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CHAPTER 256F
MINNESOTA FAMILY PRESERVATION ACT

256F.06  Duties of county boards. 256F.11  Grant program for crisis nurscrics.
256F.10  Child welfarc targeted case 256F.12  Grant program for respite care.
management. 256F.13  Family services collaborative.

256F.06 DUTIES OF COUNTY BOARDS.
[For text of subd 1, see M.S.1992]

Subd. 2. Uses of grants. The grant must be used exclusively for family-based ser-
vices.

[For text of subds 3 and 4, see M.S.1992]
History: ISpl1993 ¢ lart 3525

256F.10 CHILD WELFARE TARGETED CASE MANAGEMENT.

Subdivision 1. Eligibility. Persons under 21 years of age who are eligible to receive
medical assistance are eligible for child welfare targeted case management scrvices
under section 256B.094 and this section if they have received an assessment and have
been determined by the local county agency to be:

(1) at risk of placement or in placement as described in section 257.071, subdivi-
sion 1;

(2) at risk of maltreatment or experiencing maltreatment as defined in section
626.556, subdivision 10e; or

(3) in need of protection or services as defined in section 260.015, subdivision 2a.

Subd. 2. Availability of services. Child welfare targcted case management services
are available from providers meeting qualification requirements and the certification
standards specified in subdivision 4. Eligiblc recipients may choose any certified pro-
vider of child welfare targeted case managecment services.

Subd. 3. Voluntary provider participation. Providers may seek certification for
medical assistance reimbursement to provide child welfare targeted case management
services. The certification process is initiated by submitting a written statement of
interest to the commissioner.

Certified providers may elect to discontinue participation by a written notice to
the commissioner at least 120 days before the end of the final calendar quarter of partic-
ipation.

Subd. 4. Provider qualifications and certification standards. The commissioner
must certify cach provider before enrolling it as a child welfare targeted case manage-
ment provider of services under section 256B.094 and this section. The certification
process shall examine the provider’s ability to meet the qualification requirements and
certification standards in this subdivision and other federal and state requirements of
this service. A certified child welfare targeted case management provider is an enrolled
medical assistance provider who is determined by the commissioner to have all of the
following;:

(1) the legal authority to provide public welfare under sections 393.01, subdivision
7, and 393.07,

(2) the demonstrated capacity and expericnce to provide the components of casc
management to coordinate and link community resources needed by the eligible popu-
lation;

(3) administrative capacity and experience in serving the target population for
whom it will provide services and in ensuring quality of services under state and federal
requirements;
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(4) the legal authority to provide complete investigative and protective services
under section 626.556, subdivision 10, and child welfare and foster care services under
section 393.07, subdivisions | and 2;

(5) a financial management system that provides accurate documentation of ser-
vices and costs under state and federal requirements; and

(6) the capacity to document and maintain individual-case records under state and
federal requirements.

Subd. 5. Case managers. Case managers are individuals employed by and autho-
rized by the certified child welfare targeted case management provider to provide case
management services under section 256B.094 and this section. A case manager must
have:

(1) skills in identifying and assessing a wide range of children’s needs;

(2) knowledge of local child welfare and a variety of community resources and
effective use of those resources for the benefit of the child; and

(3) a bachelor’s degree in social work, psychology, sociology, or a closely related
field from an accredited four-year college or university; or a bachelor’s degree from an
accredited four-year college or university in a field other than social work, psychology,
sociology or a closely related field, plus one year of experience in the delivery of social
services to children as a supervised social worker in a public or private social services
agency.

Subd. 6. Distribution of new federal revenue. (a) Except for portion set aside in
paragraph (b), the federal funds carned under this section and section 256B.094 by
counties shall be paid to each county based on its earnings, and must be used by each
county to expand preventive child welfare services.

If a county chooses to be a provider of child welfare targeted case management and if
that county also joins a local children’s mental health collaborative as authorized by
the 1993 legislature, then the federal reimbursement received by the county for provid-
ing child welfare targeted case management services to children served by the local col-
laborative shall be transferred by the county to the integrated fund. The federal
reimbursement transferred to the intcgrated fund by the county must not be used for
residential care other than respite care described under subdivision 7, paragraph (d).

