STATE OF MINNESOTA

Journal of the House

NINETY-FOURTH SESSION — 2026

SIXTY-SECOND LEGISLATIVE DAY

SAINT PAUL, MINNESOTA, WEDNESDAY, APRIL 22, 2026
The House of Representatives convened at 4:00 p.m. and was called to order by Ron Kresha, Speaker pro
tempore.
Prayer was offered by Deacon Bruce Richards, St. Joseph Catholic Church, Waconia, Minnesota.
The members of the House gave the pledge of allegiance to the flag of the United States of America.

The roll was called and the following members were present:

Acomb Dotseth Heintzeman Kresha Novotny Smith
Agbaje Duran Hicks Lawrence O'Driscoll Stephenson
Allen Elkins Hill Lee, F. Olson Stier
Altendorf Engen Hollins Lee, K. Pérez-Vega Swedzinski
Anderson, P. E. Falconer Howard Lee, X. Perryman Tabke
Anderson, P. H. Feist Hudson Liebling Pinto Torkelson
Backer Finke Huot Lillie Pursell Van Binsbergen
Bahner Fischer Hussein Long Quam Vang
Bakeberg Fogelman Igo Luger-Nikolai Rarick Virnig
Baker Franson Jacob Mahamoud Rehm Warwas
Bennett Frazier Johnson, P. McDonald Rehrauer West

Berg Frederick Johnson, W. Mekeland Repinski Wiener
Bierman Freiberg Jones Moller Reyer Witte
Buck Gander Jordan Momanyi-Hiltsley =~ Roach Wolgamott
Burkel Gillman Joy Mueller Robbins Xiong
Carroll Gomez Keeler Murphy Rymer Youakim
Cha Gordon Klevorn Myers Schomacker Zeleznikar
Clardy Gottfried Knudsen Nadeau Schultz Spk. Demuth
Coulter Greene Koegel Nash Schwartz

Curran Greenman Kotyza-Witthuhn Nelson Scott

Davids Hansen, R. Kozlowski Niska Sencer-Mura

Davis Hanson, J. Koznick Noor Sexton

Dippel Harder Kraft Norris Skraba

A quorum was present.
Bliss was excused.

Pursuant to Rule 10.05, relating to Remote House Operations, the Speaker permitted the following members to
vote via remote means: Fogelman and Rarick.

This document can be made available in alternative formats upon request. Call (651) 296-2314 [voice] or
the Minnesota State Relay Service at 1-800-627-3529 [TTY] for assistance; or visit the website at
http://www.house.mn.
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Pursuant to Rule 10.05, relating to Remote House Operations, the DFL Caucus Leader permitted the following
members to vote via remote means: Hussein, Momanyi-Hiltsley, Pérez-Vega and Wolgamott.

The Chief Clerk proceeded to read the Journals of the preceding days. There being no objection, further reading

of the Journals was dispensed with and the Journals were approved as corrected by the Chief Clerk.

The Speaker assumed the Chair.

PETITIONS AND COMMUNICATIONS

The following communications were received:

STATE OF MINNESOTA
OFFICE OF THE GOVERNOR
SAINT PAUL 55155
April 21, 2026
The Honorable Lisa Demuth
Speaker of the House of Representatives
The State of Minnesota

Dear Speaker Demuth:

Please be advised that I have received, approved, signed, and deposited in the Office of the Secretary of State the
following House Files:

H. F. No. 3802, relating to energy; amending the exemptions to the certificate of need requirement.

H. F. No. 3741, relating to veterans; modifying educational assistance for veterans' children and spouses;
appropriating money.

H. F. No. 3544, relating to veterans; providing that certain veterans or former members of the armed forces who
have forfeited federal benefits do not qualify for state-funded veterans benefits, services, or programs; discontinuing
the environmental hazards information and assistance program for veterans.

H. F. No. 3479, relating to mortgage foreclosures; clarifying right to postpone a mortgage sale.

Sincerely,

TiM WALZ
Governor
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STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
ST. PAUL 55155

The Honorable Lisa Demuth
Speaker of the House of Representatives

The Honorable Bobby Joe Champion
President of the Senate

I have the honor to inform you that the following enrolled Acts of the 2026 Session of the State Legislature have
been received from the Office of the Governor and are deposited in the Office of the Secretary of State for
preservation, pursuant to the State Constitution, Article IV, Section 23:

Time and
S. F. H F. Session Laws Date Approved Date Filed
No. No. Chapter No. 2026 2026
3802 47 9:55 a.m. April 21 April 21
2511 48 9:55 a.m. April 21 April 21
3741 49 ’ 9:56 a.m. April 21 April 21
3544 50 9:57 am. April 21 April 21
3479 51 9:59 a.m. April 21 April 21
Sincerely,

STEVE SIMON
Secretary of State

REPORTS OF STANDING COMMITTEES AND DIVISIONS

Liebling and Scott from the Committee on Judiciary Finance and Civil Law to which was referred:

H. F. No. 962, A bill for an act relating to public safety; providing for protection of certain data accessed by a
prosecuting authority; proposing coding for new law in Minnesota Statutes, chapter 634.

Reported the same back with the following amendments:
Delete everything after the enacting clause and insert:

"Section 1. [634.046] PROTECTION OF PERSONNEL DATA ACCESSED BY A PROSECUTING
AUTHORITY.

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

(b) "Brady-Giglio material" as used in this section means all data about a public employee witness that has been
determined by a prosecuting authority, according to law and pursuant to the policy required in subdivision 2, to be

potentially exculpatory or impeaching, or both.
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¢) "Criminal action" means any petty misdemeanor, misdemeanor, gross misdemeanor, felony, or delinquenc
proceedings.

(d) "Not public data or information" as used in this section has the same definition as "not public data" in section
13.02, subdivision 8a.

¢e) "Peace officer" or "officer" has the meaning given in section 626.88. subdivision 1, paragraph (b).

(f) "Personnel data" has the meaning given in section 13.43, subdivision 1.

(g) "Private data or information" as used in this section has the same definition as "private data" in section 13.02,
subdivision 12.

(h) "Prosecuting authority" or "authority" means the public official and their designees responsible for initiating

and conducting criminal prosecutions, including the Minnesota attorney general's office, each county attorney's

office, and each principal city attorney, including any attorney contracted for the prosecution of criminal offenses
for a city or municipality.

Subd. 2. Contents of prosecuting authority policy. (a) All prosecuting authorities in Minnesota shall
implement a written policy to guide the process of seeking and reviewing personnel data, and disclosing personnel

data if determined to be Brady-Giglio material in all criminal actions in Minnesota.

(b) All policies under this section must state goals and contain objectives and procedures to address the
following matters:

(1) the methodology, according to law, used by the prosecuting authority to determine whether personnel data
will be considered Brady-Giglio material and retained by the prosecuting authority;

(2) the requirement of the prosecuting authority to retain the Brady-Giglio material in a secured, limited-access
environment that is only accessible to designated personnel;

(3) the requirement of the prosecuting authority to designate and identify responsible attorney personnel to
oversee and administer their shared obligations under the policy;

(4) procedures for a public employer, including a law enforcement authority, to notify the prosecuting authority
of conduct by a public employee that could meet the definition of Brady-Giglio material;

(5) procedures for the prosecuting authority to notify the public employer and the subject of the data of the
following:

(1) when the prosecuting authority requests personnel data;

(i1) when the prosecuting authority has determined it will retain an individual's data, including any not public
data, for Brady-Giglio purposes;

(iii) when the prosecuting authority receives a court order that, in its discretion, may trigger disclosure
obligations in future cases under Brady-Giglio; and

iv) when the prosecuting authority discloses Brady-Giglio material to a defendant in a criminal action handled

by the prosecuting authority, provided that the public employee made a written request to receive the notice;
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(6) procedures for the prosecuting authority to receive supplemental data or information from the public
employer or the subject of the data for the purpose of updating Brady-Giglio material or requesting that the
prosecuting authority reconsider its Brady-Giglio determination;

(7) procedures for protecting retained personnel data for Brady-Giglio purposes from public disclosure or any
improper use outside of a criminal action where that data may be disclosed or relevant; and

(8) procedures for educating law enforcement agencies and other public employers about the contents and
requirements of the policy and their roles in assisting with the policy's implementation.

Subd. 3. Prohibition on do not call. Except where otherwise authorized or required by law, a prosecuting
authority's disclosure of Brady-Giglio information must be on a case-by-case basis when the prosecuting authority
has determined that the information about a testifying witness could be material. A prosecuting authority may not
create or establish a blanket do not use or do not call list, status, or designation for public employees because that
determination must be case specific. "Do not call" or "do not use" for purposes of this section means a
predetermined, generic policy or decision by a prosecuting authority that a public employee witness will never be
called to testify in any proceeding. The fact that a prosecuting agency has not called a public employee in any
proceedings does not constitute or create the presumption of the existence of a blanket prohibition list.

Subd. 4. Data access. (a) Pursuant to the provision in section 13.05, subdivision 9, a public employer shall
allow any prosecuting authority with a written policy under this section to have limited access to personnel data,
including private and not public data, maintained by the public employer that could contain data that may be
favorable to a defendant or impeaching of a witness. The public employer shall allow the access under this
subdivision when the prosecuting authority communicates that:

(1) the subject of the personnel data is a current or former public employee of that employer;

(2) the subject of the personnel data is or could reasonably be a witness in a current or future criminal action; and

(3) the prosecuting authority seeks the information for the sole purpose of complying with its professional
obligations pursuant to Brady-Giglio and related legal authorities.

b) Nothing in this section prevents a public employer from objecting in good faith to the nature or scope of data
or information that a prosecuting authority requests to access in order to fulfill its Brady-Giglio obligation. The
objection may be resolved by an agreement between the public employer and prosecuting authority that shall
incorporate the protections and penalties of this section, or by an in camera action before the district court pursuant
to a motion, complaint for declaratory relief, or appropriate petition for a writ. The scope of the court's review in the
matter shall be limited to: (1) whether the prosecuting authority's policy complies with subdivision 2; and (2)
whether the public employer's objection relates to data that may be favorable to a defendant or the impeaching of a
witness.

Subd. 5. Restrictions on data. (a) Subject to the limitations of the Minnesota Government Data Practices Act,

any personnel data designated as Brady-Giglio material and disclosed in a criminal action by any agency or
government entity under this section or pursuant to any court order shall maintain its original data classification.

(b) A prosecuting authority shall retain only Brady-Giglio material for purposes of fulfilling constitutional
obligations in future criminal proceedings. If a prosecuting authority reasonably determines that certain
Brady-Giglio material is no longer relevant in any future criminal proceeding due to changes in circumstances, the
prosecuting authority shall destroy the material. If a prosecuting authority receives data that is not Brady-Giglio
material, including but not limited to personal information as defined in section 609.5151, the prosecuting authority
shall redact or destroy the non-Brady-Giglio data and notify the public employer of the redaction or destruction of
the non-Brady-Giglio data.
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(c) A prosecuting authority shall disclose Brady-Giglio material received from a public employer to the court or
a party in a criminal action as required under applicable law or court order. A prosecuting authority may disclose
such data to the current or former employee who is the subject of the data; to a law enforcement agency in response
to an inquiry under Minnesota Rules, part 6700.0670, subpart 2, item A, subitem (13); or to another prosecuting
authority that is in compliance with the requirements of subdivision 2. A prosecuting authority shall not disclose
such data to any other person. Nothing in this section requires the disclosure of attorney work product related to
Brady-Giglio material.

(d) The district court shall make appropriate safeguards to protect personnel data and classified data designated
as Brady-Giglio material when disclosure is necessary to pro se parties representing themselves as defendants in any
criminal action. The district court may appoint standby legal counsel to handle any Brady-Giglio material that must
be disclosed in a criminal action to a pro se party.

(e) The district court may issue protective orders restricting the disclosure and use of personnel data provided to
the defendant pursuant to this section upon the request of a prosecuting authority.

(f) If a prosecuting authority requests Brady-Giglio material that is private data or not public data under this
section, the public employer shall promptly notify the subject of the data of the request.

Subd. 6. Penalty for failing to protect Brady-Giglio material. Recipients of Brady-Giglio material in a

criminal action marked by the prosecuting authority or the court as originating from a public employee's personnel
file shall protect that data from further disclosure outside of the criminal action. Recipients of this data who fail to

abide by this subdivision or a protective order issued under subdivision 5, paragraph (e), are guilty of a
misdemeanor.

Subd. 7. Judicial notice to _public employer _and prosecuting authority. If a court finds that a public
employee, including a peace officer, who testifies at a hearing or submits other testimonial evidence has been
untruthful, the district court shall provide notice to the public employer, employee, and the local prosecuting
authority, as well as the parties in the applicable case.

Subd. 8. Compliance with other laws. The provisions of this section shall not be construed in any way,
manner, or form to restrict prosecutors or judges from fulfilling their constitutional, professional, and ethical

obligations.

EFFECTIVE DATE. This section is effective February 1, 2027. Nothing in this section limits a prosecuting
authority's ability to adopt a policy regarding updating Brady-Giglio material or reconsidering a Brady-Giglio
determination prior to the effective date."

Amend the title as follows:
Page 1, line 2, after "for" insert "the sharing of and"

Page 1, line 3, after the semicolon, insert "providing criminal penalties;"

With the recommendation that when so amended the bill be re-referred to the Committee on Ways and Means.
The report was adopted.

Pursuant to Joint Rule 2.03 and in accordance with Senate Concurrent Resolution No. 6, H. F. No. 962 was
re-referred to the Committee on Rules and Legislative Administration.
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Moller and Novotny from the Committee on Public Safety Finance and Policy to which was referred:

H. F. No. 1082, A bill for an act relating to public safety; establishing the Minnesota victims of crime account;
providing grants to crime victim service providers; increasing certain fees and penalties for deposit in account;
transferring money from general fund to account; amending Minnesota Statutes 2024, section 517.08, subdivisions
1b, 1c; proposing coding for new law in Minnesota Statutes, chapters 299A; 609.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"ARTICLE 1
PUBLIC SAFETY APPROPRIATIONS

Section 1. APPROPRIATIONS.

The sums shown in the columns marked "Appropriations" are appropriated to the agencies and for the purposes
specified in this article. The appropriations are from the general fund, or another named fund, and are available for

the fiscal years indicated for each purpose. The figures "2026" and "2027" used in this article mean that the
appropriations listed under them are available for the fiscal year ending June 30, 2026, or June 30, 2027,
respectively. "The first year" is fiscal year 2026. "The second year" is fiscal year 2027. "The biennium" is fiscal
years 2026 and 2027.

APPROPRIATIONS
Available for the Year
Ending June 30
2026 2027
Sec. 2. PUBLIC SAFETY
Subdivision 1. Total Appropriation $-0- $1.314.000
The amounts that may be spent for each purpose are specified in
the following subdivisions.
Subd. 2. Criminal Apprehension -0- 1,000,000
Minnesota Clearance Grant Program
$1,000.000 the second vyear is for the Minnesota clearance grant
program. This is a onetime appropriation.
Subd. 3. Office of Justice Programs -0- 214,000

Task Force on Improving Responses to Domestic Violence
Crimes

$214.000 the second year is for the Task Force on Improving
Responses to Domestic Violence Crimes. The base for this
appropriation is $100.000 in fiscal year 2028 and $0 in fiscal year 2029.
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Subd. 4. Administration

Task Force on Standardized Identification for Emergency
Responders

$100.,000 the second year is for the Task Force on Standardized
Identification for Emergency Responders. This is a onetime

appropriation.

Sec. 3. CORRECTIONS

Subdivision 1. Total Appropriation

The amounts that may be spent for each purpose are specified in
the following subdivisions.

Subd. 2. Incarceration and Prerelease Services

Incarceration and Prerelease Services Base Budget

The base for incarceration and prerelease services is increased by
$61,000 in fiscal year 2028 and $98.000 in fiscal year 2029.

Sec. 4. MINNESOTA VICTIMS OF CRIME ACCOUNT: TRANSFER.

-0- 100,000
$-0- $13.000
-0- 13.000

$12.000.000 in fiscal year 2027 is transferred from the general fund to the Minnesota victims of crime account in

the special revenue fund established under Minnesota Statutes, section 299A.708. This is a onetime transfer.

Sec. 5. Laws 2023, chapter 52, article 2, section 3, subdivision 8, as amended by Laws 2023, chapter 69, section
12, Laws 2024, chapter 123, article 1, section 11, Laws 2024, chapter 123, article 9, section 3, and Laws 2025,

chapter 35, article 2, section 24, is amended to read:

Subd. 8. Office of Justice Programs

Appropriations by Fund
General 94,662,000 80,338,000
State Government
Special Revenue 96,000 96,000

(2) Domestic and Sexual Violence Housing

$1,500,000 each year is to establish a Domestic Violence Housing
First grant program to provide resources for survivors of violence
to access safe and stable housing and for staff to provide mobile
advocacy and expertise in housing resources in their community
and a Minnesota Domestic and Sexual Violence Transitional
Housing program to develop and support medium to long term
transitional housing for survivors of domestic and sexual violence
with supportive services. The base for this appropriation is
$1,000,000 beginning in fiscal year 2026.

94,758,000 80,434,000
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(b) Federal Victims of Crime Funding Gap

$11,000,000 each year is to fund services for victims of domestic
violence, sexual assault, child abuse, and other crimes. This is a
onetime appropriation.

(c) Office for Missing and Murdered Black Women and Girls

$1,248,000 each year is to establish and maintain the Minnesota
Office for Missing and Murdered Black Women and Girls.

(d) Increased Staffing

$667,000 the first year and $1,334,000 the second year are to
increase staffing in the Office of Justice Programs for grant
monitoring and compliance; provide training and technical
assistance to grantees and potential grantees; conduct community
outreach and engagement to improve the experiences and
outcomes of applicants, grant recipients, and crime victims
throughout Minnesota; expand the Minnesota Statistical Analysis
Center; and increase staffing for the crime victim reimbursement
program and the Crime Victim Justice Unit.

(e) Office of Restorative Practices

$500,000 each year is to establish and maintain the Office of
Restorative Practices.

(f) Crossover and Dual-Status Youth Model Grants

$1,000,000 each year is to provide grants to local units of
government to initiate or expand crossover youth practices model
and dual-status youth programs that provide services for youth
who are involved with or at risk of becoming involved with both
the child welfare and juvenile justice systems, in accordance with
the Robert F. Kennedy National Resource Center for Juvenile
Justice model. This is a onetime appropriation. This appropriation
is available until December 15, 2026.

(g) Restorative Practices Initiatives Grants

$4,000,000 each year is for grants to establish and support
restorative practices initiatives pursuant to Minnesota Statutes,
section 299A.95, subdivision 6, and for a restitution grant program
under Minnesota Statutes, section 299A.955. This appropriation is
available until June 30, 2026. The base for this appropriation is
$2,500,000 beginning in fiscal year 2026.

(h) Ramsey County Youth Treatment Homes Acquisition and
Betterment

$5,000,000 the first year is for a grant to Ramsey County to
establish, with input from community stakeholders, including
impacted youth and families, up to seven intensive
trauma-informed therapeutic treatment homes in Ramsey County
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that are licensed by the Department of Human Services, that are
culturally specific, that are community-based, and that can be
secured. These residential spaces must provide intensive treatment
and intentional healing for youth as ordered by the court as part of
the disposition of a case in juvenile court. This appropriation is
available through June 30, 2027.

(1) Ramsey County Violence Prevention

$5,000,000 the first year is for a grant to Ramsey County to award
grants to develop new and further enhance existing
community-based organizational support through violence
prevention and community wellness grants. Grantees must use the
money to create family support groups and resources to support
families during the time a young person is placed out of home
following a juvenile delinquency adjudication and support the
family through the period of postplacement reentry; create
community-based respite options for conflict or crisis de-escalation
to prevent incarceration or further systems involvement for
families; or establish additional meaningful employment
opportunities for systems-involved youth. This appropriation is
available through June 30, 2027.

(j) Office for Missing and Murdered Indigenous Relatives

$274,000 each year is for increased staff and operating costs of the
Office for Missing and Murdered Indigenous Relatives, the
Missing and Murdered Indigenous Relatives Advisory Board, and
the Gaagige-Mikwendaagoziwag reward advisory group.

(k) Youth Intervention Programs

$3,525,000 the first year and $3,526,000 the second year are for
youth intervention programs under Minnesota Statutes, section
299A.73. The base for this appropriation is $3,526,000 in fiscal
year 2026 and $3,525,000 in fiscal year 2027.

