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06/09/20 REVISOR EM/HR 20-8556 as introduced

SENATE

STATE OF MINNESOTA
SPECIAL SESSION S.F. No. 9
(SENATE AUTHORS: ABELER, Hoffman and Newton)
DATE D-PG OFFICIAL STATUS

06/12/2020 10 Introduction and first reading

13 By Motion, Laid on Table
06/15/2020 42 Taken from table

45 Second reading

Laid on table
06/19/2020 194  Author added Newton
A bill for an act

relating to human services; modifying provisions relating to child care, foster care,
disability services, community supports, civil commitment, maltreatment of minors,
child protection, and child support; expanding definition of providers for child
care assistance program; requiring students in foster care who change schools to
be enrolled within seven days; requiring responsible social services agencies to
initiate and facilitate phone calls between parents and foster care providers for
children in out-of-home placement; requiring responsible social services agencies
to coordinate prenatal alcohol exposure screenings for children in foster care;
directing the commissioner of human services to modify a report and develop
training; modifying provisions relating to child care services grants; clarifying
commissioner authority to waive child care assistance program provider
requirements during declared disaster; modifying family day care training
requirements; requiring local agencies to use a universal form to process family
day care variance requests and post variance policies publicly; modifying
background study requirements for guardians and conservators; modifying the
definition of supervision in child care center settings; extending sunset for Cultural
and Ethnic Communities Leadership Council; extending the corporate adult foster
care moratorium exception for a fifth bed until 2020; modifying timelines for
intensive support service planning; permitting delegation of competency evaluations
of direct support staff; modifying the training requirements for direct support staff
providing licensed home and community-based services; codifying an existing
grant program for fetal alcohol disorder prevention activities; codifying existing
consumer-directed community supports laws; clarifying the excess income standard
for medical assistance; extending end date for first three years of life demonstration
project; permitting certain advanced practice registered nurses and physician
assistants to order home health services under medical assistance; codifying existing
session law governing consumer-directed community supports; modifying
provisions regarding post-arrest community-based service coordination; birth to
age eight pilot project participation requirements; eliminating requirement to
involve state medical review agent in determination and documentation of medically
necessary psychiatric residential treatment facility services; requiring establishment
of per diem rate per provider of youth psychiatric residential treatment services;
permitting facilities or licensed professionals to submit billing for arranged services;
changing definition relating to children's mental health crisis response services;
modifying intensive rehabilitative mental health services requirements and provider
standards; establishing state policy regarding services offered to people with
disabilities; modifying existing direction to the commissioner of human services



06/09/20 REVISOR EM/HR 20-8556 as introduced

2.1 regarding proposing changes to the home and community-based waivers; modifying
2.2 requirements for service planning for home and community-based services;

2.3 restoring a notice requirement when MnCHOICES assessments are required for
2.4 personal care assistance services; modifying definitions, requirements, and

2.5 eligibility for long-term care consultation services; modifying case management
2.6 requirements for individuals receiving services through the home and

2.7 community-based services waivers; modifying the definition of community-living
2.8 setting; modifying provisions regarding medical assistance covered services for
2.9 certified community behavioral health clinics and officer-involved

2.10 community-based care coordination; modifying eligibility for children's mental
2.11 health respite grants; removing certain categories from being exempt from foster
2.12 care initial license moratorium; modifying background study provisions related
2.13 to child foster care, children's residential facilities, foster residence settings, and
2.14 housing support; modifying provisions relating to home and community-based
2.15 services; modifying provisions governing state-operated community-based services
2.16 environment and safety; clarifying circumstances for termination of state-operated
2.17 services for individuals with complex behavioral needs; removing provision limiting
2.18 medical assistance coverage for intensive mental health outpatient treatment to
2.19 adults; modifying provisions relating to withdrawal management, substance use
2.20 disorder, housing support, and general assistance programs; authorizing correction
2.21 of housing support payments; modifying definition of qualified professional for
2.22 purposes of applying for housing support and general assistance; allowing minor
2.23 consent to homeless and sexually exploited youth services under specified

2.24 circumstances; authorizing imposition of fine for repeat violations of chemical
2.25 dependency or substance abuse disorder treatment program requirements; modifying
2.26 provisions relating to foster care out-of-home and qualified residential treatment
2.27 program placements; directing commissioner of human services to consider

2.28 continuous licenses for family day care providers; instructing the revisor of statutes
2.29 to modify references to the Disability Linkage Line; modifying provisions

2.30 governing civil commitment; modifying the procedure for recreational license
231 suspension and reinstatement; modifying child welfare provisions; reorganizing
2.32 and clarifying sections regarding child maltreatment and neglect; authorizing
2.33 engagement services pilot project; establishing temporary emergency authority
2.34 for the commissioner of human services; requiring reports; amending Minnesota
2.35 Statutes 2018, sections 13.32, subdivision 3; 13.3805, subdivision 3; 13.43,

2.36 subdivision 14; 13.82, subdivisions 8, 9, 17; 13.821; 13.84, subdivision 9; 13.871,
2.37 subdivision 6; 13.88; 119B.21; 119B.26; 120B.22, subdivision 2; 125A.0942,
2.38 subdivision 4; 135A.15, subdivision 10; 144.225, subdivision 2b; 144.343,

2.39 subdivision 4; 144.7065, subdivision 10; 144.7068; 144A.472, subdivision 1;
2.40 144A.479, subdivision 6; 144A.4796, subdivision 6; 144H.16, subdivision 1;
2.41 144H.18, subdivision 3; 145.902, subdivision 3; 145.952, subdivision 2; 146A.025;
2.42 148E.240, subdivision 7; 148F.13, subdivision 12; 148F.205, subdivision 1;

243 153B.70; 214.103, subdivision 8; 214.104; 245.4871, by adding a subdivision;
2.44 245.4885, subdivision 1; 245.8261, subdivision 9; 245A.02, subdivision 2c;

2.45 245A.04, subdivisions 5, 9; 245A.06, subdivision 8; 245A.07, subdivision 5;
2.46 245A.08, subdivision 2a; 245A.085; 245A.11, subdivisions 2a, 7b; 245A.50, as
2.47 amended; 245C.02, subdivision 5, by adding subdivisions; 245C.03, by adding a
2.48 subdivision; 245C.04, subdivision 1, as amended, by adding a subdivision; 245C.05,
2.49 subdivision 6; 245C.10, by adding subdivisions; 245C.14, by adding a subdivision;
2.50 245C.15, subdivision 4; 245C.16, subdivisions 1, 2; 245C.17, subdivisions 1, 3,
2.51 by adding a subdivision; 245C.18; 245C.21, subdivision 2; 245C.24, subdivision
2.52 4; 245C.25; 245C.27, subdivisions 1, 2; 245C.28, subdivision 1; 245C.29,

2.53 subdivision 1; 245C.31, subdivision 1; 245C.32, subdivision 2; 245D.02,

2.54 subdivision 11, as amended, by adding a subdivision; 245D.04, subdivision 3;
2.55 245D.06, subdivisions 1, 2, 6; 245D.071, subdivision 3; 245D.081, subdivision
2.56 2:245D.09, subdivisions 4, 4a; 245D.10, subdivision 3a; 245D.32, subdivision 5;
2.57 245F.02, subdivisions 7, 14; 245F.04, subdivision 1; 245F.06, subdivision 2;

2.58 245F.12, subdivisions 2, 3; 245F.15, subdivisions 3, 5; 245F.16, subdivisions 1,
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3.1 2;245F.18;245G.02, subdivision 2; 245G.03, subdivision 1; 245G.09, subdivision
3.2 1; 245G.10, subdivision 3; 245G.11, subdivisions 3, 4; 245G.13, subdivision 2;
3.3 253B.02, subdivisions 4b, 7, 8, 9, 10, 13, 16, 17, 18, 19, 21, 22, 23, by adding a
3.4 subdivision; 253B.03, subdivisions 1, 2, 3, 4a, 5, 6, 6b, 6d, as amended, 7, 10;
3.5 253B.04, subdivisions 1, 1a, 2; 253B.045, subdivisions 2, 3, 5, 6; 253B.06,

3.6 subdivisions 1, 2, as amended, 3; 253B.07, subdivisions 1, 2, 2a, 2b, 2d, 3, 5, 7;
3.7 253B.08, subdivisions 1, 2a, 5, 5a; 253B.09, subdivisions 1, 2, 3a, 5; 253B.092;
3.8 253B.0921; 253B.095, subdivision 3; 253B.097, subdivisions 1, 2, 3, 6; 253B.10;
3.9 253B.12, subdivisions 1, 3, 4, 7; 253B.13, subdivision 1; 253B.14; 253B.141;
3.10 253B.15, subdivisions 1, 1a, 2, 3, 3a, 3b, 3¢, 5, 7, 9, 10, by adding a subdivision;
3.11 253B.16; 253B.17; 253B.18, subdivisions 1, 2, 3, 4a, 4b, 4c, 5, 5a, 6, 7, 8, 10, 11,
3.12 12, 14, 15; 253B.19, subdivision 2; 253B.20, subdivisions 1, 2, 3, 4, 6; 253B.21,
3.13 subdivisions 1, 2, 3; 253B.212, subdivisions 1, 1a, 1b, 2; 253B.22, subdivisions
3.14 1,2, 3,4;253B.23, subdivisions 1, 1b, 2; 253B.24; 253D.02, subdivision 6;

3.15 253D.07, subdivision 2; 253D.10, subdivision 2; 253D.28, subdivision 2; 254A.09;
3.16 256.01, subdivisions 12, 15; 256.0112, subdivision 10; 256.041, subdivision 10;
3.17 256.045, subdivisions 3, 3b, 4; 256.82, subdivision 2; 256.87, subdivision §;

3.18 256.975, subdivision 12; 256B.0621, subdivision 4; 256B.0625, subdivisions 51,
3.19 33, 56a; 256B.0652, subdivision 10; 256B.0653, subdivisions 4, 5, 7; 256B.0654,
3.20 subdivisions 1, as amended, 2a, as amended, 3, as amended, 4, as amended;

3.21 256B.0911, subdivision 1; 256B.092, subdivision 1a; 256B.0941, subdivisions 1,
3.22 3;256B.0944, subdivision 1; 256B.0945, subdivision 1; 256B.0947, subdivisions
3.23 2,4,5,6;256B.0949, subdivisions 2, 5, 6,9, 13, 14, 15, 16; 256B.0951, subdivision
3.24 5;256B.0954; 256B.097, subdivisions 4, 6; 256B.49, subdivisions 16, 23; 256B.77,
3.25 subdivision 17; 256B.85, subdivision 12a; 256D.02, subdivision 17; 256E.21,
3.26 subdivision 5; 256E.35; 256F.10, subdivisions 1, 4; 2561.03, subdivisions 3, 14;
3.27 2561.05, subdivisions 1c, 1n, 8; 2561.06, subdivision 2, by adding a subdivision;
3.28 256J.08, subdivision 73a, as amended; 256L.07, subdivision 4; 256M.10,

3.29 subdivision 2; 256M.40, subdivision 1; 256M.41, subdivision 1; 256N.02,

3.30 subdivision 14a; 256N.21, subdivisions 2, 5; 256N.24, subdivision 4; 256P.01, by
3.31 adding a subdivision; 257.0725; 257.0764; 257.70; 260.012; 260.761, subdivision
3.32 2;260B.171, subdivision 6; 260C.007, subdivisions 3, 5, 6, 13, by adding

3.33 subdivisions; 260C.150, subdivision 3; 260C.157, subdivision 3; 260C.171,

3.34 subdivision 3; 260C.177; 260C.202; 260C.204; 260C.209, subdivision 2; 260C.212,
3.35 subdivisions 1, 4a, 12, by adding a subdivision; 260C.219; 260C.221; 260C.227,
3.36 260C.4412;260C.503, subdivision 2, by adding a subdivision; 260D.01; 260D.02,
3.37 subdivisions 3, 5; 388.051, subdivision 2; 518.005, subdivision 5; 518.165,

3.38 subdivisions 2, 5; 518A.53, subdivision 11; 518A.68; 518A.685; 524.5-118; 595.02,
3.39 subdivisions 1, 2; 609.26, subdivision 7; 609.3457, subdivision 2; 609.379,

