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A bill for an act

relating to human services; modifying policy provisions relating to housing, health
care, chemical and mental health, continuing care for older adults, operations,
direct care and treatment, child and families services, and disability services;
requiring a report; amending Minnesota Statutes 2018, sections 13.46, subdivisions
2,3;13.461, subdivision 28; 62U.03; 62U.04, subdivision 11; 119B.02, subdivision
6; 144.216, by adding subdivisions; 144.218, by adding a subdivision; 144.225,
subdivision 2b; 144.226, subdivision 1; 144A.471, subdivision 8; 144A.475,
subdivision 6; 145.902; 176.011, subdivision 9; 216C.435, subdivision 13; 245.095;
245A.02, subdivisions 3, 8, 9, 12, 14, by adding subdivisions; 245A.03,
subdivisions 1, 3, 7; 245A.04, subdivisions 1, 2, 4, 6, 7, 10, by adding a subdivision;
245A.05; 245A.07, subdivisions 1, 2, 2a, 3; 245C.03, subdivision 2; 245C.04,
subdivision 3; 245C.08, subdivision 1; 245C.10, subdivision 3; 245C.16,
subdivision 1; 245D.03, subdivision 1; 245D.071, subdivisions 1, 3; 245D.09,
subdivision 4a; 245D.091, subdivisions 2, 3, 4; 245E.01, subdivision §8; 245E.02,
subdivision 4, by adding subdivisions; 245G.01, subdivisions 8, 21, by adding
subdivisions; 245G.04; 245G.05; 245G.06, subdivisions 1, 2, 4; 245G.07; 245G.08,
subdivision 3; 245G.10, subdivision 4; 245G.11, subdivisions 7, 8; 245G.12;
245G.13, subdivision 1; 245G.15, subdivisions 1, 2; 245G.18, subdivisions 3, 5;
245G.22, subdivisions 1, 2, 3,4, 6, 7, 15, 16, 17, 19; 252.32, subdivisions 1a, 3a;
253B.18, subdivision 13, by adding subdivisions; 253D.28, subdivision 3; 254B.04,
by adding a subdivision; 254B.05, subdivisions 1, 5; 256.01, subdivision 29;
256.021, subdivision 2; 256.045, subdivisions 3, 4, 5, 6, 10; 256.0451, subdivisions
1,3,5,6,7,9,10,11,12,13,19, 21, 22, 23, 24; 256.046, subdivision 1; 256.9685,
subdivision 1; 256B.02, subdivision 7; 256B.038; 256B.04, subdivision 21;
256B.043, subdivision 1; 256B.056, subdivisions la, 4, 7, 7a, 10; 256B.0561,
subdivision 2; 256B.057, subdivision 1; 256B.0575, subdivision 2; 256B.0621,
subdivision 2; 256B.0625, subdivisions 1, 3¢, 3d, 3e, 27, 53, by adding a
subdivision; 256B.0638, subdivision 3; 256B.064, subdivisions la, 1b, 2, by adding
subdivisions; 256B.0651, subdivisions 1, 2, 12, 13, 17; 256B.0652, subdivisions
2,5,8, 10, 12; 256B.0653, subdivision 3; 256B.0659, subdivisions 3a, 12;
256B.0705, subdivisions 1, 2; 256B.0711, subdivisions 1, 2; 256B.0751;
256B.0753, subdivision 1, by adding a subdivision; 256B.0911, subdivisions la,
3a, 3f, 6; 256B.0913, subdivision 5a; 256B.0915, subdivisions 3a, 6; 256B.0916,
subdivision 9; 256B.0918, subdivision 2; 256B.092, subdivision 1b; 256B.093,
subdivision 4; 256B.0941, subdivisions 1, 3; 256B.097, subdivision 1; 256B.27,
subdivision 3; 256B.439, subdivision 1; 256B.49, subdivisions 13, 14, 17;
256B.4912, by adding subdivisions; 256B.4914, subdivisions 2, 3, 14; 256B.501,
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subdivision 4a; 256B.69, subdivision 5a; 256B.75; 256B.765; 256B.85, subdivisions
1,2,4,5,6,8,9,10, 11, 11b, 12, 12b, 13a, 18a, by adding a subdivision; 256D.44,
subdivision 5; 256E.21, subdivision 5; 2561.03, subdivisions 8, 15; 2561.04,
subdivisions 1, 2a, 2b, by adding subdivisions; 2561.05, subdivisions la, Ic;
256J.21, subdivision 2; 256J.45, subdivision 3; 256L.03, subdivision 1; 256L.15,
subdivision 1; 256M.41, subdivision 3, by adding a subdivision; 256N.02,
subdivisions 10, 16, 17, 18; 256N.22, subdivision 1; 256N.23, subdivisions 2, 6;
256N.24, subdivisions 1, 8, 11, 12, 14; 256N.28, subdivision 6; 256R.02,
subdivisions 4, 17, 18, 19, 29, 42a, 48a; 256R.07, subdivisions 1, 2; 256R.09,
subdivision 2; 256R.10, subdivision 1; 256R.13, subdivision 4; 256R.39; 259.241;
259.35, subdivision 1;259.37, subdivision 2; 259.53, subdivision 4; 259.75; 259.83,
subdivisions 1, 1a, 3; 259A.75, subdivisions 1, 2, 3, 4, 5; 260.761, subdivision 2;
260C.101, by adding a subdivision; 260C.139, subdivision 3; 260C.171, subdivision
2;260C.178, subdivision 1; 260C.212, subdivisions 1, 2, by adding a subdivision;
260C.219; 260C.451, subdivision 9; 260C.503, subdivision 2; 260C.515,
subdivisions 3, 4; 260C.605, subdivision 1; 260C.607, subdivision 6; 260C.609;
260C.611; 260C.613, subdivision 6; 260C.615, subdivision 1; 260C.623,
subdivisions 3, 4; 260C.625; 260C.629, subdivision 2; 394.307, subdivision 1;
402A.16, subdivision 3; 462.3593, subdivision 1; 518A.53, subdivision 11;
518A.685; 604A.33, subdivision 1; 609.2231, subdivision 3a; 609.232, subdivisions
3, 11; 626.556, subdivisions 2, 3, 3¢, 3e, 4, 7, 10, 10a, 10b, 10d, 10e, 10f, 10m,
11, 11c; 626.5561, subdivision 1; 626.557, subdivisions 3, 3a, 4, 4a, 6, 9, 9b, 9c,
9d, 10, 10b, 12b, 14, 17; 626.5572, subdivisions 2, 3, 4, 6, 8,9, 16, 17, 20, 21, by
adding a subdivision; 626.558, subdivision 2; Laws 2017, First Special Session
chapter 6, article 1, section 44; proposing coding for new law in Minnesota Statutes,
chapters 245A; 256B; 518A; 609; repealing Minnesota Statutes 2018, sections
62U.15, subdivision 2; 119B.125, subdivision 8; 256.476, subdivisions 1, 2, 3, 4,
5,6,8,9,10, 11; 256B.057, subdivision 8; 256B.0625, subdivisions 3a, 19a, 19¢;
256B.0652, subdivision 6; 256B.0659, subdivisions 1, 2, 3, 3a, 4,5, 6,7, 7a, 8, 9,
10, 11, 11a, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29,
30, 31; 256B.0752; 256B.79, subdivision 7; 2561.05, subdivision 3; 256J.751,
subdivision 1; 256L.04, subdivision 13; 256R.08, subdivision 2; 256R.49.

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

ARTICLE 1
HOUSING

Section 1. Minnesota Statutes 2018, section 2561.03, subdivision 8, is amended to read:

Subd. 8. Supplementary services. "Supplementary services" means housing support
services provided to individuals in addition to room and board including, but not limited
to, oversight and up to 24-hour supervision, medication reminders, assistance with
transportation, arranging for meetings and appointments, and arranging for medical and

social services, and services identified in section 2561.03, subdivision 12.

Sec. 2. Minnesota Statutes 2018, section 2561.03, subdivision 15, is amended to read:

Subd. 15. Supportive housing. "Supportive housing" means housing with-suppert

Article 1 Sec. 2. 2
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under-Ceode-of Federal Regulations;title 24, seetien-578-3 that is not time-limited and

provides or coordinates services necessary for a resident to maintain housing stability.

Sec. 3. Minnesota Statutes 2018, section 2561.04, subdivision 1, is amended to read:

Subdivision 1. Individual eligibility requirements. An individual is eligible for and
entitled to a housing support payment to be made on the individual's behalf if the agency
has approved the setting where the individual will receive housing support and the individual

meets the requirements in paragraph (a), (b), or (c).

(a) The individual is aged, blind, or is over 18 years of age with a disability as determined
under the criteria used by the title II program of the Social Security Act, and meets the
resource restrictions and standards of section 256P.02, and the individual's countable income
after deducting the (1) exclusions and disregards of the SSI program, (2) the medical
assistance personal needs allowance under section 256B.35, and (3) an amount equal to the
income actually made available to a community spouse by an elderly waiver participant
under the provisions of sections 256B.0575, paragraph (a), clause (4), and 256B.058,
subdivision 2, is less than the monthly rate specified in the agency's agreement with the

provider of housing support in which the individual resides.

(b) The individual meets a category of eligibility under section 256D.05, subdivision 1,
paragraph (a), clauses (1), (3), (4) to (8), and (13), and paragraph (b), if applicable, and the
individual's resources are less than the standards specified by section 256P.02, and the
individual's countable income as determined under section 256P.06, less the medical
assistance personal needs allowance under section 256B.35 is less than the monthly rate
specified in the agency's agreement with the provider of housing support in which the

individual resides.

(c) The individual receives licensed residential crisis stabilization services under section
256B.0624, subdivision 7, and is receiving medical assistance. The individual may receive
concurrent housing support payments if receiving licensed residential crisis stabilization

services under section 256B.0624, subdivision 7.

(d) An individual who receives ongoing rental subsidies is not eligible for housing

support payments under paragraph (a) or (b).

Article 1 Sec. 3. 3
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Sec. 4. Minnesota Statutes 2018, section 2561.04, subdivision 2a, is amended to read:

Subd. 2a. License required; staffing qualifications. (a) Except as provided in paragraph
(b), an agency may not enter into an agreement with an establishment to provide housing

support unless:

(1) the establishment is licensed by the Department of Health as a hotel and restaurant;
a board and lodging establishment; a boarding care home before March 1, 1985; or a
supervised living facility, and the service provider for residents of the facility is licensed
under chapter 245A. However, an establishment licensed by the Department of Health to
provide lodging need not also be licensed to provide board if meals are being supplied to

residents under a contract with a food vendor who is licensed by the Department of Health;

(2) the residence is: (i) licensed by the commissioner of human services under Minnesota
Rules, parts 9555.5050 to 9555.6265; (i1) certified by a county human services agency prior
to July 1, 1992, using the standards under Minnesota Rules, parts 9555.5050 to 9555.6265;
(1i1) licensed by the commissioner under Minnesota Rules, parts 2960.0010 to 2960.0120,
with a variance under section 245A.04, subdivision 9; or (iv) licensed under section 245D.02,
subdivision 4a, as a community residential setting by the commissioner of human services;

or
(3) the establishment is registered under chapter 144D and provides three meals a day.

(b) The requirements under paragraph (a) do not apply to establishments exempt from

state licensure because they are:

(1) located on Indian reservations and subject to tribal health and safety requirements;

or

subdiviston—15 supportive housing establishments where an individual has an approved

habitability inspection and an individual lease agreement.

(c) Supportive housing establishments that serve individuals who have experienced

long-term homelessness and emergency shelters must participate in the homeless management

information system and a coordinated assessment system as defined by the commissioner.

(d) Effective July 1, 2016, an agency shall not have an agreement with a provider of

housing support unless all staff members who have direct contact with recipients:

(1) have skills and knowledge acquired through one or more of the following:

Article 1 Sec. 4. 4
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(1) a course of study in a health- or human services-related field leading to a bachelor

of arts, bachelor of science, or associate's degree;
(i1) one year of experience with the target population served;

(111) experience as a mental health certified peer specialist according to section 256B.0615;

or

(iv) meeting the requirements for unlicensed personnel under sections 144A.43 to

144A.483;

(2) hold a current driver's license appropriate to the vehicle driven if transporting

recipients;

(3) complete training on vulnerable adults mandated reporting and child maltreatment

mandated reporting, where applicable; and

(4) complete housing support orientation training offered by the commissioner.

Sec. 5. Minnesota Statutes 2018, section 2561.04, subdivision 2b, is amended to read:

Subd. 2b. Housing support agreements. (a) Agreements between agencies and providers
of housing support must be in writing on a form developed and approved by the commissioner
and must specify the name and address under which the establishment subject to the
agreement does business and under which the establishment, or service provider, if different
from the group residential housing establishment, is licensed by the Department of Health
or the Department of Human Services; the specific license or registration from the
Department of Health or the Department of Human Services held by the provider and the
number of beds subject to that license; the address of the location or locations at which
group residential housing is provided under this agreement; the per diem and monthly rates
that are to be paid from housing support funds for each eligible resident at each location;
the number of beds at each location which are subject to the agreement; whether the license
holder is a not-for-profit corporation under section 501(c)(3) of the Internal Revenue Code;
and a statement that the agreement is subject to the provisions of sections 2561.01 to 2561.06

and subject to any changes to those sections.

(b) Providers are required to verify the following minimum requirements in the

agreement:

(1) current license or registration, including authorization if managing or monitoring

medications;

(2) all staff who have direct contact with recipients meet the staft qualifications;

Article 1 Sec. 5. 5
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(3) the provision of housing support;

(4) the provision of supplementary services, if applicable;

(5) reports of adverse events, including recipient death or serious injury; and

(6) submission of residency requirements that could result in recipient eviction:; and

(7) that the provider complies with the prohibition on limiting or restricting the number

of hours an applicant or recipient is employed, as specified in subdivision 5.

(c) Agreements may be terminated with or without cause by the commissioner, the
agency, or the provider with two calendar months prior notice. The commissioner may

immediately terminate an agreement under subdivision 2d.

Sec. 6. Minnesota Statutes 2018, section 2561.04, is amended by adding a subdivision to

read:

Subd. 2h. Required supplementary services. A provider of supplementary services

shall ensure that a recipient has, at a minimum, assistance with services as identified in the

recipient's professional statement of need under section 2561.03, subdivision 12. A provider

of supplementary services shall maintain case notes with the date and description of services

provided to each recipient.

Sec. 7. Minnesota Statutes 2018, section 2561.04, is amended by adding a subdivision to

read:

Subd. 5. Employment. A provider is prohibited from limiting or restricting the number

of hours an applicant or recipient is employed.

Sec. 8. Minnesota Statutes 2018, section 2561.05, subdivision 1lc, is amended to read:

Subd. 1c. Rate increases. An agency may not increase the rates negotiated for housing

support above those in effect on June 30, 1993, except as provided in paragraphs (a) to (f).

(a) An agency may increase the rates for room and board to the MSA equivalent rate

for those settings whose current rate is below the MSA equivalent rate.

(b) An agency may increase the rates for residents in adult foster care whose difficulty
of care has increased. The total housing support rate for these residents must not exceed the
maximum rate specified in subdivisions 1 and la. Agencies must not include nor increase
difficulty of care rates for adults in foster care whose difficulty of care is eligible for funding

by home and community-based waiver programs under title XIX of the Social Security Act.

Article 1 Sec. 8. 6
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(c) The room and board rates will be increased each year when the MSA equivalent rate
1s adjusted for SSI cost-of-living increases by the amount of the annual SSI increase, less
the amount of the increase in the medical assistance personal needs allowance under section

256B.35.

(d) When housing support pays for an individual's room and board, or other costs
necessary to provide room and board, the rate payable to the residence must continue for

up to 18 calendar days per incident that the person is temporarily absent from the residence,

not to exceed 60 days in a calendar year, if the absence or absences havereeetved-the-prior
appreval-ef are reported in advance to the county agency's social service staff. Prier-approval

Advance reporting is not required for emergency absences due to crisis, illness, or injury.

(e) For facilities meeting substantial change criteria within the prior year. Substantial
change criteria exists if the establishment experiences a 25 percent increase or decrease in
the total number of its beds, if the net cost of capital additions or improvements is in excess
of 15 percent of the current market value of the residence, or if the residence physically
moves, or changes its licensure, and incurs a resulting increase in operation and property

costs.

(f) Until June 30, 1994, an agency may increase by up to five percent the total rate paid
for recipients of assistance under sections 256D.01 to 256D.21 or 256D.33 to 256D.54 who
reside in residences that are licensed by the commissioner of health as a boarding care home,
but are not certified for the purposes of the medical assistance program. However, an increase
under this clause must not exceed an amount equivalent to 65 percent of the 1991 medical
assistance reimbursement rate for nursing home resident class A, in the geographic grouping
in which the facility is located, as established under Minnesota Rules, parts 9549.0051 to
9549.0058.

Sec. 9. REPEALER.

Minnesota Statutes 2018, section 2561.05, subdivision 3, is repealed.

ARTICLE 2
HEALTH CARE

Section 1. Minnesota Statutes 2018, section 62U.03, is amended to read:

62U.03 PAYMENT RESTRUCTURING; CARE COORDINATION PAYMENTS.

(a) By January 1, 2010, health plan companies shall include health care homes in their

provider networks and by July 1, 2010, shall pay a care coordination fee for their members

Article 2 Section 1. 7
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who choose to enroll in health care homes certified by the eemmissteners-of-health-and
human-serviees commissioner under section 256B.0751. Health plan companies shall develop

payment conditions and terms for the care coordination fee for health care homes participating
in their network in a manner that is consistent with the system developed under section
256B.0753. Nothing in this section shall restrict the ability of health plan companies to
selectively contract with health care providers, including health care homes. Health plan
companies may reduce or reallocate payments to other providers to ensure that

implementation of care coordination payments is cost neutral.

(b) By July 1, 2010, the commissioner of management and budget shall implement the
care coordination payments for participants in the state employee group insurance program.
The commissioner of management and budget may reallocate payments within the health

care system in order to ensure that the implementation of this section is cost neutral.

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

Sec. 2. Minnesota Statutes 2018, section 62U.04, subdivision 11, is amended to read:

Subd. 11. Restricted uses of the all-payer claims data. (a) Notwithstanding subdivision
4, paragraph (b), and subdivision 5, paragraph (b), the commissioner or the commissioner's
designee shall only use the data submitted under subdivisions 4 and 5 for the following

purposes:

(1) to evaluate the performance of the health care home program as authorized under

seettons section 256B.0751, subdivision 6;-and256B-0752subdiviston2;

(2) to study, in collaboration with the reducing avoidable readmissions effectively

(RARE) campaign, hospital readmission trends and rates;

(3) to analyze variations in health care costs, quality, utilization, and illness burden based

on geographical areas or populations;

(4) to evaluate the state innovation model (SIM) testing grant received by the Departments
of Health and Human Services, including the analysis of health care cost, quality, and

utilization baseline and trend information for targeted populations and communities; and
(5) to compile one or more public use files of summary data or tables that must:

(1) be available to the public for no or minimal cost by March 1, 2016, and available by

web-based electronic data download by June 30, 2019;

(i1) not identify individual patients, payers, or providers;

Article 2 Sec. 2. 8
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(ii1) be updated by the commissioner, at least annually, with the most current data

available;

(iv) contain clear and conspicuous explanations of the characteristics of the data, such
as the dates of the data contained in the files, the absence of costs of care for uninsured

patients or nonresidents, and other disclaimers that provide appropriate context; and

(v) not lead to the collection of additional data elements beyond what is authorized under

this section as of June 30, 2015.

(b) The commissioner may publish the results of the authorized uses identified in
paragraph (a) so long as the data released publicly do not contain information or descriptions

in which the identity of individual hospitals, clinics, or other providers may be discerned.

(c) Nothing in this subdivision shall be construed to prohibit the commissioner from
using the data collected under subdivision 4 to complete the state-based risk adjustment

system assessment due to the legislature on October 1, 2015.

(d) The commissioner or the commissioner's designee may use the data submitted under
subdivisions 4 and 5 for the purpose described in paragraph (a), clause (3), until July 1,
2023.

(e) The commissioner shall consult with the all-payer claims database work group
established under subdivision 12 regarding the technical considerations necessary to create

the public use files of summary data described in paragraph (a), clause (5).

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

Sec. 3. Minnesota Statutes 2018, section 256.01, subdivision 29, is amended to read:

Subd. 29. State medical review team. (a) To ensure the timely processing of
determinations of disability by the commissioner's state medical review team under sections
256B.055, subdivisten subdivisions 7, paragraph (b), and 12; and 256B.057, subdivision 9,
and256B-055,subdiviston12; the commissioner shall review all medical evidence submitted
by-county-agenetes-with-areferral and seek additienal information from providers, applicants,
and enrollees to support the determination of disability where necessary. Disability shall
be determined according to the rules of title XVI and title XIX of the Social Security Act

and pertinent rules and policies of the Social Security Administration.

(b) Prior to a denial or withdrawal of a requested determination of disability due to
insufficient evidence, the commissioner shall (1) ensure that the missing evidence is necessary

and appropriate to a determination of disability, and (2) assist applicants and enrollees to

Article 2 Sec. 3. 9
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obtain the evidence, including, but not limited to, medical examinations and electronic

medical records.

(c) The commissioner shall provide the chairs of the legislative committees with
jurisdiction over health and human services finance and budget the following information

on the activities of the state medical review team by February 1 of each year:

(1) the number of applications to the state medical review team that were denied,

approved, or withdrawn;
(2) the average length of time from receipt of the application to a decision;

(3) the number of appeals, appeal results, and the length of time taken from the date the

person involved requested an appeal for a written decision to be made on each appeal;

(4) for applicants, their age, health coverage at the time of application, hospitalization
history within three months of application, and whether an application for Social Security

or Supplemental Security Income benefits is pending; and

(5) specific information on the medical certification, licensure, or other credentials of
the person or persons performing the medical review determinations and length of time in

that position.

(d) Any appeal made under section 256.045, subdivision 3, of a disability determination
made by the state medical review team must be decided according to the timelines under
section 256.0451, subdivision 22, paragraph (a). If a written decision is not issued within
the timelines under section 256.0451, subdivision 22, paragraph (a), the appeal must be

immediately reviewed by the chief human services judge.

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

Sec. 4. Minnesota Statutes 2018, section 256B.04, subdivision 21, is amended to read:

Subd. 21. Provider enrollment. (a) If the commissioner or the Centers for Medicare
and Medicaid Services determines that a provider is designated "high-risk," the commissioner
may withhold payment from providers within that category upon initial enrollment for a
90-day period. The withholding for each provider must begin on the date of the first

submission of a claim.

(b) An enrolled provider that is also licensed by the commissioner under chapter 245A,
or is licensed as a home care provider by the Department of Health under chapter 144A and

has a home and community-based services designation on the home care license under
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section 144A.484, must designate an individual as the entity's compliance officer. The

compliance officer must:

(1) develop policies and procedures to assure adherence to medical assistance laws and

regulations and to prevent inappropriate claims submissions;

(2) train the employees of the provider entity, and any agents or subcontractors of the

provider entity including billers, on the policies and procedures under clause (1);

(3) respond to allegations of improper conduct related to the provision or billing of

medical assistance services, and implement action to remediate any resulting problems;

(4) use evaluation techniques to monitor compliance with medical assistance laws and

regulations;

(5) promptly report to the commissioner any identified violations of medical assistance

laws or regulations; and

(6) within 60 days of discovery by the provider of a medical assistance reimbursement
overpayment, report the overpayment to the commissioner and make arrangements with

the commissioner for the commissioner's recovery of the overpayment.

The commissioner may require, as a condition of enrollment in medical assistance, that a
provider within a particular industry sector or category establish a compliance program that

contains the core elements established by the Centers for Medicare and Medicaid Services.

(c) The commissioner may revoke the enrollment of an ordering or rendering provider
for a period of not more than one year, if the provider fails to maintain and, upon request
from the commissioner, provide access to documentation relating to written orders or requests
for payment for durable medical equipment, certifications for home health services, or
referrals for other items or services written or ordered by such provider, when the
commissioner has identified a pattern of a lack of documentation. A pattern means a failure
to maintain documentation or provide access to documentation on more than one occasion.
Nothing in this paragraph limits the authority of the commissioner to sanction a provider

under the provisions of section 256B.064.

(d) The commissioner shall terminate or deny the enrollment of any individual or entity
if the individual or entity has been terminated from participation in Medicare or under the
Medicaid program or Children's Health Insurance Program of any other state. The

commissioner may exempt a rehabilitation agency from termination or denial that would

otherwise be required under this paragraph, if the rehabilitation agency:

Article 2 Sec. 4. 11



12.1

12.2

12.3

12.4

12.5

12.6

12.7

12.8

12.9

12.10

12.11

12.12

12.13

12.14

12.15

12.16

12.17

12.18

12.19

12.20

12.21

12.22

12.23

12.24

12.25

12.26

12.27

12.28

12.29

12.30

12.31

12.32

12.33

12.34

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(1) is unable to retain Medicare certification and enrollment solely due to a lack of billing

to the Medicare program;

(2) meets all other applicable Medicare certification requirements based on an on-site

review completed by the commissioner of health; and

(3) serves primarily a pediatric population.

(e) As a condition of enrollment in medical assistance, the commissioner shall require
that a provider designated "moderate" or "high-risk" by the Centers for Medicare and
Medicaid Services or the commissioner permit the Centers for Medicare and Medicaid
Services, its agents, or its designated contractors and the state agency, its agents, or its
designated contractors to conduct unannounced on-site inspections of any provider location.
The commissioner shall publish in the Minnesota Health Care Program Provider Manual a
list of provider types designated "limited," "moderate," or "high-risk," based on the criteria
and standards used to designate Medicare providers in Code of Federal Regulations, title
42, section 424.518. The list and criteria are not subject to the requirements of chapter 14.

The commissioner's designations are not subject to administrative appeal.

(f) As a condition of enrollment in medical assistance, the commissioner shall require
that a high-risk provider, or a person with a direct or indirect ownership interest in the
provider of five percent or higher, consent to criminal background checks, including
fingerprinting, when required to do so under state law or by a determination by the
commissioner or the Centers for Medicare and Medicaid Services that a provider is designated

high-risk for fraud, waste, or abuse.

(g)(1) Upon initial enrollment, reenrollment, and notification of revalidation, all durable
medical equipment, prosthetics, orthotics, and supplies (DMEPOS) medical suppliers
meeting the durable medical equipment provider and supplier definition in clause (3),
operating in Minnesota and receiving Medicaid funds must purchase a surety bond that is
annually renewed and designates the Minnesota Department of Human Services as the
obligee, and must be submitted in a form approved by the commissioner. For purposes of
this clause, the following medical suppliers are not required to obtain a surety bond: a
federally qualified health center, a home health agency, the Indian Health Service, a

pharmacy, and a rural health clinic.

(2) At the time of initial enrollment or reenrollment, durable medical equipment providers
and suppliers defined in clause (3) must purchase a surety bond of $50,000. If a revalidating
provider's Medicaid revenue in the previous calendar year is up to and including $300,000,

the provider agency must purchase a surety bond of $50,000. If a revalidating provider's
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Medicaid revenue in the previous calendar year is over $300,000, the provider agency must
purchase a surety bond of $100,000. The surety bond must allow for recovery of costs and

fees in pursuing a claim on the bond.

(3) "Durable medical equipment provider or supplier" means a medical supplier that can
purchase medical equipment or supplies for sale or rental to the general public and is able
to perform or arrange for necessary repairs to and maintenance of equipment offered for

sale or rental.

(h) The Department of Human Services may require a provider to purchase a surety
bond as a condition of initial enrollment, reenrollment, reinstatement, or continued enrollment
if: (1) the provider fails to demonstrate financial viability, (2) the department determines
there is significant evidence of or potential for fraud and abuse by the provider, or (3) the
provider or category of providers is designated high-risk pursuant to paragraph (a) and as
per Code of Federal Regulations, title 42, section 455.450. The surety bond must be in an
amount of $100,000 or ten percent of the provider's payments from Medicaid during the
immediately preceding 12 months, whichever is greater. The surety bond must name the
Department of Human Services as an obligee and must allow for recovery of costs and fees
in pursuing a claim on the bond. This paragraph does not apply if the provider currently

maintains a surety bond under the requirements in section 256B.0659 or 256B.85.

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

Sec. 5. Minnesota Statutes 2018, section 256B.043, subdivision 1, is amended to read:

Subdivision 1. Alternative and complementary health care. The commissioner of
human services, through the medical director and in consultation with the Health Services

Peliey-Committee Advisory Council established under section 256B.0625, subdivision 3c,

as part of the commissioner's ongoing duties, shall consider the potential for improving
quality and obtaining cost savings through greater use of alternative and complementary
treatment methods and clinical practice; shall incorporate these methods into the medical
assistance and MinnesotaCare programs; and shall make related legislative recommendations
as appropriate. The commissioner shall post the recommendations required under this

subdivision on agency websites.

Sec. 6. Minnesota Statutes 2018, section 256B.056, subdivision 1a, is amended to read:

Subd. 1a. Income and assets generally. (a)(1) Unless specifically required by state law
or rule or federal law or regulation, the methodologies used in counting income and assets

to determine eligibility for medical assistance for persons whose eligibility category is based
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on blindness, disability, or age of 65 or more years, the methodologies for the Supplemental
Security Income program shall be used, except as provided under subdivision 3, paragraph

(a), clause (6).

(2) Increases in benefits under title II of the Social Security Act shall not be counted as
income for purposes of this subdivision until July 1 of each year. Effective upon federal
approval, for children eligible under section 256B.055, subdivision 12, or for home and
community-based waiver services whose eligibility for medical assistance is determined
without regard to parental income, child support payments, including any payments made
by an obligor in satisfaction of or in addition to a temporary or permanent order for child

support, and Social Security payments are not counted as income.

(b)(1) The modified adjusted gross income methodology as defined in the-Afferdable
Care-Aet United States Code, title 42, section 1396a(e)(14), shall be used for eligibility

categories based on:

(1) children under age 19 and their parents and relative caretakers as defined in section

256B.055, subdivision 3a;
(11) children ages 19 to 20 as defined in section 256B.055, subdivision 16;
(ii1) pregnant women as defined in section 256B.055, subdivision 6;

(iv) infants as defined in sections 256B.055, subdivision 10, and 256B.057, subdivision
8 1; and

(v) adults without children as defined in section 256B.055, subdivision 15.

For these purposes, a "methodology" does not include an asset or income standard, or

accounting method, or method of determining effective dates.

(2) For individuals whose income eligibility is determined using the modified adjusted

gross income methodology in clause (1);:

(1) the commissioner shall subtract from the individual's modified adjusted gross income

an amount equivalent to five percent of the federal poverty guidelines:; and

(i1) the individual's current monthly income and household size is used to determine

eligibility for the 12-month eligibility period. If an individual's income is expected to vary

month to month, eligibility is determined based on the income predicted for the 12-month

eligibility period.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 7. Minnesota Statutes 2018, section 256B.056, subdivision 4, is amended to read:

Subd. 4. Income. (a) To be eligible for medical assistance, a person eligible under section
256B.055, subdivisions 7, 7a, and 12, may have income up to 100 percent of the federal
poverty guidelines. Effective January 1, 2000, and each successive January, recipients of
Supplemental Security Income may have an income up to the Supplemental Security Income

standard in effect on that date.

(b) EffeetiveJanuary1,20614; To be eligible for medical assistance; under section

256B.055, subdivision 3a, a parent or caretaker relative may have an income up to 133

percent of the federal poverty guidelines for the household size.

(c) To be eligible for medical assistance under section 256B.055, subdivision 15, a
person may have an income up to 133 percent of federal poverty guidelines for the household

size.

(d) To be eligible for medical assistance under section 256B.055, subdivision 16, a child
age 19 to 20 may have an income up to 133 percent of the federal poverty guidelines for

the household size.

(e) To be eligible for medical assistance under section 256B.055, subdivision 3a, a child
under age 19 may have income up to 275 percent of the federal poverty guidelines for the

household size or-an

(f) In computing income to determine eligibility of persons under paragraphs (a) to (e)

who are not residents of long-term care facilities, the commissioner shall disregard increases
in income as required by Public Laws 94-566, section 503; 99-272; and 99-509. For persons
eligible under paragraph (a), veteran aid and attendance benefits and Veterans Administration

unusual medical expense payments are considered income to the recipient.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 8. Minnesota Statutes 2018, section 256B.056, subdivision 7, is amended to read:

Subd. 7. Period of eligibility. (a) Eligibility is available for the month of application
and for three months prior to application if the person was eligible in those prior months.

A redetermination of eligibility must occur every 12 months.

(b) For a person eligible for an insurance affordability program who reports a change

that makes the person eligible for medical assistance, eligibility is available for the month

the change was reported and for three months prior to the month the change was reported,

if the person was eligible in those prior months.

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

Sec. 9. Minnesota Statutes 2018, section 256B.056, subdivision 7a, is amended to read:

Subd. 7a. Periodic renewal of eligibility. (a) The commissioner shall make an annual
redetermination of eligibility based on information contained in the enrollee's case file and
other information available to the agency, including but not limited to information accessed
through an electronic database, without requiring the enrollee to submit any information

when sufficient data is available for the agency to renew eligibility.

(b) If the commissioner cannot renew eligibility in accordance with paragraph (a), the
commissioner must provide the enrollee with a prepopulated renewal form containing
eligibility information available to the agency and permit the enrollee to submit the form
with any corrections or additional information to the agency and sign the renewal form via

any of the modes of submission specified in section 256B.04, subdivision 18.

(c) An enrollee who is terminated for failure to complete the renewal process may
subsequently submit the renewal form and required information within four months after
the date of termination and have coverage reinstated without a lapse, if otherwise eligible

under this chapter.

(d) Notwithstanding paragraph (a), indtviduals a person who is eligible under subdivision
5 shall be required-to-renew-eligibility subject to a review of the person's income every six

months.

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

Sec. 10. Minnesota Statutes 2018, section 256B.056, subdivision 10, is amended to read:

Subd. 10. Eligibility verification. (a) The commissioner shall require women who are

applying for the continuation of medical assistance coverage following the end of the 60-day
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postpartum period to update their income and asset information and to submit any required

income or asset verification.

(b) The commissioner shall determine the eligibility of private-sector health care coverage
for infants less than one year of age eligible under section 256B.055, subdivision 10, or
256B.057, subdivision 1, paragraph {b) (c), and shall pay for private-sector coverage if this

1s determined to be cost-effective.

(c) The commissioner shall verify assets and income for all applicants, and for all

recipients upon renewal.

(d) The commissioner shall utilize information obtained through the electronic service
established by the secretary of the United States Department of Health and Human Services
and other available electronic data sources in Code of Federal Regulations, title 42, sections
435.940 to 435.956, to verify eligibility requirements. The commissioner shall establish
standards to define when information obtained electronically is reasonably compatible with
information provided by applicants and enrollees, including use of self-attestation, to

accomplish real-time eligibility determinations and maintain program integrity.

(e) Each person applying for or receiving medical assistance under section 256B.055,

subdivision 7, and any other person whose resources are required by law to be disclosed to

determine the applicant's or recipient's eligibility must authorize the commissioner to obtain

information from financial institutions to identify unreported accounts as required in section

256.01, subdivision 18f. If a person refuses or revokes the authorization, the commissioner

may determine that the applicant or recipient is ineligible for medical assistance. For purposes

of this paragraph, an authorization to identify unreported accounts meets the requirements

of the Right to Financial Privacy Act, United States Code, title 12, chapter 35, and need not

be furnished to the financial institution.

(f) County and tribal agencies shall comply with the standards established by the

commissioner for appropriate use of the asset verification system specified in section 256.01,

subdivision 18f.

EFFECTIVE DATE. This section is effective upon implementation of Minnesota

Statutes, section 256.01, subdivision 18f. The commissioner of human services shall notify

the revisor of statutes when this section is effective.

Sec. 11. Minnesota Statutes 2018, section 256B.0561, subdivision 2, is amended to read:

Subd. 2. Periodic data matching. (a) Beginning Apri-;2648; The commissioner shall

conduct periodic data matching to identify recipients who, based on available electronic
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data, may not meet eligibility criteria for the public health care program in which the recipient
is enrolled. The commissioner shall conduct data matching for medical assistance or

MinnesotaCare recipients at least once during a recipient's 12-month period of eligibility.

(b) If data matching indicates a recipient may no longer qualify for medical assistance
or MinnesotaCare, the commissioner must notify the recipient and allow the recipient no
more than 30 days to confirm the information obtained through the periodic data matching
or provide a reasonable explanation for the discrepancy to the state or county agency directly
responsible for the recipient's case. If a recipient does not respond within the advance notice
period or does not respond with information that demonstrates eligibility or provides a
reasonable explanation for the discrepancy within the 30-day time period, the commissioner
shall terminate the recipient's eligibility in the manner provided for by the laws and
regulations governing the health care program for which the recipient has been identified

as being ineligible.

(c) The commissioner shall not terminate eligibility for a recipient who is cooperating
with the requirements of paragraph (b) and needs additional time to provide information in

response to the notification.

(d) A recipient whose eligibility was terminated according to paragraph (b) may be

eligible for medical assistance no earlier than the first day of the month in which the recipient

provides information that demonstrates the recipient's eligibility.

(&) (e) Any termination of eligibility for benefits under this section may be appealed as
provided for in sections 256.045 to 256.0451, and the laws governing the health care

programs for which eligibility is terminated.