(I) Community Crime Intervention and Prevention Grants
$750,000 each year is for community crime intervention and
prevention program grants, authorized under Minnesota Statutes,
section 299A.296. This is a onetime appropriation.

(m) Resources for Victims of Crime

$1,000,000 each year is for general crime victim grants to meet the

needs of victims of crime not covered by domestic violence, sexual
assault, or child abuse services. This is a onetime appropriation.
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(n) Prosecutor Training

$100,000 each year is for a grant to the Minnesota County
Attorneys Association to be used for prosecutorial and law
enforcement training, including trial school training and
train-the-trainer courses. All training funded with grant proceeds
must contain blocks of instruction on racial disparities in the
criminal justice system, collateral consequences to criminal
convictions, and trauma-informed responses to victims. This is a
onetime appropriation.

The Minnesota County Attorneys Association must report to the
chairs and ranking minority members of the legislative committees
with jurisdiction over public safety policy and finance on the
training provided with grant proceeds, including a description of
each training and the number of prosecutors and law enforcement
officers who received training. The report is due by February 15,
2025. The report may include trainings scheduled to be completed
after the date of submission with an estimate of expected
participants.

(0) Minnesota Heals

$500,000 each year is for the Minnesota Heals grant program.
This is a onetime appropriation.

(p) Sexual Assault Exam Costs

$3,967,000 the first year and $3,767,000 the second year are to
reimburse qualified health care providers for the expenses
associated with medical examinations administered to victims of
criminal sexual conduct as required under Minnesota Statutes,
section 609.35, and for costs to administer the program. The base
for this appropriation is $3,771,000 in fiscal year 2026 and
$3,776,000 in fiscal year 2027.

(q) First Responder Mental Health Curriculum

$75,000 each year is for a grant to the Adler graduate school. The
grantee must use the grant to develop a curriculum for a 24-week
certificate to train licensed therapists to understand the nuances,
culture, and stressors of the work environments of first responders
to allow those therapists to provide effective treatment to first
responders in distress. The grantee must collaborate with first
responders who are familiar with the psychological, cultural, and
professional issues of their field to develop the curriculum and
promote it upon completion.

The grantee may provide the program online.
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The grantee must seek to recruit additional participants from
outside the 11-county metropolitan area.

The grantee must create a resource directory to provide law
enforcement agencies with names of counselors who complete the
program and other resources to support law enforcement
professionals with overall wellness. The grantee shall collaborate
with the Department of Public Safety and law enforcement
organizations to promote the directory. This is a onetime
appropriation.

(r) Pathways to Policing

$400,000 each year is for reimbursement grants to state and local
law enforcement agencies that operate pathway to policing
programs. Applicants for reimbursement grants may receive up to
50 percent of the cost of compensating and training program
participants. ~ Reimbursement grants shall be proportionally
allocated based on the number of grant applications approved by
the commissioner. This is a onetime appropriation.

(s) Direct Assistance to Crime Victim Survivors

$5,000,000 each year is to provide grants for direct services and
advocacy for victims of sexual assault, general crime, domestic
violence, and child abuse. Funding must support the direct needs
of organizations serving victims of crime by providing: direct
client assistance to crime victims; competitive wages for direct
service staff; hotel stays and other housing-related supports and
services; culturally responsive programming; prevention
programming, including domestic abuse transformation and
restorative justice programming; and for other needs of
organizations and crime victim survivors. Services funded must
include services for victims of crime in underserved communities
most impacted by violence and reflect the ethnic, racial, economic,
cultural, and geographic diversity of the state. The office shall
prioritize culturally specific programs, or organizations led and
staffed by persons of color that primarily serve communities of
color, when allocating funds.

(t) Racially Diverse Youth

$250,000 each year is for grants to organizations to address racial
disparity of youth using shelter services in the Rochester and
St. Cloud regional areas. Of this amount, $125,000 each year is to
address this issue in the Rochester area and $125,000 each year is
to address this issue in the St. Cloud area. A grant recipient shall
establish and operate a pilot program connected to shelter services
to engage in community intervention outreach, mobile case
management, family reunification, aftercare, and follow up when
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family members are released from shelter services. A pilot
program must specifically address the high number of racially
diverse youth that enter shelters in the regions. This is a onetime
appropriation.

(u) Violence Prevention Project Research Center

$500,000 each year is for a grant to the Violence Prevention
Project Research Center, operating as a 501(c)(3) organization, for
research focused on reducing violence in society that uses data and
analysis to improve criminal justice-related policy and practice in
Minnesota. Research must place an emphasis on issues related to
deaths and injuries involving firearms. This is a onetime
appropriation.

Beginning January 15, 2025, the Violence Prevention Project
Research Center must submit an annual report to the chairs and
ranking minority members of the legislative committees with
jurisdiction over public safety policy and finance on its work and
findings. The report must include a description of the data
reviewed, an analysis of that data, and recommendations to
improve criminal justice-related policy and practice in Minnesota
with specific recommendations to address deaths and injuries
involving firearms.

(v) Report on Approaches to Address Illicit Drug Use in
Minnesota

$118,000 each year is to enter into an agreement with Rise
Research LLC for a study and set of reports on illicit drug use in
Minnesota describing current responses to that use, reviewing
alternative approaches utilized in other jurisdictions, and making
policy and funding recommendations for a holistic and effective
response to illicit drug use and the illicit drug trade. The
agreement must establish a budget and schedule with clear
deliverables. This appropriation is onetime.

The study must include a review of current policies, practices, and
funding; identification of alternative approaches utilized
effectively in other jurisdictions; and policy and funding
recommendations for a response to illicit drug use and the illicit
drug trade that reduces and, where possible, prevents harm and
expands individual and community health, safety, and autonomy.
Recommendations must consider impacts on public safety, racial
equity, accessibility of health and ancillary supportive social
services, and the intersections between drug policy and mental
health, housing and homelessness, overdose and infectious disease,
child welfare, and employment.
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Rise Research may subcontract and coordinate with other
organizations or individuals to conduct research, provide analysis,
and prepare the reports required by this section.

Rise Research shall submit reports to the chairs and ranking
minority members of the legislative committees with jurisdiction
over public safety finance and policy, human services finance and
policy, health finance and policy, and judiciary finance and policy.
Rise Research shall submit an initial report by February 15, 2024,
and a final report by March 1, 2025.

(w) Legal Representation for Children

$150,000 each year is for a grant to an organization that provides
legal representation for children in need of protection or services
and children in out-of-home placement. The grant is contingent
upon a match in an equal amount from nonstate funds. The match
may be in kind, including the value of volunteer attorney time, in
cash, or a combination of the two. These appropriations are in
addition to any other appropriations for the legal representation of
children. This appropriation is onetime.

(x) Pretrial Release Study and Report

$250,000 each year are for a grant to the Minnesota Justice
Research Center to study and report on pretrial release practices in
Minnesota and other jurisdictions, including but not limited to the
use of bail as a condition of pretrial release. This appropriation is
onetime.

(y) Intensive Comprehensive Peace Officer Education and
Training Program

$5,000,000 the first year is to implement the intensive
comprehensive peace officer education and training program
described in Minnesota Statutes, section 626.8516. This
appropriation is available through June 30, 2027.

(z) Youth Services Office

$250,000 each year is to operate the Youth Services Office.

Sec. 6. Laws 2025, chapter 35, article 2, section 4, is amended to read:

Sec. 4. PEACE OFFICER STANDARDS AND $11,691,000 $11,739,000
TRAINING (POST) BOARD 12,749,000 12,797,000

(a) Peace Officer Training Reimbursements

$2,949,000 each year is for reimbursements to local governments
for peace officer training costs.
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(b) Philando Castile Memorial Training Fund

$4,942,000 $6.000,000 each year is to support and strengthen law
enforcement training and implement best practices. This funding
shall be named the "Philando Castile Memorial Training Fund."
These funds may only be used to reimburse costs related to
training courses that qualify for reimbursement under Minnesota
Statutes, sections 626.8452 (use of force), 626.8469 (training in
crisis response, conflict management, and cultural diversity), and
626.8474 (autism training).

Each sponsor of a training course is required to include the
following in the sponsor's application for approval submitted to the
board: course goals and objectives; a course outline including at a
minimum a timeline and teaching hours for all courses; instructor
qualifications; and a plan for learning assessments of the course
and documenting the assessments to the board during review.
Upon completion of each course, instructors must submit student
evaluations of the instructor's teaching to the sponsor.

The board shall keep records of the applications of all approved
and denied courses. All continuing education courses shall be
reviewed after the first year. The board must set a timetable for
recurring review after the first year. For each review, the sponsor
must submit its learning assessments to the board to show that the
course is teaching the learning outcomes that were approved by the
board.

A list of licensees who successfully complete the course shall be
maintained by the sponsor and transmitted to the board following
the presentation of the course and the completed student
evaluations of the instructors. Evaluations are available to chief
law enforcement officers. The board shall establish a data
retention schedule for the information collected in this section.

Each year, if funds are available after reimbursing all eligible
requests for courses approved by the board under this subdivision
paragraph, the board may use the funds to reimburse law
enforcement agencies for other board-approved law enforcement
training courses. Any unexpended balance of the appropriation in
the first year does not cancel but is available in the second year.
The base for this activity is $878,000 beginning in fiscal year 2028
and thereafter.

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

Sec. 7. Laws 2025, chapter 35, article 2, section 9, is amended to read:

Sec. 9. OFFICE OF HIGHER EDUCATION $250,000 $-0-
Use of Force Training
$250,000 the first year is to provide reimbursement grants to

eligible postsecondary schools certified to provide programs of
professional peace officer education for providing in-service
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training programs on the use of force, including deadly force, by
peace officers. Of this amount, up to 2.5 percent is for
administration and monitoring of the program. This appropriation
is available until June 30, 2027.

To be eligible for reimbursement, training offered by a
postsecondary school must:

(1) satisfy the requirements of Minnesota Statutes, section
626.8452, and be approved by the Board of Peace Officer
Standards and Training;

(2) utilize scenario-based training that simulates real-world
situations and involves the use of real firearms that fire nonlethal
ammunition;

(3) include a block of instruction on the physical and psychological
effects of stress before, during, and after a high-risk or traumatic
incident and the cumulative impact of stress on the health of
officers;

(4) include blocks of instruction on de-escalation methods and
tactics, bias motivation, unknown risk training, defensive tactics,
and force-on-force training; and

(5) be offered to peace officers at no charge to the peace officer or
law enforcement agency.

An eligible postsecondary school may apply for reimbursement for
the costs of offering the training. Reimbursement shall be made at
a rate of $450 for each officer who completes the training. The
postsecondary school must submit the name and peace officer
license number of the peace officer who received the training to
the Office of Higher Education.

As used in this section:

(1) "law enforcement agency" has the meaning given in Minnesota
Statutes, section 626.84, subdivision 1, paragraph (f); and

(2) "peace officer" has the meaning given in Minnesota Statutes,
section 626.84, subdivision 1, paragraph (c).

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

ARTICLE 2
PUBLIC SAFETY

Section 1. [169.981] SALE OR TRANSFER OF LAW ENFORCEMENT VEHICLE.

Subdivision 1. Definition. As used in this section, "law enforcement vehicle" means a vehicle owned or leased
by a state or local law enforcement agency.
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Subd. 2. Prohibition. (a) A person must not sell or transfer a law enforcement vehicle to the public unless the
person first removes any equipment or insignia that could mislead a reasonable person to believe that the vehicle is a
law enforcement vehicle, including any:

(1) emergency lights;

(2) sirens;

(3) amber warning lights;

(4) grill lights;
(5) emblems; or

(6) outlines of emblems.

(b) The requirements in paragraph (a) do not apply to a sale or transfer to the federal government, a state, or a
political subdivision.

Subd. 3. Certificate of compliance. (a) Before consummating a sale or transfer of a law enforcement vehicle

that is subject to subdivision 2, paragraph (a), the vehicle owner must provide a certificate of compliance to the
buyer or transferee confirming that the vehicle has had the law enforcement equipment and insignia removed.

(b) The commissioner of public safety must design a standard certificate of compliance form and make the form

publicly available without fee on the department's publicly accessible website using existing appropriations.

Subd. 4. Violations. (a) A person who sells or transfers a law enforcement vehicle to the public in violation of
this section is liable for:

(1) damages proximately caused by the use of that vehicle during the commission of a crime; and

(2) a civil penalty of $2.500.

(b) Civil penalties collected under this subdivision must be deposited in the Minnesota victims of crime account
created in section 299A.708.

Subd. 5. Enforcement. A county or city attorney may bring an action to recover the civil penalty established
under subdivision 4.

Subd. 6. Exemption. Sales or transfers of law enforcement vehicles to members of the public for the purpose of
collection or display are exempt from the requirements of this section if the vehicle is owned and operated solely as
a collector's item and not for general transportation purposes and is registered under section 168.10, subdivision 1la,
1b, 1¢c, 1d, 1g, or 1h.

EFFECTIVE DATE. This section is effective October 1, 2026.

Sec. 2. TASK FORCE ON IMPROVING RESPONSES TO DOMESTIC VIOLENCE CRIMES.

Subdivision 1. Establishment. The Task Force on Improving Responses to Domestic Violence Crimes is
established to review law enforcement, prosecutorial, and community responses to domestic violence crimes and
make policy and funding recommendations to the legislature to improve those responses and increase public safety.
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Subd. 2. Membership. (a) The commissioner of public safety must invite individuals with lived domestic

violence experience and representatives from city and county prosecuting agencies, Violence Free Minnesota,
Mending the Sacred Hoop, other statewide crime victim coalitions, organizations that advocate for or provide direct

services to victims of domestic violence, organizations that provide domestic abuse transformation programming,

the Minnesota judicial branch, the Minnesota Board of Public Defense, the Minnesota Association of Criminal
Defense Lawyers, the Department of Health, the Department of Public Safety, the Office of Justice Programs, the

Office for Missing and Murdered Indigenous Relatives, the Office for Missing and Murdered Black Women and
Girls, local law enforcement agencies, Tribal governments, and other interested parties to participate in the task
force.

b) The commissioner must ensure that the membership of the task force is balanced among the various
representatives, reflects a broad spectrum of viewpoints, reflects the geographic diversity of the state, and is
inclusive of marginalized communities as well as victim and survivor voices.

(c) Members serve at the pleasure of the commissioner of public safety or until the task force expires. The

commissioner may fill vacancies consistent with the qualifications of the vacating member invited to participate in
the task force.

(d) Members of the task force serve without compensation.

Subd. 3. Officers; meetings. (a) The commissioner of public safety or the commissioner's designee must

convene the first meeting of the task force by September 1. 2026.

(b) At the first meeting, the members of the task force must elect a chair and may elect other officers as the
members deem necessary.

(c) The task force must meet monthly or as determined by the chair. The task force must meet frequently
enough to accomplish the tasks identified in this section.

(d) Meetings of the task force are subject to Minnesota Statutes, chapter 13D.

Subd. 4. Duties. (a) The task force must review current practices related to cases of domestic violence and
recommend policies, training, statutory changes, and funding to make investigations more effective, support and
protect victims, improve prosecutions, and increase awareness of issues connected to domestic violence throughout
the criminal justice system.

(b) The task force's first responsibility must be to develop a model policy on the use of lethality assessments by
peace officers and recommend training for peace officers, law enforcement agencies, and others regarding the use of
lethality assessments. The model policy must require peace officers interviewing a victim of domestic abuse to
assess the potential danger to the victim and recommend specific actions for peace officers to take if the results of

the assessment indicate the victim is in need of immediate protection or services. The model policy may include a
lethality assessment form for use by peace officers.

(c) At a minimum, the task force must:
(1) review current training related to domestic violence cases that is provided to 911 telecommunicators, peace

officers, social workers, prosecuting attorneys, and judges;

(2) develop updated training guidelines and establish recommendations for regular review of those guidelines;
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(3) review current practices for interviewing victims of domestic violence, children who are victims or witnesses
of domestic violence, and other witnesses;

(4) make recommendations for improved interviewing practices, including policies for following up on
interviews and providing protection and support for witnesses;

(5) identify barriers victims of domestic violence encounter when reporting incidents of domestic violence,
participating in an investigation or prosecution, and accessing services;

(6) recommend standard policies and practices to reduce the barriers victims of domestic violence encounter;

(7) identify crimes that frequently occur in conjunction with incidents of domestic violence, such as property
damage and theft, and make recommendations regarding investigating, documenting, and prosecuting those
offenses;

(8) identify conditions, such as traumatic brain injuries, that frequently result from repeated incidents of

domestic violence and recommend policies and procedures for working with victims and witnesses who may be
suffering from those conditions;

(9) make recommendations for public awareness campaigns to improve the ability of the general public to
identify signs of domestic violence and properly report observations;

(10) review practices in Minnesota and other jurisdictions regarding the use of specialty courts or dedicated
calendars to address cases involving domestic violence and family law to determine if dedicated courts improve
outcomes for victims, reduce recidivism, increase consistency, or have any other benefits;

(11) review current practices related to the involvement of victim advocates;

(12) make recommendations for best practices related to supporting victims of domestic violence through the use
of victim advocates, including identifying the appropriate scope of services, recommending the point of initial

engagement, suggesting the appropriate frequency of contacts, and making other recommendations related to
improving the quality and consistency of contacts;

(13) review prosecutorial policies adopted under Minnesota Statutes, section 611A.0311, and make
recommendations for updates to those policies;

(14) identify appropriate data that prosecutors should collect and report related to cases involving domestic
violence to ensure consistency and transparency in the prosecution of cases involving domestic violence and the
appropriate protection and support of victims and witnesses;

(15) review existing data to assess the regularity of cases in which multiple parties are arrested following an
incident of domestic violence and make recommendations related to whether arrests should be limited to the
predominant aggressor; and

(16) evaluate public health policies to encourage the prevention of domestic violence.

(d) The task force may consider additional information, request presentations or contributions from any other
organization or person, and consider other issues consistent with the purpose of the task force.
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Subd. 5. Reports. (a) By January 15, 2027, the task force must submit a preliminary report to the chairs

cochairs, and ranking minority members of the legislative committees with jurisdiction over public safety that
includes the model policy and recommendations for the training described in subdivision 4, paragraph (b).

(b) By January 15, 2028, the task force must submit a final report to the chairs, cochairs, and ranking minority

members of the legislative committees with jurisdiction over public safety on the work of the task force, including
any recommendations for legislation or funding.

Subd. 6. Expiration. The task force expires the day after submitting its final report under subdivision 5.

Sec. 3. TASK FORCE ON STANDARDIZED IDENTIFICATION FOR EMERGENCY RESPONDERS.

Subdivision 1. Establishment. The Task Force on Standardized Identification for Emergency Responders is
established to develop a plan to create a standard form of identification for use by emergency responders in the state
and to make policy and funding recommendations to the legislature.

Subd. 2. Membership. (a) The task force consists of the following members:

(1) the commissioner of public safety, or a designee;

(2) the chief of the Minnesota State Patrol, or a designee;

(3) the state fire marshal, or a designee;

(4) the superintendent of the Bureau of Criminal Apprehension, or a designee;

(5) the director of Driver and Vehicle Services, or a designee;

(6) the director of the Board of Peace Officer Standards and Training, or a designee;

(7) the director of the Minnesota Office of Emergency Medical Services, or a designee;

(8) the chair of the Metropolitan Airports Commission, or a designee;

(9) a representative from the Minnesota Chiefs of Police Association, appointed by the president of the
association's board of directors;

(10) a representative from the Minnesota Sheriffs' Association, appointed by the president of the association's
board of directors;

(11) a representative from the Minnesota Police and Peace Officers Association, appointed by the president of
the association's board of directors;

(12) a representative from the Minnesota State Fire Chiefs Association, appointed by the president of the
association's board of directors;

(13) a representative from the Minnesota Professional Fire Fighters Association, appointed by the president of
the association's board of directors;

(14) a representative from the Minnesota State Fire Department Association, appointed by the president of the
association's board of directors;
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(15) a representative from Law Enforcement Labor Services, appointed by the president of the association's
board of directors; and

(16) one member with experience working as an employee organization representative representing emergency
medical service providers, appointed by an employee organization representing emergency medical service

providers.

(b) Appointments must be made no later than July 15, 2026.

(¢) Members must serve without compensation.