3.40 subdivision 2; 609.507; 609.7495, subdivision 1; 611A.203, subdivision 4; 611A.90,
3.41 subdivision 1; 626.557, subdivision 9d; Minnesota Statutes 2019 Supplement,
3.42 sections 13.46, subdivisions 3, 4; 119B.011, subdivision 19; 122A.20, subdivision
3.43 2; 122A.40, subdivision 13; 122A.41, subdivision 6; 144A.4796, subdivision 2;
3.44 148B.593; 243.166, subdivision 7; 245.4889, subdivision 1; 245.735, subdivision
3.45 3;245A.02, subdivision 18; 245A.03, subdivision 7; 245A.07, subdivision 3;
3.46 245A.145, subdivision 1; 245A.149; 245A.16, subdivision 1; 245A.40, subdivisions
3.47 1, 7; 245C.03, subdivision 1; 245C.05, subdivision 4; 245C.08, subdivision 1;
3.48 245C.13, subdivision 2; 245D.071, subdivision 5; 245D.09, subdivision 5; 245G.12;
3.49 245@G.13, subdivision 1; 245H.11, as amended; 254A.03, subdivision 3, as amended;
3.50 254B.04, subdivision 1; 254B.05, subdivision 1; 256.01, subdivision 14b; 256B.056,
3.51 subdivision 5c¢; 256B.0625, subdivision Sm; 256B.064, subdivision 2; 256B.0711,
3.52 subdivision 1; 256B.0911, subdivisions 1a, 3a, 3f; 256B.092, subdivision 1b;
3.53 256B.49, subdivisions 13, 14; 256B.85, subdivision 10; 2561.04, subdivision 2b;
3.54 256S.01, subdivision 6; 256S.19, subdivision 4; 260B.198, subdivision 1; 260C.139,
3.55 subdivision 3; 260C.178, subdivision 1; 260C.201, subdivision 6; 260C.212,

3.56 subdivision 2; 299C.093; Laws 2016, chapter 189, article 15, section 29; Laws
3.57 2017, First Special Session chapter 6, article 7, section 33, subdivisions 2, 3; Laws
3.58 2019, First Special Session chapter 9, article 5, section 86; article 14, section 2,
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subdivision 33; proposing coding for new law in Minnesota Statutes, chapters
120A; 253B; 254A; 256B; 256K; 260; 260C; proposing coding for new law as
Minnesota Statutes, chapter 260E; repealing Minnesota Statutes 2018, sections
245F.02, subdivision 20; 253B.02, subdivisions 6, 12a; 253B.05, subdivisions 1,
2,2b, 3, 4; 253B.064; 253B.065; 253B.066; 253B.09, subdivision 3; 253B.12,
subdivision 2; 253B.15, subdivision 11; 253B.20, subdivision 7; 626.556,
subdivisions 1, 3, 3a, 3¢, 3d, 3f, 4,4a, 5,6, 6a, 7, 7a, 8, 9, 10a, 10b, 10c, 10d, 10e,
10f, 10g, 10h, 10i, 105, 10k, 101, 10m, 10n, 11a, 11b, 11c, 11d, 12, 14, 15, 16;
626.5561; 626.5562; 626.558; 626.559, subdivisions 1, 1a, 1b, 2, 3, 5; 626.5591;
626.561; Minnesota Statutes 2019 Supplement, section 626.556, subdivisions 2,
3b, 3e, 10, 11; Laws 2005, First Special Session chapter 4, article 7, sections 50;
51; Laws 2012, chapter 247, article 4, section 47, as amended; Laws 2015, chapter
71, article 7, section 54, as amended; Laws 2017, First Special Session chapter 6,
article 1, sections 44, as amended; 45, as amended.

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

ARTICLE 1
CHILDREN AND FAMILY SERVICES

Section 1. Minnesota Statutes 2019 Supplement, section 119B.011, subdivision 19, is

amended to read:
Subd. 19. Provider. "Provider" means:

(1) an individual or child care center or facility licensed to provide child care under

chapter 245A when operating within the terms of the license;
(2) a license-exempt center required to be certified under chapter 245H;

(3) an individual or child care center or facility that: (i) holds a valid child care license
issued by another state or a tribe; (ii) provides child care services in the licensing state or
in the area under the licensing tribe's jurisdiction; and (iii) is in compliance with federal
health and safety requirements as certified by the licensing state or tribe, or as determined

by receipt of child care development block grant funds in the licensing state; er

(4) alegal nonlicensed child care provider as defined under section 119B.011, subdivision
16, providing legal child care services. A legal nonlicensed child care provider must be at
least 18 years of age, and not a member of the MFIP assistance unit or a member of the

family receiving child care assistance to be authorized under this chapter:; or

(5) an individual or child care center or facility that is operated under the jurisdiction of

the federal government.

EFFECTIVE DATE. This section is effective July 1, 2020.

Article 1 Section 1. 4
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Sec. 2. Minnesota Statutes 2018, section 119B.21, is amended to read:

119B.21 CHILD CARE SERVICES GRANTS.

Subdivision 1. Distribution of grant funds. (a) The commissioner shall distribute funds
to the child care resource and referral programs designated under seetien sections 119B.189

and 119B.19, subdivision la, for child care services grants to eenters-under-subdivistons

improve child care quality,

support start-up of new programs, and expand existing programs.

(b) Up to ten percent of funds appropriated for grants under this section may be used by
the commissioner for statewide child care development initiatives, training initiatives,
collaboration programs, and research and data collection. The commissioner shall develop

eligibility guidelines and a process to distribute funds under this paragraph.

(c) At least 90 percent of funds appropriated for grants under this section may be

distributed by the commissioner to child care resource and referral programs under seetien

sections 119B.189 and 119B.19, subdivision 1a, fer-child-care-eentergrants-and-family
ehild-earegrants based on the following factors:

(1) the number of children under 13 years of age needing child care in the region;
(2) the region served by the program;

(3) the ratio of children under 13 years of age needing child care to the number of licensed

spaces in the region;

(4) the number of licensed child care providers and school-age care programs in the

region; and
(5) other related factors determined by the commissioner.

(d) Child care resource and referral programs must award child care eenter-grants-and
family-ehild-eare services grants based on the recommendation of the child care district

proposal review committees under subdivision 3.
(e) The commissioner may distribute funds under this section for a two-year period.

Subd. 1a. Eligible programs. A child care resource and referral program designated

under sections 119B.189 and 119B.19, subdivision 1a, may award child care services grants

to:

(1) a child care center licensed under Minnesota Rules, chapter 9503, or in the process

of becoming licensed;

Article 1 Sec. 2. 5
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(2) a family or group family child care home licensed under Minnesota Rules, chapter

9502, or in the process of becoming licensed;

(3) corporations or public agencies that develop or provide child care services;

(4) a school-age care program,;

(5) a tribally licensed child care program; or

(6) legal nonlicensed or family, friend, and neighbor child care providers.

Subd. 3. Child care district proposal review committees. (a) Child care district proposal

review committees review applications for family-ehild-eare-grants-and child care eenter

services grants under this section and make funding recommendations to the child care

resource and referral program designated under seetien sections 119B.189 and 119B.19,

subdivision la. Each region within a district must be represented on the review committee.
The child care district proposal review committees must complete their reviews and forward
their recommendations to the child care resource and referral district programs by the date

specified by the commissioner.

(b) A child care resource and referral district program shall establish a process to select
members of the child care district proposal review committee. Members must reflect a broad
cross-section of the community, and may include the following constituent groups: family
child care providers, child care center providers, school-age care providers, parents who
use child care services, health services, social services, public schools, Head Start, employers,
representatives of cultural and ethnic communities, and other citizens with demonstrated
interest in child care issues. Members of the proposal review committee with a direct financial
interest in a pending grant proposal may not provide a recommendation or participate in

the ranking of that grant proposal.

(c) The child care resource and referral district program may reimburse-eommittee

v offer a stipend to parent
representatives proposal review committee members for participating in twe-meetings-per

year the grant review process.

Subd. 5. Child care services grants. (a) A child care resource and referral program

designated under seetion sections 119B.189 and 119B.19, subdivision 1a, may award child

care services grants for:

(1) creating new licensed child care facilities and expanding existing facilities, including,

but not limited to, supplies, toys, equipment, facility renovation, and remodeling;

Article 1 Sec. 2. 6
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(2) impreving licensed-child-earefaetlity programs child care facility improvements,

including but not limited to, improvements to meet licensing requirements;

(3) staff training and development services including, but not limited to, in-service
training, curriculum development, accreditation, certification, consulting, resource centers,
program and resource materials, supporting effective teacher-child interactions, child-focused

teaching, and content-driven classroom instruction;

(4) capacity building through the purchase of appropriate technology to create, enhance,

and maintain business management systems;
(5) emergency assistance for child care programs;

(6) new programs or projects for the creation, expansion, or improvement of programs

that serve ethnic immigrant and refugee communities; and

(7) targeted recruitment initiatives to expand and build the capacity of the child care
system and to improve the quality of care provided by legal nonlicensed child care providers:;

and

(8) other uses as approved by the commissioner.

(b) A child care resource and referral organization designated under seetion sections

119B.189 and 119B.19, subdivision 1a, may award child care services grants efup-teo-$1;000
to-family-child-eareproviders—These-grantsmay-be-used for: eligible programs in amounts

up to a maximum determined by the commissioner for each type of eligible program.

Article 1 Sec. 2. 7
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Sec. 3. Minnesota Statutes 2018, section 119B.26, is amended to read:

119B.26 AUTHORITY TO WAIVE REQUIREMENTS DURING DISASTER
PERIODS.

The commissioner may waive requirements under this chapter for up to nine months
after the disaster in areas where a federal disaster has been declared under United States
Code, title 42, section 5121, et seq., or the governor has exercised authority under chapter

12. The commissioner may waive requirements retroactively from the date of the disaster.

The commissioner shall notify the chairs of the house of representatives and senate

committees with jurisdiction over this chapter and the house of representatives Ways and

Means Committee ten-days-before-the-effective-date-of-any-watvergranted within five

business days after the commissioner grants a waiver under this section.

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

Sec. 4. [120A.21] ENROLLMENT OF A STUDENT IN FOSTER CARE.

A student placed in foster care must remain enrolled in the student's prior school unless

it is determined that remaining enrolled in the prior school is not in the student's best interests.

If the student does not remain enrolled in the prior school, the student must be enrolled in

a new school within seven school days.

Article 1 Sec. 4. 8
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Sec. 5. Minnesota Statutes 2018, section 245A.02, subdivision 2¢, is amended to read:

Subd. 2c. Annual or annually; family child care training requirements. For the

purposes of seetion245A-50,subdivistons+te-9 sections 245A.50 to 245A.53, "annual"

or "annually" means the 12-month period beginning on the license effective date or the
annual anniversary of the effective date and ending on the day prior to the annual anniversary

of the license effective date.

EFFECTIVE DATE. This section is effective September 30, 2020.

Sec. 6. Minnesota Statutes 2019 Supplement, section 245A.02, subdivision 18, is amended

to read:

Subd. 18. Supervision. (a) For purposes of licensed child care centers, "supervision"

means when a program staff person:
(1) is accountable for the child's care;
(2) can intervene to protect the health and safety of the child; and

(3) is within sight and hearing of the child at all times except as described in paragraphs
(b) to () (e).

(b) When an infant is placed in a crib room to sleep, supervision occurs when a program
staff person is within sight or hearing of the infant. When supervision of a crib room is
provided by sight or hearing, the center must have a plan to address the other supervision

components.

(c) When a single school-age child uses the restroom within the licensed space,
supervision occurs when a program staff person has knowledge of the child's activity and
location and checks on the child at least every five minutes. When a school-age child uses
the restroom outside the licensed space, including but not limited to field trips, supervision

occurs when staff accompany children to the restroom.

(d) When a school-age child leaves the classroom but remains within the licensed space
to deliver or retrieve items from the child's personal storage space, supervision occurs when
a program staft person has knowledge of the child's activity and location and checks on the

child at least every five minutes.

(e) When a single preschooler uses an individual, private restroom within the classroom

with the door closed, supervision occurs when a program staff person has knowledge of the

child's activity and location, can hear the child, and checks on the child at least every five

minutes.
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Sec. 7. Minnesota Statutes 2018, section 245A.04, subdivision 9, is amended to read:

Subd. 9. Variances. (a) The commissioner may grant variances to rules that do not affect

the health or safety of persons in a licensed program if the following conditions are met:

(1) the variance must be requested by an applicant or license holder on a form and in a

manner prescribed by the commissioner;

(2) the request for a variance must include the reasons that the applicant or license holder
cannot comply with a requirement as stated in the rule and the alternative equivalent measures

that the applicant or license holder will follow to comply with the intent of the rule; and
(3) the request must state the period of time for which the variance is requested.

The commissioner may grant a permanent variance when conditions under which the
variance is requested do not affect the health or safety of persons being served by the licensed
program, nor compromise the qualifications of staff to provide services. The permanent
variance shall expire as soon as the conditions that warranted the variance are modified in
any way. Any applicant or license holder must inform the commissioner of any changes or
modifications that have occurred in the conditions that warranted the permanent variance.
Failure to advise the commissioner shall result in revocation of the permanent variance and

may be cause for other sanctions under sections 245A.06 and 245A.07.

The commissioner's decision to grant or deny a variance request is final and not subject

to appeal under the provisions of chapter 14.