(b) The commissioner shall set aside a portion of the federal funds earned under
this section to repay the special revenue maximization account under section 256.01,
subdivision 2, clause (15). The repayment is limited to:

(1) the costs of developing and implementing this section and sections 256.8711
and 256B.094;

(2) programming the information systems; and

(3) the lost federal revenue for the central office claim directly caused by the imple-
mentation of these sections.

Any unexpended funds from the set aside under this paragraph shall be distributed
to counties according to paragraph (a).

Subd. 7. Expansion of services and base level of expenditures. (a) Counties must
continue the base level of expenditures for preventive child welfare services from either
or both of any state, county, or federal funding source, which, in the absence of federal
funds earned under this section, would have been available for these services. The com-
missioner shall review the county expenditures annually using reports required under
sections 245.482, 256.01, subdivision 2, paragraph 17, and 256E.08, subdivision 8, to
ensure that the base level of expenditures for preventive child welfare services is contin-
ued from sources other than the federal funds earned under this section.

(b) The commissioner may reduce, suspend, or eliminate either or both of a coun-
ty’s obligations to continue the base level of expenditures and to expand child welfare
preventive services if the commissioner determines that one or more of the following
conditions apply to that county:

(1) imposition of levy limits that significantly reduce available social service
funds;
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(2) reduction in the net tax capacity of the taxable property within a county that
significantly reduces available social service funds;

(3) reduction in the number of children under age 19 in the county by 25 percent
when compared with the number in the base year using the most recent data provided
by the state demographer’s office; or

(4) termination of the federal revenue earncd under this section.

(c) The commissioner may suspend for onc year either or both of a county’s obliga-
tions to continue the basc level of expenditures and to expand child welfare preventive
services if the commissioner determines that in the previous year one or more of the
following conditions applied to that county:

(1) the total number of children in placement under sections 257.071 and 393.07,
subdivisions 1 and 2, has been reduced by 50 percent from the total number in the base
year; or

(2) the average number of children in placement under sections 257.071 and
393.07, subdivisions 1 and 2, on the last day of cach month is equal to or less than one
child per 1,000 children in the county.

(d) For the purposes of this section, child welfare preventive services are those ser-
vices directed toward a specific child or family that further the goals of section 256F.01
and include assessments, family preservation services, service coordination, communi-
ty-based treatment, crisis nursery services when the parents retain custody and therc
is no voluntary placement agreement with a child placing agency, respite care cxcept
when it is provided under a medical assistance waiver, home-based services, and other
related services. For the purposes of this section, child welfare preventive services shall
not include shelter care placements under the authority of the court or public agency
to address an emergency, residential services except for respite care, child care for the
purposes of employment and training, adult services, services other than child welfare
targeted case management when they are provided under medical assistance, placement
services, or activities not directed toward a specific child or family. Respite care must
be planncd, routine care to support the continuing residence of the child with its family
or long-term primary caretaker and must not be provided to address an emergency.

(e) For the countics beginning to claim federal rcimbursement for services under
this section and section 256B.094, the base year is the calendar year ending at least two
calendar quarters before the first calendar quarter in which the county begins claiming
reimbursement. For the purposcs of this section, the base level of expenditures is the
level of county expenditures in the base year for eligible child welfare preventive ser-
vices described in this subdivision.

Subd. 8. Provider responsibilities. (a) Notwithstanding section 256B.19, subdivi-
sion 1, for the purposes of child welfare targeted case management under section
256B.094 and this section, the nonfcderal share of costs shall be provided by the pro-
vider of child welfare targeted case management from sources other than federai funds
or funds used to match other federal funds.

(b) Provider expenditures eligible for federal reimbursement under this section
must not be made from federal funds or funds used to match other federal funds.

(¢) The commissioner may suspend, reduce, or terminate the federal reimburse-
ment to a provider that does not meet the reporting or other requirements of section
256B.094 and this section.

Subd. 9. Payments. Notwithstanding section 256.025, subdivision 2, payments to
certified providers for child welfarc targeted case management expenditures under sec-
tion 256B.094 and this section shall only be made of federal earnings from services pro-
vided under section 256B.094 and this section.