(d) Members of the task force serve at the pleasure of the appointing authority or until the task force expires.
Vacancies must be filled by the appointing authority consistent with the qualifications of the vacating member
required by this subdivision.

Subd. 3. Officers; meetings. (a) The commissioner of public safety or the commissioner's designee must
convene the first meeting of the task force by August 1, 2026.

(b) At the first meeting, the members of the task force must elect a chair and may elect other officers as the
members deem necessary.

(¢) The task force must meet monthly or as determined by the chair. The task force must meet frequently
enough to accomplish the tasks identified in this section.

(d) Meetings of the task force are subject to Minnesota Statutes, chapter 13D.

Subd. 4. Duties. (a) The task force must design a standardized identification for emergency responders in the
state and prepare a plan to implement mandatory use of a standardized identification by emergency responders and

their employers.

(b) The design for the standardized identification must include:

(1) a photograph of the emergency responder;

(2) the name of the emergency responder;

(3) a physical description of the emergency responder;

(4) a clear indication of whether the emergency responder is a peace officer, firefighter, emergency medical
services provider, or other type of emergency responder; and

(5) information about the emergency responder's certifications and areas of expertise or a scannable code that
provides access to that information.

(c) The task force may require that other information be included on the standardized identification, including
but not limited to the name of an employer and a license number.

(d) The task force may recommend that the standardized identification be in the form of a physical card, an
electronic document, or both.
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(e) The task force must consider whether the state should issue the standardized identification or establish
standards and requirements for identification issued by local units of government and other employers.

At a minimum, the plan to implement mandatory use of a standardized identification by emergenc
responders must:

(1) identify a schedule for issuing identification to current and future emergency responders;

(2) make recommendations regarding application procedures, including developing a procedure to verify the
identity of a recipient;

(3) identify data that must be shared in order to create a standardized identification and propose any legislative
changes necessary to allow such information to be shared;

(4) make recommendations regarding renewal of a standardized identification;

(5) make recommendations regarding updating information for emergency responders;

(6) make recommendations for policies and procedures to address situations when a person's license or other
authorization is suspended, revoked, or canceled; and

(7) make recommendations regarding the collection, destruction, deletion, or other invalidation of a standardized
identification when a person no longer works as an emergency responder.

Subd. 5. Report. By January 15, 2027, the task force must submit a report to the chairs and ranking minority
members of the legislative committees with jurisdiction over public safety on the work of the task force including
any recommendations for legislation or funding.

Subd. 6. Expiration. The task force expires the day after submitting the report required under subdivision 5.

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

Sec. 4. MINNESOTA CLEARANCE GRANT PROGRAM.

Subdivision 1. Definitions. For purposes of this section, "nonfatal shooting clearance rate" means the rate at
which a law enforcement agency cleared by arrest or cleared by exceptional means a nonfatal shooting offense. For
purposes of this definition:

(1) "cleared by arrest" means that a law enforcement agency has arrested at least one person as an offender
charged the person with the commission of an offense, and referred the person to the court for prosecution; and

(2) "cleared by exceptional means" means that a law enforcement agency has identified at least one person as an
offender; gathered enough evidence to support an arrest, charge the person, and refer the person to the court for
prosecution; identified the person's exact location for the person to be taken into custody immediately; and
encountered a circumstance outside the control of the law enforcement agency that prohibits the agency from

arresting, charging, and referring the person for prosecution.

Subd. 2. Program establishment; purpose. The commissioner of public safety must establish the Minnesota
clearance grant program to award grants to law enforcement agencies to reduce violent crime by increasing the solve
rate of crimes that involve the nonfatal shooting of a firearm. The purpose of the program is to improve law




62ND DAY] WEDNESDAY, APRIL 22, 2026 5889

enforcement strategies and initiatives aimed at increasing nonfatal shooting clearance rates, engagement, and
support for victims of violent crime. The program recognizes that nonfatal shooting offenses often involve multiple
jurisdictions and encourages interagency cooperative efforts to maximize information sharing, resource sharing, and

expertise.

Subd. 3. Application; grant awards. (a) Applicants must submit an application in the form and manner

established by the commissioner. In awarding a grant, the commissioner must give priority to a law enforcement
agency:

(1) that develops a plan to partner with other law enforcement agencies to maximize interagency information
sharing, resource sharing, and expertise;

(2) that demonstrates a commitment to working with other government agencies to improve clearance rates; and

(3) that details a process for evaluating the effectiveness of both investigators and investigative units, including
but not limited to the development of specific goals and performance metrics.

(b) The commissioner must distribute 50 percent of the funding appropriated for grants under this section to

applicants from outside the metropolitan area, as defined in Minnesota Statutes, section 473.121, subdivision 2.

(c) Distribution of state money or technical assistance are by contractual arrangement between the commissioner

and each recipient law enforcement agency. Terms of the contract are negotiable each year. The state auditor must

periodically audit all law enforcement agencies receiving state grants. Nothing in this section prohibits a law
enforcement agency from receiving federal or local grants if grants become available.

Subd. 4. Use of grants. A law enforcement agency awarded a grant under this section must use the grant
award:

(1) to improve investigatory resources, including but not limited to the hiring of personnel assigned to
investigate nonfatal shooting crimes or collect, process. and test forensic evidence;

(2) for overtime for investigators and support staff;

(3) to develop evidence-based policies, procedures, and training;

(4) for technical assistance;

(5) for law enforcement equipment or technology, including but not limited to investigative, evidence-
processing, or forensic-testing equipment or technology:

(6) for information systems, with prioritization for projects that would improve data integration and the ability to
share information across and between law enforcement agencies, prosecuting attorneys' offices, and crime
laboratories;

(7) for hiring and retention of victim-witness coordinators; and

(8) to partner with hospital-based violence intervention programs.

Subd. 5. Report. A law enforcement agency that receives a grant under this section must submit biannually to

the commissioner a report on activities carried out to reduce violent crime and improve nonfatal shooting clearance
rates during the preceding fiscal year, including but not limited to:
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(1) the number of investigations initiated, the number of nonfatal shootings cleared, the demographics of victims
and offenders, and the impact on the nonfatal shooting clearance rates in the jurisdiction where investigations were
initiated;

(2) the number of personnel hired or assigned to investigate nonfatal shootings, disaggregated between sworn
law enforcement officers and civilian or unsworn professional staff;

(3) the number of personnel hired or assigned to collect, process, and test forensic evidence;

(4) the number of personnel hired or assigned to provide victim services;

(5) the description of any training developed or implemented;

(6) the description of any new technology purchased or acquired;

(7) how grant-funded activities have impacted clearance rates; and

(8) the record management system, or equivalent, used to collect case information and the system's ability to
integrate with the record management systems of other agencies, prosecuting attorney's offices, and crime
laboratories.

ARTICLE 3
CORRECTIONS

Section 1. Minnesota Statutes 2024, section 241.27, is amended by adding a subdivision to read:

Subd. 1b. Definition. "Private business" means an entity organized under the laws of this state or a foreign
jurisdiction, but does not include a governmental unit.

Sec. 2. Minnesota Statutes 2024, section 241.27, subdivision 6, is amended to read:

Subd. 6. Reports and financial statements. (a) MINNCOR shall include its full costs for inmate wages and
the money it receives from the department for inmate confinement costs in its annual financial statements and
reports. In addition, MINNCOR shall disclose in its annual report:

(1) how the money it receives from the department for inmate confinement costs affects its profitability; and

(2) a calculation of the profitability of each contract MINNCOR has with private businesses consistent with the
requirements set forth in subdivision 7, paragraph (a).

(b) MINNCOR must post on the agency's public-facing website the Prison Industry Enhancement Certification

Program wage for each region of the state where MINNCOR is contracting with a private business.

Sec. 3. Minnesota Statutes 2024, section 241.27, subdivision 7, is amended to read:

Subd. 7. Interactions with private businesses. (a) MINNCOR must participate in the United States Bureau of
Justice Assistance's Prison Industry Enhancement Certification Program (PIECP). When implementing the PIECP
MINNCOR must:
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(1) calculate the PIECP wage, which is the prevailing wage rate for each region of the state where MINNCOR is

contracting with a private business based on the Department of Employment and Economic Development's wage
survey, and set the rate at the 50th percentile for each region;

(2) separately track wages paid to inmates at either the PIECP wage or the non-PIECP wage, which is a wage
rate that is exempt from the PIECP's prevailing wage requirement;

(3) not use a blended wage rate that combines PIECP wages and non-PIECP wages when assessing and
evaluating contract costs, profitability, and potential partnerships with private businesses; and

(4) classify and document each inmate's MINNCOR position as either a PIECP wage position or a non-PIECP
wage position.

(b) MINNCOR must not subsidize private businesses, including but not limited to using the costs of confinement

to offset contract costs, to manipulate a contract's profitability calculation, or to otherwise reduce a private business'
operating expenses.

(¢) MINNCOR must account for all labor, manufacturing, general, and administrative costs when establishing
standard contract rates.

(d) MINNCOR must recapture the fair market value for use of Department of Corrections floor space and
storage that is dedicated to a private business.

(e) When entering into a contract and calculating labor costs, MINNCOR must use the prevailing wage rate for

the industry in which the inmates are working as determined by the Department of Employment and Economic
Development.

(f) Before entering a contract with MINNCOR, a private business must disclose to MINNCOR the total number
of full-time equivalent positions the private business employs and must update that number at least quarterly during
the contract term. The number of positions filled by incarcerated persons under a contract with the private business
may not exceed four incarcerated persons for every one full-time equivalent employee of the private business.

€& (g) MINNCOR shall use revenue contracts or purchase orders on forms approved by the Department of
Administration whenever it allows private businesses to use inmate labor. MINNCOR shall determine whether to
use a revenue contract or a purchase order according to criteria that the Department of Corrections has approved
having taken into account the recommendations of the legislative auditor contained in its 2009 report on
MINNCOR.

¢b) (h) MINNCOR shall develop a uniform method to report sales and expenditure data related to individual
labor arrangements with private businesses. MINNCOR shall review the data annually to assess how the
arrangements, both individually and collectively, affect MINNCOR achieving its goals of high inmate participation
in industry and profitability.

Sec. 4. Minnesota Statutes 2024, section 241.27, is amended by adding a subdivision to read:

Subd. 9. Displacement of private sector workers; verification. The commissioner of employment and
economic development must verify that each PIECP contract MINNCOR enters will not result in the displacement
of employed private sector workers in the geographic region where MINNCOR facilities are located and the
geographic region where the private business is located.

Sec. 5. EFFECTIVE DATE.

This article is effective July 1, 2026. The requirements of this article apply to contracts entered into or renewed
on or after that date. Contracts entered into before July 1, 2026, are not subject to this article and may continue
under existing terms until expiration.
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ARTICLE 4
GENERAL CRIMINAL PROVISIONS

Section 1. Minnesota Statutes 2025 Supplement, section 609.2231, subdivision 2, is amended to read:

Subd. 2. Firefighters and emergeney medical personnel. (a) Except as provided in paragraph (b), whoever
physically assaults any of the following persons is guilty of a gross misdemeanor:

(1) either:

(i) a member of a municipal or volunteer fire department in the performance of the member's duties; or

(i1) a member of an emergency medical services personnel unit in the performance of the member's duties; er
(2) a physician, nurse, or other person providing health care services in a hospital emergency department-;_ or

(3) a security guard, as defined in section 326.32, subdivision 13, providing services in a hospital or clinic.

(b) Whoever physically assaults a person described in paragraph (a), is guilty of a felony and may be sentenced
to imprisonment for not more than three years or to payment of a fine of not more than $6,000, or both, if the assault
inflicts demonstrable bodily harm.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 2. Minnesota Statutes 2024, section 609.352, subdivision 1, is amended to read:
Subdivision 1. Definitions. As used in this section:

(a) "child" means a person 15 years of age or younger, except as the term is used in subdivision 2d;

b) "current or recent position of authority" has the meaning given in section 609.341, subdivision 10;

(c) "pattern" means two or more instances of conduct;

) (d) "sexual conduct" means sexual contact of the individual's primary genital area, sexual penetration as
defined in section 609.341, or sexual performance as defined in section 617.246; and

) (e) "solicit" means commanding, entreating, or attempting to persuade a specific person in person, by
telephone, by letter, or by computerized or other electronic means.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 3. Minnesota Statutes 2024, section 609.352, is amended by adding a subdivision to read:

Subd. 2¢c. Grooming. A person 18 years of age or older who knowingly engages in a pattern of conduct that
seduces, solicits, lures, or entices, or attempts to seduce, solicit, lure, or entice, a child to engage or participate in
unlawful sexual conduct that is for the purpose of sexual gratification or arousal of the victim, the accused, or
another individual is guilty of a felony and may be sentenced as provided in subdivision 4.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.
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Sec. 4. Minnesota Statutes 2024, section 609.352, is amended by adding a subdivision to read:

Subd. 2d. School violations; positions of authority. A person, while in a current or recent position of
authority over a child as an employee, a volunteer, or an independent contractor of the public or nonpublic
elementary or secondary school where the child is or was enrolled, who commits any of the acts prohibited under
subdivisions 2 to 2c¢ is guilty of a felony if:

(1) the child is less than 18 years of age; and

(2) the person is more than 36 months older than the child.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 5. Minnesota Statutes 2024, section 609.352, subdivision 4, is amended to read:

Subd. 4. Penalty. A person convicted under subdivision 2 ex, 2a, 2¢, or 2d is guilty of a felony and may be
sentenced to imprisonment for not more than five years, or to payment of a fine of not more than $10,000, or both.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 6. Minnesota Statutes 2024, section 609.4751, is amended to read:
609.4751 IMPERSONATING A PEACE OFFICER.
Subdivision 1. Misdemeaner Intent to mislead. Whoever falsely impersonates a peace officer with intent to

mislead another into believing that the impersonator is actually an officer is guilty of a misdemeaner felony and may
be sentenced to imprisonment for not more than two years or to payment of a fine of not more than $4.000, or both.

Subd. 2. Gress—misdemeanor Buildings; vehicles. Whoever violates subdivision 1 while committing any of
the following acts is guilty of a gress-misdemeaneor felony and may be sentenced to imprisonment for not more than
five years or to payment of a fine of not more than $10,000, or both:

(1) gaining access to a public building or government facility that is not open to the public;

(2) without legal authority, directing or ordering another person to act or refrain from acting;
(3) violating section 169.64, subdivision 2, 3, or 4, or the siren provisions of section 169.68; or
(4) operating a motor vehicle marked:

(1) marked with the word or words "police," "patrolman," "sheriff," "deputy," "trooper," "state patrol,"
"conservation officer," "agent," or "marshal"; er

(i) marked with any lettering, marking, or insignia, or colorable imitation thereof, including, but not limited to,
stars, badges, or shields identifying the vehicle as a law enforcement vehicle, and which a reasonable person would
believe is a law enforcement vehicle governed under section 169.98, subdivision 1:; or

(ii1) displaying equipment commonly attached to law enforcement vehicles, or a facsimile of such equipment, in

a manner that would lead a reasonable person to believe that the motor vehicle is a law enforcement vehicle
governed under section 169.98. subdivision 1.
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Subd. 3. Felony Previous violation; possession of a firearm. (a) Whoever violates this section within five
years of a previous violation of this section is guilty of a felony and may be sentenced to imprisonment for not more
than twe ten years or to payment of a fine of not more than $4;600 $20,000, or both.

(b) Whoever violates this section while in possession of a firearm is guilty of a felony and may be sentenced to
imprisonment for not more than ten years or to payment of a fine of not more than $20,000, or both.

Subd. 4. Crime committed while impersonating an officer; enhanced penalties. (a) A person who commits
a _crime other than a violation of this section while falsely impersonating a peace officer with intent to mislead

another into believing that the impersonator is actually an officer may be sentenced as follows:

(1) if the crime committed is a misdemeanor, the person is guilty of a gross misdemeanor;

(2) if the crime committed is a gross misdemeanor, the person is guilty of a felony and may be sentenced to

imprisonment for not more than three years or to payment of a fine of not more than $15.000, or both; and

3) if the crime committed is a felony, the statutory maximum for the crime is five years longer than the statuto
maximum for the underlying crime.

b) An enhanced penalty imposed under this subdivision does not preclude prosecution under any other
provision of this section.

Subd. 5. Duty to identify. (a) A law enforcement officer must identify the law enforcement agency or other
entity employing the individual, the individual's last name, and the individual's identification number if the
individual is:

(1) licensed by the Board of Peace Officer Standards and Training;

(2) an officer employed by a federally recognized Tribe, as defined in United States Code, title 25, section

450b(e);

(3) a peace officer of a state adjoining Minnesota exercising authority pursuant to section 626.77; or

(4) an officer from another jurisdiction providing mutual assistance under the terms of an emergency
management assistance compact entered into pursuant to section 192.89 or a mutual aid arrangement or cooperative
agreement entered into pursuant to section 12.21.

(b) A law enforcement officer satisfies the requirements in paragraph (a) if:

(1) the officer wears a uniform that clearly identifies the law enforcement agency or other entity employing the
officer and displays any combination of a badge, nameplate, identification patch, or other label that clearly identifies
the officer's last name and identification number;

(2) the officer wears body armor or a protective suit for the purposes of crowd control or participation as a
member of a special weapons and tactics team, and displays any combination of a badge, nameplate, identification
patch, or other label that clearly identifies the law enforcement agency or other entity employing the officer and the
officer's identification number; or

(3) upon request, the officer states the required information or provides a card that includes the required
information.
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(¢) Nothing in this subdivision requires an undercover peace officer to reveal the undercover peace officer's
identity unless the undercover peace officer is detaining a person, arresting a person, or executing a warrant.

(d) Failure by a peace officer to comply with the requirements of this subdivision does not make an arrest
unlawful and must not be the basis to suppress any evidence identified or seized following an arrest.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 7. Minnesota Statutes 2024, section 609.52, subdivision 3a, is amended to read:

Subd. 3a. Enhanced penalty penalties; risk of harm; vulnerable adult. (a) If a violation of this section
creates a reasonably foreseeable risk of bodily harm to another, the penalties described in subdivision 3 are
enhanced as follows:

(1) if the penalty is a misdemeanor or a gross misdemeanor, the person is guilty of a felony and may be sentenced
to imprisonment for not more than three years or to payment of a fine of not more than $5,000, or both; and

(2) if the penalty is a felony, the statutory maximum sentence for the offense is 50 percent longer than for the
underlying crime.

(b) If a person violates this section knowing or having reason to know that the victim of the offense is a

vulnerable adult as defined in section 609.232, subdivision 11, the penalties described in subdivision 3 are enhanced
as follows:

(1) if the penalty is a misdemeanor, the person is guilty of a gross misdemeanor;

(2) if the penalty is a gross misdemeanor, the person is guilty of a felony and may be sentenced to imprisonment
for not more than two years or to payment of a fine of not more than $5,000, or both; and

(3) if the penalty is a felony, the statutory maximum sentence for the offense is 25 percent longer than for the
underlying crime.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

ARTICLE 5
DOMESTIC VIOLENCE POLICY

Section 1. Minnesota Statutes 2025 Supplement, section 299C.80, subdivision 6, is amended to read:

Subd. 6. Reporting. (a) As provided for in chapter 13, the superintendent must make all inactive investigative
data for officer-involved death investigations that are public under section 13.82, subdivision 7, or other applicable
law available on the bureau's website within 30 days of the case becoming inactive as defined in section 13.82,
subdivision 7, except any video that does not record, describe, or otherwise document actions and circumstances
surrounding the officer-involved death.

(b) By February 1 of each year, the superintendent shall report to the commissioner, the governor, and the chairs
and ranking minority members of the legislative committees with jurisdiction over public safety finance and policy
the following information about the unit: the number of investigations initiated; the number of incidents that began
with a law enforcement response to a situation involving suspected or alleged domestic abuse, as defined in section
626.5537, subdivision 1; the number of incidents investigated; the outcomes or current status of each investigation;
the charging decisions made by the prosecuting authority of incidents investigated by the unit; the number of plea
agreements reached in incidents investigated by the unit; and any other information relevant to the unit's mission.
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(c) Nothing in this subdivision modifies the requirements of chapter 13 or the classification of data.

