIES HERETO THAT~ 

1. The final closure date for the Facility is DA TE. Closure may 
occur prior to this date, but operation of the Facility as a group 
home for the care of persons with mental retardation will not 
extend beyond 11:59 p.m. DA TE. 

The Department agrees: 

1. To set aside sufficient openings for home and community-based 
services for use during State fiscal year ___ by current 
residents of the Facility. 
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~ The exact number of home and communitv-based service openings 
required to meet the needs of current F~cility residents and which 
will be allocated to this project must be determined by results of 
indi\·idual screenings and the development of indi\'idual services 
plans. All allocation of openings for home and Community-based 
services for current facility residents will be made to the 
counties of financial responsibility of the residents, 
respectively. Home and community-based service placements will 
not be authorized for persons transferred to other intermediate 
care facilities for persons with mental retardation, state 
hospitals, semi-independent living services (SILS), or nursing 
homes licensed under Chapter 144 A. 

The County agrees: 

1. That the costs associated with the provision of home and 
community-based services for current residents of the Facility 
must be established pursulnt to Minnesota Rules. Parts 9525.1800 
to 9525.1930 (Rule 41) and must be expended in accordance with 
that rule. 

All current residents of the Facility must be screened and 
alternative services m·ust be identified or developed in accordance 
with screening results and a written individual service plan. The 
development of alternative services for each current Facility 
resident must comply with the requirements of Minnesota Rules, 
Parts 9525.0015 to 9525.0165 (Rule 185). 

3. All current residents from the Facility must be moved to their 
home communities whene\'er appropriate as indicated by the 
screening and the individual service plan. Each resident and 
his/her county of financial responsibility shall have complete 
freedom of choice in arriving at consensus in the selection of the 
alternative service and the provider of that service as provided 
for in Rule 185 and Rule 41. 

The Provider and the Department agree that: 

1. Except as otherwise specified in this agreement, the 
provisions of Minnesota Rules, Parts 9553.0010 to 9553.0080 
(Rule 53) shall apply to the interim/settle-up payment rates 
established for the Provider. 

2. The interim/settle-up period not to exceed months 
beginning DATE and ending no later than DA TE shall be 
the period during which the interim payment rate and the 
settle-up payment rate will be in effect. 
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3. During_ the interim/settle-up period. the Provider shall not 
be reimbursed for any expenses connected with the acquisition 
of n.ew capital assets for the Facility, except as herein 
provided: 

(a) The expense is incurred for an allowable capital asset 
owned or used by the Facility which had been placed 1n 
service prior to DA TE ;or 

(b) The expense is for replacement of ex1st1ng physic ·1 
plant improvements, or depreciable equipment which are 
no longer in proper working order, and the cost of 
repairing these assets would exceed the cost of 
acquisition of new physical plant improvements~ or 
depreciable equipment; and 

( c) The expense is for ac.q uisi tion of new capital assets 
which are necessary in order to comply with licensing or 
certification orders, or to correct deficiencies cited 
by any governmental agency having licensing or 
certification authority over the Facility, including but 
not limited to the ~finnesota Department of Health, 
Minnesota Department of Human Services, Minnesota Fire 
Marshal, and Cnited States Department of Health and 
Human Services; and 

(d) At least ten days prior to the acqu1s1t1on of any new 
capital asset under paragraphs 3 (b) or 3 (c), which 
asset has a cost in excess of $1,000.00 the Provider 
shall send written notice of the proposed acquisition to 
the director of the Long-Term Care Rates Division~ 
Department of Human Services. The Department of Human 
Services may object to said acquisition within the ten 
day period, if it determines that the proposed 
acquisition is not necessary and/or cost effective for 
operation of the Facility. If such objection is made, 
then the Provider and the Department of Human Services 
shall work cooperatively to assure that necessary 
capital assets are acquired in a cost effective manner. 
The notification requirement stated in this subparagraph 
shall not apply to emergency life threatening repair or 
replacement of capital assets. 
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(e) Capital asset acqu1s1t1ons in paragraph (c) shall have a 
useful life assi~ned to them equal to the number of 
months remaini~g in the interim/settle-up period 
provided that such capital asset would serve only to 
fulfill purposes of the Medical Assistance Program. If 
the capital asset acquired can reasonably be expected to 
have value or provide service for non-Medical Assistance 
Program purposes, the useful life shall be assigned in 
accordance with Minnesota Rules. part 9553.0060. 

