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S.F. No. 1356

A bill for an act
relating to human services; providing for human services policy modifications
relating to children and family services, chemical and mental health services,
direct care and treatment, operations, health care, and continuing care; making
changes to child care assistance programs, home and community-based services
standards, medical assistance, the alternative care program, Northstar Care
for Children, children's therapeutic services and supports, human services
licensing provisions, and the community first services and supports program;
modifying requirements for background studies; extending a council; modifying
the Minnesota Indian Family Preservation Act; making changes to provisions
governing child out-of-home placement; modifying reporting requirements for
maltreatment of children and vulnerable adults; making technical changes;
requiring reports; modifying requirements for administrative sanctions and
hearings; authorizing rulemaking; providing criminal penalties; amending
Minnesota Statutes 2014, sections 119B.011, subdivision 16; 119B.025,
subdivision 1; 119B.09, subdivision 9; 119B.125, subdivisions 1, 6, by adding
subdivisions; 144.0724, subdivision 12; 148E.065, subdivision 4a; 168.012,
subdivision 1; 245.462, subdivision 4; 245A.02, subdivision 13, by adding
subdivisions; 245A.035, subdivisions 1, 5; 245A.04, subdivision 15a; 245A.07,
subdivisions 2, 2a; 245A.11, subdivision 4; 245A.12; 245A.13; 245A.14,
subdivision 14; 245A.148; 245A.16, subdivision 1; 245A.175; 245A.1915;
245A.192, subdivisions 3, 5, 10, 11, by adding subdivisions; 245A.40,
subdivisions 3, 4, 5; 245A.50, subdivision 1; 245C.02, subdivision 2; 245C.04,
subdivisions 4, 5, 6; 245C.05, subdivision 1; 245C.07; 245C.10, by adding
a subdivision; 245C.20, subdivision 2, by adding a subdivision; 245C.22,
subdivision 7; 245D.10, subdivision 3; 245E.01, subdivision 8, by adding a
subdivision; 245E.02, subdivisions 1, 4, by adding a subdivision; 245E.06,
subdivisions 2, 3; 253B.212, subdivision 2, by adding a subdivision; 254B.05,
subdivision 5; 256.01, subdivisions 4, 14b; 256.045, subdivisions 3, 6; 256.046,
subdivision 1; 256.975, subdivision 7; 256B.0625, subdivision 31, by adding a
subdivision; 256B.0911, subdivisions la, 2b, 3, 3a; 256B.0913, subdivisions
4,5, 5a, 6, 10, 11, 12, by adding a subdivision; 256B.0943, subdivisions 1,
2,3,4,5,6,9, 11; 256B.0946, subdivision 1; 256B.0947, subdivision 7a;
256B.85; 256N.02, subdivision 18; 256N.23, subdivision 6; 257.85, subdivision
3; 259A.01, subdivision 25; 259A.10, subdivision 6; 260.755, subdivisions 8,
14, by adding subdivisions; 260.761, subdivisions 1, 2; 260.771, subdivision
3, by adding subdivisions; 260B.007, subdivision 12; 260C.007, subdivision
27, by adding a subdivision; 260C.168; 260C.178, subdivision 1; 260C.201,
subdivision 5; 260C.212, subdivisions 1, 2; 260C.511; 268.155, subdivision 1;
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402A.12; 402A.16, subdivisions 2, 4; 402A.18; 471.346; 609.821; 626.556,
subdivisions 7, 10, 11d; 626.557, subdivisions 9a, 9b, 10; 626.5572, subdivisions
5, 6, 21; Laws 2013, chapter 108, article 7, section 58; proposing coding for
new law in Minnesota Statutes, chapters 245; 245A; 256; 256B; 260; 609;
repealing Minnesota Statutes 2014, sections 245D.061, subdivision 3; 245E.07,
subdivision 3; 256B.0911, subdivision 6a; Minnesota Rules, parts 9505.0175,
subpart 32; 9505.0365, subpart 2; 9505.1696, subpart 10; 9505.1709; 9535.2000;
0535.2100; 9535.2200; 9535.2300; 9535.2400; 9535.2500; 9535.2600;
9535.2700; 9535.2800; 9535.2900; 9535.3000; 9555.7400; 9555.7500.

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

ARTICLE 1

CHILDREN AND FAMILY SERVICES

Section 1. Minnesota Statutes 2014, section 119B.011, subdivision 16, is amended to
read:

Subd. 16. Legal nonlicensed child care provider. "Legal nonlicensed child care

provider" means: (1) a child care provider who is excluded from licensing requirements

under section 245A.03, subdivision 2; or (2) a child care provider authorized to provide

care in a child's home under section 119B.09, subdivision 13, provided the provider only

cares for related children, children from a single, unrelated family, or both related children

and children from a single, unrelated family.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 2. Minnesota Statutes 2014, section 119B.025, subdivision 1, is amended to read:

Subdivision 1. Factors which must be verified. (a) The county shall verify the
following at all initial child care applications using the universal application:

(1) identity of adults;

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

(3) relationship of minor child to the parent, stepparent, legal guardian, eligible
relative caretaker, or the spouses of any of the foregoing;

(4) age;

(5) immigration status, if related to eligibility;

(6) Social Security number, if given;

(7) income;

(8) spousal support and child support payments made to persons outside the
household;

(9) residence; and

(10) inconsistent information, if related to eligibility.

Article 1 Sec. 2. 2
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(b) If a family did not use the universal application or child care addendum to apply
for child care assistance, the family must complete the universal application or child care
addendum at its next eligibility redetermination and the county must verify the factors
listed in paragraph (a) as part of that redetermination. Once a family has completed a
universal application or child care addendum, the county shall use the redetermination
form described in paragraph (c) for that family's subsequent redeterminations. Eligibility
must be redetermined at least every six months. A family is considered to have met
the eligibility redetermination requirement if a complete redetermination form and all
required verifications are received within 30 days after the date the form was due.

When the 30th day after the date the form was due falls on a Saturday, Sunday, or legal

holiday, the 30-day time period is extended to include the next succeeding day that is not

a Saturday, Sunday, or legal holiday. Assistance shall be payable retroactively from the

redetermination due date. For a family where at least one parent is under the age of 21,
does not have a high school or general equivalency diploma, and is a student in a school
district or another similar program that provides or arranges for child care, as well as
parenting, social services, career and employment supports, and academic support to
achieve high school graduation, the redetermination of eligibility shall be deferred beyond
six months, but not to exceed 12 months, to the end of the student's school year. If a
family reports a change in an eligibility factor before the family's next regularly scheduled
redetermination, the county must recalculate eligibility without requiring verification of
any eligibility factor that did not change.

(c) The commissioner shall develop a redetermination form to redetermine eligibility
and a change report form to report changes that minimize paperwork for the county and

the participant.

Sec. 3. Minnesota Statutes 2014, section 119B.09, subdivision 9, is amended to read:
Subd. 9. Licensed and legal nonlicensed family child care providers; assistance.

This subdivision applies to any provider providing care in a setting other than a child care

center. Licensed and legal nonlicensed family child care providers and their employees
are not eligible to receive child care assistance subsidies under this chapter for their own
children or children in their family during the hours they are providing child care or being
paid to provide child care. Child care providers and their employees are eligible to receive
child care assistance subsidies for their children when they are engaged in other activities
that meet the requirements of this chapter and for which child care assistance can be paid.
The hours for which the provider or their employee receives a child care subsidy for their

own children must not overlap with the hours the provider provides child care services.

Article 1 Sec. 3. 3
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 4. Minnesota Statutes 2014, section 245A.035, subdivision 1, is amended to read:
Subdivision 1. Emergency placement. Notwithstanding section 245A.03,
subdivision 2a, or 245C.13, subdivision 2, a county agency may place a child with a
relative who is not licensed to provide foster care, provided the requirements of this
section are met. As used in this section, the term "relative" has the meaning given it under

section 260C.007, subdivision 26b or 27.

Sec. 5. Minnesota Statutes 2014, section 245A.035, subdivision 5, is amended to read:

Subd. 5. Child foster care license application. (a) The relatives with whom the
emergency placement has been made shall complete the child foster care license application
and necessary paperwork within ten days of the placement. The county agency shall assist
the applicant to complete the application. The granting of a child foster care license to a
relative shall be under the procedures in this chapter and according to the standards in
Minnesota Rules, chapter 2960. In licensing a relative, the commissioner shall consider
the importance of maintaining the child's relationship with relatives as an additional
significant factor in determining whether a background study disqualification should be
set aside under section 245C.22, or a variance should be granted under section 245C.30.

(b) When the county or private child-placing agency is processing an application
for child foster care licensure of a relative as defined in section 260B.007, subdivision
12, or 260C.007, subdivision 26b or 27, the county agency or child-placing agency must
explain the licensing process to the prospective licensee, including the background study
process and the procedure for reconsideration of an initial disqualification for licensure.
The county or private child-placing agency must also provide the prospective relative
licensee with information regarding appropriate options for legal representation in the
pertinent geographic area. If a relative is initially disqualified under section 245C.14, the
commissioner must provide written notice of the reasons for the disqualification and the
right to request a reconsideration by the commissioner as required under section 245C.17.

(c) The commissioner shall maintain licensing data so that activities related to
applications and licensing actions for relative foster care providers may be distinguished

from other child foster care settings.
Sec. 6. Minnesota Statutes 2014, section 245C.22, subdivision 7, is amended to read:

Subd. 7. Classification of certain data. (a) Notwithstanding section 13.46, except

as provided in paragraph (f), upon setting aside a disqualification under this section, the

Article 1 Sec. 6. 4
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identity of the disqualified individual who received the set-aside and the individual's
disqualifying characteristics are public data if the set-aside was:

(1) for any disqualifying characteristic under section 245C.15, when the set-aside
relates to a child care center or a family child care provider licensed under chapter 245A; or

(2) for a disqualifying characteristic under section 245C.15, subdivision 2.

(b) Notwithstanding section 13.46, upon granting a variance to a license holder
under section 245C.30, the identity of the disqualified individual who is the subject of
the variance, the individual's disqualifying characteristics under section 245C.15, and the
terms of the variance are public data, when the variance:

(1) 1s issued to a child care center or a family child care provider licensed under
chapter 245A; or

(2) relates to an individual with a disqualifying characteristic under section 245C.15,
subdivision 2.

(c) The identity of a disqualified individual and the reason for disqualification
remain private data when:

(1) a disqualification is not set aside and no variance is granted, except as provided
under section 13.46, subdivision 4;

(2) the data are not public under paragraph (a) or (b);

(3) the disqualification is rescinded because the information relied upon to disqualify
the individual is incorrect;

(4) the disqualification relates to a license to provide relative child foster care.

As used in this clause, "relative" has the meaning given it under section 260C.007,
subdivision 26b or 27; or

(5) the disqualified individual is a household member of a licensed foster care
provider and:

(1) the disqualified individual previously received foster care services from this
licensed foster care provider;

(11) the disqualified individual was subsequently adopted by this licensed foster
care provider; and

(ii1) the disqualifying act occurred before the adoption.

(d) Licensed family child care providers and child care centers must provide notices
as required under section 245C.301.

(e) Notwithstanding paragraphs (a) and (b), the identity of household members who
are the subject of a disqualification related set-aside or variance is not public data if:

(1) the household member resides in the residence where the family child care is

provided;

Article 1 Sec. 6. 5
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(2) the subject of the set-aside or variance is under the age of 18 years; and

(3) the set-aside or variance only relates to a disqualification under section 245C.15,
subdivision 4, for a misdemeanor-level theft crime as defined in section 609.52.

(f) When the commissioner has reason to know that a disqualified individual has
received an order for expungement for the disqualifying record that does not limit the
commissioner's access to the record, and the record was opened or exchanged with the
commissioner for purposes of a background study under this chapter, the data that would

otherwise become public under paragraph (a) or (b) remain private data.

Sec. 7. Minnesota Statutes 2014, section 256.01, subdivision 14b, is amended to read:

Subd. 14b. American Indian child welfare projects. (a) The commissioner
of human services may authorize projects to test tribal delivery of child welfare
services to American Indian children and their parents and custodians living on the
reservation. The commissioner has authority to solicit and determine which tribes may
participate in a project. Grants may be issued to Minnesota Indian tribes to support the
projects. The commissioner may waive existing state rules as needed to accomplish the
projects. Notwithstandingseetion626-556; The commissioner may authorize projects
to use alternative methods of investigating and assessing reports of child maltreatment

and alternative administrative and judicial appeal processes for child maltreatment

determinations, provided that the projects comply with the provisions of seetiort sections

256.045 and 626.556 dealing with the rights of individuals who are subjects of reports or
investigations, including notice and appeal rights and data practices requirements. The
commissioner may seek any federal approvals necessary to carry out the projects as well
as seek and use any funds available to the commissioner, including use of federal funds,
foundation funds, existing grant funds, and other funds. The commissioner is authorized
to advance state funds as necessary to operate the projects. Federal reimbursement
applicable to the projects is appropriated to the commissioner for the purposes of the
projects. The projects must be required to address responsibility for safety, permanency,
and well-being of children.

(b) For the purposes of this section, "American Indian child" means a person under 21
years old and who is a tribal member or eligible for membership in one of the tribes chosen
for a project under this subdivision and who is residing on the reservation of that tribe.

(¢) In order to qualify for an American Indian child welfare project, a tribe must:

(1) be one of the existing tribes with reservation land in Minnesota;

(2) have a tribal court with jurisdiction over child custody proceedings;

Article 1 Sec. 7. 6
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(3) have a substantial number of children for whom determinations of maltreatment
have occurred;

(4) have capacity to respond to reports of abuse and neglect under section 626.556;

(5) provide a wide range of services to families in need of child welfare services; and

(6) have a tribal-state title [V-E agreement in effect.

(d) Grants awarded under this section may be used for the nonfederal costs of
providing child welfare services to American Indian children on the tribe's reservation,
including costs associated with:

(1) assessment and prevention of child abuse and neglect;

(2) family preservation;

(3) facilitative, supportive, and reunification services;

(4) out-of-home placement for children removed from the home for child protective
purposes; and

(5) other activities and services approved by the commissioner that further the goals
of providing safety, permanency, and well-being of American Indian children.

(e) When a tribe has initiated a project and has been approved by the commissioner
to assume child welfare responsibilities for American Indian children of that tribe under
this section, the affected county social service agency is relieved of responsibility for
responding to reports of abuse and neglect under section 626.556 for those children
during the time within which the tribal project is in effect and funded. The commissioner
shall work with tribes and affected counties to develop procedures for data collection,
evaluation, and clarification of ongoing role and financial responsibilities of the county
and tribe for child welfare services prior to initiation of the project. Children who have not
been identified by the tribe as participating in the project shall remain the responsibility
of the county. Nothing in this section shall alter responsibilities of the county for law
enforcement or court services.