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

Sec. 12. Minnesota Statutes 2018, section 256B.057, subdivision 1, is amended to read:

Subdivision 1. Infants and pregnant women. (a) An infant less than two years of age
or-a-pregnant-weman 1s eligible for medical assistance if the individual's infant's countable

household income is equal to or less than 275 283 percent of the federal poverty guideline

for the same household size o

. Medical

assistance for an uninsured infant younger than two years of age may be paid with federal

funds available under title XXI of the Social Security Act and the state children's health

insurance program, for an infant with countable income above 275 percent and equal to or

less than 283 percent of the federal poverty guideline for the household size.
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(b) A pregnant woman is eligible for medical assistance if the woman's countable income

is equal to or less than 278 percent of the federal poverty guideline for the applicable

household size.

5 (c) An infant born to a woman who was eligible for and receiving medical assistance
on the date of the child's birth shall continue to be eligible for medical assistance without

redetermination until the child's first birthday.

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

Sec. 13. Minnesota Statutes 2018, section 256B.0575, subdivision 2, is amended to read:

Subd. 2. Reasonable expenses. For the purposes of subdivision 1, paragraph (a), clause
(9), reasonable expenses are limited to expenses that have not been previously used as a

deduction from income and were not:

(1) for long-term care expenses incurred during a period of ineligibility as defined in

section 256B.0595, subdivision 2;

(2) incurred more than three months before the month of application associated with the

current period of eligibility;

(3) for expenses incurred by a recipient that are duplicative of services that are covered

under chapter 256B; et

(4) nursing facility expenses incurred without a timely assessment as required under

section 256B.0911:; or

(5) for private room fees incurred by an assisted living client as defined in section

144G.01, subdivision 3.

EFFECTIVE DATE. This section is effective August 1, 2019, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 14. Minnesota Statutes 2018, section 256B.0625, subdivision 1, is amended to read:

Subdivision 1. Inpatient hospital services. (a) Medical assistance covers inpatient

hospital services performed by hospitals holding Medicare certifications for the services

performed. A
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(b) When determining medical necessity for inpatient hospital services, the medical

review agent shall follow industry standard medical necessity criteria in determining the

following:
(1) whether a recipient's admission is medically necessary;

(2) whether the inpatient hospital services provided to the recipient were medically

necessary;
(3) whether the recipient's continued stay was or will be medically necessary; and

(4) whether all medically necessary inpatient hospital services were provided to the

recipient.

The medical review agent will determine medical necessity of inpatient hospital services,
including inpatient psychiatric treatment, based on a review of the patient's medical condition
and records, in conjunction with industry standard evidence-based criteria to ensure consistent

and optimal application of medical appropriateness criteria.

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

Sec. 15. Minnesota Statutes 2018, section 256B.0625, subdivision 3¢, is amended to read:

Subd. 3c. Health Services Pelicy- Committee Advisory Council. (a) The commissioner,

after receiving recommendations from professional physician associations, professional
associations representing licensed nonphysician health care professionals, and consumer
groups, shall establish a 13-member 14-member Health Services Peliey-Committee Advisory
Council, which consists of 2 13 voting members and one nonvoting member. The Health

Services Poliey-Committee Advisory Council shall advise the commissioner regarding: (1)

health services pertaining to the administration of health care benefits covered under the

medical-assistanee-and MinnesetaCare programs: Minnesota health care programs (MHCP);

and (2) evidence-based decision making and health care benefit and coverage policies for

Minnesota health care programs. The council shall consider available evidence of quality,

safety, and cost-effectiveness when making recommendations.The Health Services Peliey

Cemmittee Advisory Council shall meet at least quarterly. The Health Services Peliey
Cemmittee Advisory Council shall annually eleet select a phystetan chair from among its

members, who shall work directly with the commissioner's medical director; to establish
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the agenda for each meeting. The Health Services Peliey-Committee-shall-alse Advisory

Council may recommend criteria for verifying centers of excellence for specific aspects of
medical care where a specific set of combined services, a volume of patients necessary to
maintain a high level of competency, or a specific level of technical capacity is associated

with improved health outcomes. The Health Services Advisory Council may also recommend

criteria and standards for determining services that require prior authorization or whether

certain providers must obtain prior authorization for their services under section 256B.0625,

subdivision 25.

(b) The commissioner shall establish a dental subeemmittee subcouncil to operate under
the Health Services Peliey-Committee Advisory Council. The dental subeemmittee

subcouncil consists of general dentists, dental specialists, safety net providers, dental
hygienists, health plan company and county and public health representatives, health
researchers, consumers, and a designee of the commissioner of health. The dental

subeemmittee subcouncil shall advise the commissioner regarding:

(1) the critical access dental program under section 256B.76, subdivision 4, including

but not limited to criteria for designating and terminating critical access dental providers;

(2) any changes to the critical access dental provider program necessary to comply with

program expenditure limits;

(3) dental coverage policy based on evidence, quality, continuity of care, and best

practices;
(4) the development of dental delivery models; and

(5) dental services to be added or eliminated from subdivision 9, paragraph (b).

td) (c) The Health Services Peliey-Committee-shall Advisory Council may monitor and

track the practice patterns of physicians-providing services-to-medical-assistance-and
. enrolees health care providers who serve MHCP recipients under

fee-for-service, managed care, and county-based purchasing. The eemmittee council's

monitoring and tracking shall focus on services or specialties for which there is a high
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variation in utilization or quality across tetans providers, or which are associated with
high medical costs. The commissioner, based upon the findings of the eemmittee council,

shall-regularly may notify physietans providers whose practice patterns indicate below

average quality or higher than average utilization or costs. Managed care and county-based

purchasing plans shall provide the commissioner with utilization and cost data necessary
to implement this paragraph, and the commissioner shall make this the data available to the

eommittee Health Services Advisory Council.

Sec. 16. Minnesota Statutes 2018, section 256B.0625, subdivision 3d, is amended to read:

Subd. 3d. Health Services Peliey-Committee Advisory Council members. (a) The
Health Services Peliey-Committee Advisory Council consists of:

(1) seven six voting members who are licensed physicians actively engaged in the practice

of medicine in Minnesota,

with-mentalillness;-and three of whom must represent health plans currently under contract
to serve medieal-assistanee MHCP recipients;

(2) two voting members who are licensed physician specialists actively practicing their

specialty in Minnesota;

(3) two voting members who are nonphysician health care professionals licensed or
registered in their profession and actively engaged in their practice of their profession in

Minnesota;

(4) one voting member who is a health care or mental health professional licensed or

registered in their profession, actively engaged in the practice of their profession in

Minnesota, and actively engaged in the treatment of persons with mental illness;

4r-ene-eonsumer(5) two consumers who shall serve as a voting member members; and

5) (6) the commissioner's medical director, who shall serve as a nonvoting member.

(b) Members of the Health Services Poliey-Committee Advisory Council shall not be
employed by the Pepartmentof Human-Serviees state of Minnesota, except for the medical

director. A quorum shall comprise a simple majority of the voting members and vacant

seats must not count toward a quorum.
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Sec. 17. Minnesota Statutes 2018, section 256B.0625, subdivision 3¢, is amended to read:

Subd. 3e. Health Services Poeliecy-Committee Advisory Council terms and

compensation. Committee Members shall serve staggered three-year terms, with one-third
of the voting members' terms expiring annually. Members may be reappointed by the
commissioner. The commissioner may require more frequent Health Services Peliey

Committee Advisory Council meetings as needed. An honorarium of $200 per meeting and

reimbursement for mileage and parking shall be paid to each eemmittee council member
in attendance except the medical director. The Health Services Peliey-Committee Advisory

Council does not expire as provided in section 15.059, subdivision 6.

Sec. 18. Minnesota Statutes 2018, section 256B.0625, subdivision 27, is amended to read:

Subd. 27. Organ and tissue transplants. All-ergan-transplants-mustbe-performed-at

ergan-transplant-eenters: Organ and tissue transplants are a covered service. Stem cell or

bone marrow transplant centers must meet the standards established by the Foundation for

the Accreditation of Hematopoietic Cell Therapy.

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

Sec. 19. Minnesota Statutes 2018, section 256B.0625, subdivision 53, is amended to read:

Subd. 53. Centers of excellence. For complex medical procedures with a high degree
of variation in outcomes, for which the Medicare program requires facilities providing the
services to meet certain criteria as a condition of coverage, the commissioner may develop
centers of excellence facility criteria in consultation with the Health Services Peliey

Committee Advisory Council under subdivision 3c. The criteria must reflect facility traits

that have been linked to superior patient safety and outcomes for the procedures in question,
and must be based on the best available empirical evidence. For medical assistance recipients
enrolled on a fee-for-service basis, the commissioner may make coverage for these procedures
conditional upon the facility providing the services meeting the specified criteria. Only

facilities meeting the criteria may be reimbursed for the procedures in question.

Sec. 20. Minnesota Statutes 2018, section 256B.0638, subdivision 3, is amended to read:

Subd. 3. Opioid prescribing work group. (a) The commissioner of human services, in
consultation with the commissioner of health, shall appoint the following voting members

to an opioid prescribing work group:
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(1) two consumer members who have been impacted by an opioid abuse disorder or

opioid dependence disorder, either personally or with family members;

(2) one member who is a licensed physician actively practicing in Minnesota and

registered as a practitioner with the DEA;

(3) one member who is a licensed pharmacist actively practicing in Minnesota and

registered as a practitioner with the DEA;

(4) one member who is a licensed nurse practitioner actively practicing in Minnesota

and registered as a practitioner with the DEA;

(5) one member who is a licensed dentist actively practicing in Minnesota and registered

as a practitioner with the DEA;

(6) two members who are nonphysician licensed health care professionals actively
engaged in the practice of their profession in Minnesota, and their practice includes treating

pain;

(7) one member who is a mental health professional who is licensed or registered in a
mental health profession, who is actively engaged in the practice of that profession in
Minnesota, and whose practice includes treating patients with chemical dependency or

substance abuse;
(8) one member who is a medical examiner for a Minnesota county;

(9) one member of the Health Services Peliey-Committee Advisory Council established

under section 256B.0625, subdivisions 3¢ to 3e;

(10) one member who is a medical director of a health plan company doing business in

Minnesota;

(11) one member who is a pharmacy director of a health plan company doing business

in Minnesota; and
(12) one member representing Minnesota law enforcement.
(b) In addition, the work group shall include the following nonvoting members:
(1) the medical director for the medical assistance program;
(2) a member representing the Department of Human Services pharmacy unit; and
(3) the medical director for the Department of Labor and Industry.
(¢) An honorarium of $200 per meeting and reimbursement for mileage and parking

shall be paid to each voting member in attendance.
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Sec. 21. Minnesota Statutes 2018, section 256B.0751, is amended to read:

256B.0751 HEALTH CARE HOMES.

Subdivision 1. Definitions. (a) For purposes of seetiens section 256B.0751 te256B:0753,

the following definitions apply.

(b) "Commissioner" means the commissioner of human-serviees health.

(&) (c) "Health plan company" has the meaning provided in section 62Q.01, subdivision

te) (d) "Personal clinician" means a physician licensed under chapter 147, a physician
assistant licensed and practicing under chapter 147A, or an advanced practice nurse licensed

and registered to practice under chapter 148.

Subd. 2. Development and implementation of standards. (a) By July1,2009; The
eommissteners commissioner of health and-human-serviees shall develop and implement

standards of certification for health care homes forstate-health-eare pregrams. In developing

these standards, the eemmissteners commissioner shall consider existing standards developed

by national independent accrediting and medical home organizations. The standards

developed by the eemmisstoners commissioner must meet the following criteria:

(1) emphasize, enhance, and encourage the use of primary care, and include the use of
primary care physicians, advanced practice nurses, and physician assistants as personal

clinicians;
(2) focus on delivering high-quality, efficient, and effective health care services;

(3) encourage patient-centered care, including active participation by the patient and
family or a legal guardian, or a health care agent as defined in chapter 145C, as appropriate
in decision making and care plan development, and providing care that is appropriate to the

patient's race, ethnicity, and language;

(4) provide patients with a consistent, ongoing contact with a personal clinician or team

of clinical professionals to ensure continuous and appropriate care for the patient's condition;
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(5) ensure that health care homes develop and maintain appropriate comprehensive care
plans for their patients with complex or chronic conditions, including an assessment of

health risks and chronic conditions;

(6) enable and encourage utilization of a range of qualified health care professionals,
including dedicated care coordinators, in a manner that enables providers to practice to the

fullest extent of their license;

(7) focus initially on patients who have or are at risk of developing chronic health

conditions;
(8) incorporate measures of quality, resource use, cost of care, and patient experience;

(9) ensure the use of health information technology and systematic follow-up, including

the use of patient registries; and

(10) encourage the use of scientifically based health care, patient decision-making aids
that provide patients with information about treatment options and their associated benefits,

risks, costs, and comparative outcomes, and other clinical decision support tools.

(b) In developing these standards, the eemmissioners commissioner shall consult with

national and local organizations working on health care home models, physicians, relevant
state agencies, health plan companies, hospitals, other providers, patients, and patient

advocates.

(c) For the purposes of developing and implementing these standards, the eemmisstoners

commissioner may use the expedited rulemaking process under section 14.389.

Subd. 3. Requirements for clinicians certified as health care homes. (a) A personal
clinician or a primary care clinic may be certified as a health care home. If a primary care
clinic is certified, all of the primary care clinic's clinicians must meet the criteria of a health
care home. In order to be certified as a health care home, a clinician or clinic must meet the

standards set by the eemmisstoners commissioner in accordance with this section.

Certification as a health care home is voluntary. In order to maintain their status as health

care homes, clinicians or clinics must renew their certification every three years.

(b) Clinicians or clinics certified as health care homes must offer their health care home
services to all their patients with complex or chronic health conditions who are interested

in participation.

(c) Health care homes must participate in the health care home collaborative established

under subdivision 5.
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Subd. 4. Alternative models and waivers of requirements. (a) Nothing in this section
shall preclude the continued development of existing medical or health care home projects
currently operating or under development by the commissioner of human services or preclude

the commissioner of human services from establishing alternative models and payment

mechanisms for persons who are enrolled in integrated Medicare and Medicaid programs
under section 256B.69, subdivisions 23 and 28, are enrolled in managed care long-term
care programs under section 256B.69, subdivision 6b, are dually eligible for Medicare and
medical assistance, are in the waiting period for Medicare, or who have other primary

coverage.

(b) The commissioner efhealth shall waive health care home certification requirements
if an applicant demonstrates that compliance with a certification requirement will create a
major financial hardship or is not feasible, and the applicant establishes an alternative way

to accomplish the objectives of the certification requirement.

Subd. 5. Health care home collaborative. ByJuly1,2009; The eemmisstoners

commissioner shall establish a health care home collaborative to provide an opportunity for

health care homes and state agencies to exchange information related to quality improvement

and best practices.

Subd. 6. Evaluation and continued development. (a) For continued certification under
this section, health care homes must meet process, outcome, and quality standards as

developed and specified by the eemmisstoners commissioner. The eemmissioners

commissioner shall collect data from health care homes necessary for monitoring compliance
with certification standards and for evaluating the impact of health care homes on health

care quality, cost, and outcomes.

(b) The eemmissioners commissioner may contract with a private entity to perform an

evaluation of the effectiveness of health care homes. Data collected under this subdivision

is classified as nonpublic data under chapter 13.

Subd. 7. Outreach. BeginningJuly1,2009; The commissioner of human services shall

encourage state health care program enrollees who have a complex or chronic condition to

select a primary care clinic with clinicians who have been certified as health care homes.

Subd. 8. Coordination with local services. The health care home and the county shall
coordinate care and services provided to patients enrolled with a health care home who have
complex medical needs or a disability, and who need and are eligible for additional local
services administered by counties, including but not limited to waivered services, mental

health services, social services, public health services, transportation, and housing. The
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coordination of care and services must be as provided in the plan established by the patient

and the health care home.

Subd. 9. Pediatric care coordination. The commissioner of human services shall

implement a pediatric care coordination service for children with high-cost medical or
high-cost psychiatric conditions who are at risk of recurrent hospitalization or emergency
room use for acute, chronic, or psychiatric illness, who receive medical assistance services.
Care coordination services must be targeted to children not already receiving care
coordination through another service and may include but are not limited to the provision
of health care home services to children admitted to hospitals that do not currently provide
care coordination. Care coordination services must be provided by care coordinators who
are directly linked to provider teams in the care delivery setting, but who may be part of a
community care team shared by multiple primary care providers or practices. For purposes

of this subdivision, the commissioner of human services shall, to the extent possible, use

the existing health care home certification and payment structure established under this

section and section 256B.0753.

Subd. 10. Health care homes advisory committee. (a) The eemmisstoners-of-health
and-human-serviees commissioner shall establish a health care homes advisory committee

to advise the eemmissioners commissioner on the ongoing statewide implementation of the

health care homes program authorized in this section.

(b) The eemmisstoners commissioner shall establish an advisory committee that includes

representatives of the health care professions such as primary care providers; mental health
providers; nursing and care coordinators; certified health care home clinics with statewide
representation; health plan companies; state agencies; employers; academic researchers;
consumers; and organizations that work to improve health care quality in Minnesota. At
least 25 percent of the committee members must be consumers or patients in health care

homes. The eemmisstoners commissioner, in making appointments to the committee, shall

ensure geographic representation of all regions of the state.

(c) The advisory committee shall advise the eemmissioners commissioner on ongoing

implementation of the health care homes program, including, but not limited to, the following

activities:

(1) implementation of certified health care homes across the state on performance

management and implementation of benchmarking;

(2) implementation of modifications to the health care homes program based on results

of the legislatively mandated health care homes evaluation;
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(3) statewide solutions for engagement of employers and commercial payers;
(4) potential modifications of the health care homes rules or statutes;

(5) consumer engagement, including patient and family-centered care, patient activation

in health care, and shared decision making;
(6) oversight for health care homes subject matter task forces or workgroups; and

(7) other related issues as requested by the eemmissteners commissioner.

(d) The advisory committee shall have the ability to establish subcommittees on specific
topics. The advisory committee is governed by section 15.059. Notwithstanding section

15.059, the advisory committee does not expire.

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

Sec. 22. Minnesota Statutes 2018, section 256B.0753, subdivision 1, is amended to read:

Subdivision 1. Development. The commissioner of human services, in coordination
with the commissioner of health, shall develop a payment system that provides per-person
care coordination payments to health care homes certified under section 256B.0751 for
providing care coordination services and directly managing on-site or employing care
coordinators. The care coordination payments under this section are in addition to the quality
incentive payments in section 256B.0754, subdivision 1. The care coordination payment
system must vary the fees paid by thresholds of care complexity, with the highest fees being
paid for care provided to individuals requiring the most intensive care coordination. In
developing the criteria for care coordination payments, the commissioner shall consider the
feasibility of including the additional time and resources needed by patients with limited
English-language skills, cultural differences, or other barriers to health care. The
commissioner may determine a schedule for phasing in care coordination fees such that the
fees will be applied first to individuals who have, or are at risk of developing, complex or

chronic health conditions.

Januvary 152010

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

Sec. 23. Minnesota Statutes 2018, section 256B.0753, is amended by adding a subdivision

to read:

Subd. 1a. Definitions. For the purposes of this section, the definitions in section

256B.0751, subdivision 1, apply.
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 24. Minnesota Statutes 2018, section 256B.75, 1s amended to read:

256B.75 HOSPITAL OUTPATIENT REIMBURSEMENT.

(a) For outpatient hospital facility fee payments for services rendered on or after October
1, 1992, the commissioner of human services shall pay the lower of (1) submitted charge,
or (2) 32 percent above the rate in effect on June 30, 1992, except for those services for
which there is a federal maximum allowable payment. Effective for services rendered on
or after January 1, 2000, payment rates for nonsurgical outpatient hospital facility fees and
emergency room facility fees shall be increased by eight percent over the rates in effect on
December 31, 1999, except for those services for which there is a federal maximum allowable
payment. Services for which there is a federal maximum allowable payment shall be paid
at the lower of (1) submitted charge, or (2) the federal maximum allowable payment. Total
aggregate payment for outpatient hospital facility fee services shall not exceed the Medicare
upper limit. If it is determined that a provision of this section conflicts with existing or
future requirements of the United States government with respect to federal financial
participation in medical assistance, the federal requirements prevail. The commissioner
may, in the aggregate, prospectively reduce payment rates to avoid reduced federal financial

participation resulting from rates that are in excess of the Medicare upper limitations.

(b) Notwithstanding paragraph (a), payment for outpatient, emergency, and ambulatory
surgery hospital facility fee services for critical access hospitals designated under section
144.1483, clause (9), shall be paid on a cost-based payment system that is based on the
cost-finding methods and allowable costs of the Medicare program. Effective for services
provided on or after July 1, 2015, rates established for critical access hospitals under this
paragraph for the applicable payment year shall be the final payment and shall not be settled
to actual costs. Effective for services delivered on or after the first day of the hospital's fiscal
year ending 1n 2646 2017, the rate for outpatient hospital services shall be computed using
information from each hospital's Medicare cost report as filed with Medicare for the year
that is two years before the year that the rate is being computed. Rates shall be computed
using information from Worksheet C series until the department finalizes the medical
assistance cost reporting process for critical access hospitals. After the cost reporting process
is finalized, rates shall be computed using information from Title XIX Worksheet D series.
The outpatient rate shall be equal to ancillary cost plus outpatient cost, excluding costs

related to rural health clinics and federally qualified health clinics, divided by ancillary
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charges plus outpatient charges, excluding charges related to rural health clinics and federally

qualified health clinics.

(c) Effective for services provided on or after July 1, 2003, rates that are based on the
Medicare outpatient prospective payment system shall be replaced by a budget neutral
prospective payment system that is derived using medical assistance data. The commissioner

shall provide a proposal to the 2003 legislature to define and implement this provision.

(d) For fee-for-service services provided on or after July 1, 2002, the total payment,
before third-party liability and spenddown, made to hospitals for outpatient hospital facility

services is reduced by .5 percent from the current statutory rate.

(e) In addition to the reduction in paragraph (d), the total payment for fee-for-service
services provided on or after July 1, 2003, made to hospitals for outpatient hospital facility
services before third-party liability and spenddown, is reduced five percent from the current
statutory rates. Facilities defined under section 256.969, subdivision 16, are excluded from

this paragraph.

() In addition to the reductions in paragraphs (d) and (e), the total payment for
fee-for-service services provided on or after July 1, 2008, made to hospitals for outpatient
hospital facility services before third-party liability and spenddown, is reduced three percent
from the current statutory rates. Mental health services and facilities defined under section

256.969, subdivision 16, are excluded from this paragraph.

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

Sec. 25. Minnesota Statutes 2018, section 256L.03, subdivision 1, is amended to read:

Subdivision 1. Covered health services. (a) "Covered health services" means the health
services reimbursed under chapter 256B, with the exception of special education services,
home care nursing services, adult dental care services other than services covered under
section 256B.0625, subdivision 9, orthodontic services, nonemergency medical transportation

services, personal care assistance and case management services, behavioral health home

services, and nursing home or intermediate care facilities services.

(b) No public funds shall be used for coverage of abortion under MinnesotaCare except
where the life of the female would be endangered or substantial and irreversible impairment
of a major bodily function would result if the fetus were carried to term; or where the

pregnancy is the result of rape or incest.

(c) Covered health services shall be expanded as provided in this section.

Article 2 Sec. 25. 31



32.1

322

323

324

325

32.6

32.7

32.8

32.9

32.10

32.11

32.12

32.13

32.14

32.15

32.16

32.17

32.18

32.19

32.20

32.21

32.22

32.23

32.24

32.25

32.26

32.27

32.28

32.29

32.30

32.31

32.32

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(d) For the purposes of covered health services under this section, "child" means an

individual younger than 19 years of age.

Sec. 26. Minnesota Statutes 2018, section 256L.15, subdivision 1, is amended to read:

Subdivision 1. Premium determination for MinnesotaCare. (a) Families with children

and individuals shall pay a premium determined according to subdivision 2.

(b) Members of the military and their families who meet the eligibility criteria for
MinnesotaCare upon eligibility approval made within 24 months following the end of the
member's tour of active duty shall have their premiums paid by the commissioner. The
effective date of coverage for an individual or family who meets the criteria of this paragraph
shall be the first day of the month following the month in which eligibility is approved. This

exemption applies for 12 months.

(c) Beginning July 1, 2009, American Indians enrolled in MinnesotaCare and their
families shall have their premiums waived by the commissioner in accordance with section
5006 of the American Recovery and Reinvestment Act of 2009, Public Law 111-5. An
individual must indicate status as an American Indian, as defined under Code of Federal
Regulations, title 42, section 447.50, to qualify for the waiver of premiums. The
commissioner shall accept attestation of an individual's status as an American Indian as

verification until the United States Department of Health and Human Services approves an

electronic data source for this purpose.
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 27. REVISOR INSTRUCTION.

(a) The revisor of statutes shall renumber the provisions of Minnesota Statutes listed in

column A to the references listed in column B.

Column A
256B.0751, subd. 1
256B.0751, subd. 2
256B.0751, subd. 3
256B.0751, subd. 4
256B.0751, subd. 5
256B.0751, subd. 6
256B.0751, subd. 7
256B.0751, subd. 8
256B.0751, subd. 9
256B.0751, subd. 10

Column B

62U.03, subd. 2

62U.03, subd. 3

62U.03, subd. 4

62U.03, subd. 5

62U.03, subd. 6

62U.03, subd. 7

62U.03, subd. 8

62U.03, subd. 9

62U.03, subd. 10

62U.03, subd. 11

(b) The revisor of statutes shall change the applicable references to Minnesota Statutes,

section 256B.0751, to section 62U.03. The revisor shall make necessary cross-reference

changes in Minnesota Statutes consistent with the renumbering. The revisor shall also make

technical and other necessary changes to sentence structure to preserve the meaning of the

text.

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

Sec. 28. REPEALER.

Minnesota Statutes 2018, sections 62U.15, subdivision 2; 256B.057, subdivision §;

256B.0625, subdivision 3a; 256B.0752; 256B.79, subdivision 7; and 256L.04, subdivision

13, are repealed.

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

Article 2 Sec. 28.
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ARTICLE 3
CHEMICAL AND MENTAL HEALTH

Section 1. Minnesota Statutes 2018, section 245G.01, subdivision 8, is amended to read:

Subd. 8. Client. "Client" means an individual accepted by a license holder for assessment
or treatment of a substance use disorder. An individual remains a client until the license
holder no longer provides or intends to provide the individual with treatment service. Client

also includes the meaning of patient under section 144.651, subdivision 2.

Sec. 2. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 10a. Day of service initiation. "Day of service initiation" means the day the

license holder begins the provision of a treatment service identified in section 245G.07.

Sec. 3. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20a. Person-centered. "Person-centered" means a client actively participates in

the client's treatment planning of services. This includes a client making meaningful and

informed choices about the client's own goals, objectives, and the services the client receives

in collaboration with the client's identified natural supports.

Sec. 4. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20b. Staff or staff member. "Staff" or "staff member" means an individual who

works under the direction of the license holder regardless of the individual's employment

status including but not limited to an intern, consultant, individual who works part time, or

individual who does not provide direct care services.

Sec. 5. Minnesota Statutes 2018, section 245G.01, subdivision 21, is amended to read:

Subd. 21. Student intern. "Student intern" means an individual who is enrolled in a

program specializing in alcohol and drug counseling or mental health counseling at an

accredited educational institution and is authorized by a licensing board to provide services

under supervision of a licensed professional.
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Sec. 6. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 28. Treatment week. "Treatment week" means the seven-day period that the

program identified in the program's policy and procedure manual as the day of the week

that the treatment program week starts and ends for the purpose of identifying the nature

and number of treatment services an individual receives weekly.

Sec. 7. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 29. Volunteer. "Volunteer" means an individual who, under the direction of the

license holder, provides services or an activity to a client without compensation.

Sec. 8. Minnesota Statutes 2018, section 245G.04, 1s amended to read:

245G.04 INFHALSERVICES PEAN SERVICE INITIATION.

Subdivision 1. Initial services plan. (&) The license holder must complete an initial

services plan en within 24 hours of the day of service initiation. The plan must be

person-centered and client-specific, address the client's immediate health and safety concerns,

and identify the treatment needs of the client to be addressed in-the-first-treatment-session;

and-make-treatment-suggestionsfor-the-elient during the time between intake the day of
service initiation and eompletion development of the individual treatment plan.

Subd. 2. Vulnerable adult status. (b)-TFhe-initial-servicesplan-mustincludea
determination-of (a) Within 24 hours of the day of service initiation, a nonresidential program

must determine whether a client is a vulnerable adult as defined in section 626.5572,

subdivision 21. An adult client of a residential program is a vulnerable adult.

(b) An individual abuse prevention plan, according to sections 245A.65, subdivision 2,
paragraph (b), and 626.557, subdivision 14, paragraph (b), is required for a client who meets

the definition of vulnerable adult.

Sec. 9. Minnesota Statutes 2018, section 245G.05, is amended to read:

245G.0S COMPREHENSIVE ASSESSMENT AND ASSESSMENT SUMMARY.

Subdivision 1. Comprehensive assessment. (a) A comprehensive assessment of the
client's substance use disorder must be administered face-to-face by an alcohol and drug

counselor within three calendar days after from the day of service initiation for a residential

program or during-the-initial sesstonfor-all-otherprograms within three sessions of the day
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of service initiation for a client in a nonresidential program. If the comprehensive assessment

1s not completed duringtheinttial sesston; within the required time frame, the elient-eentered

person-centered reason for the delay and the planned completion date must be documented

in the client's file and-the-planned-completien-date. The comprehensive assessment is

complete upon a qualified staff member's dated signature. If the client received a

comprehensive assessment that authorized the treatment service, an alcohol and drug

counselor may use the comprehensive assessment for requirements of this subdivision but

must document a review the of the comprehensive assessment and update the comprehensive

assessment as necessary to determine ensure compliance with this subdivision;inelading

within applicable timelines. H-avatlable;the-aleohol-and-drug-counselor may-use-eurrent

comprehensive assessment must include sufficient information to complete the assessment
summary according to subdivision 2 and the individual treatment plan according to section
245@G.06. The comprehensive assessment must include information about the client's needs

that relate to substance use and personal strengths that support recovery, including:

(1) age, sex, cultural background, sexual orientation, living situation, economic status,

and level of education;

(2) a description of the circumstances on the day of service initiation;

(3) alist of previous attempts at treatment for substance misuse or substance use disorder,

compulsive gambling, or mental illness;

(4) a list of substance use history including amounts and types of substances used,
frequency and duration of use, periods of abstinence, and circumstances of relapse, if any.
For each substance used within the previous 30 days, the information must include the date

of the most recent use and address the absence or presence of previous withdrawal symptoms;

(5) specific problem behaviors exhibited by the client when under the influence of

substances;

(6) family-statas the client's desire for family involvement in the treatment program,

family history of substance use and misuse, inelading history or presence of physical or
sexual abuse, and level of family support;-and-substanee-misuse-or-substanee-use-disorder

c o farmil l i het:
(7) physical and medical concerns or diagnoses, the-severity-efthe-eoneerns;and current

medical treatment needed or being received related to the diagnoses, and whether the

Article 3 Sec. 9. 36



37.1

37.2

373

37.4

37.5

37.6

37.7

37.8

37.9

37.10

37.11

37.12

37.13

37.14

37.15

37.16

37.17

37.18

37.19

37.20

37.21

37.22

37.23

37.24

37.25

37.26

37.27

37.28

37.29

37.30

02/28/19 REVISOR ACS/HR 19-0019 as introduced

concerns are-being-addressed-by-a need to be referred to an appropriate health care

professional;

(8) mental health history and-psyehiatriestatus, including symptoms;-disabiity; and the

effect on the client's ability to function; current mental health treatment supperts;; and

psychotropic medication needed to maintain stability;. The assessment must utilize screening
tools approved by the commissioner pursuant to section 245.4863 to identify whether the

client screens positive for co-occurring disorders;
(9) arrests and legal interventions related to substance use;

(10) a description of how the client's use affected the client's ability to function

appropriately in work and educational settings;

(11) ability to understand written treatment materials, including rules and the client's

rights;

(12) a description of any risk-taking behavior, including behavior that puts the client at

risk of exposure to blood-borne or sexually transmitted diseases;
(13) social network in relation to expected support for recovery and,
(14) leisure time activities that are associated with substance use;

4 (15) whether the client is pregnant and, if so, the health of the unborn child and the

client's current involvement in prenatal care;

15) (16) whether the client recognizes problems needs related to substance use and is

willing to follow treatment recommendations; and

6)eollateral (17) information from a collateral contact may be included, but is not

required.

(b) If the client is identified as having opioid use disorder or seeking treatment for opioid

use disorder, the program must provide educational information to the client concerning:
(1) risks for opioid use disorder and dependence;
(2) treatment options, including the use of a medication for opioid use disorder;
(3) the risk of and recognizing opioid overdose; and

(4) the use, availability, and administration of naloxone to respond to opioid overdose.

Article 3 Sec. 9. 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

38.31

38.32

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(c) The commissioner shall develop educational materials that are supported by research
and updated periodically. The license holder must use the educational materials that are

approved by the commissioner to comply with this requirement.

(d) If the comprehensive assessment is completed to authorize treatment service for the
client, at the earliest opportunity during the assessment interview the assessor shall determine

if:
(1) the client is in severe withdrawal and likely to be a danger to self or others;
(2) the client has severe medical problems that require immediate attention; or

(3) the client has severe emotional or behavioral symptoms that place the client or others

at risk of harm.

If one or more of the conditions in clauses (1) to (3) are present, the assessor must end the
assessment interview and follow the procedures in the program's medical services plan
under section 245G.08, subdivision 2, to help the client obtain the appropriate services. The

assessment interview may resume when the condition is resolved.

Subd. 2. Assessment summary. (a) An alcohol and drug counselor must complete an
assessment summary within three calendar days after from the day of service initiation for

a residential program and within three sessions fer-all-etherprograms from the day of service

initiation for a client in a nonresidential program. The comprehensive assessment summary

is complete upon a qualified staff member's dated signature. If the comprehensive assessment

is used to authorize the treatment service, the alcohol and drug counselor must prepare an
assessment summary on the same date the comprehensive assessment is completed. If the
comprehensive assessment and assessment summary are to authorize treatment services,
the assessor must determine appropriate services for the client using the dimensions in

Minnesota Rules, part 9530.6622, and document the recommendations.
(b) An assessment summary must include:

(1) arisk description according to section 245G.05 for each dimension listed in paragraph
(©);
(2) a narrative summary supporting the risk descriptions; and

(3) a determination of whether the client has a substance use disorder.

(c) An assessment summary must contain information relevant to treatment service
planning and recorded in the dimensions in clauses (1) to (6). The license holder must

consider:
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(1) Dimension 1, acute intoxication/withdrawal potential; the client's ability to cope with

withdrawal symptoms and current state of intoxication;

(2) Dimension 2, biomedical conditions and complications; the degree to which any
physical disorder of the client would interfere with treatment for substance use, and the
client's ability to tolerate any related discomfort. The license holder must determine the

impact of continued ehemieal substance use on the unborn child, if the client is pregnant;

(3) Dimension 3, emotional, behavioral, and cognitive conditions and complications;
the degree to which any condition or complication is likely to interfere with treatment for
substance use or with functioning in significant life areas and the likelihood of harm to self

or others;

(4) Dimension 4, readiness for change; the support necessary to keep the client involved

In treatment service;

(5) Dimension 5, relapse, continued use, and continued problem potential; the degree
to which the client recognizes relapse issues and has the skills to prevent relapse of either

substance use or mental health problems; and

(6) Dimension 6, recovery environment; whether the areas of the client's life are

supportive of or antagonistic to treatment participation and recovery.

Sec. 10. Minnesota Statutes 2018, section 245G.06, subdivision 1, is amended to read:

Subdivision 1. General. Each client must have an a person-centered individual treatment

plan developed by an alcohol and drug counselor within seven ten days from the day of

service initiation for a residential program and within three five sessions for all-ether

pregrams from the day of service initiation for a client in a nonresidential program. Opioid

treatment programs must complete the individual treatment plan within 21 days from the
day of service initiation. Fhe-elientmusthave-aetive, direetinvelvementinseleeting-the
et ing-the-treatmentplan: The

individual treatment plan must be signed by the client and the alcohol and drug counselor

and document the client's involvement in the development of the plan. The-plan-may-be-a
continuation-of the initial servieesplanrequiredinseetion245G-04- The individual treatment

plan is developed upon the qualified staff member's dated signature. Treatment planning

must include ongoing assessment of client needs. An individual treatment plan must be

updated based on new information gathered about the client's condition, the client's level

of participation, and on whether methods identified have the intended effect. A change to

the plan must be signed by the client and the alcohol and drug counselor. The-plan-must
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treatmentneeds-and-writteneonsent: If the client chooses to have family or others involved

in treatment, the client's individual treatment plan must include goals and methods identifying

how the family or others will be involved in the client's treatment.

Sec. 11. Minnesota Statutes 2018, section 245G.06, subdivision 2, is amended to read:

Subd. 2. Plan contents. An individual treatment plan must be recorded in the six
dimensions listed in section 245@G.05, subdivision 2, paragraph (c¢), must address each issue
identified in the assessment summary, prioritized according to the client's needs and focus,

and must include:

(1) specific goals and methods to address each identified need in the comprehensive

assessment summary, including amount, frequency, and anticipated duration of treatment

service. The methods must be appropriate to the client's language, reading skills, cultural

background, and strengths;

(2) resources to refer the client to when the client's needs are to be addressed concurrently

by another provider and identification of whether the client has an assessed need of peer

support services and, if available, how peer support services are made available to the client

with an assessed need; and

(3) goals the client must reach to complete treatment and terminate services.