(b) The commissioner shall consider variances for child care center staff qualification
requirements under Minnesota Rules, parts 9503.0032 and 9503.0033, that do not affect
the health and safety of children served by the center. A variance request must be submitted
to the commissioner in accordance with paragraph (a) and must include a plan for the staff
person to gain additional experience, education, or training, as requested by the commissioner.
When reviewing a variance request under this section, the commissioner shall consider the
staff person's level of professional development, including but not limited to steps completed

on the Minnesota career lattice.

(c) Beginning January 1, 2021, counties shall use a uniform application form developed

by the commissioner for variance requests by family child care license holders.
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Sec. 8. Minnesota Statutes 2019 Supplement, section 245A.149, is amended to read:

245A.149 SUPERVISION OF FAMILY CHILD CARE LICENSE HOLDER'S
OWN CHILD.

(a) Notwithstanding Minnesota Rules, part 9502.0365, subpart 5, and with the license

holder's consent, an individual may be present in the licensed space, may supervise the

family child care license holder's own child both inside and outside of the licensed space,
and is exempt from the training and supervision requirements of this chapter and Minnesota

Rules, chapter 9502, if the individual:

(1) 1s related to the license holder or to the license holder's child, as defined in section

245A.02, subdivision 13, or is a household member who the license holder has reported to

the county agency;

(2) 1s not a designated caregiver, helper, or substitute for the licensed program;
(3) is involved only in the care of the license holder's own child; and

(4) does not have direct, unsupervised contact with any nonrelative children receiving

services.

(b) If the individual in paragraph (a) is not a household member, the individual is also

exempt from background study requirements under chapter 245C.

EFFECTIVE DATE. This section is effective September 30, 2020.

Sec. 9. Minnesota Statutes 2019 Supplement, section 245A.16, subdivision 1, is amended

to read:

Subdivision 1. Delegation of authority to agencies. (a) County agencies and private
agencies that have been designated or licensed by the commissioner to perform licensing
functions and activities under section 245A.04 and background studies for family child care
under chapter 245C; to recommend denial of applicants under section 245A.05; to issue
correction orders, to issue variances, and recommend a conditional license under section
245A.06; or to recommend suspending or revoking a license or issuing a fine under section
245A.07, shall comply with rules and directives of the commissioner governing those
functions and with this section. The following variances are excluded from the delegation

of variance authority and may be issued only by the commissioner:

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

adult foster care, and adult foster care and family child care;

(2) adult foster care maximum capacity;
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(3) adult foster care minimum age requirement;
(4) child foster care maximum age requirement;

(5) variances regarding disqualified individuals except that, before the implementation
of NETStudy 2.0, county agencies may issue variances under section 245C.30 regarding
disqualified individuals when the county is responsible for conducting a consolidated
reconsideration according to sections 245C.25 and 245C.27, subdivision 2, clauses (a) and
(b), of a county maltreatment determination and a disqualification based on serious or

recurring maltreatment;

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

sleeping hours;

(7) variances to requirements relating to chemical use problems of a license holder or a

household member of a license holder; and

(8) variances to section 245A.53 for a time-limited period. If the commissioner grants
a variance under this clause, the license holder must provide notice of the variance to all

parents and guardians of the children in care.

Except as provided in section 245A.14, subdivision 4, paragraph (¢), a county agency must
not grant a license holder a variance to exceed the maximum allowable family child care

license capacity of 14 children.

(b) A county agency that has been designated by the commissioner to issue family child

care variances must:

(1) publish the county agency's policies and criteria for issuing variances on the county's

public website and update the policies as necessary; and

(2) annually distribute the county agency's policies and criteria for issuing variances to

all family child care license holders in the county.

{b) (c) Before the implementation of NETStudy 2.0, county agencies must report
information about disqualification reconsiderations under sections 245C.25 and 245C.27,
subdivision 2, paragraphs (a) and (b), and variances granted under paragraph (a), clause

(5), to the commissioner at least monthly in a format prescribed by the commissioner.

te) (d) For family child care programs, the commissioner shall require a county agency

to conduct one unannounced licensing review at least annually.

(&) (e) For family adult day services programs, the commissioner may authorize licensing

reviews every two years after a licensee has had at least one annual review.
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te) (f) A license issued under this section may be issued for up to two years.

H (g) During implementation of chapter 245D, the commissioner shall consider:
(1) the role of counties in quality assurance;

(2) the duties of county licensing staff; and

(3) the possible use of joint powers agreements, according to section 471.59, with counties
through which some licensing duties under chapter 245D may be delegated by the

commissioner to the counties.

Any consideration related to this paragraph must meet all of the requirements of the corrective

action plan ordered by the federal Centers for Medicare and Medicaid Services.

tg) (h) Licensing authority specific to section 245D.06, subdivisions 5, 6, 7, and 8, or
successor provisions; and section 245D.061 or successor provisions, for family child foster
care programs providing out-of-home respite, as identified in section 245D.03, subdivision
1, paragraph (b), clause (1), is excluded from the delegation of authority to county and

private agencies.

th) (1) A county agency shall report to the commissioner, in a manner prescribed by the

commissioner, the following information for a licensed family child care program:

(1) the results of each licensing review completed, including the date of the review, and

any licensing correction order issued;
(2) any death, serious injury, or determination of substantiated maltreatment; and

(3) any fires that require the service of a fire department within 48 hours of the fire. The
information under this clause must also be reported to the state fire marshal within two

business days of receiving notice from a licensed family child care provider.

EFFECTIVE DATE. This section is effective January 1, 2021.

Sec. 10. Minnesota Statutes 2019 Supplement, section 245A.40, subdivision 7, is amended

to read:

Subd. 7. In-service. (a) A license holder must ensure that the center director, staff
persons, substitutes, and unsupervised volunteers complete in-service training each calendar

year.

(b) The center director and staff persons who work more than 20 hours per week must
complete 24 hours of in-service training each calendar year. Staff persons who work 20

hours or less per week must complete 12 hours of in-service training each calendar year.
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Substitutes and unsupervised volunteers must complete the requirements of paragraphs (e}
to-(h) (d) to (g) and do not otherwise have a minimum number of hours of training to

complete.

(c) The number of in-service training hours may be prorated for individuals not employed

for an entire year.
(d) Each year, in-service training must include:

(1) the center's procedures for maintaining health and safety according to section 245A.41
and Minnesota Rules, part 9503.0140, and handling emergencies and accidents according

to Minnesota Rules, part 9503.0110;

(2) the reporting responsibilities under seetion626-556 chapter 260E and Minnesota
Rules, part 9503.0130;

(3) at least one-half hour of training on the standards under section 245A.1435 and on
reducing the risk of sudden unexpected infant death as required under subdivision 5, if

applicable; and

(4) at least one-half hour of training on the risk of abusive head trauma from shaking

infants and young children as required under subdivision 5a, if applicable.

(e) Each year, or when a change is made, whichever is more frequent, in-service training
must be provided on: (1) the center's risk reduction plan under section 245A.66, subdivision
2; and (2) a child's individual child care program plan as required under Minnesota Rules,

part 9503.0065, subpart 3.
(f) At least once every two calendar years, the in-service training must include:
(1) child development and learning training under subdivision 2;
(2) pediatric first aid that meets the requirements of subdivision 3;

(3) pediatric cardiopulmonary resuscitation training that meets the requirements of

subdivision 4;
(4) cultural dynamics training to increase awareness of cultural differences; and
(5) disabilities training to increase awareness of differing abilities of children.

(g) At least once every five years, in-service training must include child passenger

restraint training that meets the requirements of subdivision 6, if applicable.
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(h) The remaining hours of the in-service training requirement must be met by completing
training in the following content areas of the Minnesota Knowledge and Competency

Framework:
(1) Content area I: child development and learning;
(2) Content area II: developmentally appropriate learning experiences;
(3) Content area III: relationships with families;
(4) Content area I'V: assessment, evaluation, and individualization;

(5) Content area V: historical and contemporary development of early childhood

education;
(6) Content area VI: professionalism;
(7) Content area VII: health, safety, and nutrition; and
(8) Content area VIII: application through clinical experiences.
(1) For purposes of this subdivision, the following terms have the meanings given them.

(1) "Child development and learning training" means training in understanding how
children develop physically, cognitively, emotionally, and socially and learn as part of the

children's family, culture, and community.

(2) "Developmentally appropriate learning experiences" means creating positive learning
experiences, promoting cognitive development, promoting social and emotional development,

promoting physical development, and promoting creative development.

(3) "Relationships with families" means training on building a positive, respectful

relationship with the child's family.

(4) "Assessment, evaluation, and individualization" means training in observing,
recording, and assessing development; assessing and using information to plan; and assessing

and using information to enhance and maintain program quality.

(5) "Historical and contemporary development of early childhood education" means
training in past and current practices in early childhood education and how current events

and issues affect children, families, and programs.

(6) "Professionalism" means training in knowledge, skills, and abilities that promote

ongoing professional development.

(7) "Health, safety, and nutrition" means training in establishing health practices, ensuring

safety, and providing healthy nutrition.
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(8) "Application through clinical experiences" means clinical experiences in which a

person applies effective teaching practices using a range of educational programming models.

(j) The license holder must ensure that documentation, as required in subdivision 10,
includes the number of total training hours required to be completed, name of the training,
the Minnesota Knowledge and Competency Framework content area, number of hours

completed, and the director's approval of the training.

(k) In-service training completed by a staff person that is not specific to that child care
center is transferable upon a staff person's change in employment to another child care

program.

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

Sec. 11. Minnesota Statutes 2018, section 245A.50, as amended by Laws 2019, First

Special Session chapter 9, article 2, section 53, is amended to read:

245A.50 FAMILY CHILD CARE TRAINING REQUIREMENTS.

Subdivision 1. Initial training. (a) License holders, second adult caregivers, and

substitutes must comply with the training requirements in this section.

(b) Helpers who assist with care on a regular basis must complete six hours of training

within one year after the date of initial employment.

(c) Training requirements established under this section that must be completed prior
to initial licensure must be satisfied only by a newly licensed child care provider or by a
child care provider who has not held an active child care license in Minnesota in the previous
12 months. A child care provider who voluntarily cancels a license or allows the license to
lapse for a period of less than 12 months and who seeks reinstatement of the lapsed or
canceled license within 12 months of the lapse or cancellation must satisfy the annual,
ongoing training requirements, and is not required to satisfy the training requirements that
must be completed prior to initial licensure. A child care provider who relocates within the
state must (1) satisfy the annual, ongoing training requirements according to the schedules
established in this section and (2) not be required to satisfy the training requirements under
this section that the child care provider completed prior to initial licensure. If a licensed
provider moves to a new county, the new county is prohibited from requiring the provider

to complete any orientation class or training for new providers.

(d) Before a second adult caregiver or substitute cares for a child or assists in the care

of a child, the license holder must train the second adult caregiver or substitute on:
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(1) the emergency preparedness plan required under section 245A.51, subdivision 3;

and

(2) allergy prevention and response required under section 245A.51, subdivision 1.

Subd. 1a. Definitions and general provisions. For the purposes of this section, the

following terms have the meanings given:

(1) "second adult caregiver" means an adult who cares for children in the licensed

program along with the license holder for a cumulative total of more than 500 hours annually;

(2) "helper" means a minor, ages 13 to 17, who assists in caring for children; and

(3) "substitute" means an adult who assumes responsibility for a license holder for a

cumulative total of not more than 500 hours annually.

An adult who cares for children in the licensed program along with the license holder for

a cumulative total of not more than 500 hours annually has the same training requirements

as a substitute.

Subd. 2. Child development and learning and behavior guidance training. (a) For

purposes of family and group family child care, the license holder and each second adult

caregiver wh

pertod shall complete and document at least four hours of child grewth development and
learning and behavior guidance training prior to initial licensure, and before caring for
children. For purposes of this subdivision, "child development and learning training" means
training in understanding how children develop physically, cognitively, emotionally, and
socially and learn as part of the children's family, culture, and community. "Behavior
guidance training" means training in the understanding of the functions of child behavior

and strategies for managing challenging situations. Atleasttwo-hours-ofchild-development
51 ‘-“"55 3“1'6 5'-5-' € l--e--' DeTepcatCaaniya .Thetrainlngeﬂfﬂeﬂ‘lﬂ'm

shall be developed or approved by the commissioner of human services.

(b) Notwithstanding initial child development and learning and behavior guidance

training requirements in paragraph (a), individuals are exempt from this requirement if they:

(1) have taken a three-credit course on early childhood development within the past five

years;

(2) have received a baccalaureate or master's degree in early childhood education or

school-age child care within the past five years;
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(3) are licensed in Minnesota as a prekindergarten teacher, an early childhood educator,
a kindergarten to grade 6 teacher with a prekindergarten specialty, an early childhood special

education teacher, or an elementary teacher with a kindergarten endorsement; or

(4) have received a baccalaureate degree with a Montessori certificate within the past

five years.