Sec. 2. Minnesota Statutes 2024, section 611A.0311, subdivision 1, is amended to read:

Subdivision 1. Definitions. (a) "Domestic abuse" has the meaning given in section 518B.01, subdivision 2.
(b) "Domestic abuse case" means a prosecution for:

(1) a crime that involves domestic abuse;

(2) violation of a condition of release following an arrest for a crime that involves domestic abuse; ¢

(3) violation of a domestic abuse order for protection- issued pursuant to section 518B.01;

(4) violation of a harassment restraining order issued pursuant to section 609.748 committed against a family or
household member by a family or household member;

5) harassment or stalking within the meaning of section 609.749 committed against a family or household
member by a family or household member; or

(6) violation of a domestic abuse no contact order issued pursuant to section 629.75.

Sec. 3. [626.5537] DOMESTIC ABUSE; REPORTING.

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

b) "Domestic abuse" has the meaning given in section 518B.01, subdivision 2, paragraph (a), and also includes
the following, if committed against a family or household member by a family or household member:

(1) violation of an order for protection within the meaning of section 518B.01, subdivision 14;

(2) violation of a harassment restraining order within the meaning of section 609.748. subdivision 6;

(3) harassment or stalking within the meaning of section 609.749; and
(4) violation of a domestic abuse no contact order within the meaning of section 629.75, subdivision 2.

(¢) "Family or household member" has the meaning given in section 518B.01, subdivision 2, paragraph (b).

Subd. 2. Collection of information; reporting. The head of a local law enforcement agency or state law
enforcement department that employs peace officers, as defined in section 626.84, subdivision 1, paragraph (c),
must report every incident a peace officer reasonably believes, or a victim alleges, constitutes an act of domestic
abuse to the commissioner of public safety by January 15 each year. The superintendent of the Bureau of Criminal
Apprehension must adopt a reporting form to be used by law enforcement agencies in making the reports required
under this section. The reports must include all of the following for each incident:

(1) the date of the incident;

(2) the location of the incident;

(3) the crime suspected to have been committed;
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(4) whether the response began as a call for service alleging an act of domestic abuse;

(5) the perceived genders of the alleged victim and suspect;

(6) the perceived races of the alleged victim and suspect;

(7) whether a suspect was arrested at the time of the incident;

(8) whether a suspect was arrested at a later date and, if so, the time between the incident and the arrest;

(9) whether the alleged victim was arrested at the time of the incident and, if so, any alleged crime that formed
the basis for the arrest;

(10) whether the alleged offender possessed, or was reported to possess, a firearm at the time of the incident;

(11) whether the case was referred for prosecution;

(12) whether the determination that the incident constituted an act of domestic abuse was based on an officer's

reasonable belief, the victim's allegation, or both; and

(13) any additional information the superintendent deems necessary for the acquisition of accurate and relevant data.

Subd. 3. Annual report. The commissioner of public safety must summarize and analyze the information

received under subdivision 2 and provide an annual report to the chairs and ranking minority members of the
legislative committees with jurisdiction over public safety. The annual report may be included in the department's
annual uniform crime report.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 4. Minnesota Statutes 2024, section 629.341, subdivision 1, is amended to read:

Subdivision 1. Arrest; referral for prosecution. (a) Notwithstanding section 629.34 or any other law or rule, a
peace officer may arrest a person anywhere without a warrant, including at the person's residence, if the peace
officer has probable cause to believe that within the preceding 72-heurs 14 days, exclusive of the day probable cause
was established, the person has committed nonfelony domestic abuse, as defined in section 518B.01, subdivision 2.
The arrest may be made even though the assault did not take place in the presence of the peace officer.

(b) If a peace officer has probable cause to believe that a person has committed an act that constitutes harassment
or stalking in violation of section 609.749:; domestic abuse as defined in section 518B.01, subdivision 2; violation of
an order for protection as described in section 518B.01, subdivision 14; or violation of a domestic abuse no contact
order as described in section 629.75 and the person was not arrested, the peace officer should seek a warrant from a
judge for the person's arrest without undue delay. A warrant issued under this paragraph is not subject to the
limitations described in section 629.31.

Sec. 5. Minnesota Statutes 2024, section 629.341, subdivision 4, is amended to read:

Subd. 4. Report required. (a) Whenever a peace officer investigates an allegation that an-ineident-deseribed-in
subdivision—has—occurred,—whether—ornot—an—arrestis—made; a person has committed a qualified domestic
violence-related offense and the victim is a family or household member, the officer shall make a written police
report of the alleged incident regardless of whether an arrest is made. The report must contain at least the following
information: the name, address and telephone number of the victim, if provided by the victim, a statement as to
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whether an arrest occurred, the name of the arrested person, and a brief summary of the incident. Data that identify
a victim who has made a request under section 13.82, subdivision 17, paragraph (d), and that are private data under
that subdivision, shall be private in the report required by this section. A copy of this report must be provided upon
request, at no cost, to the victim of domestic abuse, the victim's attorney, or organizations designated by the Office
of Justice Programs in the Department of Public Safety that are providing services to victims of domestic abuse.
The officer shall submit the report to the officer's supervisor or other person to whom the employer's rules or
policies require reports of similar allegations of criminal activity to be made.

(b) As used in this subdivision:

1) "qualified domestic violence-related offense" has the meaning given in section 609.02, subdivision 16; and

2) "family or household member" has the meaning given in section 518B.01., subdivision 2, paragraph (b).
Sec. 6. Minnesota Statutes 2024, section 629.72, subdivision 1a, is amended to read:

Subd. 1a. Detention in lieu of citation; release. (a) Notwithstanding any other law or rule, an arresting officer
may not issue a citation in lieu of arrest and detention to an individual charged with harassing or stalking, domestic
abuse, violation of an order for protection, or violation of a domestic abuse no contact order.

(b) Notwithstanding any other law or rule, an individual who is arrested on a charge of harassing or stalking any
person, domestic abuse, violation of an order for protection, or violation of a domestic abuse no contact order, must
be brought to the police station or county jail. An individual who is arrested on a charge of violation of an order for
protection or violation of a domestic abuse no contact order must be detained until the person's first court
appearance as required under sections 518B.01, subdivision 14, paragraph (e), and 629.75, subdivision 3. The
officer in charge of the police station or the county sheriff in charge of the jail shall issue a citation in lieu of
continued detention for a charge of harassing or stalking any person or for domestic abuse unless it reasonably
appears to the officer or sheriff that release of the person (1 poses a threat to the alleged victim or another family or
household member, {2) poses a threat to public safety, or (33 involves a substantial likelihood the arrested person
will fail to appear at subsequent proceedings. In determining if the person poses a threat to the alleged victim or
another family or household member, the officer in charge of the police station or the county sheriff in charge of the
jail must consider the person's history of domestic violence, including but not limited to:

(1) any previous arrest or conviction for harassing or stalking any person, domestic abuse, violation of an order
for protection, or violation of a domestic abuse no contact order;

(2) any order for protection, harassment restraining order, or domestic abuse no contact order in which the

person was identified as the subject of the order; and

3) any pending petitions for an order for protection or a harassment restraining order in which the person is a
respondent.

(c) If the arrested person is not issued a citation by the officer in charge of the police station or the county
sheriff, the arrested person must be brought before the nearest available judge of the district court in the county in
which the alleged harassing or stalking, domestic abuse, violation of an order for protection, or violation of a
domestic abuse no contact order took place without unnecessary delay as provided by court rule.

Sec. 7. Minnesota Statutes 2024, section 629.72, subdivision 2, is amended to read:

Subd. 2. Judicial review; release; bail. (a) The judge before whom the arrested person is brought shall review
the facts surrounding the arrest and detention of a person arrested for domestic abuse, harassing or stalking, violation
of an order for protection, or violation of a domestic abuse no contact order. The prosecutor or prosecutor's
designee shall present relevant information involving the victim's or the victim's family's account of the alleged
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crime to the judge to be considered in determining the arrested person's release. If the person was arrested for
violation of an order for protection or violation of a domestic abuse no contact order, the prosecutor or prosecutor's

designee must describe the allegations in the underlying petition or criminal case. The prosecutor or prosecutor's

designee may present information and bail recommendations in person or by filing it with the court through the
appropriate electronic filing system. In making a decision concerning pretrial release conditions of a person arrested

for domestic abuse, harassing or stalking, violation of an order for protection, or violation of a domestic abuse no
contact order, the judge shall review the facts of the arrest and detention of the person and the relevant information
presented or filed by the prosecutor or prosecutor's designee and determine whethers—H release of the person poses
a threat to the alleged victim, another family or household member, or public safety:, or €2} there is a substantial
likelihood the person will fail to appear at subsequent proceedings. Before releasing a person arrested for or charged
with a crime of domestic abuse, harassing or stalking, violation of an order for protection, or violation of a domestic
abuse no contact order, the judge shall make findings on the record, to the extent possible, concerning the
determination made in accordance with the factors specified in elauses{(H-and 2} this paragraph. The findings
should describe whether the person:

(1) was previously arrested for, or convicted of, harassing or stalking any person, domestic abuse, violation of an
order for protection, or violation of a domestic abuse no contact order;

(2) has ever been the subject of an order for protection, harassment restraining order, or domestic abuse no
contact order and, if so, the nature of the allegations or charges that gave rise to the order; and

3) is the respondent in any pending petition for an order for protection or harassment restraining order and, if so
the nature of the allegations in any petition.

(b) The judge may impose conditions of release or bail, or both, on the person to protect the alleged victim or
other family or household members and to ensure the appearance of the person at subsequent proceedings. These
conditions may include an order:

(1) enjoining the person from threatening to commit or committing acts of domestic abuse or harassing or
stalking against the alleged victim or other family or household members or from violating an order for protection or
a domestic abuse no contact order;

(2) prohibiting the person from harassing, annoying, telephoning, contacting, or otherwise communicating with
the alleged victim, either directly or indirectly;

(3) directing the person to vacate or stay away from the home of the alleged victim and to stay away from any
other location where the alleged victim is likely to be;

(4) prohibiting the person from possessing a firearm or other weapon specified by the court;
(5) prohibiting the person from possessing or consuming alcohol or controlled substances; and

(6) specifying any other matter required to protect the safety of the alleged victim and to ensure the appearance
of the person at subsequent proceedings.

(c) If conditions of release are imposed, the judge shall issue a written order for conditional release. The court
administrator shall immediately distribute a copy of the order for conditional release to the agency having custody of
the arrested person and shall provide the agency having custody of the arrested person with any available
information on the location of the victim in a manner that protects the victim's safety. Either the court or its
designee or the agency having custody of the arrested person shall serve upon the defendant a copy of the order.
Failure to serve the arrested person with a copy of the order for conditional release does not invalidate the conditions
of release.
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(d) If the judge imposes as a condition of release a requirement that the person have no contact with the alleged
victim, the judge may also, on its own motion or that of the prosecutor or on request of the victim, issue an ex parte
temporary restraining order under section 609.748, subdivision 4, or an ex parte temporary order for protection
under section 518B.01, subdivision 7. Notwithstanding section 518B.01, subdivision 7, paragraph (b), or 609.748,
subdivision 4, paragraph (c), the temporary order is effective until the defendant is convicted or acquitted, or the
charge is dismissed, provided that upon request the defendant is entitled to a full hearing on the restraining order
under section 609.748, subdivision 5, or on the order for protection under section 518B.01. The hearing must be
held within seven days of the defendant's request.

Sec. 8. REPEALER.

Minnesota Statutes 2024, section 629.72, subdivision 3, is repealed."

Delete the title and insert:

"A bill for an act relating to public safety; extending the time to use certain appropriations; prohibiting the sale
or transfer of a law enforcement vehicle, assault of hospital or clinic security guard, and grooming; modifying the
crimes of impersonating a peace officer and theft; establishing task forces and a grant program; modifying
MINNCOR policies; modifying the process in certain domestic violence cases; providing for criminal penalties;
requiring reports; appropriating money; amending Minnesota Statutes 2024, sections 241.27, subdivisions 6, 7, by
adding subdivisions; 609.352, subdivisions 1, 4, by adding subdivisions; 609.4751; 609.52, subdivision 3a;
611A.0311, subdivision 1; 629.341, subdivisions 1, 4; 629.72, subdivisions la, 2; Minnesota Statutes 2025
Supplement, sections 299C.80, subdivision 6; 609.2231, subdivision 2; Laws 2023, chapter 52, article 2, section 3,
subdivision 8, as amended; Laws 2025, chapter 35, article 2, sections 4; 9; proposing coding for new law in
Minnesota Statutes, chapters 169; 626; repealing Minnesota Statutes 2024, section 629.72, subdivision 3."

With the recommendation that when so amended the bill be re-referred to the Committee on Ways and Means.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 3393, A bill for an act relating to unemployment insurance; adopting additional benefits for certain
iron ore mining employees.

Reported the same back with the following amendments:

Page 1, line 9, delete "between January 15, 2026" and insert "on or after November 1, 2025" and after "and"
insert "before"

Page 1, line 10, delete "50" and insert "40"

Page 1, line 11, delete "between January 15, 2026, and March 15, 2026" and insert "on or after March 15, 2025,
and before June 16, 2025"

Page 1, line 18, delete "19" and insert "20"

Page 2, line 31, delete "Trader" and insert "Trade"

Page 3, line 1, delete "January 15, 2026" and insert "November 1, 2025"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.
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Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 3489, A bill for an act relating to education; establishing a field trip policy; requiring reporting to
licensing boards; establishing the criminal offense of grooming; amending Minnesota Statutes 2024, sections
122A.20, subdivisions 1, 2; 260E.15; 260E.28, subdivision 1; 609.352, subdivisions 1, 4, by adding subdivisions;
Minnesota Statutes 2025 Supplement, sections 260E.065, by adding a subdivision; 260E.20, subdivision 1;
proposing coding for new law in Minnesota Statutes, chapter 121A.

Reported the same back with the following amendments:
Page 8, after line 28, insert:

"Sec. 12. APPROPRIATIONS.

(a) $1.451.000 in fiscal year 2027 is appropriated from the general fund to the commissioner of education for

purposes of this act. The base for this appropriation is $1.441.000 in fiscal year 2028 and $1.442.000 in fiscal year
2029.

(b) The general fund base for the commissioner of corrections is increased by $13.000 in fiscal year 2028 and

$35.000 in fiscal year 2029 for additional prison bed costs."

Amend the title as follows:

Page 1, line 3, after the second semicolon, insert "appropriating money;"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 3682, A bill for an act relating to state government; requiring a grantee fraud risk rating system and
corresponding grants management requirements; amending Minnesota Statutes 2024, section 16B.97, subdivision 4.

Reported the same back with the following amendments:
Page 2, after line 16, insert:

"Sec. 2. APPROPRIATION.

$71,000 in fiscal year 2027 is appropriated from the general fund to the commissioner of administration to
develop a grant fraud risk rating system, update Office of Grants Management policies and templates, and create
training content to promote compliance across the enterprise. The base for this appropriation is $71,000 in fiscal
year 2028 and $0 in fiscal year 2029 and thereafter."

Amend the title as follows:

Page 1, line 3, after the semicolon, insert "appropriating money;"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.
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Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 3785, A bill for an act relating to transportation; modifying definitions and registration requirements
for motorized bicycles and motorcycles powered by electric motors; requiring sellers of certain motorized bicycles
and motorcycles powered by electric motors to have a dealer license; prohibiting certain vehicles from using public
roads; amending Minnesota Statutes 2024, sections 84.787, subdivision 7; 84.788, subdivision 12; 168.27,
subdivisions 1, 24; 169.011, subdivisions 40b, 44, 45; 169.02, subdivision 1; 169.223, by adding a subdivision;
169.974, by adding a subdivision; Minnesota Statutes 2025 Supplement, section 168.27, subdivision 22.

Reported the same back with the following amendments:
Page 7, after line 21, insert:

"Sec. 12. APPROPRIATION.

$30.000 in fiscal year 2027 is appropriated from the off-highway motorcycle account in the natural resources

fund to the commissioner of natural resources for signage, communications, and outreach materials for purposes of

this act. This is a onetime appropriation."

Amend the title as follows:

Page 1, line 5, after the second semicolon, insert "appropriating money;"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 3919, A bill for an act relating to veterans affairs; modifying benefits available to veterans of the
Secret War in Laos; directing the commissioner of veterans affairs to establish an eligibility process; making
technical changes; appropriating money; amending Minnesota Statutes 2024, section 171.07, subdivision 15;

Minnesota Statutes 2025 Supplement, sections 197.236, subdivision 9; 197.448, subdivisions 1, 2, by adding
subdivisions.

Reported the same back with the following amendments:
Page 6, delete section 7 and insert:

"Sec. 7. CANCELLATION.

The appropriation under Laws 2025, chapter 30, article 1, section 3, subdivision 2, paragraph (p), is canceled to
the general fund by June 30, 2026.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 8. APPROPRIATIONS:; SGU VETERANS.

(a) $59.000 in fiscal year 2027 is appropriated from the general fund to the commissioner of veterans affairs for
staffing costs related to this act.

(b) $141.000 in fiscal year 2027 is appropriated from the general fund to the commissioner of public safety for
the purposes of section 1. This is a onetime appropriation.

EFFECTIVE DATE. This section is effective July 1, 2026."

Renumber the sections in sequence
Amend the title as follows:

Page 1, line 4, after the second semicolon, insert "canceling an appropriation;"

With the recommendation that when so amended the bill be placed on the General Register.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 4006, A bill for an act relating to transportation; modifying prior appropriation for Progress Parkway
construction project in the city of Eveleth; amending Laws 2023, chapter 68, article 1, section 17, subdivision 17.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 4240, A bill for an act relating to elections; making various changes related to election administration;
modifying provisions related to absentee voting; modifying timelines; making technical and clarifying changes;
appropriating money; amending Minnesota Statutes 2024, sections 203B.05, subdivision 1; 203B.06, subdivision 3;
203B.065; 204B.27, subdivision 2; 204C.26, subdivisions 2, 4; 205.185, subdivision 3; 205A.10, subdivision 3;
Minnesota Statutes 2025 Supplement, sections 203B.30, subdivisions 2, 3; 375.20; proposing coding for new law in
Minnesota Statutes, chapter 204D; repealing Minnesota Statutes 2024, section 5.31.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.

Robbins and Wolgamott from the Committee on Higher Education Finance and Policy to which was referred:

H. F. No. 4252, A bill for an act relating to higher education; modifying student aid reporting requirements;
requiring additional accommodations for parenting students; modifying American Indian Scholars program
eligibility; requiring reports; amending Minnesota Statutes 2024, sections 135A.121, subdivision 2; 136A.053;
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136A.091, subdivisions 2, 9; 136A.121, subdivision 2; 136A.1215, subdivision 5; 136A.1241, subdivision §;
136A.125, subdivision 2; 136A.1274, subdivision 4; 136A.1275, subdivision 4; 136A.1465, subdivision 10;
Minnesota Statutes 2025 Supplement, section 135A.1582, subdivisions 1, 2, 3; repealing Minnesota Statutes 2024,
section 124D.09, subdivision 10a.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:

"Section 1. [135A.082] DEVELOPMENTAL COURSES.

(a) For purposes of this section, "developmental course" means a postsecondary course taken to prepare a
student for college-level work that the postsecondary institution does not grant credit for and that cannot be used to
meet degree, diploma, or certificate requirements.

b) A public postsecondary institution that receives financial aid on behalf of students under section 136A.121
must, before a student enrolls in a developmental course: (1) provide the student with a clear, written explanation
regarding the difference between a developmental course and a course that provides credits that count toward
graduation; and (2) require the student to sign a written acknowledgment that the student understands the difference.

Sec. 2. Minnesota Statutes 2024, section 135A.121, subdivision 2, is amended to read:
Subd. 2. Eligibility. To be eligible each year for the program a student must:

(1) be enrolled in an undergraduate certificate, diploma, or degree program at the University of Minnesota or a
Minnesota state college or university;

(2) be either (i) a Minnesotaresidentforresident-tuitionpurposes student eligible for a resident tuition rate who

is an enrolled member or citizen of a federally recognized American Indian Tribe or Canadian First Nation, or (ii) an
enrolled member or citizen of a Minnesota Tribal Nation, regardless of resident tuition status;

(3) have not (i) obtained a baccalaureate degree, or (ii) been enrolled for 12 semesters or the equivalent,
excluding courses taken that qualify as developmental education or below college-level; and

(4) meet satisfactory academic progress as defined under section 136A.101, subdivision 10.
Sec. 3. Minnesota Statutes 2025 Supplement, section 135A.1582, subdivision 1, is amended to read:
Subdivision 1. Definitions. (a) For purposes of this section, the following terms have the meanings given.