Subd. 10. Centralized disbursement of medical assistance payments. Notwithstand-
ing section 256B.041, county payments for the cost of child welfare targeted case man-
agement services shall not be made to the state treasurer. For the purposes of child
welfare targeted case management services under section 256B.094 and this section, the
centralized disbursement of payments to providers under section 256B.041 consists
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only of federal earnings from services provided under section 256B.094 and this sec-
tion.

History: I1Spi1993 c Il art 35 26

256F.11 GRANT PROGRAM FOR CRISIS NURSERIES.

Subdivision 1. Crisis nurseries. The commissioner of human services shall estab-
lish a grant program to assist private and public agencies and organizations to provide
crisis nurseries to offer temporary care for children who are abused, neglected, and
those children at high risk of abuse and neglect, and children who are in families receiv-
ing child protective services. This service shall be provided without fee for a maximum
of 30 days in any year. Crisis nurseries shall provide referral to support scrvices and
provide family support services as needed.

Subd. 2. Fund distribution. In distributing funds, the commissioner shall give pri-
ority consideration to agencics and organizations with experience in working with
abused or neglected children and their families, and with children at high risk of abusc
and neglect and their families, and serve communities which demonstrate the greatest
need for these services.

(a) The crisis nurseries must:

(1) be available 24 hours a day, seven days a week;

(2) provide services for children up to three days at any one time;

(3) make referrals for parents to counseling services and other community
resources to help alleviate the underlying cause of the precipitating stress or crisis;

(4) provide services without a fee for a maximum of 30 days in any year;
(5) provide services to children from birth to 12 years of age;

(6) provide an initial asscssment and intake interview conducted by a skilled pro-
fessional who will identify the presenting problem and make an immediate referral to
an appropriate agency or program to prevent maltreatment and out-of-home placement
of children;

(7) maintain the clients’ confidentiality to the extent required by law, and also
comply with statutory reporting requirements which may mandate a report to child
protective services;

(8) contain a volunteer component;

(9) provide preservice training and ongoing training to providers and voluntcers;

(10) evaluate the services provided by documenting use of services, the result of
family referrals made to community resources, and how the services reduced the risk
of maltreatment;

(11) provide age appropriate programming;
(12) provide developmental assessments;
(13) provide medical assessments as determined by using a risk screening tool;

(14) meet United States Department of Agriculture regulations concerning meals
and provide three meals a day and three snacks during a 24-hour period; and

(15) provide appropriate sleep and nap arrangements for children.
(b) The crisis nurseries are encouraged to provide:

(1) on-site support groups for facility model programs, or agency sponsored parent
support groups for volunteer family model programs;

(2) parent education classes or programs that include parent-child interaction; and

(3) opportunities for parents to volunteer, if appropriate, to assist with child care
in a supervised setting in order to enhance their parenting skills and self-esteem, in
addition to providing them the opportunity to give something back to thc program.

(c) Parents shall retain custody of their children during placement in a crisis facil-
ty.

The crisis nurseries are encouraged to include one or more parents who have used
the crisis nursery services on the program’s multidisciplinary advisory board.
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Subd. 3. Evaluations. The commissioner of human services shall submit an annual
report to the legislature evaluating the program. The report must include information
concerning program costs, the number of program participants, the program’s impact
on family stability, the incidence of abuse and neglect, and all other relevant informa-
tion determined by the commissioner.

History: 1Sp]993 ¢ 1 art 3527

256F.12 GRANT PROGRAM FOR RESPITE CARE.

Subdivision 1. Respite care program. The commissioner of human services shall
establish a grant program to provide respite care services to families or caregivers who
are under stress and at risk of abusing or neglecting their children, families with chil-
dren suffering from emotional problems, and families receiving child protective scr-
vices.

Subd. 2. Service goals. Respite carc programs shall provide temporary services for
families or caregivers in order to:

(1) allow the family to engage in the family’s usual daily activities;

(2) maintain family stability during crisis situations;

(3) help preserve the family unit by lessening pressures that might lead to divorce,
institutionalization, neglect, or child abuse;

(4) provide the family with rest and relaxation;

(5) improve the family’s ability to cope with daily responsibilities; and

(6) make it possible for individuals with disabilities to establish independence and
enrich their own growth and development.

Subd. 3. Definition. “Respite carc™ means in-home or out-of-home temporary,
nonmedical child carc for familics and carcgivers who are under stress and at risk of
abusing or neglecting their children, and families with children suffering from emo-
tional problems. Respite care shall be available for time periods varying from one hour
1o two weeks.