(c) The license holder and each second adult caregiver must annually take at least two

hours of child development and learning or behavior guidance training. A three-credit course

about early childhood development meets the requirements of this paragraph.

in-the-home-who-has-beentrained-infirst-aid Before initial licensure and before caring for

a child, license holders, second adult caregivers, and substitutes must be trained in pediatric

first aid. The first aid training must have been provided by an individual approved to provide

first aid instruction. First aid training may be less than eight hours and persons qualified to

provide first aid training include individuals approved as first aid instructors. First-atd

training-must-be repeated-every-two-years License holders, second adult caregivers, and

substitutes must repeat pediatric first aid training every two years. When the training expires,

it must be retaken no later than the day before the anniversary of the license holder's license

effective date.

te) (b) Video training reviewed and approved by the county licensing agency satisfies

the training requirement of this subdivision.

Subd. 4. Cardiopulmonary resuscitation. (a) When-children-are-presentin-afamily

ST OLYAI A A OS5 044 o o

d o home covverned-byvMinneco [J Q

(EPR) Before initial licensure and before caring for a child, license holders, second adult

caregivers, and substitutes must be trained in pediatric cardiopulmonary resuscitation (CPR),

including CPR techniques for infants and children, and in the treatment of obstructed airways.
The CPR training must have been provided by an individual approved to provide CPR

instruction;. License holders, second adult caregivers, and substitutes must be-repeated

repeat pediatric CPR training at least once every two years; and must be-decumented

document the training in the earegiver's license holder's records. When the training expires,
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it must be retaken no later than the day before the anniversary of the license holder's license

effective date.

te) (b) Persons providing CPR training must use CPR training that has been developed:

(1) by the American Heart Association or the American Red Cross and incorporates

psychomotor skills to support the instruction; or

(2) using nationally recognized, evidence-based guidelines for CPR training and

incorporates psychomotor skills to support the instruction.

Subd. 5. Sudden unexpected infant death and abusive head trauma training. (a)

License holders must ensure and document that before staffpersens the license holder,

second adult caregivers, substitutes, and helpers assist in the care of infants, they are
instructed on the standards in section 245A.1435 and receive training on reducing the risk
of sudden unexpected infant death. In addition, license holders must ensure and document

that before staffpersens the license holder, second adult caregivers, substitutes, and helpers

assist in the care of infants and children under school age, they receive training on reducing
the risk of abusive head trauma from shaking infants and young children. The training in
this subdivision may be provided as initial training under subdivision 1 or ongoing annual

training under subdivision 7.

(b) Sudden unexpected infant death reduction training required under this subdivision
must, at a minimum, address the risk factors related to sudden unexpected infant death,
means of reducing the risk of sudden unexpected infant death in child care, and license
holder communication with parents regarding reducing the risk of sudden unexpected infant

death.

(c) Abusive head trauma training required under this subdivision must, at a minimum,
address the risk factors related to shaking infants and young children, means of reducing
the risk of abusive head trauma in child care, and license holder communication with parents

regarding reducing the risk of abusive head trauma.

(d) Training for family and group family child care providers must be developed by the
commissioner in conjunction with the Minnesota Sudden Infant Death Center and approved

by the Minnesota Center for Professional Development. Sudden unexpected infant death
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reduction training and abusive head trauma training may be provided in a single course of

no more than two hours in length.

(e) Sudden unexpected infant death reduction training and abusive head trauma training
required under this subdivision must be completed in person or as allowed under subdivision

10, clause (1) or (2), at least once every two years. When the training expires, it must be

retaken no later than the day before the anniversary of the license holder's license effective

date. On the years when the hieense-holder individual receiving training is not receiving

training in person or as allowed under subdivision 10, clause (1) or (2), the license-helder

individual receiving training in accordance with this subdivision must receive sudden

unexpected infant death reduction training and abusive head trauma training through a video
of no more than one hour in length. The video must be developed or approved by the

commissioner.

(f) An individual who is related to the license holder as defined in section 245A.02,
subdivision 13, and who is involved only in the care of the license holder's own infant or
child under school age and who is not designated to be a second adult caregiver, helper, or

substitute;-as-definedin-MinnesetaRules; part 9502:0315; for the licensed program, is

exempt from the sudden unexpected infant death and abusive head trauma training.

Subd. 6. Child passenger restraint systems; training requirement. (a) A license
holder must comply with all seat belt and child passenger restraint system requirements

under section 169.685.

(b) Family and group family child care programs licensed by the Department of Human
Services that serve a child or children under nine eight years of age must document training

that fulfills the requirements in this subdivision.

(1) Before a license holder, staffpersen; second adult caregiver, substitute, or helper
transports a child or children under age nine eight in a motor vehicle, the person placing
the child or children in a passenger restraint must satisfactorily complete training on the
proper use and installation of child restraint systems in motor vehicles. Training completed
under this subdivision may be used to meet initial training under subdivision 1 or ongoing

training under subdivision 7.

(2) Training required under this subdivision must be at least one hour in length, completed

at initial training, and repeated at least once every five years. When the training expires, it

must be retaken no later than the day before the anniversary of the license holder's license

effective date. At a minimum, the training must address the proper use of child restraint

systems based on the child's size, weight, and age, and the proper installation of a car seat
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or booster seat in the motor vehicle used by the license holder to transport the child or

children.

(3) Training under this subdivision must be provided by individuals who are certified
and approved by the Department of Public Safety, Office of Traffic Safety. License holders
may obtain a list of certified and approved trainers through the Department of Public Safety

website or by contacting the agency.

(c) Child care providers that only transport school-age children as defined in section
245A.02, subdivision 19, paragraph (f), in child care buses as defined in section 169.448,

subdivision 1, paragraph (e), are exempt from this subdivision.

Subd. 7. Training requirements for family and group family child care. For purposes
of family and group family child care, the license holder and each primary second adult
caregiver must complete 16 hours of ongoing training each year. Ferpurpeses-ofthis

setting for more-than30-days-in-any 1 2-menth-period: Repeat of topical training requirements

in subdivisions 2 to 8 shall count toward the annual 16-hour training requirement. Additional

ongoing training subjects to meet the annual 16-hour training requirement must be selected

from the following areas:

(1) child development and learning training under-subdivision2;-paragraph-(a) in

understanding how a child develops physically, cognitively, emotionally, and socially, and

how a child learns as part of the child's family, culture, and community;

(2) developmentally appropriate learning experiences, including training in creating
positive learning experiences, promoting cognitive development, promoting social and
emotional development, promoting physical development, promoting creative development;

and behavior guidance;

(3) relationships with families, including training in building a positive, respectful

relationship with the child's family;

(4) assessment, evaluation, and individualization, including training in observing,
recording, and assessing development; assessing and using information to plan; and assessing

and using information to enhance and maintain program quality;

(5) historical and contemporary development of early childhood education, including
training in past and current practices in early childhood education and how current events

and issues affect children, families, and programs;
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(6) professionalism, including training in knowledge, skills, and abilities that promote

ongoing professional development; and

(7) health, safety, and nutrition, including training in establishing healthy practices;

ensuring safety; and providing healthy nutrition.

Subd. 8. Other required training requirements. (a) The training required of family
and group family child care providers and staft must include training in the cultural dynamics
of early childhood development and child care. The cultural dynamics and disabilities
training and skills development of child care providers must be designed to achieve outcomes

for providers of child care that include, but are not limited to:

(1) an understanding and support of the importance of culture and differences in ability

in children's identity development;

(2) understanding the importance of awareness of cultural differences and similarities

in working with children and their families;

(3) understanding and support of the needs of families and children with differences in

ability;

(4) developing skills to help children develop unbiased attitudes about cultural differences

and differences in ability;
(5) developing skills in culturally appropriate caregiving; and
(6) developing skills in appropriate caregiving for children of different abilities.

The commissioner shall approve the curriculum for cultural dynamics and disability

training.

(b) The provider must meet the training requirement in section 245A.14, subdivision
11, paragraph (a), clause (4), to be eligible to allow a child cared for at the family child care

or group family child care home to use the swimming pool located at the home.

Subd. 9. Supervising for safety; training requirement. (a) Courses required by this

subdivision must include the following health and safety topics:

(1) preventing and controlling infectious diseases;

(2) administering medication;

(3) preventing and responding to allergies;

(4) ensuring building and physical premises safety;

(5) handling and storing biological contaminants;
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(6) preventing and reporting child abuse and maltreatment; and

(7) emergency preparedness.

a) (b) Before initial licensure and before caring for a child, all family child care license

holders and each second adult caregiver whe-prevides-eare-in-thelicensed famtly-child-eare
hemefor-more-than30-days-in-any12-menth-pertod shall complete and document the

completion of the six-hour Supervising for Safety for Family Child Care course developed

by the commissioner.

(c) The license holder must ensure and document that, before caring for a child, all

substitutes have completed the four-hour Basics of Licensed Family Child Care for

Substitutes course developed by the commissioner, which must include health and safety

topics as well as child development and learning.

5) (d) The family child care license holder and each second adult caregiver whoe-prevides

shall complete and document:

(1) the annual completion of a two-hour active supervision course developed by the

commissioner; and

(2) the completion at least once every five years of the two-hour courses Health and

Safety I and Health and Safety II. When the training is due for the first time or expires, it

must be taken no later than the day before the anniversary of the license holder's license

effective date. A license holder's or second adult caregiver's completion of either training

in a given year meets the annual active supervision training requirement in clause (1).

(e) At least once every three years, license holders must ensure and document that

substitutes have completed the four-hour Basics of Licensed Family Child Care for

Substitutes course. When the training expires, it must be retaken no later than the day before

the anniversary of the license holder's license effective date.

Subd. 10. Approved training. (a) The commissioner of human services must post

information on the department's website indicating the specific category within the

Knowledge and Competency Framework that will satisfy training requirements for child

development and learning, behavior guidance, and active supervision. County licensing

staff must accept trainings designated as satisfying training requirements by the commissioner

under this paragraph.

(b) Unless specifically authorized in this section, one training does not fulfill two different

training requirements. Courses within the identified knowledge and competency areas that
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are specific to child care centers or legal nonlicensed providers do not fulfill the requirements

of this section.

(c) County licensing staft must accept training approved by the Minnesota Center for

Professional Development, including:
(1) face-to-face or classroom training;
(2) online training; and

(3) relationship-based professional development, such as mentoring, coaching, and

consulting.

Subd. 11. Provider training. New and increased training requirements under this section
must not be imposed on providers until the commissioner establishes statewide accessibility

to the required provider training.

EFFECTIVE DATE. This section is effective September 30, 2020.

Sec. 12. Minnesota Statutes 2018, section 245C.10, is amended by adding a subdivision

to read:

Subd. 15. Guardians and conservators. The commissioner shall recover the cost of

conducting background studies for guardians and conservators under section 524.5-118

through a fee of no more than $110 per study. The fees collected under this subdivision are

appropriated to the commissioner for the purpose of conducting background studies.

EFFECTIVE DATE. This section is effective January 1, 2021.

Sec. 13. Minnesota Statutes 2018, section 245C.32, subdivision 2, is amended to read:

Subd. 2. Use. (a) The commissioner may also use these systems and records to obtain
and provide criminal history data from the Bureau of Criminal Apprehension, criminal
history data held by the commissioner, and data about substantiated maltreatment under

section 626.556 or 626.557, for other purposes, provided that:
(1) the background study is specifically authorized in statute; or

(2) the request is made with the informed consent of the subject of the study as provided

in section 13.05, subdivision 4.

(b) An individual making a request under paragraph (a), clause (2), must agree in writing

not to disclose the data to any other individual without the consent of the subject of the data.
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(c) The commissioner may recover the cost of obtaining and providing background study
data by charging the individual or entity requesting the study a fee of no more than $20 per

study. The fees collected under this paragraph are appropriated to the commissioner for the

purpose of conducting background studies.

EFFECTIVE DATE. This section is effective January 1, 2021.

Sec. 14. Minnesota Statutes 2018, section 256.041, subdivision 10, is amended to read:

Subd. 10. Expiration. The council expires on June 30, 2020 2022.

Sec. 15. Minnesota Statutes 2018, section 256E.35, is amended to read:

256E.35 FAMILY ASSETS FOR INDEPENDENCE.

Subdivision 1. Establishment. The Minnesota family assets for independence initiative
is established to provide incentives for low-income families to accrue assets for education,

housing, vehicles, and economic development purposes.
Subd. 2. Definitions. (a) The definitions in this subdivision apply to this section.
(b) "Eligible educational institution" means the following:

(1) an institution of higher education described in section 101 or 102 of the Higher
Education Act of 1965; or

(2) an area vocational education school, as defined in subparagraph (C) or (D) of United
States Code, title 20, chapter 44, section 2302 (3) (the Carl D. Perkins Vocational and
Applied Technology Education Act), which is located within any state, as defined in United
States Code, title 20, chapter 44, section 2302 (30). This clause is applicable only to the

extent section 2302 is in effect on August 1, 2008.