(f) Participating tribes may conduct children's mental health screenings under section
245.4874, subdivision 1, paragraph (a), clause (13), for children who are eligible for the
initiative and living on the reservation and who meet one of the following criteria:

(1) the child must be receiving child protective services;

(2) the child must be in foster care; or

(3) the child's parents must have had parental rights suspended or terminated.

Tribes may access reimbursement from available state funds for conducting the screenings.
Nothing in this section shall alter responsibilities of the county for providing services

under section 245.487.

Article 1 Sec. 7. 7
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(g) Participating tribes may establish a local child mortality review panel. In
establishing a local child mortality review panel, the tribe agrees to conduct local child
mortality reviews for child deaths or near-fatalities occurring on the reservation under
subdivision 12. Tribes with established child mortality review panels shall have access
to nonpublic data and shall protect nonpublic data under subdivision 12, paragraphs (c)
to (e). The tribe shall provide written notice to the commissioner and affected counties
when a local child mortality review panel has been established and shall provide data upon
request of the commissioner for purposes of sharing nonpublic data with members of the
state child mortality review panel in connection to an individual case.

(h) The commissioner shall collect information on outcomes relating to child safety,
permanency, and well-being of American Indian children who are served in the projects.
Participating tribes must provide information to the state in a format and completeness
deemed acceptable by the state to meet state and federal reporting requirements.

(1) In consultation with the White Earth Band, the commissioner shall develop
and submit to the chairs and ranking minority members of the legislative committees
with jurisdiction over health and human services a plan to transfer legal responsibility
for providing child protective services to White Earth Band member children residing in
Hennepin County to the White Earth Band. The plan shall include a financing proposal,
definitions of key terms, statutory amendments required, and other provisions required to

implement the plan. The commissioner shall submit the plan by January 15, 2012.

Sec. 8. Minnesota Statutes 2014, section 256N.02, subdivision 18, is amended to read:
Subd. 18. Relative. "Relative," as described in section 260C.007, subdivision 27,
means a person related to the child by blood, marriage, or adoption, or an individual
who is an important friend with whom the child has resided or had significant contact.

For an Indian child, relative, as described in section 260C.007, subdivision 26b, includes

members a person who is a member of the Indian child's extended family as defined by

nephews;-or-first-or-second-cousins;-asprovided in the Indian Child Welfare Act of 1978,
United States Code, title 25, section 1903.

Sec. 9. Minnesota Statutes 2014, section 256N.23, subdivision 6, is amended to read:
Subd. 6. Exclusions. The commissioner must not enter into an adoption assistance
agreement with the following individuals:

(1) a child's biological parent or stepparent;

Article 1 Sec. 9. 8
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(2) a child's relative under section 260C.007, subdivision 26b or 27, with whom the

child resided immediately prior to child welfare involvement unless:

(1) the child was in the custody of a Minnesota county or tribal agency pursuant to
an order under chapter 260C or equivalent provisions of tribal code and the agency had
placement and care responsibility for permanency planning for the child; and

(i1) the child is under guardianship of the commissioner of human services according
to the requirements of section 260C.325, subdivision 1 or 3, or is a ward of a Minnesota
tribal court after termination of parental rights, suspension of parental rights, or a finding
by the tribal court that the child cannot safely return to the care of the parent;

(3) an individual adopting a child who is the subject of a direct adoptive placement
under section 259.47 or the equivalent in tribal code;

(4) a child's legal custodian or guardian who is now adopting the child; or

(5) an individual who 1s adopting a child who is not a citizen or resident of the
United States and was either adopted in another country or brought to the United States

for the purposes of adoption.

Sec. 10. Minnesota Statutes 2014, section 257.85, subdivision 3, is amended to read:

Subd. 3. Definitions. For purposes of this section, the terms defined in this
subdivision have the meanings given them.

(a) "MFIP standard" means the transitional standard used to calculate assistance
under the MFIP program, or, if permanent legal and physical custody of the child is given
to a relative custodian residing outside of Minnesota, the analogous transitional standard
or standard of need used to calculate assistance under the TANF program of the state
where the relative custodian lives.

(b) "Local agency" means the county social services agency or tribal social services
agency with legal custody of a child prior to the transfer of permanent legal and physical
custody.

(c) "Permanent legal and physical custody" means permanent legal and physical
custody ordered by a Minnesota Juvenile Court under section 260C.515, subdivision 4.

(d) "Relative" has the meaning given in section 260C.007, subdivision 26b or 27.

(e) "Relative custodian" means a person who has permanent legal and physical
custody of a child. When siblings, including half-siblings and stepsiblings, are placed
together in permanent legal and physical custody, the person receiving permanent legal
and physical custody of the siblings is considered a relative custodian of all of the siblings

for purposes of this section.

Article 1 Sec. 10. 9
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(f) "Relative custody assistance agreement" means an agreement entered into
between a local agency and a person who has been or will be awarded permanent legal
and physical custody of a child.

(g) "Relative custody assistance payment" means a monthly cash grant made to a
relative custodian pursuant to a relative custody assistance agreement and in an amount
calculated under subdivision 7.

(h) "Remains in the physical custody of the relative custodian" means that the
relative custodian is providing day-to-day care for the child and that the child lives with
the relative custodian; absence from the relative custodian's home for a period of more
than 120 days raises a presumption that the child no longer remains in the physical

custody of the relative custodian.

Sec. 11. Minnesota Statutes 2014, section 259A.01, subdivision 25, is amended to read:
Subd. 25. Relative. "Relative" means a person related to the child by blood,
marriage, or adoption, or an individual who is an important friend with whom the child has
resided or had significant contact. For an Indian child, relative includes members a person
who is a member of the Indian child's extended family as defined by-taw-orctstomof-the

provided in the Indian Child Welfare Act of 1978, United States Code, title 25, section 1903.

Sec. 12. Minnesota Statutes 2014, section 259A.10, subdivision 6, is amended to read:

Subd. 6. Exclusions. The commissioner shall not enter into an adoption assistance
agreement with:

(1) a child's biological parent or stepparent;

(2) a child's relative, according to section 260C.007, subdivision 26b or 27, with
whom the child resided immediately prior to child welfare involvement unless:

(1) the child was in the custody of a Minnesota county or tribal agency pursuant to
an order under chapter 260C or equivalent provisions of tribal code and the agency had
placement and care responsibility for permanency planning for the child; and

(11) the child is under guardianship of the commissioner of human services according
to the requirements of section 260C.325, subdivision 1, paragraphs (a) and (b), or
subdivision 3, paragraphs (a) and (b), or is a ward of a Minnesota tribal court after
termination of parental rights, suspension of parental rights, or a finding by the tribal court

that the child cannot safely return to the care of the parent;

Article 1 Sec. 12. 10
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(3) a child's legal custodian or guardian who is now adopting the child;

(4) an individual adopting a child who is the subject of a direct adoptive placement
under section 259.47 or the equivalent in tribal code; or

(5) an individual who is adopting a child who is not a citizen or resident of the
United States and was either adopted in another country or brought to this country for

the purposes of adoption.

Sec. 13. [260.753] PURPOSES.

The purposes of this act are to (1) protect the long-term interests, as defined by

the tribes, of Indian children, their families as defined by law or custom, and the child's

tribe; and (2) preserve the Indian family and tribal identity, including an understanding

that Indian children are damaged if family and child tribal identity and contact are denied.

Indian children are the future of the tribes and are vital to their very existence.

Sec. 14. Minnesota Statutes 2014, section 260.755, is amended by adding a subdivision
to read:

Subd. 1a. Active efforts. "Active efforts" means a rigorous and concerted level

of effort that is ongoing throughout the involvement of the local social services agency

to continuously involve the Indian child's tribe and that uses the prevailing social and

cultural values, conditions, and way of life of the Indian child's tribe to preserve the

Indian child's family and prevent placement of an Indian child and, if placement occurs, to

return the Indian child to the child's family at the earliest possible time. Active efforts

sets a higher standard than reasonable efforts to preserve the family, prevent breakup of

the family, and reunify the family, according to section 260.762. Active efforts includes

reasonable efforts as required by Title IV-E of the Social Security Act, United States

Code, title 42, sections 670 to 679c.

Sec. 15. Minnesota Statutes 2014, section 260.755, is amended by adding a subdivision
to read:

Subd. 2a. Best interests of an Indian child. "Best interests of an Indian child"

means compliance with the Indian Child Welfare Act and the Minnesota Indian Family

Preservation Act to preserve and maintain an Indian child's family. The best interests of

an Indian child support the child's sense of belonging to family, extended family, and

tribe. The best interests of an Indian child are interwoven with the best interests of the

Indian child's tribe.
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Sec. 16. Minnesota Statutes 2014, section 260.755, subdivision 8, is amended to read:
Subd. 8. Indian child. "Indian child" means an unmarried person who is under
age 18 and is:
(1) a member of an Indian tribe; or
(2) eligible for membership in an Indian tribe.

A determination by a tribe that a child is a member of the Indian tribe or is eligible

for membership in the Indian tribe is conclusive. For purposes of this chapter and chapters

256N, 260C, and 260D, Indian child also includes an unmarried person who satisfies

either clause (1) or (2), is under age 21, and is in foster care pursuant to section 260C.451.

Sec. 17. Minnesota Statutes 2014, section 260.755, subdivision 14, is amended to read:
Subd. 14. Parent. "Parent" means the biological parent of an Indian child, or any
Indian person who has lawfully adopted an Indian child, including a person who has

adopted a child by tribal law or custom. # Parent includes a father as defined by tribal

law or custom. Parent does not include an unmarried father whose paternity has not been

acknowledged or established. Paternity has been acknowledged when an unmarried father

takes any action to hold himself out as the biological father of an Indian child.

Sec. 18. Minnesota Statutes 2014, section 260.755, is amended by adding a subdivision
to read:

Subd. 17a. Qualified expert witness. "Qualified expert witness" means an

individual who meets the criteria in section 260.771, subdivision 6, and provides

testimony as required by the Indian Child Welfare Act of 1978, United States Code,

title 25, section 1912, regarding out-of-home placement or termination of parental rights

relating to an Indian child.

Sec. 19. Minnesota Statutes 2014, section 260.761, subdivision 1, is amended to read:

Subdivision 1. Determination-ofIndian-ehild's-tribe Inquiry of tribal lineage.

The local social services agency or private licensed child-placing agency shall determine

chtld-and-the-tdentity-of the-dndian-ehtld'stribe inquire of the child, the child's parents and

custodians, and other appropriate persons whether there is any reason to believe that a

child brought to the agency's attention may have lineage to an Indian tribe. This inquiry

shall occur at the time the child comes to the attention of the local social services agency.

Sec. 20. Minnesota Statutes 2014, section 260.761, subdivision 2, is amended to read:
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Subd. 2. Agency and court notice of potential-out-ef~-homeplacement to tribes.
(a) When a local social services agency orprivate-chtld-placing-ageney-determines-that

days-ofthe-determination: has information that a family assessment or investigation being

conducted may involve an Indian child, the local social services agency shall notify the

Indian child's tribe of the family assessment or investigation according to section 626.556,

subdivision 10, paragraph (a), clause (5). Initial notice shall be provided by telephone

and by e-mail or facsimile. The local social services agency shall request that the tribe

or a designated tribal representative participate in evaluating the family circumstances,

identifying family and tribal community resources, and developing case plans.

(b) When a local social services agency has information that a child receiving

services may be an Indian child, the local social services agency shall notify the tribe by

telephone and by e-mail or facsimile of the child's full name and date of birth, the full

names and dates of birth of the child's biological parents, and, if known, the full names

and dates of birth of the child's grandparents and of the child's Indian custodian. This

notification must be provided so the tribe can determine if the child is enrolled in the tribe

or cligible for membership, and must be provided within seven days. If information

regarding the child's grandparents or Indian custodian is not available within the seven-day

period, the local social services agency shall continue to request this information and shall

notify the tribe when it is received. Notice shall be provided to all tribes to which the child

may have any tribal lineage. If the identity or location of the child's parent or Indian

custodian and tribe cannot be determined, the local social services agency shall provide

the notice required in this paragraph to the United States secretary of the interior.

(¢) In accordance with sections 260C.151 and 260C.152, when a court has reason

to believe that a child placed in emergency protective care is an Indian child, the court

administrator or a designee shall, as soon as possible and before a hearing takes place,

notify the tribal social services agency by telephone and by e-mail or facsimile of the date,

time, and location of the emergency protective case hearing. The court shall make efforts to

allow appearances by telephone for tribal representatives, parents, and Indian custodians.

(d) A local social services agency must provide the notices required under this

subdivision at the earliest possible time to facilitate involvement of the Indian child's tribe.

Nothing in this subdivision is intended to hinder the ability of the local social services

agency and the court to respond to an emergency situation. Lack of participation by a tribe
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shall not prevent the tribe from intervening in services and proceedings at a later date. A

tribe may participate at any time. At this-and any subseqtent stage of its the local social

services agency's involvement with an Indian child, the agency shall, upon request, gtve

provide full cooperation to the tribal social services agency full-eooperation, including

aceess-to—atHfites disclosure of all data concerning the Indian child. Hthe-files-contain

delinquentaet: Nothing in this subdivision relieves the local social services agency of

satisfying the notice requirements in the Indian Child Welfare Act.

Sec. 21. [260.762] DUTY TO PREVENT OUT-OF-HOME PLACEMENT AND
PROMOTE FAMILY REUNIFICATION; ACTIVE EFFORTS.

Subdivision 1. Active efforts. Active efforts includes acknowledging traditional

helping and healing systems of an Indian child's tribe and using these systems as the core

to help and heal the Indian child and family.

Subd. 2. Requirements for local social services agencies. A local social services

agency shall:

(1) work with the Indian child's tribe and family to develop an alternative plan to

out-of-home placement;

(2) before making a decision that may affect an Indian child's safety and well-being

or when contemplating out-of-home placement of an Indian child, seek guidance from

the Indian child's tribe on family structure, how the family can seek help, what family

and tribal resources are available, and what barriers the family faces at that time that

could threaten its preservation; and

(3) request participation of the Indian child's tribe at the earliest possible time and

request the tribe's active participation throughout the case.