Sec. 12. Minnesota Statutes 2018, section 245G.06, subdivision 4, is amended to read:

Subd. 4. Service discharge summary. (a) An alcohol and drug counselor must write a

service discharge summary for each client. The service discharge summary must be

completed within five days of the client's service termination er-within-five-daysfrom-the
client's-or program's-deeision-to-terminate-serviees;-whicheveris-earlier: The client's file

must include verification that the client was provided a copy of the client's service discharge

summary. If the program is unable to provide a copy of the client's service discharge summary

directly to the client, the program must document the reason.

(b) The service discharge summary must be recorded in the six dimensions listed in

section 245G.05, subdivision 2, paragraph (c), and include the following information:

(1) the client's issues, strengths, and needs while participating in treatment, including

services provided;

Article 3 Sec. 12. 40



41.1

41.2

41.3

41.4

41.5

41.6

41.7

41.8

41.9

41.10

41.11

41.12

41.13

41.14

41.15

41.16

41.17

41.18

41.19

41.20

41.21

41.22

41.23

41.24

41.25

41.26

41.27

41.28

41.29

41.30

41.31

41.32

02/28/19 REVISOR ACS/HR 19-0019 as introduced
(2) the client's progress toward achieving each goal identified in the individual treatment
plan;
(3) arisk description according to section 245G.05; and

(4) the reasons for and circumstances of service termination. If a program discharges a

client at staff request, the reason for discharge and the procedure followed for the decision

to discharge must be documented and comply with the pregram's-polictes-on-staff-initiated

B (5) the client's living arrangements at service termination;

2) (6) continuing care recommendations, including transitions between more or less
intense services, or more frequent to less frequent services, and referrals made with specific

attention to continuity of care for mental health, as needed; and

3) (7) service termination diagnosis;-and.

o elient "

Sec. 13. Minnesota Statutes 2018, section 245G.07, is amended to read:

245G.07 TREATMENT SERVICE.

Subdivision 1. Treatment service. (a) A leense-helder licensed residential treatment

program must effer provide the follewing treatment services in clauses (1) to (5) to each

client, unless clinically inappropriate and the justifying clinical rationale is documented:.

A nonresidential treatment program must offer all treatment services in clauses (1) to (5)

and document in the individual treatment plan the specific services for which a client has

an assessed need and the plan to provide the services:

(1) individual and group counseling to help the client identify and address needs related
to substance use and develop strategies to avoid harmful substance use after discharge and
to help the client obtain the services necessary to establish a lifestyle free of the harmful

effects of substance use disorder;. Notwithstanding subdivision 3, individual and group

counseling services must be provided by an individual who meets the staff qualifications

of an alcohol and drug counselor in section 245G.11, subdivision 5;

(2) client education strategies to avoid inappropriate substance use and health problems

related to substance use and the necessary lifestyle changes to regain and maintain health.
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Client education must include information on tuberculosis education on a form approved
by the commissioner, the human immunodeficiency virus according to section 245A.19,
other sexually transmitted diseases, drug and alcohol use during pregnancy, and hepatitis.

A licensed alcohol and drug counselor must be present during an educational group;

(3) a service to help the client integrate gains made during treatment into daily living

and to reduce the client's reliance on a staff member for support;

(4) a service to address issues related to co-occurring disorders, including client education
on symptoms of mental illness, the possibility of comorbidity, and the need for continued
medication compliance while recovering from substance use disorder. A group must address

co-occurring disorders, as needed. When treatment for mental health problems is indicated,

the treatment must be integrated into the client's individual treatment plan; and

6)yonJuly 152018;-erupon-federal-approval;-whichever-islater;-eare (5) treatment

coordination provided one-to-one by an individual who meets the staft qualifications in

section 245@G.11, subdivision 7, or an alcohol and drug counselor under section 245G.11,

subdivision 5. €are Treatment coordination services include:

(1) assistance in coordination with significant others to help in the treatment planning

process whenever possible;

(i1) assistance in coordination with and follow up for medical services as identified in

the treatment plan;

(111) facilitation of referrals to substance use disorder services as indicated by a client's

medical provider, comprehensive assessment, or treatment plan;

(iv) facilitation of referrals to mental health services as identified by a client's

comprehensive assessment or treatment plan;

(v) assistance with referrals to economic assistance, social services, housing resources,

and prenatal care according to the client's needs;
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(vi) life skills advocacy and support accessing treatment follow-up, disease management,
and education services, including referral and linkages to long-term services and supports

as needed; and

(vii) documentation of the provision of eare treatment coordination services in the client's

file.

(b) A treatment service provided to a client must be provided according to the individual

treatment plan and must consider cultural differences and special needs of a client.

Subd. 2. Additional treatment service. A license holder may provide or arrange the

following additional treatment service as a part of the client's individual treatment plan:

(1) relationship counseling provided by a qualified professional to help the client identify
the impact of the client's substance use disorder on others and to help the client and persons
in the client's support structure identify and change behaviors that contribute to the client's

substance use disorder;

(2) therapeutic recreation to allow the client to participate in recreational activities
without the use of mood-altering chemicals and to plan and select leisure activities that do

not involve the inappropriate use of chemicals;

(3) stress management and physical well-being to help the client reach and maintain an

appropriate level of health, physical fitness, and well-being;

(4) living skills development to help the client learn basic skills necessary for independent
living;

(5) employment or educational services to help the client become financially independent;

(6) socialization skills development to help the client live and interact with others in a

positive and productive manner; and

(7) room, board, and supervision at the treatment site to provide the client with a safe

and appropriate environment to gain and practice new skills:; and

(8) peer recovery support services provided one-to-one by an individual in recovery.

Peer support services include education; advocacy; mentoring through self-disclosure of

personal recovery experiences; attending recovery and other support groups with a client;

accompanying the client to appointments that support recovery; assistance accessing resources

to obtain housing, employment, education, and advocacy services; and nonclinical recovery

support to assist the transition from treatment into the recovery community.
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Subd. 3. Counselors. A treatment service, including therapeutic recreation, must be
provided by an alcohol and drug counselor according to section 245@G.11, unless the
individual providing the service is specifically qualified according to the accepted credential

required to provide the service. Therapeutie-reereation-does-not-ineclude-plannedleisure

aetvities: The commissioner shall maintain a current list of professionals qualified to provide

treatment services, notwithstanding the staff qualification requirements in section 245G.11,

subdivision 4.

Subd. 4. Location of service provision. The license holder may provide services at any
of the license holder's licensed locations or at another suitable location including a school,
government building, medical or behavioral health facility, or social service organization,
upon notification and approval of the commissioner. If services are provided off site from
the licensed site, the reason for the provision of services remotely must be documented.

The license holder may provide additional services under subdivision 2, clauses (2) to (5),

off-site if the license holder includes a policy and procedure detailing the off-site location

as a part of the treatment service description and the program abuse prevention plan.

Sec. 14. Minnesota Statutes 2018, section 245G.08, subdivision 3, is amended to read:

Subd. 3. Standing order protocol. A license holder that maintains a supply of naloxone
available for emergency treatment of opioid overdose must have a written standing order
protocol by a physician who is licensed under chapter 147, that permits the license holder
to maintain a supply of naloxone on site;-and. A license holder must require staff to undergo

speetfie training in administration-ofnalexene the specific mode of administration used at

the program, which may include intranasal administration, intramuscular injection, or both.

Sec. 15. Minnesota Statutes 2018, section 245G.10, subdivision 4, is amended to read:

Subd. 4. Staff requirement. It is the responsibility of the license holder to determine

an acceptable group size based on each client's needs except that treatment services provided

in a group shall not exceed 16 clients. A-ceunselorinan-eptoid-treatmentprogram-mustnet
supervise-meore-than-50-elients: The license holder must maintain a record that documents

compliance with this subdivision.

Sec. 16. Minnesota Statutes 2018, section 245G.11, subdivision 7, is amended to read:

Subd. 7. €are Treatment coordination provider qualifications. (a) Care Treatment
coordination must be provided by qualified staff. An individual is qualified to provide eare

treatment coordination if the individual: meets the qualifications of an alcohol and drug
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counselor under subdivision 5. An individual who does not meet the qualifications of an

alcohol and drug counselor under subdivision 5 is qualified to provide treatment coordination

if the individual:

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

(2) 1s knowledgeable about local community resources and how to use those resources

for the benefit of the client;

(3) has successfully completed 30 hours of classroom instruction on eare treatment

coordination for an individual with substance use disorder;
(4) has either:
(1) a bachelor's degree in one of the behavioral sciences or related fields; or

(i1) current certification as an alcohol and drug counselor, level I, by the Upper Midwest

Indian Council on Addictive Disorders; and

(5) has at least 2,000 hours of supervised experience working with individuals with

substance use disorder.

(b) A eare treatment coordinator must receive at least one hour of supervision regarding

individual service delivery from an alcohol and drug counselor weekly.

Sec. 17. Minnesota Statutes 2018, section 245G.11, subdivision 8, i1s amended to read:
Subd. 8. Recovery peer qualifications. A recovery peer must:
(1) have a high school diploma or its equivalent;

(2) have a minimum of one year in recovery from substance use disorder;

(3) hold a current credential from a-eertificationbody-approved-by-the-commisstoner
that-demenstrates the Minnesota Certification Board, the Upper Midwest Indian Council

on Addictive Disorders, or the National Association for Alcoholism and Drug Abuse

Counselors. An individual may also receive a credential from a tribal nation when providing

peer recovery support services in a tribally licensed program. The credential must demonstrate

skills and training in the domains of ethics and boundaries, advocacy, mentoring and

education, and recovery and wellness support; and

(4) receive ongoing supervision in areas specific to the domains of the recovery peer's

role by an alcohol and drug counselor er-an-individual-with-a-certification-approved-by-the

COMMmMiISSIonet.
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Sec. 18. Minnesota Statutes 2018, section 245G.12, is amended to read:

245G.12 PROVIDER POLICIES AND PROCEDURES.

A license holder must develop a written policies and procedures manual, indexed
according to section 245A.04, subdivision 14, paragraph (c), that provides staff members
immediate access to all policies and procedures and provides a client and other authorized
parties access to all policies and procedures. The manual must contain the following

materials:

(1) assessment and treatment planning policies, including screening for mental health
concerns and treatment objectives related to the client's identified mental health concerns

in the client's treatment plan;
(2) policies and procedures regarding HIV according to section 245A.19;

(3) the license holder's methods and resources to provide information on tuberculosis
and tuberculosis screening to each client and to report a known tuberculosis infection

according to section 144.4804;
(4) personnel policies according to section 245G.13;
(5) policies and procedures that protect a client's rights according to section 245G.15;
(6) a medical services plan according to section 245@G.08;
(7) emergency procedures according to section 245G.16;
(8) policies and procedures for maintaining client records according to section 245G.09;

(9) procedures for reporting the maltreatment of minors according to section 626.556,

and vulnerable adults according to sections 245A.65, 626.557, and 626.5572;

(10) a description of treatment services, including the amount and type of services

provided and the program's treatment week;

(11) the methods used to achieve desired client outcomes;
(12) the hours of operation; and

(13) the target population served.

Sec. 19. Minnesota Statutes 2018, section 245G.13, subdivision 1, is amended to read:

Subdivision 1. Personnel policy requirements. A license holder must have written

personnel policies that are available to each staff member. The personnel policies must:
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(1) ensure that staff member retention, promotion, job assignment, or pay are not affected
by a good faith communication between a staff member and the department, the Department
of Health, the ombudsman for mental health and developmental disabilities, law enforcement,
or a local agency for the investigation of a complaint regarding a client's rights, health, or

safety;

(2) contain a job description for each staff member position specifying responsibilities,

degree of authority to execute job responsibilities, and qualification requirements;

(3) provide for a job performance evaluation based on standards of job performance

conducted on a regular and continuing basis, including a written annual review;

(4) describe behavior that constitutes grounds for disciplinary action, suspension, or
dismissal, including policies that address staff member problematic substance use and the
requirements of section 245@G.11, subdivision 1, policies prohibiting personal involvement
with a client in violation of chapter 604, and policies prohibiting client abuse described in

sections 245A.65, 626.556, 626.557, and 626.5572;

(5) identify how the program will identify whether behaviors or incidents are problematic

substance use, including a description of how the facility must address:

(1) receiving treatment for substance use within the period specified for the position in

the staff qualification requirements, including medication-assisted treatment;
(1) substance use that negatively impacts the staff member's job performance;

(111) ehemteal substance use that affects the credibility of treatment services with a client,

referral source, or other member of the community;
(iv) symptoms of intoxication or withdrawal on the job; and

(v) the circumstances under which an individual who participates in monitoring by the
health professional services program for a substance use or mental health disorder is able

to provide services to the program's clients;

(6) include a chart or description of the organizational structure indicating lines of

authority and responsibilities;

(7) include orientation within 24 working hours of starting for each new staff member
based on a written plan that, at a minimum, must provide training related to the staff member's
specific job responsibilities, policies and procedures, client confidentiality, HIV minimum

standards, and client needs; and
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(8) include policies outlining the license holder's response to a staff member with a

behavior problem that interferes with the provision of treatment service.

Sec. 20. Minnesota Statutes 2018, section 245G.15, subdivision 1, is amended to read:

Subdivision 1. Explanation. A client has the rights identified in sections 144.651,
148F.165, and 253B.03, as applicable. The license holder must give each client at on the

day of service initiation a written statement of the client's rights and responsibilities. A staff

member must review the statement with a client at that time.

Sec. 21. Minnesota Statutes 2018, section 245G.15, subdivision 2, is amended to read:

Subd. 2. Grievance procedure. At On the day of service initiation, the license holder

must explain the grievance procedure to the client or the client's representative. The grievance
procedure must be posted in a place visible to clients, and made available upon a client's or

former client's request. The grievance procedure must require that:
(1) a staff member helps the client develop and process a grievance;

(2) current telephone numbers and addresses of the Department of Human Services,
Licensing Division; the Office of Ombudsman for Mental Health and Developmental
Disabilities; the Department of Health Office of Health Facilities Complaints; and the Board

of Behavioral Health and Therapy, when applicable, be made available to a client; and

(3) alicense holder responds to the client's grievance within three days of a staff member's
receipt of the grievance, and the client may bring the grievance to the highest level of

authority in the program if not resolved by another staff member.

Sec. 22. Minnesota Statutes 2018, section 245G.18, subdivision 3, is amended to read:

- A counseling group
consisting entirely of adolescents must not exceed 16 adolescents. It is the responsibility of

the license holder to determine an acceptable group size based on the needs of the clients.

Sec. 23. Minnesota Statutes 2018, section 245G.18, subdivision 5, is amended to read:

Subd. 5. Program requirements. In addition to the requirements specified in the client's

treatment plan under section 245G.06, programs serving an adolescent must include:

(1) coordination with the school system to address the client's academic needs;
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(2) when appropriate, a plan that addresses the client's leisure activities without ehemieal
substance use; and

(3) a plan that addresses family involvement in the adolescent's treatment.

Sec. 24. Minnesota Statutes 2018, section 245G.22, subdivision 1, is amended to read:

Subdivision 1. Additional requirements. (a) An opioid treatment program licensed

under this chapter must also: (1) comply with the requirements of this section and Code of

Federal Regulations, title 42, part 8- When-federal guidanee-orinterpretations-are-issued-on

interpretations-shall-apply:; (2) be registered as a narcotic treatment program with the Drug

Enforcement Administration; (3) be accredited through an accreditation body approved by

the Division of Pharmacologic Therapy of the Center for Substance Abuse Treatment; (4)

be certified through the Division of Pharmacologic Therapy of the Center for Substance

Abuse Treatment; and (5) hold a license from the Minnesota Board of Pharmacy or equivalent

agency.

(b) Where a standard in this section differs from a standard in an otherwise applicable

administrative rule or statute, the standard of this section applies.

Sec. 25. Minnesota Statutes 2018, section 245G.22, subdivision 2, is amended to read:

Subd. 2. Definitions. (a) For purposes of this section, the terms defined in this subdivision

have the meanings given them.

(b) "Diversion" means the use of a medication for the treatment of opioid addiction being

diverted from intended use of the medication.

(¢) "Guest dose" means administration of a medication used for the treatment of opioid
addiction to a person who is not a client of the program that is administering or dispensing

the medication.

(d) "Medical director" means a physietan practitioner licensed to practice medicine in

the jurisdiction that the opioid treatment program is located who assumes responsibility for

administering all medical services performed by the program, either by performing the

medieal-director's-direet-supervision a practitioner of the opioid treatment program.
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(e) "Medication used for the treatment of opioid use disorder" means a medication

approved by the Food and Drug Administration for the treatment of opioid use disorder.
(f) "Minnesota health care programs" has the meaning given in section 256B.0636.

(g) "Opioid treatment program" has the meaning given in Code of Federal Regulations,

title 42, section 8.12, and includes programs licensed under this chapter.

(h) "Placing authority" has the meaning given in Minnesota Rules, part 9530.6605,
subpart 21a.

(1) "Practitioner" means a staff member holding a current, unrestricted license to practice

medicine issued by the Board of Medical Practice or nursing issued by the Board of Nursing

and is currently registered with the Drug Enforcement Administration to order or dispense

controlled substances in Schedules II to V under the Controlled Substances Act, United

States Code, title 21, part B, section 821. Practitioner includes an advanced practice registered

nurse and physician assistant if the staff member receives a variance by the state opioid

treatment authority under section 254A.03 and the federal Substance Abuse and Mental

Health Services Administration.

) (§) "Unsupervised use" means the use of a medication for the treatment of opioid use

disorder dispensed for use by a client outside of the program setting.

Sec. 26. Minnesota Statutes 2018, section 245G.22, subdivision 3, is amended to read:

Subd. 3. Medication orders. Before the program may administer or dispense a medication

used for the treatment of opioid use disorder:

(1) a client-specific order must be received from an appropriately credentialed phystetan
practitioner who is enrolled as a Minnesota health care programs provider and meets all

applicable provider standards;
(2) the signed order must be documented in the client's record; and

(3) if the phystetan practitioner that issued the order is not able to sign the order when
issued, the unsigned order must be entered in the client record at the time it was received,
and the phystetan practitioner must review the documentation and sign the order in the
client's record within 72 hours of the medication being ordered. The license holder must
report to the commissioner any medication error that endangers a client's health, as

determined by the medical director.
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Sec. 27. Minnesota Statutes 2018, section 245G.22, subdivision 4, is amended to read:

Subd. 4. High dose requirements. A client being administered or dispensed a dose
beyond that set forth in subdivision 6, paragraph (a), elause-{1); that exceeds 150 milligrams
of methadone or 24 milligrams of buprenorphine daily, and for each subsequent increase,
must meet face-to-face with a prescribing phystetan practitioner. The meeting must occur

before the administration or dispensing of the increased medication dose.

Sec. 28. Minnesota Statutes 2018, section 245G.22, subdivision 6, is amended to read:

Subd. 6. Criteria for unsupervised use. (a) To limit the potential for diversion of
medication used for the treatment of opioid use disorder to the illicit market, medication
dispensed to a client for unsupervised use shall be subject to the fellewing requirements:

of this subdivision.

H Any client in an opioid treatment program may receive a single unsupervised use

dose for a day that the clinic is closed for business, including Sundays and state and federal

holidays;-and.

aphystetan A practitioner with authority to prescribe must eenstder review and document
the criteria in this paragraph-The-eriteriainthisparagraph-must-alse-be-considered (c) when

determining whether dispensing medication for a client's unsupervised use is appropriate

to implement, increase, or te extend the amount of time between visits to the program. The

criteria are:

(1) absence of recent abuse of drugs including but not limited to opioids, non-narcotics,

and alcohol;
(2) regularity of program attendance;
(3) absence of serious behavioral problems at the program;
(4) absence of known recent criminal activity such as drug dealing;
(5) stability of the client's home environment and social relationships;

(6) length of time in comprehensive maintenance treatment;
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(7) reasonable assurance that unsupervised use medication will be safely stored within
the client's home; and

(8) whether the rehabilitative benefit the client derived from decreasing the frequency

of program attendance outweighs the potential risks of diversion or unsupervised use.

(c) The determination, including the basis of the determination must be documented in

the client's medical record.

Sec. 29. Minnesota Statutes 2018, section 245G.22, subdivision 7, is amended to read:

Subd. 7. Restrictions for unsupervised use of methadone hydrochloride. (a) If a

physietan-with-autherity-te-preseribe medical director or prescribing practitioner assesses

and determines that a client meets the criteria in subdivision 6 and may be dispensed a

medication used for the treatment of opioid addiction, the restrictions in this subdivision

must be followed when the medication to be dispensed is methadone hydrochloride. The

results of the assessment must be contained in the client file.

(b) During the first 90 days of treatment, the unsupervised use medication supply must
be limited to a maximum of a single dose each week and the client shall ingest all other

doses under direct supervision.

(c) In the second 90 days of treatment, the unsupervised use medication supply must be

limited to two doses per week.

(d) In the third 90 days of treatment, the unsupervised use medication supply must not

exceed three doses per week.

(e) In the remaining months of the first year, a client may be given a maximum six-day

unsupervised use medication supply.

(f) After one year of continuous treatment, a client may be given a maximum two-week

unsupervised use medication supply.

(g) After two years of continuous treatment, a client may be given a maximum one-month

unsupervised use medication supply, but must make monthly visits to the program.

Sec. 30. Minnesota Statutes 2018, section 245G.22, subdivision 15, is amended to read:

Subd. 15. Nonmedication treatment services; documentation. (a) The program must
offer at least 50 consecutive minutes of individual or group therapy treatment services as
defined in section 245G.07, subdivision 1, paragraph (a), clause (1), per week, for the first

ten weeks following admission, and at least 50 consecutive minutes per month thereafter.
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As clinically appropriate, the program may offer these services cumulatively and not
consecutively in increments of no less than 15 minutes over the required time period, and
for a total of 60 minutes of treatment services over the time period, and must document the
reason for providing services cumulatively in the client's record. The program may offer

additional levels of service when deemed clinically necessary.

(b) Notwithstanding the requirements of comprehensive assessments in section 245G.05,

the assessment must be completed within 21 days from the day of service initiation.

(c) Notwithstanding the requirements of individual treatment plans set forth in section

245G.06:

(1) treatment plan contents for a maintenance client are not required to include goals

the client must reach to complete treatment and have services terminated;

(2) treatment plans for a client in a taper or detox status must include goals the client

must reach to complete treatment and have services terminated;

(3) for the initial ten weeks after admission for all new admissions, readmissions, and

transfers, pregress-netes a weekly treatment plan review must be entered-in-a-chient'sfile-at

treatmentplan-and-thereafter documented upon the completion of the treatment plan. Prior

to the completion of the treatment plan, all services must be documented according to section

245G.06, subdivision 3. Subsequently, the counselor must document pregress treatment

plan reviews in the six dimensions at least once monthly after the initial ten weeks or, when

clinical need warrants, more frequently;-and.

Sec. 31. Minnesota Statutes 2018, section 245G.22, subdivision 16, is amended to read:

Subd. 16. Prescription monitoring program. (a) The program must develop and
maintain a policy and procedure that requires the ongoing monitoring of the data from the
prescription monitoring program (PMP) for each client. The policy and procedure must

include how the program meets the requirements in paragraph (b).

(b) H When a medication used for the treatment of substance use disorder is administered

or dispensed to a client, the license holder shall-be is subject to the following requirements:
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(1) upon admission to a-methadone-clinte-outpatient an opioid treatment program, a

client must be notified in writing that the commissioner of human services and the medical

director must monitor the PMP to review the prescribed controlled drugs a client received;

(2) the medical director or the medical director's delegate must review the data from the
PMP described in section 152.126 before the client is ordered any controlled substance, as
defined under section 152.126, subdivision 1, paragraph (c), including medications used
for the treatment of opioid addiction, and the medical director's or the medical director's

delegate's subsequent reviews of the PMP data must occur at least every 90 days;

(3) a copy of the PMP data reviewed must be maintained in the client's file along with

the licensed practitioner's decision for frequency of ongoing PMP checks;

(4) when the PMP data contains a recent history of multiple prescribers or multiple
prescriptions for controlled substances, the physician's review of the data and subsequent
actions must be documented in the client's file within 72 hours and must contain the medical
director's determination of whether or not the prescriptions place the client at risk of harm
and the actions to be taken in response to the PMP findings. The provider must conduct

subsequent reviews of the PMP on a monthly basis; and

(5) if at any time the medieal-direeter licensed practitioner believes the use of the

controlled substances places the client at risk of harm, the program must seek the client's
consent to discuss the client's opioid treatment with other prescribers and must seek the
client's consent for the other prescriber to disclose to the opioid treatment program's medical
director the client's condition that formed the basis of the other prescriptions. If the
information is not obtained within seven days, the medical director must document whether
or not changes to the client's medication dose or number of unsupervised use doses are

necessary until the information is obtained.

(c) The commissioner shall collaborate with the Minnesota Board of Pharmacy to develop
and implement an electronic system for the commissioner to routinely access the PMP data
to determine whether any client enrolled in an opioid addiction treatment program licensed
according to this section was prescribed or dispensed a controlled substance in addition to
that administered or dispensed by the opioid addiction treatment program. When the
commissioner determines there have been multiple prescribers or multiple prescriptions of

controlled substances for a client, the commissioner shall:

(1) inform the medical director of the opioid treatment program only that the
commissioner determined the existence of multiple prescribers or multiple prescriptions of

controlled substances; and
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(2) direct the medical director of the opioid treatment program to access the data directly,
review the effect of the multiple prescribers or multiple prescriptions, and document the

review.

(d) If determined necessary, the commissioner shall seek a federal waiver of, or exception
to, any applicable provision of Code of Federal Regulations, title 42, section 2.34 (c), before

implementing this subdivision.

Sec. 32. Minnesota Statutes 2018, section 245G.22, subdivision 17, is amended to read:

Subd. 17. Policies and procedures. (a) A license holder must develop and maintain the

policies and procedures required in this subdivision.

(b) For a program that is not open every day of the year, the license holder must maintain

a policy and procedure that permits-a-elienttereeetve-a-single covers requirements under

section 245G.22, subdivisions 6 and 7. Unsupervised use of medication used for the treatment

of opioid use disorder for days that the program is closed for business, including; but not

limited to; Sundays and state and federal holidays astequired-undersubdivision-6;paragraph
(a);elause-(H), must meet the requirements under section 245G.22, subdivisions 6 and 7.

(c) The license holder must maintain a policy and procedure that includes specific

measures to reduce the possibility of diversion. The policy and procedure must:

(1) specifically identify and define the responsibilities of the medical and administrative

staff for performing diversion control measures; and

(2) include a process for contacting no less than five percent of clients who have
unsupervised use of medication, excluding clients approved solely under subdivision 6,
paragraph (a), elause-(1); to require clients to physically return to the program each month.
The system must require clients to return to the program within a stipulated time frame and
turn in all unused medication containers related to opioid use disorder treatment. The license
holder must document all related contacts on a central log and the outcome of the contact

for each client in the client's record. The medical director must be informed of each outcome

that results in a situation in which a possible diversion issue was identified.

(d) Medication used for the treatment of opioid use disorder must be ordered,
administered, and dispensed according to applicable state and federal regulations and the
standards set by applicable accreditation entities. If a medication order requires assessment
by the person administering or dispensing the medication to determine the amount to be
administered or dispensed, the assessment must be completed by an individual whose

professional scope of practice permits an assessment. For the purposes of enforcement of
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this paragraph, the commissioner has the authority to monitor the person administering or
dispensing the medication for compliance with state and federal regulations and the relevant
standards of the license holder's accreditation agency and may issue licensing actions
according to sections 245A.05, 245A.06, and 245A.07, based on the commissioner's

determination of noncompliance.

(e) A counselor in an opioid treatment program must not supervise more than 50 clients.

Sec. 33. Minnesota Statutes 2018, section 245G.22, subdivision 19, is amended to read:

Subd. 19. Placing authorities. A program must provide certain notification and
client-specific updates to placing authorities for a client who is enrolled in Minnesota health
care programs. At the request of the placing authority, the program must provide
client-specific updates, including but not limited to informing the placing authority of
positive drug sereenings testings and changes in medications used for the treatment of opioid

use disorder ordered for the client.

Sec. 34. Minnesota Statutes 2018, section 254B.04, is amended by adding a subdivision

to read:

Subd. 2c¢. Eligibility to receive peer recovery support and treatment service

coordination. Notwithstanding Minnesota Rules, part 9530.6620, subpart 6, a placing

authority may authorize peer recovery support and treatment service coordination for a

person who scores a severity of one or more in dimension 4, 5, or 6, under Minnesota Rules,

part 9530.6622. Authorization for peer recovery support and treatment service coordination

under this subdivision does not need to be provided in conjunction with treatment services

under Minnesota Rules, part 9530.6622, subpart 4, 5, or 6.

Sec. 35. Minnesota Statutes 2018, section 254B.05, subdivision 1, is amended to read:

Subdivision 1. Licensure required. (a) Programs licensed by the commissioner are
eligible vendors. Hospitals may apply for and receive licenses to be eligible vendors,
notwithstanding the provisions of section 245A.03. American Indian programs that provide
substance use disorder treatment, extended care, transitional residence, or outpatient treatment

services, and are licensed by tribal government are eligible vendors.

(b) On July 1, 2018, or upon federal approval, whichever is later, a licensed professional
in private practice who meets the requirements of section 245@G.11, subdivisions 1 and 4,
is an eligible vendor of a comprehensive assessment and assessment summary provided

according to section 245G.05, and treatment services provided according to sections 245G.06
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and 245G.07, subdivision 1, paragraphs (a), clauses (1) to () (4), and (b); and subdivision
2.

(c) On July 1, 2018, or upon federal approval, whichever is later, a county is an eligible
vendor for a comprehensive assessment and assessment summary when provided by an
individual who meets the staffing credentials of section 245@G.11, subdivisions 1 and 4, and
completed according to the requirements of section 245G.05. A county is an eligible vendor
of care coordination services when provided by an individual who meets the staffing
credentials of section 245G.11, subdivisions 1 and 7, and provided according to the

requirements of section 245G.07, subdivision 1, paragraph (a), clause (5 (5).

(d) On July 1, 2018, or upon federal approval, whichever is later, a recovery community
organization that meets certification requirements identified by the commissioner is an

eligible vendor of peer support services.

(e) Detoxification programs licensed under Minnesota Rules, parts 9530.6510 to
9530.6590, are not eligible vendors. Programs that are not licensed as a residential or
nonresidential substance use disorder treatment or withdrawal management program by the
commissioner or by tribal government or do not meet the requirements of subdivisions la

and 1b are not eligible vendors.

Sec. 36. Minnesota Statutes 2018, section 254B.05, subdivision 5, is amended to read:

Subd. 5. Rate requirements. (a) The commissioner shall establish rates for substance

use disorder services and service enhancements funded under this chapter.
(b) Eligible substance use disorder treatment services include:

(1) outpatient treatment services that are licensed according to sections 245G.01 to

245@G.17, or applicable tribal license;

(2) enFuly 12018, erupon-federal-appreval,-whieheverislater; comprehensive
assessments provided according to sections 245.4863, paragraph (a), and 245G.05;-and

MinnesetaRules; part 9530.6422;
(3) enFuly1,2018,-erupon-federal-appreval,whicheverislater; care coordination

services provided according to section 245G.07, subdivision 1, paragraph (a), clause (6)
)

(4) enJuly 1, 2018;-erupontfederal-approval,-whicheverislater; peer recovery support
services provided according to section 245G.07, subdivision +;-paragraph<a) 2, clause (5)

(8);
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(5) on July 1, 2019, or upon federal approval, whichever is later, withdrawal management

services provided according to chapter 245F;

(6) medication-assisted therapy services that are licensed according to sections 245G.01

to 245G.17 and 245G.22, or applicable tribal license;

(7) medication-assisted therapy plus enhanced treatment services that meet the

requirements of clause (6) and provide nine hours of clinical services each week;

(8) high, medium, and low intensity residential treatment services that are licensed
according to sections 245G.01 to 245G.17 and 245G.21 or applicable tribal license which

provide, respectively, 30, 15, and five hours of clinical services each week;

(9) hospital-based treatment services that are licensed according to sections 245G.01 to
245G.17 or applicable tribal license and licensed as a hospital under sections 144.50 to
144.56;

(10) adolescent treatment programs that are licensed as outpatient treatment programs
according to sections 245G.01 to 245G.18 or as residential treatment programs according
to Minnesota Rules, parts 2960.0010 to 2960.0220, and 2960.0430 to 2960.0490, or

applicable tribal license;

(11) high-intensity residential treatment services that are licensed according to sections
245G.01 to 245G.17 and 245G.21 or applicable tribal license, which provide 30 hours of
clinical services each week provided by a state-operated vendor or to clients who have been
civilly committed to the commissioner, present the most complex and difficult care needs,

and are a potential threat to the community; and
(12) room and board facilities that meet the requirements of subdivision 1a.

(c) The commissioner shall establish higher rates for programs that meet the requirements

of paragraph (b) and one of the following additional requirements:
(1) programs that serve parents with their children if the program:
(1) provides on-site child care during the hours of treatment activity that:

(A) is licensed under chapter 245A as a child care center under Minnesota Rules, chapter

9503; or

(B) meets the licensure exclusion criteria of section 245A.03, subdivision 2, paragraph

(a), clause (6), and meets the requirements under section 245G.19, subdivision 4; or

(11) arranges for off-site child care during hours of treatment activity at a facility that is

licensed under chapter 245A as:
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(A) a child care center under Minnesota Rules, chapter 9503; or
(B) a family child care home under Minnesota Rules, chapter 9502;

(2) culturally specific programs as defined in section 254B.01, subdivision 4a, or
programs or subprograms serving special populations, if the program or subprogram meets

the following requirements:

(1) is designed to address the unique needs of individuals who share a common language,

racial, ethnic, or social background;
(i1) is governed with significant input from individuals of that specific background; and

(111) employs individuals to provide individual or group therapy, at least 50 percent of
whom are of that specific background, except when the common social background of the
individuals served is a traumatic brain injury or cognitive disability and the program employs
treatment staff who have the necessary professional training, as approved by the
commissioner, to serve clients with the specific disabilities that the program is designed to

serve;

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

client file; and

(4) programs that offer services to individuals with co-occurring mental health and

chemical dependency problems if:
(1) the program meets the co-occurring requirements in section 245G.20;

(11) 25 percent of the counseling staff are licensed mental health professionals, as defined
in section 245.462, subdivision 18, clauses (1) to (6), or are students or licensing candidates
under the supervision of a licensed alcohol and drug counselor supervisor and licensed
mental health professional, except that no more than 50 percent of the mental health staff
may be students or licensing candidates with time documented to be directly related to

provisions of co-occurring services;

(ii1) clients scoring positive on a standardized mental health screen receive a mental

health diagnostic assessment within ten days of admission;

(iv) the program has standards for multidisciplinary case review that include a monthly
review for each client that, at a minimum, includes a licensed mental health professional

and licensed alcohol and drug counselor, and their involvement in the review is documented;
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(v) family education is offered that addresses mental health and substance abuse disorders

and the interaction between the two; and

(vi) co-occurring counseling staff shall receive eight hours of co-occurring disorder

training annually.

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

must be deemed in compliance with the licensing requirements in section 245G.19.

(e) Adolescent residential programs that meet the requirements of Minnesota Rules,
parts 2960.0430 to 2960.0490 and 2960.0580 to 2960.0690, are exempt from the requirements

in paragraph (c), clause (4), items (i) to (iv).

(f) Subject to federal approval, chemical dependency services that are otherwise covered
as direct face-to-face services may be provided via two-way interactive video. The use of
two-way interactive video must be medically appropriate to the condition and needs of the
person being served. Reimbursement shall be at the same rates and under the same conditions
that would otherwise apply to direct face-to-face services. The interactive video equipment
and connection must comply with Medicare standards in effect at the time the service is

provided.

Sec. 37. Minnesota Statutes 2018, section 256B.0941, subdivision 1, is amended to read:

Subdivision 1. Eligibility. (a) An individual who is eligible for mental health treatment

services in a psychiatric residential treatment facility must meet all of the following criteria:

(1) before admission, services are determined to be medically necessary by-the-state's
medieal review-agent according to Code of Federal Regulations, title 42, section 441.152;

(2) is younger than 21 years of age at the time of admission. Services may continue until
the individual meets criteria for discharge or reaches 22 years of age, whichever occurs

first;

(3) has a mental health diagnosis as defined in the most recent edition of the Diagnostic
and Statistical Manual for Mental Disorders, as well as clinical evidence of severe aggression,

or a finding that the individual is a risk to self or others;

(4) has functional impairment and a history of difficulty in functioning safely and

successfully in the community, school, home, or job; an inability to adequately care for
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one's physical needs; or caregivers, guardians, or family members are unable to safely fulfill

the individual's needs;

(5) requires psychiatric residential treatment under the direction of a physician to improve
the individual's condition or prevent further regression so that services will no longer be

needed;

(6) utilized and exhausted other community-based mental health services, or clinical

evidence indicates that such services cannot provide the level of care needed; and

(7) was referred for treatment in a psychiatric residential treatment facility by a qualified

mental health professional licensed as defined in section 245.4871, subdivision 27, clauses
(1) to (6).