(c) "Family asset account" means a savings account opened by a household participating

in the Minnesota family assets for independence initiative.
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(d) "Fiduciary organization" means:
(1) a community action agency that has obtained recognition under section 256E.31;

(2) a federal community development credit union serving the seven-county metropolitan

arca, or

(3) a women-oriented economic development agency serving the seven-county

metropolitan area.
(e) "Financial coach" means a person who:

(1) has completed an intensive financial literacy training workshop that includes
curriculum on budgeting to increase savings, debt reduction and asset building, building a

good credit rating, and consumer protection;

(2) participates in ongoing statewide family assets for independence in Minnesota (FAIM)

network training meetings under FAIM program supervision; and
(3) provides financial coaching to program participants under subdivision 4a.

(f) "Financial institution" means a bank, bank and trust, savings bank, savings association,
or credit union, the deposits of which are insured by the Federal Deposit Insurance

Corporation or the National Credit Union Administration.

(g) "Household" means all individuals who share use of a dwelling unit as primary

quarters for living and eating separate from other individuals.
(h) "Permissible use" means:

(1) postsecondary educational expenses at an eligible educational institution as defined

in paragraph (b), including books, supplies, and equipment required for courses of instruction;

(2) acquisition costs of acquiring, constructing, or reconstructing a residence, including

any usual or reasonable settlement, financing, or other closing costs;

(3) business capitalization expenses for expenditures on capital, plant, equipment, working
capital, and inventory expenses of a legitimate business pursuant to a business plan approved

by the fiduciary organization; and

(4) acquisition costs of a principal residence within the meaning of section 1034 of the
Internal Revenue Code of 1986 which do not exceed 100 percent of the average area purchase
price applicable to the residence determined according to section 143(e)(2) and (3) of the

Internal Revenue Code of 1986-; and

(5) acquisition costs of a personal vehicle only if approved by the fiduciary organization.
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Subd. 3. Grants awarded. The commissioner shall allocate funds to participating
fiduciary organizations to provide family asset services. Grant awards must be based on a
plan submitted by a statewide organization representing fiduciary organizations. The
statewide organization must ensure that any interested unrepresented fiduciary organization
have input into the development of the plan. The plan must equitably distribute funds to

achieve geographic balance and document the capacity of participating fiduciary

organizations to manage the program and-te-ratse-the-private-mateh.

Subd. 4. Duties. A participating fiduciary organization must:
(1) provide separate accounts for the immediate deposit of program funds;
(2) establish a process to select participants and describe any priorities for participation;

(3) enter into a family asset agreement with the household to establish the terms of

participation;
(4) provide households with economic literacy education;
(5) provide households with information on early childhood family education;
(6) provide matching deposits for participating households;
(7) coordinate with other related public and private programs; and
(8) establish a process to appeal and mediate disputes.

Subd. 4a. Financial coaching. A financial coach shall provide the following to program

participants:

(1) financial education relating to budgeting, debt reduction, asset-specific training, and

financial stability activities;

(2) asset-specific training related to buying a home or vehicle, acquiring postsecondary

education, or starting or expanding a small business; and
(3) financial stability education and training to improve and sustain financial security.

Subd. 5. Household eligibility; participation. (a) To be eligible for state or TANF
matching funds in the family assets for independence initiative, a household must meet the
eligibility requirements of the federal Assets for Independence Act, Public Law 105-285,
in Title IV, section 408 of that act.

(b) Each participating household must sign a family asset agreement that includes the

amount of scheduled deposits into its savings account, the proposed use, and the proposed
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savings goal. A participating household must agree to complete an economic literacy training

program.

(c) Participating households may only deposit money that is derived from household

earned income or from state and federal income tax credits.

Subd. 6. Withdrawal; matching; permissible uses. (a) To receive a match, a
participating household must transfer funds withdrawn from a family asset account to its
matching fund custodial account held by the fiscal agent, according to the family asset
agreement. The fiscal agent must determine if the match request is for a permissible use

consistent with the household's family asset agreement.

(b) The fiscal agent must ensure the household's custodial account contains the applicable
matching funds to match the balance in the household's account, including interest, on at
least a quarterly basis and at the time of an approved withdrawal. Matches must be previded
asfolows:

D-from-state-grant-and TANF-funds; a matehing contribution of $1:-50 $3 from state
grant or TANF funds for every $1 of funds withdrawn from the family asset account equal

to-the-lesser-of $720-per-year-or not to exceed a $3;000 $6,000 lifetime limit;-and.

(c) Notwithstanding paragraph (b), if funds are appropriated for the Federal Assets for

Independence Act of 1998, and a participating fiduciary organization is awarded a grant

under that act, participating households with that fiduciary organization must be provided

matches as follows:

(1) from state grant and TANF funds, a matching contribution of $1.50 for every $1 of

funds withdrawn from the family asset account not to exceed a $3,000 lifetime limit; and

(2) from nonstate funds, a matching contribution of not less than $1.50 for every $1 of

funds withdrawn from the family asset account not to exceed a $3,000 lifetime limit.

) (d) Upon receipt of transferred custodial account funds, the fiscal agent must make

a direct payment to the vendor of the goods or services for the permissible use.

Subd. 7. Program reporting. The fiscal agent on behalf of each fiduciary organization
participating in a family assets for independence initiative must report quarterly to the
commissioner of human services identifying the participants with accounts, the number of

accounts, the amount of savings and matches for each participant's account, the uses of the
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account, and the number of businesses, homes, vehicles, and educational services paid for
with money from the account, as well as other information that may be required for the

commissioner to administer the program and meet federal TANF reporting requirements.

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

Sec. 16. Minnesota Statutes 2018, section 257.0725, is amended to read:

257.0725 ANNUAL REPORT.

The commissioner of human services shall publish an annual report on child maltreatment
and on children in out-of-home placement. The commissioner shall confer with counties,
child welfare organizations, child advocacy organizations, the courts, and other groups on
how to improve the content and utility of the department's annual report. In regard to child
maltreatment, the report shall include the number and kinds of maltreatment reports received
and any other data that the commissioner determines is appropriate to include in a report
on child maltreatment. In regard to children in out-of-home placement, the report shall
include, by county and statewide, information on legal status, living arrangement, age, sex,
race, accumulated length of time in placement, reason for most recent placement, race of

family with whom placed, school enrollments within seven days of placement pursuant to

section 120A.21, and other information deemed appropriate on all children in out-of-home

placement. Out-of-home placement includes placement in any facility by an authorized

child-placing agency.

Sec. 17. Minnesota Statutes 2018, section 260C.219, is amended to read:

260C.219 AGENCY RESPONSIBILITIES FOR PARENTS AND CHILDREN IN
PLACEMENT.

Subdivision 1. Responsibilities for parents; noncustodial parents. (a) When a child

is in foster care, the responsible social services agency shall make diligent efforts to identify,

locate, and, where appropriate, offer services to both parents of the child.

b (b) The responsible social services agency shall assess whether a noncustodial or
nonadjudicated parent is willing and capable of providing for the day-to-day care of the
child temporarily or permanently. An assessment under this elause paragraph may include,
but is not limited to, obtaining information under section 260C.209. If after assessment, the
responsible social services agency determines that a noncustodial or nonadjudicated parent
is willing and capable of providing day-to-day care of the child, the responsible social
services agency may seek authority from the custodial parent or the court to have that parent

assume day-to-day care of the child. If a parent is not an adjudicated parent, the responsible
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social services agency shall require the nonadjudicated parent to cooperate with paternity

establishment procedures as part of the case plan.

2) (c) If, after assessment, the responsible social services agency determines that the

child cannot be in the day-to-day care of either parent, the agency shall:

) (1) prepare an out-of-home placement plan addressing the conditions that each parent

must meet before the child can be in that parent's day-to-day care; and

1) (2) provide a parent who 1s the subject of a background study under section 260C.209
15 days' notice that it intends to use the study to recommend against putting the child with
that parent, and the court shall afford the parent an opportunity to be heard concerning the

study.

The results of a background study of a noncustodial parent shall not be used by the agency
to determine that the parent is incapable of providing day-to-day care of the child unless
the agency reasonably believes that placement of the child into the home of that parent

would endanger the child's health, safety, or welfare.

3) (d) If, after the provision of services following an out-of-home placement plan under
this seettonr subdivision, the child cannot return to the care of the parent from whom the
child was removed or who had legal custody at the time the child was placed in foster care,
the agency may petition on behalf of a noncustodial parent to establish legal custody with
that parent under section 260C.515, subdivision 4. If paternity has not already been
established, it may be established in the same proceeding in the manner provided for under

chapter 257.

4) (e) The responsible social services agency may be relieved of the requirement to
locate and offer services to both parents by the juvenile court upon a finding of good cause

after the filing of a petition under section 260C.141.

Subd. 2. Notice to parent or guardian. (b} The responsible social services agency shall

give notice to the parent or guardian of each child in foster care, other than a child in

voluntary foster care for treatment under chapter 260D, of the following information:

(1) that the child's placement in foster care may result in termination of parental rights
or an order permanently placing the child out of the custody of the parent, but only after

notice and a hearing as required under this chapter and the juvenile court rules;

(2) time limits on the length of placement and of reunification services, including the

date on which the child is expected to be returned to and safely maintained in the home of
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the parent or parents or placed for adoption or otherwise permanently removed from the
care of the parent by court order;

(3) the nature of the services available to the parent;

(4) the consequences to the parent and the child if the parent fails or is unable to use

services to correct the circumstances that led to the child's placement;
(5) the first consideration for placement with relatives;

(6) the benefit to the child in getting the child out of foster care as soon as possible,
preferably by returning the child home, but if that is not possible, through a permanent legal

placement of the child away from the parent;

(7) when safe for the child, the benefits to the child and the parent of maintaining
visitation with the child as soon as possible in the course of the case and, in any event,

according to the visitation plan under this section; and

(8) the financial responsibilities and obligations, if any, of the parent or parents for the

support of the child during the period the child is in foster care.

Subd. 3. Information for a parent considering voluntary placement. (¢} The

responsible social services agency shall inform a parent considering voluntary placement

of a child under section 260C.227 of the following information:

(1) the parent and the child each has a right to separate legal counsel before signing a

voluntary placement agreement, but not to counsel appointed at public expense;

(2) the parent is not required to agree to the voluntary placement, and a parent who enters
a voluntary placement agreement may at any time request that the agency return the child.
If the parent so requests, the child must be returned within 24 hours of the receipt of the

request;

(3) evidence gathered during the time the child is voluntarily placed may be used at a
later time as the basis for a petition alleging that the child is in need of protection or services
or as the basis for a petition seeking termination of parental rights or other permanent

placement of the child away from the parent;

(4) if the responsible social services agency files a petition alleging that the child is in
need of protection or services or a petition seeking the termination of parental rights or other
permanent placement of the child away from the parent, the parent would have the right to

appointment of separate legal counsel and the child would have a right to the appointment
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of counsel and a guardian ad litem as provided by law, and that counsel will be appointed

at public expense if they are unable to afford counsel; and

(5) the timelines and procedures for review of voluntary placements under section
260C.212, subdivision 3, and the effect the time spent in voluntary placement on the
scheduling of a permanent placement determination hearing under sections 260C.503 to

260C.521.

Subd. 4. Medical examinations. () When an agency accepts a child for placement, the

agency shall determine whether the child has had a physical examination by or under the
direction of a licensed physician within the 12 months immediately preceding the date when
the child came into the agency's care. If there is documentation that the child has had an
examination within the last 12 months, the agency is responsible for seeing that the child
has another physical examination within one year of the documented examination and
annually in subsequent years. If the agency determines that the child has not had a physical
examination within the 12 months immediately preceding placement, the agency shall ensure
that the child has an examination within 30 days of coming into the agency's care and once

a year in subsequent years.

Subd. 5. Children reaching age of majority; copies of records. ¢} Whether under

state guardianship or not, if a child leaves foster care by reason of having attained the age
of majority under state law, the child must be given at no cost a copy of the child's social

and medical history, as defined in section 259.43, and education report.

Subd. 6. Initial foster care phone call. (a) When a child enters foster care or moves to

a new foster care placement, the responsible social services agency should attempt to

coordinate a phone call between the foster parent or facility and the child's parent or legal

guardian to establish a connection and encourage ongoing information sharing between the

child's parent or legal guardian and the foster parent or facility; and to provide an opportunity

to share any information regarding the child, the child's needs, or the child's care that would

facilitate the child's adjustment to the foster home, promote stability, reduce the risk of

trauma, or otherwise improve the quality of the child's care.

