1 MINNESOTA STATUTES 2026 256B.045

256B.045 CONTINUITY OF CARE.

Subdivision 1. Definitions. (a) For purposes of this section and section 256B.046, the following terms
have the meanings given.

(b) "Administrative action" means an action undertaken by the commissioner to sanction a provider or
obtain monetary recovery under section 256B.064, suspend or revoke a provider's license under section
245A.07, or initiate a payment withhold under section 245.095 or 256B.064.

(c) "Complex transition" means that a recipient, without intensive transition planning and coordination,
is likely to experience or has experienced an avoidable hospitalization, institutionalization, serious clinical
deterioration, or loss of housing as a result of an administrative action or serious operational event.

(d) "Lead agency" means the county, Tribe, or managed care organization responsible for administering
medical assistance to a recipient.

(e) "Recipient" means an enrollee, participant, resident, or other individual receiving community
residential services, family residential services, customized living, 24-hour customized living, integrated
community supports, residential substance use disorder treatment services, or residential mental health
treatment services under medical assistance.

(f) "Serious operational event" means insolvency, receivership, bankruptcy, abandonment, inability of
a provider to safely operate, or any other circumstances disrupting a provider's ability to continue to provide
services or operate a service setting.

Subd. 2. Provider duties. (a) If a medical assistance service provider determines it is unable to continue
to provide services to a recipient due to a serious operational event, the provider must:

(1) notify each recipient; each recipient's responsible party, if applicable; the lead agency; and the
commissioner as soon as possible but no later than 30 days before terminating services to each recipient;

(2) fully cooperate with the commissioner and lead agency in supporting each recipient in transitioning
to another provider of each recipient's choice; and

(3) provide each recipient with a copy of the relevant recipient bill of rights or recipient protections, if
applicable, as soon as possible but no later than 30 days before terminating services.

(b) Nothing in this section absolves a provider of its obligations under chapters 144A, 144G, 245A,
245D, 245G, and 2451 with respect to service suspensions, service terminations, contract terminations, and
coordinated moves. The commissioner of health, the commissioner of human services, or both, may impose
any sanctions available under law for violations of state statute or a licensing requirement even if the provider
complies with this section and section 256B.046.

Subd. 3. Lead agency duties. (a) When a provider is subject to an administrative action or serious
operational event, the lead agency must:

(1) inform the appropriate ombudsperson's office for each recipient currently receiving services, if
applicable, that the recipient's service provider is subject to an administrative action or is experiencing a
serious operational event; and

(2) directly notify each recipient who receives services from the provider that the recipient's service
provider is subject to an administrative action or is experiencing a serious operational event.
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(b) When a service provider provides notice under subdivision 2 that it is unable to continue to provide
services to a recipient due to an administrative action or serious operational event, the lead agency must
assist the provider in developing a continuity of care plan to facilitate the recipient's transition to another
provider of the recipient's choice. The continuity of care plan must be developed through a person-centered
process and include alternative service options, settings, and service providers with known service capacity.
The lead agency must complete and receive approval from the recipient of the continuity of care plan no
later than 14 days following the notification under subdivision 2.

(c) When a lead agency identifies a recipient's transition as a complex transition under section 256B.046,
the lead agency must develop a complex transition plan and cooperate with and provide information to the
commissioner as requested so that the commissioner can ensure each recipient receives continuity of medically
necessary services and supports through a safe and orderly transition to an appropriate alternative service
provider.

(d) Nothing in this section prohibits the lead agency from contacting the commissioner or continuity of
care team established in subdivision 4 to request support in ensuring continuity of care.

Subd. 4. Commissioner's duties. (a) When the commissioner takes an administrative action against a
provider, the commissioner must endeavor to contact the lead agency administering services for potentially
affected recipients as soon as practicable and no later than 30 days prior to the administrative action becoming
effective. The commissioner must ensure that the lead agency is taking appropriate steps to ensure continuity
of care and that the affected recipients will:

(1) continue to receive needed medically necessary services and supports;

(2) be given free choice of service, service setting, and service provider if the recipient transfers to
another service, service setting, or service provider; and

(3) secure safe and stable housing.

(b) The commissioner must establish and maintain a continuity of care team to support continuity of
care efforts by lead agencies and providers. The continuity of care team must include personnel from across
the Department of Human Services with roles in monitoring and supporting providers and lead agencies,
establishing standards for continuity of care, supporting transition planning processes for individuals with
a complex transition designation, and overseeing licensing and program integrity efforts. The commissioner
may include personnel from other state agencies and housing support providers necessary to effectively
carry out the duties of the continuity of care team.

(c) The continuity of care team must provide support, oversight, and direction to lead agencies and
providers when a recipient's transition is identified as a complex transition under section 256B.046.

(d) Nothing in this section prohibits the continuity of care team from providing support to lead agencies,
providers, and recipients on continuity of care efforts not covered by this section or section 256B.046.

History: 2026 c 121 art 1 s 1
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