(b) A mental health professional making a referral shall submit documentation to the
state's medical review agent containing all information necessary to determine medical
necessity, including a standard diagnostic assessment completed within 180 days of the
individual's admission. Documentation shall include evidence of family participation in the

individual's treatment planning and signed consent for services.

Sec. 38. Minnesota Statutes 2018, section 256B.0941, subdivision 3, is amended to read:

Subd. 3. Per diem rate. (a) The commissioner shall establish a statewide per diem rate
for psychiatric residential treatment facility services for individuals 21 years of age or
younger. The rate for a provider must not exceed the rate charged by that provider for the
same service to other payers. Payment must not be made to more than one entity for each
individual for services provided under this section on a given day. The commissioner shall
set rates prospectively for the annual rate period. The commissioner shall require providers
to submit annual cost reports on a uniform cost reporting form and shall use submitted cost
reports to inform the rate-setting process. The cost reporting shall be done according to

federal requirements for Medicare cost reports.
(b) The following are included in the rate:

(1) costs necessary for licensure and accreditation, meeting all staffing standards for
participation, meeting all service standards for participation, meeting all requirements for
active treatment, maintaining medical records, conducting utilization review, meeting
inspection of care, and discharge planning. The direct services costs must be determined
using the actual cost of salaries, benefits, payroll taxes, and training of direct services staff

and service-related transportation; and
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(2) payment for room and board provided by facilities meeting all accreditation and

licensing requirements for participation.

(c) A facility may submit a claim for payment outside of the per diem for professional
services arranged by and provided at the facility by an appropriately licensed professional

who is enrolled as a provider with Minnesota health care programs. Arranged services must

to-the-previder may be billed by either the facility or the licensed professional. These services

must be included in the individual plan of care and are subject to prior authorization by-the
. Lealrevi .

(d) Medicaid shall reimburse for concurrent services as approved by the commissioner
to support continuity of care and successful discharge from the facility. "Concurrent services"
means services provided by another entity or provider while the individual is admitted to a
psychiatric residential treatment facility. Payment for concurrent services may be limited
and these services are subject to prior authorization by the state's medical review agent.
Concurrent services may include targeted case management, assertive community treatment,

clinical care consultation, team consultation, and treatment planning.

(e) Payment rates under this subdivision shall not include the costs of providing the

following services:
(1) educational services;
(2) acute medical care or specialty services for other medical conditions;
(3) dental services; and
(4) pharmacy drug costs.

(f) For purposes of this section, "actual cost" means costs that are allowable, allocable,
reasonable, and consistent with federal reimbursement requirements in Code of Federal
Regulations, title 48, chapter 1, part 31, relating to for-profit entities, and the Office of

Management and Budget Circular Number A-122, relating to nonprofit entities.

ARTICLE 4
CONTINUING CARE FOR OLDER ADULTS

Section 1. Minnesota Statutes 2018, section 245A.07, subdivision 3, is amended to read:

Subd. 3. License suspension, revocation, or fine. (a) The commissioner may suspend

or revoke a license, or impose a fine if:
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(1) a license holder fails to comply fully with applicable laws or rules;

(2) a license holder, a controlling individual, or an individual living in the household
where the licensed services are provided or is otherwise subject to a background study has

a disqualification which has not been set aside under section 245C.22;

(3) a license holder knowingly withholds relevant information from or gives false or
misleading information to the commissioner in connection with an application for a license,
in connection with the background study status of an individual, during an investigation,

or regarding compliance with applicable laws or rules; or

(4) after July 1, 2012, and upon request by the commissioner, a license holder fails to

submit the information required of an applicant under section 245A.04, subdivision 1,
paragraph (f) or (g).

A license holder who has had a license suspended, revoked, or has been ordered to pay
a fine must be given notice of the action by certified mail or personal service. If mailed, the
notice must be mailed to the address shown on the application or the last known address of
the license holder. The notice must state in plain language the reasons the license was

suspended or revoked, or a fine was ordered.

(b) If the license was suspended or revoked, the notice must inform the license holder
of the right to a contested case hearing under chapter 14 and Minnesota Rules, parts
1400.8505 to 1400.8612. The license holder may appeal an order suspending or revoking
a license. The appeal of an order suspending or revoking a license must be made in writing
by certified mail or personal service. If mailed, the appeal must be postmarked and sent to
the commissioner within ten calendar days after the license holder receives notice that the
license has been suspended or revoked. If a request is made by personal service, it must be
received by the commissioner within ten calendar days after the license holder received the
order. Except as provided in subdivision 2a, paragraph (c), if a license holder submits a
timely appeal of an order suspending or revoking a license, the license holder may continue
to operate the program as provided in section 245A.04, subdivision 7, paragraphs (g) and

(h), until the commissioner issues a final order on the suspension or revocation.

(c)(1) If the license holder was ordered to pay a fine, the notice must inform the license
holder of the responsibility for payment of fines and the right to a contested case hearing
under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. The appeal of an
order to pay a fine must be made in writing by certified mail or personal service. If mailed,
the appeal must be postmarked and sent to the commissioner within ten calendar days after

the license holder receives notice that the fine has been ordered. If a request is made by
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personal service, it must be received by the commissioner within ten calendar days after

the license holder received the order.

(2) The license holder shall pay the fines assessed on or before the payment date specified.
If the license holder fails to fully comply with the order, the commissioner may issue a
second fine or suspend the license until the license holder complies. If the license holder
receives state funds, the state, county, or municipal agencies or departments responsible for
administering the funds shall withhold payments and recover any payments made while the
license is suspended for failure to pay a fine. A timely appeal shall stay payment of the fine

until the commissioner issues a final order.

(3) A license holder shall promptly notify the commissioner of human services, in writing,
when a violation specified in the order to forfeit a fine is corrected. If upon reinspection the
commissioner determines that a violation has not been corrected as indicated by the order
to forfeit a fine, the commissioner may issue a second fine. The commissioner shall notify
the license holder by certified mail or personal service that a second fine has been assessed.

The license holder may appeal the second fine as provided under this subdivision.
(4) Fines shall be assessed as follows:

(1) the license holder shall forfeit $1,000 for each determination of maltreatment of a
child under section 626.556 or the maltreatment of a vulnerable adult under section 626.557
for which the license holder is determined responsible for the maltreatment under section

626.556, subdivision 10e, paragraph (i), or 626.557, subdivision 9c, paragraph (e} (f);

(i1) if the commissioner determines that a determination of maltreatment for which the
license holder is responsible is the result of maltreatment that meets the definition of serious
maltreatment as defined in section 245C.02, subdivision 18, the license holder shall forfeit

$5,000;

(iii) for a program that operates out of the license holder's home and a program licensed
under Minnesota Rules, parts 9502.0300 to 9502:0495 9502.0445, the fine assessed against

the license holder shall not exceed $1,000 for each determination of maltreatment;

(iv) the license holder shall forfeit $200 for each occurrence of a violation of law or rule
governing matters of health, safety, or supervision, including but not limited to the provision
of adequate staft-to-child or adult ratios, and failure to comply with background study

requirements under chapter 245C; and

(v) the license holder shall forfeit $100 for each occurrence of a violation of law or rule

other than those subject to a $5,000, $1,000, or $200 fine in items (i) to (iv).
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For purposes of this section, "occurrence" means each violation identified in the
commissioner's fine order. Fines assessed against a license holder that holds a license to
provide home and community-based services, as identified in section 245D.03, subdivision
1, and a community residential setting or day services facility license under chapter 245D
where the services are provided, may be assessed against both licenses for the same
occurrence, but the combined amount of the fines shall not exceed the amount specified in

this clause for that occurrence.

(5) When a fine has been assessed, the license holder may not avoid payment by closing,
selling, or otherwise transferring the licensed program to a third party. In such an event, the
license holder will be personally liable for payment. In the case of a corporation, each

controlling individual is personally and jointly liable for payment.

(d) Except for background study violations involving the failure to comply with an order
to immediately remove an individual or an order to provide continuous, direct supervision,
the commissioner shall not issue a fine under paragraph (c) relating to a background study
violation to a license holder who self-corrects a background study violation before the
commissioner discovers the violation. A license holder who has previously exercised the
provisions of this paragraph to avoid a fine for a background study violation may not avoid
a fine for a subsequent background study violation unless at least 365 days have passed

since the license holder self-corrected the earlier background study violation.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 2. Minnesota Statutes 2018, section 245C.08, subdivision 1, is amended to read:

Subdivision 1. Background studies conducted by Department of Human Services. (a)
For a background study conducted by the Department of Human Services, the commissioner

shall review:

(1) information related to names of substantiated perpetrators of maltreatment of
vulnerable adults that has been received by the commissioner as required under section

626.557, subdivision 9c, paragraph ) (n);

(2) the commissioner's records relating to the maltreatment of minors in licensed
programs, and from findings of maltreatment of minors as indicated through the social

service information system;

(3) information from juvenile courts as required in subdivision 4 for individuals listed

in section 245C.03, subdivision 1, paragraph (a), when there is reasonable cause;
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(4) information from the Bureau of Criminal Apprehension, including information
regarding a background study subject's registration in Minnesota as a predatory offender

under section 243.166;

(5) except as provided in clause (6), information received as a result of submission of
fingerprints for a national criminal history record check, as defined in section 245C.02,
subdivision 13c, when the commissioner has reasonable cause for a national criminal history
record check as defined under section 245C.02, subdivision 15a, or as required under section

144.057, subdivision 1, clause (2);

(6) for a background study related to a child foster care application for licensure, a
transfer of permanent legal and physical custody of a child under sections 260C.503 to
260C.515, or adoptions, and for a background study required for family child care, certified
license-exempt child care, child care centers, and legal nonlicensed child care authorized

under chapter 119B, the commissioner shall also review:

(1) information from the child abuse and neglect registry for any state in which the

background study subject has resided for the past five years; and

(i1) when the background study subject is 18 years of age or older, or a minor under
section 245C.05, subdivision 5a, paragraph (c), information received following submission

of fingerprints for a national criminal history record check; and

(7) for a background study required for family child care, certified license-exempt child
care centers, licensed child care centers, and legal nonlicensed child care authorized under
chapter 119B, the background study shall also include, to the extent practicable, a name

and date-of-birth search of the National Sex Offender Public website.

(b) Notwithstanding expungement by a court, the commissioner may consider information
obtained under paragraph (a), clauses (3) and (4), unless the commissioner received notice
of the petition for expungement and the court order for expungement is directed specifically

to the commissioner.

(c) The commissioner shall also review criminal case information received according
to section 245C.04, subdivision 4a, from the Minnesota court information system that relates
to individuals who have already been studied under this chapter and who remain affiliated

with the agency that initiated the background study.

(d) When the commissioner has reasonable cause to believe that the identity of a
background study subject is uncertain, the commissioner may require the subject to provide

a set of classifiable fingerprints for purposes of completing a fingerprint-based record check
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with the Bureau of Criminal Apprehension. Fingerprints collected under this paragraph
shall not be saved by the commissioner after they have been used to verify the identity of

the background study subject against the particular criminal record in question.

(e) The commissioner may inform the entity that initiated a background study under

NETStudy 2.0 of the status of processing of the subject's fingerprints.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 3. Minnesota Statutes 2018, section 256.021, subdivision 2, is amended to read:

Subd. 2. Review procedure. (a) If a vulnerable adult or an interested person acting on
behalf of the vulnerable adult requests a review under this section, the panel shall review
the request at its next quarterly meeting. If the next quarterly meeting is within ter 30
calendar days of the panel's receipt of the request for review, the review may be delayed
until the next subsequent meeting. The panel shall review the request and the investigation
memorandum and may review any other data on the investigation maintained by the lead
investigative agency that are pertinent and necessary to its review of the final disposition.
If more than one person requests a review under this section with respect to the same final
disposition, the review panel shall combine the requests into one review. The panel shall
submit its written request for the case file and other documentation relevant to the review

to the supervisor of the investigator conducting the investigation under review.

(b) Within 30 days of the review under this section, the panel shall notify the director
or manager of the lead investigative agency and the vulnerable adult or interested person
who requested the review as to whether the panel concurs with the final disposition or
whether the lead investigative agency must reconsider the final disposition. If the panel
determines that the lead investigative agency must reconsider the final disposition, the panel
must make specific recommendations to the director or manager of the lead investigative
agency. The recommendation must include an explanation of the factors that form the basis
of the recommendation to reconsider the final disposition and must specifically identify the
disputed facts, the disputed application of maltreatment definitions, the disputed application
of responsibility for maltreatment, and the disputed weighing of evidence, whichever apply.
Within 30 days the lead investigative agency shall conduct a review and report back to the
panel with its determination and the specific rationale for its final disposition. At a minimum,
the specific rationale must include a detailed response to each of the factors identified by

the panel that formed the basis for the recommendations of the panel.

(c) Upon receiving the report of reconsideration from the lead investigative agency, the

panel shall communicate the decision in writing to the vulnerable adult or interested person
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acting on behalf of the vulnerable adult who requested the review. The panel shall include

the specific rationale provided by the lead investigative agency as part of the communication.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 4. Minnesota Statutes 2018, section 256R.02, subdivision 4, is amended to read:

Subd. 4. Administrative costs. "Administrative costs" means the identifiable costs for
administering the overall activities of the nursing home. These costs include salaries and
wages of the administrator, assistant administrator, business office employees, security

guards, purchasing and inventory employees, and associated fringe benefits and payroll

taxes, fees, contracts, or purchases related to business office functions, licenses, permits
except as provided in the external fixed costs category, employee recognition, travel including
meals and lodging, all training except as specified in subdivision 17, voice and data
communication or transmission, office supplies, property and liability insurance and other
forms of insurance except insurance that is a fringe benefit under subdivision 22, personnel
recruitment, legal services, accounting services, management or business consultants, data
processing, information technology, website, central or home office costs, business meetings
and seminars, postage, fees for professional organizations, subscriptions, security services,

nonpromotional advertising, board of directors fees, working capital interest expense, bad

debts, bad debt collection fees, and costs incurred for travel and housing for persons employed

by a supplemental nursing services agency as defined in section 144A.70, subdivision 6.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 5. Minnesota Statutes 2018, section 256R.02, subdivision 17, is amended to read:

Subd. 17. Direct care costs. "Direct care costs" means costs for the wages of nursing
administration, direct care registered nurses, licensed practical nurses, certified nursing
assistants, trained medication aides, employees conducting training in resident care topics

and associated fringe benefits and payroll taxes; services from a Minnesota registered

supplemental nursing services agency up to the maximum allowable charges under section

144A.74, excluding associated lodging and travel costs; supplies that are stocked at nursing

stations or on the floor and distributed or used individually, including, but not limited to:
alcohol, applicators, cotton balls, incontinence pads, disposable ice bags, dressings, bandages,
water pitchers, tongue depressors, disposable gloves, enemas, enema equipment, personal
hygiene soap, medication cups, diapers, plastic-waste-bags; sanitary products, disposable
thermometers, hypodermic needles and syringes, clinical reagents or similar diagnostic

agents, drugs that-are-netpatd payable on a separate fee schedule by the medical assistance
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program or any other payer, and technelegyrelated clinical software costs specific to the

provision of nursing care to residents, such as electronic charting systems; costs of materials
used for resident care training, and training courses outside of the facility attended by direct
care staff on resident care topics; and costs for nurse consultants, pharmacy consultants,
and medical directors. Salaries and payroll taxes for nurse consultants who work out of a
central office must be allocated proportionately by total resident days or by direct

identification to the nursing facilities served by those consultants.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 6. Minnesota Statutes 2018, section 256R.02, subdivision 18, is amended to read:

Subd. 18. Employer health insurance costs. "Employer health insurance costs" means
premium expenses for group coverage: and actual expenses incurred for self-insured plans,

including remnsuranee; actual claims paid, stop loss premiums, plan fees, and employer

contributions to employee health reimbursement and health savings accounts. Actual costs

of self-insurance plans must not include any allowance for future funding unless the plan

meets the Medicare requirements for reporting on a premium basis when the Medicare

regulations define the actual costs. Premium and expense costs and contributions are

allowable for (1) all employees and (2) the spouse and dependents of those employees who

are employed on average at least 30 hours per week.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 7. Minnesota Statutes 2018, section 256R.02, subdivision 19, is amended to read:

Subd. 19. External fixed costs. "External fixed costs" means costs related to the nursing
home surcharge under section 256.9657, subdivision 1; licensure fees under section 144.122;
family advisory council fee under section 144A.33; scholarships under section 256R.37;
planned closure rate adjustments under section 256R.40; consolidation rate adjustments
under section 144A.071, subdivisions 4c, paragraph (a), clauses (5) and (6), and 4d;
single-bed room incentives under section 256R.41; property taxes, special assessments, and
payments in lieu of taxes; employer health insurance costs; quality improvement incentive
payment rate adjustments under section 256R.39; performance-based incentive payments

under section 256R.38; special dietary needs under section 256R.51; rate-adjustments-for

en-orafterJanuary1,2048; and Public Employees Retirement Association employer costs.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 8. Minnesota Statutes 2018, section 256R.02, subdivision 29, is amended to read:

Subd. 29. Maintenance and plant operations costs. "Maintenance and plant operations
costs" means the costs for the salaries and wages of the maintenance supervisor, engineers,
heating-plant employees, and other maintenance employees and associated fringe benefits
and payroll taxes. It also includes identifiable costs for maintenance and operation of the

building and grounds, including, but not limited to, fuel, electricity, plastic waste bags,

medical waste and garbage removal, water, sewer, supplies, tools, and repairs, and equipment

that is not required to be included in the property allowance.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 9. Minnesota Statutes 2018, section 256R.02, subdivision 42a, is amended to read:

Subd. 42a. Real estate taxes. "Real estate taxes" means the real estate tax liability shown
on the annual property tax statement statements of the nursing facility for the reporting

period. The term does not include personnel costs or fees for late payment.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 10. Minnesota Statutes 2018, section 256R.02, subdivision 48a, is amended to read:

Subd. 48a. Special assessments. "Special assessments" means the actual special

assessments and related interest paid during the reporting period that are involuntary costs.

The term does not include personnel costs et, fees for late payment, or special assessments

for projects that are reimbursed in the property allowance.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 11. Minnesota Statutes 2018, section 256R.07, subdivision 1, is amended to read:

Subdivision 1. Criteria. A nursing facility shall keep adequate documentation. In order

to be adequate, documentation must:
(1) be maintained in orderly, well-organized files;

(2) not include documentation of more than one nursing facility in one set of files unless

transactions may be traced by the commissioner to the nursing facility's annual cost report;

(3) include a paid invoice or copy of a paid invoice with date of purchase, vendor name
and address, purchaser name and delivery destination address, listing of items or services
purchased, cost of items purchased, account number to which the cost is posted, and a

breakdown of any allocation of costs between accounts or nursing facilities. If any of the
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information is not available, the nursing facility shall document its good faith attempt to

obtain the information;

(4) include contracts, agreements, amortization schedules, mortgages, other debt
instruments, and all other documents necessary to explain the nursing facility's costs or

revenues; and

(5) be retained by the nursing facility to support the five most recent annual cost reports.
The commissioner may extend the period of retention if the field audit was postponed
because of inadequate record keeping or accounting practices as in section 256R.13,
subdivisions 2 and 4, the records are necessary to resolve a pending appeal, or the records
are required for the enforcement of sections 256R.04; 256R.05, subdivision 2; 256R.06,
subdivisions 2, 6, and 7; 256R.08, subdivisions 1 te and 3; and 256R.09, subdivisions 3 and
4.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 12. Minnesota Statutes 2018, section 256R.07, subdivision 2, is amended to read:

Subd. 2. Documentation of compensation. Compensation for personal services,
regardless of whether treated as identifiable costs or costs that are not identifiable, must be
documented on payroll records. Payrolls must be supported by time and attendance or

equivalent records for individual employees. Salaries and wages of employees which are

allocated to more than one cost category must be supported by time distribution records.

full-time-basts: Salary allocations are allowable using the Medicare approved allocation

basis and methodology only if the salary costs cannot be directly determined including when

employees provide shared services to noncovered operations.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 13. Minnesota Statutes 2018, section 256R.09, subdivision 2, is amended to read:

Subd. 2. Reporting of statistical and cost information. All nursing facilities shall
provide information annually to the commissioner on a form and in a manner determined
by the commissioner. The commissioner may separately require facilities to submit in a

manner specified by the commissioner documentation of statistical and cost information
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included in the report to ensure accuracy in establishing payment rates and to perform audit
and appeal review functions under this chapter. The commissioner may also require nursing
facilities to provide statistical and cost information for a subset of the items in the annual
report on a semiannual basis. Nursing facilities shall report only costs directly related to the
operation of the nursing facility. The facility shall not include costs which are separately
retmbursed reimbursable by residents, medical assistance, or other payors. Allocations of
costs from central, affiliated, or corporate office and related organization transactions shall
be reported according to sections 256R.07, subdivision 3, and 256R.12, subdivisions 1 to

7. The commissioner shall not grant facilities extensions to the filing deadline.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 14. Minnesota Statutes 2018, section 256R.10, subdivision 1, is amended to read:

Subdivision 1. General cost principles. Only costs determined to be allowable shall be
used to compute the total payment rate for nursing facilities participating in the medical
assistance program. To be considered an allowable cost for rate-setting purposes, a cost

must satisfy the following criteria:
(1) the cost is ordinary, necessary, and related to resident care;

(2) the cost is what a prudent and cost-conscious business person would pay for the

specific good or service in the open market in an arm's-length transaction;
(3) the cost is for goods or services actually provided in the nursing facility;

(4) incurred costs that are not salary or wage costs must be paid within 180 days of the

end of the reporting period to be allowable costs of the reporting period;

(5) the cost effects of transactions that have the effect of circumventing this chapter are
not allowable under the principle that the substance of the transaction shall prevail over

form; and

£5) (6) costs that are incurred due to management inefficiency, unnecessary care or
facilities, agreements not to compete, or activities not commonly accepted in the nursing

facility care field are not allowable.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 15. Minnesota Statutes 2018, section 256R.13, subdivision 4, is amended to read:

Subd. 4. Extended record retention requirements. The commissioner shall extend the

period for retention of records under section 256R.09, subdivision 3, for purposes of
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performing field audits as necessary to enforce sections 256R.04; 256R.05, subdivision 2;
256R.06, subdivisions 2, 6, and 7; 256R.08, subdivisions 1 to and 3; and 256R.09,
subdivisions 3 and 4, with written notice to the facility postmarked no later than 90 days

prior to the expiration of the record retention requirement.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 16. Minnesota Statutes 2018, section 256R.39, is amended to read:

256R.39 QUALITY IMPROVEMENT INCENTIVE PROGRAM.

The commissioner shall develop a quality improvement incentive program in consultation
with stakeholders. The annual funding pool available for quality improvement incentive
payments shall be equal to 0.8 percent of all operating payments, not including any rate
components resulting from equitable cost-sharing for publicly owned nursing facility program
participation under section 256R.48, critical access nursing facility program participation

under section 256R.47, or performance-based incentive payment program participation

under section 256R.38. Fer-the-periodfrom-October 15, 2015,to December 31,2016, rate

126147 Annual rate adjustments provided under this section shall be effective for one rate

year.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 17. Minnesota Statutes 2018, section 626.557, subdivision 3, is amended to read:

Subd. 3. Timing of report. (a) A mandated reporter who has reason to believe that a
vulnerable adult is being or has been maltreated, or who has knowledge that a vulnerable
adult has sustained a physical injury which is not reasonably explained shall immediately
report the information to the common entry point. If an individual is a vulnerable adult

solely because the individual is-admittedte-afaetity receives licensed services, a mandated

reporter is not required to report suspected maltreatment of the individual that occurred

prior to admissien receiving licensed services, unless:

(1) the individual was-admitted-to-thefaetlity received licensed services from another

faetlity licensed provider and the reporter has reason to believe the vulnerable adult was

maltreated n-the-previeusfaetlity during the time period in which the vulnerable adult

received licensed services; or

(2) the reporter knows or has reason to believe that the individual is a vulnerable adult

as defined in section 626.5572, subdivision 21, paragraph (a), clause (4).
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(b) A person not required to report under the provisions of this section may voluntarily

report as described above.

(c) Nothing in this section requires a report of known or suspected maltreatment, if the
reporter knows or has reason to know that a report has been made to the common entry

point.

(d) Nothing in this section shall preclude a reporter from also reporting to a law

enforcement agency.

(e) A mandated reporter who knows or has reason to believe that an error under section
626.5572, subdivision 17, paragraph (c), clause (5), occurred must make a report under this

subdivision. If the reporter or afaetlity licensed provider, at any time believes that an

investigation by a lead investigative agency will determine or should determine that the
reported error was not neglect according to the criteria under section 626.5572, subdivision

17, paragraph (c), clause (5), the reporter or faethity licensed provider may provide to the

common entry point or directly to the lead investigative agency information explaining how
the event meets the criteria under section 626.5572, subdivision 17, paragraph (c), clause
(5). The lead investigative agency shall consider this information when making an initial

disposition of the report under subdivision 9c.

Sec. 18. Minnesota Statutes 2018, section 626.557, subdivision 3a, is amended to read:

Subd. 3a. Report not required. The following events are not required to be reported

under this section:

(1) A circumstance where federal law specifically prohibits a person from disclosing
patient identifying information in connection with a report of suspected maltreatment, unless
the vulnerable adult, or the vulnerable adult's guardian, conservator, or legal representative,
has consented to disclosure in a manner which conforms to federal requirements. Faetlities

Licensed providers whose patients or residents are covered by such a federal law shall seek

consent to the disclosure of suspected maltreatment from each patient or resident, or a
guardian, conservator, or legal representative, upon the patient's or resident's admisston-te

the-faethity receipt of licensed services. Persons who are prohibited by federal law from

reporting an incident of suspected maltreatment shall immediately seek consent to make a

report.

(2) Verbal or physical aggression occurring between patients, residents, or clients of a

faetlity licensed provider, or self-abusive behavior by these persons does not constitute

abuse unless the behavior causes serious harm. The eperater-ofthefacility-ora-designee
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licensed provider shall record incidents of aggression and self-abusive behavior to facilitate

review by licensing agencies and county and local welfare agencies.
(3) Accidents as defined in section 626.5572, subdivision 3.

(4) Events eceurring-in-a-faethity that result from anindividual's a licensed provider's

error in the provision of therapeutic conduct to a vulnerable adult, as provided in section

626.5572, subdivision 17, paragraph (c), clause (4).

(5) Nothing in this section shall be construed to require a report of financial exploitation,
as defined in section 626.5572, subdivision 9, solely on the basis of the transfer of money

or property by gift or as compensation for services rendered.

Sec. 19. Minnesota Statutes 2018, section 626.557, subdivision 4, is amended to read:

Subd. 4. Reporting. (a) Except as provided in paragraph (b), a mandated reporter shall
immediately make an oral report to the common entry point. The-commeon-entrypointmay

To the extent possible, the report must be of sufficient content to identify the vulnerable

adult, the caregiver, the nature and extent of the suspected maltreatment, any evidence of
previous maltreatment, the name and address of the reporter, the time, date, and location of
the incident, and any other information that the reporter believes might be helpful in
investigating the suspected maltreatment. A mandated reporter may disclose not public data,
as defined in section 13.02, and medical records under sections 144.291 to 144.298, to the

extent necessary to comply with this subdivision.

(b) A boarding care home that is licensed under sections 144.50 to 144.58 and certified
under Title 19 of the Social Security Act, a nursing home that is licensed under section
144A.02 and certified under Title 18 or Title 19 of the Social Security Act, or a hospital
that is licensed under sections 144.50 to 144.58 and has swing beds certified under Code
of Federal Regulations, title 42, section 482.66, may submit a report electronically to the
common entry point instead of submitting an oral report. The report may be a duplicate of

the initial report the faeility licensed provider submits electronically to the commissioner

of health to comply with the reporting requirements under Code of Federal Regulations,
title 42, section 483.13. The commissioner of health may modify these reporting requirements
to include items required under paragraph (a) that are not currently included in the electronic

reporting form.
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 20. Minnesota Statutes 2018, section 626.557, subdivision 4a, is amended to read:

Subd. 4a. Internal reporting of maltreatment. (a) Each faetlity licensed provider shall

establish and enforce an ongoing written procedure in compliance with applicable licensing
rules to ensure that all cases of suspected maltreatment are reported. If a faetity licensed
provider has an internal reporting procedure, a mandated reporter may meet the reporting

requirements of this section by reporting internally. However, the faetlity licensed provider

remains responsible for complying with the immediate reporting requirements of this section.

(b) A faetlity licensed provider with an internal reporting procedure that receives an

internal report by a mandated reporter shall give the mandated reporter a written notice

stating whether the faethity licensed provider has reported the incident to the common entry

point. The written notice must be provided within two working days and in a manner that

protects the confidentiality of the reporter.

(c) The written response to the mandated reporter shall note that if the mandated reporter

is not satisfied with the action taken by the faetlity licensed provider on whether to report

the incident to the common entry point, then the mandated reporter may report externally.

(d) A faetlity licensed provider may not prohibit a mandated reporter from reporting

externally, and a faetlity licensed provider is prohibited from retaliating against a mandated

reporter who reports an incident to the common entry point in good faith. The written notice

by the faethity licensed provider must inform the mandated reporter of this protection from

retaliatory measures by the faetlity licensed provider against the mandated reporter for

reporting externally.

Sec. 21. Minnesota Statutes 2018, section 626.557, subdivision 6, is amended to read:

Subd. 6. Falsified reports. A person or faetlity licensed provider who intentionally

makes a false report under the provisions of this section shall be liable in a civil suit for any

actual damages suffered by the reported faetlity licensed provider, person or persons and

for punitive damages up to $10,000 and attorney fees.

Sec. 22. Minnesota Statutes 2018, section 626.557, subdivision 9, is amended to read:

Subd. 9. Common entry point designation. (a) Each-ecounty-board-shall-designate-a

jointly-destgnate-a-single- commen-entry-poeint: The commissioner of human services shall
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establish a common entry point effeetive July152045. The common entry point is the unit
responsible for receiving the report of suspected maltreatment under this section.

(b) The common entry point must be available 24 hours per day to take calls from
reporters of suspected maltreatment. The common entry point shall use a standard intake

form that includes:
(1) the time and date of the report;

(2) the name, relationship, and identifying and contact information for the alleged victim

and alleged perpetrator;

(3) the name, ade¢

ing: relationship, and

contact information for the:

(1) reporter;

(11) initial reporter, witnesses, and persons who may have knowledge about the

maltreatment; and

(iii) alleged victim's legal surrogate and persons who may provide support to the alleged

victim,;

(4) the basis of vulnerability for the alleged victim;

3) (5) the time, date, and location of the incident;

5)-whether-there-was-arisk-ef imminent-danger (6) the immediate safety risk to the

alleged victim;

6) (7) a description of the suspected maltreatment;

(8) the impact of the suspected maltreatment on the alleged victim;

(9) whether a faetlity licensed provider was involved and, if so, which agency licenses

the faetlity licensed provider;

(10) the actions taken to protect the alleged victim;

H0)-any-aetion-taken (11) the required notifications and referrals made by the common

entry point; and
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H-whether law-enforcementhas-beenneotified;
(12) whether the reporter wishes to receive notification of the mitial-andfinalrepeorts;
and disposition.

(c) The common entry point is not required to complete each item on the form prior to

dispatching the report to the appropriate lead investigative agency.

(d) The common entry point shall immediately report to a law enforcement agency any

incident in which there is reason to believe a crime has been committed.

(e) If areport is initially made to a law enforcement agency or a lead investigative agency,
those agencies shall take the report on the appropriate common entry point intake forms

and immediately forward a copy to the common entry point.

(f) The common entry point staff must receive training on how to screen and dispatch

reports efficiently and in accordance with this section.

(g) The commissioner of human services shall maintain a centralized database for the
collection of common entry point data, lead investigative agency data including maltreatment

report disposition, and appeals data. The common entry point shall have access to the

centralized database and must log the reports into the database and-tmmediately-identify
v : ¢ abuse, negleet, loitation.
(h) When appropriate, the common entry point staff must refer calls that do not allege

the abuse, neglect, or exploitation of a vulnerable adult to other organizations that might

resolve the reporter's concerns.

(1) A common entry point must be operated in a manner that enables the commissioner

of human services to:

(1) track critical steps in the reporting, evaluation, referral, response, disposition, and

investigative process to ensure compliance with all requirements for all reports;

(2) maintain data to facilitate the production of aggregate statistical reports for monitoring

patterns of abuse, neglect, or exploitation;

(3) serve as a resource for the evaluation, management, and planning of preventative
and remedial services for vulnerable adults who have been subject to abuse, neglect, or

exploitation;
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(4) set standards, priorities, and policies to maximize the efficiency and effectiveness
of the common entry point; and
(5) track and manage consumer complaints related to the common entry point.

(j) The commissioners of human services and health shall collaborate on the creation of
a system for referring reports to the lead investigative agencies. This system shall enable
the commissioner of human services to track critical steps in the reporting, evaluation,

referral, response, disposition, investigation, notification, determination, and appeal processes.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 23. Minnesota Statutes 2018, section 626.557, subdivision 9b, is amended to read:

Subd. 9b. Response to reports. Law enforcement is the primary agency to conduct
investigations of any incident in which there is reason to believe a crime has been committed.
Law enforcement shall initiate a response immediately. If the common entry point notified
a county agency for emergency adult protective services, law enforcement shall cooperate
with that county agency when both agencies are involved and shall exchange data to the
extent authorized in subdivision 12b, paragraph (g). County adult protection shall initiate
a response immediately. Each lead investigative agency shall complete the investigative
process for reports within its jurisdiction. A lead investigative agency, county, adult protective
agency, licensed faetlity provider, or law enforcement agency shall cooperate with other
agencies in the provision of protective services, coordinating its investigations, and assisting
another agency within the limits of its resources and expertise and shall exchange data to
the extent authorized in subdivision 12b, paragraph (g). The lead investigative agency shall
obtain the results of any investigation conducted by law enforcement officials. The lead

investigative agency has the right to enter faethities licensed provider premises and inspect

and copy records as part of investigations. The lead investigative agency has access to not
public data, as defined in section 13.02, and medical records under sections 144.291 to

144.298, that are maintained by faeilities licensed providers to the extent necessary to

conduct its investigation. Each lead investigative agency shall develop guidelines for

prioritizing reports for investigation.

Sec. 24. Minnesota Statutes 2018, section 626.557, subdivision 9c, is amended to read:

Subd. 9c. Lead investigative agency; notifications, dispositions, determinations. (a)
Upon request of the reporter, the lead investigative agency shall notify the reporter that it

has received the report, and provide information on the initial disposition of the report within
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five business days of receipt of the report, provided that the notification will not endanger

the vulnerable adult or hamper the investigation.

(b) In making the initial disposition, the lead investigative agency may consider previous

reports of suspected maltreatment and may request and consider public information, records

maintained by a lead investigative agency or licensed providers, and information from any

other person who may have knowledge regarding the alleged maltreatment.

(c) Unless the lead investigative agency knows the information would endanger the

well-being of the vulnerable adult, during the investigation period the lead investigative

agency shall inform the vulnerable adult of the maltreatment allegation, investigation

guidelines, time frame, and evidence standards used for determinations. The lead investigative

agency must also provide the information to the vulnerable adult's guardian or health care

agent if the allegation is applicable to the guardian or health care agent.

(d) During the investigation and in the provision of adult protective services, the lead

investigative agency may coordinate with entities identified under section 626.557,

subdivision 12b, paragraph (g), and the primary support person to safeguard the welfare

and prevent further maltreatment of the vulnerable adult. The lead investigative agency

must request and consider the vulnerable adult's choice of a primary support person.

(e) Upon conclusion of every investigation it conducts, the lead investigative agency

shall make a final disposition as defined in section 626.5572, subdivision 8.

te) (f) When determining whether the faetlity licensed provider or individual is the

responsible party for substantiated maltreatment or whether both the faetlity licensed provider

and the individual are responsible for substantiated maltreatment, the lead investigative

agency shall consider at least the following mitigating factors:

(1) whether the actions of the faetity licensed provider or the individual earegivers

caregiver were in accordance with, and followed the terms of, an erroneous physician order,
prescription, resident care plan, or directive. This is not a mitigating factor when the faetlity

licensed provider or individual caregiver is responsible for the issuance of the erroneous

order, prescription, plan, or directive or knows or should have known of the errors and took

no reasonable measures to correct the defect before administering care;

(2) the comparative responsibility between the faetlity-etherearegivers; licensed provider

or individual caregiver and requirements placed upon the employee, including but not limited

to, the faetlity’s licensed provider's compliance with related regulatory standards and factors

such as the adequacy of faetlity licensed provider's policies and procedures, the adequacy

of faetlity the licensed provider's training, the adequacy of an individual's participation in
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the training, the adequacy of caregiver supervision, the adequacy of faetlity the licensed
provider's staffing levels, and a consideration of the scope of the individual employee's

authority; and

(3) whether the faetlity licensed provider, employee, or individual followed professional

standards in exercising professional judgment.