(b) The responsible social services agency should attempt to coordinate the phone call

in paragraph (a) as soon as practicable after the child arrives at the placement but no later

than 72 hours after the child's placement. If the responsible social services agency determines

that the phone call is not in the child's best interests, or if the agency is unable to identify,

locate, or contact the child's parent or legal guardian despite reasonable efforts, or despite

active efforts if the child is an American Indian child, the agency may delay the phone call

Article 1 Sec. 17. 32



33.1

332

333

334

335

33.6

33.7

33.8

339

33.10

33.11

33.12

33.13

33.14

33.15

33.16

33.17

33.18

33.19

33.20

33.21

33.22

33.23

33.24

33.25

33.26

33.27

33.28

33.29

33.30

33.31

06/09/20 REVISOR EM/HR 20-8556 as introduced

until up to 48 hours after the agency determines that the phone call is in the child's best

interests, or up to 48 hours after the child's parent or legal guardian is located or becomes

available for the phone call. The responsible social services agency is not required to attempt

to coordinate the phone call if placing the phone call poses a danger to the mental or physical

health of the child or foster parent.

(c) The responsible social services agency shall document the date and time of the phone

call in paragraph (a), its efforts to coordinate the phone call, its efforts to identify, locate,

or find availability for the child's parent or legal guardian, any determination of whether

the phone call is in the child's best interests, and any reasons that the phone call did not

occur, including any danger to the child's or foster parent's mental or physical health.

Subd. 7. Prenatal alcohol exposure screening. (a) The responsible social services

agency shall coordinate a prenatal alcohol exposure screening for any child who enters

foster care as soon as practicable but no later than 45 days after the removal of the child

from the child's home, if the agency has determined that the child has not previously been

screened or identified as prenatally exposed to alcohol.

(b) The responsible social services agency shall ensure that the screening is conducted

in accordance with:

(1) existing prenatal alcohol exposure screening best practice guidelines; and

(2) the criteria developed and provided to the responsible social services agency by the

statewide organization that focuses solely on prevention and intervention with fetal alcohol

spectrum disorder and that receives funding under the appropriation for fetal alcohol spectrum

disorder in Laws 2007, chapter 147, article 19, section 4, subdivision 2.

EFFECTIVE DATE. This section is effective for children who enter foster care on or

after August 1, 2020, except subdivision 6 is effective for children entering out-of-home

placement or moving between placements on or after November 1, 2020.

Sec. 18. Minnesota Statutes 2018, section 524.5-118, 1s amended to read:

524.5-118 BACKGROUND STUDY.

Subdivision 1. When required; exception. (a) The court shall require a background

study under this section:

(1) before the appointment of a guardian or conservator, unless a background study has

been done on the person under this section within the previous #we five years; and
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(2) once every twe five years after the appointment, if the person continues to serve as
a guardian or conservator.
(b) The background study must include:

(1) criminal history data from the Bureau of Criminal Apprehension, other criminal
history data held by the commissioner of human services, and data regarding whether the

person has been a perpetrator of substantiated maltreatment of a vulnerable adult or minor;

(2) criminal history data from the National-Criminal RecordsRepeository-if-the propesed

orthatthe-individual'smultistate-offender status-isundetermined a national criminal history

record check as defined in section 245C.02, subdivision 13c; and

(3) state licensing agency data if a search of the database or databases of the agencies
listed in subdivision 2a shows that the proposed guardian or conservator has ever held a
professional license directly related to the responsibilities of a professional fiduciary from

an agency listed in subdivision 2a that was conditioned, suspended, revoked, or canceled.

(c) If the guardian or conservator is not an individual, the background study must be
done on all individuals currently employed by the proposed guardian or conservator who
will be responsible for exercising powers and duties under the guardianship or

conservatorship.

(d) If the court determines that it would be in the best interests of the ward or protected
person to appoint a guardian or conservator before the background study can be completed,
the court may make the appointment pending the results of the study, however, the
background study must then be completed as soon as reasonably possible after appointment,

no later than 30 days after appointment.

(e) The fee for background studies conducted under this section is specified in section

245C.10, subdivision 14. The fee for conducting a background study for appointment of a

professional guardian or conservator must be paid by the guardian or conservator. In other

cases, the fee must be paid as follows:

(1) if the matter is proceeding in forma pauperis, the fee is an expense for purposes of

section 524.5-502, paragraph (a);

(2) if there is an estate of the ward or protected person, the fee must be paid from the

estate; or
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(3) in the case of a guardianship or conservatorship of the person that is not proceeding
in forma pauperis, the court may order that the fee be paid by the guardian or conservator

or by the court.
(f) The requirements of this subdivision do not apply if the guardian or conservator is:
(1) a state agency or county;

(2) aparent or guardian of a proposed ward or protected person who has a developmental
disability, if the parent or guardian has raised the proposed ward or protected person in the
family home until the time the petition is filed, unless counsel appointed for the proposed
ward or protected person under section 524.5-205, paragraph (d); 524.5-304, paragraph (b);
524.5-405, paragraph (a); or 524.5-406, paragraph (b), recommends a background study;

or

(3) a bank with trust powers, bank and trust company, or trust company, organized under
the laws of any state or of the United States and which is regulated by the commissioner of

commerce or a federal regulator.

Subd. 2. Procedure; criminal history and maltreatment records background
check. (a) The court shall request the commissioner of human services to complete a
background study under section 245C.32. The request must be accompanied by the applicable

fee and th

Repesitory;therequest-must-be-accompanied-by acknowledgment that the study subject

received a privacy notice required under subdivision 3. The commissioner of human services

shall conduct a national criminal history record check. The study subject shall submit a set

of classifiable fingerprints efthe-subjeet-ofthestudy. The fingerprints must be recorded on

a fingerprint card provided by the commissioner of human services.

(b) The commissioner of human services shall provide the court with criminal history
data as defined in section 13.87 from the Bureau of Criminal Apprehension in the Department
of Public Safety, other criminal history data held by the commissioner of human services,
and data regarding substantiated maltreatment of vulnerable adults under section 626.557

and substantiated maltreatment of minors under section 626.556, and criminal history

information from other states or jurisdictions as indicated from a national criminal history

record check within 15 20 working days of receipt of a request. If the subject of the study
has been the perpetrator of substantiated maltreatment of a vulnerable adult or minor, the
response must include a copy of the public portion of the investigation memorandum under

section 626.557, subdivision 12b, or the public portion of the investigation memorandum
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under section 626.556, subdivision 10f. H-the-eourtdidnotrequestasearch-efthe National

OV nAd 1nform NN o1 ..= o a 1N A rnnrahaon NN

working-days-of the-commissioner'sreeeipt-of-the-data The commissioner shall provide the

court with information from a review of information according to subdivision 2a if the study

subject provided information indicating current or prior affiliation with a state licensing

agency.

(c) Notwithstanding section 626.557, subdivision 12b, or 626.556, subdivision 10f, if
the commissioner of human services or a county lead agency or lead investigative agency
has information that a person on whom a background study was previously done under this
section has been determined to be a perpetrator of maltreatment of a vulnerable adult or
minor, the commissioner or the county may provide this information to the court that
requested the background study. The commissioner may also provide the court with additional
criminal history or substantiated maltreatment information that becomes available after the

background study is done.

Subd. 2a. Procedure; state licensing agency data. (a) The court shall request the
commissioner of human services to provide the court within 25 working days of receipt of
the request with licensing agency data for licenses directly related to the responsibilities of

a professional fiduciary if the study subject indicates current or prior affiliation from the

following agencies in Minnesota:
(1) Lawyers Responsibility Board;
(2) State Board of Accountancy;
(3) Board of Social Work;
(4) Board of Psychology;
(5) Board of Nursing;
(6) Board of Medical Practice;
(7) Department of Education;
(8) Department of Commerce;
(9) Board of Chiropractic Examiners;

(10) Board of Dentistry;
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(11) Board of Marriage and Family Therapy;
(12) Department of Human Services; and
(13) Peace Officer Standards and Training (POST) Board:; and

(14) Professional Educator Licensing and Standards Board.

(b) The commissioner shall enter into agreements with these agencies to provide for the

commissioner with electronic access to the relevant licensing data by-the-commisstoner,

and to provide the commissioner with a quarterly list of new sanctions issued by the agency.

(c) The commissioner shall provide to the court the electronically available data
maintained in the agency's database, including whether the proposed guardian or conservator
is or has been licensed by the agency, and if the licensing agency database indicates a
disciplinary action or a sanction against the individual's license, including a condition,

suspension, revocation, or cancellation.

(d) If the proposed guardian or conservator has resided in a state other than Minnesota
in the previous ten years, licensing agency data under this section shall also include the
licensing agency data from any other state where the proposed guardian or conservator

reported to have resided during the previous ten years if the study subject indicates current

or prior affiliation. If the proposed guardian or conservator has or has had a professional

license in another state that is directly related to the responsibilities of a professional fiduciary
from one of the agencies listed under paragraph (a), state licensing agency data shall also

include data from the relevant licensing agency of that state.

(e) The commissioner is not required to repeat a search for Minnesota or out-of-state
licensing data on an individual if the commissioner has provided this information to the

court within the prior twe five years.

forrecords-inanotherstate: The commissioner shall review the information in paragraph

(c) at least once every four months to determine if an individual who has been studied within

the previous five years:

(1) has new disciplinary action or sanction against the individual's license; or

(2) did not disclose a prior or current affiliation with a Minnesota licensing agency.

(g) If the commissioner's review in paragraph (f) identifies new information, the

commissioner shall provide any new information to the court.

Article 1 Sec. 18. 37



38.1

38.2

383

38.4

38.5

38.6

38.7

38.8

38.9

38.10

38.11

38.12

38.13

38.14

38.15

38.16

38.17

38.18

38.19

38.20

38.21

38.22

38.23

38.24

38.25

38.26

38.27

38.28

38.29

38.30

06/09/20 REVISOR EM/HR 20-8556 as introduced

Subd. 3. Ferm Forms and systems. The court must provide the study subject with a

privacy notice that complies with section 245C.05, subdivision 2c. The commissioner of

human services shall develop-aformte-beusedforrequesting use the NETStudy 2.0 system
to conduct a background study under this section;-which-mustinelade:.

Subd. 4. Rights. The court shall notify the subject of a background study that the subject

has the following rights:

(1) the right to be informed that the court will request a background study on the subject
for the purpose of determining whether the person's appointment or continued appointment

is in the best interests of the ward or protected person;

(2) the right to be informed of the results of the study and to obtain from the court a

copy of the results; and

(3) the right to challenge the accuracy and completeness of information contained in the
results under section 13.04, subdivision 4, except to the extent precluded by section 256.045,

subdivision 3.

EFFECTIVE DATE. This section is effective January 1, 2021.

Sec. 19. Laws 2016, chapter 189, article 15, section 29, is amended to read:

Sec.29. DIRECTION TO COMMISSIONERS; INCOME AND ASSET EXCLUSION.

(a) The commissioner of human services shall not count payments made to families by
the income and child development in the first three years of life demonstration project as
income or assets for purposes of determining or redetermining eligibility for child care
assistance programs under Minnesota Statutes, chapter 119B; the Minnesota family
investment program, work benefit program, or diversionary work program under Minnesota

Statutes, chapter 256J, during the duration of the demonstration.

(b) The commissioner of human services shall not count payments made to families by
the income and child development in the first three years of life demonstration project as

income for purposes of determining or redetermining eligibility for medical assistance under
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Minnesota Statutes, chapter 256B, and MinnesotaCare under Minnesota Statutes, chapter

256L.

(c) For the purposes of this section, "income and child development in the first three
years of life demonstration project" means a demonstration project funded by the United
States Department of Health and Human Services National Institutes of Health to evaluate
whether the unconditional cash payments have a causal effect on the cognitive,

socioemotional, and brain development of infants and toddlers.

(d) This section shall only be implemented if Minnesota is chosen as a site for the child
development in the first three years of life demonstration project, and expires January 1,

2022 2026.

(e) The commissioner of human services shall provide a report to the chairs and ranking
minority members of the legislative committees having jurisdiction over human services
issues by January 1, 2023 2027, informing the legislature on the progress and outcomes of

the demonstration under this section.

Sec. 20. Laws 2017, First Special Session chapter 6, article 7, section 33, subdivision 2,

1s amended to read:

Subd. 2. Pilot design and goals. The pilot will establish five key developmental milestone
markers from birth to age eight. Enreleesin-the Pilot program participants will be

developmentally assessed and tracked by a technology solution that tracks developmental
milestones along the established developmental continuum. If a ehild's pilot program
participant's progress falls below established milestones and-the-weighted-seoring, the
coordinated service system will focus on identified areas of concern;mebilize-appropriate
suppertive-serviees; and offer referrals or services to identifred-ehildren-and-thetrfamiltes

pilot program participants.