4. The investment per bed limitations of Minnesota Rule, Part 
9553.0060, Subpart 1, item C shall not be applied to the 
interim or settle-up payment rates in effect for the 
interim /settle-up period. 

5. During the interim/settle-up period, the Provider shall not 
refinance or acquire new ,capital debt for the Facility unless 
prior approval is obtained from the Commissioner of the 
Department of Human Services. 

6. A certified audit performed in accordance with generally 
accepted auditing standards covering the interim/settle-up 
period must be submitted with the settle-up cost report. .The 
cost of the certified audit shall be included in the 
settle-up cost report as an administrative cost. 

7. The administrath·e cost limitations in Part 9553.0050, 
Subpart l.A. shall not be applied on the interim cost report 
payment rate. The administrative cost limitation to be 
applied on the settle-up cost report shall be determined 
using the administrative cost per bed limit established under 
Minnesota Rules, part 9553.0050, subpart LA. for the rate 
year beginning DATE The annualized administrative cost 
per bed limit increased by ___ percent shall be multiplied 
by the number of licensed be i days divided by the number of 
days in the settle-up reporting year. The number of licensed 
bed days shall be the sum of the number of days a bed is 
licensed by the Minnesota Department of Health. Commencing 

DATE and at least· quarterly, the Provider shaU request 
reduction in the licensed and certified beds which are no 
longer required for the remaining residents. This request 
must be submitted to both the Department and the Minnesota 
Department of Health. 

8. The Provider shall retain the financial and statistical 
records supporting the in formation reported on the interim 
and settle-up ~ost reports and the three cost reports 
immediately preceding the interim/settle-up period until the 
Department bas completed the field audit. 
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9. The Department shall establish an interim payment rate by -
DA TE . If the Department does not establish the in~erim 
payment rate by that date, the Department shall establish a 
temporary payment rate of $00.00. The temporary payment rate 
shall be retroactive to DATE and shall remain in effect 
until superseded by the interim rate established by the 
Department. 

The County, the Provider, and the Department agree that: 

1. No new residents will be admitted to the Facility. 

2. Status reports on the residents at the Facility must be submitted 
at least monthly to the County and subsequently to the Department. 
Monthly status reports must include the number of residents moving 
from the Facility, the alternative service provided to those 
residents and the number of residents screened. 

3. The Facility will operate in full and continuous compliance with 
all relevant state and federal standards for such a facility 
through the closure date. 
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IN WIT~ESS \\/HEREOF, the parties have executed this Agreement by their 
duly authorized representatives, effective DATE intending to be 
bound thereby. 

APPROVED: 

PROVIDER DEPAR T.\fENT 

By: By: 

Ti tie: Title: Com missioner 

Representing: Agency: Department of Human Services 

Date: Date: 

As to form and execution by: 

ATTORNEY GENERAL 
COUNTY DEPARTMENT OF HUMAN SERVICES 

By: By: 

Title: Title: 

Agency: Date: 

Date: 
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APPENDIX B 

MODEL CLOSURE AGREEMENT 



Pagel of 2 Minn, eept. of amm Services 
r:e;elopte1tal Disabilities Divisia1 

r:e:e,b!r 31, 1987 

ICE' M cu::sJRE AN) DECERIIE l<.ATICN PIAN 

Nane of ICJ'/t« -------------------C.oln ty ___________________ _ 

I. Gen!ra.l Infcmaticn: 

l. I:ate closure actllllly began: 

m:nth ___ _ _ ____ year ____ _ 

2. ~ of residents ~ al the CB'/ the closure actl.ally began: 

3. Ml!tm' of artifiai bldll al the dlll/ clcaure actlally begin: 

4. Targat date tcr fac111ty elalure: 

JIDlth. ______ ga/ _____ vmr ____ _ 

5. ?lDblr at raa1dlntll Sllr'J8i tally (0. •·• •. , 31, 1987) : 

6. ~ of c:a-tit1al bldll tcdal-/ (De aei e1 31, 1987): 