Subd. 3. Required findings that active efforts were provided. A court shall not

order an out-of-home or permanency placement for an Indian child unless the court finds

that the local social services agency made active efforts to the Indian child's family. In

determining whether the local social services agency made active efforts for purposes

of out-of-home placement and permanency, the court shall make findings regarding

whether the following activities were appropriate and whether the local social services
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agency made appropriate and meaningful services available to the family based upon that

family's specific needs:

(1) whether the local social services agency made efforts at the earliest point

possible to (1) identify whether a child may be an Indian child as defined in the Indian
Child Welfare Act, United States Code, title 25, section 1903, and section 260.755,

subdivision 8; and (ii) identify and request participation of the Indian child's tribe at the

earliest point possible and throughout the investigation or assessment, case planning,

provision of services, and case completion;

(2) whether the local social services agency requested that a tribally designated

representative with substantial knowledge of prevailing social and cultural standards

and child-rearing practices within the tribal community evaluate the circumstances of

the Indian child's family and assist in developing a case plan that uses tribal and Indian

community resources;

(3) whether the local social services agency provided concrete services and access

to both tribal and nontribal services to members of the Indian child's family, including

but not limited to financial assistance, food, housing, health care, transportation, in-home

services, community support services, and specialized services; and whether these services

are being provided in an ongoing manner throughout the agency's involvement with the

family, to directly assist the family in accessing and utilizing services to maintain the

Indian family, or reunify the Indian family as soon as safety can be assured if out-of-home

placement has occurred;

(4) whether the local social services agency notified and consulted with the Indian

child's extended family members, as identified by the child, the child's parents, or the

tribe; whether extended family members were consulted to provide support to the child

and parents, to inform the local social services agency and court as to cultural connections

and family structure, to assist in identifying appropriate cultural services and supports for

the child and parents, and to identify and serve as a placement and permanency resource

for the child; and if there was difficulty contacting or engaging with extended family

members, whether assistance was sought from the tribe, the Department of Human

Services, or other agencies with expertise in working with Indian families;

(5) whether the local social services agency provided services and resources to

relatives who are considered the primary placement option for an Indian child, as agreed

by the local social services agency and the tribe, to overcome barriers to providing care

to an Indian child. Services and resources shall include but are not limited to child care

assistance, financial assistance, housing resources, emergency resources, and foster care

licensing assistance and resources; and
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(6) whether the local social services agency arranged for visitation to occur, whenever

possible, in the home of the Indian child's parent, Indian custodian, or other family member

or in another noninstitutional setting, in order to keep the child in close contact with

parents, siblings, and other relatives regardless of the child's age and to allow the child and

those with whom the child visits to have natural, unsupervised interaction when consistent

with protecting the child's safety; and whether the local social services agency consulted

with a tribal representative to determine and arrange for visitation in the most natural

setting that ensures the child's safety, when the child's safety requires supervised visitation.

Sec. 22. Minnesota Statutes 2014, section 260.771, subdivision 3, is amended to read:
Subd. 3. Transfer of proceedings. (a) In a proceeding for: (1) the termination of
parental rights; or (2) the involuntary foster care placement of an Indian child not within
the jurisdiction of subdivision 1, the court, in the absence of good cause to the contrary,
shall transfer the proceeding to the jurisdiction of the tribe absent objection by either
parent, upon the petition of either parent or, the Indian custodian, or the Indian child's
tribe. The transfer is subject to declination by the tribal court of the tribe.

(b) In a proceeding for the preadoptive or adoptive placement of an Indian child not
within the jurisdiction of subdivision 1, the court, in the absence of good cause to the
contrary, shall transfer the proceeding to the jurisdiction of the tribe. The transfer is
subject to declination by the tribal court of the tribe. For the purposes of this subdivision,
"preadoptive placement" and "adoptive placement" have the meanings give in section
260.755, subdivision 3.

(c) At any point in a proceeding for finalizing a permanency plan, the court, in the

absence of good cause to the contrary and in the absence of an objection by either parent,

shall transfer the proceeding to tribal court for the purpose of achieving a customary

adoption or other culturally appropriate permanency option. This transfer shall be made

upon the petition of a parent whose parental rights have not been terminated, the Indian

custodian, or the Indian child's tribe. The transfer is subject to declination by the tribal

court of the tribe.

Sec. 23. Minnesota Statutes 2014, section 260.771, is amended by adding a subdivision
to read:

Subd. 6. Qualified expert witness and evidentiary requirements. (a) In an

involuntary foster care placement proceeding, the court must determine by clear and

convincing evidence, including testimony of a qualified expert witness, that continued

custody of the child by the parent or Indian custodian is likely to result in serious emotional
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or physical damage to the child as defined in the Indian Child Welfare Act of 1978, United

States Code, title 25, section 1912(e). In a termination of parental rights proceeding,

the court must determine by evidence beyond a reasonable doubt, including testimony

of a qualified expert witness, that continued custody of the child by the parent or Indian

custodian is likely to result in serious emotional or physical damage to the child as defined

in the Indian Child Welfare Act of 1978, United States Code, title 25, section 1912(f).

(b) The local social services agency or any other party shall make diligent efforts to

locate and present to the court a qualified expert witness designated by the Indian child's

tribe. The qualifications of a qualified expert witness designated by the child's tribe is

not subject to a challenge in Indian child custody proceedings. If a party cannot obtain

testimony from a tribally designated qualified expert witness, the party shall submit to the

court the efforts made to obtain a tribally designated qualified expert witness.

(c) If clear and convincing evidence establishes that a party's diligent efforts cannot

produce testimony from a tribally designated qualified expert witness, the party shall

demonstrate to the court that a proposed qualified expert witness is, in descending order

of preference:

(1) a member of the child's tribe who is recognized by the Indian child's tribal

community as knowledgeable in tribal customs as they pertain to family organization and

child-rearing practices; or

(2) an Indian person from an Indian community who has substantial experience in

the delivery of child and family services to Indians and extensive knowledge of prevailing

social and cultural standards and contemporary and traditional child-rearing practices

of the Indian child's tribe.

If clear and convincing evidence establishes that diligent efforts have been made to obtain

a qualified expert witness who meets the criteria in clause (1) or (2), but those efforts have

not been successful, a party may use an expert witness, as defined by the Minnesota Rules

of Evidence, rule 702, who has substantial experience in providing services to Indian

families and who has substantial knowledge of prevailing social and cultural standards and

child-rearing practices within the Indian community. The court or any party may request

the assistance of the Indian child's tribe or the Bureau of Indian Affairs agency serving the

Indian child's tribe in locating persons qualified to serve as expert witnesses.

(d) The court may allow alternative methods of participation and testimony in state

court proceedings by a qualified expert witness, such as participation or testimony by

telephone, videoconferencing, or other methods.
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Sec. 24. Minnesota Statutes 2014, section 260.771, is amended by adding a subdivision
to read:

Subd. 7. Good cause to deny transfer. (a) Establishing good cause to deny transfer

of jurisdiction to a tribal court is a fact-specific inquiry to be determined on a case-by-case

basis. Socioeconomic conditions and the perceived adequacy of tribal or Bureau of Indian

Affairs social services or judicial systems must not be considered in a determination

that good cause exists. The party opposed to transfer of jurisdiction to a tribal court has

the burden to prove by clear and convincing evidence that good cause to deny transfer

exists. Opposition to a motion to transfer jurisdiction to tribal court must be in writing and

must be served upon all parties.

(b) The court may find good cause to deny transfer to tribal court if:

(1) the Indian child's tribe does not have a tribal court or any other administrative

body of a tribe vested with authority over child custody proceedings, as defined by the

Indian Child Welfare Act, United States Code, title 25, chapter 21, to which the case can

be transferred, and no other tribal court has been designated by the Indian child's tribe; or

(2) the evidence necessary to decide the case could not be adequately presented in

the tribal court without undue hardship to the parties or the witnesses and the tribal court is

unable to mitigate the hardship by any means permitted in the tribal court's rules. Without

evidence of undue hardship, travel distance alone is not a basis for denying a transfer.

Sec. 25. Minnesota Statutes 2014, section 260.771, is amended by adding a subdivision
to read:

Subd. 8. Good cause to not follow the order of placement preferences. (a) The

court may place outside the order of placement preferences if the court finds good cause.

The court must not find good cause to place outside of the order of placement preferences

without first ensuring that all possible placements required by the Indian Child Welfare

Act of 1978, United States Code, title 25, chapter 21, have been considered. The court's

determination of good cause to place outside the order of placement preferences must be

based on:

(1) the reasonable request of the Indian child's parents, if one or both parents attest

that they have reviewed the placement options that comply with the order of placement,

as defined by the Indian Child Welfare Act of 1978, United States Code, title 25, section
1903(9), or of the Indian child if the child is able to understand and comprehend the

decision that is being made;

(2) the testimony by a qualified expert witness designated by the child's tribe and,

if necessary, testimony from an expert witness who has substantial experience in the
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delivery of child and family services to Indians and extensive knowledge of prevailing

social and cultural standards, and contemporary and traditional child-rearing practices

within that Indian child's tribe that supports placement outside the order of placement

preferences due to extraordinary physical or emotional needs of the child that require

highly specialized treatment services; or

(3) the testimony by the local social services agency that a diligent search has been

conducted that did not locate any available suitable families for the child that meet the

placement preference criteria.

(b) A good cause finding under this subdivision must consider whether active efforts

were provided to extended family members who are considered the primary placement

option, as agreed to by the local social service agency and the tribe, to assist them in

becoming a placement option, as required by section 260.762.

(c) Good cause to place outside the order of placement preference must be

determined at each stage of the proceedings.

Sec. 26. Minnesota Statutes 2014, section 260B.007, subdivision 12, 1s amended to read:
Subd. 12. Relative. "Relative" means a parent, stepparent, grandparent, brother,
sister, uncle, or aunt of the minor. This relationship may be by blood or marriage. For an

Indian child, relative includes membets a person who is a member of the Indian child's

extended family as defined by-thetaw-or-ecustomof-theIndtan-—<child's-tribe-or,-inthe

Indian Child Welfare Act of 1978, United States Code, title 25, section 1903.

Sec. 27. Minnesota Statutes 2014, section 260C.007, is amended by adding a
subdivision to read:

Subd. 26b. Relative of an Indian child. "Relative of an Indian child" means a

person who is a member of the Indian child's family as defined in the Indian Child Welfare

Act of 1978, United States Code, title 25, section 1903, paragraphs (2), (6), and (9).

Sec. 28. Minnesota Statutes 2014, section 260C.007, subdivision 27, is amended to read:

Subd. 27. Relative. "Relative" means a person related to the child by blood,

marriage, or adoption, or an individual who is an important friend with whom the child

has resided or had significant contact. For-antndian-—child;relative-inetades-members-of

Article 1 Sec. 28. 19



20.1

20.2

20.3

20.4

20.5

20.6

20.7

20.8

20.9

20.10

20.11

20.12

20.13

20.14

20.15

20.16

20.17

20.18

20.19

20.20

20.21

20.22

20.23

20.24

20.25

20.26

20.27

20.28

20.29

20.30

20.31

20.32

20.33

20.34

SF1356 REVISOR ELK S1356-2 2nd Engrossment

Sec. 29. Minnesota Statutes 2014, section 260C.168, is amended to read:

260C.168 COMPLIANCE WITH INDIAN CHILD WELFARE ACT AND
MINNESOTA INDIAN FAMILY PRESERVATION ACT.

The provisions of this chapter must be construed consistently with the Indian

Child Welfare Act of 1978, United States Code, title 25, sections 1901 to 1963, and the

Minnesota Indian Family Preservation Act, sections 260.751 to 260.835.

Sec. 30. Minnesota Statutes 2014, section 260C.178, subdivision 1, is amended to read:

Subdivision 1. Hearing and release requirements. (a) If a child was taken into
custody under section 260C.175, subdivision 1, clause (1) or (2), item (i1), the court shall
hold a hearing within 72 hours of the time the child was taken into custody, excluding
Saturdays, Sundays, and holidays, to determine whether the child should continue in
custody.

(b) Unless there is reason to believe that the child would endanger self or others or
not return for a court hearing, or that the child's health or welfare would be immediately
endangered, the child shall be released to the custody of a parent, guardian, custodian,
or other suitable person, subject to reasonable conditions of release including, but not
limited to, a requirement that the child undergo a chemical use assessment as provided in
section 260C.157, subdivision 1.

(c) If the court determines there is reason to believe that the child would endanger
self or others or not return for a court hearing, or that the child's health or welfare would
be immediately endangered if returned to the care of the parent or guardian who has
custody and from whom the child was removed, the court shall order the child into
foster care under the legal responsibility of the responsible social services agency or
responsible probation or corrections agency for the purposes of protective care as that term
is used in the juvenile court rules or into the home of a noncustodial parent and order the
noncustodial parent to comply with any conditions the court determines to be appropriate
to the safety and care of the child, including cooperating with paternity establishment
proceedings in the case of a man who has not been adjudicated the child's father. The
court shall not give the responsible social services legal custody and order a trial home
visit at any time prior to adjudication and disposition under section 260C.201, subdivision
1, paragraph (a), clause (3), but may order the child returned to the care of the parent or
guardian who has custody and from whom the child was removed and order the parent or
guardian to comply with any conditions the court determines to be appropriate to meet

the safety, health, and welfare of the child.
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(d) In determining whether the child's health or welfare would be immediately
endangered, the court shall consider whether the child would reside with a perpetrator
of domestic child abuse.

(e) The court, before determining whether a child should be placed in or continue
in foster care under the protective care of the responsible agency, shall also make a
determination, consistent with section 260.012 as to whether reasonable efforts were made
to prevent placement or whether reasonable efforts to prevent placement are not required.
In the case of an Indian child, the court shall determine whether active efforts, according

to section 260.762 and the Indian Child Welfare Act of 1978, United States Code, title

25, section 1912(d), were made to prevent placement. The court shall enter a finding that
the responsible social services agency has made reasonable efforts to prevent placement
when the agency establishes either:

(1) that it has actually provided services or made efforts in an attempt to prevent
the child's removal but that such services or efforts have not proven sufficient to permit
the child to safely remain in the home; or

(2) that there are no services or other efforts that could be made at the time of the
hearing that could safely permit the child to remain home or to return home. When
reasonable efforts to prevent placement are required and there are services or other efforts
that could be ordered which would permit the child to safely return home, the court shall
order the child returned to the care of the parent or guardian and the services or efforts put
in place to ensure the child's safety. When the court makes a prima facie determination
that one of the circumstances under paragraph (g) exists, the court shall determine that
reasonable efforts to prevent placement and to return the child to the care of the parent or
guardian are not required.

If the court finds the social services agency's preventive or reunification efforts
have not been reasonable but further preventive or reunification efforts could not permit
the child to safely remain at home, the court may nevertheless authorize or continue
the removal of the child.

(f) The court may not order or continue the foster care placement of the child unless
the court makes explicit, individualized findings that continued custody of the child by
the parent or guardian would be contrary to the welfare of the child and that placement is
in the best interest of the child.

(g) At the emergency removal hearing, or at any time during the course of the
proceeding, and upon notice and request of the county attorney, the court shall determine

whether a petition has been filed stating a prima facie case that:
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(1) the parent has subjected a child to egregious harm as defined in section
260C.007, subdivision 14;

(2) the parental rights of the parent to another child have been involuntarily
terminated;

(3) the child is an abandoned infant under section 260C.301, subdivision 2,
paragraph (a), clause (2);

(4) the parents' custodial rights to another child have been involuntarily transferred
to a relative under Minnesota Statutes 2010, section 260C.201, subdivision 11, paragraph
(e), clause (1); section 260C.515, subdivision 4; or a similar law of another jurisdiction;

(5) the parent has committed sexual abuse as defined in section 626.556, subdivision
2, against the child or another child of the parent;

(6) the parent has committed an offense that requires registration as a predatory
offender under section 243.166, subdivision 1b, paragraph (a) or (b); or

(7) the provision of services or further services for the purpose of reunification is
futile and therefore unreasonable.