(&) (g) When substantiated maltreatment is determined to have been committed by an
individual who is also the faetlity license holder, both the individual and the faetlity licensed
provider must be determined responsible for the maltreatment, and both the background
study disqualification standards under section 245C.15, subdivision 4, and the licensing

actions under section 245A.06 or 245A.07 apply.

te) (h) The lead investigative agency shall complete its final disposition within 60

calendar days from the date of the initial disposition for the report. If the lead investigative

agency is unable to complete its final disposition within 60 calendar days, the lead

investigative agency shall notify the following persons provided that the notification will
not endanger the vulnerable adult or hamper the investigation: (1) the vulnerable adult or
the vulnerable adult's guardian or health care agent, when known, if the lead investigative

agency knows them to be aware of the investigation; and (2) the faetity licensed provider,

where applicable. The notice shall contain the reason for the delay and the projected

completion date. If the lead investigative agency is unable to complete its final disposition
by a subsequent projected completion date, the lead investigative agency shall again notify
the vulnerable adult or the vulnerable adult's guardian or health care agent, when known if
the lead investigative agency knows them to be aware of the investigation, and the faethity

licensed provider, where applicable, of the reason for the delay and the revised projected

completion date provided that the notification will not endanger the vulnerable adult or
hamper the investigation. The lead investigative agency must notify the health care agent
of the vulnerable adult only if the health care agent's authority to make health care decisions
for the vulnerable adult is currently effective under section 145C.06 and not suspended
under section 524.5-310 and the investigation relates to a duty assigned to the health care
agent by the principal. A lead investigative agency's inability to complete the final disposition
within 60 calendar days or by any projected completion date does not invalidate the final

disposition.

6 (1) When the lead investigative agency is the Department of Human Services or the

Department of Health, within ten calendar days of completing the final disposition, the lead

investigative agency shall provide a copy of the public investigation memorandum under

subdivision 12b, paragraph (b), clause (1), whenrequired-to-be-completed-underthisseetion;
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to the following persons: (1) the vulnerable adult, or the vulnerable adult's guardian or health

care agent, if known, when the allegation is applicable to the surrogate's authority, unless

the lead investigative agency knows that the notification would endanger the well-being of
the vulnerable adult; (2) the reporter, if the reporter requested notification when making the
report, provided this notification would not endanger the well-being of the vulnerable adult;

(3) the alleged perpetrator, if known; (4) the faetlity licensed provider; and (5) the

ombudsman for long-term care, or the ombudsman for mental health and developmental

disabilities, as appropriate.

(j) When the lead investigative agency is a county agency, within ten calendar days of

completing the final disposition, the lead investigative agency shall provide notification of

the final disposition to the following persons: (1) the vulnerable adult, or the vulnerable

adult's guardian or health agent, if known, when the allegation is applicable to the surrogate's

authority, unless the agency knows the notification would endanger the well-being of the

vulnerable adult; (2) the alleged perpetrator, if known; and (3) the personal care provider

organization under section 256B.0659 when the alleged incident involves a personal care

assistant or provider agency.

tg) (k) If, as a result of a reconsideration, review, or hearing, the lead investigative
agency changes the final disposition, or if a final disposition is changed on appeal, the lead

investigative agency shall notify the parties specified in paragraph (f).

) (1) The lead investigative agency shall notify the vulnerable adult who is the subject
of the report or the vulnerable adult's guardian or health care agent, if known, and any person

or faetlity licensed provider determined to have maltreated a vulnerable adult, of their appeal

or review rights under this section or section 256.021.

) (m) The lead investigative agency shall routinely provide investigation memoranda
for substantiated reports to the appropriate licensing boards. These reports must include the
names of substantiated perpetrators. The lead investigative agency may not provide
investigative memoranda for inconclusive or false reports to the appropriate licensing boards
unless the lead investigative agency's investigation gives reason to believe that there may
have been a violation of the applicable professional practice laws. If the investigation
memorandum is provided to a licensing board, the subject of the investigation memorandum

shall be notified and receive a summary of the investigative findings.

) (n) In order to avoid duplication, licensing boards shall consider the findings of the
lead investigative agency in their investigations if they choose to investigate. This does not

preclude licensing boards from considering other information.
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o) (o) The lead investigative agency must provide to the commissioner of human services
its final dispositions, including the names of all substantiated perpetrators. The commissioner

of human services shall establish records to retain the names of substantiated perpetrators.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 25. Minnesota Statutes 2018, section 626.557, subdivision 9d, is amended to read:

Subd. 9d. Administrative reconsideration; review panel. (a) Except as provided under

paragraph (e), any individual or faetlity licensed provider which a lead investigative agency

determines has maltreated a vulnerable adult, or the vulnerable adult or an interested person
acting on behalf of the vulnerable adult, regardless of the lead investigative agency's
determination, who contests the lead investigative agency's final disposition of an allegation
of maltreatment, may request the lead investigative agency to reconsider its final disposition.
The request for reconsideration must be submitted in writing to the lead investigative agency
within 15 calendar days after receipt of notice of final disposition or, if the request is made
by an interested person who is not entitled to notice, within 15 days after receipt of the
notice by the vulnerable adult or the vulnerable adult's guardian or health care agent. If
mailed, the request for reconsideration must be postmarked and sent to the lead investigative

agency within 15 calendar days of the individual's or faetlity's licensed provider's receipt

of the final disposition. If the request for reconsideration is made by personal service, it
must be received by the lead investigative agency within 15 calendar days of the individual's

or faetlity’s licensed provider's receipt of the final disposition. An individual who was

determined to have maltreated a vulnerable adult under this section and who was disqualified
on the basis of serious or recurring maltreatment under sections 245C.14 and 245C.15, may
request reconsideration of the maltreatment determination and the disqualification. The
request for reconsideration of the maltreatment determination and the disqualification must
be submitted in writing within 30 calendar days of the individual's receipt of the notice of
disqualification under sections 245C.16 and 245C.17. If mailed, the request for
reconsideration of the maltreatment determination and the disqualification must be
postmarked and sent to the lead investigative agency within 30 calendar days of the
individual's receipt of the notice of disqualification. If the request for reconsideration is
made by personal service, it must be received by the lead investigative agency within 30

calendar days after the individual's receipt of the notice of disqualification.

(b) Except as provided under paragraphs (e) and (f), if the lead investigative agency
denies the request or fails to act upon the request within 15 working days after receiving

the request for reconsideration, the person or faethity licensed provider entitled to a fair
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hearing under section 256.045, may submit to the commissioner of human services a written
request for a hearing under that statute. The vulnerable adult, or an interested person acting
on behalf of the vulnerable adult, may request a review by the Vulnerable Adult Maltreatment
Review Panel under section 256.021 if the lead investigative agency denies the request or
fails to act upon the request, or if the vulnerable adult or interested person contests a

reconsidered disposition. The Vulnerable Adult Maltreatment Review Panel shall not conduct

a review if the interested person making the request on behalf of the vulnerable adult is also

the alleged perpetrator. The lead investigative agency shall notify persons who request

reconsideration of their rights under this paragraph. The request must be submitted in writing
to the review panel and a copy sent to the lead investigative agency within 30 calendar days
of receipt of notice of a denial of a request for reconsideration or of a reconsidered
disposition. The request must specifically identify the aspects of the lead investigative

agency determination with which the person is dissatisfied.

(c) If, as a result of a reconsideration or review, the lead investigative agency changes

the final disposition, it shall notify the parties specified in subdivision 9¢, paragraph () (1).

(d) For purposes of this subdivision, "interested person acting on behalf of the vulnerable
adult" means a person designated in writing by the vulnerable adult to act on behalf of the
vulnerable adult, or a legal guardian or conservator or other legal representative, a proxy
or health care agent appointed under chapter 145B or 145C, or an individual who is related

to the vulnerable adult, as defined in section 245A.02, subdivision 13.

(e) If an individual was disqualified under sections 245C.14 and 245C.15, on the basis
of a determination of maltreatment, which was serious or recurring, and the individual has
requested reconsideration of the maltreatment determination under paragraph (a) and
reconsideration of the disqualification under sections 245C.21 to 245C.27, reconsideration
of the maltreatment determination and requested reconsideration of the disqualification
shall be consolidated into a single reconsideration. If reconsideration of the maltreatment
determination is denied and the individual remains disqualified following a reconsideration
decision, the individual may request a fair hearing under section 256.045. If an individual
requests a fair hearing on the maltreatment determination and the disqualification, the scope

of the fair hearing shall include both the maltreatment determination and the disqualification.

(f) If a maltreatment determination or a disqualification based on serious or recurring
maltreatment is the basis for a denial of a license under section 245A.05 or a licensing
sanction under section 245A.07, the license holder has the right to a contested case hearing
under chapter 14 and Minnesota Rules, parts 1400.8505 to 1400.8612. As provided for

under section 245A.08, the scope of the contested case hearing must include the maltreatment
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determination, disqualification, and licensing sanction or denial of a license. In such cases,
a fair hearing must not be conducted under section 256.045. Except for family child care
and child foster care, reconsideration of a maltreatment determination under this subdivision,
and reconsideration of a disqualification under section 245C.22, must not be conducted

when:

(1) a denial of a license under section 245A.05, or a licensing sanction under section
245A.07, is based on a determination that the license holder is responsible for maltreatment

or the disqualification of a license holder based on serious or recurring maltreatment;

(2) the denial of a license or licensing sanction is issued at the same time as the

maltreatment determination or disqualification; and

(3) the license holder appeals the maltreatment determination or disqualification, and

denial of a license or licensing sanction.

Notwithstanding clauses (1) to (3), if the license holder appeals the maltreatment
determination or disqualification, but does not appeal the denial of a license or a licensing
sanction, reconsideration of the maltreatment determination shall be conducted under sections
626.556, subdivision 101, and 626.557, subdivision 9d, and reconsideration of the
disqualification shall be conducted under section 245C.22. In such cases, a fair hearing shall
also be conducted as provided under sections 245C.27, 626.556, subdivision 101, and
626.557, subdivision 9d.

If the disqualified subject is an individual other than the license holder and upon whom
a background study must be conducted under chapter 245C, the hearings of all parties may
be consolidated into a single contested case hearing upon consent of all parties and the

administrative law judge.

(g) Until August 1, 2002, an individual or faetlity licensed provider that was determined

by the commissioner of human services or the commissioner of health to be responsible for
neglect under section 626.5572, subdivision 17, after October 1, 1995, and before August
1, 2001, that believes that the finding of neglect does not meet an amended definition of
neglect may request a reconsideration of the determination of neglect. The commissioner
of human services or the commissioner of health shall mail a notice to the last known address
of individuals who are eligible to seek this reconsideration. The request for reconsideration
must state how the established findings no longer meet the elements of the definition of
neglect. The commissioner shall review the request for reconsideration and make a
determination within 15 calendar days. The commissioner's decision on this reconsideration

is the final agency action.
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(1) For purposes of compliance with the data destruction schedule under subdivision
12b, paragraph (d), when a finding of substantiated maltreatment has been changed as a
result of a reconsideration under this paragraph, the date of the original finding of a

substantiated maltreatment must be used to calculate the destruction date.

(2) For purposes of any background studies under chapter 245C, when a determination
of substantiated maltreatment has been changed as a result of a reconsideration under this
paragraph, any prior disqualification of the individual under chapter 245C that was based
on this determination of maltreatment shall be rescinded, and for future background studies
under chapter 245C the commissioner must not use the previous determination of
substantiated maltreatment as a basis for disqualification or as a basis for referring the

individual's maltreatment history to a health-related licensing board under section 245C.31.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 26. Minnesota Statutes 2018, section 626.557, subdivision 10, is amended to read:

Subd. 10. Duties of county social service agency. (a) When the common entry point
refers a report to the county social service agency as the lead investigative agency or makes
a referral to the county social service agency for emergency adult protective services, or
when another lead investigative agency requests assistance from the county social service
agency for adult protective services, the county social service agency shall immediately
assess and offer emergency and continuing protective social services for purposes of
preventing further maltreatment and for safeguarding the welfare of the maltreated vulnerable
adult. The county shall use a standardized tool made available by the commissioner. The
information entered by the county into the standardized tool must be accessible to the
Department of Human Services. In cases of suspected sexual abuse, the county social service
agency shall immediately arrange for and make available to the vulnerable adult appropriate
medical examination and treatment. When necessary in order to protect the vulnerable adult
from further harm, the county social service agency shall seek authority to remove the
vulnerable adult from the situation in which the maltreatment occurred. The county social
service agency may also investigate to determine whether the conditions which resulted in
the reported maltreatment place other vulnerable adults in jeopardy of being maltreated and

offer protective social services that are called for by its determination.

(b) County social service agencies may enter faetlities licensed provider's premises and

inspect and copy records as part of an investigation. The county social service agency has
access to not public data, as defined in section 13.02, and medical records under sections

144.291 to 144.298, that are maintained by faetlities licensed providers to the extent necessary
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to conduct its investigation. The inquiry is not limited to the written records of the faeility

licensed provider, but may include every other available source of information.

(c) When necessary in order to protect a vulnerable adult from serious harm, the county
social service agency shall immediately intervene on behalf of that adult to help the family,

vulnerable adult, or other interested person by seeking any of the following:

(1) arestraining order or a court order for removal of the perpetrator from the residence

of the vulnerable adult pursuant to section 518B.01;

(2) the appointment of a guardian or conservator pursuant to sections 524.5-101 to

524.5-502, or guardianship or conservatorship pursuant to chapter 252A;

(3) replacement of a guardian or conservator suspected of maltreatment and appointment
of a suitable person as guardian or conservator, pursuant to sections 524.5-101 to 524.5-502;

or

(4) a referral to the prosecuting attorney for possible criminal prosecution of the

perpetrator under chapter 609.

The expenses of legal intervention must be paid by the county in the case of indigent

persons, under section 524.5-502 and chapter 563.

In proceedings under sections 524.5-101 to 524.5-502, if a suitable relative or other
person is not available to petition for guardianship or conservatorship, a county employee
shall present the petition with representation by the county attorney. The county shall contract
with or arrange for a suitable person or organization to provide ongoing guardianship
services. If the county presents evidence to the court exercising probate jurisdiction that it
has made a diligent effort and no other suitable person can be found, a county employee
may serve as guardian or conservator. The county shall not retaliate against the employee
for any action taken on behalf of the ward or protected person even if the action is adverse
to the county's interest. Any person retaliated against in violation of this subdivision shall
have a cause of action against the county and shall be entitled to reasonable attorney fees

and costs of the action if the action is upheld by the court.

Sec. 27. Minnesota Statutes 2018, section 626.557, subdivision 10b, is amended to read:

Subd. 10b. Investigations; guidelines. (a) Each lead investigative agency shall develop

guidelines for prioritizing reports for investigation and shall publicly post the guidelines.

(b) When investigating a report, the lead investigative agency shall conduct the following

activities, as appropriate without exception unless: (i) the vulnerable adult, reporter, or
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witness is deceased, refuses an interview, or is unable to be contacted despite diligent

attempts; (i1) the interview was conducted by law enforcement and an additional interview

will not further the civil investigation; (iii) the alleged vulnerable adult declines an interview;

or (iv) the agency has reason to know the activity will endanger the vulnerable adult or

impede the investigation:

(1) interview of the alleged victim;

(2) interview of the reporter and others who may have relevant information;

(3) interview of the alleged perpetrator; and

5) (4) review of records and pertinent documentation efthe-alleged-inetdent;-and.

(c) The lead investigative agency shall conduct the following activities if appropriate to

further the investigation or necessary to prevent further maltreatment or to safeguard the

vulnerable adult:

(1) examine the environment surrounding the alleged incident;

(6)-consultation (2) consult with professionals:;

(3) request the vulnerable adult's choice of the primary support person; and

(4) communicate with tribes, service providers, and the primary support person for the

vulnerable adult.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 28. Minnesota Statutes 2018, section 626.557, subdivision 12b, is amended to read:

Subd. 12b. Data management. (a) In performing any of the duties of this section as a
lead investigative agency, the county social service agency shall maintain appropriate
records. Data collected by the county social service agency under this section during the

provision of adult protective services are welfare data under section 13.46. Investigative

data collected under this section are confidential data on individuals or protected nonpublic

data as defined under section 13.02. Notwithstanding section 13.46, subdivision 1, paragraph

(a), data under this paragraph that are inactive investigative data on an individual who is a
vendor of services are private data on individuals, as defined in section 13.02. The identity

of the reporter may only be disclosed as provided in paragraph (c).

Data maintained by the common entry point are confidential data on individuals or

protected nonpublic data as defined in section 13.02. Notwithstanding section 138.163, the
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common entry point shall maintain data for three calendar years after date of receipt and

then destroy the data unless otherwise directed by federal requirements.

(b) The commissioners of health and human services shall prepare an investigation
memorandum for each report alleging maltreatment investigated under this section. County
social service agencies must maintain private data on individuals but are not required to
prepare an investigation memorandum. During an investigation by the commissioner of
health or the commissioner of human services, data collected under this section are
confidential data on individuals or protected nonpublic data as defined in section 13.02.
Upon completion of the investigation, the data are classified as provided in clauses (1) to

(3) and paragraph (c).
(1) The investigation memorandum must contain the following data, which are public:

(1) the name of the faethity licensed provider investigated;

(i1) a statement of the nature of the alleged maltreatment;

(111) pertinent information obtained from medical or other records reviewed;
(iv) the identity of the investigator;

(v) a summary of the investigation's findings;

(vi) statement of whether the report was found to be substantiated, inconclusive, false,

or that no determination will be made;

(vii) a statement of any action taken by the faethty licensed provider;

(viii) a statement of any action taken by the lead investigative agency; and

(ix) when a lead investigative agency's determination has substantiated maltreatment, a

statement of whether an individual, individuals, or a faetity licensed provider were

responsible for the substantiated maltreatment, if known.

The investigation memorandum must be written in a manner which protects the identity
of the reporter and of the vulnerable adult and may not contain the names or, to the extent

possible, data on individuals or private data listed in clause (2).

(2) Data on individuals collected and maintained in the investigation memorandum are

private data, including:
(1) the name of the vulnerable adult;
(i1) the identity of the individual alleged to be the perpetrator;

(111) the identity of the individual substantiated as the perpetrator; and
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(iv) the identity of all individuals interviewed as part of the investigation.

(3) Other data on individuals maintained as part of an investigation under this section

are private data on individuals upon completion of the investigation. When the law

enforcement investigation is active, the data received by a lead investigative agency or

county agency responsible for protection of the vulnerable adult is confidential data on

individuals as defined in section 13.02, subdivision 3. When the law enforcement

investigation is completed, the investigative data are private data on individuals as defined

in section 13.02, subdivision 12.

(c) After-the-assessment-orinvestigationis-completed; The name of the reporter must

be confidential. The subject of the report may compel disclosure of the name of the reporter
only with the consent of the reporter or upon a written finding by a court that the report was
false and there is evidence that the report was made in bad faith. This subdivision does not
alter disclosure responsibilities or obligations under the Rules of Criminal Procedure, except
that where the identity of the reporter is relevant to a criminal prosecution, the district court
shall do an in-camera review prior to determining whether to order disclosure of the identity

of the reporter.

(d) Notwithstanding section 138.163, data maintained under this section by the
commissioners of health and human services must be maintained under the following

schedule and then destroyed unless otherwise directed by federal requirements:

(1) data from reports determined to be false, maintained for three years after the finding

was made;

(2) data from reports determined to be inconclusive, maintained for four years after the

finding was made;

(3) data from reports determined to be substantiated, maintained for seven years after

the finding was made; and

(4) data from reports which were not investigated by a lead investigative agency and for

which there is no final disposition, maintained for three years from the date of the report.

(e) The commissioners of health and human services shall annually publish on their
websites the number and type of reports of alleged maltreatment involving licensed faetlities
providers reported under this section, the number of those requiring investigation under this
section, and the resolution of those investigations. On a biennial basis, the commissioners
of health and human services shall jointly report the following information to the legislature

and the governor:
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(1) the number and type of reports of alleged maltreatment involving licensed facilities
reported under this section, the number of those requiring investigations under this section,

the resolution of those investigations, and which of the two lead agencies was responsible;
(2) trends about types of substantiated maltreatment found in the reporting period;

(3) if there are upward trends for types of maltreatment substantiated, recommendations

for addressing and responding to them;
(4) efforts undertaken or recommended to improve the protection of vulnerable adults;

(5) whether and where backlogs of cases result in a failure to conform with statutory

time frames and recommendations for reducing backlogs if applicable;
(6) recommended changes to statutes affecting the protection of vulnerable adults; and
(7) any other information that is relevant to the report trends and findings.
(f) Each lead investigative agency must have a record retention policy.

(g) Lead investigative agencies, county agencies responsible for adult protective services,

prosecuting authorities, and law enforcement agencies may exchange not public data, as

defined in section 13.02, with a tribe, provider, vulnerable adult, primary support person

for the vulnerable adult, state licensing board, federal or state agency, the ombudsperson

for long-term care, or the ombudsman for mental health and developmental disabilities, if

the agency or authority requesting providing the data determines that the data are pertinent

and necessary

ing to prevent

further maltreatment, to safeguard the affected vulnerable adults, or to initiate, further, or

complete an investigation under this section. Data collected under this section must be made
available to prosecuting authorities and law enforcement officials, local county agencies,
and licensing agencies investigating the alleged maltreatment under this section. The lead
investigative agency shall exchange not public data with the vulnerable adult maltreatment
review panel established in section 256.021 if the data are pertinent and necessary for a
review requested under that section. Notwithstanding section 138.17, upon completion of

the review, not public data received by the review panel must be destroyed.

(h) Each lead investigative agency shall keep records of the length of time it takes to

complete its investigations.

(1) A lead investigative agency may notify other affected parties and their authorized
representative if the lead investigative agency has reason to believe maltreatment has occurred
and determines the information will safeguard the well-being of the affected parties or dispel

widespread rumor or unrest in the affected faetlity licensed provider.
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(j) Under any notification provision of this section, where federal law specifically
prohibits the disclosure of patient identifying information, a lead investigative agency may
not provide any notice unless the vulnerable adult has consented to disclosure in a manner

which conforms to federal requirements.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 29. Minnesota Statutes 2018, section 626.557, subdivision 14, is amended to read:

Subd. 14. Abuse prevention plans. (a) Each faetlity licensed provider, except home

health agencies and personal care attendant services providers, shall establish and enforce
an ongoing written abuse prevention plan. The plan shall contain an assessment of the
physical plant, its environment, and its population identifying factors which may encourage
or permit abuse, and a statement of specific measures to be taken to minimize the risk of
abuse. The plan shall comply with any rules governing the plan promulgated by the licensing

agency.

(b) Each faetlity licensed provider, including a home health care agency and personal

care attendant services providers, shall develop an individual abuse prevention plan for each
vulnerable adult residing there or receiving services from them. The plan shall contain an

individualized assessment of: (1) the person's susceptibility to abuse by other individuals,

including other vulnerable adults; (2) the person's risk of abusing other vulnerable adults;

and (3) statements of the specific measures to be taken to minimize the risk of abuse to that
person and other vulnerable adults. For the purposes of this paragraph, the term "abuse"

includes self-abuse.

(c) If the faetlity licensed provider, except home health agencies and personal care

attendant services providers, knows that the vulnerable adult has committed a violent crime
or an act of physical aggression toward others, the individual abuse prevention plan must
detail the measures to be taken to minimize the risk that the vulnerable adult might reasonably

be expected to pose to visitors to the faethity licensed provider and persons outside the

faetlity licensed provider, if unsupervised. Under this section, a faetlity licensed provider

knows of a vulnerable adult's history of criminal misconduct or physical aggression if it
receives such information from a law enforcement authority or through a medical record

prepared by another faetlity licensed provider, another health care provider, or the faetlity's

licensed provider's ongoing assessments of the vulnerable adult.

Article 4 Sec. 29. 92



93.1

93.2

933

93.4

93.5

93.6

93.7

93.8

93.9

93.10

93.11

93.12

93.13

93.14

93.15

93.16

93.17

93.18

93.19

93.20

93.21

93.22

93.23

93.24

93.25

93.26

93.27

93.28

93.29

93.30

02/28/19 REVISOR ACS/HR 19-0019 as introduced

Sec. 30. Minnesota Statutes 2018, section 626.557, subdivision 17, is amended to read:

Subd. 17. Retaliation prohibited. (a) A faetlity licensed provider or person shall not

retaliate against any person who reports in good faith suspected maltreatment pursuant to
this section, or against a vulnerable adult with respect to whom a report is made, because

of the report.

(b) In addition to any remedies allowed under sections 181.931 to 181.935, any faeility

licensed provider or person which retaliates against any person because of a report of

suspected maltreatment is liable to that person for actual damages, punitive damages up to

$10,000, and attorney fees.

(c) There shall be a rebuttable presumption that any adverse action, as defined below,
within 90 days of a report, is retaliatory. For purposes of this clause, the term "adverse

action" refers to action taken by a faethity licensed provider or person involved in a report

against the person making the report or the person with respect to whom the report was

made because of the report, and includes, but is not limited to:

(1) discharge or transfer from the faethity licensed provider's services;

(2) discharge from or termination of employment;
(3) demotion or reduction in remuneration for services;

(4) restriction or prohibition of access to the faetity licensed provider's premises or its

residents; or

(5) any restriction of rights set forth in section 144.651.

Sec. 31. Minnesota Statutes 2018, section 626.5572, subdivision 2, is amended to read:
Subd. 2. Abuse. "Abuse" means:

(a) An act against a vulnerable adult that constitutes a violation of, an attempt to violate,

or aiding and abetting a violation of:
(1) assault in the first through fifth degrees as defined in sections 609.221 to 609.224;
(2) the use of drugs to injure or facilitate crime as defined in section 609.235;

(3) the solicitation, inducement, and promotion of prostitution as defined in section

609.322; and

(4) criminal sexual conduct in the first through fifth degrees as defined in sections

609.342 to 609.3451.
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A violation includes any action that meets the elements of the crime, regardless of

whether there is a criminal proceeding or conviction.

(b) Conduct which is not an accident or therapeutic conduct as defined in this section,
which produces or could reasonably be expected to produce physical pain or injury or

emotional distress including, but not limited to, the following:

(1) hitting, slapping, kicking, pinching, biting, or corporal punishment of a vulnerable

adult;

(2) use of repeated or malicious oral, written, or gestured language toward a vulnerable
adult or the treatment of a vulnerable adult which would be considered by a reasonable

person to be disparaging, derogatory, humiliating, harassing, or threatening; or

(3) use, not authorized under chapter 245A or 245D or inconsistent with state and federal

patient rights, of any aversive or deprivation procedure, unreasonable confinement, or

involuntary seclusion, including the forced separation of the vulnerable adult from other

persons against the will of the vulnerable adult or the legal representative of the vulnerable

adult;-and.

(c) Any sexual contact or penetration as defined in section 609.341, between a faetity

licensed provider's staff person or a person providing services in for the faetlity licensed

provider and a resident, patient, or client of that-faeility the licensed provider.

(d) The act of forcing, compelling, coercing, or enticing a vulnerable adult against the

vulnerable adult's will to perform services for the advantage of another.

(e) For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult or a person with authority to make health care decisions for the
vulnerable adult under sections 144.651, 144A.44, chapter 145B, 145C or 252A, or section
253B.03 or 524.5-313, refuses consent or withdraws consent, consistent with that authority
and within the boundary of reasonable medical practice, to any therapeutic conduct, including
any care, service, or procedure to diagnose, maintain, or treat the physical or mental condition
of the vulnerable adult or, where permitted under law, to provide nutrition and hydration
parenterally or through intubation. This paragraph does not enlarge or diminish rights

otherwise held under law by:

(1) a vulnerable adult or a person acting on behalf of a vulnerable adult, including an

involved family member, to consent to or refuse consent for therapeutic conduct; or
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(2) a caregiver to offer or provide or refuse to offer or provide therapeutic conduct.

(f) For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, a person with authority to make health care decisions for the vulnerable
adult, or a caregiver in good faith selects and depends upon spiritual means or prayer for
treatment or care of disease or remedial care of the vulnerable adult in licu of medical care,
provided that this is consistent with the prior practice or belief of the vulnerable adult or

with the expressed intentions of the vulnerable adult.

(g) For purposes of this section, a vulnerable adult is not abused for the sole reason that
the vulnerable adult, who is not impaired in judgment or capacity by mental or emotional

dysfunction or undue influence, engages in consensual sexual contact with:

(1) aperson, including a faetlity licensed provider staff person, when a consensual sexual

personal relationship existed prior to the caregiving relationship; or

(2) a personal care attendant, regardless of whether the consensual sexual personal

relationship existed prior to the caregiving relationship.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 32. Minnesota Statutes 2018, section 626.5572, subdivision 3, is amended to read:

Subd. 3. Accident. "Accident" means a sudden, unforeseen, and unexpected occurrence

or event which:

(1) 1s not likely to occur and which could not have been prevented by exercise of due

care; and

(2) if occurring while a vulnerable adult is receiving services from a faethity licensed

provider, happens when the faetlity licensed provider and the employee or person providing

services ithefaetlity are in compliance with the laws and rules relevant to the occurrence

or event.

Sec. 33. Minnesota Statutes 2018, section 626.5572, subdivision 4, is amended to read:

Subd. 4. Caregiver. "Caregiver" means a paid provider, an individual, or faetity-whe

licensed provider who has assumed responsibility for all or a portion of the care of a

vulnerable adult voluntarily, by contract, or by agreement.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 34. Minnesota Statutes 2018, section 626.5572, subdivision 6, is amended to read:

Subd. 6. Faeility Licensed provider. (a) "Eaetlity Licensed provider" means a hospital

or other entity required to be licensed under sections 144.50 to 144.58; a nursing home

required to be licensed to serve adults under section 144A.02; a faetlity licensed provider

or service required to be licensed under chapter 245A; a home care provider licensed or
required to be licensed under sections 144A.43 to 144A.482; a hospice provider licensed
under sections 144A.75 to 144A.755; or a person or organization that offers, provides, or
arranges for personal care assistance services under the medical assistance program as
authorized under sections 256B.0625, subdivision 19a, 256B.0651 to 256B.0654, 256B.0659,
or 256B.85.

(b) For services identified in paragraph (a) that are provided in the vulnerable adult's

own home or in another unlicensed location, the term "faethity licensed provider" refers to

the provider, person, or organization that offers, provides, or arranges for personal care
services, and does not refer to the vulnerable adult's home or other location at which services

are rendered.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 35. Minnesota Statutes 2018, section 626.5572, subdivision 8, is amended to read:

Subd. 8. Final disposition. "Final disposition" is the determination of an investigation
by a lead investigative agency that a report of maltreatment under Laws 1995, chapter 229,
1s substantiated, inconclusive, false, or that no determination will be made. When a lead
investigative agency determination has substantiated maltreatment, the final disposition
also identifies, if known, which individual or individuals were responsible for the

substantiated maltreatment, and whether a faetlity licensed provider was responsible for the

substantiated maltreatment.

Sec. 36. Minnesota Statutes 2018, section 626.5572, subdivision 9, is amended to read:
Subd. 9. Financial exploitation. "Financial exploitation" means:

(a) In breach of a fiduciary obligation recognized elsewhere in law, including pertinent
regulations, contractual obligations, documented consent by a competent person, or the

obligations of a responsible party under section 144.6501, a person:

adult-whichresults-oristikely teresultin-detrimentto-the-valnerable-adult takes, uses, or

transfers the vulnerable adult's personal property or financial resources other than what a
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reasonable person would deem the use, ownership, or obligations of the vulnerable adult;

or

(2) fails to use the financial resources of the vulnerable adult to provide food, clothing,
shelter, health care, therapeutic conduct or supervision for the vulnerable adult, and the

failure results or is likely to result in detriment to the vulnerable adult.
(b) In the absence of legal authority a person:
(1) willfully uses, withholds, or disposes of funds or property of a vulnerable adult;

(2) obtains for the actor or another the performance of services by a third person for the

wrongful profit or advantage of the actor or another to the detriment of the vulnerable adult;

(3) acquires possession or control of, or an interest in, funds or property of a vulnerable

adult through the use of undue influence, harassment, duress, deception, or fraud; or

(4) forces, compels, coerces, or entices a vulnerable adult against the vulnerable adult's

will to perform services for the profit or advantage of another.

(c) Nothing in this definition requires a faetity licensed provider or caregiver to provide

financial management or supervise financial management for a vulnerable adult except as

otherwise required by law.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 37. Minnesota Statutes 2018, section 626.5572, subdivision 16, is amended to read:

Subd. 16. Mandated reporter. "Mandated reporter" means a professional or
professional's delegate while engaged in: (1) social services; (2) law enforcement; (3)
education; (4) the care of vulnerable adults; (5) any of the occupations referred to in section
214.01, subdivision 2; (6) an employee of a rehabilitation facility certified by the
commissioner of jobs and training for vocational rehabilitation; (7) an employee or person
providing licensed services in-afaetlity as defined in subdivision 6; or (8) a person that

performs the duties of the medical examiner or coroner.

Sec. 38. Minnesota Statutes 2018, section 626.5572, subdivision 17, is amended to read:

Subd. 17. Neglect. "Negleet"means: Neglect includes caregiver neglect and self-neglect.

(a) "Caregiver neglect" means the failure or omission by a caregiver to supply a vulnerable

adult with care or services, including but not limited to, food, clothing, shelter, health care,

or supervision which is:
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(1) reasonable and necessary to obtain or maintain the vulnerable adult's physical or
mental health or safety, considering the physical and mental capacity or dysfunction of the

vulnerable adult; and

(2) which is not the result of an accident or therapeutic conduct.

and-mentalhealth-ef the-vulnerable-adult "Self-neglect" means neglect by a vulnerable adult

of food, clothing, shelter, health care, or other services not under the responsibility of a

caregiver which a reasonable person would deem essential to obtain or maintain the

vulnerable adult's health, safety, er comfort eenstdering-the-physical-er-mental-capaetty-or
dysfunetion, or physical and mental health of the vulnerable adult.

(c) For purposes of this section, a vulnerable adult is not neglected for the sole reason

that:

(1) the vulnerable adult or a person with authority to make health care decisions for the
vulnerable adult under sections 144.651, 144A.44, chapter 145B, 145C, or 252A, or sections
253B.03 or 524.5-101 to 524.5-502, refuses consent or withdraws consent, consistent with
that authority and within the boundary of reasonable medical practice, to any therapeutic
conduct, including any care, service, or procedure to diagnose, maintain, or treat the physical
or mental condition of the vulnerable adult, or, where permitted under law, to provide
nutrition and hydration parenterally or through intubation; this paragraph does not enlarge

or diminish rights otherwise held under law by:

(1) a vulnerable adult or a person acting on behalf of a vulnerable adult, including an

involved family member, to consent to or refuse consent for therapeutic conduct; or
(i1) a caregiver to offer or provide or refuse to offer or provide therapeutic conduct; or

(2) the vulnerable adult, a person with authority to make health care decisions for the
vulnerable adult, or a caregiver in good faith selects and depends upon spiritual means or
prayer for treatment or care of disease or remedial care of the vulnerable adult in lieu of
medical care, provided that this is consistent with the prior practice or belief of the vulnerable

adult or with the expressed intentions of the vulnerable adult;

(3) the vulnerable adult, who is not impaired in judgment or capacity by mental or

emotional dysfunction or undue influence, engages in consensual sexual contact with:

(1) a person including a faetltty licensed provider staff person when a consensual sexual

personal relationship existed prior to the caregiving relationship; or
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(i1) a personal care attendant, regardless of whether the consensual sexual personal
relationship existed prior to the caregiving relationship; or

(4) an individual makes an error in the provision of therapeutic conduct to a vulnerable
adult which does not result in injury or harm which reasonably requires medical or mental

health care; or

(5) an individual makes an error in the provision of therapeutic conduct to a vulnerable

adult that results in injury or harm, which reasonably requires the care of a physician, and:

(1) the necessary care is provided in a timely fashion as dictated by the condition of the

vulnerable adult;

(11) if after receiving care, the health status of the vulnerable adult can be reasonably
expected, as determined by the attending physician, to be restored to the vulnerable adult's

preexisting condition;
(i11) the error is not part of a pattern of errors by the individual;

(iv) if in-afaetlity receiving services from a licensed provider, the error is immediately

reported as required under section 626.557, and recorded internally in by the faetlity licensed
provider;

(v) if inafaetlity receiving licensed services, the faethity licensed provider identifies

and takes corrective action and implements measures designed to reduce the risk of further

occurrence of this error and similar errors; and

(vi) if mafaethity receiving licensed services, the licensed provider takes the actions

required under items (iv) and (v) are sufficiently documented for review and evaluation by

the faetlity licensed provider and any applicable licensing, certification, and ombudsman

agency.

(d) Nothing in this definition requires a caregiver, if regulated, to provide services in
excess of those required by the caregiver's license, certification, registration, or other

regulation.

(e) If the findings of an investigation by a lead investigative agency result in a
determination of substantiated maltreatment for the sole reason that the actions required of

a faetlity licensed provider under paragraph (c), clause (5), item (iv), (v), or (vi), were not

taken, then the faetlity licensed provider is subject to a correction order. An individual will

not be found to have neglected or maltreated the vulnerable adult based solely on the faetity's

licensed provider's not having taken the actions required under paragraph (c), clause (5),
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item (iv), (v), or (vi). This must not alter the lead investigative agency's determination of

mitigating factors under section 626.557, subdivision 9c, paragraph (e} (f).