(b) "Parenting student" means a student enrolled at a public-colege-oruniversity postsecondary institution who
is the parent or legal guardian of or can claim as a dependent a child under the age of 18.

(c) "Pregnancy or related conditions" has the meaning given in Code of Federal Regulations, title 34, section 106.2.

(d) "Postsecondary institution" means an institution governed by the Board of Trustees of the Minnesota State
Colleges and Universities or a private postsecondary institution that offers in-person courses on a campus located in
Minnesota and is an eligible institution as defined in section 136A.103. Institutions governed by the Board of
Regents of the University of Minnesota are requested to comply with this section.
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Sec. 4. Minnesota Statutes 2025 Supplement, section 135A.1582, subdivision 2, is amended to read:

Subd. 2. Rights and protections. (a) A postsecondary institution may not require and the University of
Minnesota is requested not to require a pregnant or parenting student, solely because of the student's status as a
pregnant or parenting student or due to issues related to the student's pregnancy or parenting, to:

(1) take a leave of absence or withdraw from the student's degree or certificate program;

(2) limit the student's studies;

(3) participate in an alternative program;

(4) change the student's major, degree, or certificate program; or

(5) refrain from joining or cease participating in any course, activity, or program at the eelege-eruniversity
postsecondary institution.

(b) A postsecondary institution shall provide and the University of Minnesota is requested to provide reasonable
modifications to a pregnant student, including modifications that:

(1) would be provided to a student with a temporary medical condition; or

(2) are related to the health and safety of the student and the student's unborn child, such as allowing the student
to maintain a safe distance from substances, areas, and activities known to be hazardous to pregnant women or
unborn children.

(c) A postsecondary institution must and the University of Minnesota is requested to, for reasons related to a
student's pregnancy, childbirth, or any resulting medical status or condition:

(1) excuse the student's absence for a reasonable period of time as determined to be medically necessary by a
student's treating health care provider insofar as to not compromise the fundamental outcomes of the academic
course, program, or activity. If the postsecondary institution has a medical leave or temporary disability policy that
provides a longer period of leave, the policy must be made available to students affected by pregnancy and related

conditions;

(2) allow the student to make up missed assignments or assessments;

(3) allow the student additional time to complete assignments in the same manner as the institution allows for a
student with a temporary medical condition; and

(4) provide the student with access to instructional materials and video recordings of lectures for classes for
which the student has an excused absence under this section to the same extent that instructional materials and video
recordings of lectures are made available to any other student with an excused absence-; and

(5) ensure the benefits and services provided to students affected by pregnancy are no less than those provided to
students with temporary medical conditions.

(d) A postsecondary institution must and the University of Minnesota is requested to allow a pregnant or
parenting student to:
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(1) take a leave of absence;—and for a reasonable period of time as determined to be medically necessary by a
student's treating health care provider or the health care provider of the parenting student's child insofar as to not
compromise the fundamental outcomes of the academic course, program, or activity. If the postsecondary
institution has a medical leave or temporary disability policy that provides a longer period of leave, the policy must
be made available to students affected by pregnancy and related conditions and to parenting students;

(2) if in good academic standing at the time the student takes a leave of absence, return to the student's degree or
certificate program in good academic standing without being required to reapply for admission-; and

(3) obtain reasonable modifications, including an excused absence for parenting students to attend to their child's
health care needs, unless the modification would compromise the fundamental outcomes of the academic course,
program, or activity.

(e) If a postsecondary institution provides early registration for courses or programs at the institution for any
group of students, the institution must provide and the University of Minnesota is requested to provide early
registration for those courses or programs for pregnant or parenting students in the same manner.

Sec. 5. Minnesota Statutes 2025 Supplement, section 135A.1582, subdivision 3, is amended to read:

Subd. 3. Policy on discrimination. Each postsecondary institution must adopt and the University of Minnesota
is requested to adopt a policy for students on pregnancy and parenting discrimination. The policy must:

(1) include the contact information of the Title IX coordinator who is the designated point of contact for a
student requesting each protection or modification under this section. Contact information must include the Title IX
coordinator's name, phone number, email, and office;

(2) be posted in an easily accessible, straightforward format on the eeHege—or—university's postsecondary
institution's website; and

(3) be made available annually to faculty, staff, and employees of the eelege—oruntversity postsecondary
institution.

Sec. 6. Minnesota Statutes 2024, section 136A.053, is amended to read:
136A.053 CONSOLIDATED STUDENT AID REPORTING.

(a) The commissioner of the Office of Higher Education shall report annually beginning February 15, 2026, to
the chairs and ranking minority members of the legislative committees with jurisdiction over higher education, on
the details of programs administered under sections 136A.091 to136A1276, 136A.121, 136A.1215, 136A.1241,
136A.125, 136A.126, 136A.1274, 136A.1275, 136A.1465, and 4136A-23+t6136A-246 136A.233, including the:

(1) total funds appropriated and expended;

(2) total number of students applying for funds;
(3) total number of students receiving funds;
(4) average and total award amounts;

(5) summary demographic data on award recipients;
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(6) retention rates of award recipients;

(7) completion rates of award recipients;

(8) average cumulative debt at exit or graduation; and
(9) average time to completion.

(b) Data must be disaggregated by aid program, institution, aid year, race and ethnicity, gender, inceme;
socioeconomic status, family type, dependeney—status; and any other factors determined to be relevant by the
commissioner, as available. The commissioner must report any additional data and outcomes relevant to the
evaluation of programs administered under sections 136A.091 toe436A14276, 136A.121, 136A.1215, 136A.1241,
136A.125, 136A.126, 136A.1274, 136A.1275, 136A.1465, and 136A-231+t0136A-246 136A.233 as evidenced by
activities funded under each program.

Sec. 7. Minnesota Statutes 2024, section 136A.091, subdivision 2, is amended to read:
Subd. 2. Eligibility. To be eligible for a program stipend, a student shall:

(1) be a resident ef Minneseta student under section 136A.101, subdivision 8;

(2) attend an eligible office-approved program;

(3) be in grades 3 through 12, but not have completed high school;

(4) meet income requirements for free or reduced-price school meals; and

(5) be 19 years of age or younger.

Sec. 8. Minnesota Statutes 2024, section 136A.091, subdivision 9, is amended to read:

Subd. 9. Report. Annually, the office shall submit a report islati i ith-jurisdiet:

G atio ah Pro s

outcomes-and-student-outcomes in accordance with section 13A.053.

Sec. 9. Minnesota Statutes 2024, section 136A.121, subdivision 2, is amended to read:

Subd. 2. Eligibility for grants. (a) An applicant is eligible to be considered for a grant, regardless of the
applicant's sex, creed, race, color, national origin, or ancestry, under sections 136A.095 to 136A.131 if the office
finds that the applicant:

(1) is a resident efthe-state-of Minneseta student under section 136A.101, subdivision 8;

(2) is a graduate of a secondary school or its equivalent, or is 17 years of age or over, and has met all
requirements for admission as a student to an eligible college or technical college of choice as defined in sections
136A.095 to 136A.131;

(3) has met the financial need criteria established in Minnesota Rules;

(4) is not in default, as defined by the office, of any federal or state student educational loan;
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(5) is not more than 30 days in arrears in court-ordered child support that is collected or enforced by the public
authority responsible for child support enforcement or, if the applicant is more than 30 days in arrears in
court-ordered child support that is collected or enforced by the public authority responsible for child support
enforcement, but is complying with a written payment agreement under section 518A.69 or order for arrearages; and

(6) has not been convicted of or pled nolo contendere or guilty to a crime involving fraud in obtaining federal
Title IV funds within the meaning of Code of Federal Regulations, subtitle B, chapter VI, part 668, subpart C.

(b) A student is entitled to an additional semester or the equivalent of grant eligibility if the student withdraws
from enrollment:

(1) for active military service after December 31, 2002, because the student was ordered to active military
service as defined in section 190.05, subdivision 5b or 5¢;

(2) for a serious health condition, while under the care of a medical professional, that substantially limits the
student's ability to complete the term; or

(3) while providing care that substantially limits the student's ability to complete the term to the student's spouse,
child, or parent who has a serious health condition.

Sec. 10. [136A.1212] FRAUD: DENIAL OF FUNDING.

Applicants or recipients of any student aid or grant program administered under chapter 136A may be denied
funding if the applicant or recipient:

(1) presents information concerning the financial aid or grant application that is false, fraudulent, misleading
deceptive, or inaccurate in a material respect;

(2) refuses to allow reasonable inspection or to supply reasonable information after a written request by the
office or school has been received; or

(3) has been determined by the commissioner or judicially determined to have committed fraud or a material
violation of law involving federal, state, or local government funding.

Sec. 11. Minnesota Statutes 2024, section 136A.1215, subdivision 5, is amended to read:

Subd. 5. Reporting.

Annually, the office must submit a report in accordance with section 135A.053.

Sec. 12. Minnesota Statutes 2024, section 136A.1241, subdivision 8, is amended to read:
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Subd 8. Report éa) Annually, the ofﬁce

Sec. 13. Minnesota Statutes 2024, section 136A.125, subdivision 2, is amended to read:

Subd. 2. Eligible students. (a) An applicant is eligible for a child care grant if the applicant:

(1) is a resident ef-thestate—of Minneseta student under section 136A.101, subdivision 8, or the applicant's
spouse is a resident of the state of Minnesota;

(2) has a child 12 years of age or younger, or 14 years of age or younger who is disabled as defined in section
125A.02, and who is receiving or will receive care on a regular basis from a licensed or legal, nonlicensed caregiver;

(3) is income eligible as determined by the office's policies and rules, but is not a recipient of assistance from the
Minnesota family investment program;

(4) has not received child care grant funds for a period of ten semesters or the equivalent;

(5) is pursuing a nonsectarian program or course of study that applies to an undergraduate, graduate, or
professional degree, diploma, or certificate;

(6) is enrolled in at least one credit in an undergraduate program or one credit in a graduate or professional
program in an eligible institution; and

(7) is in good academic standing and making satisfactory academic progress.

(b) A student is entitled to an additional semester or equivalent of grant eligibility and will be considered to be in
continuing enrollment status upon return if the student withdraws from enrollment:

(1) for active military service after December 31, 2002, because the student was ordered to active military
service as defined in section 190.05, subdivision 5b or 5¢;

(2) for a serious health condition, while under the care of a medical professional, that substantially limits the
student's ability to complete the term; or

(3) while providing care that substantially limits the student's ability to complete the term to the student's spouse,
child, or parent who has a serious health condition.

Sec. 14. Minnesota Statutes 2024, section 136A.1274, subdivision 4, is amended to read:

ccordance Wlth sect1on 136A 053. Addltlonally, the report must be submitted to the chairs and ranking minority
members of the legislative committees with jurisdiction over E-12 finance and policy.
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o information—Annuall
ort must include

3) the licensure areas and school districts in which the student teachers taught: and must be submitted to the

chairs and ranking minority members of the legislative committees with jurisdiction over E-12 finance and policy.

Annually, the office must submit a report in accordance with section 136A.053.
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Sec. 17. Minnesota Statutes 2024, section 136A.233, subdivision 3, is amended to read:

Subd. 3. Payments. Work-study payments shall be made to eligible students by postsecondary institutions as
provided in this subdivision.

(a) Students shall be selected for participation in the program by the postsecondary institution on the basis of
student financial need.

(b) ne studentsforparticipation, prioritymust be given to-students-enrolled for at lea edits- In
each academic year, a student may be awarded work-study payments for one period of nonenrollment or less than
half-time enrollment if the student will enroll on at least a half-time basis during the following academic term.

(¢) Students will be paid for hours actually worked and the maximum hourly rate of pay shall not exceed the
maximum hourly rate of pay permitted under the federal college work-study program.

(d) Minimum pay rates will be determined by an applicable federal or state law.

(e) The office shall annually establish a minimum percentage rate of student compensation to be paid by an
eligible employer.

@y An institution may use up to 30 percent of its allocation for student internships with private, for-profit
employers.

Sec. 18. Minnesota Statutes 2025 Supplement, section 136A.246, subdivision 1a, is amended to read:
Subd. 1a. Definitions. (a) The terms defined in this subdivision apply to this section.

(b) "Competency standard" has the meaning given in section 175.45, subdivision 2.

(c) "Eligible training" means training provided by an eligible training provider that:

(1) includes training to meet one or more identified competency standards;

(2) is instructor-led for a majority of the training or leads to an accredited certificate, diploma, or degree issued
by a postsecondary institution; and

(3) results in the employee receiving an industry-recognized degree, certificate, or credential.
(d) "Eligible training provider" means an institution:

(1) operated by the Board of Trustees of the Minnesota State Colleges and Universities or the Board of Regents
of the University of Minnesota;
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(2) licensed or registered as a postsecondary institution by the office; or

(3) exempt from the provisions of section 136A.822 to 136A.834 or 136A.61 to 136A.71 as approved by the
office.

(e) "Industry-recognized degrees, certificates, or credentials" means:

(1) accredited certificates, diplomas, or degrees issued by a postsecondary institution;

(2) registered apprenticeship certifications or certificates;

(3) occupational licenses or registrations;

(4) certifications issued by, or recognized by, industry or professional associations; and

(5) other certifications as approved by the commissioner.

Sec. 19. Minnesota Statutes 2024, section 136A.62, is amended by adding a subdivision to read:

Subd. 3b. Institution. "Institution" means school, as defined in this section.

Sec. 20. Minnesota Statutes 2024, section 136A.64, subdivision 1, is amended to read:

Subdivision 1. Schools to provide information. As a basis for registration, schools shall provide the office
with such information as the office needs to determine the nature and activities of the school, including but not
limited to the following which shall be accompanied by an affidavit attesting to its accuracy and truthfulness:

(1) articles of incorporation, constitution, bylaws, or other operating documents;

(2) a duly adopted statement of the school's mission and goals;

(3) evidence of current school or program licenses granted by departments or agencies of any state;

(4) compliance audits and audited financial statements that meet the requirements of Code of Federal
Regulations, title 34, section 668.23; United States Code, title 20, chapter 28, section 1094; Code of Federal

Regulations, title 2, subpart A, part 200, subpart F, under 200.501 and 200.503; and United States Code, title 31,
chapter 75, which shall be submitted to the office on the same schedule stated under section 136A.675, subdivision

la, paragraph (a);

(5) all current promotional and recruitment materials and advertisements; ane

(6) the current school catalog and, if not contained in the catalog:

(i) the members of the board of trustees or directors, if any;

(i1) the current institutional officers;

(iii) current full-time and part-time faculty with degrees held or applicable experience;

(iv) a description of all school facilities;
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(v) a description of all current course offerings;
(vi) all requirements for satisfactory completion of courses, programs, and degrees;
(vii) the school's policy about freedom or limitation of expression and inquiry;

(viii) a current schedule of fees, charges for tuition, required supplies, student activities, housing, and all other
standard charges;

(ix) the school's policy about refunds and adjustments;

(x) the school's policy about granting credit for prior education, training, and experience;

(xi) the school's policies about student admission, evaluation, suspension, and dismissal; and

(xii) the school's disclosure to students on the student complaint process under section 136A.672; and

(7) enrollment data by academic term or calendar period following the submission schedules in section
136A.675, subdivision 1a, paragraph (b).

Sec. 21. Minnesota Statutes 2024, section 136A.64, subdivision 5, is amended to read:

Subd. 5. Public information. All information submitted to the office is public information except financial
records, student complaint data, and accreditation records and reports. Exeeptfor-acereditationreports; The office
may disclose any records or information submitted to the office:

(1) to law enforcement officials; or

(2) in connection with a legal or administrative proceeding to:

(i) defend its decision to approve or disapprove granting of degrees or the use of a name;

(i1) defend its decision to revoke the institution's approval; or

(iii) enforce a requirement of law.

Sec. 22. Minnesota Statutes 2024, section 136A.65, subdivision 8, is amended to read:

Subd. 8. Disapproval of registration; appeal. (a) By giving written notice and reasons to the school, the office may:

(1) revoke, suspend, or refuse to renew registration;

(2) refuse approval of a school's degree; and

(3) refuse approval of the use of a regulated term in its name.

(b) Reasons for revocation or suspension of registration or approval may be for one or more of the following
reasons:

(1) violating the provisions of sections 136A.61 to 136A.71;

(2) providing false, misleading, or incomplete information to the office;
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(3) presenting information about the school which is false, fraudulent, misleading, deceptive, or inaccurate in a
material respect to students or prospective students;

(4) refusing to allow reasonable inspection or to supply reasonable information after a written request by the
office has been received;

(5) failing to have enrollment within the last two years at the school;

(6) failing to have any enrollment within two years of a program's approval, except for programs that require
extensive approval processes by the United States Department of Education, or the program's institutional or
programmatic accreditor; or

(7) having been administratively determined by the commissioner or judicially determined to have committed
fraud or any other material violation of law involving federal, state, or local government funds.

(c) Any order refusing, revoking, or suspending a school's registration, approval of a school's degree, or use of a
regulated term in the school's name is appealable in accordance with chapter 14. The request must be in writing and
made to the office within 30 days of the date the school is notified of the action of the office. If a school has been
operating and its registration has been revoked, suspended, or refused by the office, the order is not effective until
the final determination of the appeal, unless immediate effect is ordered by the court.

Sec. 23. Minnesota Statutes 2024, section 136A.653, subdivision 1b, is amended to read:

Subd. 1b. Tribal colleges. A Tribal college is exempted from the provisions of sections 136A.61 to 136A.71.
A Tribal college that is exempt may voluntarily waive its exeeption exemption by registering under section
136A.63. Upon registration, the Tribal college is subject to all applicable requirements of sections 136A.61 to
136A.71.

Sec. 24. Minnesota Statutes 2024, section 136A.653, subdivision 3a, is amended to read:

Subd. 3a. Tuition-free educational courses. A seheel course or program, including a seheel course or
program using an online platform service, offering training, courses, or programs is exempt from sections 136A.61
to 136A.71, to the extent tuition, fees, and any other charges for a student to participate do not exceed two percent of
the most recent average undergraduate tuition and required fees as of January 1 of the current year charged for
full-time students at all degree-granting institutions as published annually by the United States Department of
Education as of January 1 of each year. To qualify for an exemption, a school or online platform service must
prominently display a notice comparable to the following: "IMPORTANT: Each educational institution makes its
own decision regarding whether to accept completed coursework for credit. Check with your university or college."

Sec. 25. Minnesota Statutes 2024, section 136A.672, subdivision 5, is amended to read:

Subd. 5. Appeals. Any order requiring remedial action by the school or assigning a penalty under section
136A.705 is appealable in accordance with chapter 14. The request for an appeal must be made in writing to the
office within 30 days of the date the school is notified of the action of the office. The court shall award costs and
reasonable attorney fees in a contested chapter 14 hearing to the office ifi—1} the office substantially prevails on the

merits in an actlon brought under this sectlon—aﬂd—@—&%seheeH%as—aﬁemwem%ﬁe%HmderHumeﬂ—fees—%d
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Sec. 26. Minnesota Statutes 2024, section 136A.675, subdivision 1, is amended to read:

Subdivision 1. Standard development and usage. (a) To screen and detect whether an institution may not be
financially or administratively responsible, the office shall develep use financial and nonfinancial indicators. The
developmentof financial and nonfinancial indicators shall use industry standards as guidance.

(b) Annually, the office must provide a copy of the financial and nonfinancial indicators to each registered
institution and post a list of reviewed indicators on the office website.

(c) The office shall use regularly reported data submitted to the federal government or other regulatory or
accreditation agencies wherever possible.

(d) The office must use the indicators in this subdivision to identify institutions at potential risk of being unable
to meet the standards established under sections 136A.646; 136A.64, subdivision 3; 136A.65, subdivisions la and 4,
paragraph (a), clauses (1), (2), (3), and (7); and 136A.685 and thus unlikely to meet its financial obligations or
complete its academic terms for the next 18 months.

Sec. 27. Minnesota Statutes 2024, section 136A.675, is amended by adding a subdivision to read:
Subd. 1a. Institutional reporting schedules for audits and enrollment data. (a) An institution must submit to

the office the required audit reports under section 136A.64, subdivision 1, clause (4), by the earlier of 30 days after
the issuance date of an audit or nine months after the last day of the institution's fiscal year.