*****••···································································· P!:.i'ASE R!'ltRl 'lH[S Rikkl 'lt): ' SHIR[B'/ ~. A$ISr.AN1' 
lJIFd!C'ItR, DIVISICB rR lEVIC£IM!N1'At. DISA81LlTD!S, ll!HRIMlfl' rR lf.HN 
SERVIC23, 444 W'AYErm RlAl>-2Nl ita:R, sr. PAUL, Mnfi. Ml55-382S • 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
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Page 2 of 2 
IC7 It« Closure an:! Dea!rtif icatiai Plan 

II. o:x:up:n:y Ta:n:Jets an:l Certif ie:i Eeds Anticitate:l: 

ri:W nany residents d:> ycu exp!Ct to 1:e in yoJr facility ai the 
foll~ dates? li::w rrBff/ ta:!s will still 1:e certifie:i? 

Target !ate 

1/31/88 

2/28/88 

3/31/88 

4/30/88 

5/31/88 

6/30/88 

7/31/88 

8/30/88 

9/30/88 

10/31/88 

11/30/88 

12/31/88 

1/31/89 

2/28/S 

3/31/8 

4/30/8 

5/31/. 

6/30/89 

# Residents Anticitated # c.ertifie:i Beds 

Signature of Facili'ey D : _______________ _ 
rate of Signature: ____ . ________________ _ 

Pe,9.119 Ccq)J.etJiv this Fam:. ________________ _ 
Fh:ne:. __________ _ 
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Paga l of 3 
Ia' I?« cu:sR£ Di\TA 

Mim. rept. of !-bran Services 
I:evelcpnental Disabilities Divisiai 

Nale of ICFjt.fi ______________________ _ 
Ccunty __________ --=For M:nth ~ __ ...., __ _ 

Pet'SC11 CcJ!l)letirg th.is Rl!pJt t: ____________ _ 

I. CUrrent Infarigt.tia,.: 

A. Pets:aa ~: 

l. tbli::m:' of residents at ~ of na>.th: 

2. ?l:ld:m' of residents disd'luged durirV the DD'lth: -----

3. ?lm:m' of reaidlnts at the en:l of the m:nth: 

4. 0.mlJ.atiW l'UIDlr of p!ts:ld clia:hlrgl!ld sime 
cloaure beglrl: 

B. Certified Seda: 

l. HJlblr of c:ertified l:mll at be;imirG ot m:nth: 

2. tlm:m' ot art1tied beds at the em ot the nmth: 

c. o.:..titicatJqll: 

-----

1. ?1:111:m- of rap!IIStB tar bed clece.ttlticaticn aimitta:l 
to thlt M1ll&ata Depii: ll&rt: of Hlllll th sin:a 
claaJN blglrl an1 betute 1/1/88 • 

•• ?1:111:m-granta:l 
b. ?lJd:mt pn:ilzv 

2. N.lltm' ot rerpllltB tar bed fic:aticn a:mitta:l 
to tt.e ~rmata of Hllllth sirat 
1/1/88. 

a. ?lnm'gra,.ta:l 
b. ?bi:m'pmlizv 
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Page 2 of 3 
IClr ;Mt Clalm'e/M:nt:hly Rep.a t 

I~ll«Nlnlt.::;;-:::---~-----
Fcr ~th !rd1rV, ' ( __ _ 

A. '!he Closure an:i Decertitic:aticn Plan that yo.t subnittl!!d to the 
Deplrtnl!nt of ll.m!ln Servic:ea en Deca1b:r 31, 1987 inilcatecl that ycu 
E:l<P9Cted to have ~----J:.e19CI• resid.1nJ in yoJr faciliw en 
the last da/ of this nr:nth. Did you achieve that g::al? (5\lbtract the 
l'U1i:l!r abJue frcm the t'UID!r ycu entered in A3 atx:M! .xl write the 
result in the blank at the right. ) 

B. '!he plai also inlicata:1 ttat 101 e,cpec:b:d to decet tlty ___ _ 
b!ds l:ebeln .Ja'IJllrf 1, 1988 ani the eni of this m:nth. Did 101 
achieve that~? (SJbt:ract: the 1"lllbr atx:Jue frail the ''total'' 1"lllbr 
p.i entered in C2 ab:Mt an:i write the reaul t in the blaric at the 
right.) 