(h) When a petition to terminate parental rights is required under section 260C.301,
subdivision 4, or 260C.503, subdivision 2, but the county attorney has determined not to
proceed with a termination of parental rights petition, and has instead filed a petition to
transfer permanent legal and physical custody to a relative under section 260C.507, the
court shall schedule a permanency hearing within 30 days of the filing of the petition.

(1) If the county attorney has filed a petition under section 260C.307, the court shall
schedule a trial under section 260C.163 within 90 days of the filing of the petition except
when the county attorney determines that the criminal case shall proceed to trial first under
section 260C.503, subdivision 2, paragraph (c).

(j) If the court determines the child should be ordered into foster care and the child's
parent refuses to give information to the responsible social services agency regarding
the child's father or relatives of the child, the court may order the parent to disclose the
names, addresses, telephone numbers, and other identifying information to the responsible
social services agency for the purpose of complying with sections 260C.151, 260C.212,
260C.215, and 260C.221.

(k) If a child ordered into foster care has siblings, whether full, half, or step, who
are also ordered into foster care, the court shall inquire of the responsible social services
agency of the efforts to place the children together as required by section 260C.212,
subdivision 2, paragraph (d), if placement together is in each child's best interests, unless
a child is in placement for treatment or a child is placed with a previously noncustodial

parent who is not a parent to all siblings. If the children are not placed together at the time
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of the hearing, the court shall inquire at each subsequent hearing of the agency's reasonable
efforts to place the siblings together, as required under section 260.012. If any sibling is
not placed with another sibling or siblings, the agency must develop a plan to facilitate
visitation or ongoing contact among the siblings as required under section 260C.212,
subdivision 1, unless it is contrary to the safety or well-being of any of the siblings to do so.
(I) When the court has ordered the child into foster care or into the home of a
noncustodial parent, the court may order a chemical dependency evaluation, mental health
evaluation, medical examination, and parenting assessment for the parent as necessary
to support the development of a plan for reunification required under subdivision 7 and
section 260C.212, subdivision 1, or the child protective services plan under section

626.556, subdivision 10, and Minnesota Rules, part 9560.0228.

Sec. 31. Minnesota Statutes 2014, section 260C.201, subdivision 5, is amended to read:

Subd. 5. Visitation. If the court orders the child into foster care, the court shall
review and either modify or approve the agency's plan for supervised or unsupervised
visitation that contributes to the objectives of the court-ordered case plan and the
maintenance of the familial relationship, and that meets the requirements of section
260C.212, subdivision 1, paragraph (c), clause (5). No parent may be denied visitation
unless the court finds at the disposition hearing that the visitation would endanger the
child's physical or emotional well-being, is not in the child's best interests, or is not
required under section 260C.178, subdivision 3, paragraph (c) or (d). The court shall
review and either modify or approve the agency plan for visitation for any relatives as
defined in section 260C.007, subdivision 26b or 27, and with siblings of the child, if

visitation is consistent with the best interests of the child.

Sec. 32. Minnesota Statutes 2014, section 260C.212, subdivision 1, is amended to read:

Subdivision 1. Out-of-home placement; plan. (a) An out-of-home placement plan
shall be prepared within 30 days after any child is placed in foster care by court order or a
voluntary placement agreement between the responsible social services agency and the
child's parent pursuant to section 260C.227 or chapter 260D.

(b) An out-of-home placement plan means a written document which is prepared
by the responsible social services agency jointly with the parent or parents or guardian
of the child and in consultation with the child's guardian ad litem, the child's tribe, if the
child is an Indian child, the child's foster parent or representative of the foster care facility,

and, where appropriate, the child. For a child in voluntary foster care for treatment under
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chapter 260D, preparation of the out-of-home placement plan shall additionally include
the child's mental health treatment provider. As appropriate, the plan shall be:

(1) submitted to the court for approval under section 260C.178, subdivision 7;

(2) ordered by the court, either as presented or modified after hearing, under section
260C.178, subdivision 7, or 260C.201, subdivision 6; and

(3) signed by the parent or parents or guardian of the child, the child's guardian ad
litem, a representative of the child's tribe, the responsible social services agency, and, if
possible, the child.

(c) The out-of-home placement plan shall be explained to all persons involved in its
implementation, including the child who has signed the plan, and shall set forth:

(1) a description of the foster care home or facility selected, including how the
out-of-home placement plan is designed to achieve a safe placement for the child in the
least restrictive, most family-like, setting available which is in close proximity to the home
of the parent or parents or guardian of the child when the case plan goal is reunification,
and how the placement is consistent with the best interests and special needs of the child
according to the factors under subdivision 2, paragraph (b);

(2) the specific reasons for the placement of the child in foster care, and when
reunification is the plan, a description of the problems or conditions in the home of the
parent or parents which necessitated removal of the child from home and the changes the
parent or parents must make in order for the child to safely return home;

(3) a description of the services offered and provided to prevent removal of the child
from the home and to reunify the family including:

(1) the specific actions to be taken by the parent or parents of the child to eliminate
or correct the problems or conditions identified in clause (2), and the time period during
which the actions are to be taken; and

(i1) the reasonable efforts, or in the case of an Indian child, active efforts to be made
to achieve a safe and stable home for the child including social and other supportive
services to be provided or offered to the parent or parents or guardian of the child, the
child, and the residential facility during the period the child is in the residential facility;

(4) a description of any services or resources that were requested by the child or the
child's parent, guardian, foster parent, or custodian since the date of the child's placement
in the residential facility, and whether those services or resources were provided and if
not, the basis for the denial of the services or resources;

(5) the visitation plan for the parent or parents or guardian, other relatives as defined

in section 260C.007, subdivision 26b or 27, and siblings of the child if the siblings are not
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placed together in foster care, and whether visitation is consistent with the best interest
of the child, during the period the child is in foster care;

(6) when a child cannot return to or be in the care of either parent, documentation of
steps to finalize the permanency plan for the child, including:

(1) reasonable efforts to place the child for adoption. At a minimum, the
documentation must include consideration of whether adoption is in the best interests of
the child, child-specific recruitment efforts such as relative search and the use of state,
regional, and national adoption exchanges to facilitate orderly and timely placements in
and outside of the state. A copy of this documentation shall be provided to the court in the
review required under section 260C.317, subdivision 3, paragraph (b); and

(i1) documentation necessary to support the requirements of the kinship placement
agreement under section 256N.22 when adoption is determined not to be in the child's
best interests;

(7) efforts to ensure the child's educational stability while in foster care, including:

(1) efforts to ensure that the child remains in the same school in which the child was
enrolled prior to placement or upon the child's move from one placement to another,
including efforts to work with the local education authorities to ensure the child's
educational stability; or

(i1) if it is not in the child's best interest to remain in the same school that the child
was enrolled in prior to placement or move from one placement to another, efforts to
ensure immediate and appropriate enrollment for the child in a new school;

(8) the educational records of the child including the most recent information
available regarding:

(1) the names and addresses of the child's educational providers;

(1) the child's grade level performance;

(111) the child's school record;

(iv) a statement about how the child's placement in foster care takes into account
proximity to the school in which the child is enrolled at the time of placement; and

(v) any other relevant educational information;

(9) the efforts by the local agency to ensure the oversight and continuity of health
care services for the foster child, including:

(1) the plan to schedule the child's initial health screens;

(i1) how the child's known medical problems and identified needs from the screens,
including any known communicable diseases, as defined in section 144.4172, subdivision

2, will be monitored and treated while the child is in foster care;
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26.1 (i11) how the child's medical information will be updated and shared, including
26.2 the child's immunizations;

26.3 (iv) who is responsible to coordinate and respond to the child's health care needs,
26.4 including the role of the parent, the agency, and the foster parent;

26.5 (v) who is responsible for oversight of the child's prescription medications;

26.6 (vi) how physicians or other appropriate medical and nonmedical professionals
26.7 will be consulted and involved in assessing the health and well-being of the child and
26.8 determine the appropriate medical treatment for the child; and

26.9 (vii) the responsibility to ensure that the child has access to medical care through

26.10  either medical insurance or medical assistance;

26.11 (10) the health records of the child including information available regarding:
26.12 (1) the names and addresses of the child's health care and dental care providers;
26.13 (11) a record of the child's immunizations;

26.14 (iii) the child's known medical problems, including any known communicable

26.15  diseases as defined in section 144.4172, subdivision 2;

26.16 (iv) the child's medications; and

26.17 (v) any other relevant health care information such as the child's eligibility for
26.18  medical insurance or medical assistance;

26.19 (11) an independent living plan for a child age 16 or older. The plan should include,

26.20  but not be limited to, the following objectives:

26.21 (1) educational, vocational, or employment planning;
26.22 (i1) health care planning and medical coverage;
26.23 (111) transportation including, where appropriate, assisting the child in obtaining a

26.24  driver's license;
26.25 (iv) money management, including the responsibility of the agency to ensure that
26.26  the youth annually receives, at no cost to the youth, a consumer report as defined under

2627  section 13C.001 and assistance in interpreting and resolving any inaccuracies in the report;

26.28 (v) planning for housing;

26.29 (v1) social and recreational skills; and

26.30 (vii) establishing and maintaining connections with the child's family and

2631  community; and

26.32 (12) for a child in voluntary foster care for treatment under chapter 260D, diagnostic

26.33  and assessment information, specific services relating to meeting the mental health care
26.34  needs of the child, and treatment outcomes.
26.35 (d) The parent or parents or guardian and the child each shall have the right to legal

26.36  counsel in the preparation of the case plan and shall be informed of the right at the time
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of placement of the child. The child shall also have the right to a guardian ad litem.

If unable to employ counsel from their own resources, the court shall appoint counsel
upon the request of the parent or parents or the child or the child's legal guardian. The
parent or parents may also receive assistance from any person or social services agency
in preparation of the case plan.

After the plan has been agreed upon by the parties involved or approved or ordered
by the court, the foster parents shall be fully informed of the provisions of the case plan
and shall be provided a copy of the plan.

Upon discharge from foster care, the parent, adoptive parent, or permanent legal and
physical custodian, as appropriate, and the child, if appropriate, must be provided with

a current copy of the child's health and education record.

Sec. 33. Minnesota Statutes 2014, section 260C.212, subdivision 2, is amended to read:

Subd. 2. Placement decisions based on best interests of the child. (a) The
policy of the state of Minnesota is to ensure that the child's best interests are met by
requiring an individualized determination of the needs of the child and of how the selected
placement will serve the needs of the child being placed. The authorized child-placing
agency shall place a child, released by court order or by voluntary release by the parent
or parents, in a family foster home selected by considering placement with relatives and
important friends in the following order:

(1) with an individual who is related to the child by blood, marriage, or adoption; or

(2) with an individual who is an important friend with whom the child has resided or

had significant contact.

For an Indian child, the agency shall follow the order of placement preferences in the

Indian Child Welfare Act of 1978, United States Code, title 25, section 1915.

(b) Among the factors the agency shall consider in determining the needs of the
child are the following:

(1) the child's current functioning and behaviors;

(2) the medical needs of the child;

(3) the educational needs of the child;

(4) the developmental needs of the child;

(5) the child's history and past experience;

(6) the child's religious and cultural needs;

(7) the child's connection with a community, school, and faith community;

(8) the child's interests and talents;

(9) the child's relationship to current caretakers, parents, siblings, and relatives; and
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(10) the reasonable preference of the child, if the court, or the child-placing agency
in the case of a voluntary placement, deems the child to be of sufficient age to express
preferences:; and

(11) for an Indian child, the best interests of an Indian child as defined in section

260.755, subdivision 2a.

(c) Placement of a child cannot be delayed or denied based on race, color, or national
origin of the foster parent or the child.

(d) Siblings should be placed together for foster care and adoption at the earliest
possible time unless it is documented that a joint placement would be contrary to the
safety or well-being of any of the siblings or unless it is not possible after reasonable
efforts by the responsible social services agency. In cases where siblings cannot be placed
together, the agency is required to provide frequent visitation or other ongoing interaction
between siblings unless the agency documents that the interaction would be contrary to
the safety or well-being of any of the siblings.

(e) Except for emergency placement as provided for in section 245A.035, the
following requirements must be satisfied before the approval of a foster or adoptive
placement in a related or unrelated home: (1) a completed background study under section
245C.08; and (2) a completed review of the written home study required under section
260C.215, subdivision 4, clause (5), or 260C.611, to assess the capacity of the prospective

foster or adoptive parent to ensure the placement will meet the needs of the individual child.

Sec. 34. Minnesota Statutes 2014, section 260C.511, is amended to read:

260C.511 BEST INTERESTS OF THE CHILD.
(a) The "best interests of the child" means all relevant factors to be considered and

evaluated. In the case of an Indian child, best interests of the child includes best interests

of an Indian child as defined in section 260.755, subdivision 2a.

(b) In making a permanency disposition order or termination of parental rights,
the court must be governed by the best interests of the child, including a review of the
relationship between the child and relatives and the child and other important persons with

whom the child has resided or had significant contact.

Sec. 35. Minnesota Statutes 2014, section 268.155, subdivision 1, is amended to read:
Subdivision 1. Definitions. As used in this section:
(1) "Child support obligations" means obligations that are being enforced by a child
support agency in accordance with a plan described in United States Code, title 42, seetion

sections 454 and 455, of the Social Security Act that has been approved by the secretary of
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health and human services under part D of title IV of the Social Security Act. This does
not include any type of spousal maintenance or foster care payments; and
(2) "Child support agency" means the public agency responsible for child support

enforcement, including federally approved comprehensive Tribal IV-D programs.

EFFECTIVE DATE. This section is effective October 15, 2015.

Sec. 36. Minnesota Statutes 2014, section 626.556, subdivision 7, is amended to read:

Subd. 7. Report; information provided to parent. (a) An oral report shall be
made immediately by telephone or otherwise. An oral report made by a person required
under subdivision 3 to report shall be followed within 72 hours, exclusive of weekends
and holidays, by a report in writing to the appropriate police department, the county
sheriff, the agency responsible for assessing or investigating the report, or the local
welfare agency. The local welfare agency shall determine if the report is accepted for an
assessment or investigation as soon as possible but in no event longer than 24 hours
after the report is received.

(b) Any report shall be of sufficient content to identify the child, any person believed
to be responsible for the abuse or neglect of the child if the person is known, the nature
and extent of the abuse or neglect and the name and address of the reporter. The local
welfare agency or agency responsible for assessing or investigating the report shall
accept a report made under subdivision 3 notwithstanding refusal by a reporter to provide
the reporter's name or address as long as the report is otherwise sufficient under this
paragraph. Written reports received by a police department or the county sherift shall be
forwarded immediately to the local welfare agency or the agency responsible for assessing
or investigating the report. The police department or the county sheriff may keep copies of
reports received by them. Copies of written reports received by a local welfare department
or the agency responsible for assessing or investigating the report shall be forwarded
immediately to the local police department or the county sheriff.