(b) An institution must submit to the office the enrollment data required under section 136A.64, subdivision 1,
clause (7). using one of the two following schedules:

(1) a school with limited program start dates within its academic year shall provide the office with a copy of the
school's internal enrollment report for each academic term as soon as it is released internally. The school may
provide the report with no additional data or required calculations; or

(2) a school with multiple or rolling program start dates must provide enrollment data to the office at least four
times per year. Each school must determine four reporting dates per year that would result in the most useful data
being provided to the office and must provide the office with the school's proposed enrollment reporting schedule.

Sec. 28. Minnesota Statutes 2025 Supplement, section 136A.69, subdivision 1, is amended to read:
Subdivision 1. Registration fees. (a) The office shall collect reasonable registration fees that are sufficient to
recover, but do not exceed, its costs of administering the registration program. The office shall charge the fees listed

in paragraphs (b) to (d) for new registrations.

(b) A new school must pay registration fees based on the institution's total full-time equivalent enrollment in the
following amounts:

(1) $5,000 for institutions with 2,500 or fewer full-time equivalent enrollment;

(2) $7,500 for institutions with 2,501 to 5,000 full-time equivalent enrollment;

(3) $10,000 for institutions with 5,001 to 7,500 full-time equivalent enrollment;

(4) $15,000 for institutions with 7,501 to 10,000 full-time equivalent enrollment; and

(5) $20,000 for institutions with 10,001 or greater full-time equivalent enrollment, and for institutions with no
data on the previous year's full-time equivalent enrollment.
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Full-time equivalent enrollment is established using the previous year's full-time equivalent enrollment as
established in the United States Department of Education Integrated Postsecondary Education Data System. If
enrollment cannot be established using the United States Department of Education Integrated Postsecondary
Education Data System, the office may establish an institution's full-time equivalent enrollment through verification
of its enrollment data submitted in accordance with section 136A.64, subdivision 1, clause (7).

(c) A new school must pay registration fees in an amount equal to the fee under paragraph (b), plus fees for each
nondegree program or degree as follows:

nondegree program $250
degree program $750

te) The annual renewal registration fee is based on an institution's total full-time equivalent enrollment in the
following amounts:

(1) $1,500 for institutions with 2,500 or fewer full-time equivalent enrollment;
(2) $3,000 for institutions with 2,501 to 5,000 full-time equivalent enrollment;
(3) $5,000 for institutions with 5,001 to 10,000 full-time equivalent enrollment; and

(4) $7,500 for institutions with 10,001 or greater full-time equivalent enrollment, and for institutions with no
data on the previous year's full-time equivalent enrollment.

Full-time equivalent enrollment is established using the previous year's full-time equivalent enrollment as
established in the United States Department of Education Integrated Postsecondary Education Data System. If
enrollment cannot be established using the United States Department of Education Integrated Postsecondary
Education Data System, the office may establish an institution's full-time equivalent enrollment through verification

of its enrollment data submitted in accordance with section 136A.64, subdivision 1, clause (7).
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Sec. 29. Minnesota Statutes 2025 Supplement, section 136A.82, subdivision 1, is amended to read:

Subdivision 1. Policy. The legislature has found and hereby declares that the availability of legitimate
veeational programs offered by responsible nonprofit and for-profit private career schools are in the best interests of
the people of this state. The legislature has found and declares that the state can provide assistance and protection
for persons choosing wveeational programs by establishing policies and procedures to ensure the authenticity and
legitimacy of veeational programs offered by nonprofit and for-profit private career schools. The legislature has
found and declares that this same policy applies to any nonprofit and for-profit private career schools located in
another state or country that offers or makes available to a Minnesota resident any veeational program which does
not require leaving the state for its completion.

Sec. 30. Minnesota Statutes 2025 Supplement, section 136A.821, subdivision 5, is amended to read:

Subd. 5. Private career school. "Private career school" means a person who maintains a physical presence for
any program at less than an associate degree level. Except for those required to obtain a license exclusively to
participate in state financial aid or be listed on the eligible training provider list, access WIOA funding, or receive
the dual training grant, private career school does not extend to:

(1) public postsecondary institutions with a physical presence in Minnesota;
(2) postsecondary institutions registered under sections 136A.61 to 136A.71;

(3) postsecondary institutions exempt from registration under section 136A.653, subdivisions 1b, 2, 3, and 3a;
136A-657;, or 136A.658 due to the nature of the institution's programs;

(4) sehoels persons, programs, or courses exclusively engaged in training physically or mentally disabled
persons;

(5) persons, programs, or courses taught to students in an apprenticeship program registered by the United States
Department of Labor or Minnesota Department of Labor and taught by or required by a trade union in which
students are not responsible for tuition, fees, or any other charges, regardless of payment or reimbursement method;

(6) persons, programs, or courses contracted by persons or government agencies for the training of their own
employees for Wthh no fee is charged to the employee, regardless of whether that fee is relmbursed by the

(7) sehoeols persons, programs, or courses with no physical presence in Minnesota engaged exclusively in
offering distance programs that are located in and approved by other states or jurisdictions if the distance education
program does not include internships, externships, field placements, or clinical placements for residents of
Minnesota;

(8) sehoels persons, programs, or courses licensed or approved by other state boards or agencies authorized

under anesota law to issue llcenses for 1nst1tut10ns or programs—@eeept—fef—msﬁtuﬂeﬁs—er—pfegfams—fequﬁed—te—be

(9) review—elasses;—eourses,—or persons, programs, or courses intended to prepare students to sit for
undergraduate, graduate, postgraduate, or occupational licensing, certification, or entrance examinations;
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(10) elasses;—eeurses;or persons, programs, or courses conducted by a bona fide trade, professional, or fraternal
organization, solely for that organization's membership and not available to the public. In making the determination
that the organization is bona fide, the office may request the school provide three certified letters from persons that
qualify as evaluators under section 136A.828, subdivision 3, paragraph (1), that the organization is recognized in
Minnesota;

(1 1) persons, programs m—th%ﬁn%&fts—pfewled—by—ofgamzattons or courses that are exempt from taxation under

(12) elasses;—eeurses;—or persons, programs, or courses intended to fulfill the continuing education requirements
for a bona fide licensure or certification in a profession that have been approved by a legislatively or judicially
established board or agency responsible for regulating the practice of the profession or by an industry-specific
certification entity and that are offered exclusively to individuals with the professional licensure or certification.

Sec. 31. Minnesota Statutes 2024, section 136A.821, subdivision 13, is amended to read:

Subd. 13 Compllance audlt "Comphance aud1t" means an audit of a prlvate career school's eemp}iane%w-lth

Paft}e}patmg—Insﬁtuﬁoﬂs—and—Irnsﬁtuﬁon—Seﬁﬂeees dmlnlstratlon of federal money conducted by a certlﬁed pubh
accountant or federal auditor to determine if the school is adhering to applicable laws, regulations, and other grant

conditions as required by Code of Federal Regulations, title 2, subtitle A, chapter II, part 200.

Sec. 32. Minnesota Statutes 2024, section 136A.821, subdivision 16, is amended to read:

publlc accountant or federal auditor that conducts a comprehenswe and independent examination of the entlty
financial statements as defined in Code of Federal Regulations, title 34, section 668.23(d). If an entity's own

financial statements audit report is subsequently consolidated into a higher-level entity's financial statements audit

report, financial statements audit report can refer to both the entity's own report and the higher-level entity's
consolidated report in accordance with Code of Federal Regulations, section 668.23(d)(2).

Sec. 33. Minnesota Statutes 2024, section 136A.821, subdivision 17, is amended to read:

Subd. 17. Rev-le“hlevel—engagement Compllatlon report “Revi &

financial-statements ”Compllatlon renort" means the result of an accountmg service provided by a certlﬁed pubhc

accountant to organize financial information provided by a client into professionally formatted financial statements.

A compilation report provides no assurances about the financial statements, unlike those provided in a financial
statements audit report.
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Sec. 34. Minnesota Statutes 2025 Supplement, section 136A.821, subdivision 21, is amended to read:

Subd. 21. ¥eeatienal Institution or school. = i "
laber-market "Institution" or "school" means a private career school or distance education private career school, as
defined in this section.

Sec. 35. Minnesota Statutes 2024, section 136A.822, subdivision 4, is amended to read:

Subd. 4. Application. Application for a license shall be on forms prepared and furnished by the office, and
shall include the following and other information as the office may require:

(1) the title or name of the private career school, ownership and controlling officers, members, managing
employees, and director;

(2) the specific programs which will be offered and-the-speeific purpeses-of-the-instruction;

(3) the place or places where the instruction will be given;

(4) a listing of the equipment available for instruction in each program;

(5) the maximum enrollment to be accommodated with equipment available in each specified program;
(6) the qualifications of instructors and supervisors in each specified program,;

(7) financial documents related to the entity's and higher-level entity's most recently completed fiscal year:,
including a federal income tax return and, in accordance with the table below, one or more of the following:
financial statements audit report, compliance audit report, or compilation report. An applicant with financial
statements that are consolidated into a higher-level entity's financial statements must include the consolidated
financials of the higher-level entity with the documents listed in each row of the table except for the final row. If not
stated in the financial statements audit report, compliance audit, or compilation report, the entity must include a
statement providing the total gross tuition and fee revenues associated with the programs and the total amount of
institutional discounts and aid provided to students in the programs. An entity or higher-level entity subject to
fluctuating levels of total gross revenues must continue to submit the required financial documents per the table even
if the most current fiscal year's total gross revenues moves the entity or higher-level entity into a different category.
If an entity or higher-level entity continues to experience a change in total gross revenues for two consecutive fiscal
years, the office must notify the entity that the entity will be subject to the documentation requirements on a
different row of the table for the next annual licensing application cycle.

Applicant or Renewal Applicant's Financial Financial Documents to be Submitted to the
Situation for Most Recently Completed Office
Fiscal Year

Required by federal or other external entities The financial statements audit report and the

to have both a financial statements audit and a compliance audit report. This may be combined
compliance audit. into one document.

Required by federal or other external entities The financial statements audit report.

to have a financial statements audit, but not a

compliance audit.

Applicant is not required to have a financial The financial statements audit report.
statements audit, but elects to have one.

Applicant does not fall into a prior category The financial statements audit report, if the
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but had gross annual revenues from all sources
in the most recently completed fiscal year of
$5,000.000 or more. The office requires the
applicant to have a financial statements audit.
Applicant does not fall into a prior category
but had gross annual revenues from all sources

in the most recently completed fiscal year of
$250.,000 or more but less than $5.000,000.
The office requires the applicant to have a
compilation engagement.

Applicant does not fall into a prior category
but had gross annual revenues from all sources

in the most recently completed fiscal year of
less than $250,000.

applicant is a nonprofit entity then must also
include the completed Federal Form 990 tax
return for the most recently completed fiscal
year.

The compilation report including footnotes only
for material items. If the applicant is a
nonprofit entity then must also include the
completed Federal Form 990 tax return for the
most recently completed fiscal year.

Depending on the ownership or corporate
organization, the applicant's federal income tax
return and, if the net income flows through to
the owners' personal federal tax returns, then
must submit a copy of each owner's personal
federal tax return. In addition to the tax return
information, an applicant must provide a
balance sheet dated as of the last day of the
most recently ended fiscal year.

(8) copies of all media advertising and promotional literature and brochures or electronic display currently used
or reasonably expected to be used by the private career school; and

(9) copies of all Minnesota enrollment agreement forms and contract forms and all enrollment agreement forms

and contract forms used in Minnesotas-and.

Sec. 36. Minnesota Statutes 2025 Supplement, section 136A.822, subdivision 6, is amended to read:

Subd. 6. Bond. (a) No license shall be issued to any private career school with a physical presence within the
state of Minnesota for any program, unless the applicant files with the office a continuous corporate surety bond
written by a company authorized to do business in Minnesota conditioned upon the faithful performance of all
contracts and agreements with students made by the applicant.

(b) The amount of the surety bond shall be ten percent of the preceding year's net revenue from student tuition,
fees, and other required institutional charges collected, butinne-eventless-than-$16,000; except that a private career
school may must deposit a greater amount at its-ewn the office's discretion. A private career school in each annual
application for licensure must compute the amount of the surety bond and verify that the amount of the surety bond
complies with this subdivision. A private career school that operates at two or more locations may combine net
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revenue from student tuition, fees, and other required institutional charges collected for all locations for the purpose
of determining the annual surety bond requirement. The net revenue from tuition and fees used to determine the
amount of the surety bond required for a private career school having a license for the sole purpose of recruiting
students in Minnesota shall be only that paid to the private career school by the students recruited from Minnesota.
In the case of an entity applying for an initial license where the entity has no history of revenues from student
tuition, fees, or other required institutional charges, the amount of the bond must be ten percent of the total amount
of tuition, fees, and other required institutional charges anticipated in the entity's first year of operation, based on a
calculation of total student tuition, fees, and other required institutional charges multiplied by the maximum student
enrollment in one academic year.

(c) The bond shall run to the state of Minnesota and to any person who may have a cause of action against the
applicant arising at any time after the bond is filed and before it is canceled for breach of any contract or agreement
made by the applicant with any student. The aggregate liability of the surety for all breaches of the conditions of the
bond shall not exceed the principal sum deposited by the private career school under paragraph (b). The surety of
any bond may cancel it upon giving 60 days' notice in writing to the office and shall be relieved of liability for any
breach of condition occurring after the effective date of cancellation.

(d) In lieu of bond, the applicant may deposit with the commissioner of management and budget a sum equal to
the amount of the required surety bond in cash, an irrevocable letter of credit issued by a financial institution equal
to the amount of the required surety bond, or securities as may be legally purchased by savings banks or for trust
funds in an aggregate market value equal to the amount of the required surety bond.

(e) Failure of a private career school to post and maintain the required surety bond or deposit under paragraph (d)
may result in denial, suspension, or revocation of the school's license.

Sec. 37. Minnesota Statutes 2025 Supplement, section 136A.822, subdivision 8, is amended to read:
Subd. 8. Minimum standards. A license shall be issued if the office first determines:

(1) that the applicant has a sound financial condition with sufficient resources available to:

(1) meet the private career school's financial obligations;

(i) refund all tuition and other charges, within 60 days, in the event of dissolution of the private career school or
in the event of any justifiable claims for refund against the private career school by the student body;

(iii) provide adequate service to its students and prospective students; and
(iv) maintain and support the private career school;

(2) that the applicant has satisfactory facilities with sufficient tools and equipment and the necessary number of
work stations to prepare adequately the students currently enrolled, and those proposed to be enrolled;

(3) that the applicant employs a sufficient number of qualified teaching personnel to provide the educational
programs contemplated;

(4) that the private career school has an organizational framework with administrative and instructional
personnel to provide the programs and services it intends to offer;

(5) that the quality and-eentent of each occupational course or program of study provides education and adequate
preparation to enrolled students for entry level positions in the occupation for which prepared, based on minimum

standards for employment in the field, learning outcomes, assessment mechanisms, and clear structure of the
curriculum;
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(6) that the premises and conditions where the students work and study and the student living quarters which are
owned, maintained, recommended, or approved by the applicant are sanitary, healthful, and safe;-as—evidenced-by

B
o+o b atty tdate

(7) that the contract or enrollment agreement used by the private career school complies with the provisions in
section 136A.826;

(8) that contracts and agreements do not contain a wage assignment provision or a confession of judgment
clause;

(9) that there has been no adjudication of fraud or misrepresentation in any criminal, civil, or administrative
proceeding in any jurisdiction against the private career school or its owner, officers, agents, or sponsoring
organization;

(10) that the private career school or its owners, officers, agents, or sponsoring organization has not had a license
revoked under section 136A.829 or its equivalent in other states or has closed the institution prior to all students,
enrolled at the time of the closure, completing their program within two years of the effective date of the revocation; and

(11) that the school includes a joint and several liability provision for torts and compliance with the requirements
of sections 136A.82 to 136A.834 in any contract effective after July 1, 2026, with any individual, entity, or
postsecondary school located in another state for the purpose of providing educational or training programs or
awarding postsecondary credits to Minnesota residents that may be applied to a program.

Sec. 38. Minnesota Statutes 2024, section 136A.822, subdivision 10, is amended to read:
Subd. 10. Catalog, brochure, or electronic display. Before a license is issued to a private career school, the

private career school shall furnish to the office a catalog, brochure, or electronic display including:—all required
information to students under section 136A.826.
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Sec. 39. Minnesota Statutes 2024, section 136A.822, subdivision 12, is amended to read:

Subd. 12. Permanent student records. (a) A private career school or a distance education private career school
licensed under sections 136A.82 to 136A.834 and located in Minnesota shall maintain a permanent student record

for each student for 50 years from the last date of the student's attendance A—prwat%eareer—seheel—heeﬁsed—uﬁder

dlstance educatlon private career school may choose to reduce the amount of time the school maintains a student
record to no less than 20 years if the entity sends the permanent student record to the office to hold for the remainder

of the duration the student records are required to be maintained. Records include school transcripts, documents,
and files containing student data about academic credits earned, courses completed, grades awarded, degrees
awarded, and periods of attendance.

(b) A private career school or distance education private career school licensed under sections 136A.82 to

136A.834 and located in Minnesota shall maintain a permanent student record required for professional licensure in
Minnesota for each student for ten years from the last date of the student's attendance or the number of years

requlred by an mstltutlonal or programmatlc accredltor whrchever is greater A—prwateeareer—seheel—hee&sed—uﬂder

(c) To preserve permanent student records, a private career school shall submit a plan that meets the following
requirements:
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) an appropriate official must be designated to provide a student with copies of records or a transcript upon
request; and

) (2) a continuous surety bond or irrevocable letter of credit issued by a financial institution must be filed with
the office in an amount not to exceed $20,000 if the private career school has no binding agreement approved by the
office, for preserving student records. The bond or irrevocable letter of credit shall run to the state of Minnesota. In
the event of a school closure, the surety bond or irrevocable letter of credit must be used by the office to retrieve,
recover, maintain, digitize, and destroy academic records.

Sec. 40. Minnesota Statutes 2025 Supplement, section 136A.822, subdivision 13, is amended to read:
Subd. 13. Limited license. (a) Unless otherwise exempt under sections 136A.82 to 136A.834:

(1) a private career school licensed by another state agency or board must be required to obtain a limited license
to participate in state financial aid; and

(2) a private career school exclusively seeking to be listed on the eligible training provider list, access WIOA
funding, or receive the dual training grant shall be required to obtain a limited license.

(b) A private career school seeking a limited license under this subdivision shall be required to satisfy enly the
requirements of subdivisions 4, clauses (1), (2), and (3);P3)(Dand-(10); 5; 8, clauses (1), P8 (9), and
(10); 9+140:—+; and 12, If requested by the office, a private career school seeking a limited license under this
subdivision must satisfy the requirements of subdivisions 4, clauses (7), (8), (9), and (10); 8, clauses (4), (7). and
(8): 9: 10; and 11. If a private career school is licensed to participate in state financial aid under this chapter, the
private career school must follow the refund policy in section 136A.827, even if that section conflicts with the
refund policy of the licensing agency or board. A distance education private career school located in another state,
or a distance education private career school licensed to recruit Minnesota residents for attendance at a distance
education private career school outside of this state, or a distance education private career school licensed by another
state agency as its primary licensing body, may continue to use the distance education private career school's name
as permitted by its home state or its primary licensing body.

Sec. 41. Minnesota Statutes 2024, section 136A.822, is amended by adding a subdivision to read:

Subd. 14. Financial records. The office shall not disclose financial records or accreditation reports provided to
the office by a school pursuant to this section except for the purpose of defending, at hearings pursuant to chapter
14, or other appeal proceedings, the office's decision to approve or not to approve the granting of degrees or the use
of a name by the school. Section 15.17, subdivision 4, shall not apply to such records.

Sec. 42. Minnesota Statutes 2024, section 136A.822, is amended by adding a subdivision to read:

Subd. 15. Public information. All information submitted to the office is public information except financial
records, student complaint data, and accreditation records and reports. The office may disclose any records or

information submitted to the office:

(1) to law enforcement officials; or
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(2) in connection with a legal or administrative proceeding to:

(1) defend its decision to approve or disapprove a program Or Course;

(i1) defend its decision to revoke the institution's approval; or

(iii) enforce a requirement of law.