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 39. Minnesota Statutes 2018, section 626.5572, is amended by adding a subdivision

to read:

Subd. 17a. Primary support person. "Primary support person" means a person or

persons identified by the lead investigative agency or agency responsible for adult protective

services as best able to coordinate with the agency to support protection of the vulnerable

adult, safeguard the vulnerable adult's welfare, and prevent further maltreatment. The primary

support person may be the vulnerable adult's guardian, health care agent, or other legal

representative, person authorized by the vulnerable adult under a supported decision making

or other agreement, or another person determined by the agency. If known to the agency,

the agency must consider the vulnerable adult's choice for primary support person.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 40. Minnesota Statutes 2018, section 626.5572, subdivision 20, is amended to read:

Subd. 20. Therapeutic conduct. "Therapeutic conduct" means the provision of program
services, health care, or other personal care services done in good faith in the interests of

the vulnerable adult by: (1) an individual, faetlity licensed provider, or employee or person

providing services i for a faetlity licensed provider under the rights, privileges and

responsibilities conferred by state license, certification, or registration; or (2) a caregiver.

Sec. 41. Minnesota Statutes 2018, section 626.5572, subdivision 21, is amended to read:

Subd. 21. Vulnerable adult. (a) "Vulnerable adult" means any person 18 years of age

or older who:

(1) is a resident or inpatient of a faetity licensed provider;

(2) receives services required to be licensed under chapter 245A, except that a person
receiving outpatient services for treatment of chemical dependency or mental illness, or one
who is served in the Minnesota sex offender program on a court-hold order for commitment,
or is committed as a sexual psychopathic personality or as a sexually dangerous person
under chapter 253B, is not considered a vulnerable adult unless the person meets the

requirements of clause (4);
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(3) receives services from a home care provider required to be licensed under sections
144A.43 to 144A.482; or from a person or organization that offers, provides, or arranges
for personal care assistance services under the medical assistance program as authorized
under section 256B.0625, subdivision 19a, 256B.0651, 256B.0653, 256B.0654, 256B.0659,
or 256B.85; or

(4) regardless of residence or whether any type of service is received, possesses a physical

or mental infirmity or other physical, mental, or emotional dysfunction:

(1) that impairs the individual's ability to provide adequately for the individual's own
care without assistance, including the provision of food, shelter, clothing, health care, or

supervision; and

(i1) because of the dysfunction or infirmity and the need for care or services, the individual

has an impaired ability to protect the individual's self from maltreatment.

(b) For purposes of this subdivision, "care or services" means care or services for the

health, safety, welfare, or maintenance of an individual.

Sec. 42. DIRECTION TO COMMISSIONER; PROVIDER STANDARD
EVALUATION.

By January 1, 2020, the commissioner of human services shall evaluate provider standards

for companion, homemaker, and respite services covered by the home and community-based

waivers under Minnesota Statutes, sections 256B.0915, 256B.092, and 256B.49, and shall

make recommendations to the legislative committees with jurisdiction over elderly waiver

services for adjustments to these provider standards. The goal of this evaluation is to promote

access to services by developing standards that ensure the well-being of participants while

being minimally burdensome to providers.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 43. REPEALER.

Minnesota Statutes 2018, sections 256R.08, subdivision 2; and 256R.49, are repealed.

EFFECTIVE DATE. This section is effective August 1, 2019.
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ARTICLE §
CHILDREN AND FAMILIES SERVICES

Section 1. Minnesota Statutes 2018, section 13.46, subdivision 2, is amended to read:

Subd. 2. General. (a) Data on individuals collected, maintained, used, or disseminated

by the welfare system are private data on individuals, and shall not be disclosed except:
(1) according to section 13.05;
(2) according to court order;
(3) according to a statute specifically authorizing access to the private data;

(4) to an agent of the welfare system and an investigator acting on behalf of a county,
the state, or the federal government, including a law enforcement person or attorney in the
investigation or prosecution of a criminal, civil, or administrative proceeding relating to the

administration of a program;

(5) to personnel of the welfare system who require the data to verify an individual's
identity; determine eligibility, amount of assistance, and the need to provide services to an
individual or family across programs; coordinate services for an individual or family;
evaluate the effectiveness of programs; assess parental contribution amounts; and investigate

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

(8) to the Department of Revenue to assess parental contribution amounts for purposes
of section 252.27, subdivision 2a, administer and evaluate tax refund or tax credit programs
and to identify individuals who may benefit from these programs. The following information
may be disclosed under this paragraph: an individual's and their dependent's names, dates
of birth, Social Security numbers, income, addresses, and other data as required, upon
request by the Department of Revenue. Disclosures by the commissioner of revenue to the
commissioner of human services for the purposes described in this clause are governed by
section 270B.14, subdivision 1. Tax refund or tax credit programs include, but are not limited
to, the dependent care credit under section 290.067, the Minnesota working family credit
under section 290.0671, the property tax refund and rental credit under section 290A.04,

and the Minnesota education credit under section 290.0674;

Article 5 Section 1. 102



103.1

103.2

103.3

103.4

103.5

103.6

103.7

103.8

103.9

103.10

103.11

103.12

103.13

103.14

103.15

103.16

103.17

103.18

103.19

103.20

103.21

103.22

103.23

103.24

103.25

103.26

103.27

103.28

103.29

103.30

103.31

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(9) between the Department of Human Services, the Department of Employment and
Economic Development, and when applicable, the Department of Education, for the following

purposes:

(1) to monitor the eligibility of the data subject for unemployment benefits, for any

employment or training program administered, supervised, or certified by that agency;

(1) to administer any rehabilitation program or child care assistance program, whether

alone or in conjunction with the welfare system;

(111) to monitor and evaluate the Minnesota family investment program or the child care
assistance program by exchanging data on recipients and former recipients of food support,
cash assistance under chapter 256, 256D, 256J, or 256K, child care assistance under chapter
119B, medical programs under chapter 256B or 256L, or a medical program formerly

codified under chapter 256D; and

(iv) to analyze public assistance employment services and program utilization, cost,
effectiveness, and outcomes as implemented under the authority established in Title II,
Sections 201-204 of the Ticket to Work and Work Incentives Improvement Act of 1999.
Health records governed by sections 144.291 to 144.298 and "protected health information"
as defined in Code of Federal Regulations, title 45, section 160.103, and governed by Code
of Federal Regulations, title 45, parts 160-164, including health care claims utilization

information, must not be exchanged under this clause;

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

or persons;

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

guardian of the person;

(12) to the county medical examiner or the county coroner for identifying or locating

relatives or friends of a deceased person;
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(13) data on a child support obligor who makes payments to the public agency may be
disclosed to the Minnesota Office of Higher Education to the extent necessary to determine

eligibility under section 136A.121, subdivision 2, clause (5);

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

subdivision 4a;

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

the agency that:
(1) the participant:

(A) 1s a fugitive felon fleeing to avoid prosecution, or custody or confinement after
conviction, for a crime or attempt to commit a crime that is a felony under the laws of the

jurisdiction from which the individual is fleeing; or
(B) is violating a condition of probation or parole imposed under state or federal law;

(i1) the location or apprehension of the felon is within the law enforcement officer's

official duties; and
(ii1) the request is made in writing and in the proper exercise of those duties;

(16) the current address of a recipient of general assistance may be disclosed to probation
officers and corrections agents who are supervising the recipient and to law enforcement

officers who are investigating the recipient in connection with a felony level offense;

(17) information obtained from food support applicant or recipient households may be
disclosed to local, state, or federal law enforcement officials, upon their written request, for
the purpose of investigating an alleged violation of the Food Stamp Act, according to Code

of Federal Regulations, title 7, section 272.1(c);

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

member and notifies the agency that:
(1) the member:

(A) 1s fleeing to avoid prosecution, or custody or confinement after conviction, for a

crime or attempt to commit a crime that is a felony in the jurisdiction the member is fleeing;
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(B) is violating a condition of probation or parole imposed under state or federal law;

or

(C) has information that is necessary for the officer to conduct an official duty related

to conduct described in subitem (A) or (B);
(i1) locating or apprehending the member is within the officer's official duties; and
(ii1) the request is made in writing and in the proper exercise of the officer's official duty;

(19) the current address of a recipient of Minnesota family investment program, general
assistance, or food support may be disclosed to law enforcement officers who, in writing,
provide the name of the recipient and notify the agency that the recipient is a person required
to register under section 243.166, but is not residing at the address at which the recipient is

registered under section 243.166;

(20) certain information regarding child support obligors who are in arrears may be

made public according to section 518A.74;

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

of the obligor or obligee may be disclosed to the other party;

(22) data in the work reporting system may be disclosed under section 256.998,

subdivision 7;

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

energy assistance for the telephone assistance plan;

(24) the current address and telephone number of program recipients and emergency
contacts may be released to the commissioner of health or a community health board as
defined in section 145A.02, subdivision 5, when the commissioner or community health
board has reason to believe that a program recipient is a disease case, carrier, suspect case,

or at risk of illness, and the data are necessary to locate the person;

(25) to other state agencies, statewide systems, and political subdivisions of this state,

including the attorney general, and agencies of other states, interstate information networks,
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federal agencies, and other entities as required by federal regulation or law for the

administration of the child support enforcement program;

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

and evaluation of those public assistance programs;

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

medical program formerly codified under chapter 256D;

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

necessary to perform these functions;

(29) counties and the Department of Human Services operating child care assistance

programs under chapter 119B may disseminate data on program participants, applicants,

and providers to the commissioner of education;

(30) child support data on the child, the parents, and relatives of the child may be
disclosed to agencies administering programs under titles [V-B and IV-E of the Social

Security Act, as authorized by federal law;

(31) to a health care provider governed by sections 144.291 to 144.298, to the extent

necessary to coordinate services;

(32) to the chief administrative officer of a school to coordinate services for a student
and family; data that may be disclosed under this clause are limited to name, date of birth,

gender, and address; or

(33) to county correctional agencies to the extent necessary to coordinate services and
diversion programs; data that may be disclosed under this clause are limited to name, client

demographics, program, case status, and county worker information.

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

2.1 to 2.67.
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(c) Data provided to law enforcement agencies under paragraph (a), clause (15), (16),
(17), or (18), or paragraph (b), are investigative data and are confidential or protected
nonpublic while the investigation is active. The data are private after the investigation

becomes inactive under section 13.82, subdivision 5, paragraph (a) or (b).

(d) Mental health data shall be treated as provided in subdivisions 7, 8, and 9, but are

not subject to the access provisions of subdivision 10, paragraph (b).

For the purposes of this subdivision, a request will be deemed to be made in writing if

made through a computer interface system.

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

Sec. 2. Minnesota Statutes 2018, section 13.461, subdivision 28, is amended to read:

Subd. 28. Child care assistance program. Data collected, maintained, used, or
disseminated by the welfare system pertaining to persons selected as legal nonlicensed child
care providers by families receiving child care assistance are classified under section 119B.02,

subdivision 6, paragraph (a). Child care assistance program payment data is classified under

section 119B.02, subdivision 6, paragraph (b).

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

Sec. 3. Minnesota Statutes 2018, section 119B.02, subdivision 6, is amended to read:

Subd. 6. Data. (a) Data collected, maintained, used, or disseminated by the welfare
system pertaining to persons selected as legal nonlicensed child care providers by families
receiving child care assistance shall be treated as licensing data as provided in section 13.46,

subdivision 4.

(b) For purposes of this paragraph, "child care assistance program payment data" means

data for a specified time period showing (1) that a child care assistance program payment

under this chapter was made, and (2) the amount of child care assistance payments made

to a child care center. Child care assistance program payment data may include the number

of families and children on whose behalf payments were made for the specified time period.

Any child care assistance program payment data that may identify a specific child care

assistance recipient or benefit paid on behalf of a specific child care assistance recipient,

as determined by the commissioner, is private data on individuals as defined in section

13.02, subdivision 12. Data related to a child care assistance payment is public if the data

relates to a child care assistance payment made to a licensed child care center or a child

care center exempt from licensure and:
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(1) the child care center receives payment of more than $100,000 from the child care

assistance program under this chapter in a period of one year or less; or

(2) when the commissioner or county agency either:

(1) disqualified the center from receipt of a payment from the child care assistance

program under this chapter for wrongfully obtaining child care assistance under section

256.98, subdivision 8, paragraph (¢);

(1) refused a child care authorization, revoked a child care authorization, stopped

payment, or denied payment for a bill for the center under section 119B.13, subdivision 6,

paragraph (d); or

(111) made a finding of financial misconduct under section 245E.02.

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

Sec. 4. Minnesota Statutes 2018, section 144.216, is amended by adding a subdivision to

read:

Subd. 3. Reporting safe place newborn births. A hospital that receives a safe place

newborn under section 145.902 shall report the birth of the newborn to the Office of Vital

Records within five days after receiving the newborn. The state registrar must register

information about the safe place newborn according to part 4601.0600, subpart 4, item C.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 5. Minnesota Statutes 2018, section 144.216, is amended by adding a subdivision to

read:

Subd. 4. Status of safe place birth registrations. (a) Information about the safe place

newborn registered under subdivision 3 shall constitute the record of birth for the child. The

record is confidential data on individuals as defined in section 13.02, subdivision 3.

Information on the birth record or a birth certificate issued from the birth record shall be

disclosed only to the responsible social services agency as defined in section 260C.007,

subdivision 27a, or pursuant to court order.

(b) Pursuant to section 144.218, subdivision 6, if the safe place newborn was born in a

hospital and it is known that a record of birth was registered, the Office of Vital Records

shall replace the original birth record registered under section 144.215.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 6. Minnesota Statutes 2018, section 144.218, is amended by adding a subdivision to

read:

Subd. 6. Safe place newborns. If a hospital receives a safe place newborn under section

145.902 and it is known that a record of birth was registered, the hospital shall report the

newborn to the Office of Vital Records and identify the birth record. The state registrar

shall issue a replacement birth record free of information that identifies a parent. The prior

vital record is confidential data on individuals as defined in section 13.02, subdivision 3,

and shall not be disclosed except pursuant to court order.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 7. Minnesota Statutes 2018, section 144.225, subdivision 2b, is amended to read:

Subd. 2b. Commissioner of health; duties. Notwithstanding the designation of certain
of this data as confidential under subdivision 2 or private under subdivision 2a, the
commissioner shall give the commissioner of human services access to birth record data
and data contained in recognitions of parentage prepared according to section 257.75
necessary to enable the commissioner of human services to identify a child who is subject
to threatened injury, as defined in section 626.556, subdivision 2, paragraph (p) (s), by a
person responsible for the child's care, as defined in section 626.556, subdivision 2, paragraph
(j), clause (1). The commissioner shall be given access to all data included on official birth

records.

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

Sec. 8. Minnesota Statutes 2018, section 144.226, subdivision 1, is amended to read:

Subdivision 1. Which services are for fee. (a) The fees for the following services shall

be the following or an amount prescribed by rule of the commissioner:

(b) The fee for the administrative review and processing of a request for a certified vital
record or a certification that the vital record cannot be found is $9. The fee is payable at the

time of application and is nonrefundable.

(c) The fee for processing a request for the replacement of a birth record for all events,

except for safe place newborns pursuant to section 144.218, subdivision 6, and when filing

a recognition of parentage pursuant to section 257.73, subdivision 1, is $40. The fee is

payable at the time of application and is nonrefundable.
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(d) The fee for administrative review and processing of a request for the filing of a
delayed registration of birth, stillbirth, or death is $40. The fee is payable at the time of

application and is nonrefundable.

(e) The fee for administrative review and processing of a request for the amendment of

any vital record is $40. The fee is payable at the time of application and is nonrefundable.

(f) The fee for administrative review and processing of a request for the verification of
information from vital records is $9 when the applicant furnishes the specific information
to locate the vital record. When the applicant does not furnish specific information, the fee
is $20 per hour for staff time expended. Specific information includes the correct date of
the event and the correct name of the subject of the record. Fees charged shall approximate
the costs incurred in searching and copying the vital records. The fee is payable at the time

of application and is nonrefundable.

(g) The fee for administrative review and processing of a request for the issuance of a
copy of any document on file pertaining to a vital record or statement that a related document

cannot be found is $9. The fee is payable at the time of application and is nonrefundable.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 9. Minnesota Statutes 2018, section 145.902, is amended to read:

145.902 GIVE LIFE A CHANCE; SAFE PLACE FOR NEWBORNS DUTIES;
IMMUNITY.

Subdivision 1. General. (a) For purposes of this section, a "safe place" means a hospital

licensed under sections 144.50 to 144.56, including the hospital where the newborn was

born, a health care provider who provides urgent care medical services, or an ambulance
service licensed under chapter 144E dispatched in response to a 911 call from a mother or

a person with the mother's permission to relinquish a newborn infant.

(b) A safe place shall receive a newborn left with an employee on the premises of the

safe place during its hours of operation, provided that:

(1) the newborn was born within seven days of being left at the safe place, as determined

within a reasonable degree of medical certainty; and
(2) the newborn is left in an unharmed condition.

(c) The safe place must not inquire as to the identity of the mother or the person leaving
the newborn or call the police, provided the newborn is unharmed when presented to the

hospital. The safe place may ask the mother or the person leaving the newborn about the
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medical history of the mother or newborn and if the newborn may have lineage to an Indian

tribe and, if known, the name of the tribe but the mother or the person leaving the newborn

is not required to provide any information. The safe place may provide the mother or the
person leaving the newborn with information about how to contact relevant social service

agencies.

(d) A safe place that is a health care provider who provides urgent care medical services
shall dial 911, advise the dispatcher that the call is being made from a safe place for
newborns, and ask the dispatcher to send an ambulance or take other appropriate action to
transport the newborn to a hospital. An ambulance with whom a newborn is left shall
transport the newborn to a hospital for care. Hospitals must receive a newborn left with a

safe place and make the report as required in subdivision 2.

Subd. 2. Reporting. (a) Within 24 hours of receiving a newborn under this section, the
hospital must inform the responsible social service agency that a newborn has been left at
the hospital, but must not do so in the presence of the mother or the person leaving the
newborn. The hospital must provide necessary care to the newborn pending assumption of
legal responsibility by the responsible social service agency pursuant to section 260C.139,

subdivision 5.

(b) Within five days of receiving a newborn under this section, a hospital shall report

the newborn pursuant to section 144.216, subdivision 3. If a hospital receives a safe place

newborn under section 145.902 and it is known that a record of birth was registered because

the newborn was born at that hospital, the hospital shall report the newborn to the Office

of Vital Records and identify the birth record. The state registrar shall issue a replacement

birth record pursuant to section 144.218, subdivision 6.

Subd. 3. Immunity. (a) A safe place with responsibility for performing duties under
this section, and any hospital, employee, doctor, ambulance personnel, or other medical
professional working at the safe place, are immune from any criminal liability that otherwise
might result from their actions, if they are acting in good faith in receiving a newborn, and

are immune from any civil liability or administrative penalty that otherwise might result

from merely receiving a newborn.

(b) A safe place performing duties under this section, or an employee, doctor, ambulance
personnel, or other medical professional working at the safe place who is a mandated reporter
under section 626.556, is immune from any criminal or civil liability that otherwise might
result from the failure to make a report under that section if the person is acting in good

faith in complying with this section.
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112.1 EFFECTIVE DATE. This section is effective August 1, 2019.

112.2 Sec. 10. Minnesota Statutes 2018, section 256E.21, subdivision 5, is amended to read:

1123 Subd. 5. Child abuse. "Child abuse" means sexual abuse, neglect, or physical abuse as

1124  defined in section 626.556, subdivision 2, paragraphs (g), (k), and () (p).

112.5 EFFECTIVE DATE. This section is effective August 1, 2019.

112.6 Sec. 11. Minnesota Statutes 2018, section 256M.41, subdivision 3, i1s amended to read:

112.7 Subd. 3. Payments based-en-perfoermanee. (a) The commissioner shall make payments

112.8  under this section to each county beard-en-a-calendar-year-basis-inan-ameount-determined
1129 underparagraph(b) on or before July 10 of each year.
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 12. Minnesota Statutes 2018, section 256M.41, is amended by adding a subdivision

to read:

Subd. 4. County performance on child protection measures. The commissioner shall

set child protection measures and standards. The commissioner shall require an

underperforming county to demonstrate that the county designated sufficient funds and

implemented a reasonable strategy to improve child protection performance, including the

provision of a performance improvement plan and additional remedies identified by the

commissioner. The commissioner may reallocate up to 20 percent of a county's funds under

this section toward the program improvement plan. Sanctions under section 256M.20,

subdivision 3, related to noncompliance with federal performance standards also apply.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 13. Minnesota Statutes 2018, section 256N.02, subdivision 10, is amended to read:

Subd. 10. Financially responsible agency. "Financially responsible agency" means the
agency that is financially responsible for a child. These agencies include both local social
service agencies under section 393.07 and tribal social service agencies authorized in section
256.01, subdivision 14b, as part of the American Indian Child Welfare Initiative, and
Minnesota tribes who assume financial responsibility of children from other states. Under
Northstar Care for Children, the agency that is financially responsible at the time of placement
for foster care continues to be responsible under section 256N.27 for the local share of any
maintenance payments, even after finalization of the adoption ef or transfer of permanent

legal and physical custody of a child.
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 14. Minnesota Statutes 2018, section 256N.02, subdivision 16, is amended to read:

Subd. 16. Permanent legal and physical custody. "Permanent legal and physical
custody" means (1) a full transfer of permanent legal and physical custody ordered by a
Minnesota juvenile court under section 256C.515, subdivision 4, to a relative erdered-by-a
Minnesetajuvenile-courtunderseetion260C-515,subdiviston4; who is not a parent as

defined in section 260C.007, subdivision 25, or (2) for a child under jurisdiction of a tribal

court, a judicial determination under a similar provision in tribal code which means that a
relative will assume the duty and authority to provide care, control, and protection of a child
who is residing in foster care, and to make decisions regarding the child's education, health

care, and general welfare until adulthood. For purposes of establishing eligibility for Northstar

kinship assistance, permanent legal and physical custody must not include joint legal custody,

joint physical custody, or joint legal and joint physical custody between a child's parent and

relative custodian.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 15. Minnesota Statutes 2018, section 256N.02, subdivision 17, is amended to read:

Subd. 17. Reassessment. "Reassessment" means an update of a previous assessment
through the process under section 256N.24 for a child who has been continuously eligible
for Northstar Care for Children, or when a child identified as an at-risk child (Level A)
under guardianship-or adoption assistance has manifested the disability upon which eligibility
for the agreement was based according to section 256N.25, subdivision 3, paragraph (b).
A reassessment may be used to update an initial assessment, a special assessment, or a

previous reassessment.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 16. Minnesota Statutes 2018, section 256N.02, subdivision 18, is amended to read:

Subd. 18. Relative. "Relative," as described in section 260C.007, subdivision 27, means

a person related to the child by blood, marriage, or adoption;; the legal parent, guardian, or

custodian of the child's siblings; or an individual who is an important friend with whom the

child has resided or had significant contact. For an Indian child, relative, as described in
section 260C.007, subdivision 26b, means a person who is a member of the Indian child's
family as defined in the Indian Child Welfare Act of 1978, United States Code, title 25,
section 1903, paragraphs (2), (6), and (9).
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 17. Minnesota Statutes 2018, section 256N.22, subdivision 1, is amended to read:

Subdivision 1. General eligibility requirements. (a) To be eligible for Northstar kinship
assistance under this section, there must be a judicial determination under section 260C.515,

subdivision 4, that a transfer of permanent legal and physical custody to a relative who is

not a parent of the child is in the child's best interest. For a child under jurisdiction of a

tribal court, a judicial determination under a similar provision in tribal code indicating that
a relative will assume the duty and authority to provide care, control, and protection of a

child who is residing in foster care, and to make decisions regarding the child's education,
health care, and general welfare until adulthood, and that this is in the child's best interest

is considered equivalent. A child whose parent shares legal, physical, or legal and physical

custody with a relative custodian is not eligible for Northstar kinship assistance. Additionally,

a child must:

(1) have been removed from the child's home pursuant to a voluntary placement

agreement or court order;

(2)(1) have resided with the prospective relative custodian who has been a licensed child

foster parent for at least six consecutive months; or

(11) have received from the commissioner an exemption from the requirement in item
(1) that the prospective relative custodian has been a licensed child foster parent for at least

six consecutive months, based on a determination that:
(A) an expedited move to permanency is in the child's best interest;

(B) expedited permanency cannot be completed without provision of Northstar kinship

assistance;

(C) the prospective relative custodian is uniquely qualified to meet the child's needs, as

defined in section 260C.212, subdivision 2, on a permanent basis;

(D) the child and prospective relative custodian meet the eligibility requirements of this

section; and

(E) efforts were made by the legally responsible agency to place the child with the
prospective relative custodian as a licensed child foster parent for six consecutive months

before permanency, or an explanation why these efforts were not in the child's best interests;

(3) meet the agency determinations regarding permanency requirements in subdivision

2;
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(4) meet the applicable citizenship and immigration requirements in subdivision 3;

(5) have been consulted regarding the proposed transfer of permanent legal and physical
custody to a relative, if the child is at least 14 years of age or is expected to attain 14 years

of age prior to the transfer of permanent legal and physical custody; and

(6) have a written, binding agreement under section 256N.25 among the caregiver or
caregivers, the financially responsible agency, and the commissioner established prior to

transfer of permanent legal and physical custody.

(b) In addition to the requirements in paragraph (a), the child's prospective relative
custodian or custodians must meet the applicable background study requirements in

subdivision 4.

(c) To be eligible for title IV-E Northstar kinship assistance, a child must also meet any
additional criteria in section 473(d) of the Social Security Act. The sibling of a child who
meets the criteria for title [V-E Northstar kinship assistance in section 473(d) of the Social
Security Act is eligible for title IV-E Northstar kinship assistance if the child and sibling
are placed with the same prospective relative custodian or custodians, and the legally
responsible agency, relatives, and commissioner agree on the appropriateness of the
arrangement for the sibling. A child who meets all eligibility criteria except those specific
to title IV-E Northstar kinship assistance is entitled to Northstar kinship assistance paid
through funds other than title IV-E.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 18. Minnesota Statutes 2018, section 256N.23, subdivision 2, is amended to read:

Subd. 2. Special needs determination. (a) A child is considered a child with special

needs under this section if the requirements in paragraphs (b) to (g) are met.

(b) There must be a determination that the child must not or should not be returned to

the home of the child's parents as evidenced by:
(1) a court-ordered termination of parental rights;
(2) a petition to terminate parental rights;
(3) consent of parent to adoption accepted by the court under chapter 260C;

(4) in circumstances when tribal law permits the child to be adopted without a termination
of parental rights, a judicial determination by a tribal court indicating the valid reason why

the child cannot or should not return home;
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(5) a voluntary relinquishment under section 259.25 25947 or, if relinquishment
occurred in another state, the applicable laws in that state; or
(6) the death of the legal parent or parents if the child has two legal parents.

(c) There exists a specific factor or condition of which it is reasonable to conclude that
the child cannot be placed with adoptive parents without providing adoption assistance as

evidenced by:

(1) a determination by the Social Security Administration that the child meets all medical
or disability requirements of title XVI of the Social Security Act with respect to eligibility

for Supplemental Security Income benefits;

(2) a documented physical, mental, emotional, or behavioral disability not covered under

clause (1);
(3) a member of a sibling group being adopted at the same time by the same parent;

(4) an adoptive placement in the home of a parent who previously adopted a sibling for

whom they receive adoption assistance; or
(5) documentation that the child is an at-risk child.

(d) A reasonable but unsuccessful effort must have been made to place the child with

adoptive parents without providing adoption assistance as evidenced by:
(1) a documented search for an appropriate adoptive placement; or

(2) a determination by the commissioner that a search under clause (1) is not in the best

interests of the child.

(e) The requirement for a documented search for an appropriate adoptive placement
under paragraph (d), including the registration of the child with the state adoption exchange

and other recruitment methods under paragraph (f), must be waived if:

(1) the child is being adopted by a relative and it is determined by the child-placing

agency that adoption by the relative is in the best interests of the child,

(2) the child is being adopted by a foster parent with whom the child has developed
significant emotional ties while in the foster parent's care as a foster child and it is determined
by the child-placing agency that adoption by the foster parent is in the best interests of the
child; or
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(3) the child is being adopted by a parent that previously adopted a sibling of the child,
and it is determined by the child-placing agency that adoption by this parent is in the best

interests of the child.

For an Indian child covered by the Indian Child Welfare Act, a waiver must not be
granted unless the child-placing agency has complied with the placement preferences required

by the Indian Child Welfare Act, United States Code, title 25, section 1915(a).

(f) To meet the requirement of a documented search for an appropriate adoptive placement

under paragraph (d), clause (1), the child-placing agency minimally must:

(1) conduct a relative search as required by section 260C.221 and give consideration to

placement with a relative, as required by section 260C.212, subdivision 2;

(2) comply with the placement preferences required by the Indian Child Welfare Act
when the Indian Child Welfare Act, United States Code, title 25, section 1915(a), applies;

(3) locate prospective adoptive families by registering the child on the state adoption

exchange, as required under section 259.75; and

(4) if registration with the state adoption exchange does not result in the identification
of an appropriate adoptive placement, the agency must employ additional recruitment

methods prescribed by the commissioner.

(g) Once the legally responsible agency has determined that placement with an identified
parent is in the child's best interests and made full written disclosure about the child's social
and medical history, the agency must ask the prospective adoptive parent if the prospective
adoptive parent is willing to adopt the child without receiving adoption assistance under
this section. If the identified parent is either unwilling or unable to adopt the child without
adoption assistance, the legally responsible agency must provide documentation as prescribed
by the commissioner to fulfill the requirement to make a reasonable effort to place the child
without adoption assistance. If the identified parent is willing to adopt the child without
adoption assistance, the parent must provide a written statement to this effect to the legally
responsible agency and the statement must be maintained in the permanent adoption record
of the legally responsible agency. For children under guardianship of the commissioner,
the legally responsible agency shall submit a copy of this statement to the commissioner to

be maintained in the permanent adoption record.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 19. Minnesota Statutes 2018, section 256N.23, subdivision 6, is amended to read:

Subd. 6. Exclusions. The commissioner must not enter into an adoption assistance

agreement with the following individuals:
(1) a child's biological parent or stepparent;

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

child resided immediately prior to child welfare involvement unless:

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

placement and care responsibility for permanency planning for the child; and

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

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

(3) an individual adopting a child who is the subject of a direct adoptive placement under

section 259.47 or the equivalent in tribal code;

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

relative custodian as defined in section 256N.02, subdivision 19, who is currently receiving

Northstar kinship assistance benefits; or

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

purposes of adoption.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 20. Minnesota Statutes 2018, section 256N.24, subdivision 1, is amended to read:

Subdivision 1. Assessment. (a) Each child eligible under sections 256N.21, 256N.22,
and 256N.23, must be assessed to determine the benefits the child may receive under section
256N.26, in accordance with the assessment tool, process, and requirements specified in

subdivision 2.

(b) If an agency applies the emergency foster care rate for initial placement under section

256N.26, the agency may wait up to 30 days to complete the initial assessment.

(c) Unless otherwise specified in paragraph (d), a child must be assessed at the basic

level, level B, or one of ten supplemental difficulty of care levels, levels C to L.
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(d) An assessment must not be completed for:

(1) a child eligible for Northstar kinship-assistanee-underseetton256N-22-er adoption

assistance under section 256N.23 who is determined to be an at-risk child. A child under

this clause must be assigned level A under section 256N.26, subdivision 1; and

(2) a child transitioning into Northstar Care for Children under section 256N.28,

subdivision 7, unless the commissioner determines an assessment is appropriate.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 21. Minnesota Statutes 2018, section 256N.24, subdivision 8, is amended to read:

Subd. 8. Completing the special assessment. (a) The special assessment must be
completed in consultation with the child's caregiver. Face-to-face contact with the caregiver

is not required to complete the special assessment.

(b) If a new special assessment is required prior to the effective date of the Northstar
kinship assistance agreement, it must be completed by the financially responsible agency,
in consultation with the legally responsible agency if different. If the prospective relative

custodian is unable or unwilling to cooperate with the special assessment process, the child

shall be assigned the basic level, level B under section 256N.26, subdivision 3;unless-the

(c) If a special assessment is required prior to the effective date of the adoption assistance
agreement, it must be completed by the financially responsible agency, in consultation with
the legally responsible agency if different. If there is no financially responsible agency, the
special assessment must be completed by the agency designated by the commissioner. If
the prospective adoptive parent is unable or unwilling to cooperate with the special
assessment process, the child must be assigned the basic level, level B under section 256N.26,
subdivision 3, unless the child is known to be an at-risk child, in which case, the child shall

be assigned level A under section 256N.26, subdivision 1.

(d) Notice to the prospective relative custodians or prospective adoptive parents must

be provided as specified in subdivision 13.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 22. Minnesota Statutes 2018, section 256N.24, subdivision 11, is amended to read:

Subd. 11. Completion of reassessment. (a) The reassessment must be completed in
consultation with the child's caregiver. Face-to-face contact with the caregiver is not required

to complete the reassessment.

(b) For foster children eligible under section 256N.21, reassessments must be completed
by the financially responsible agency, in consultation with the legally responsible agency

if different.

(c) If reassessment is required after the effective date of the Northstar kinship assistance

agreement, the reassessment must be completed by the financially responsible agency.

(d) If a reassessment is required after the effective date of the adoption assistance
agreement, it must be completed by the financially responsible agency or, if there is no

financially responsible agency, the agency designated by the commissioner.

(e) If the child's caregiver is unable or unwilling to cooperate with the reassessment, the

child must be assessed at level B under section 256N.26, subdivision 3, unless the child has

an a Northstar adoption assistance er Nerthstarkinship-assistanee agreement in place and

1s known to be an at-risk child, in which case the child must be assessed at level A under

section 256N.26, subdivision 1.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 23. Minnesota Statutes 2018, section 256N.24, subdivision 12, is amended to read:

Subd. 12. Approval of initial assessments, special assessments, and reassessments. (a)
Any agency completing initial assessments, special assessments, or reassessments must
designate one or more supervisors or other staff to examine and approve assessments
completed by others in the agency under subdivision 2. The person approving an assessment

must not be the case manager or staff member completing that assessment.

(b) In cases where a special assessment or reassessment for guardian Northstar kinship

assistance and adoption assistance is required under subdivision 8 or 11, the commissioner
shall review and approve the assessment as part of the eligibility determination process
outlined in section 256N.22, subdivision 7, for Northstar kinship assistance, or section
256N.23, subdivision 7, for adoption assistance. The assessment determines the maximum

for the negotiated agreement amount under section 256N.25.

(c) The new rate is effective the calendar month that the assessment is approved, or the

effective date of the agreement, whichever is later.
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 24. Minnesota Statutes 2018, section 256N.24, subdivision 14, is amended to read:

Subd. 14. Assessment tool determines rate of benefits. The assessment tool established
by the commissioner in subdivision 2 determines the monthly benefit level for children in

foster care. The monthly payment for guardian Northstar kinship assistance or adoption

assistance may be negotiated up to the monthly benefit level under foster care for those

children eligible for a payment under section 256N.26, subdivision 1.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 25. Minnesota Statutes 2018, section 256N.28, subdivision 6, is amended to read:

Subd. 6. Appeals and fair hearings. (a) A caregiver has the right to appeal to the
commissioner under section 256.045 when eligibility for Northstar Care for Children is

denied, and when payment or the agreement for an eligible child is modified or terminated.

deeistonunderseetion256-045: A Northstar kinship assistance or adoption assistance

agreement must be signed and in effect before the court order that transfers permanent legal
and physical custody or the adoption finalization; however, in some cases, there may be

extenuating circumstances as to why an agreement was not entered into before finalization
of permanency for the child. Caregivers who believe that extenuating circumstances exist

as to why an agreement was not entered into before finalization of permanency in the case

of their child may request a fair hearing. Caregivers have the responsibility of proving that

extenuating circumstances exist. Caregivers must be required to provide written

documentation of each eligibility criterion at the fair hearing. Examples-ofextenuating

assistaneefor childrenin-the state fostereare-system: If a human services judge finds through
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the fair hearing process that extenuating circumstances existed and that the child met all
other eligibility criteria at the time the transfer of permanent legal and physical custody was
ordered or the adoption was finalized, the effective date and any associated federal financial

participation shall be retroactive from the date of the request for a fair hearing.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 26. Minnesota Statutes 2018, section 259.241, is amended to read:

259.241 ADULT ADOPTION.

(a) Any adult person may be adopted, regardless of the adult person's residence. A
resident of Minnesota may petition the court of record having jurisdiction of adoption

proceedings to adopt an individual who has reached the age of 18 years or older.

(b) The consent of the person to be adopted shall be the only consent necessary, according
to section 259.24. The consent of an adult in the adult person's own adoption is invalid if
the adult is considered to be a vulnerable adult under section 626.5572, subdivision 21, or

if the person consenting to the adoption is determined not competent to give consent.

(c) Notwithstanding paragraph (b), a person in extended foster care under section

260C.451 may consent to the person's own adoption if the court of jurisdiction finds the

person competent to give consent.

te) (d) The decree of adoption establishes a parent-child relationship between the adopting
parent or parents and the person adopted, including the right to inherit, and also terminates
the parental rights and-stblingrelatienship between the adopted person and the adopted
person's birth parents and-stblings according to section 259.59.