(c) When requested, the agency responsible for assessing or investigating a report
shall inform the reporter within ten days after the report was made, either orally or in
writing, whether the report was accepted or not. If the responsible agency determines the
report does not constitute a report under this section, the agency shall advise the reporter

the report was screened out. £

(d) Notwithstanding paragraph (a), the commissioner of education must inform the
parent, guardian, or legal custodian of the child who is the subject of a report of alleged

maltreatment in a school facility within ten days of receiving the report, either orally or
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in writing, whether the commissioner is assessing or investigating the report of alleged
maltreatment.

(e) Regardless of whether a report is made under this subdivision, as soon as
practicable after a school receives information regarding an incident that may constitute
maltreatment of a child in a school facility, the school shall inform the parent, legal
guardian, or custodian of the child that an incident has occurred that may constitute
maltreatment of the child, when the incident occurred, and the nature of the conduct
that may constitute maltreatment.

(f) A written copy of a report maintained by personnel of agencies, other than
welfare or law enforcement agencies, which are subject to chapter 13 shall be confidential.
An individual subject of the report may obtain access to the original report as provided

by subdivision 11.

Sec. 37. Minnesota Statutes 2014, section 626.556, subdivision 10, is amended to read:

Subd. 10. Duties of local welfare agency and local law enforcement agency upon
receipt of report. (a) Upon receipt of a report, the local welfare agency shall determine
whether to conduct a family assessment or an investigation as appropriate to prevent or
provide a remedy for child maltreatment. The local welfare agency:

(1) shall conduct an investigation on reports involving substantial child
endangerment;

(2) shall begin an immediate investigation if, at any time when it is using a family
assessment response, it determines that there is reason to believe that substantial child
endangerment or a serious threat to the child's safety exists;

(3) may conduct a family assessment for reports that do not allege substantial child
endangerment. In determining that a family assessment is appropriate, the local welfare
agency may consider issues of child safety, parental cooperation, and the need for an
immediate response; and

(4) may conduct a family assessment on a report that was initially screened and
assigned for an investigation. In determining that a complete investigation is not required,
the local welfare agency must document the reason for terminating the investigation and
notify the local law enforcement agency if the local law enforcement agency is conducting
a joint investigation:; and

(5) shall provide immediate notice, according to section 260.761, subdivision 2, to

an Indian child's tribe when the agency has reason to believe the family assessment or

investigation may involve an Indian child. For purposes of this clause, "immediate notice"

means notice provided within 24 hours.
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If the report alleges neglect, physical abuse, or sexual abuse by a parent, guardian,
or individual functioning within the family unit as a person responsible for the child's
care, or sexual abuse by a person with a significant relationship to the child when that
person resides in the child's household or by a sibling, the local welfare agency shall
immediately conduct a family assessment or investigation as identified in clauses (1) to
(4). In conducting a family assessment or investigation, the local welfare agency shall
gather information on the existence of substance abuse and domestic violence and offer
services for purposes of preventing future child maltreatment, safeguarding and enhancing
the welfare of the abused or neglected minor, and supporting and preserving family
life whenever possible. If the report alleges a violation of a criminal statute involving
sexual abuse, physical abuse, or neglect or endangerment, under section 609.378, the
local law enforcement agency and local welfare agency shall coordinate the planning and
execution of their respective investigation and assessment efforts to avoid a duplication of
fact-finding efforts and multiple interviews. Each agency shall prepare a separate report of
the results of its investigation. In cases of alleged child maltreatment resulting in death,
the local agency may rely on the fact-finding efforts of a law enforcement investigation
to make a determination of whether or not maltreatment occurred. When necessary the
local welfare agency shall seek authority to remove the child from the custody of a parent,
guardian, or adult with whom the child is living. In performing any of these duties, the
local welfare agency shall maintain appropriate records.

If the family assessment or investigation indicates there is a potential for abuse of
alcohol or other drugs by the parent, guardian, or person responsible for the child's care,
the local welfare agency shall conduct a chemical use assessment pursuant to Minnesota
Rules, part 9530.6615.

(b) When a local agency receives a report or otherwise has information indicating
that a child who is a client, as defined in section 245.91, has been the subject of physical
abuse, sexual abuse, or neglect at an agency, facility, or program as defined in section
245.91, it shall, in addition to its other duties under this section, immediately inform the
ombudsman established under sections 245.91 to 245.97. The commissioner of education
shall inform the ombudsman established under sections 245.91 to 245.97 of reports
regarding a child defined as a client in section 245.91 that maltreatment occurred at a
school as defined in sections 120A.05, subdivisions 9, 11, and 13, and 124D.10.

(c) Authority of the local welfare agency responsible for assessing or investigating
the child abuse or neglect report, the agency responsible for assessing or investigating
the report, and of the local law enforcement agency for investigating the alleged abuse or

neglect includes, but is not limited to, authority to interview, without parental consent,
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the alleged victim and any other minors who currently reside with or who have resided
with the alleged offender. The interview may take place at school or at any facility or
other place where the alleged victim or other minors might be found or the child may be
transported to, and the interview conducted at, a place appropriate for the interview of a
child designated by the local welfare agency or law enforcement agency. The interview
may take place outside the presence of the alleged offender or parent, legal custodian,
guardian, or school official. For family assessments, it is the preferred practice to request
a parent or guardian's permission to interview the child prior to conducting the child
interview, unless doing so would compromise the safety assessment. Except as provided in
this paragraph, the parent, legal custodian, or guardian shall be notified by the responsible
local welfare or law enforcement agency no later than the conclusion of the investigation
or assessment that this interview has occurred. Notwithstanding rule 32 of the Minnesota
Rules of Procedure for Juvenile Courts, the juvenile court may, after hearing on an ex parte
motion by the local welfare agency, order that, where reasonable cause exists, the agency
withhold notification of this interview from the parent, legal custodian, or guardian. If the
interview took place or is to take place on school property, the order shall specify that
school officials may not disclose to the parent, legal custodian, or guardian the contents
of the notification of intent to interview the child on school property, as provided under
this paragraph, and any other related information regarding the interview that may be a
part of the child's school record. A copy of the order shall be sent by the local welfare or
law enforcement agency to the appropriate school official.

(d) When the local welfare, local law enforcement agency, or the agency responsible
for assessing or investigating a report of maltreatment determines that an interview should
take place on school property, written notification of intent to interview the child on school
property must be received by school officials prior to the interview. The notification
shall include the name of the child to be interviewed, the purpose of the interview, and
a reference to the statutory authority to conduct an interview on school property. For
interviews conducted by the local welfare agency, the notification shall be signed by the
chair of the local social services agency or the chair's designee. The notification shall be
private data on individuals subject to the provisions of this paragraph. School officials
may not disclose to the parent, legal custodian, or guardian the contents of the notification
or any other related information regarding the interview until notified in writing by the
local welfare or law enforcement agency that the investigation or assessment has been
concluded, unless a school employee or agent is alleged to have maltreated the child.

Until that time, the local welfare or law enforcement agency or the agency responsible
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for assessing or investigating a report of maltreatment shall be solely responsible for any
disclosures regarding the nature of the assessment or investigation.

Except where the alleged offender is believed to be a school official or employee,
the time and place, and manner of the interview on school premises shall be within the
discretion of school officials, but the local welfare or law enforcement agency shall have
the exclusive authority to determine who may attend the interview. The conditions as to
time, place, and manner of the interview set by the school officials shall be reasonable and
the interview shall be conducted not more than 24 hours after the receipt of the notification
unless another time is considered necessary by agreement between the school officials and
the local welfare or law enforcement agency. Where the school fails to comply with the
provisions of this paragraph, the juvenile court may order the school to comply. Every
effort must be made to reduce the disruption of the educational program of the child, other
students, or school staff when an interview is conducted on school premises.

(e) Where the alleged offender or a person responsible for the care of the alleged
victim or other minor prevents access to the victim or other minor by the local welfare
agency, the juvenile court may order the parents, legal custodian, or guardian to produce
the alleged victim or other minor for questioning by the local welfare agency or the local
law enforcement agency outside the presence of the alleged offender or any person
responsible for the child's care at reasonable places and times as specified by court order.

(f) Before making an order under paragraph (e), the court shall issue an order to
show cause, either upon its own motion or upon a verified petition, specifying the basis for
the requested interviews and fixing the time and place of the hearing. The order to show
cause shall be served personally and shall be heard in the same manner as provided in
other cases in the juvenile court. The court shall consider the need for appointment of a
guardian ad litem to protect the best interests of the child. If appointed, the guardian ad
litem shall be present at the hearing on the order to show cause.

(g) The commissioner of human services, the ombudsman for mental health and
developmental disabilities, the local welfare agencies responsible for investigating reports,
the commissioner of education, and the local law enforcement agencies have the right to
enter facilities as defined in subdivision 2 and to inspect and copy the facility's records,
including medical records, as part of the investigation. Notwithstanding the provisions of
chapter 13, they also have the right to inform the facility under investigation that they are
conducting an investigation, to disclose to the facility the names of the individuals under
investigation for abusing or neglecting a child, and to provide the facility with a copy of

the report and the investigative findings.
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(h) The local welfare agency responsible for conducting a family assessment or
investigation shall collect available and relevant information to determine child safety,
risk of subsequent child maltreatment, and family strengths and needs and share not public
information with an Indian's tribal social services agency without violating any law of the
state that may otherwise impose duties of confidentiality on the local welfare agency in
order to implement the tribal state agreement. The local welfare agency or the agency
responsible for investigating the report shall collect available and relevant information
to ascertain whether maltreatment occurred and whether protective services are needed.
Information collected includes, when relevant, information with regard to the person
reporting the alleged maltreatment, including the nature of the reporter's relationship to the
child and to the alleged offender, and the basis of the reporter's knowledge for the report;
the child allegedly being maltreated; the alleged offender; the child's caretaker; and other
collateral sources having relevant information related to the alleged maltreatment. The
local welfare agency or the agency responsible for investigating the report may make a
determination of no maltreatment early in an investigation, and close the case and retain
immunity, if the collected information shows no basis for a full investigation.

Information relevant to the assessment or investigation must be asked for, and
may include:

(1) the child's sex and age, prior reports of maltreatment, information relating
to developmental functioning, credibility of the child's statement, and whether the
information provided under this clause is consistent with other information collected
during the course of the assessment or investigation;

(2) the alleged offender's age, a record check for prior reports of maltreatment, and
criminal charges and convictions. The local welfare agency or the agency responsible for
assessing or investigating the report must provide the alleged offender with an opportunity
to make a statement. The alleged offender may submit supporting documentation relevant
to the assessment or investigation;

(3) collateral source information regarding the alleged maltreatment and care of the
child. Collateral information includes, when relevant: (i) a medical examination of the
child; (ii) prior medical records relating to the alleged maltreatment or the care of the
child maintained by any facility, clinic, or health care professional and an interview with
the treating professionals; and (iii) interviews with the child's caretakers, including the
child's parent, guardian, foster parent, child care provider, teachers, counselors, family
members, relatives, and other persons who may have knowledge regarding the alleged

maltreatment and the care of the child; and
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(4) information on the existence of domestic abuse and violence in the home of
the child, and substance abuse.

Nothing in this paragraph precludes the local welfare agency, the local law
enforcement agency, or the agency responsible for assessing or investigating the report
from collecting other relevant information necessary to conduct the assessment or
investigation. Notwithstanding sections 13.384 or 144.291 to 144.298, the local welfare
agency has access to medical data and records for purposes of clause (3). Notwithstanding
the data's classification in the possession of any other agency, data acquired by the
local welfare agency or the agency responsible for assessing or investigating the report
during the course of the assessment or investigation are private data on individuals and
must be maintained in accordance with subdivision 11. Data of the commissioner of
education collected or maintained during and for the purpose of an investigation of
alleged maltreatment in a school are governed by this section, notwithstanding the data's
classification as educational, licensing, or personnel data under chapter 13.

In conducting an assessment or investigation involving a school facility as defined
in subdivision 2, paragraph (i), the commissioner of education shall collect investigative
reports and data that are relevant to a report of maltreatment and are from local law
enforcement and the school facility.

(1) Upon receipt of a report, the local welfare agency shall conduct a face-to-face
contact with the child reported to be maltreated and with the child's primary caregiver
sufficient to complete a safety assessment and ensure the immediate safety of the child.
The face-to-face contact with the child and primary caregiver shall occur immediately
if substantial child endangerment is alleged and within five calendar days for all other
reports. If the alleged offender was not already interviewed as the primary caregiver, the
local welfare agency shall also conduct a face-to-face interview with the alleged offender
in the early stages of the assessment or investigation. At the initial contact, the local child
welfare agency or the agency responsible for assessing or investigating the report must
inform the alleged offender of the complaints or allegations made against the individual in
a manner consistent with laws protecting the rights of the person who made the report.
The interview with the alleged offender may be postponed if it would jeopardize an active
law enforcement investigation.

(j) When conducting an investigation, the local welfare agency shall use a question
and answer interviewing format with questioning as nondirective as possible to elicit
spontaneous responses. For investigations only, the following interviewing methods and
procedures must be used whenever possible when collecting information:

(1) audio recordings of all interviews with witnesses and collateral sources; and
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36.1 (2) in cases of alleged sexual abuse, audio-video recordings of each interview with
36.2 the alleged victim and child witnesses.

36.3 (k) In conducting an assessment or investigation involving a school facility as

36.4 defined in subdivision 2, paragraph (i), the commissioner of education shall collect

36.5 available and relevant information and use the procedures in paragraphs (1), (k), and

36.6 subdivision 3d, except that the requirement for face-to-face observation of the child

36.7 and face-to-face interview of the alleged offender is to occur in the initial stages of the
36.8 assessment or investigation provided that the commissioner may also base the assessment
36.9 or investigation on investigative reports and data received from the school facility and
36.10  local law enforcement, to the extent those investigations satisfy the requirements of

36.11  paragraphs (i) and (k), and subdivision 3d.

36.12 Sec. 38. Minnesota Statutes 2014, section 626.556, subdivision 11d, is amended to read:
36.13 Subd. 11d. Disclosure in child fatality or near-fatality cases. (a) The definitions
36.14  1n this paragraph apply to this section.

36.15 (1) "Child fatality" means the death of a child from stspeeted child abuse; or
36.16  neglect;-or-maltreatment.

36.17 (2) "Near fatality" means a case in which a physician determines that a child is in
36.18  serious or critical condition as the result of sickness or injury caused by suspeeted child
36.19  abuse; or neglect;-or-maltreatment.

36.20 (3) "Findings and information" means a written summary described in paragraph
36.21  (c) of actions taken or services rendered by a local social services agency following
3622  receipt of a report.