Sec. 43. Minnesota Statutes 2024, section 136A.823, subdivision 1, is amended to read:

Subdivision 1. Application. (a) Application for renewal of a license must be made at least 60 days, other than
the exception in paragraph (b), before expiration of the current license on a form provided by the office. A renewal
application shall be accompanied by a nonrefundable fee as provided in section 136A.824 that is sufficient to
recover, but does not exceed, the administrative costs of the office.

(b) The financial documents listed in section 136A.822, subdivision 4, clause (7), required to be submitted to the
office as part of a renewal application, shall be submitted according to the following schedule:

(1) the financial statements audit reports, compliance audit reports, and compilation reports, by the earlier of 30
days after the issuance date of each report or nine months after the last day of the entity's or higher-level entity's

fiscal year: or

(2) for federal tax returns and stand-alone balance sheets, by the earlier of 30 days after the federal tax return is
completed or one week following the last day of a federal filing extension period that is usually six months in length.

Sec. 44. Minnesota Statutes 2024, section 136A.823, subdivision 3, is amended to read:

Subd. 3. Change of ownership. Within 30 days of a change of ownership, a school must submit a registration
renewal application, the information and materials for an initial registration under section 136A.822, subdivision 4,
and the applicable registration fees for a new institution under section 136A.824, subdivision 1. For purposes of this
subdivision, "change of ownership" means: a merger or consolidation with a eerperation separate entity or
higher-level entity; a sale, lease, exchange, or other disposition of all or substantially all of the assets of a school; the
transfer of a controlling interest of at least 51 percent of the school's stock; entering into receivership; or a change in
the nonprofit or for-profit status of a school.

Sec. 45. Minnesota Statutes 2025 Supplement, section 136A.824, subdivision 1, is amended to read:
Subdivision 1. Initial licensure fee. (a) The office processing fee for an initial licensure application is:
(1) $3,730 for a private career school that will offer no more than one program during its first year of operation;

(2) $1,500 for a private career school licensed by another state agency and seeking a limited license exclusively
in order to participate in state financial aid; and

(3) $3,730, plus $500 for each additional program offered by the private career school, for a private career
school during its first year of licensed operation.
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Sec. 46. Minnesota Statutes 2025 Supplement, section 136A.824, subdivision 2, is amended to read:
Subd. 2. Renewal licensure fee; late fee. (a) The office processing fee for a renewal licensure application is:
(1) for a private career school, the license renewal fee is $3,160; and

(2) for a private career school licensed by another state agency and that also has a limited license with the office
exclusively in order to participate in state financial aid, the license renewal fee is $1,500.

(b) If a license renewal application is not received by the office by the expiration of the current license, a late fee
of $100 per business day, not to exceed $3,000, shall be assessed.

Sec. 47. Minnesota Statutes 2024, section 136A.826, subdivision 1, is amended to read:

Subdivision 1. Catalog, brochure, or electronic display. (a) A private career school or its agent must provide
the catalog, brochure, or electronic display required in this section 136A-822,——subdivision—10; to a prospective
student in a time or manner that gives the prospective student at least five days to read the catalog, brochure, or
electronic display before signing a contract or enrollment agreement or before being accepted by a private career
school that does not use a written contract or enrollment agreement.

(b) A catalog, brochure, or electronic display must include, at a minimum:

(1) identifying data, such as volume number or date of publication;

(2) name, address, governing body, and names of senior officials;

(3) an academic calendar showing legal holidays, beginning and ending dates of each course quarter, term, or

semester, and other important dates;

(4) the policy and regulations on enrollment including dates and specific _entrance requirements for each
program;

(5) the policy and regulations regarding leave, absences, class cuts, make-up work, tardiness, and interruptions
for unsatisfactory attendance;
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(6) the policy and regulations regarding standards of progress for the student including the grading system of the
private career school, the minimum grades considered satisfactory, conditions for interruption for unsatisfactory
grades or progress, a description of any probationary period allowed by the private career school, and conditions of
reentrance for those dismissed for unsatisfactory progress;

(7) the policy and regulations regarding student conduct and conditions for dismissal for unsatisfactory conduct;

(8) a detailed schedule of fees, charges for tuition, books, supplies, tools, student activities, laboratory fees,
service charges, rentals, deposits, and all other charges;

(9) the policy and regulations, including an explanation of section 136A.827, regarding refunding tuition, fees,
and other charges if the student does not enter the program, withdraws from the program, or the program is
discontinued;

(10) a description of the available facilities and equipment;

(11) a course outline or syllabus for each course offered showing course objectives, subjects or units in the
course, type of work or skill to be learned, and approximate time, hours, or credits to be spent on each subject or
unit;

(12) the policy and regulations regarding granting credit for previous education and preparation;

(13) a notice to students relating to the transferability of any credits earned; or

(14) a procedure for investigating and resolving student complaints and the rights of the student under section
136A.8295.

Sec. 48. Minnesota Statutes 2024, section 136A.827, subdivision 1, is amended to read:

Subdivision 1. Student. For the purposes of this section, "student" means the party to the contract, whether the
party is the student, the student's parent or guardian, or other person on behalf of the student. If there is no contract,
student means the party who has been accepted into the course or program.

Sec. 49. Minnesota Statutes 2024, section 136A.827, subdivision 4, is amended to read:

Subd. 4. Proration. (a) When a student has been accepted by a private career school and gives notice of
cancellation after the program of instruction has begun, the student is entitled to a refund if, at the last documented
date of attendance, the student has not completed at least 75 percent of the entire program of instruction. For
purposes of this subdivision, program of instruction is calculated under paragraph (c) or (d). Program of instruction
does not mean one term, a payment period, a module, or any other portion of the entire instructional program.

(b) A notice of cancellation from a student under this subdivision must be confirmed in writing by the private
career school and mailed to the student's last known address. The confirmation from the school must state that the
school has withdrawn the student from enrollment—and-+f-this-action—-was-not-the-student's-intent-the-student-must
eontacttheschool.

(c) The length of a program of instruction for a program that has a defined calendar start and end date that does
not change after the program has begun equals the number of days from the first scheduled date of the program
through the last scheduled date of the program. To calculate the completion percentage, divide the number of
calendar days from the first date of the program through the student's last documented date of attendance by the
length of the program of instruction, and truncate the result after the second digit following the decimal point. If the
completion percentage is less than 75 percent, the private career school may retain:
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(1) tuition, fees, and charges equal to the total of tuition, fees, and charges multiplied by the completion
percentage; plus

(2) the initial program application fees, not to exceed $50; plus
(3) the lesser of (i) 25 percent of the total tuition, or (ii) $100.

(d) The length of a program of instruction for a program that is measured in clock hours equals the number of
clock hours the student was scheduled to attend. To calculate the completion percentage, divide the number of clock
hours that the student actually attended by the length of the program of instruction, and truncate the result after the
second digit following the decimal point. If the completion percentage is less than 75 percent, the private career
school may retain:

(1) tuition, fees, and charges equal to the total of tuition, fees, and charges multiplied by the completion
percentage; plus

(2) the initial program application fees, not to exceed $50; plus
(3) the lesser of (i) 25 percent of the total tuition, or (ii) $100.
Sec. 50. Minnesota Statutes 2024, section 136A.828, subdivision 6, is amended to read:

Subd. 6. F

i j Transcripts. (a)-All-private—career—schools—mustcollect—assess;—and
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£2) No private career school may withhold an official transcript for arrears or default on any loan made by the
private career school to a student if the loan qualifies as an institutional loan under United States Code, title 11,
section 523(a)(8)(b).

Sec. 51. Minnesota Statutes 2024, section 136A.829, subdivision 1, is amended to read:

Subdivision 1. Grounds. The office may, after notice and upon providing an opportunity for a hearing; under
chapter 14 if requested by the parties adversely affected, refuse to issue, refuse to renew, revoke, or suspend a
license or solicitor's permit for any of the following grounds:

(1) violation of any provisions of sections 136A.821 to 136A.833 or any rule adopted by the office;

(2) furnishing to the office false, misleading, or incomplete information;

(3) presenting to prospective students information relating to the private career school that is false, fraudulent,
deceptive, substantially inaccurate, or misleading;

(4) refusal to allow reasonable inspection or supply reasonable information after written request by the office;

(5) having been administratively determined by the commissioner or judicially determined to have committed
fraud or any other material violation of law involving federal, state, or local government funds;

(6) the existence of any circumstance that would be grounds for the refusal of an initial or renewal license under
section 136A.822; or

(7) using fraudulent or coercive practices, whether in the course of business in this state or elsewhere.
Sec. 52. Minnesota Statutes 2024, section 136A.829, subdivision 3, is amended to read:

Subd. 3. Powers and duties. The office shall have (in addition to the powers and duties now vested therein by
law) the following powers and duties:

(a) To negotiate and enter into interstate reciprocity agreements with similar agencies in other states, if in the
judgment of the office such agreements are or will be helpful in effectuating the purposes of Laws 1973, chapter 714;

(b) To grant conditional private career school license for-periods—ofless-than-ene-year if in the judgment of the
office correctable deficiencies exist at the time of application and when refasal-to-issue-private-careerschooHicense

wonld-adversely-affeet-eurrently-enrolled-students the risk of harm to students can be minimized through the use of
restrictions and requirements as conditions of the license. Conditional licenses may include requirements and

restrictions for:

(1) periodic monitoring and submission of reports on the school's deficiencies to ascertain whether compliance
improves;

(2) periodic collaborative consultations with the school on noncompliance with sections 136A.82 to 136A.834 or
how the institution is managing compliance;

(3) the submission of contingency plans such as teach-out plans or transfer pathways for students;




5930 JOURNAL OF THE HOUSE [62ND DAY

(4) a prohibition from accepting tuition and fee payments prior to the add-drop period of the current period of
instruction or before the funding has been earned by the school according to the refund requirements of section
136A.827;

(5) a prohibition from enrolling new students;

(6) enrollment caps;

(7) the initiation of alternative processes and communications with students enrolled at the school to notify
students of deficiencies or probation status;

(8) the submission of a surety under section 136A.822, subdivision 6, paragraph (b), that exceeds ten percent of
the preceding year's net revenue from student tuition, fees, and other required institutional charges collected; or

(9) submission of closure information under section 136A.8225;

(c) The office may upon its own motion, and shall upon the verified complaint in writing of any person setting
forth fact which, if proved, would constitute grounds for refusal or revocation under Laws 1973, chapter 714,
investigate the actions of any applicant or any person or persons holding or claiming to hold a license or permit.
However, before proceeding to a hearing on the question of whether a license or permit shall be refused, revoked or
suspended for any cause enumerated in subdivision 1, the office shall grant a reasonable time to the holder of or
applicant for a license or permit to correct the situation. If within such time the situation is corrected and the private
career school is in compliance with the provisions of sections 136A.82 to 136A.834, no further action leading to
refusal, revocation, or suspension shall be taken.
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Sec. 53. Minnesota Statutes 2024, section 136A.8295, subdivision 5, is amended to read:

Subd. 5. Appeals. Any order requiring remedial action by the school or assigning a penalty under section
136A.832 is appealable in accordance with chapter 14. The request for an appeal must be made in writing to the
office within 30 days of the date the school is notified of the action of the office. The court shall award costs and
reasonable attorney fees in a contested chapter 14 hearing to the office if:—~1) the office substantially prevails on the

merits in an actlon brought under thls sectlon—and—ezé—th%sekmekhas—a—neknwem%&eﬂ%mm

Sec. 54. Minnesota Statutes 2024, section 136A.83, is amended to read:

136A.83 INSPECTION.

(a) The office or a delegate may inspect the instructional books and records, classrooms, dormitories, tools,
equipment and classes of any private career school or applicant for license at any reasonable time. Fhe-office-may
require-the-submission-of audited finaneial statements: The office or a delegate may inspect the financial books and
records of the private career school. In no event shall such financial information be used by the office to regulate or
set the tuition or fees charged by the private career school.

(b) Data obtained from an inspection of the financial records of a private career school or submitted to the office
as part of a license application or renewal are nonpublic data as defined in section 13.02, subdivision 9. Data
obtained from inspections may be disclosed to other members of the office, to law enforcement officials, or in
connection with a legal or administrative proceeding commenced to enforce a requirement of law.

Sec. 55. Minnesota Statutes 2025 Supplement, section 136A.833, subdivision 1, is amended to read:

Subdivision 1. Application for exemptions. (a) A school that seeks an exemption from the provisions of
sections 136A.822 to 136A.834 for the school and all of its programs or some of its programs must apply to the
office to establish that the school or program meets the requirements of an exemption. An exemption for the school
or program expires two years from the date of approval or When a school adds—a—newprogram—or makes a
modification equa o o A eram that brings the school or program
outside the scope of the school's or program's exemptlon If a school is reapplymg for an exemption, the application
must be submitted to the office 90 days before the current exemption expires. If a school fails to apply within 90
days of expiration or any change that would bring the school or program outside the scope of the school's or
program's exemption, the school is subject to fees and penalties under sections 136A.831 and 136A.832. This
exemption shall not extend to any school that uses any publication or advertisement that is not truthful and gives any
false, fraudulent, deceptive, inaccurate, or misleading impressions about the school or its personnel, programs,
services, or occupational opportunities for its graduates for promotion and student recruitment. Exemptions denied
under this section are subject to appeal under section 136A.829. If an appeal is initiated, the denial of the exemption
is not effective until the final determination of the appeal, unless immediate effect is ordered by the court.

(b) A school that meets any of the exemptions in this section and exclusively seeks to be listed on the eligible
training provider list, access WIOA funding, or receive the dual training grant, is exempt from sections 136A.822 to
136A.834, except the school must satisfy the requirements of section 136A.822, subdivisions 4, clauses (1), (2), and
(3); 8, clauses (9) and (10); 10, clause (8); and 12.
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Sec. 56. Minnesota Statutes 2025 Supplement, section 136A.833, subdivision 2, is amended to read:

Subd. 2. Exemption reasons. Sections 136A.821 to 136A.832 shall not apply to the following:

2) classes, courses, or programs providing 40 or fewer clock hours of instruction; and

3} (2) private career schools providing training, instructional programs, or courses where tuition, fees, and any
other charges for a student to participate do not exceed $500.

Sec. 57. Minnesota Statutes 2024, section 136G.03, subdivision 30, is amended to read:

Subd. 30. Qualified higher education expenses. "Qualified higher education expenses" means expenses as
defined in seetion sections 529(c)(7), (8). and (9); 529(¢e)(3); and 529(f) of the Internal Revenue Code.

Sec. 58. Minnesota Statutes 2024, section 136G.03, subdivision 31, is amended to read:

Subd. 31. Qualified rollover distribution. "Qualified rollover distribution" means a distribution that qualifies
as a rollover under section 529(¢)(3)(C) and (E) of the Internal Revenue Code.

Sec. 59. Minnesota Statutes 2024, section 136G.03, is amended by adding a subdivision to read:

Subd. 35. Uncashed distribution check. "Uncashed distribution check" means any distribution check
generated by an account owner's request regardless of the payee that remains uncashed by the payee for at least 180

days.

Sec. 60. Minnesota Statutes 2024, section 136G.05, subdivision 10, is amended to read:

Subd. 10. Data. Account owner data, account data, and data on beneficiaries of accounts are private data on
individuals or nonpublic data as defined in section 13.02, except that the names and addresses of the beneficiaries of
accounts that receive matching grants are public. The office may use data received under this chapter to share
information with account owners about the office's other programs and resources including those that describe the
process to pay for postsecondary education.

Sec. 61. Minnesota Statutes 2024, section 136G.13, is amended by adding a subdivision to read:

Subd. 6. Handling of uncashed distribution checks. Unless otherwise directed by the office, the plan
administrator must mark an uncashed distribution check as no longer outstanding and must credit back the amount
of the check to the account owner's account from which the check was originally disbursed. The amount being
credited must be accounted for as a new contribution and be invested by the plan administrator according to the
current instructions on file from the account owner.

Sec. 62. Minnesota Statutes 2024, section 268.193, subdivision 2, is amended to read:

Subd. 2. Unemployment insurance aid. Eligible postsecondary institutions are eligible to receive
unemployment insurance aid under this section. For each fiscal year, an eligible entity's aid is the difference
between fiscal year 2022's unemployment insurance costs and the current year's unemployment insurance costs, as
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reflected in the unemployment insurance employer accounts maintained by the state. If the total eligible
unemployment insurance aid for a fiscal year is greater than the annual appropriation for that year, the Board of

Trustees of the Minnesota State Colleges and Universities orthe-commissionerofthe-Office-of Higher Education;as
applieable; must proportionately reduce the aid payment to each eligible entity.

Sec. 63. Laws 2025, First Special Session chapter 5, article 1, section 2, subdivision 2, is amended to read:
Subd. 2. State Grants 247,300,000 247,300,000

(a) If the appropriation in this subdivision for either year is
insufficient, the appropriation for the other year is available for it.
This appropriation is available until June 30, 2029.

(b) For purposes of Minnesota Statutes, section 136A.121,
subdivision 6, a tuition and fee maximum is established for
four-year programs that is the lesser of: (1) the average tuition and
fees charged by the institution; or (2) an amount equal to the
highest average tuition and fees charged at & all public vniversity
. .

2026.5) it lj f f; Fiscal ;;;;

universities in the state.

(¢) The base for this appropriation is $238,467,000 in fiscal year
2028 and thereafter.

Sec. 64. Laws 2025, First Special Session chapter 5, article 1, section 3, subdivision 1, is amended to read:

Subdivision 1. Total Appropriation $879,039,000 $878,550,000
880,055,000

The amounts that may be spent for each purpose are specified in
the following subdivisions.

Sec. 65. Laws 2025, First Special Session chapter 5, article 1, section 3, subdivision 3, is amended to read:

Subd. 3. Operations and Maintenance 830,873,000 830,384,000
831,889,000

(a) $5,700,000 in fiscal year 2026 and $5,700,000 in fiscal year
2027 are to provide supplemental aid for operations and
maintenance to the president of each two-year institution in the
system with at least one campus that is not located in a
metropolitan county, as defined in Minnesota Statutes, section
473.121, subdivision 4. The board shall transfer at least $158,000
for each campus not located in a metropolitan county in each year
to the president of each institution that includes such a campus.

(b) The Board of Trustees is requested to help Minnesota close the
attainment gap by funding activities which improve retention and
completion for students of color.
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(c) $9,500,000 in fiscal year 2026 and $9,500,000 in fiscal year
2027 are for enterprise-wide technology, including upgrading the
Integrated  Statewide Record System and maintaining
enterprise-wide technology services.

(d) $50,000 in fiscal year 2026 and $50,000 in fiscal year 2027 are
to reduce students' out-of-pocket costs by expanding free offerings
in course materials and resources, including through open
educational resources, open textbooks, and implementation of
Z-Degrees under Minnesota Statutes, section 136F.305.

(e) $3,158,000 in fiscal year 2026 and $3,158,000 in fiscal year
2027 are to expand student support services. This appropriation
provides funding to campuses to address basic needs insecurity,
mental health, and other high-need student support services by
increasing the amount of available resources to students. In
addition, this funding provides systemwide resources and
coordination, including electronic connections for peer support and
professional clinical support for mental health. These systemwide
resources must be available online 24 hours a day, seven days a
week.

(f) $883,000 in fiscal year 2026 and $894,000 in fiscal year 2027
are for costs associated with the increased employer contribution
rates for the higher education individual retirement account plan
under Minnesota Statutes, section 354B.23, subdivision 3.

(g) $282,000 in fiscal year 2026 and $282,000 in fiscal year 2027
are to pay the cost of supplies and equipment necessary to provide
access to menstrual products under Minnesota Statutes, section
135A.1365.

(h) $809,000 in fiscal year 2026 and $809,000 in fiscal year 2027
are for unemployment insurance aid under Minnesota Statutes,
section 268.193, to institutions within the system.

(1) $500,000 in fiscal year 2026 and $500,000 in fiscal year 2027
are for the Juvenile Detention Alternatives Initiative at
Metropolitan State University. Of this amount, $280,000 each year
is to provide juvenile justice services and resources, including the
Juvenile Detention Alternatives Initiative, to Minnesota counties
and federally recognized Tribes; and $220,000 each year is for
funding to local units of government, federally recognized Tribes,
and agencies to support local Juvenile Detention Alternative
Initiatives, including but not limited to alternatives to detention.
Any unencumbered balance remaining in the first year does not
cancel and is available in the second year.