(&) (e) If the adopted person requests a change of name, the adoption decree shall order

the name change.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 27. Minnesota Statutes 2018, section 259.35, subdivision 1, is amended to read:

Subdivision 1. Parental responsibilities. Prior to commencing an investigation of the
suitability of proposed adoptive parents, a child-placing agency shall give the individuals

the following written notice in all capital letters at least one-eighth inch high:

"Minnesota Statutes, section 259.59, provides that upon legally adopting a child, adoptive
parents assume all the rights and responsibilities of birth parents. The responsibilities include

providing for the child's financial support and caring for health, emotional, and behavioral
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problems. Except for subsidized adoptions under Minnesota Statutes, chapter 259A 256N,
or any other provisions of law that expressly apply to adoptive parents and children, adoptive
parents are not eligible for state or federal financial subsidies besides those that a birth
parent would be eligible to receive for a child. Adoptive parents may not terminate their
parental rights to a legally adopted child for a reason that would not apply to a birth parent
seeking to terminate rights to a child. An individual who takes guardianship of a child for
the purpose of adopting the child shall, upon taking guardianship from the child's country
of origin, assume all the rights and responsibilities of birth and adoptive parents as stated

in this paragraph."”

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 28. Minnesota Statutes 2018, section 259.37, subdivision 2, is amended to read:

Subd. 2. Disclosure to birth parents and adoptive parents. (a) An agency shall provide
a disclosure statement written in clear, plain language to be signed by the prospective
adoptive parents and birth parents, except that in intercountry adoptions, the signatures of
birth parents are not required. The disclosure statement must contain the following

information:

(1) fees charged to the adoptive parent, including any policy on sliding scale fees or fee
waivers and an itemization of the amount that will be charged for the adoption study,
counseling, postplacement services, family of origin searches, birth parent expenses

authorized under section 259.55, or any other services;
(2) timeline for the adoptive parent to make fee payments;

(3) likelihood, given the circumstances of the prospective adoptive parent and any specific
program to which the prospective adoptive parent is applying, that an adoptive placement
may be made and the estimated length of time for making an adoptive placement. These
estimates must be based on adoptive placements made with prospective parents in similar
circumstances applying to a similar program with the agency during the immediately
preceding three to five years. If an agency has not been in operation for at least three years,
it must provide summary data based on whatever adoptive placements it has made and may
include a statement about the kind of efforts it will make to achieve an adoptive placement,
including a timetable it will follow in seeking a child. The estimates must include a statement
that the agency cannot guarantee placement of a child or a time by which a child will be

placed;

(4) a statement of the services the agency will provide the birth and adoptive parents;

Article 5 Sec. 28. 124



125.1

125.2

125.3

125.4

125.5

125.6

125.7

125.8

125.9

125.10

125.11

125.12

125.13

125.14

125.15

125.16

125.17

125.18

125.19

125.20

125.21

125.22

125.23

125.24

125.25

125.26

125.27

125.28

125.29

125.30

125.31

125.32

125.33

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(5) a statement prepared by the commissioner under section 259.39 that explains the
child placement and adoption process and the respective legal rights and responsibilities of
the birth parent and prospective adoptive parent during the process including a statement
that the prospective adoptive parent is responsible for filing an adoption petition not later

than 12 months after the child is placed in the prospective adoptive home;

(6) a statement regarding any information the agency may have about attorney referral
services, or about obtaining assistance with completing legal requirements for an adoption;

and

(7) an acknowledgment to be signed by the birth parent and prospective adoptive parent
that they have received, read, and had the opportunity to ask questions of the agency about

the contents of the disclosure statement.

(b) An agency responsible for a placement or an agency supervising the placement shall

obtain from the birth parents named on the original birth record an affidavit attesting to the

following:

(1) the birth parent has been informed of the right of the adopted person at the age

specified in section 259.89 to request from the agency the name, last known address,

birthdate, and birthplace of the birth parents named on the adopted person's original birth

record;

(2) each birth parent may file in the agency record an affidavit of nondisclosure objecting

to the release of any or all of the information listed in clause (1) about that birth parent only,

to the adopted person;

(3) if the birth parent does not file an affidavit of nondisclosure objecting to the release

of information before the adopted person reaches the age specified in section 259.89, the

agency may provide the adopted person with the information upon request;

(4) notwithstanding a birth parent's filed affidavit of nondisclosure, the adopted person

may petition the court according to section 259.61 for release of identifying information

about a birth parent. The birth parent must then have the opportunity to present evidence

to the court that nondisclosure of identifying information is of greater benefit to the birth

parent than disclosure to the adopted person;

(5) any objection filed by the birth parent becomes invalid when withdrawn by the birth

parent; and

(6) if the birth parent filed an affidavit of nondisclosure or the birth parent's file does

not contain an affidavit of disclosure, the agency shall release the identifying information
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to the adopted person upon receipt of the birth parent's death record and a court order

authorizing disclosure under section 259.89, subdivision 5. A court order to release

information is not required when a birth parent's affidavit of disclosure is filed, and no

affidavit of nondisclosure was filed by either birth parent.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 29. Minnesota Statutes 2018, section 259.53, subdivision 4, is amended to read:

Subd. 4. Preadoption residence. No petition shall be granted under this chapter until

the child shall have lived three months in the proposed home, subject to a right of visitation

by the commissioner or an agency or their authorized representatives.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 30. Minnesota Statutes 2018, section 259.75, is amended to read:
259.75 STATE ADOPTION EXCHANGE.

Subdivision 1. Establishment; contents; availability. The commissioner of human

services shall establish an a state adoption exchange that-eentains-aphotograph-and
deseription-of where each child who has been legally freed for adoption is listed. The state

adoption exchange is an information and matching tool. The state adoption exchange serviee

shall must be available to all lecal-soctal service-agenetes-and-icensed authorized

child-placing agencies in Minnesota, as defined in section 257.065, whose purpose is to

assist in the adoptive placement of children.

Subd. 2. Phetegraph-and-deseription Submission of child's information. Alleeal
soctal-service-agenetes;-and-licensed An authorized child-placing agenetes agency shall
send-to register on the state adoption exchange;within-45-days-of-the time-a-child-becomes

ee-for-adoption;-a-recentphotograph-and-deseription-of each child in its the agency's care

who has been legally freed for adoption by-the-termination-efparentalrights, and for whom
no adoptive home has been found, within 45 days of the date the child became legally free

for adoption and in a format specified by the commissioner.

Subd. 2a. Listing deadline. All children identified under subdivision 2 must be listed

on the state adoption exchange within 20 days of the receipt of the information from the

loeal seetal-service-ageney-or-ticensed authorized child-placing agency.

Subd. 3. Changes in status. The authorized child-placing agency shall report to the state

adoption exchange, in a format specified by the commissioner, changes in the status of a

child k
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and-the licensed-child-placing-ageney-to-the-exechange within ten working days after the

change occurs.

Subd. 4. Updated information. Children remaining registered for 12 months shall have

their photographs-and-written-deseriptions updated registration completed by the leeal-seetal

service-ageney-and-the licensed authorized child-placing agency within ten working days
of the expiration of the 12 months, and every12-menths annually thereafter. The authorized

child-placing agency shall submit the registration update to the commissioner in a format

specified by the commissioner.

Subd. 5. Withdrawal of registration. A child's registration shall be withdrawn when
the exehange-serviee commissioner has been notified in writing by the leeal-seetal-serviee
ageney-or-the-lieensed authorized child-placing agency that the child has been placed in an

adoptive home or; has died; or is no longer under guardianship of the commissioner and is

no longer seeking a permanency resource.

Subd. 6. Periodic review of status. (a) The exchangeserviee commissioner shall
semtannually-eheek review the state adoption exchange status of hsted children for-whem

inquirtes-have beenreeetved:, including a child whose registration was withdrawn pursuant

to subdivision 5. The commissioner may determine that a child who is unregistered or whose

registration has been deferred must be registered and require the authorized child-placing

agency to register the child on the state adoption exchange within ten working days of the

commissioner's determination.

(b) Periodic eheeks reviews shall be made by-the-serviee to determine the progress
toward adoption of these children and-thestatus-of-children registered butneveristed-in

on the e

registration state adoption exchange.

Subd. 7. Voluntary referral; required registration. Adeeal-sectal service-ageney-and
alieensed An authorized child-placing agency may voluntarily refer any child legally freed

for adoption to the exchange service; or the exehange-serviee commissioner may determine

that the recruitment of an adoptive family through the state adoption exchange beek is

appropriate for a child not registered with the service and require the child to be registered

with the state adoption exchange service within ten working days of the commissioner's

determination.

Subd. 8. Reasons for deferral. Deferral-ofthe listing-ef (a) An authorized child-placing

agency may defer a child with from registration on the state adoption exchange shall-be
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(b) Approval of a request to defer listingfor-any-of thereasons-spectfied-inparagraph
{b)-or(e) registration shall be valid for a period not to exceed 90 days, with no subsequent

deferrals forthosereasens: unless determined by the commissioner to be in the best interests

of the child. The authorized child-placing agency shall submit a deferral request to the

commissioner in a format specified by the commissioner.

Subd. 9. Rules; staff. The commissioner of human services shall make rules, procedures,

requirements, and deadlines as necessary to administer this section and shall employ

necessary staff to carry out the purposes of this section. The commissioner may contract

for portions of these services.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 31. Minnesota Statutes 2018, section 259.83, subdivision 1, is amended to read:

Subdivision 1. Services provided. Agencies shall provide assistance and counseling

services upon receiving a request for current information, to share information, or to facilitate

contact from adoptive parents, birth parents, genetic siblings, or adopted persons aged 19

years and over. The agency shall contact the other adult persons or the adoptive parents of
a minor child in a personal and confidential manner to determine whether there is a desire
to receive or share information or to have contact. If there is such a desire, the agency shall
provide the services requested. The agency shall provide services to adult genetic siblings
if there is no known violation of the confidentiality of a birth parent or if the birth parent

gives written consent. Any service provided by the agency shall be discontinued upon

request of any party receiving the service.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 32. Minnesota Statutes 2018, section 259.83, subdivision la, is amended to read:

Subd. 1a. Secial-and-medicalhistery Nonidentifying information. (a) If a person aged
19 years and over whe-was-adepted-en-or-after August15,1994; or the adoptive parent
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requests the detailed nonidentifying social and medical history of the adopted person's birth
family that was provided at the time of the adoption, agencies must provide the information
to the adopted person or adoptive parent on the applicable form required under seetion
sections 259.43 and 260C.609.

(b) If an adopted person aged 19 years and over or the adoptive parent requests the
agency to contact the adopted person's birth parents to request current nonidentifying social
and medical history of the adopted person's birth family, agencies must use the applicable

form required under seetien sections 259.43 and 260C.609 when obtaining the information

for the adopted person or adoptive parent.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 33. Minnesota Statutes 2018, section 259.83, subdivision 3, is amended to read:

Subd. 3. Identifying-infermation Affidavit of disclosure or nondisclosure. In-adeptive

a_on nd ar_A 0L ho an
Cl Cl U U Cl
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(a) Access to the original birth record of an adopted person is governed by section 259.89.

Upon receiving notice from the commissioner of a request for release of birth records, an

agency shall determine whether an affidavit of disclosure has been filed in the agency records

according to section 259.37, subdivision 2, paragraph (b).

(b) If an affidavit of disclosure was filed and no affidavit of nondisclosure was filed by

either birth parent according to section 259.37, subdivision 2, paragraph (b), the agency

shall provide the name, last known address, birthdate, and birthplace of the birth parents

named on the adopted person's original birth record. The agency shall not release a birth

parent's information if an affidavit of nondisclosure was filed by that birth parent, unless

authorized by court order.

(c) If an affidavit of disclosure was not filed, the agency shall make reasonable efforts

to locate and notify each birth parent of the request, of the right to file an affidavit of

nondisclosure according to section 259.37, subdivision 2, paragraph (b), clause (2), with

the state registrar, and of how filing or not filing an affidavit of disclosure or affidavit of

nondisclosure affects the release of the original birth record. For a birth parent who has

been located, an agency must follow the procedures outlined in section 259.37, subdivision

2, paragraph (b).

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 34. Minnesota Statutes 2018, section 259A.75, subdivision 1, is amended to read:

Subdivision 1. General information. (a) Subject to the procedures required by the

commissioner and the provisions of this section, a Minnesota county or tribal agency shall

receive a reimbursement from the commissioner equal to 100 percent of the reasonable and
appropriate cost for contracted adoption placement services identified for a specific child

that are not reimbursed under other federal or state funding sources.

(b) The commissioner may spend up to $16,000 for each purchase of service contract.
Only one contract per child per adoptive placement is permitted. Funds encumbered and
obligated under the contract for the child remain available until the terms of the contract

are fulfilled or the contract is terminated.

(c) The commissioner shall set aside an amount not to exceed five percent of the total
amount of the fiscal year appropriation from the state for the adoption assistance program
to reimburse a Minnesota county or tribal social services placing agency for child-specific
adoption placement services. When adoption assistance payments for children's needs exceed

95 percent of the total amount of the fiscal year appropriation from the state for the adoption
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assistance program, the amount of reimbursement available to placing agencies for adoption

services is reduced correspondingly.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 35. Minnesota Statutes 2018, section 259A.75, subdivision 2, is amended to read:

Subd. 2. Purchase of service contract child eligibility criteria. (a) A child who is the

subject of a purchase of service contract must:

(1) have the goal of adoption, which may include an adoption in accordance with tribal

law;

(2) be under the guardianship of the commissioner of human services or be a ward of

tribal court pursuant to section 260.755, subdivision 20; and

(3) meetall-ofthe be a child with special needs eriteria according to section 259A10

256N.23, subdivision 2.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 36. Minnesota Statutes 2018, section 259A.75, subdivision 3, is amended to read:

Subd. 3. Agency eligibility criteria. (a) A Minnesota county or tribal social services

agency shall reeetvereimbursementfor enter into a child-specific agreement for adoption

placement services for an eligible child that it purchases from a private adoption agency

licensed in Minnesota or any other state or tribal social services agency.

(b) Reimbursement for adoption services is available only for services approved through

a fully executed child-specific contract for adoption services and provided prior to the date

of the adoption decree.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 37. Minnesota Statutes 2018, section 259A.75, subdivision 4, is amended to read:

Subd. 4. Application and eligibility determination. (a) A county or tribal social services

agency may request reimbursement of costs for adoption placement services by submitting
a complete purchase of service application, according to the requirements and procedures

and on forms prescribed by the commissioner.
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(b) The commissioner shall determine eligibility for reimbursement of adoption placement
services. If determined eligible, the commissioner of human services shall sign the purchase
of service agreement, making this a fully executed contract. No reimbursement under this

section shall be made to an agency for services provided prior to the fully executed contract.

(c) Separate purchase of service agreements shall be made, and separate records
maintained, on each child. Only one agreement per child per adoptive placement is permitted.
For siblings who are placed together, services shall be planned and provided to best maximize

efficiency of the contracted hours.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 38. Minnesota Statutes 2018, section 259A.75, subdivision 5, is amended to read:

Subd. 5. Reimbursement process. (a) The agency providing adoption services is
responsible to track and record all service activity, including billable hours, on a form
prescribed by the commissioner. The agency shall submit this form to the state for

reimbursement after services have been completed. Reimbursement may be made directly

to the county or tribal social services agency or private child-placing agency.

(b) The commissioner shall make the final determination whether or not the requested
reimbursement costs are reasonable and appropriate and if the services have been completed

according to the terms of the purchase of service agreement.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 39. Minnesota Statutes 2018, section 260.761, subdivision 2, is amended to read:

Subd. 2. Agency and court notice to tribes. (a) When a local social services agency
has information that a family assessment or investigation being conducted may involve an
Indian child, the local social services agency shall notify the Indian child's tribe of the family
assessment or investigation according to section 626.556, subdivision 10, paragraph (&) (b),
clause (5). Initial notice shall be provided by telephone and by e-mail or facsimile. The
local social services agency shall request that the tribe or a designated tribal representative
participate in evaluating the family circumstances, identifying family and tribal community

resources, and developing case plans.

(b) When a local social services agency has information that a child receiving services
may be an Indian child, the local social services agency shall notify the tribe by telephone
and by e-mail or facsimile of the child's full name and date of birth, the full names and dates

of birth of the child's biological parents, and, if known, the full names and dates of birth of
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the child's grandparents and of the child's Indian custodian. This notification must be provided
so the tribe can determine if the child is enrolled in the tribe or eligible for membership,
and must be provided within seven days. If information regarding the child's grandparents
or Indian custodian is not available within the seven-day period, the local social services
agency shall continue to request this information and shall notify the tribe when it is received.
Notice shall be provided to all tribes to which the child may have any tribal lineage. If the
identity or location of the child's parent or Indian custodian and tribe cannot be determined,
the local social services agency shall provide the notice required in this paragraph to the

United States secretary of the interior.

(c¢) In accordance with sections 260C.151 and 260C.152, when a court has reason to
believe that a child placed in emergency protective care is an Indian child, the court
administrator or a designee shall, as soon as possible and before a hearing takes place, notify
the tribal social services agency by telephone and by e-mail or facsimile of the date, time,
and location of the emergency protective case hearing. The court shall make efforts to allow

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

(d) A local social services agency must provide the notices required under this subdivision
at the earliest possible time to facilitate involvement of the Indian child's tribe. Nothing in
this subdivision is intended to hinder the ability of the local social services agency and the
court to respond to an emergency situation. Lack of participation by a tribe shall not prevent
the tribe from intervening in services and proceedings at a later date. A tribe may participate
at any time. At any stage of the local social services agency's involvement with an Indian
child, the agency shall provide full cooperation to the tribal social services agency, including
disclosure of all data concerning the Indian child. Nothing in this subdivision relieves the
local social services agency of satisfying the notice requirements in the Indian Child Welfare

Act.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 40. Minnesota Statutes 2018, section 260C.101, is amended by adding a subdivision

to read:

Subd. 6. Provisions inapplicable to a child in foster care. If the court orders a child

placed under the protective care or legal custody of the responsible social services agency

pursuant to section 260C.151, subdivision 6; 260C.178; or 260C.201, then the provisions

of section 524.5-211 and chapter 257B have no force and effect and any delegation of power

by parent or guardian or designation of standby custodian are terminated by the court's

order.
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EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 41. Minnesota Statutes 2018, section 260C.139, subdivision 3, i1s amended to read:

Subd. 3. Status of child. For purposes of proceedings under this chapter and adoption
proceedings, a newborn left at a safe place, pursuant to subdivision 3 and section 145.902,
is considered an abandoned child under section 626.556, subdivision 2, paragraph ¢e) (r),
clause (2). The child is abandoned under sections 260C.007, subdivision 6, clause (1), and
260C.301, subdivision 1, paragraph (b), clause (1).

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 42. Minnesota Statutes 2018, section 260C.171, subdivision 2, is amended to read:

Subd. 2. Public inspection of records. (a) The records from proceedings or portions of
proceedings involving a child in need of protection or services, permanency, or termination
of parental rights are accessible to the public as authorized by the Minnesota Rules of

Juvenile Protection Procedure:, except that the court shall maintain the confidentiality of a

child's education, physical health, and mental health records or information. A petition filed

alleging a child to be habitually truant under section 260C.007, subdivision 6, clause (14),

is not part of the child's education record or information. The court shall maintain the

confidentiality of any record filed in proceedings under chapter 260D.

(b) None of the records relating to an appeal from a nonpublic juvenile court proceeding,
except the written appellate opinion, shall be open to public inspection or their contents

disclosed except by order of a court.

(c) The records of juvenile probation officers are records of the court for the purposes
of this subdivision. This subdivision applies to all proceedings under this chapter, including
appeals from orders of the juvenile court. The court shall maintain the confidentiality of
adoption files and records in accordance with the provisions of laws relating to adoptions.
In juvenile court proceedings any report or social history furnished to the court shall be
open to inspection by the attorneys of record and the guardian ad litem a reasonable time

before it is used in connection with any proceeding before the court.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 43. Minnesota Statutes 2018, section 260C.178, subdivision 1, is amended to read:

Subdivision 1. Hearing and release requirements. (a) If a child was taken into custody

under section 260C.175, subdivision 1, clause (1) or (2), item (i1), the court shall hold a
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hearing within 72 hours of the time the child was taken into custody, excluding Saturdays,

Sundays, and holidays, to determine whether the child should continue in custody.

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

260C.157, subdivision 1.

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

the court determines to be appropriate to meet the safety, health, and welfare of the child.

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

domestic child abuse.

(e) The court, before determining whether a child should be placed in or continue in
foster care under the protective care of the responsible agency, shall also make a
determination, consistent with section 260.012 as to whether reasonable efforts were made
to prevent placement or whether reasonable efforts to prevent placement are not required.
In the case of an Indian child, the court shall determine whether active efforts, according
to section 260.762 and the Indian Child Welfare Act of 1978, United States Code, title 25,
section 1912(d), were made to prevent placement. The court shall enter a finding that the
responsible social services agency has made reasonable efforts to prevent placement when

the agency establishes either:
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(1) that it has actually provided services or made efforts in an attempt to prevent the
child's removal but that such services or efforts have not proven sufficient to permit the

child to safely remain in the home; or

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

required.

If the court finds the social services agency's preventive or reunification efforts have
not been reasonable but further preventive or reunification efforts could not permit the child

to safely remain at home, the court may nevertheless authorize or continue the removal of

the child.

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

best interest of the child.

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

petition has been filed stating a prima facie case that:

(1) the parent has subjected a child to egregious harm as defined in section 260C.007,

subdivision 14;
(2) the parental rights of the parent to another child have been involuntarily terminated;

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

(4) the parents' custodial rights to another child have been involuntarily transferred to a
relative under Minnesota Statutes 2010, section 260C.201, subdivision 11, paragraph (e),

clause (1); section 260C.515, subdivision 4; or a similar law of another jurisdiction;

(5) the parent has committed sexual abuse as defined in section 626.556, subdivision 2,

against the child or another child of the parent;

Article 5 Sec. 43. 136



137.1

137.2

137.3

137.4

137.5

137.6

137.7

137.8

137.9

137.10

137.11

137.12

137.13

137.14

137.15

137.16

137.17

137.18

137.19

137.20

137.21

137.22

137.23

137.24

137.25

137.26

137.27

137.28

137.29

137.30

137.31

137.32

137.33

137.34

02/28/19 REVISOR ACS/HR 19-0019 as introduced

(6) the parent has committed an offense that requires registration as a predatory offender

under section 243.166, subdivision 1b, paragraph (a) or (b); or

(7) the provision of services or further services for the purpose of reunification is futile

and therefore unreasonable.

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

court shall schedule a permanency hearing within 30 days of the filing of the petition.

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

section 260C.503, subdivision 2, paragraph (c).

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

(k) If a child ordered into foster care has siblings;-whetherful;-half-or-step; who are

also ordered into foster care, the court shall inquire of the responsible social services agency
of the efforts to place the children together as required by section 260C.212, subdivision 2,
paragraph (d), if placement together is in each child's best interests, unless a child is in
placement for treatment or a child is placed with a previously noncustodial parent who is
not a parent to all siblings. If the children are not placed together at the time of the hearing,
the court shall inquire at each subsequent hearing of the agency's reasonable efforts to place
the siblings together, as required under section 260.012. If any sibling is not placed with
another sibling or siblings, the agency must develop a plan to facilitate visitation or ongoing
contact among the siblings as required under section 260C.212, subdivision 1, unless it is

contrary to the safety or well-being of any of the siblings to do so.

(I) When the court has ordered the child into foster care or into the home of a noncustodial
parent, the court may order a chemical dependency evaluation, mental health evaluation,
medical examination, and parenting assessment for the parent as necessary to support the

development of a plan for reunification required under subdivision 7 and section 260C.212,

Article 5 Sec. 43. 137



138.1

138.2

138.3

138.4

138.5

138.6

138.7

138.8

138.9

138.10

138.11

138.12

138.13

138.14

138.15

138.16

138.17

138.18

138.19

138.20

138.21

138.22

138.23

138.24

138.25

138.26

138.27

138.28

138.29

138.30

138.31

138.32

138.33

02/28/19 REVISOR ACS/HR 19-0019 as introduced

subdivision 1, or the child protective services plan under section 626.556, subdivision 10,

and Minnesota Rules, part 9560.0228.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 44. Minnesota Statutes 2018, section 260C.212, subdivision 1, 1s amended to read:

Subdivision 1. Out-of-home placement; plan. (a) An out-of-home placement plan shall
be prepared within 30 days after any child is placed in foster care by court order or a
voluntary placement agreement between the responsible social services agency and the

child's parent pursuant to section 260C.227 or chapter 260D.

(b) An out-of-home placement plan means a written document which is prepared by the
responsible social services agency jointly with the parent or parents or guardian of the child
and in consultation with the child's guardian ad litem, the child's tribe, if the child is an
Indian child, the child's foster parent or representative of the foster care facility, and, where
appropriate, the child. When a child is age 14 or older, the child may include two other
individuals on the team preparing the child's out-of-home placement plan. The child may
select one member of the case planning team to be designated as the child's adviser adviser
and to advocate with respect to the application of the reasonable and prudent parenting
standards. The responsible social services agency may reject an individual selected by the
child if the agency has good cause to believe that the individual would not act in the best
interest of the child. For a child in voluntary foster care for treatment under chapter 260D,
preparation of the out-of-home placement plan shall additionally include the child's mental
health treatment provider. For a child 18 years of age or older, the responsible social services
agency shall involve the child and the child's parents as appropriate. As appropriate, the

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

(2) ordered by the court, either as presented or modified after hearing, under section

260C.178, subdivision 7, or 260C.201, subdivision 6; and

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

the child.

(c) The out-of-home placement plan shall be explained to all persons involved in its

implementation, including the child who has signed the plan, and shall set forth:

(1) a description of the foster care home or facility selected, including how the

out-of-home placement plan is designed to achieve a safe placement for the child in the
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least restrictive, most family-like, setting available which is in close proximity to the home
of the parent or parents or guardian of the child when the case plan goal is reunification,
and how the placement is consistent with the best interests and special needs of the child

according to the factors under subdivision 2, paragraph (b);

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

parent or parents must make for the child to safely return home;

(3) a description of the services offered and provided to prevent removal of the child

from the home and to reunify the family including:

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

the actions are to be taken; and

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

residential facility during the period the child is in the residential facility;

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

the basis for the denial of the services or resources;

(5) the visitation plan for the parent or parents or guardian, other relatives as defined in
section 260C.007, subdivision 26b or 27, and siblings of the child if the siblings are not
placed together in foster care, and whether visitation is consistent with the best interest of

the child, during the period the child is in foster care;

(6) when a child cannot return to or be in the care of either parent, documentation of
steps to finalize adoption as the permanency plan for the child through reasonable efforts
to place the child for adoption. At a minimum, the documentation must include consideration
of whether adoption is in the best interests of the child, child-specific recruitment efforts
such as relative search and the use of state, regional, and national adoption exchanges to
facilitate orderly and timely placements in and outside of the state. A copy of this
documentation shall be provided to the court in the review required under section 260C.317,

subdivision 3, paragraph (b);
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(7) when a child cannot return to or be in the care of either parent, documentation of
steps to finalize the transfer of permanent legal and physical custody to a relative as the
permanency plan for the child. This documentation must support the requirements of the
kinship placement agreement under section 256N.22 and must include the reasonable efforts
used to determine that it is not appropriate for the child to return home or be adopted, and
reasons why permanent placement with a relative through a Northstar kinship assistance
arrangement is in the child's best interest; how the child meets the eligibility requirements
for Northstar kinship assistance payments; agency efforts to discuss adoption with the child's
relative foster parent and reasons why the relative foster parent chose not to pursue adoption,
if applicable; and agency efforts to discuss with the child's parent or parents the permanent
transfer of permanent legal and physical custody or the reasons why these efforts were not

made;

(8) efforts to ensure the child's educational stability while in foster care for a child who
attained the minimum age for compulsory school attendance under state law and is enrolled
full time in elementary or secondary school, or instructed in elementary or secondary
education at home, or instructed in an independent study elementary or secondary program,
or incapable of attending school on a full-time basis due to a medical condition that is
documented and supported by regularly updated information in the child's case plan.

Educational stability efforts include:

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

and attendance; or

(1) if it is not in the child's best interest to remain in the same school that the child was
enrolled in prior to placement or move from one placement to another, efforts to ensure

immediate and appropriate enrollment for the child in a new school;

(9) the educational records of the child including the most recent information available

regarding:
(1) the names and addresses of the child's educational providers;
(i1) the child's grade level performance;
(ii1) the child's school record;

(iv) a statement about how the child's placement in foster care takes into account

proximity to the school in which the child is enrolled at the time of placement; and
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(v) any other relevant educational information;

(10) the efforts by the responsible social services agency to ensure the oversight and

continuity of health care services for the foster child, including:
(1) the plan to schedule the child's initial health screens;

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

2, shall be monitored and treated while the child is in foster care;

(ii1) how the child's medical information shall be updated and shared, including the

child's immunizations;

(iv) who is responsible to coordinate and respond to the child's health care needs,

including the role of the parent, the agency, and the foster parent;
(v) who is responsible for oversight of the child's prescription medications;

(vi) how physicians or other appropriate medical and nonmedical professionals shall be
consulted and involved in assessing the health and well-being of the child and determine

the appropriate medical treatment for the child; and

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

medical insurance or medical assistance;
(11) the health records of the child including information available regarding:
(1) the names and addresses of the child's health care and dental care providers;
(11) a record of the child's immunizations;

(111) the child's known medical problems, including any known communicable diseases

as defined in section 144.4172, subdivision 2;
(iv) the child's medications; and

(v) any other relevant health care information such as the child's eligibility for medical

insurance or medical assistance;

(12) an independent living plan for a child 14 years of age or older, developed in
consultation with the child. The child may select one member of the case planning team to
be designated as the child's adviser adviser and to advocate with respect to the application
of the reasonable and prudent parenting standards in subdivision 14. The plan should include,

but not be limited to, the following objectives:

(1) educational, vocational, or employment planning;
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(i1) health care planning and medical coverage;

(111) transportation including, where appropriate, assisting the child in obtaining a driver's

license;

(iv) money management, including the responsibility of the responsible social services
agency to ensure that the child annually receives, at no cost to the child, a consumer report
as defined under section 13C.001 and assistance in interpreting and resolving any inaccuracies

in the report;
(v) planning for housing;
(vi) social and recreational skills;

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

and

(viii) regular opportunities to engage in age-appropriate or developmentally appropriate
activities typical for the child's age group, taking into consideration the capacities of the

individual child;

(13) for a child in voluntary foster care for treatment under chapter 260D, diagnostic
and assessment information, specific services relating to meeting the mental health care

needs of the child, and treatment outcomes; and

(14) for a child 14 years of age or older, a signed acknowledgment that describes the
child's rights regarding education, health care, visitation, safety and protection from
exploitation, and court participation; receipt of the documents identified in section 260C.452;
and receipt of an annual credit report. The acknowledgment shall state that the rights were

explained in an age-appropriate manner to the child.

(d) The parent or parents or guardian and the child each shall have the right to legal
counsel in the preparation of the case plan and shall be informed of the right at the time of
placement of the child. The child shall also have the right to a guardian ad litem. If unable
to employ counsel from their own resources, the court shall appoint counsel upon the request
of the parent or parents or the child or the child's legal guardian. The parent or parents may
also receive assistance from any person or social services agency in preparation of the case

plan.

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

shall be provided a copy of the plan.
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Upon discharge from foster care, the parent, adoptive parent, or permanent legal and

physical custodian, as-apprepriate; and the child; if appropriate 14 years of age or older,

must be provided with a current copy of the child's health and education record- and, for a

child who meets the conditions in subdivision 15, paragraph (b), the child's social and

medical history. A child younger than 14 years of age may be given a copy of the child's

health and education record and social and medical history, if appropriate and applicable

according to subdivision 15, paragraph (b).

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 45. Minnesota Statutes 2018, section 260C.212, subdivision 2, 1s amended to read:

Subd. 2. Placement decisions based on best interests of the child. (a) The policy of
the state of Minnesota is to ensure that the child's best interests are met by requiring an
individualized determination of the needs of the child and of how the selected placement
will serve the needs of the child being placed. The authorized child-placing agency shall

assess a noncustodial or nonadjudicated parent's capacity and willingness to provide for the

day-to-day care of a child pursuant to section 260C.219. Upon assessment, if a noncustodial

or nonadjudicated parent cannot provide for the day-to-day care of a child, the authorized

child-placing agency shall place a child, released by court order or by voluntary release by

the parent or parents, in a family foster home selected by considering placement with relatives

and important friends in the following order:

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

including the legal parent, guardian, or custodian of the child's sibling; or

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

had significant contact.

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

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

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

are the following:
(1) the child's current functioning and behaviors;
(2) the medical needs of the child;
(3) the educational needs of the child;
(4) the developmental needs of the child;

(5) the child's history and past experience;
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(6) the child's religious and cultural needs;

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

(8) the child's interests and talents;

(9) the child's relationship to current caretakers, parents, siblings, and relatives;

(10) the reasonable preference of the child, if the court, or the child-placing agency in
the case of a voluntary placement, deems the child to be of sufficient age to express

preferences; and

(11) for an Indian child, the best interests of an Indian child as defined in section 260.755,

subdivision 2a.

(c) Placement of a child cannot be delayed or denied based on race, color, or national

origin of the foster parent or the child.

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

or well-being of any of the siblings.

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

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

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 46. Minnesota Statutes 2018, section 260C.212, is amended by adding a subdivision

to read:

Subd. 15. Social and medical history. (a) The commissioner shall develop forms for

the responsible social services agency to complete a child's social and medical history. The

responsible social services agency shall work with the child's birth family, foster family,

medical and treatment providers, and school to ensure each child has a detailed and up-to-date

social and medical history on the forms provided by the commissioner.
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(b) If the child continues in foster care, the responsible social services agency must begin

reasonable efforts to complete the child's social and medical history no later than the

permanency progress review hearing required in section 260C.204 or six months after the

child's placement in foster care, whichever occurs earlier.

(c) A child's social and medical history must include background and health history

specific to the child, the child's birth parents, and the child's other birth relatives. Applicable

background and health information about the child includes the child's current health

condition, behavior, and demeanor; placement history; education history; sibling information;

and birth, medical, dental, and immunization information. Redacted copies of pertinent

records, assessments, and evaluations must be attached to the child's social and medical

history. Applicable background information about the child's birth parents and other birth

relatives includes general background information; education and employment histories;

physical and mental health histories; and reasons for the child's placement.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 47. Minnesota Statutes 2018, section 260C.219, is amended to read:

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

(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.

(1) 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 clause 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 social
services agency shall require the nonadjudicated parent to cooperate with paternity

establishment procedures as part of the case plan.

(2) I, 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:
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(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

(i1) provide a parent who is 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) If, after the provision of services following an out-of-home placement plan under
this section, 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) 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.

(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
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;
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(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.

(c) 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
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.

(d) 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
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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.

(e) 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 260C.212,

subdivision 15, and including the child's health and education report.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 48. Minnesota Statutes 2018, section 260C.451, subdivision 9, 1s amended to read:

Subd. 9. Administrative or court review of placements. (a) The court shall conduct
reviews at least annually to ensure the responsible social services agency is making

reasonable efforts to finalize the permanency plan for the child, including reasonable efforts

to finalize an adoption, if applicable.

(b) The court shall find that the responsible social services agency is making reasonable
efforts to finalize the permanency plan for the child when the responsible social services

agency:

(1) provides appropriate support to the child and foster care provider to ensure continuing

stability and success in placement;

(2) works with the child to plan for transition to adulthood and assists the child in

demonstrating progress in achieving related goals;

(3) works with the child to plan for independent living skills and assists the child in

demonstrating progress in achieving independent living goals; and

(4) prepares the child for independence according to sections 260C.203, paragraph (d),
and 260C.452, subdivision 4.

(c) The responsible social services agency must ensure that an administrative review
that meets the requirements of this section and section 260C.203 is completed at least six

months after each of the court's annual reviews.

EFFECTIVE DATE. This section is effective August 1, 2019.
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Sec. 49. Minnesota Statutes 2018, section 260C.503, subdivision 2, is amended to read:

Subd. 2. Termination of parental rights. (a) The responsible social services agency
must ask the county attorney to immediately file a termination of parental rights petition

when:

(1) the child has been subjected to egregious harm as defined in section 260C.007,

subdivision 14;

(2) the child is determined to be the sibling of a child who was subjected to egregious

harm;

(3) the child is an abandoned infant as defined in section 260C.301, subdivision 2,

paragraph (a), clause (2);

(4) the child's parent has lost parental rights to another child through an order involuntarily

terminating the parent's rights;

(5) the parent has committed sexual abuse as defined in section 626.556, subdivision 2,

against the child or another child of the parent;

(6) the parent has committed an offense that requires registration as a predatory offender

under section 243.166, subdivision 1b, paragraph (a) or (b); or

(7) another child of the parent is the subject of an order involuntarily transferring
permanent legal and physical custody of the child to a relative under this chapter or a similar

law of another jurisdiction;

The county attorney shall file a termination of parental rights petition unless the conditions

of paragraph (d) are met.

(b) When the termination of parental rights petition is filed under this subdivision, the
responsible social services agency shall identify, recruit, and approve an adoptive family
for the child. If a termination of parental rights petition has been filed by another party, the

responsible social services agency shall be joined as a party to the petition.

(c) If criminal charges have been filed against a parent arising out of the conduct alleged
to constitute egregious harm, the county attorney shall determine which matter should
proceed to trial first, consistent with the best interests of the child and subject to the

defendant's right to a speedy trial.