36.23 (b) Notwithstanding any other provision of law and subject to this subdivision, a
36.24  public agency shall disclose to the public, upon request, the findings and information
36.25  related to a child fatality or near fatality if:

36.26 (1) a person is criminally charged with having caused the child fatality or near
36.27  fatality; er

36.28 (2) a county attorney certifies that a person would have been charged with having
3629  caused the child fatality or near fatality but for that person's death:; or

36.30 (3) a child protection investigation resulted in a determination of child abuse or

36.31 neglect.

36.32 (c) Findings and information disclosed under this subdivision consist of a written
36.33  summary that includes any of the following information the agency is able to provide:

36.34

36.35  and circumstances regarding the child fatality or near fatality;
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(2) the age and gender of the child;

(3) information on any previous reports of child abuse or neglect that are pertinent to

the abuse or neglect that led to the child fatality or near fatality;

(4) information on any previous investigations that are pertinent to the abuse or

neglect that led to the child fatality or near fatality;

(5) the results of any investigations described in clause (4);

(6) actions of and services provided by the local social services agency on behalf

of a child that are pertinent to the child abuse or neglect that led to the child fatality

or near fatality; and

2) (7) the results of any review of the state child mortality review panel, a local child

mortality review panel, a local community child protection team, or any public agency;-and.

(d) Nothing in this subdivision authorizes access to the private data in the custody of
a local social services agency, or the disclosure to the public of the records or content of
any psychiatric, psychological, or therapeutic evaluations, or the disclosure of information
that would reveal the identities of persons who provided information related to suspeeted
abuse; or neglect;-or-maltreatment of the child.

(e) A person whose request is denied may apply to the appropriate court for an
order compelling disclosure of all or part of the findings and information of the public
agency. The application must set forth, with reasonable particularity, factors supporting
the application. The court has jurisdiction to issue these orders. Actions under this section
must be set down for immediate hearing, and subsequent proceedings in those actions
must be given priority by the appellate courts.

(f) A public agency or its employees acting in good faith in disclosing or declining
to disclose information under this section are immune from criminal or civil liability that

might otherwise be incurred or imposed for that action.

Sec. 39. REVIVAL AND REENACTMENT.

Minnesota Statutes, section 518A.53, subdivision 7, is revived and reenacted

retroactively from August 1, 2014. Income withholding implemented after July 31, 2014,

and before the enactment of this section is ratified by the enactment of this section.

EFFECTIVE DATE. This section is effective the day following final enactment.
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ARTICLE 2

CHEMICAL AND MENTAL HEALTH SERVICES

Section 1. Minnesota Statutes 2014, section 168.012, subdivision 1, is amended to read:

Subdivision 1. Vehicles exempt from tax, fees, or plate display. (a) The following
vehicles are exempt from the provisions of this chapter requiring payment of tax and
registration fees, except as provided in subdivision 1c:

(1) vehicles owned and used solely in the transaction of official business by the
federal government, the state, or any political subdivision;

(2) vehicles owned and used exclusively by educational institutions and used solely
in the transportation of pupils to and from those institutions;

(3) vehicles used solely in driver education programs at nonpublic high schools;

(4) vehicles owned by nonprofit charities and used exclusively to transport disabled
persons for charitable, religious, or educational purposes;

(5) vehicles owned by nonprofit charities and used exclusively for disaster response
and related activities;

(6) vehicles owned by ambulance services licensed under section 144E.10 that
are equipped and specifically intended for emergency response or providing ambulance
services; and

(7) vehicles owned by a commercial driving school licensed under section 171.34,
or an employee of a commercial driving school licensed under section 171.34, and the
vehicle is used exclusively for driver education and training.

(b) Provided the general appearance of the vehicle is unmistakable, the following
vehicles are not required to register or display number plates:

(1) vehicles owned by the federal government;

(2) fire apparatuses, including fire-suppression support vehicles, owned or leased by
the state or a political subdivision;

(3) police patrols owned or leased by the state or a political subdivision; and

(4) ambulances owned or leased by the state or a political subdivision.

(c) Unmarked vehicles used in general police work, liquor investigations, or arson
investigations, and passenger automobiles, pickup trucks, and buses owned or operated by
the Department of Corrections or by conservation officers of the Division of Enforcement
and Field Service of the Department of Natural Resources, must be registered and must
display appropriate license number plates, furnished by the registrar at cost. Original and
renewal applications for these license plates authorized for use in general police work and

for use by the Department of Corrections or by conservation officers must be accompanied
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by a certification signed by the appropriate chief of police if issued to a police vehicle,
the appropriate sheriff if issued to a sheriff's vehicle, the commissioner of corrections if
issued to a Department of Corrections vehicle, or the appropriate officer in charge if
issued to a vehicle of any other law enforcement agency. The certification must be on a
form prescribed by the commissioner and state that the vehicle will be used exclusively
for a purpose authorized by this section.

(d) Unmarked vehicles used by the Departments of Revenue and Labor and Industry,
fraud unit, in conducting seizures or criminal investigations must be registered and must
display passenger vehicle classification license number plates, furnished at cost by the
registrar. Original and renewal applications for these passenger vehicle license plates
must be accompanied by a certification signed by the commissioner of revenue or the
commissioner of labor and industry. The certification must be on a form prescribed by
the commissioner and state that the vehicles will be used exclusively for the purposes
authorized by this section.

(e) Unmarked vehicles used by the Division of Disease Prevention and Control of the
Department of Health must be registered and must display passenger vehicle classification
license number plates. These plates must be furnished at cost by the registrar. Original
and renewal applications for these passenger vehicle license plates must be accompanied
by a certification signed by the commissioner of health. The certification must be on a
form prescribed by the commissioner and state that the vehicles will be used exclusively
for the official duties of the Division of Disease Prevention and Control.

(f) Unmarked vehicles used by staff of the Gambling Control Board in gambling
investigations and reviews must be registered and must display passenger vehicle
classification license number plates. These plates must be furnished at cost by the
registrar. Original and renewal applications for these passenger vehicle license plates must
be accompanied by a certification signed by the board chair. The certification must be on a
form prescribed by the commissioner and state that the vehicles will be used exclusively
for the official duties of the Gambling Control Board.

(g) Unmarked vehicles used in general investigation, surveillance, supervision, and
monitoring by the Department of Human Services' Office of Special Investigations' staff;
the Minnesota sex offender program's executive director and the executive director's
staff; and the Office of Inspector General's staff, including, but not limited to, county
fraud prevention investigators, must be registered and must display passenger vehicle
classification license number plates, furnished by the registrar at cost. Original and
renewal applications for passenger vehicle license plates must be accompanied by a

certification signed by the commissioner of human services. The certification must be on a
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form prescribed by the commissioner and state that the vehicles must be used exclusively
for the official duties of the Office of Special Investigations' staff; the Minnesota sex
offender program's executive director and the executive director's staff; and the Office
of the Inspector General's staff, including, but not limited to, contract and county fraud
prevention investigators.

(h) Each state hospital and institution for persons who are mentally ill and
developmentally disabled may have one vehicle without the required identification on
the sides of the vehicle. The vehicle must be registered and must display passenger
vehicle classification license number plates. These plates must be furnished at cost by the
registrar. Original and renewal applications for these passenger vehicle license plates must
be accompanied by a certification signed by the hospital administrator. The certification
must be on a form prescribed by the commissioner and state that the vehicles will be used
exclusively for the official duties of the state hospital or institution.

(1) Each county social service agency may have vehicles used for child and
vulnerable adult protective services without the required identification on the sides of the
vehicle. The vehicles must be registered and must display passenger vehicle classification
license number plates. These plates must be furnished at cost by the registrar. Original
and renewal applications for these passenger vehicle license plates must be accompanied
by a certification signed by the agency administrator. The certification must be on a form
prescribed by the commissioner and state that the vehicles will be used exclusively for the
official duties of the social service agency.

(j) Unmarked vehicles used in general investigation, surveillance, supervision, and

monitoring by tobacco inspector staft of the Department of Human Services' Alcohol and

Drug Abuse Division for the purposes of tobacco inspections, investigations, and reviews

must be registered and must display passenger vehicle classification license number

plates, furnished at cost by the registrar. Original and renewal applications for passenger

vehicle license plates must be accompanied by a certification signed by the commissioner

of human services. The certification must be on a form prescribed by the commissioner

and state that the vehicles will be used exclusively by tobacco inspector staff for the

duties specified in this paragraph.

9 (k) All other motor vehicles must be registered and display tax-exempt number
plates, furnished by the registrar at cost, except as provided in subdivision 1c. All
vehicles required to display tax-exempt number plates must have the name of the state
department or political subdivision, nonpublic high school operating a driver education
program, licensed commercial driving school, or other qualifying organization or entity,

plainly displayed on both sides of the vehicle. This identification must be in a color
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giving contrast with that of the part of the vehicle on which it is placed and must endure
throughout the term of the registration. The identification must not be on a removable
plate or placard and must be kept clean and visible at all times; except that a removable
plate or placard may be utilized on vehicles leased or loaned to a political subdivision or

to a nonpublic high school driver education program.

Sec. 2. Minnesota Statutes 2014, section 245.462, subdivision 4, i1s amended to read:

Subd. 4. Case management service provider. (a) "Case management service
provider" means a case manager or case manager associate employed by the county or
other entity authorized by the county board to provide case management services specified
in section 245.4711.

(b) A case manager must:

(1) be skilled in the process of identifying and assessing a wide range of client needs;

(2) be knowledgeable about local community resources and how to use those
resources for the benefit of the client;

(3) have a bachelor's degree in one of the behavioral sciences or related fields
including, but not limited to, social work, psychology, or nursing from an accredited
college or university or meet the requirements of paragraph (c); and

(4) meet the supervision and continuing education requirements described in
paragraphs (d), (e), and (f), as applicable.

(c) Case managers without a bachelor's degree must meet one of the requirements in
clauses (1) to (3):

(1) have three or four years of experience as a case manager associate as defined
in this section;

(2) be a registered nurse without a bachelor's degree and have a combination
of specialized training in psychiatry and work experience consisting of community
interaction and involvement or community discharge planning in a mental health setting
totaling three years; or

(3) be a person who qualified as a case manager under the 1998 Department of
Human Service waiver provision and meet the continuing education and mentoring
requirements in this section.

(d) A case manager with at least 2,000 hours of supervised experience in the delivery
of services to adults with mental illness must receive regular ongoing supervision and
clinical supervision totaling 38 hours per year of which at least one hour per month must
be clinical supervision regarding individual service delivery with a case management

supervisor. The remaining 26 hours of supervision may be provided by a case manager with
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two years of experience. Group supervision may not constitute more than one-half of the
required supervision hours. Clinical supervision must be documented in the client record.

(e) A case manager without 2,000 hours of supervised experience in the delivery of
services to adults with mental illness must:

(1) receive clinical supervision regarding individual service delivery from a mental
health professional at least one hour per week until the requirement of 2,000 hours of
experience is met; and

(2) complete 40 hours of training approved by the commissioner in case management
skills and the characteristics and needs of adults with serious and persistent mental illness.

(f) A case manager who is not licensed, registered, or certified by a health-related
licensing board must receive 30 hours of continuing education and training in mental
illness and mental health services every two years.

(g) A case manager associate (CMA) must:

(1) work under the direction of a case manager or case management supervisor;

(2) be at least 21 years of age;

(3) have at least a high school diploma or its equivalent; and

(4) meet one of the following criteria:

(1) have an associate of arts degree in one of the behavioral sciences or human
services;

(i1) be a certified peer specialist under section 256B.0615;

1 (111) be a registered nurse without a bachelor's degree;

i) (iv) within the previous ten years, have three years of life experience with
serious and persistent mental illness as defined in section 245.462, subdivision 20; or as
a child had severe emotional disturbance as defined in section 245.4871, subdivision 6;
or have three years life experience as a primary caregiver to an adult with serious and
persistent mental illness within the previous ten years;

ttv) (v) have 6,000 hours work experience as a nondegreed state hospital technician;
or

¥ (v1) be a mental health practitioner as defined in section 245.462, subdivision
17, clause (2).

Individuals meeting one of the criteria in items (i) to {tv) (v), may qualify as a case
manager after four years of supervised work experience as a case manager associate.
Individuals meeting the criteria in item ¢v) (vi), may qualify as a case manager after three
years of supervised experience as a case manager associate.

(h) A case management associate must meet the following supervision, mentoring,

and continuing education requirements:
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(1) have 40 hours of preservice training described under paragraph (e), clause (2);
(2) receive at least 40 hours of continuing education in mental illness and mental
health services annually; and

(3) receive at least five hours of mentoring per week from a case management mentor.

A "case management mentor" means a qualified, practicing case manager or case
management supervisor who teaches or advises and provides intensive training and
clinical supervision to one or more case manager associates. Mentoring may occur while
providing direct services to consumers in the office or in the field and may be provided
to individuals or groups of case manager associates. At least two mentoring hours per
week must be individual and face-to-face.

(1) A case management supervisor must meet the criteria for mental health
professionals, as specified in section 245.462, subdivision 18.

(J) An immigrant who does not have the qualifications specified in this subdivision
may provide case management services to adult immigrants with serious and persistent
mental illness who are members of the same ethnic group as the case manager if the person:

(1) is currently enrolled in and is actively pursuing credits toward the completion of
a bachelor's degree in one of the behavioral sciences or a related field including, but not
limited to, social work, psychology, or nursing from an accredited college or university;

(2) completes 40 hours of training as specified in this subdivision; and

(3) receives clinical supervision at least once a week until the requirements of this

subdivision are met.

Sec. 3. Minnesota Statutes 2014, section 254B.05, subdivision 5, is amended to read:

Subd. 5. Rate requirements. (a) The commissioner shall establish rates for
chemical dependency services and service enhancements funded under this chapter.

(b) Eligible chemical dependency treatment services include:

(1) outpatient treatment services that are licensed according to Minnesota Rules,
parts 9530.6405 to 9530.6480, or applicable tribal license;

(2) medication-assisted therapy services that are licensed according to Minnesota
Rules, parts 9530.6405 to 9530.6480 and 9530.6500, or applicable tribal license;

(3) medication-assisted therapy plus enhanced treatment services that meet the
requirements of clause (2) and provide nine hours of clinical services each week;

(4) high, medium, and low intensity residential treatment services that are licensed
according to Minnesota Rules, parts 9530.6405 to 9530.6480 and 9530.6505, or applicable
tribal license which provide, respectively, 30, 15, and five hours of clinical services each

week;
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(5) hospital-based treatment services that are licensed according to Minnesota Rules,
parts 9530.6405 to 9530.6480, or applicable tribal license and licensed as a hospital under
sections 144.50 to 144.56;

(6) adolescent treatment programs that are licensed as outpatient treatment programs
according to Minnesota Rules, parts 9530.6405 to 9530.6485, or as residential treatment
programs according to Minnesota Rules, parts 2960.0010 to 2960.0220, and 2960.0430 to
2960.0490, or applicable tribal license; and

(7) room and board facilities that meet the requirements of section 254B.05,
subdivision 1a.