In-home respite care is provided in the home of the person needing care.

Out-of-home respite carc will be given in the provider’s home or other facility. In
these cases, the provider’s home or facility must be currently licensed for day care or
foster home care.

Subd. 4. Sliding fee scale. The commissioner shall establish a sliding fee scale that
takes into account family income, expenses, and ability to pay. Grant funds shall be
used to subsidize the respite care of children. Funded projects must:

(1) prevent and reduce mental, physical, and emotional stress on parents and chil-
dren;

(2) provide training for caregivers;

(3) establish a network of community support groups and resources for families;

(4) conduct an intake assessment in order to identify the presenting problems and
make appropriate referrals;

(5) provide age appropriate programming; and

(6) ensure that respite care providers complete at least 120 hours of training in
child development, child care, and related issues.

Subd. 5. Evaluations. The commissioner of human services shall submit an annual
report to the legislature evaluating funded programs. The report must include informa-
tion concerning program costs, the number of program participants, the impact on fam-
ily stability, the incidence of abuse and neglect, and all other relevant information
determined by the commissioner.

History: /Spl1993 ¢ I art 35 28

256F.13 FAMILY SERVICES COLLABORATIVE.
Subdivision 1. Federal revenue enhancement. (a) Duties of the commissioner of

Copyright © 1993 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



"MINNESOTA STATUTES 1993 SUPPLEMENT

203 MINNESOTA FAMILY PRESERVATION ACT 256F.13

human services. The commissioner of human services may entcr into an agreement with
one or more family services collaboratives to enhance federal reimbursement under
Title I'V-E of the Social Security Act and federal administrative reimbursement under
Title XIX of the Social Security Act. The commissioner shall have the following author-
ity and responsibilities regarding family services collaboratives:

(1) the commissioner shall submit amendments to state plans and seek waivers as
necessary to implement the provisions of this section;

(2) the commissioner shall pay the federal reimbursecment carned under this subdi-
vision to each collaborative based on their earnings. Notwithstanding section 256.025,
subdivision 2, payments to collaboratives for expenditures under this subdivision will
only be made of federal earnings from services provided by the collaborative;

(3) the commissioner shall review expenditures of family services collaboratives
using reports specified in the agreement with the collaborative to ensure that the base
level of expenditures is continued and new federal reimbursement is used to expand
education, social, health, or health-related services to young children and their families;

(4) the commissioner may reduce, suspend, or eliminate a family services collabo-
rative’s obligations to continue the base level of expenditures or expansion of services
if the commissioner determines that one or more of the following conditions apply:

(i) imposition of levy limits that significantly reduce available funds for social,
health, or hcalth-related services to famiiies and children;

(i1) reduction in the net tax capacity of the taxable property eligible to be taxed
by the lead county or subcontractor that significantly reduces available funds for educa-
tion, social, health, or health-related services to families and children;

(i11) reduction in the number of children under age 19 in the county, collaborative
service delivery area, subcontractor’s district, or catchment area when compared to the
number in the base year using the most recent data provided by the state demographer’s
office; or

(iv) termination of the federal revenue earned under the family services collabora-
tive agreement;

(5) the commissioner shall not use the federal reimbursement earned under this
subdivision in determining the allocation or distribution of other funds to counties or
collaboratives;

(6) the commissioner may suspend, reduce, or terminate the federal reimburse-
ment to a provider that does not meet the reporting or other requirements of this subdi-
vision;

(7) the commissioner shall recover from the family services collaborative any fed-
eral fiscal disallowances or sanctions for audit exceptions directly attributable to the
family services collaborative’s actions in the integrated fund, or the proportional share
if federal fiscal disallowances or sanctions are based on a statewide random sample; and

(8) the commissioner shall establish criteria for the family services collaborative
for the accounting and financial management system that will support claims for federal
reimbursement.