(d) The requirement of paragraph (a) does not apply if the responsible social services

agency and the county attorney determine and file with the court:
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(1) a petition for transfer of permanent legal and physical custody to a relative under
sections 260C.505 and 260C.515, subdivision 3 4, including a determination that adoption
is not in the child's best interests and that transfer of permanent legal and physical custody

1s in the child's best interests; or

(2) a petition under section 260C.141 alleging the child, and where appropriate, the
child's siblings, to be in need of protection or services accompanied by a case plan prepared
by the responsible social services agency documenting a compelling reason why filing a

termination of parental rights petition would not be in the best interests of the child.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 50. Minnesota Statutes 2018, section 260C.515, subdivision 3, is amended to read:

Subd. 3. Guardianship; commissioner. The court may order guardianship to the

commissioner of human services under the following procedures and conditions:

(1) there 1s an identified prospective adoptive parent agreed to by the responsible social
services agency having legal custody of the child pursuant to court order under this chapter

and that prospective adoptive parent has agreed to adopt the child;

(2) the court accepts the parent's voluntary consent to adopt in writing on a form
prescribed by the commissioner, executed before two competent witnesses and confirmed
by the consenting parent before the court or executed before the court. The consent shall

contain notice that consent given under this chapter:

(1) 1s irrevocable upon acceptance by the court unless fraud is established and an order
is issued permitting revocation as stated in clause (9) unless the matter is governed by the

Indian Child Welfare Act, United States Code, title 25, section 1913(c); and

(i1) will result in an order that the child is under the guardianship of the commissioner

of human services;

(3) a consent executed and acknowledged outside of this state, either in accordance with

the law of this state or in accordance with the law of the place where executed, is valid;
(4) the court must review the matter at least every 90 days under section 260C.317;

(5) a consent to adopt under this subdivision vests guardianship of the child with the
commissioner of human services and makes the child a ward of the commissioner of human

services under section 260C.325;

(6) the court must forward to the commissioner a copy of the consent to adopt, together

with a certified copy of the order transferring guardianship to the commissioner;
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(7) if an adoption is not finalized by the identified prospective adoptive parent within
six months of the execution of the consent to adopt under this clause, the responsible social
services agency shall pursue adoptive placement in another home unless the court finds in
a hearing under section 260C.317 that the failure to finalize is not due to either an action

or a failure to act by the prospective adoptive parent;

(8) notwithstanding clause (7), the responsible social services agency must pursue
adoptive placement in another home as soon as the agency determines that finalization of
the adoption with the identified prospective adoptive parent is not possible, that the identified
prospective adoptive parent is not willing to adopt the child, or that the identified prospective
adoptive parent is not cooperative in completing the steps necessary to finalize the adoption.

The court may order a termination of parental rights under subdivision 2; and

(9) unless otherwise required by the Indian Child Welfare Act, United States Code, title
25, section 1913(c), a consent to adopt executed under this section shall be irrevocable upon
acceptance by the court except upon order permitting revocation issued by the same court

after written findings that consent was obtained by fraud.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 51. Minnesota Statutes 2018, section 260C.515, subdivision 4, is amended to read:

Subd. 4. Custody to relative. The court may order permanent legal and physical custody
to a fit and willing relative in the best interests of the child according to the following

requirements:

(1) an order for transfer of permanent legal and physical custody to a relative shall only
be made after the court has reviewed the suitability of the prospective legal and physical

custodian;

(2) in transferring permanent legal and physical custody to a relative, the juvenile court
shall follow the standards applicable under this chapter and chapter 260, and the procedures

in the Minnesota Rules of Juvenile Protection Procedure;

(3) a transfer of legal and physical custody includes responsibility for the protection,

education, care, and control of the child and decision making on behalf of the child;

(4) a permanent legal and physical custodian may not return a child to the permanent
care of a parent from whom the court removed custody without the court's approval and

without notice to the responsible social services agency;
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(5) the social services agency may file a petition naming a fit and willing relative as a
proposed permanent legal and physical custodian. A petition for transfer of permanent legal
and physical custody to a relative who is not a parent shall be accompanied by a kinship
placement agreement under section 256N.22, subdivision 2, between the agency and proposed

permanent legal and physical custodian;

(6) another party to the permanency proceeding regarding the child may file a petition
to transfer permanent legal and physical custody to a relative. The petition must include
facts upon which the court can make the determination required under clause (7) and must
be filed not later than the date for the required admit-deny hearing under section 260C.507;
or if the agency's petition is filed under section 260C.503, subdivision 2, the petition must

be filed not later than 30 days prior to the trial required under section 260C.509;

(7) where a petition is for transfer of permanent legal and physical custody to a relative

who is not a parent, the court must find that:

(1) transfer of permanent legal and physical custody and receipt of Northstar kinship
assistance under chapter 256N, when requested and the child is eligible, are in the child's

best interests;

(i1) adoption is not in the child's best interests based on the determinations in the kinship

placement agreement required under section 256N.22, subdivision 2;

(111) the agency made efforts to discuss adoption with the child's parent or parents, or
the agency did not make efforts to discuss adoption and the reasons why efforts were not

made; and

(iv) there are reasons to separate siblings during placement, if applicable;. The court

may find there is a reason to separate siblings when the court finds both (A) that the

responsible social services agency made reasonable efforts to place siblings together, and

(B) that placing siblings together is not in the best interest of one or more of the siblings;

(8) the court may defer finalization of an order transferring permanent legal and physical
custody to a relative when deferring finalization is necessary to determine eligibility for

Northstar kinship assistance under chapter 256N;

(9) the court may finalize a permanent transfer of physical and legal custody to a relative

regardless of eligibility for Northstar kinship assistance under chapter 256N; and

(10) the juvenile court may maintain jurisdiction over the responsible social services
agency, the parents or guardian of the child, the child, and the permanent legal and physical

custodian for purposes of ensuring appropriate services are delivered to the child and
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permanent legal custodian for the purpose of ensuring conditions ordered by the court related

to the care and custody of the child are met:; and

(11) after finalization of the transfer of permanent legal and physical custody to a relative

who is not a parent, the court administrator must mail a copy of the final order to the

commissioner of human services.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 52. Minnesota Statutes 2018, section 260C.605, subdivision 1, 1s amended to read:

Subdivision 1. Requirements. (a) Reasonable efforts to finalize the adoption of a child
under the guardianship of the commissioner shall be made by the responsible social services

agency responsible for permanency planning for the child.

(b) Reasonable efforts to make a placement in a home according to the placement
considerations under section 260C.212, subdivision 2, with a relative or foster parent who
will commit to being the permanent resource for the child in the event the child cannot be
reunified with a parent are required under section 260.012 and may be made concurrently
with reasonable, or if the child is an Indian child, active efforts to reunify the child with the

parent.

(c) Reasonable efforts under paragraph (b) must begin as soon as possible when the
child is in foster care under this chapter, but not later than the hearing required under section

260C.204.

(d) Reasonable efforts to finalize the adoption of the child include but are not limited

(1) using age-appropriate engagement strategies to plan for adoption with the child;

¥ updating the

child's identified needs using the factors in section 260C.212, subdivision 2;

(3) making-an-adeptive placement that meets-the-child'sneeds by

) completing or updating the relative search required under section 260C.221 and giving

notice of the need for an adoptive home for the child to a child's relative who:

A)relatives-whoe-have (1) kept the agency or the court apprised of their the relative's

whereabouts and who have has indicated an interest in adopting the child; or

B)relatives-of the-child-whe-are (11) is located in an updated search;.

1 An updated search is required whenever:
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(A) there is no identified prospective adoptive placement for the child notwithstanding
a finding by the court that the agency made diligent efforts under section 260C.221, in a

hearing required under section 260C.202;
(B) the child is removed from the home of an adopting parent; or

(C) the court determines a relative search by the agency is in the best interests of the

child;

@i (4) engaging the child's foster parent and the child's relatives relative identified as
an adoptive resource during the search conducted under section 260C.221, to commit to

being the prospective adoptive parent of the child; er
(v) (5) when there is no identified prospective adoptive parent:

A) (1) registering the child on the state adoption exchange as required in section 259.75
unless the agency documents to the court an exception to placing the child on the state

adoption exchange reported to the commissioner;

B) (i1) reviewing all families with approved adoption home studies associated with the

responsible social services agency;

€©) (ii1) presenting the child to adoption agencies and adoption personnel who may assist

with finding an adoptive home for the child;

P) (1v) using newspapers-and-other media as appropriate to promote the particular child,

B) (v) using a private agency under grant contract with the commissioner to provide

adoption services for intensive child-specific recruitment efforts; and

5 (vi) making any other efforts or using any other resources reasonably calculated to

identify a prospective adoption parent for the child;

4) (6) updating and completing the social and medical history required under sections
259:43 260C.212, subdivision 15, and 260C.609;

5 (7) making, and keeping updated, appropriate referrals required by section 260.851,

the Interstate Compact on the Placement of Children;

6) (8) giving notice regarding the responsibilities of an adoptive parent to any prospective

adoptive parent as required under section 259:35 260C.611, paragraph (b);

9 (9) offering the adopting parent the opportunity to apply for or decline adoption
assistance under chapter 259A 256N;
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8) (10) certifying the child for adoption assistance, assessing the amount of adoption
assistance, and ascertaining the status of the commissioner's decision on the level of payment

if the adopting parent has applied for adoption assistance;

9 (11) placing the child with siblings. If the child is not placed with siblings, the agency
must document reasonable efforts to place the siblings together, as well as the reason for
separation. The agency may not cease reasonable efforts to place siblings together for final
adoption until the court finds further reasonable efforts would be futile or that placement

together for purposes of adoption is not in the best interests of one of the siblings; and

&0 (12) working with the adopting parent to file a petition to adopt the child and with

the court administrator to obtain a timely hearing to finalize the adoption.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 53. Minnesota Statutes 2018, section 260C.607, subdivision 6, is amended to read:

Subd. 6. Motion and hearing to order adoptive placement. (a) At any time after the
district court orders the child under the guardianship of the commissioner of human services,
but not later than 30 days after receiving notice required under section 260C.613, subdivision
1, paragraph (c), that the agency has made an adoptive placement, a relative or the child's
foster parent may file a motion for an order for adoptive placement of a child who is under

the guardianship of the commissioner if the relative or the child's foster parent:

(1) has an adoption home study under section 25944+ 260C.611 approving the relative
or foster parent for adoption and has been a resident of Minnesota for at least six months
before filing the motion; the court may waive the residency requirement for the moving

party if there is a reasonable basis to do so; or

(2) is not a resident of Minnesota, but has an approved adoption home study by an agency
licensed or approved to complete an adoption home study in the state of the individual's

residence and the study is filed with the motion for adoptive placement.

(b) The motion shall be filed with the court conducting reviews of the child's progress
toward adoption under this section. The motion and supporting documents must make a
prima facie showing that the agency has been unreasonable in failing to make the requested
adoptive placement. The motion must be served according to the requirements for motions
under the Minnesota Rules of Juvenile Protection Procedure and shall be made on all

individuals and entities listed in subdivision 2.

(c) If the motion and supporting documents do not make a prima facie showing for the

court to determine whether the agency has been unreasonable in failing to make the requested
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adoptive placement, the court shall dismiss the motion. If the court determines a prima facie

basis is made, the court shall set the matter for evidentiary hearing.

(d) At the evidentiary hearing, the responsible social services agency shall proceed first
with evidence about the reason for not making the adoptive placement proposed by the
moving party. The moving party then has the burden of proving by a preponderance of the

evidence that the agency has been unreasonable in failing to make the adoptive placement.

(e) At the conclusion of the evidentiary hearing, if the court finds that the agency has
been unreasonable in failing to make the adoptive placement and that the relative or the
child's foster parent is the most suitable adoptive home to meet the child's needs using the
factors in section 260C.212, subdivision 2, paragraph (b), the court may order the responsible
social services agency to make an adoptive placement in the home of the relative or the

child's foster parent.

(f) If, in order to ensure that a timely adoption may occur, the court orders the responsible
social services agency to make an adoptive placement under this subdivision, the agency

shall:
(1) make reasonable efforts to obtain a fully executed adoption placement agreement;

(2) work with the moving party regarding eligibility for adoption assistance as required

under chapter 259A 256N; and

(3) if the moving party is not a resident of Minnesota, timely refer the matter for approval

of the adoptive placement through the Interstate Compact on the Placement of Children.

(g) Denial or granting of a motion for an order for adoptive placement after an evidentiary
hearing is an order which may be appealed by the responsible social services agency, the
moving party, the child, when age ten or over, the child's guardian ad litem, and any
individual who had a fully executed adoption placement agreement regarding the child at
the time the motion was filed if the court's order has the effect of terminating the adoption
placement agreement. An appeal shall be conducted according to the requirements of the

Rules of Juvenile Protection Procedure.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 54. Minnesota Statutes 2018, section 260C.609, is amended to read:

260C.609 SOCIAL AND MEDICAL HISTORY.
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te) (a) The agency shall thoroughly discuss the child's history with the adepting

prospective adoptive parent of the child and shall give a redacted copy of the report of the

child's social and medical history including redacted attachments as described in section

260C.212, subdivision 15, to the adepting prospective adoptive parent. If the prospective

adoptive parent does not pursue adoption of the child, the prospective adoptive parent must

return to the agency the child's social and medical history including redacted attachments.

A redacted copy of the child's social and medical history may also be given to the child;as
approepriate according to section 260C.212, subdivision 1.

(&) (b) The report shall not include information that identifies birth relatives. Redacted
copies of all the child's relevant evaluations, assessments, and records must be attached to

the social and medical history.

(c) The agency must: (1) submit the child's social and medical history to the Department

of Human Services at the time the adoption placement agreement is submitted; and (2) file

the child's social and medical history with the court when the adoption petition is filed.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 55. Minnesota Statutes 2018, section 260C.611, is amended to read:

260C.611 ADOPTION STUDY REQUIRED.

(a) An adoption study under section 259.41 approving placement of the child in the
home of the prospective adoptive parent shall be completed before placing any child under
the guardianship of the commissioner in a home for adoption. If a prospective adoptive
parent has a current child foster care license under chapter 245A and is seeking to adopt a
foster child who is placed in the prospective adoptive parent's home and is under the
guardianship of the commissioner according to section 260C.325, subdivision 1, the child
foster care home study meets the requirements of this section for an approved adoption

home study if:

(1) the written home study on which the foster care license was based is completed in

the commissioner's designated format, consistent with the requirements in sections 259.41,
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subdivision 2; and 260C.215, subdivision 4, clause (5); and Minnesota Rules, part 2960.3060,
subpart 4;

(2) the background studies on each prospective adoptive parent and all required household

members were completed according to section 245C.33;

(3) the commissioner has not issued, within the last three years, a sanction on the license

under section 245A.07 or an order of a conditional license under section 245A.06; and

(4) the legally responsible agency determines that the individual needs of the child are
being met by the prospective adoptive parent through an assessment under section 256N.24,
subdivision 2, or a documented placement decision consistent with section 260C.212,

subdivision 2.

(b) Before investigating the suitability of a prospective adoptive parent for a child under

guardianship of the commissioner, a child-placing agency shall give the prospective adoptive

parent the following written notice in all capital letters at least one-eighth inch high:

"Minnesota Statutes, section 260C.635, provides that upon legally adopting a child under

guardianship of the commissioner, an adoptive parent assumes all the rights and

responsibilities of a birth parent. The responsibilities include providing for the child's

financial support and caring for the child's health and emotional and behavioral problems.

Except for a subsidized adoption under Minnesota Statutes, chapter 256N, or any other

provision of law that expressly applies to an adoptive parent and child, an adoptive parent

is not eligible for state or federal financial subsidies aside from those that a birth parent

would be eligible to receive for a child. An adoptive parent may not terminate the adoptive

parent's parental rights to a legally adopted child for a reason that would not apply to a birth

parent seeking to terminate rights to a child."

b) (c) If a prospective adoptive parent has previously held a foster care license or
adoptive home study, any update necessary to the foster care license, or updated or new
adoptive home study, if not completed by the licensing authority responsible for the previous
license or home study, shall include collateral information from the previous licensing or

approving agency, if available.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 56. Minnesota Statutes 2018, section 260C.613, subdivision 6, i1s amended to read:

Subd. 6. Death neotification. (a) The agency shall inform the adoptive parents that the
adoptive parents of an adopted child under age 19 or an adopted person age 19 or older may

maintain a current address on file with the agency and indicate a desire to be notified if the
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agency receives information of the death of a birth parent. The agency shall notify birth
parents of the child's death and the cause of death, if known, provided that the birth parents
desire notice and maintain current addresses on file with the agency. The agency shall inform
birth parents entitled to notice under section 25927 259.49 that they may designate
individuals to notify the agency if a birth parent dies and that the agency receiving
information of the birth parent's death will share the information with adoptive parents, if
the adopted person is under age 19, or an adopted person age 19 or older who has indicated
a desire to be notified of the death of a birth parent and who maintains a current address on

file with the agency.

(b) Notice to a birth parent that a child has died or to the adoptive parents or an adopted
person age 19 or older that a birth parent has died shall be provided by an employee of the

agency through personal and confidential contact, but not by mail.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 57. Minnesota Statutes 2018, section 260C.615, subdivision 1, is amended to read:

Subdivision 1. Duties. (a) For any child who is under the guardianship of the

commissioner, the commissioner has the exclusive rights to consent to:

(1) the medical care plan for the treatment of a child who is at imminent risk of death
or who has a chronic disease that, in a physician's judgment, will result in the child's death

in the near future including a physician's order not to resuscitate or intubate the child; and

(2) the child donating a part of the child's body to another person while the child is living;
the decision to donate a body part under this clause shall take into consideration the child's

wishes and the child's culture.

(b) In addition to the exclusive rights under paragraph (a), the commissioner has a duty

to:

(1) process any complete and accurate request for home study and placement through

the Interstate Compact on the Placement of Children under section 260.851;

(2) process any complete and accurate application for adoption assistance forwarded by

the responsible social services agency according to ehapter chapters 256N and 259A;

(3) eomplete-the-exeeutton-of review and process an adoption placement agreement

forwarded to the commissioner by the responsible social services agency and return it to

the agency in a timely fashion; and

(4) maintain records as required in chapter 259.
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160.1 EFFECTIVE DATE. This section is effective August 1, 2019.

160.2 Sec. 58. Minnesota Statutes 2018, section 260C.623, subdivision 3, i1s amended to read:

160.3 Subd. 3. Requirements of petition. (a) The petition shall be captioned in the legal name
160.4  of the child as that name is reflected on the child's birth record prior to adoption and shall
160.5  be entitled "Petition to Adopt Child under the Guardianship of the Commissioner of Human
160.6  Services." The actual name of the child shall be supplied to the court by the responsible
160.7  social services agency if unknown to the individual with whom the agency has made the

160.8  adoptive placement.

160.9 (b) The adoption petition shall be verified as required in section 260C.141, subdivision
160.10 4, and, if filed by the responsible social services agency, signed and approved by the county

160.11 attorney.

160.12 (c) The petition shall state:

160.13 (1) the full name, age, and place of residence of the adopting parent;
160.14 (2) if the adopting parents are married, the date and place of marriage;

160.15 (3) the date the child was physically placed in the home of the adopting parent aequired
160.16 physieal-eustedy-ofthe-child, if applicable;

160.17 (4) the date of the adoptive placement by the responsible social services agency;

160.18 (5) the date of the birth of the child, if known, and the county, state, and country where

160.19 born;
160.20 (6) the name to be given the child, if a change of name is desired;
160.21 (7) the description and value of any real or personal property owned by the child;

160.22 (8) the relationship of the adopting parent to the child prior to adoptive placement, if

160.23 any;

160.24 (9) whether the Indian Child Welfare Act does or does not apply; and

160.25 (10) the name and address of:
160.26 (1) the child's guardian ad litem;
160.27 (i1) the adoptee, if age ten or older;

160.28 (111) the child's Indian tribe, if the child is an Indian child; and

160.29 (iv) the responsible social services agency.
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(e) If a petition is for adoption by a married person, both spouses must sign the petition

indicating willingness to adopt the child and the petition must ask for adoption by both

spouses unless the court approves adoption by only one spouse when spouses do not reside

together or for other good cause shown.

(f) If the petition is for adoption by a person residing outside the state, the adoptive

placement must have been approved by the state where the person is a resident through the

Interstate Compact on the Placement of Children, sections 260.851 to 260.92.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 59. Minnesota Statutes 2018, section 260C.623, subdivision 4, 1s amended to read:

Subd. 4. Attachments to the petition. The following must be filed with the petition:

(1) the adoption study report required under section 25944+ 260C.611;

(2) the social and medical history required under seetions259-43-and section 260C.609;

and

(3) a document prepared by the petitioner that establishes who must be given notice

under section 260C.627, subdivision 1, that includes the names and mailing addresses of

those to be served by the court administrator.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 60. Minnesota Statutes 2018, section 260C.625, is amended to read:

260C.625 DOCUMENTS FILED BY SOCIAL SERVICES AGENCY.

(a) The following shall be filed with the court by the responsible social services agency

prior to finalization of the adoption:

(1) a—eertifred an electronic copy of the child's certified birth record;

(2) aeertified an electronic copy of the certified findings and order terminating parental

rights or order accepting the parent's consent to adoption under section 260C.515, subdivision

3, and for guardianship to the commissioner;

(3) a copy of any communication or contact agreement under section 260C.619;

(4) certification that the Minnesota Fathers' Adoption Registry has been searched which

requirement may be met according to the requirements of the Minnesota Rules of Adoption

Procedure, Rule 32.01, subdivision 2;
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(5) an electronic copy of the original of each consent to adoption required, if any, unless

the original was filed in the permanency proceeding conducted under section 260C.515,

subdivision 3, and the order filed under clause (2) has a copy of the consent attached; and
(6) the postplacement assessment report required under section 259.53, subdivision 2.

(b) The responsible social services agency shall provide any known aliases of the child

to the court.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 61. Minnesota Statutes 2018, section 260C.629, subdivision 2, is amended to read:

Subd. 2. Required documents. In order to issue a decree for adoption and enter judgment

accordingly, the court must have the following documents in the record:

(1) an electronic copy of the original birth record of the child;

(2) an adoption study report including a background study required under section 259-4+
260C.611;

(3) a an electronic copy of the certified eepy-ofthe findings and order terminating parental

rights or order accepting the parent's consent to adoption under section 260C.515, subdivision

3, and for guardianship to the commissioner;
(4) any consents required under subdivision 1;
(5) the child's social and medical history under section 260C.609;

(6) the postplacement assessment report required under section 259.53, subdivision 2,

unless waived by the court on the record at a hearing under section 260C.607; and
(7) a report from the child's guardian ad litem.

EFFECTIVE DATE. This section is effective August 1, 2019.

Sec. 62. Minnesota Statutes 2018, section 518A.53, subdivision 11, 1s amended to read:

Subd. 11. Lump-sum payments. Before transmittal to the obligor of a lump-sum payment
of $500 or more including, but not limited to, severance pay, accumulated sick pay, vacation

pay, bonuses, commissions, or other pay or benefits, a payor of funds:

(1) who has been served with an order for or notice of income withholding under this

section shall:

(1) notify the public authority of the lump-sum payment that is to be paid to the obligor;
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(i1) hold the lump-sum payment for 30 days after the date on which the lump-sum payment
would otherwise have been paid to the obligor, notwithstanding sections 176.221, 176.225,
176.521, 181.08, 181.101, 181.11, 181.13, and 181.145; and

(ii1) upon order of the court, and after a showing of past willful nonpayment of support,
pay any specified amount of the lump-sum payment to the public authority for future support;

or

(2) shall pay the lessor of the amount of the lump-sum payment or the total amount of
the judgment and arrearages upon service by United States mail of a sworn affidavit from

the public authority or a court order that includes the following information:

(1) that a judgment entered pursuant to section 548.091, subdivision la, exists against

the obligor, or that other support arrearages exist;

(11) the current balance of the judgment or arrearage; and

(111) that a portion of the judgment or arrearage remains unpaid.

Sec. 63. Minnesota Statutes 2018, section 518A.685, is amended to read:

518A.685 CONSUMER REPORTING AGENCY; REPORTING ARREARS.

(a) If a public authority determines that an obligor has not paid the current monthly
support obligation plus any required arrearage payment for three months, the public authority

must report this information to a consumer reporting agency.

(b) Before reporting that an obligor is in arrears for court-ordered child support, the

public authority must:

(1) provide written notice to the obligor that the public authority intends to report the

arrears to a consumer reporting agency; and

(2) mail the written notice to the obligor's last known mailing address at least 30 days

before the public authority reports the arrears to a consumer reporting agency.

(c) The obligor may, within 21 days of receipt of the notice, do the following to prevent

the public authority from reporting the arrears to a consumer reporting agency:
(1) pay the arrears in full; or

(2) request an administrative review. An administrative review is limited to issues of

mistaken identity, a pending legal action involving the arrears, or an incorrect arrears balance.
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te) (d) A public authority that reports arrearage information under this section must
make monthly reports to a consumer reporting agency. The monthly report must be consistent

with credit reporting industry standards for child support.

D (e) For purposes of this section, "consumer reporting agency" has the meaning given

in section 13C.001, subdivision 4, and United States Code, title 15, section 1681a(f).

Sec. 64. [S18A.80] MOTION TO TRANSFER TO TRIBAL COURT.

Subdivision 1. Definitions. (a) For purposes of this section, the terms defined in this

subdivision have the meanings given them.

(b) "Case participant" means a party to the case that is a natural person.

(c) "District court" means a district court of the state of Minnesota.

(d) "Party" means a person or entity named or admitted as a party or seeking to be

admitted as a party in the district court action, including the county IV-D agency, whether

or not named in the caption.

(e) "Tribal court" means a tribal court of a federally recognized Indian tribe located in

Minnesota that is receiving funding from the federal government to operate a child support

program under United States Code, title 42, chapter 7, subchapter IV, part D, sections 654
to 669b.

() "Tribal IV-D agency" has the meaning given to "tribal IV-D agency" in Code of

Federal Regulations, title 45, part 309.05.

(g) "Title IV-D child support case" has the meaning given to "IV-D case" in section
518A.26, subdivision 10.

Subd. 2. Actions eligible for transfer. For purposes of this section, a postjudgment

child support, custody, or parenting time action is eligible for transfer to tribal court. A child

protection action or a dissolution action involving a child is not eligible for transfer to tribal

court pursuant to this section.

Subd. 3. Motion to transfer. (a) A party's or tribal IV-D agency's motion to transfer to

tribal court shall state and allege:
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(1) the address of each case participant;

(2) the tribal affiliation of each case participant, if any;

(3) the name, tribal affiliation, if any, and date of birth of each living minor or dependent

child of a case participant who is subject to the action; and

(4) the legal and factual basis for the court to make a finding that there is concurrent

jurisdiction in the case.

(b) A party or tribal IV-D agency bringing a motion to transfer to tribal court must file

with the court and serve the required documents on each party and the tribal IV-D agency,

regardless of whether the tribal IV-D agency is a party.

(c) A party's or tribal IV-D agency's motion to transfer must be accompanied by an

affidavit setting forth facts in support of its motion.

(d) When a motion to transfer is not brought by the tribal IV-D agency, an affidavit of

the tribal IV-D agency stating whether the tribal IV-D agency provides services to a party

must be filed and served on each party within 15 days from the date of service of the motion.

Subd. 4. Order to transfer to tribal court. (a) Unless a hearing is held under subdivision

6, upon motion of a party or a tribal IV-D agency, a district court must transfer a

postjudgment child support, custody, or parenting time action to a tribal court when the

district court finds:

(1) the district court and tribal court have concurrent jurisdiction;

(2) a case participant is receiving services from the tribal IV-D agency; and

(3) no party or tribal IV-D agency files and serves a timely objection to the transfer.

(b) When the requirements of this subdivision are satisfied, the district court is not

required to hold a hearing. The district court's order transferring the action to tribal court

must contain written findings on each requirement of this subdivision.

Subd. 5. Objection to motion to transfer. (a) To object to a motion to transfer to a

tribal court, a party or tribal IV-D agency must file with the court and serve on each party

and the tribal IV-D agency a responsive motion objecting to the motion to transfer within

30 days from the date of service of the motion to transfer.

(b) If a party or tribal IV-D agency files with the court and properly serves a timely

objection to the motion to transfer to a tribal court, the district court must conduct a hearing.
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166.1 Subd. 6. Hearing. If a hearing is held under this section, the district court must evaluate

166.2 and make written findings on all relevant factors, including:

166.3 (1) whether an issue requires interpretation of tribal law, including the tribal constitution,

166.4  statutes, bylaws, ordinances, resolutions, treaties, or case law;

166.5 (2) whether the action involves tribal traditional or cultural matters;

166.6 (3) whether the tribe is a party;

166.7 (4) whether tribal sovereignty, jurisdiction, or territory is an issue;

166.8 (5) the tribal membership status of each case participant;

166.9 (6) where the claim arises;

166.10 (7) the location of the residence of each case participant and the child;

166.11 (8) whether the parties have by contract chosen a forum or the law to be applied in the

166.12 event of a dispute;

166.13 (9) the timing of any motion to transfer to tribal court, considering each party's and the

166.14 court's expenditure of time and resources, and the district court's scheduling order;

166.15 (10) the court in which the action can be heard and decided most expeditiously;

166.16 (11) the burdens on each party, including cost, access to and admissibility of evidence,

166.17 and matters of procedure; and

166.18 (12) any other factor the court determines relevant.

166.19 Subd. 7. Future exercise of jurisdiction. Nothing in this section shall be construed to

166.20 limit the district court's exercise of jurisdiction where the tribal court waives jurisdiction,

166.21 transfers the action back to district court, or otherwise declines to exercise jurisdiction over

166.22 the action.

166.23 Subd. 8. Transfer to Red Lake Nation Tribal Court. When a party or tribal IV-D

166.24 agency brings a motion to transfer to the Red Lake Nation Tribal Court, the court must

166.25 transfer the action if the case participants and child resided within the boundaries of the

166.26 Red Lake Reservation for the preceding six months.

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

16628  Sec. 65. Minnesota Statutes 2018, section 626.556, subdivision 2, is amended to read:

166.29 Subd. 2. Definitions. As used in this section, the following terms have the meanings

166.30  given them unless the specific content indicates otherwise:
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(a) "Accidental" means a sudden, not reasonably foreseeable, and unexpected occurrence

or event which:
(1) is not likely to occur and could not have been prevented by exercise of due care; and

(2) if occurring while a child is receiving services from a facility, happens when the
facility and the employee or person providing services in the facility are in compliance with

the laws and rules relevant to the occurrence or event.
(b) "Commissioner" means the commissioner of human services.
(c) "Facility" means:

(1) alicensed or unlicensed day care facility or provider, certified license-exempt child
care center, residential facility, agency, hospital, sanitarium, or other facility or institution
required to be licensed under sections 144.50 to 144.58, 241.021, or 245A.01 to 245A.16,
or chapter 144H;245D; or 245H;

(2) aschool as defined in section 120A.05, subdivisions 9, 11, and 13; and chapter 124E;

(3) a nonlicensed personal care provider organization as defined in section 256B-0625;

subdiviston19a 256B.0659.

(d) "Family assessment" means a comprehensive assessment of child safety, risk of
subsequent child maltreatment, and family strengths and needs that is applied to a child
maltreatment report that does not allege sexual abuse or substantial child endangerment.
Family assessment does not include a determination as to whether child maltreatment
occurred but does determine the need for services to address the safety of family members

and the risk of subsequent maltreatment.

(e) "Investigation" means fact gathering related to the current safety of a child and the
risk of subsequent maltreatment that determines whether child maltreatment occurred and
whether child protective services are needed. An investigation must be used when reports
involve sexual abuse or substantial child endangerment, and for reports of maltreatment in
facilities required to be licensed or certified under chapter 245A;245D; or 245H; under
sections 144.50 to 144.58 and 241.021; in a school as defined in section 120A.05,
subdivisions 9, 11, and 13, and chapter 124E; or in a nonlicensed personal care provider

association as defined in section 256B-0625,subdivisten19a 256B.0659.

(f) "Mental injury" means an injury to the psychological capacity or emotional stability

of a child as evidenced by an observable or substantial impairment in the child's ability to
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function within a normal range of performance and behavior with due regard to the child's

culture.

(g) "Neglect" means the commission or omission of any of the acts specified under

clauses (1) to €9) (10), other than by accidental means:

(1) failure by a person responsible for a child's care to supply a child with necessary
food, clothing, shelter, health, medical, or other care required for the child's physical or

mental health when reasonably able to do so;

(2) failure to protect a child from conditions or actions that seriously endanger the child's
physical or mental health when reasonably able to do so, including a growth delay, which
may be referred to as a failure to thrive, that has been diagnosed by a physician and is due

to parental neglect;

(3) failure to provide for necessary supervision or child care arrangements appropriate
for a child after considering factors as the child's age, mental ability, physical condition,
length of absence, or environment, when the child is unable to care for the child's own basic

needs or safety, or the basic needs or safety of another child in their care;

(4) failure to ensure that the child is educated as defined in sections 120A.22 and
260C.163, subdivision 11, which does not include a parent's refusal to provide the parent's
child with sympathomimetic medications, consistent with section 125A.091, subdivision

5;

(5) nothing in this section shall be construed to mean that a child is neglected solely
because the child's parent, guardian, or other person responsible for the child's care in good
faith selects and depends upon spiritual means or prayer for treatment or care of disease or
remedial care of the child in lieu of medical care; except that a parent, guardian, or caretaker,
or a person mandated to report pursuant to subdivision 3, has a duty to report if a lack of
medical care may cause serious danger to the child's health. This section does not impose
upon persons, not otherwise legally responsible for providing a child with necessary food,

clothing, shelter, education, or medical care, a duty to provide that care;

(6) prenatal exposure to alcohol or a controlled substance, as defined in section 253B.02,
subdivision 2, used by the mother for a nonmedical purpose, as evidenced by withdrawal
symptoms in the child at birth, results of a toxicology test performed on the mother at
delivery or the child at birth, medical effects or developmental delays during the child's first
year of life that medically indicate prenatal exposure to a controlled substance, or the

presence of a fetal alcohol spectrum disorder;
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(7) "medical neglect" as defined in section 260C.007, subdivision 6, clause (5);

(8) chronic and severe use of alcohol or a controlled substance by a parent or person
responsible for the care of the child that adversely affects the child's basic needs and safety;

of

(9) emotional harm from a pattern of behavior which contributes to impaired emotional
functioning of the child which may be demonstrated by a substantial and observable effect
in the child's behavior, emotional response, or cognition that is not within the normal range

for the child's age and stage of development, with due regard to the child's culture:; or

(10) abandonment of the child in which a parent does not have regular contact with the

child and has failed to demonstrate consistent interest in the child's well-being, unless the

parent establishes an extreme financial hardship, physical hardship, treatment for mental

disability or chemical dependency, or other good cause that prevented the parent from

making contact with the child. A child custody determination under chapter 257 or 518 is

not abandonment of the child.

(h) "Nonmaltreatment mistake" means:

(1) at the time of the incident, the individual was performing duties identified in the

center's child care program plan required under Minnesota Rules, part 9503.0045;

(2) the individual has not been determined responsible for a similar incident that resulted

in a finding of maltreatment for at least seven years;

(3) the individual has not been determined to have committed a similar nonmaltreatment

mistake under this paragraph for at least four years;

(4) any injury to a child resulting from the incident, if treated, is treated only with
remedies that are available over the counter, whether ordered by a medical professional or

not; and

(5) except for the period when the incident occurred, the facility and the individual
providing services were both in compliance with all licensing requirements relevant to the

incident.

This definition only applies to child care centers licensed under Minnesota Rules, chapter
9503. If clauses (1) to (5) apply, rather than making a determination of substantiated
maltreatment by the individual, the commissioner of human services shall determine that a

nonmaltreatment mistake was made by the individual.

(1) "Operator" means an operator or agency as defined in section 245A.02.
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(j) "Person responsible for the child's care" means (1) an individual functioning within
the family unit and having responsibilities for the care of the child such as a parent, guardian,
or other person having similar care responsibilities, or (2) an individual functioning outside
the family unit and having responsibilities for the care of the child such as a teacher, school
administrator, other school employees or agents, or other lawful custodian of a child having
either full-time or short-term care responsibilities including, but not limited to, day care,

babysitting whether paid or unpaid, counseling, teaching, and coaching.

(k) "Physical abuse" means any physical injury, mental injury, or threatened injury,
inflicted by a person responsible for the child's care on a child other than by accidental
means, or any physical or mental injury that cannot reasonably be explained by the child's
history of injuries, or any aversive or deprivation procedures, or regulated interventions,

that have not been authorized under section 125A.0942 or 245.825.

Abuse does not include reasonable and moderate physical discipline of a child
administered by a parent or legal guardian which does not result in an injury. Abuse does
not include the use of reasonable force by a teacher, principal, or school employee as allowed
by section 121A.582. Actions which are not reasonable and moderate include, but are not

limited to, any of the following:
(1) throwing, kicking, burning, biting, or cutting a child;
(2) striking a child with a closed fist;
(3) shaking a child under age three;

(4) striking or other actions which result in any nonaccidental injury to a child under 18

months of age;
(5) unreasonable interference with a child's breathing;
(6) threatening a child with a weapon, as defined in section 609.02, subdivision 6;
(7) striking a child under age one on the face or head;

(8) striking a child who is at least age one but under age four on the face or head, which

results in an injury;

(9) purposely giving a child poison, alcohol, or dangerous, harmful, or controlled
substances which were not prescribed for the child by a practitioner, in order to control or
punish the child; or other substances that substantially affect the child's behavi