(c) The commissioner shall establish higher rates for programs that meet the
requirements of paragraph (b) and the following additional requirements:

(1) programs that serve parents with their children if the program:

(1) provides on-site child care during hours of treatment activity that meets the

requirements in Minnesota Rules, part 9530.6490, er and meets a criterion to be excluded

from licensure under section 245A.03, subdivision 2; or

(i) arranges for off-site child care during hours of treatment activity at a facility that
is licensed under chapter 245A as:

(A) a child care center under Minnesota Rules, chapter 9503; or

(B) a family child care home under Minnesota Rules, chapter 9502;

(2) culturally specific programs as defined in section 254B.01, subdivision 8 4a, if
the program meets the requirements in Minnesota Rules, part 9530.6605, subpart 13;

(3) programs that offer medical services delivered by appropriately credentialed
health care staff in an amount equal to two hours per client per week if the medical
needs of the client and the nature and provision of any medical services provided are
documented in the client file; and

(4) programs that offer services to individuals with co-occurring mental health and
chemical dependency problems if:

(1) the program meets the co-occurring requirements in Minnesota Rules, part
9530.6495;

(1) 25 percent of the counseling staff are licensed mental health professionals, as
defined in section 245.462, subdivision 18, clauses (1) to (6), or are students or licensing
candidates under the supervision of a licensed alcohol and drug counselor supervisor and
licensed mental health professional, except that no more than 50 percent of the mental
health staff may be students or licensing candidates with time documented to be directly

related to provisions of co-occurring services;
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(111) clients scoring positive on a standardized mental health screen receive a mental
health diagnostic assessment within ten days of admission;

(iv) the program has standards for multidisciplinary case review that include a
monthly review for each client that, at a minimum, includes a licensed mental health
professional and licensed alcohol and drug counselor, and their involvement in the review
is documented;

(v) family education is offered that addresses mental health and substance abuse
disorders and the interaction between the two; and

(vi) co-occurring counseling staff will receive eight hours of co-occurring disorder
training annually.

(d) In order to be eligible for a higher rate under paragraph (c), clause (1), a program
that provides arrangements for off-site child care must maintain current documentation at
the chemical dependency facility of the child care provider's current licensure to provide
child care services. Programs that provide child care according to paragraph (c), clause
(1), must be deemed in compliance with the licensing requirements in Minnesota Rules,
part 9530.6490.

(e) Adolescent residential programs that meet the requirements of Minnesota
Rules, parts 2960.0430 to 2960.0490 and 2960.0580 to 2960.0690, are exempt from the
requirements in paragraph (c), clause (4), items (i) to (iv).

(f) Subject to federal approval, chemical dependency services that are otherwise

covered as direct face-to-face services may be provided via two-way interactive video.

The use of two-way interactive video must be medically appropriate to the condition and

needs of the person being served. Reimbursement shall be at the same rates and under the

same conditions that would otherwise apply to direct face-to-face services. The interactive

video equipment and connection must comply with Medicare standards in effect at the

time the service is provided.

EFFECTIVE DATE. Paragraph (f) is effective the day following final enactment.

Sec. 4. Minnesota Statutes 2014, section 256B.0943, subdivision 1, is amended to read:
Subdivision 1. Definitions. For purposes of this section, the following terms have
the meanings given them.
(a) "Children's therapeutic services and supports" means the flexible package of
mental health services for children who require varying therapeutic and rehabilitative

levels of intervention to treat a diagnosed emotional disturbance, as defined in section

245.4871, subdivision 15, or a diagnosed mental illness, as defined in section 245.462,

subdivision 20. The services are time-limited interventions that are delivered using
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various treatment modalities and combinations of services designed to reach treatment
outcomes identified in the individual treatment plan.

(b) "Clinical supervision" means the overall responsibility of the mental health
professional for the control and direction of individualized treatment planning, service
delivery, and treatment review for each client. A mental health professional who is an
enrolled Minnesota health care program provider accepts full professional responsibility
for a supervisee's actions and decisions, instructs the supervisee in the supervisee's work,
and oversees or directs the supervisee's work.

(c)
tnder-seettons402-:0+-t0-462106-0r471+59: "Clinical trainee" means a mental health

practitioner who meets the qualifications specified in Minnesota Rules, part 9505.0371,

subpart 5, item C.

(d) "Crisis assistance" has the meaning given in section 245.4871, subdivision

9a. Crisis assistance entails the development of a written plan to assist a child's family

to contend with a potential future crisis and is distinct from the immediate provision of

crisis intervention services.

(e) "Culturally competent provider" means a provider who understands and can
utilize to a client's benefit the client's culture when providing services to the client. A
provider may be culturally competent because the provider is of the same cultural or
ethnic group as the client or the provider has developed the knowledge and skills through
training and experience to provide services to culturally diverse clients.

(f) "Day treatment program" for children means a site-based structured mental health
program consisting of psychotherapy for three or more individuals and individual or
group skills training provided by a multidisciplinary team, under the clinical supervision
of a mental health professional.

(g) "Diagnostic assessment" has the meaning given in Minnesota Rules, part
9505.0372, subpart 1.

(h) "Direct service time" means the time that a mental health professional, clinical
trainee, mental health practitioner, or mental health behavioral aide spends face-to-face

with a client and the client's family or providing covered telemedicine services. Direct

service time includes time in which the provider obtains a client's history, develops a client's

treatment plan, records individual treatment outcomes, or provides service components of

children's therapeutic services and supports. Direct service time does not include time
doing work before and after providing direct services, including scheduling; or maintaining

clinical records;—e

Article 2 Sec. 4. 46



47.1

47.2

473

47.4

47.5

47.6

47.7

47.8

479

47.10

47.11

47.12

47.13

47.14

47.15

47.16

47.17

47.18

47.19

47.20

47.21

47.22

47.23

47.24

47.25

47.26

47.27

47.28

47.29

47.30

47.31

47.32

47.33

47.34

47.35

47.36

SF1356 REVISOR ELK S1356-2 2nd Engrossment

(1) "Direction of mental health behavioral aide" means the activities of a mental
health professional or mental health practitioner in guiding the mental health behavioral
aide in providing services to a client. The direction of a mental health behavioral aide
must be based on the client's individualized treatment plan and meet the requirements in
subdivision 6, paragraph (b), clause (5).

(j) "Emotional disturbance" has the meaning given in section 245.4871, subdivision

(k) "Individual behavioral plan" means a plan of intervention, treatment, and

services for a child written by a mental health professional or mental health practitioner,
under the clinical supervision of a mental health professional, to guide the work of the
mental health behavioral aide.

(1) "Individual treatment plan" has the meaning given in seetion245-487
subdivistornr2+ Minnesota Rules, part 9505.0371, subpart 7.

(m) "Mental health behavioral aide services" means medically necessary one-on-one

activities performed by a trained paraprofessional qualified as provided in subdivision 7,

paragraph (b), clause (3), to assist a child retain or generalize psychosocial skills as taught

previously trained by a mental health professional or mental health practitioner and as

described in the child's individual treatment plan and individual behavior plan. Activities
involve working directly with the child or child's family as provided in subdivision 9,
paragraph (b), clause (4).

(n) "Mental health practitioner" means an individual as defined in seetton245487+
subdiviston26 Minnesota Rules, part 9505.0370, subpart 17.

(o) "Mental health professional" means an individual as defined in seetion245-487

subdiviston7-paragraph(b) Minnesota Rules, part 9505.0370, subpart 18.

(p) "Mental health service plan development" includes:

(1) the development, review, and revision of a child's individual treatment plan,
as provided in Minnesota Rules, part 9505.0371, subpart 7, including involvement of
the client or client's parents, primary caregiver, or other person authorized to consent to
mental health services for the client, and including arrangement of treatment and support
activities specified in the individual treatment plan; and

(2) administering standardized outcome measurement instruments, determined
and updated by the commissioner, as periodically needed to evaluate the effectiveness
of treatment for children receiving clinical services and reporting outcome measures,

as required by the commissioner.
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(q) "Mental illness," for persons at least age 18 but under age 21, has the meaning

given in section 245.462, subdivision 20, paragraph (a).

(r) "Psychotherapy" means the treatment of mental or emotional disorders or

maladjustment by psychological means. Psychotherapy may be provided in many

modalities in accordance with Minnesota Rules, part 9505.0372, subpart 6, including

patient and/or family psychotherapy; family psychotherapy; psychotherapy for

crisis; group psychotherapy; or multiple-family psychotherapy. Beginning with the

American Medical Association's Current Procedural Terminology, standard edition,

2014, the procedure "individual psychotherapy" is replaced with "patient and/or family

psychotherapy," a substantive change that permits the therapist to work with the client's

family without the client present to obtain information about the client or to explain the

client's treatment plan to the family. Psychotherapy is appropriate for crisis response

when a child has become dysregulated or experienced new trauma since the diagnostic

assessment was completed and needs psychotherapy to address issues not currently

included in the child's individual treatment plan.

(s) "Rehabilitative services" or "psychiatric rehabilitation services" means a series

or multidisciplinary combination of psychiatric and psychosocial interventions to: (1)

restore a child or adolescent to an age-appropriate developmental trajectory that had been

disrupted by a psychiatric illness; or (2) enable the child to self-monitor, compensate

for, cope with, counteract, or replace psychosocial skills deficits or maladaptive skills

acquired over the course of a psychiatric illness. Psychiatric rehabilitation services

for children combine psychotherapy to address internal psychological, emotional,

and intellectual processing deficits, and skills training to restore personal and social

functioning. Psychiatric rehabilitation services establish a progressive series of goals

with each achievement building upon a prior achievement. Continuing progress toward

goals is expected, and rehabilitative potential ceases when successive improvement is not

observable over a period of time.

e (t) "Skills training" means individual, family, or group training, delivered by or
under the direetton supervision of a mental health professional, designed to facilitate the
acquisition of psychosocial skills that are medically necessary to rehabilitate the child to
an age-appropriate developmental trajectory heretofore disrupted by a psychiatric illness

or to enable the child to self-monitor, compensate for, cope with, counteract, or replace

skills deficits or maladaptive skills acquired over the course of a psychiatric illness. Skills

training is subject to the foHowing requirements: service delivery requirements under
subdivision 9, paragraph (b), clause (2).
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 5. Minnesota Statutes 2014, section 256B.0943, subdivision 2, is amended to read:
Subd. 2. Covered service components of children's therapeutic services and
supports. (a) Subject to federal approval, medical assistance covers medically necessary
children's therapeutic services and supports as defined in this section that an eligible
provider entity certified under subdivision 4 provides to a client eligible under subdivision
3.
(b) The service components of children's therapeutic services and supports are:

(1) patient and/or family member psychotherapy, family psychotherapy,

psychotherapy for crisis, and group psychotherapy;

(2) individual, family, or group skills training provided by a mental health
professional or mental health practitioner;

(3) crisis assistance;

(4) mental health behavioral aide services;

(5) direction of a mental health behavioral aide;

Article 2 Sec. 5. 49



50.1

50.2

50.3

50.4

50.5

50.6

50.7

50.8

50.9

50.10

50.11

50.12

50.13

50.14

50.15

50.16

50.17

50.18

50.19

50.20

50.21

50.22

50.23

50.24

50.25

50.26

50.27

50.28

50.29

50.30

50.31

50.32

50.33

SF1356 REVISOR ELK S1356-2 2nd Engrossment

(6) mental health service plan development; and

(7) children's day treatment.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 6. Minnesota Statutes 2014, section 256B.0943, subdivision 3, is amended to read:

Subd. 3. Determination of client eligibility. A client's eligibility to receive
children's therapeutic services and supports under this section shall be determined based
on a diagnostic assessment by a mental health professional or a mental health practitioner
who meets the requirements as of a clinical trainee as defined in Minnesota Rules, part
9505.0371, subpart 5, item C, that is performed within one year before the initial start of
service. The diagnostic assessment must meet the requirements for a standard or extended
diagnostic assessment as defined in Minnesota Rules, part 9505.0372, subpart 1, items
B and C, and:

(1) include current diagnoses en-atHive-axes-ofthe-ehient'seurrent-mentat-heatth

statas, including any differential diagnosis, in accordance with all criteria for a complete

diagnosis and diagnostic profile as specified in the current edition of the Diagnostic and

Statistical Manual of the American Psychiatric Association, or, for children under age

five, as specified in the current edition of the Diagnostic Classification of Mental Health

Disorders of Infancy and Early Childhood;

(2) determine whether a child under age 18 has a diagnosis of emotional disturbance
or, if the person is between the ages of 18 and 21, whether the person has a mental illness;

(3) document children's therapeutic services and supports as medically necessary to
address an identified disability, functional impairment, and the individual client's needs
and goals;

(4) be used in the development of the individualized treatment plan; and

(5) be completed annually until age 18. A-echent-with-autism-speetrum-disorder-or

For individuals between age 18 and 21, unless a client's mental health condition has

changed markedly since the client's most recent diagnostic assessment, annual updating is
necessary. For the purpose of this section, "updating" means an adult diagnostic update as

defined in Minnesota Rules, part 9505.0371, subpart 2, item E.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 7. Minnesota Statutes 2014, section 256B.0943, subdivision 4, is amended to read:
Subd. 4. Provider entity certification. (a) EffeettveJuly1,20603; The
commissioner shall establish an initial provider entity application and certification process
and recertification process to determine whether a provider entity has an administrative
and clinical infrastructure that meets the requirements in subdivisions 5 and 6. A provider

entity must be certified for the three core rehabilitation services of psychotherapy, skills

training, and crisis assistance. The commissioner shall recertify a provider entity at least

every three years. The commissioner shall establish a process for decertification of a

provider entity and shall require corrective action, medical assistance repayment, or

decertification of a provider entity that no longer meets the requirements in this section or

that fails to meet the clinical quality standards or administrative standards provided by the

commissioner in the application and certification process.