III. Actia'II Takan: 

If im ia&a• are bt.1rv 9111:'Wd in var tacility thin mua man 
tai:gat:ed far this paria! at t.im, pl I .in:licata the acticnl ~ arlt 
takizV t0 adwMI thlt t:&i.glbl. (U. aalitimll PIPB' if r• r,.) 
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?age 3 of 3 
ICJ' /?« CJ,calre/M:Zlthly Rl!pJt t 
I<:2/?« ·Nl!llll~=-=---------Fcr M:nth ErdinJ _______ _ 

N. laJista'x::e ~: 

Irliic:ate rt/ technical aasist:arxe yoi 'If&/ need frcm the Deplrtment of 
Flmln Sm:vioea or ~Jas-treze to achieve the targets specif isi in yo»: 
Closure ard Decertific:aticn Plan. 

P[EAS! RE'r<R 'IBIS tan'HLY Fa:RRr 'It): 

1. Shirley Patte.ts:arSd'lle, Asaist:ant Direct:ct 
Divisial tar Peta.a& w1 th Deuelqml!ntal 1"1ab111 ties 
MimwJta Deplrt:mlnt of 8mln Servic::811 
444 Lafayette Jt:a:lw-2m Fl.oar 
st. Paul, MimeaJta 5515&-3825 

2. Your !bit Ch.nty Depl.r1m!nt of Social Serv10111. 

'Dllllt \UJ ltR GMJG mIS TASK YCIR ATmfl'ICtf! ! ! ! ! ! ! ! ! ! 
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APPENDIX C 

MODEL CLOSURE AGREEMENT 



p~ ''tt ur;vt:.UJtM:f.NTAL UJ.~ILITIES ~.11JJ.Nb .1N 
IC.. ~ TARGETED Rlt CLOSURE IN MINNESOTA 

January, 1988 
K>tfflf/YEAR 

(as of 1/31/88) 

PERSCH; RELOCATED 
TOTAL 

RESIOEN'l'S DATE DATE OF TOTAL TOTAL 
AT START OF CUlSURE PROJF£'l'ED toffllLY RF.Ur.ATI<m REUX'ATICftS Rmal<RS 

RmION FACILITY CLOSURE BF.GAN- CLOSURE TARGBT THIS tDfftl ro DATE RDMINIE 

RSUc»f 1 
None 

RmION 2 
None 

Rmlc»f 3 
Aneakam - RDNl•r 28 4/14/86 28 0 
Baldllfin (IRX) •• 10 7/15/87 NA 2 2 0 
Olillll)iallls 13 8/13/87 12/18/87 3 12 13 0 
lartbome 16 5/1/87 5/31/88 1.25 2 9 7 
Hearthside** 40 12/1/87 NA 8 8 8 0 
Hilltop 10 5/22/8~ 10/29/87 0 10 0 

REGION 4 
Lake Parle Wild Rice 35 6/10/87 10/31/87 0 35 0 

REGI<W 5 
None 

Rmlc»f 6 
Alice Haney ,o 10/1/85 6/30/87 0: 40 0 : 

RmION 7 
Lakeview 7 8/1/86 1 0 
Mfd:len-Haw!O 45 1/1/87 7/1/87 0 45 0 
St. Elizabeth 14 3/1/87 8/1/87 0 14 0 

REGION 8 
Project Indepe11dence 8 :*(All beds decertified by 8 : 0 : 

RmION 9 Nov. 1 , 1985) * 
Nmle 

RmION 10 
317 MIiin 12 6/1/86 10/5/87 0 12 0 

Ele's & ffarscxls 17 8/14/87 12/31/87 4 : 17 17 0 
litJodvale-Kaseen 14 11/1/85 9/30/87 0 14 0 

RmION 11 
Bronstein Halle 10 :*(All beds decertified by 10 0 : 

March 5, 1986)* 
Greenbrier 150 2/1/87 5/31/88 10 25 42 108 
Haaler ,6 2/1/88 8/1/89 0 0 0 46 
Wicltlough 89 8/1/86 6/30/88 5.25 2 63 26 

STATE TOTAL: 604 31.5 68 377 187 

* J«>'l'E: "DATE CLOSURE 8'DINS" nay precede the effective date of the closure agreement. 