(b) Family services collaborative responsibilities. The family services collaborative
shall have the following authority and responsibilities regarding federal revenue
enhancement:

(1) the family services collaborative shall be the party with which the commis-
sioner contracts. A lead county shall be designated as the fiscal agency for reporting,
claiming, and receiving payments;

(2) the family services collaboratives may enter into subcontracts with other coun-
ties, school districts, special education cooperatives, municipalities, and other public
and nonprofit entities for purposes of identifying and claiming eligible expenditures to
enhance federal reimbursement, or to expand education, social, health, or health-
related services to families and children;

(3) the family services collaborative must continue the base level of expenditures
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for education, social, health, or health-related services to families and children from
any state, county, federal, or other public or private funding source which, in the
absence of the new federal reimbursement earned under this subdivision, would have
been available for those services, except as provided in subdivision 1, paragraph (a),
clause (4). The base year for purposes of this subdivision shall be the four-quarter calen-
dar year ending at least two calendar quarters before the first calendar quarter in which
the new federal reimbursement is earned;

(4) the family services collaborative must use all new federal reimbursement
resulting from federal revenue enhancement to expand expenditures for education,
social, health, or health-related scrvices to families and children beyond the base level,
except as provided in subdivision 1, paragraph (a), clause (4);

(5) the family services collaborative must ensure that expenditures submitted for
federal reimbursement are not made from federal funds or funds used to match other
federal funds. Notwithstanding section 256B.19, subdivision 1, for the purposes of
family services collaborative expenditures under agreement with the department, the
nonfederal share of costs shall be provided by the family services collaborative from
sources other than federal funds or funds used to match other federal funds;

(6) the family services collaborative must develop and maintain an accounting
and financial management system adcquate to support all claims for federal reimburse-
ment, including a clear audit trail and any provisions specified in the agreement; and

(7) the family services collaborative shall submit an annual report to the commis-
sioner as specified in the agrecement.

Subd. 2. Agreements with family services collaboratives. At a minimum, the agree-
ment between the commissioner and the family services collaborative shall include the
following provisions:

(1) specific documentation of the expenditures eligible for federal reimbursement;

{2) the process for developing and submitting claims to the commissioner;

(3) specific identification of the education, social, health, or health-related services
to families and children which are to be expanded with the federal reimbursement;

(4) reporting and review procedures ensuring that the family services collaborative
must continue the base level of expenditurcs for the education, social, health, or health-
related services for families and children as specified in subdivision 2, clausc (3);

(5) reporting and review procedures to ensure that federal revenue earned under
this section is spent specifically to expand education, social, health, or health-rclated
services for families and children as spccified in subdivision 2, clause (4);

(6) the period of time, not to cxceed threc years, governing the terms of the agree-
ment and provisions for amendments to, and rencwal of the agreement; and

(7) an annual report prepared by the family services collaborative.

Subd. 3. Waiver of rule requirements. (a) Requesting waivers of state or federal
rules. Local family services collaboratives, including collaboratives in Becker, Cass,
and Ramsey counties, shall be encouraged to seek waivers of statc or federal rules, as
necessary to carry out the purposes of this section. For purposes of this section, “family
services collaborative™ has the meaning given it in section 121.8355, subdivision la.

(b) Waiver of state rules. In order to reccive a waiver of the requirements of any
state rule, the collaborative shall submit a request for a variance to the appropriate
commissioner. The request shall contain assurances that the waiver will not affect client
entitlements to services, will not abridge any rights guaranteced to the client by statc or
federal Jaw, and will not jeopardize the health or safety of the client. The commissioner
shall grant or deny all waiver requests within 30 days of receiving those requests, by
notice to the collaborative and published notice in the State Register.

(c) Waiver of federal rules. A local collaborative seeking a waiver from a federal
rule shall submit a request, in writing, to the appropriate commissioner who shall sub-
mit the waiver request to the relevant policy committees of the legislature. If the legisla-
tive committees approve the requcst, they shall direct the appropriate state agency to
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make a reasonable effort to negotiate a waiver of the federal rule. If the legislative com-
mittees deny the request for a waiver, they shall jointly notify the local collaborative
of the reason for denying the waiver. If a waiver request is approved for submission
to federal authorities, the commissioner shall submit all necessary materials to the
appropriate federal authorities. The commissioner shall notify the collaborative and
the legislative committees of the outcome of the federal waiver request. In every
instance in which a federal waiver is granted, the commissioner shall publish notice of
receipt of the waiver in the State Register.

History: 1Sp1993 ¢ 1 art 35 29; ISp1993 ¢ 6 5 40
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