(b) For purposes of this section, a provider entity must be:

(1) an Indian health services facility or a facility owned and operated by a tribe or
tribal organization operating as a 638 facility under Public Law 93-638 certified by the state;

(2) a county-operated entity certified by the state; or

(3) a noncounty entity certified by the state.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 8. Minnesota Statutes 2014, section 256B.0943, subdivision 5, is amended to read:
Subd. 5. Provider entity administrative infrastructure requirements. (a) To be
an eligible provider entity under this section, a provider entity must have an administrative
infrastructure that establishes authority and accountability for decision making and
oversight of functions, including finance, personnel, system management, clinical practice,

and performanee individual treatment outcomes measurement. An eligible provider entity

shall demonstrate the availability, by means of employment or contract, of at least one

backup mental health professional in the event of the primary mental health professional's

absence. The provider must have written policies and procedures that it reviews and
updates every three years and distributes to staff initially and upon each subsequent update.
(b) The administrative infrastructure written policies and procedures must include:
(1) personnel procedures, including a process for: (1) recruiting, hiring, training, and
retention of culturally and linguistically competent providers; (ii) conducting a criminal
background check on all direct service providers and volunteers; (iii) investigating,
reporting, and acting on violations of ethical conduct standards; (iv) investigating,
reporting, and acting on violations of data privacy policies that are compliant with

federal and state laws; (v) utilizing volunteers, including screening applicants, training
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and supervising volunteers, and providing liability coverage for volunteers; and (vi)
documenting that each mental health professional, mental health practitioner, or mental
health behavioral aide meets the applicable provider qualification criteria, training criteria
under subdivision 8, and clinical supervision or direction of a mental health behavioral
aide requirements under subdivision 6;

(2) fiscal procedures, including internal fiscal control practices and a process for

collecting revenue that is compliant with federal and state laws;

client-specific treatment outcomes measurement system, including baseline measures, to

measure a client's progress toward achieving mental health rehabilitation goals. Effective

July 1, 2017, to be eligible for medical assistance payment, a provider entity must report

individual client outcomes to the commissioner, using instruments and protocols approved

by the commissioner; and

(4) a process to establish and maintain individual client records. The client's records
must include:

(1) the client's personal information;

(i1) forms applicable to data privacy;

(111) the client's diagnostic assessment, updates, results of tests, individual treatment
plan, and individual behavior plan, if necessary;

(iv) documentation of service delivery as specified under subdivision 6;

(v) telephone contacts;

(vi) discharge plan; and

(vii) if applicable, insurance information.

(c) A provider entity that uses a restrictive procedure with a client must meet the

requirements of section 245.8261.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 9. Minnesota Statutes 2014, section 256B.0943, subdivision 6, is amended to read:
Subd. 6. Provider entity clinical infrastructure requirements. (a) To be
an eligible provider entity under this section, a provider entity must have a clinical
infrastructure that utilizes diagnostic assessment, individualized treatment plans,
service delivery, and individual treatment plan review that are culturally competent,
child-centered, and family-driven to achieve maximum benefit for the client. The provider

entity must review, and update as necessary, the clinical policies and procedures every
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three years and, must distribute the policies and procedures to staff initially and upon each

subsequent update, and must train staff accordingly.

(b) The clinical infrastructure written policies and procedures must include policies
and procedures for:

(1) providing or obtaining a client's diagnostic assessment, including a diagnostic

assessment performed by an outside or independent clinician, that identifies acute and

chronic clinical disorders, co-occurring medical conditions, and sources of psychological

and environmental problems, including baselines, and a functional assessment. The

functional assessment component must clearly summarize the client's individual strengths

and needs. When baseline measures cannot be attained in a one-session standard

diagnostic assessment, the provider entity must determine baselines within 30 days and

amend the child's diagnostic assessment or incorporate the baselines into the child's

individual treatment plan;

(2) developing an individual treatment plan that:

(1) is based on the information in the client's diagnostic assessment and baselines;

(i) identified goals and objectives of treatment, treatment strategy, schedule for
accomplishing treatment goals and objectives, and the individuals responsible for
providing treatment services and supports;

(ii1) 1s developed after completion of the client's diagnostic assessment by a mental

health professional or clinical trainee and before the provision of children's therapeutic

services and supports;
(iv) 1s developed through a child-centered, family-driven, culturally appropriate

planning process, including allowing parents and guardians to observe or participate in

individual and family treatment services, assessment, and treatment planning;

(v) is reviewed at least once every 90 days and revised;-ifneeessary to document

treatment progress on each treatment objective and next goals or, if progress is not

documented, to document changes in treatment; and

(vi) is signed by the clinical supervisor and by the client or by the client's parent
or other person authorized by statute to consent to mental health services for the client.

A client's parent may approve the client's individual treatment plan by secure electronic

signature or by documented oral approval that is later verified by written signature;

(3) developing an individual behavior plan that documents treatment strategies to be
provided by the mental health behavioral aide. The individual behavior plan must include:

(1) detailed instructions on the treatment strategies to be provided;

(i1) time allocated to each treatment strategy;

(111) methods of documenting the child's behavior;
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(iv) methods of monitoring the child's progress in reaching objectives; and

(v) goals to increase or decrease targeted behavior as identified in the individual
treatment plan;

(4) providing clinical supervision ef-the plans for mental health praetitioner
practitioners and mental health behavioral atde aides. A mental health professional must
document the clinical supervision the professional provides by cosigning individual
treatment plans and making entries in the client's record on supervisory activities. The

clinical supervisor also shall document supervisee-specific supervision in the supervisee's

personnel file. Clinical supervision does not include the authority to make or terminate

court-ordered placements of the child. A clinical supervisor must be available for
urgent consultation as required by the individual client's needs or the situation. Clinical
supervision may occur individually or in a small group to discuss treatment and review
progress toward goals. The focus of clinical supervision must be the client's treatment
needs and progress and the mental health practitioner's or behavioral aide's ability to
provide services;

(4a) meeting day treatment and-therapeutie-presehoot-programs program conditions
in items (i) to (iii):

(1) the clinical supervisor must be present and available on the premises more than

50 percent of the time in a five-working-daypertod provider's standard working week

during which the supervisee is providing a mental health service;

(11) the diagnosis and the client's individual treatment plan or a change in the
diagnosis or individual treatment plan must be made by or reviewed, approved, and signed
by the clinical supervisor; and

(111) every 30 days, the clinical supervisor must review and sign the record indicating
the supervisor has reviewed the client's care for all activities in the preceding 30-day period;

(4b) meeting the clinical supervision standards in items (1) to (iv) for all other
services provided under CTSS:

(1) medical assistance shall reimburse for services provided by a mental health

practitioner who matntains-a-constlting relattonship-with is delivering services that fall

within the scope of the practitioner's practice and who is supervised by a mental health

professional who accepts full professional responsibility;

(11) medical assistance shall reimburse for services provided by a mental health

behavioral aide who maintains-a-consultingrelattonship-with is delivering services that fall

within the scope of the aide's practice and who is supervised by a mental health professional

who accepts full professional responsibility and has an approved plan for clinical
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supervision of the behavioral aide. Plans will must be developed in accordance with
supervision standards defined in Minnesota Rules, part 9505.0371, subpart 4, items A to D;
(ii1) the mental health professional is required to be present emnsite at the site

of service delivery for observation as clinically appropriate when the mental health

practitioner or mental health behavioral aide is providing CTSS services; and

(iv) when conducted, the on-site presence of the mental health professional must be
documented in the child's record and signed by the mental health professional who accepts
full professional responsibility;

(5) providing direction to a mental health behavioral aide. For entities that employ
mental health behavioral aides, the clinical supervisor must be employed by the provider

entity or other eertified-ehildren'stherapeutie-supports-and-serviees provider entity certified

to provide mental health behavioral aide services to ensure necessary and appropriate

oversight for the client's treatment and continuity of care. The mental health professional or
mental health practitioner giving direction must begin with the goals on the individualized
treatment plan, and instruct the mental health behavioral aide on how to eenstruet
implement therapeutic activities and interventions that will lead to goal attainment. The
professional or practitioner giving direction must also instruct the mental health behavioral
aide about the client's diagnosis, functional status, and other characteristics that are likely
to affect service delivery. Direction must also include determining that the mental health
behavioral aide has the skills to interact with the client and the client's family in ways that
convey personal and cultural respect and that the aide actively solicits information relevant
to treatment from the family. The aide must be able to clearly explain the activities the
aide is doing with the client and the activities' relationship to treatment goals. Direction is
more didactic than is supervision and requires the professional or practitioner providing

it to continuously evaluate the mental health behavioral aide's ability to carry out the
activities of the individualized treatment plan and the individualized behavior plan. When
providing direction, the professional or practitioner must:

(1) review progress notes prepared by the mental health behavioral aide for accuracy
and consistency with diagnostic assessment, treatment plan, and behavior goals and the
professional or practitioner must approve and sign the progress notes;

(11) identify changes in treatment strategies, revise the individual behavior plan,
and communicate treatment instructions and methodologies as appropriate to ensure
that treatment is implemented correctly;

(111) demonstrate family-friendly behaviors that support healthy collaboration among

the child, the child's family, and providers as treatment is planned and implemented;
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(iv) ensure that the mental health behavioral aide is able to effectively communicate
with the child, the child's family, and the provider; and

(v) record the results of any evaluation and corrective actions taken to modify the
work of the mental health behavioral aide;

(6) providing service delivery that implements the individual treatment plan and
meets the requirements under subdivision 9; and

(7) individual treatment plan review. The review must determine the extent to
which the services have met each of the goals and objectives in the previous treatment
plan. The review must assess the client's progress and ensure that services and treatment
goals continue to be necessary and appropriate to the client and the client's family or
foster family. Revision of the individual treatment plan does not require a new diagnostic
assessment unless the client's mental health status has changed markedly. The updated
treatment plan must be signed by the clinical supervisor and by the client, if appropriate,
and by the client's parent or other person authorized by statute to give consent to the

mental health services for the child.

EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 10. Minnesota Statutes 2014, section 256B.0943, subdivision 9, 1s amended to read:

Subd. 9. Service delivery criteria. (a) In delivering services under this section, a
certified provider entity must ensure that:

(1) each individual provider's caseload size permits the provider to deliver services
to both clients with severe, complex needs and clients with less intensive needs. The
provider's caseload size should reasonably enable the provider to play an active role in
service planning, monitoring, and delivering services to meet the client's and client's
family's needs, as specified in each client's individual treatment plan;

(2) site-based programs, including day treatment and-presehool programs, provide
staffing and facilities to ensure the client's health, safety, and protection of rights, and that
the programs are able to implement each client's individual treatment plan; and

(3) a day treatment program is provided to a group of clients by a multidisciplinary
team under the clinical supervision of a mental health professional. The day treatment
program must be provided in and by: (i) an outpatient hospital accredited by the Joint
Commission on Accreditation of Health Organizations and licensed under sections 144.50
to 144.55; (i1) a community mental health center under section 245.62; or (iii) an entity
that is certified under subdivision 4 to operate a program that meets the requirements of
section 245.4884, subdivision 2, and Minnesota Rules, parts 9505.0170 to 9505.0475. The

day treatment program must stabilize the client's mental health status while developing
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and improving the client's independent living and socialization skills. The goal of the day
treatment program must be to reduce or relieve the effects of mental illness and provide
training to enable the client to live in the community. The program must be available

year-round at least three to five days per week, two or three hours per day, except as the

normal five-day school week is foreshortened by a holiday, weather-related cancellation,

or other district-wide reduction in a school week. A child transitioning into or out of day

treatment must receive a minimum treatment of one day a week for a two-hour time block.

The two-hour time block must include at least one hour of indtvidual patient and/or family

or group psychotherapy. The remainder of the structured treatment program may include

individual patient and/or family or group psychotherapy, and individual or group skills

training, if included in the client's individual treatment plan. Day treatment programs are

not part of inpatient or residential treatment services. When a day treatment group that

meets the minimum group size requirement temporarily falls below the minimum group

size because of a member's temporary absence, medical assistance covers a group session

conducted for the group members in attendance. A day treatment program may provide

fewer than the minimally required hours for a particular child during a billing period in

which the child is transitioning into, or out of, the program;-and.

(b) To be eligible for medical assistance payment, a provider entity must deliver the

service components of children's therapeutic services and supports in compliance with the
following requirements:

(1) individuat patient and/or family, family, and group psychotherapy must be

delivered as specified in Minnesota Rules, part 9505.0372, subpart 6. Psychotherapy to

address the child's underlying mental health disorder must be documented as part of the

child's ongoing treatment. A provider must deliver, or arrange for, medically necessary

psychotherapy, unless the child's parent or caregiver chooses not to receive it. When a

provider delivering other services to a child under this section deems it not medically

necessary to provide psychotherapy to the child for a period of 90 days or longer, the
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provider entity must document the medical reasons why psychotherapy is not necessary.

When a provider determines that a child needs psychotherapy but psychotherapy cannot

be delivered due to a shortage of licensed mental health professionals in the child's

community, the provider must document the lack of access in the child's medical record;

(2) individual, family, or group skills training must be provided by a mental health

professional or a mental health practitioner who has-a-eonsulting retattonship-with is

delivering services that fall within the scope of the provider's practice and is supervised by

a mental health professional who accepts full professional responsibility for the training;.

Skills training is subject to the following requirements:

(1) a mental health professional, clinical trainee, or mental health practitioner shall

provide skills training;

(i1) skills training delivered to a child or the child's family must be targeted to the

specific deficits or maladaptations of the child's mental health disorder and must be

prescribed in the child's individual treatment plan;

(i11) the mental health professional delivering or supervising the delivery of skills

training must document any underlying psychiatric condition and must document how

skills training is being used in conjunction with psychotherapy to address the underlying

condition,;

(iv) skills training delivered to the child's family must teach skills needed by parents

to enhance the child's skill development, to help the child utilize daily life skills taught by

a mental health professional, clinical trainee, or mental health practitioner, and to develop

or maintain a home environment that supports the child's progressive use of skills;

(v) group skills training may be provided to multiple recipients who, because of the

nature of their emotional, behavioral, or social dysfunction, can derive mutual benefit from

interaction in a group setting, which must be staffed as follows:

(A) one mental health professional or one clinical trainee or mental health

practitioner under supervision of a licensed mental health professional must work with a

group of three to eight clients; or

(B) two mental health professionals, two clinical trainees or mental health

practitioners under supervision of a licensed mental health professional, or one mental

health professional or clinical trainee and one mental health practitioner must work with a

group of nine to 12 clients;

(vi) a mental health professional, clinical trainee, or mental health practitioner must

have taught the psychosocial skill before a mental health behavioral aide may practice that

skill with the client; and
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(vii) for group skills training, when a skills group that meets the minimum group

size requirement temporarily falls below the minimum group size because of a group

member's temporary absence, the provider may conduct the session for the group members

in attendance;

(3) crisis assistance to a child and family must be-time-limited-and-destgned include

development of a written plan that anticipates the particular factors specific to the child

that may precipitate a psychiatric crisis for the child in the near future. The written plan

must document actions that the family should be prepared to take to resolve or stabilize a

crisis threttgh, such as advance arrangements for direct intervention and support services

to the child and the child's family. Crisis assistance must uttize include preparing

resources designed to address abrupt or substantial changes in the functioning of the child

or the child's family as-evideneed-by-a when sudden change in behavior with-negative

consequencesfor-wel-being; or a loss of usual coping mechanisms is observed, or the
presentationrof child begins to present a danger to self or others;

(4) mental health behavioral aide services must be medically necessary treatment
services, identified in the child's individual treatment plan and individual behavior plan,
which are performed minimally by a paraprofessional qualified according to subdivision
7, paragraph (b), clause (3), and which are designed to improve the functioning of the
child in the progressive use of developmentally appropriate psychosocial skills. Activities
involve working directly with the child, child-peer groupings, or child-family groupings
to practice, repeat, reintroduce, and master the skills defined in subdivision 1, paragraph

(p), as previously taught by a mental health professional, clinical trainee, or mental health

practitioner including:

(1) providing cues or prompts in skill-building peer-to-peer or parent-child
interactions so that the child progressive