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

Sec. 21. Laws 2017, First Special Session chapter 6, article 7, section 33, subdivision 3,

1s amended to read:

Subd. 3. Program participants in phase1 target population. Pilot program participants

must opt in and provide parental or guardian consent to participate and be enrolled or engaged

in one or more of the following:

(1) be-enreledin a Women's Infant & Children (WIC) program;

Article 1 Sec. 21. 39



40.1

40.2

40.3

40.4

40.5

40.6

40.7

40.8

40.9

40.10

40.11

40.12

40.13

40.14

40.15

40.16

40.17

40.18

40.19

40.20

40.21

40.22

40.23

40.24

40.25

40.26

40.27

40.28

40.29

40.30

06/09/20 REVISOR EM/HR 20-8556 as introduced

(2) be-partieipating-in a family home visiting program; or nurse-family practice;or
Healthy Families- Ameriea(HFA) Follow Along Program;

any other Dakota

County or school program that is determined as useful for identifying children at risk of

falling below established guidelines.

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

Sec. 22. DIRECTION TO COMMISSIONER; INITIAL FOSTER CARE PHONE

CALL TRAINING.

By August 1, 2020, the commissioner of human services shall issue written guidance to

county social services agencies, foster parents, and facilities to fully implement the initial

foster care phone call procedures in Minnesota Statutes, section 260C.219, subdivision 6.

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

Sec. 23. DIRECTION TO THE COMMISSIONER OF HUMAN SERVICES;
UNIFORM FAMILY CHILD CARE VARIANCE APPLICATION FORM
DEVELOPED BY THE COMMISSIONER.

By October 1, 2020, the commissioner of human services, after consultation with county

licensors and family child care providers, including those serving on the Family Child Care

Task Force, shall issue to counties a uniform application form for family child care variance

requests. The commissioner shall also issue any necessary training or guidance for counties

to use the form.

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

Sec. 24. DIRECTION TO THE COMMISSIONER; EVALUATION OF

CONTINUOUS LICENSES.

By January 1, 2021, the commissioner of human services shall consult with family child

care license holders and county agencies to determine whether family child care licenses

should automatically renew instead of requiring license holders to reapply for licensure. If

the commissioner determines that family child care licenses should automatically renew,
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the commissioner must propose legislation for the 2021 legislative session to make the

required amendments to statute and administrative rules, as necessary.

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

ARTICLE 2
COMMUNITY SUPPORTS ADMINISTRATION

Section 1. Minnesota Statutes 2019 Supplement, section 245.735, subdivision 3, is amended

to read:

Subd. 3. Certified community behavioral health clinics. (a) The commissioner shall
establish a state certification process for certified community behavioral health clinics

(CCBHC:s). Entities that choose to be CCBHCs must:

(1) comply with the CCBHC criteria published by the United States Department of

Health and Human Services;

(2) employ or contract for clinic staff who have backgrounds in diverse disciplines,
including licensed mental health professionals and licensed alcohol and drug counselors,
and staff who are culturally and linguistically trained to meet the needs of the population

the clinic serves;

(3) ensure that clinic services are available and accessible to individuals and families of

all ages and genders and that crisis management services are available 24 hours per day;

(4) establish fees for clinic services for individuals who are not enrolled in medical
assistance using a sliding fee scale that ensures that services to patients are not denied or

limited due to an individual's inability to pay for services;

(5) comply with quality assurance reporting requirements and other reporting
requirements, including any required reporting of encounter data, clinical outcomes data,

and quality data;

(6) provide crisis mental health and substance use services, withdrawal management
services, emergency crisis intervention services, and stabilization services; screening,
assessment, and diagnosis services, including risk assessments and level of care
determinations; person- and family-centered treatment planning; outpatient mental health
and substance use services; targeted case management; psychiatric rehabilitation services;
peer support and counselor services and family support services; and intensive
community-based mental health services, including mental health services for members of

the armed forces and veterans;
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(7) provide coordination of care across settings and providers to ensure seamless
transitions for individuals being served across the full spectrum of health services, including
acute, chronic, and behavioral needs. Care coordination may be accomplished through

partnerships or formal contracts with:

(1) counties, health plans, pharmacists, pharmacies, rural health clinics, federally qualified
health centers, inpatient psychiatric facilities, substance use and detoxification facilities, or

community-based mental health providers; and

(i1) other community services, supports, and providers, including schools, child welfare
agencies, juvenile and criminal justice agencies, Indian health services clinics, tribally
licensed health care and mental health facilities, urban Indian health clinics, Department of
Veterans Affairs medical centers, outpatient clinics, drop-in centers, acute care hospitals,

and hospital outpatient clinics;
(8) be certified as mental health clinics under section 245.69, subdivision 2;

(9) comply with standards relating to mental health services in Minnesota Rules, parts

9505.0370 to 9505.0372;-and-seetion256B-0671;
(10) be licensed to provide substance use disorder treatment under chapter 245G;

(11) be certified to provide children's therapeutic services and supports under section

256B.0943;

(12) be certified to provide adult rehabilitative mental health services under section

256B.0623;

(13) be enrolled to provide mental health crisis response services under sections

256B.0624 and 256B.0944;

(14) be enrolled to provide mental health targeted case management under section

256B.0625, subdivision 20;

(15) comply with standards relating to mental health case management in Minnesota

Rules, parts 9520.0900 to 9520.0926;

(16) provide services that comply with the evidence-based practices described in

paragraph (e); and

(17) comply with standards relating to peer services under sections 256B.0615,
256B.0616, and 245G.07, subdivision 1, paragraph (a), clause (5), as applicable when peer

services are provided.
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(b) If an entity is unable to provide one or more of the services listed in paragraph (a),
clauses (6) to (17), the commissioner may certify the entity as a CCBHC, if the entity has
a current contract with another entity that has the required authority to provide that service
and that meets federal CCBHC criteria as a designated collaborating organization, or, to
the extent allowed by the federal CCBHC criteria, the commissioner may approve a referral
arrangement. The CCBHC must meet federal requirements regarding the type and scope of

services to be provided directly by the CCBHC.

(c) Notwithstanding any other law that requires a county contract or other form of county
approval for certain services listed in paragraph (a), clause (6), a clinic that otherwise meets
CCBHC requirements may receive the prospective payment under section 256B.0625,

subdivision 5m, for those services without a county contract or county approval. Fhereis

- As part
of the certification process in paragraph (a), the commissioner shall require a letter of support
from the CCBHC's host county confirming that the CCBHC and the county or counties it
serves have an ongoing relationship to facilitate access and continuity of care, especially

for individuals who are uninsured or who may go on and off medical assistance.

(d) When the standards listed in paragraph (a) or other applicable standards conflict or
address similar issues in duplicative or incompatible ways, the commissioner may grant
variances to state requirements if the variances do not conflict with federal requirements.
If standards overlap, the commissioner may substitute all or a part of a licensure or
certification that is substantially the same as another licensure or certification. The
commissioner shall consult with stakeholders, as described in subdivision 4, before granting
variances under this provision. For the CCBHC that is certified but not approved for
prospective payment under section 256B.0625, subdivision 5m, the commissioner may
grant a variance under this paragraph if the variance does not increase the state share of

costs.

(e) The commissioner shall issue a list of required evidence-based practices to be
delivered by CCBHCs, and may also provide a list of recommended evidence-based practices.
The commissioner may update the list to reflect advances in outcomes research and medical
services for persons living with mental illnesses or substance use disorders. The commissioner
shall take into consideration the adequacy of evidence to support the efficacy of the practice,
the quality of workforce available, and the current availability of the practice in the state.
At least 30 days before issuing the initial list and any revisions, the commissioner shall

provide stakeholders with an opportunity to comment.
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(f) The commissioner shall recertify CCBHCs at least every three years. The
commissioner shall establish a process for decertification and shall require corrective action,
medical assistance repayment, or decertification of a CCBHC that no longer meets the
requirements in this section or that fails to meet the standards provided by the commissioner

in the application and certification process.

Sec. 2. Minnesota Statutes 2018, section 245A.11, subdivision 2a, is amended to read:

Subd. 2a. Adult foster care and community residential setting license capacity. (a)
The commissioner shall issue adult foster care and community residential setting licenses
with a maximum licensed capacity of four beds, including nonstaff roomers and boarders,
except that the commissioner may issue a license with a capacity of five beds, including

roomers and boarders, according to paragraphs (b) to (g).

(b) The license holder may have a maximum license capacity of five if all persons in
care are age 55 or over and do not have a serious and persistent mental illness or a

developmental disability.

(c) The commissioner may grant variances to paragraph (b) to allow a facility with a
licensed capacity of up to five persons to admit an individual under the age of 55 if the
variance complies with section 245A.04, subdivision 9, and approval of the variance is

recommended by the county in which the licensed facility is located.

(d) The commissioner may grant variances to paragraph (a) to allow the use of an
additional bed, up to five, for emergency crisis services for a person with serious and
persistent mental illness or a developmental disability, regardless of age, if the variance
complies with section 245A.04, subdivision 9, and approval of the variance is recommended

by the county in which the licensed facility is located.

(e) The commissioner may grant a variance to paragraph (b) to allow for the use of an
additional bed, up to five, for respite services, as defined in section 245A.02, for persons
with disabilities, regardless of age, if the variance complies with sections 245A.03,
subdivision 7, and 245A.04, subdivision 9, and approval of the variance is recommended
by the county in which the licensed facility is located. Respite care may be provided under

the following conditions:

(1) staffing ratios cannot be reduced below the approved level for the individuals being

served in the home on a permanent basis;

Article 2 Sec. 2. 44



45.1

45.2

453

454

455

45.6

45.7

45.8

459

45.10

45.11

45.12

45.13

45.14

45.15

45.16

45.17

45.18

45.19

45.20

45.21

45.22

45.23

45.24

45.25

45.26

45.27

45.28

45.29

45.30

45.31

06/09/20 REVISOR EM/HR 20-8556 as introduced

(2) no more than two different individuals can be accepted for respite services in any
calendar month and the total respite days may not exceed 120 days per program in any

calendar year;

(3) the person receiving respite services must have his or her own bedroom, which could
be used for alternative purposes when not used as a respite bedroom, and cannot be the

room of another person who lives in the facility; and

(4) individuals living in the facility must be notified when the variance is approved. The
provider must give 60 days' notice in writing to the residents and their legal representatives
prior to accepting the first respite placement. Notice must be given to residents at least two
days prior to service initiation, or as soon as the license holder is able if they receive notice
of the need for respite less than two days prior to initiation, each time a respite client will

be served, unless the requirement for this notice is waived by the resident or legal guardian.

(f) The commissioner may issue an adult foster care or community residential setting
license with a capacity of five adults if the fifth bed does not increase the overall statewide
capacity of licensed adult foster care or community residential setting beds in homes that
are not the primary residence of the license holder, as identified in a plan submitted to the
commissioner by the county, when the capacity is recommended by the county licensing
agency of the county in which the facility is located and if the recommendation verifies

that:

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

licensing rule;
(2) the five-bed living arrangement is specified for each resident in the resident's:
(1) individualized plan of care;
(i1) individual service plan under section 256B.092, subdivision 1b, if required; or

(111) individual resident placement agreement under Minnesota Rules, part 9555.5105,

subpart 19, if required;

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

service termination; and

(4) the facility was licensed for adult foster care before March 1, 204 2016.
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(g) The commissioner shall not issue a new adult foster care license under paragraph (f)
after June-30 December 31, 2049 2020. The commissioner shall allow a facility with an
adult foster care license issued under paragraph (f) before June-30 December 31, 2649 2020,
to continue with a capacity of five adults if the license holder continues to comply with the

requirements in paragraph (f).

Sec. 3. Minnesota Statutes 2018, section 245D.02, is amended by adding a subdivision to

read:

Subd. 32a. Sexual violence. "Sexual violence" means the use of sexual actions or words

that are unwanted or harmful to another person.

Sec. 4. Minnesota Statutes 2018, section 245D.071, subdivision 3, is amended to read:

Subd. 3. Assessment and initial service planning. (a) Within 15 days of service initiation
the license holder must complete a preliminary coordinated service and support plan

addendum based on the coordinated service and support plan.

(b) Within the scope of services, the license holder must, at a minimum, complete

assessments in the following areas before the 45-day planning meeting:

(1) the person's ability to self-manage health and medical needs to maintain or improve
physical, mental, and emotional well-being, including, when applicable, allergies, seizures,
choking, special dietary needs, chronic medical conditions, self-administration of medication

or treatment orders, preventative screening, and medical and dental appointments;

(2) the person's ability to self-manage personal safety to avoid injury or accident in the
service setting, including, when applicable, risk of falling, mobility, regulating water

temperature, community survival skills, water safety skills, and sensory disabilities; and

(3) the person's ability to self-manage symptoms or behavior that may otherwise result
in an incident as defined in section 245D.02, subdivision 11, clauses (4) to (7), suspension
or termination of services by the license holder, or other symptoms or behaviors that may

jeopardize the health and welfare of the person or others.