** Irdicates facilities scheduled for dcMnsizing rather than closure. 
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APPENDIX D 

MODEL CLOSURE AGREEMENT 



PAGE 1 OF 2 

COUNTY 

AtDCA 
BELTRAMI 
BENTON 
BIG STONE 
BLUE EARTH 
CARLTON 
CARVER 
~ 

CLAY 
COOK : 
au. Wltl3 
DAKal'A : 
DOOGE 
FARIBAULT 
OOCIHJE 
~ 
HP.NNIPIN 
ISANTI 
ITASKA 
KANDIYOHI 
KANEBEC : 
KITl'SON 
LAC ~I PARLE: 

NlleER OF PERSONS Wlffl DEVELOPMENTAL DISABILITIES IN ICF'S/ftfi INVOLVF.D IN 
CUSlRE DURil«3 1987 AND 1988, BY COUNTY OF FISCAL RESPONSIBILI1Y 

I 

I ,; I 1° ~ I I l
1 '1 I I I '0~ / i1 {Y i If lh ~ 11:,/l ff TOTAL 

3 3 : 1 : 2 9 
2 1 : 1 1 5 

1 : 4 5 
1 : 1 

: 1 1 
: 1 1 : 2 

1 
: l : 1 

1 1 : : 2 
1 1 

1 : 1 
1 5 6 

1 : 1 
2 : 2 

1 2 1 : 1 : 5 
1 : 1 

10 ,2 35 10 12 1 : 3 : 1 : 116 
1 1 2 

6 : 6 
1 : 1 

1 : 1 
1 : 1 

1 : : 1 

- 20 -

PERCENT 

2.12-
1.18-
1.1~ 
0.24-
0.2,_ 
0.47-
0.2,_ 
0.24-
0.,1, 
0.2,_ 
0.2,_ 
1.,2-
0.2,_ 
o.,~ 
1.18-
0.2,_ 

27.3~ 
o.,~ 
1.42-
0.2,_ 
0.24, 
0.24, 
0.24% 



c-.AGE 2 OF 2 l«M3ER OF PFJ9lNS WITH DEVEIDFMENTAL ...... .dABILITIES IN ICF'S1'fi INVOLVED IN 
CLOSURE DURitf3 1987 AND 1988, BY COUNTV OF FISCAL RESPONSIBILI'IY 

,0 I #/ I fi!!; 

COON'1Y 

I 4}' I ~. If! I / , , /§ I I 11 -~~ / I ti ~ J I ~ "PJ Q/JJ TOTAL PBRCENT 

LE snJP.R 1 : 1 2 
K:LID) 1 1 
MDKl!R 2 2 
MILLE LACS 1 2 3 
KHUSCXf 1 
fOeR 1 
l«lBLES l l 
OU4STED 2 3 
Olii!RiAIL 2 2 
ClJ'? OP STATE 2 2 
PINE 2 
PIPES'ram 1 
PCP£ 1 
RAMSEY 43 87 ' 145 
RPMVILLE 1 1 1 : 3 
RICE 1 12 13 
ROSEAU 1 1 
SCX71T 1 1 2 
SHP.RBURNE 1 1 
STEARNS 8 9 
S'l'BELE 1 1 
STEVENS 1 1 
ST. LOUIS 1 1 10 8 21 
WABASHA 1 1 1 3 
~ 9 .. 1 1' 
WA'JDMAN 1 1 
WILKIH 1 l 
WIIDfA 1 7 8 
NUQIT 3 2 : 1 : 6 

TOTAL 81 53 149 2, 2 8 35 23 9 10 15 15 ,2, 

***Data Source: Depart:Jlent of Health, 1986 Quality Assurance and Review Date. 
(Note: '11le actual IUllber of persa,s residing in a particular facility e t.illle that the 
facility actually began closure may differ slightly fran the n\Dber ofCXIS 
recorded on the 1986 QA & A data f Ue. ) 

- ?1 -

o.n, 
0.2,, 
0.47' 
0.11, 
0.2,, 
0.24' 
0.24' 
0.11, 
0.41' 
0.47' 
0.41' 
0.24' 
0.24, 

34.2°' 
0.11, 
3.07' 
0.24' 
0.41' 
0.24' 
2.12' 
0.24' 
0.2,, 
4.9~ 
0.11, 
3.~ 
0.24' 
0.24' 
1.~ 
1.42' 

100.CX. 