Assessments must produce information about the person that describes the person's overall
strengths, functional skills and abilities, and behaviors or symptoms. Assessments must be
based on the person's status within the last 12 months at the time of service initiation.
Assessments based on older information must be documented and justified. Assessments

must be conducted annually at a minimum or within 30 days of a written request from the
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person or the person's legal representative or case manager. The results must be reviewed

by the support team or expanded support team as part of a service plan review.

(c) Wathin Before providing 45 days of service inittation or within 60 calendar days of

service initiation, whichever is shorter, the license holder must meet with the person, the

person's legal representative, the case manager, and other members of the support team or

expanded support team, and other people as identified by the person or the person's legal

representative to determine the following based on information obtained from the assessments
identified in paragraph (b), the person's identified needs in the coordinated service and

support plan, and the requirements in subdivision 4 and section 245D.07, subdivision 1a:

(1) the scope of the services to be provided to support the person's daily needs and

activities;

(2) the person's desired outcomes and the supports necessary to accomplish the person's

desired outcomes;

(3) the person's preferences for how services and supports are provided, including how

the provider will support the person to have control of the person's schedule;

(4) whether the current service setting is the most integrated setting available and

appropriate for the person; and

(5) opportunities to develop and maintain essential and life-enriching skills, abilities,

strengths, interests, and preferences;

(6) opportunities for community access, participation, and inclusion in preferred

community activities;

(7) opportunities to develop and strengthen personal relationships with other persons of

the person's choice in the community;

(8) opportunities to seek competitive employment and work at competitively paying

jobs in the community; and

5) (9) how services must be coordinated across other providers licensed under this
chapter serving the person and members of the support team or expanded support team to

ensure continuity of care and coordination of services for the person.

(d) A discussion of how technology might be used to meet the person's desired outcomes
must be included in the 45-day planning meeting. The coordinated service and support plan
or support plan addendum must include a summary of this discussion. The summary must

include a statement regarding any decision that is made regarding the use of technology
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and a description of any further research that needs to be completed before a decision
regarding the use of technology can be made. Nothing in this paragraph requires that the
coordinated service and support plan include the use of technology for the provision of

services.

Sec. 5. Minnesota Statutes 2018, section 245D.081, subdivision 2, is amended to read:

Subd. 2. Coordination and evaluation of individual service delivery. (a) Delivery
and evaluation of services provided by the license holder must be coordinated by a designated

staff person. Except as provided in clause (3), the designated coordinator must provide

supervision, support, and evaluation of activities that include:

(1) oversight of the license holder's responsibilities assigned in the person's coordinated

service and support plan and the coordinated service and support plan addendum;

(2) taking the action necessary to facilitate the accomplishment of the outcomes according

to the requirements in section 245D.07;

(3) instruction and assistance to direct support staff implementing the coordinated service
and support plan and the service outcomes, including direct observation of service delivery

sufficient to assess staff competency. The designated coordinator may delegate the direct

observation and competency assessment of the service delivery activities of direct support

staff to an individual whom the designated coordinator has previously deemed competent

in those activities; and

(4) evaluation of the effectiveness of service delivery, methodologies, and progress on
the person's outcomes based on the measurable and observable criteria for identifying when

the desired outcome has been achieved according to the requirements in section 245D.07.

(b) The license holder must ensure that the designated coordinator is competent to
perform the required duties identified in paragraph (a) through education, training, and work
experience relevant to the primary disability of persons served by the license holder and
the individual persons for whom the designated coordinator is responsible. The designated
coordinator must have the skills and ability necessary to develop effective plans and to
design and use data systems to measure effectiveness of services and supports. The license
holder must verify and document competence according to the requirements in section

245D.09, subdivision 3. The designated coordinator must minimally have:

(1) a baccalaureate degree in a field related to human services, and one year of full-time
work experience providing direct care services to persons with disabilities or persons age

65 and older;
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(2) an associate degree in a field related to human services, and two years of full-time
work experience providing direct care services to persons with disabilities or persons age

65 and older;

(3) a diploma in a field related to human services from an accredited postsecondary
institution and three years of full-time work experience providing direct care services to

persons with disabilities or persons age 65 and older; or

(4) a minimum of 50 hours of education and training related to human services and

disabilities; and

(5) four years of full-time work experience providing direct care services to persons
with disabilities or persons age 65 and older under the supervision of a staff person who

meets the qualifications identified in clauses (1) to (3).

Sec. 6. Minnesota Statutes 2018, section 245D.09, subdivision 4, is amended to read:

Subd. 4. Orientation to program requirements. Except for a license holder who does
not supervise any direct support staff, within 60 calendar days of hire, unless stated otherwise,
the license holder must provide and ensure completion of orientation sufficient to create
staff competency for direct support staff that combines supervised on-the-job training with

review of and instruction in the following areas:
(1) the job description and how to complete specific job functions, including:

(1) responding to and reporting incidents as required under section 245D.06, subdivision

1; and

(i1) following safety practices established by the license holder and as required in section

245D.06, subdivision 2;

(2) the license holder's current policies and procedures required under this chapter,
including their location and access, and staff responsibilities related to implementation of

those policies and procedures;

(3) data privacy requirements according to sections 13.01 to 13.10 and 13.46, the federal
Health Insurance Portability and Accountability Act of 1996 (HIPAA), and staft

responsibilities related to complying with data privacy practices;

(4) the service recipient rights and staft responsibilities related to ensuring the exercise

and protection of those rights according to the requirements in section 245D.04;

(5) sections 245A.65, 245A.66, 626.556, and 626.557, governing maltreatment reporting

and service planning for children and vulnerable adults, and staff responsibilities related to
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protecting persons from maltreatment and reporting maltreatment. This orientation must be
provided within 72 hours of first providing direct contact services and annually thereafter

according to section 245A.65, subdivision 3;

(6) the principles of person-centered service planning and delivery as identified in section
245D.07, subdivision la, and how they apply to direct support service provided by the staff

person;

(7) the safe and correct use of manual restraint on an emergency basis according to the
requirements in section 245D.061 or successor provisions, and what constitutes the use of

restraints, time out, and seclusion, including chemical restraint;

(8) staff responsibilities related to prohibited procedures under section 245D.06,
subdivision 5, or successor provisions, why such procedures are not effective for reducing

or eliminating symptoms or undesired behavior, and why such procedures are not safe;
(9) basic first aid; and

(10) strategies to minimize the risk of sexual violence, including concepts of healthy

relationships, consent, and bodily autonomy of people with disabilities; and

(11) other topics as determined necessary in the person's coordinated service and support

plan by the case manager or other areas identified by the license holder.

Sec. 7. Minnesota Statutes 2018, section 245D.09, subdivision 4a, is amended to read:

Subd. 4a. Orientation to individual service recipient needs. (a) Before having
unsupervised direct contact with a person served by the program, or for whom the staft
person has not previously provided direct support, or any time the plans or procedures
identified in paragraphs (b) to (f) are revised, the staff person must review and receive
instruction on the requirements in paragraphs (b) to (f) as they relate to the staff person's

job functions for that person.

(b) For community residential services, training and competency evaluations must include

the following, if identified in the coordinated service and support plan:

(1) appropriate and safe techniques in personal hygiene and grooming, including hair
care; bathing; care of teeth, gums, and oral prosthetic devices; and other activities of daily

living (ADLs) as defined under section 256B.0659, subdivision 1;

(2) an understanding of what constitutes a healthy diet according to data from the Centers

for Disease Control and Prevention and the skills necessary to prepare that diet; and
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(3) skills necessary to provide appropriate support in instrumental activities of daily

living (IADLSs) as defined under section 256B.0659, subdivision 1.

(c) The staff person must review and receive instruction on the person's coordinated
service and support plan or coordinated service and support plan addendum as it relates to
the responsibilities assigned to the license holder, and when applicable, the person's individual
abuse prevention plan, to achieve and demonstrate an understanding of the person as a

unique individual, and how to implement those plans.

(d) The staff person must review and receive instruction on medication setup, assistance,
or administration procedures established for the person when assigned to the license holder
according to section 245D.05, subdivision 1, paragraph (b). Unlicensed staff may perform
medication setup or medication administration only after successful completion of a
medication setup or medication administration training, from a training curriculum developed
by a registered nurse or appropriate licensed health professional. The training curriculum
must incorporate an observed skill assessment conducted by the trainer to ensure unlicensed

staff demonstrate the ability to safely and correctly follow medication procedures.

Medication administration must be taught by a registered nurse, clinical nurse specialist,
certified nurse practitioner, physician assistant, or physician if, at the time of service initiation
or any time thereafter, the person has or develops a health care condition that affects the

service options available to the person because the condition requires:
(1) specialized or intensive medical or nursing supervision; and

(2) nonmedical service providers to adapt their services to accommodate the health and

safety needs of the person.

(e) The staff person must review and receive instruction on the safe and correct operation
of medical equipment used by the person to sustain life or to monitor a medical condition
that could become life-threatening without proper use of the medical equipment, including
but not limited to ventilators, feeding tubes, or endotracheal tubes. The training must be
provided by a licensed health care professional or a manufacturer's representative and
incorporate an observed skill assessment to ensure staff demonstrate the ability to safely
and correctly operate the equipment according to the treatment orders and the manufacturer's

instructions.

(f) The staff person must review and receive instruction on mental health crisis response,
de-escalation techniques, and suicide intervention when providing direct support to a person

with a serious mental illness.
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(g) In the event of an emergency service initiation, the license holder must ensure the
training required in this subdivision occurs within 72 hours of the direct support staff person
first having unsupervised contact with the person receiving services. The license holder
must document the reason for the unplanned or emergency service initiation and maintain

the documentation in the person's service recipient record.

(h) License holders who provide direct support services themselves must complete the

orientation required in subdivision 4, clauses (3) to 36) (11).

Sec. 8. Minnesota Statutes 2019 Supplement, section 245D.09, subdivision 5, is amended

to read:

Subd. 5. Annual training. A license holder must provide annual training to direct support
staff on the topics identified in subdivision 4, clauses (3) to (40) (11). If the direct support
staff has a first aid certification, annual training under subdivision 4, clause (9), is not

required as long as the certification remains current.

Sec. 9. [254A.21] FETAL ALCOHOL SPECTRUM DISORDERS PREVENTION
GRANTS.

(a) The commissioner of human services shall award a grant to a statewide organization

that focuses solely on prevention of and intervention with fetal alcohol spectrum disorders.

The grant recipient must make subgrants to eligible regional collaboratives in rural and

urban areas of the state for the purposes specified in paragraph (c).

(b) "Eligible regional collaboratives" means a partnership between at least one local

government or tribal government and at least one community-based organization and, where

available, a family home visiting program. For purposes of this paragraph, a local government

includes a county or a multicounty organization, a county-based purchasing entity, or a

community health board.

(c) Eligible regional collaboratives must use subgrant funds to reduce the incidence of

fetal alcohol spectrum disorders and other prenatal drug-related effects in children in

Minnesota by identifying and serving pregnant women suspected of or known to use or

abuse alcohol or other drugs. Eligible regional collaboratives must provide intensive services

to chemically dependent women to increase positive birth outcomes.

(d) An eligible regional collaborative that receives a subgrant under this section must

report to the grant recipient by January 15 of each year on the services and programs funded

by the subgrant. The report must include measurable outcomes for the previous year,
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including the number of pregnant women served and the number of toxic-free babies born.

The grant recipient must compile the information in the subgrant reports and submit a

summary report to the commissioner of human services by February 15 of each year.

Sec. 10. Minnesota Statutes 2018, section 256.975, subdivision 12, is amended to read:

Subd. 12. Self-directed caregiver grants. Beginning-enJuly1+2649; The Minnesota

Board on Aging shall, in consultation with area agencies on aging and other community

caregiver stakeholders, administer self-directed caregiver grants to support at-risk family

caregivers of older adults or others eligible under the Older Americans Act of 1965, United

States Code, title 42, chapter 35, sections 3001 to 3058ff, to sustain family caregivers in

the caregivers' roles so older adults can remain at home longer. Fhe-board-shall-give priority
o consumers referred under section 256.975. subdivision 7. paraeraph (d) The board shall

submit by January 15, 2022, and each January 15 thereafter, a progress report on the

self-directed caregiver grants program to the chairs and ranking minority members of the

senate and house of representatives committees and divisions with jurisdiction over human

services. The progress report must include metrics on the use of the grant program.

Sec. 11. Minnesota Statutes 2019 Supplement, section 256B.056, subdivision 5c, is

amended to read:

Subd. 5c. Excess income standard. (a) The excess income standard for parents and
caretaker relatives, pregnant women, infants, and children ages two through 20 is the standard

specified in subdivision 4, paragraph (b).

(b) The excess income standard for a person whose eligibility is base