(G) $500,000 in fiscal year 2026 is to address contamination of
PFAS, as defined in Minnesota Statutes, section 116.943, arising
from or associated with the use of firefighting foam at the Lake
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Superior College Emergency Response Training Center (ERTC)
prior to January 1, 2015. Money may be used to conduct
environmental investigation and response activities, including
ERTC program accommodations, and reimburse past expenses
incurred for these activities. This is a onetime appropriation.

(k) $1,500,000 in fiscal year 2027 is for acquisition,
implementation, support, and maintenance of automated identity
verification systems to combat enrollment fraud. Minnesota
Statutes, section 13.05, subdivision 11, applies to any contract
entered into by Minnesota State Colleges and Universities
regarding the automated identity verification systems.

(1) $5.000 in fiscal year 2027 is for a transfer to Bemidji State
University for campus reforestation. This is a onetime

appropriation.

(m) The base for this appropriation is $831.884.000 in fiscal year
2028 and thereafter.

Sec. 66. REPEALER.

(a) Minnesota Statutes 2024, sections 124D.09, subdivision 10a; 136A.657; 136A.827, subdivisions 1b and 2;
136A.834, subdivisions 2, 3, and 4; 136G.03, subdivision 11; and 136G.09. subdivision 10, are repealed.

(b) Minnesota Statutes 2025 Supplement, section 136A.834, subdivisions 1 and 5, are repealed."

Amend the title as follows:
Page 1, line 4, after the first semicolon, insert "modifying provisions related to private career schools, private
and out-of-state postsecondary institutions, unemployment insurance aid, and developmental courses; modifying

prior appropriations;"

Correct the title numbers accordingly

With the recommendation that when so amended the bill be re-referred to the Committee on Ways and Means.

The report was adopted.

Noor and Schomacker from the Committee on Human Services Finance and Policy to which was referred:

H. F. No. 4338, A bill for an act relating to health care facilities; modifying the parties who may be awarded fees
and expenses in certain proceedings involving the state; modifying requirements for assisted living facilities to
provide residents with a means to request assistance; exempting assisted living facilities from the provider tax;
amending Minnesota Statutes 2024, sections 144G.41, subdivision 1, by adding a subdivision; 295.50, subdivision
4; Minnesota Statutes 2025 Supplement, sections 15.471, subdivision 6; 295.50, subdivision 9b.

Reported the same back with the following amendments:

Delete everything after the enacting clause and insert:
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"ARTICLE 1
HEALTH CARE
Section 1. Minnesota Statutes 2025 Supplement, section 15.013, is amended by adding a subdivision to read:

Subd. 7. Exemption. Nothing in this section modifies, supersedes, limits, or expands the authority of the
commissioner of human services to impose sanctions under section 256B.064.

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

Sec. 2. Minnesota Statutes 2024, section 142B.01, subdivision 8, is amended to read:

Subd. 8. Controlling individual. (a) "Controlling individual" means an owner of a program or service provider
licensed under this chapter and the following individuals, if applicable:

(1) each officer of the organization, including the chief executive officer and chief financial officer;

(2) the individual designated as the authorized agent under section 142B.10, subdivision 1, paragraph (b);

(3) the individual designated as the compliance officer under section 256B-04;—subdiviston2t—paragraph{e)
256B.044, subdivision 8, paragraph (b);

(4) each managerial official whose responsibilities include the direction of the management or policies of a
program;

(5) the individual designated as the primary provider of care for a special family child care program under
section 142B.41, subdivision 4, paragraph (d); and

(6) the president and treasurer of the board of directors of a nonprofit corporation.

(b) Controlling individual does not include:

(1) a bank, savings bank, trust company, savings association, credit union, industrial loan and thrift company,
investment banking firm, or insurance company unless the entity operates a program directly or through a
subsidiary;

(2) an individual who is a state or federal official, or state or federal employee, or a member or employee of the
governing body of a political subdivision of the state or federal government that operates one or more programs,
unless the individual is also an officer, owner, or managerial official of the program; receives remuneration from the
program; or owns any of the beneficial interests not excluded in this subdivision;

(3) an individual who owns less than five percent of the outstanding common shares of a corporation:

(1) whose securities are exempt under section 80A.45, clause (6); or

(i1) whose transactions are exempt under section 80A.46, clause (2);

(4) an individual who is a member of an organization exempt from taxation under section 290.05, unless the
individual is also an officer, owner, or managerial official of the program or owns any of the beneficial interests not

excluded in this subdivision. This clause does not exclude from the definition of controlling individual an
organization that is exempt from taxation; or
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(5) an employee stock ownership plan trust, or a participant or board member of an employee stock ownership
plan, unless the participant or board member is a controlling individual according to paragraph (a).

(c) For purposes of this subdivision, "managerial official" means an individual who has the decision-making
authority related to the operation of the program, and the responsibility for the ongoing management of or direction
of the policies, services, or employees of the program. A site director who has no ownership interest in the program
is not considered to be a managerial official for purposes of this definition.

Sec. 3. Minnesota Statutes 2024, section 245.095, is amended by adding a subdivision to read:

Subd. 7. Exemption. Nothing in this section modifies, supersedes, limits, or expands the commissioner's
authority to impose sanctions under section 256B.064.

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

Sec. 4. Minnesota Statutes 2024, section 245A.02, subdivision 5a, is amended to read:

Subd. 5a. Controlling individual. (a) "Controlling individual" means an owner of a program or service
provider licensed under this chapter and the following individuals, if applicable:

(1) each officer of the organization, including the chief executive officer and chief financial officer;

(2) the individual designated as the authorized agent under section 245A.04, subdivision 1, paragraph (b);

(3) the individual designated as the compliance officer under section 256B-04;—subdiviston2t—paragraph{e)
256B.044, subdivision 8, paragraph (b);

(4) each managerial official whose responsibilities include the direction of the management or policies of a
program; and

(5) the president and treasurer of the board of directors of a nonprofit corporation.

(b) Controlling individual does not include:

(1) a bank, savings bank, trust company, savings association, credit union, industrial loan and thrift company,
investment banking firm, or insurance company unless the entity operates a program directly or through a
subsidiary;

(2) an individual who is a state or federal official, or state or federal employee, or a member or employee of the
governing body of a political subdivision of the state or federal government that operates one or more programs,
unless the individual is also an officer, owner, or managerial official of the program, receives remuneration from the
program, or owns any of the beneficial interests not excluded in this subdivision;

(3) an individual who owns less than five percent of the outstanding common shares of a corporation:

(1) whose securities are exempt under section 80A.45, clause (6); or

(i1) whose transactions are exempt under section 80A.46, clause (2);

(4) an individual who is a member of an organization exempt from taxation under section 290.05, unless the
individual is also an officer, owner, or managerial official of the program or owns any of the beneficial interests not

excluded in this subdivision. This clause does not exclude from the definition of controlling individual an
organization that is exempt from taxation; or
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(5) an employee stock ownership plan trust, or a participant or board member of an employee stock ownership
plan, unless the participant or board member is a controlling individual according to paragraph (a).

(c) For purposes of this subdivision, "managerial official" means an individual who has the decision-making
authority related to the operation of the program, and the responsibility for the ongoing management of or direction
of the policies, services, or employees of the program. A site director who has no ownership interest in the program
is not considered to be a managerial official for purposes of this definition.

Sec. 5. Minnesota Statutes 2025 Supplement, section 245A.04, subdivision 1, is amended to read:

Subdivision 1. Application for licensure. (a) An individual, organization, or government entity that is subject
to licensure under section 245A.03 must apply for a license. The application must be made on the forms and in the
manner prescribed by the commissioner. The commissioner shall provide the applicant with instruction in
completing the application and provide information about the rules and requirements of other state agencies that
affect the applicant. An applicant seeking licensure in Minnesota with headquarters outside of Minnesota must have
a program office located within 30 miles of the Minnesota border. An applicant who intends to buy or otherwise
acquire a program or services licensed under this chapter that is owned by another license holder must apply for a
license under this chapter and comply with the application procedures in this section and section 245A.043.

The commissioner shall act on the application within 90 working days after a complete application and any
required reports have been received from other state agencies or departments, counties, municipalities, or other
political subdivisions. The commissioner shall not consider an application to be complete until the commissioner
receives all of the required information. If the applicant or a controlling individual is the subject of a pending
administrative, civil, or criminal investigation, the application is not complete until the investigation has closed or
the related legal proceedings are complete.

When the commissioner receives an application for initial licensure that is incomplete because the applicant
failed to submit required documents or that is substantially deficient because the documents submitted do not meet
licensing requirements, the commissioner shall provide the applicant written notice that the application is incomplete
or substantially deficient. In the written notice to the applicant the commissioner shall identify documents that are
missing or deficient and give the applicant 45 days to resubmit a second application that is substantially complete.
An applicant's failure to submit a substantially complete application after receiving notice from the commissioner is
a basis for license denial under section 245A.043.

(b) An application for licensure must identify all controlling individuals as defined in section 245A.02,
subdivision 5a, and must designate one individual to be the authorized agent. The application must be signed by the
authorized agent and must include the authorized agent's first, middle, and last name; mailing address; and email
address. By submitting an application for licensure, the authorized agent consents to electronic communication with
the commissioner throughout the application process. The authorized agent must be authorized to accept service on
behalf of all of the controlling individuals. A government entity that holds multiple licenses under this chapter may
designate one authorized agent for all licenses issued under this chapter or may designate a different authorized
agent for each license. Service on the authorized agent is service on all of the controlling individuals. It is not a
defense to any action arising under this chapter that service was not made on each controlling individual. The
designation of a controlling individual as the authorized agent under this paragraph does not affect the legal
responsibility of any other controlling individual under this chapter.

(c) An applicant or license holder must have a policy that prohibits license holders, employees, subcontractors,
and volunteers, when directly responsible for persons served by the program, from abusing prescription medication
or being in any manner under the influence of a chemical that impairs the individual's ability to provide services or
care. The license holder must train employees, subcontractors, and volunteers about the program's drug and alcohol
policy before the employee, subcontractor, or volunteer has direct contact, as defined in section 245C.02,
subdivision 11, with a person served by the program.
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(d) An applicant and license holder must have a program grievance procedure that permits persons served by the
program and their authorized representatives to bring a grievance to the highest level of authority in the program.

(e) The commissioner may limit communication during the application process to the authorized agent or the
controlling individuals identified on the license application and for whom a background study was initiated under
chapter 245C. Upon implementation of the provider licensing and reporting hub, applicants and license holders
must use the hub in the manner prescribed by the commissioner. The commissioner may require the applicant,
except for child foster care, to demonstrate competence in the applicable licensing requirements by successfully
completing a written examination. The commissioner may develop a prescribed written examination format.

(f) When an applicant is an individual, the applicant must provide:

(1) the applicant's taxpayer identification numbers including the Social Security number or Minnesota tax
identification number, and federal employer identification number if the applicant has employees;

(2) at the request of the commissioner, a copy of the most recent filing with the secretary of state that includes
the complete business name, if any;

(3) if doing business under a different name, the doing business as (DBA) name, as registered with the secretary
of state;

(4) if applicable, the applicant's National Provider Identifier (NPI) number and Unique Minnesota Provider
Identifier (UMPI) number; and

(5) at the request of the commissioner, the notarized signature of the applicant or authorized agent.
(g) When an applicant is an organization, the applicant must provide:

(1) the applicant's taxpayer identification numbers including the Minnesota tax identification number and federal
employer identification number;

(2) at the request of the commissioner, a copy of the most recent filing with the secretary of state that includes
the complete business name, and if doing business under a different name, the doing business as (DBA) name, as
registered with the secretary of state;

(3) the first, middle, and last name, and address for all individuals who will be controlling individuals, including
all officers, owners, and managerial officials as defined in section 245A.02, subdivision 5a, and the date that the
background study was initiated by the applicant for each controlling individual;

(4) if applicable, the applicant's NPI number and UMPI number;

(5) the documents that created the organization and that determine the organization's internal governance and the
relations among the persons that own the organization, have an interest in the organization, or are members of the
organization, in each case as provided or authorized by the organization's governing statute, which may include a
partnership agreement, bylaws, articles of organization, organizational chart, and operating agreement, or
comparable documents as provided in the organization's governing statute; and

(6) the notarized signature of the applicant or authorized agent.

(h) When the applicant is a government entity, the applicant must provide:
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(1) the name of the government agency, political subdivision, or other unit of government seeking the license
and the name of the program or services that will be licensed;

(2) the applicant's taxpayer identification numbers including the Minnesota tax identification number and federal
employer identification number;

(3) a letter signed by the manager, administrator, or other executive of the government entity authorizing the
submission of the license application; and

(4) if applicable, the applicant's NPI number and UMPI number.

(1) At the time of application for licensure or renewal of a license under this chapter, the applicant or license
holder must acknowledge on the form provided by the commissioner if the applicant or license holder elects to
receive any public funding reimbursement from the commissioner for services provided under the license that:

(1) the applicant's or license holder's compliance with the provider enrollment agreement or registration
requirements for receipt of public funding may be monitored by the commissioner as part of a licensing
investigation or licensing inspection; and

(2) noncompliance with the provider enrollment agreement or registration requirements for receipt of public
funding that is identified through a licensing investigation or licensing inspection, or noncompliance with a licensing
requirement that is a basis of enrollment for reimbursement for a service, may result in:

(1) a correction order or a conditional license under section 245A.06, or sanctions under section 245A.07,

(i1) nonpayment of claims submitted by the license holder for public program reimbursement;

(iii) recovery of payments made for the service;

(iv) disenrollment in the public payment program; or

(v) other administrative, civil, or criminal penalties as provided by law.

(1) An applicant or license holder who acknowledges under paragraph (i) that the applicant or license holder
elects to receive any publicly funded reimbursement from the commissioner for services provided under the license
that are designated by the commissioner as high-risk under section 256B.044, subdivision 1, must provide an

attestation with the notarized signature of the applicant or authorized agent stating whether the applicant or
authorized agent received from an unaffiliated business or consultant any assistance preparing:

(1) the licensure application;

(2) the renewal application;

(3) any documentation or written policies submitted with the licensure application;

(4) any documentation or written policies submitted with the renewal application; or

(5) any documentation or written policies maintained as a requirement of licensure or enrollment as a medical
assistance provider.
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Sec. 6. Minnesota Statutes 2025 Supplement, section 245A.04, subdivision 7, is amended to read:

Subd. 7. Grant of license; license extension. (a) If the commissioner determines that the program complies
with all applicable rules and laws, the commissioner shall issue a license consistent with this section or, if
applicable, a temporary change of ownership license under section 245A.043. At minimum, the license shall state:

(1) the name of the license holder;

(2) the address of the program;

(3) the effective date and expiration date of the license;

(4) the type of license and the specific service the license holder is licensed to provide;

(5) the maximum number and ages of persons that may receive services from the program; and

(6) any special conditions of licensure.

(b) The commissioner may issue a license for a period not to exceed two years if:

(1) the commissioner is unable to conduct the observation required by subdivision 4, paragraph (a), clause (3),
because the program is not yet operational;

(2) certain records and documents are not available because persons are not yet receiving services from the
program; and

(3) the applicant complies with applicable laws and rules in all other respects.

(c) A decision by the commissioner to issue a license does not guarantee that any person or persons will be
placed or cared for in the licensed program.

(d) Except as provided in paragraphs (i) and (j), the commissioner shall not issue a license if the applicant,
license holder, or an affiliated controlling individual has:

(1) been disqualified and the disqualification was not set aside and no variance has been granted;
(2) been denied a license under this chapter or chapter 142B within the past two years;
(3) had a license issued under this chapter or chapter 142B revoked within the past five years; or

(4) failed to submit the information required of an applicant under subdivision 1, paragraph (f), (g), et (h), or (j),
after being requested by the commissioner.

When a license issued under this chapter or chapter 142B is revoked, the license holder and each affiliated
controlling individual with a revoked license may not hold any license under chapter 245A for five years following
the revocation, and other licenses held by the applicant or license holder or licenses affiliated with each controlling
individual shall also be revoked.

(e) Notwithstanding paragraph (d), the commissioner may elect not to revoke a license affiliated with a license
holder or controlling individual that had a license revoked within the past five years if the commissioner determines
that (1) the license holder or controlling individual is operating the program in substantial compliance with
applicable laws and rules and (2) the program's continued operation is in the best interests of the community being
served.
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(f) Notwithstanding paragraph (d), the commissioner may issue a new license in response to an application that
is affiliated with an applicant, license holder, or controlling individual that had an application denied within the past
two years or a license revoked within the past five years if the commissioner determines that (1) the applicant or
controlling individual has operated one or more programs in substantial compliance with applicable laws and rules
and (2) the program's operation would be in the best interests of the community to be served.

(g) In determining whether a program's operation would be in the best interests of the community to be served,
the commissioner shall consider factors such as the number of persons served, the availability of alternative services
available in the surrounding community, the management structure of the program, whether the program provides
culturally specific services, and other relevant factors.

(h) The commissioner shall not issue or reissue a license under this chapter if an individual living in the
household where the services will be provided as specified under section 245C.03, subdivision 1, has been
disqualified and the disqualification has not been set aside and no variance has been granted.

(i) Pursuant to section 245A.07, subdivision 1, paragraph (b), when a license issued under this chapter has been
suspended or revoked and the suspension or revocation is under appeal, the program may continue to operate
pending a final order from the commissioner. If the license under suspension or revocation will expire before a final
order is issued, a temporary provisional license may be issued provided any applicable license fee is paid before the
temporary provisional license is issued.

(j) Notwithstanding paragraph (i), when a revocation is based on the disqualification of a controlling individual
or license holder, and the controlling individual or license holder is ordered under section 245C.17 to be
immediately removed from direct contact with persons receiving services or is ordered to be under continuous,
direct supervision when providing direct contact services, the program may continue to operate only if the program
complies with the order and submits documentation demonstrating compliance with the order. If the disqualified
individual fails to submit a timely request for reconsideration, or if the disqualification is not set aside and no
variance is granted, the order to immediately remove the individual from direct contact or to be under continuous,
direct supervision remains in effect pending the outcome of a hearing and final order from the commissioner.

(k) Unless otherwise specified by statute, all licenses issued under this chapter expire at 12:01 a.m. on the day
after the expiration date stated on the license. A license holder must comply with the requirements in section
245A.10 and be reissued a new license to operate the program or the program must not be operated after the
expiration date. Adult foster care, family adult day services, child foster residence setting, and community
residential services license holders must apply for and be granted a new license to operate the program or the
program must not be operated after the expiration date. Upon implementation of the provider licensing and
reporting hub, licenses may be issued each calendar year.

(1) The commissioner shall not issue or reissue a license under this chapter if it has been determined that a Tribal
licensing authority has established jurisdiction to license the program or service.

(m) The commissioner of human services may coordinate and share data with the commissioner of children,
youth, and families to enforce this section.

(n) For substance use disorder treatment programs, for the purposes of paragraph (a), clause (5), the maximum
number of persons who may receive services from the program includes persons served at satellite locations.

Sec. 7. Minnesota Statutes 2025 Supplement, section 245A.05, is amended to read:
245A.05 DENIAL OF APPLICATION.

(a) The commissioner may deny a license if an applicant or controlling individual:
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(1) fails to submit a substantially complete application after receiving notice from the commissioner under
section 245A.04, subdivision 1;

(2) fails to comply with applicable laws or rules;

(3) knowingly withholds relevant information from or gives false or misleading information to the commissioner
in connection with an application for a license or during an investigation;

(4) has a disqualification that has not been set aside under section 245C.22 and no variance has been granted;

(5) has an individual living in the household who received a background study under section 245C.03,
subdivision 1, paragraph (a), clause (2), who has a disqualification that has not been set aside under section 245C.22,
and no variance has been granted;

(6) is associated with an individual who received a background study under section 245C.03, subdivision 1,
paragraph (a), clause (6), who may have unsupervised access to children or vulnerable adults, and who has a
disqualification that has not been set aside under section 245C.22, and no variance has been granted;

(7) fails to comply with section 245A.04, subdivision 1, paragraph (f) ez, (g),.or (j);
(8) fails to demonstrate competent knowledge as required by section 245A.04, subdivision 6;

(9) has a history of noncompliance as a license holder or controlling individual with applicable laws or rules,
including but not limited to this chapter and chapters 142E and 245C;

(10) is prohibited from holding a license according to section 245.095; or
(11) is the subject of a pending administrative, civil, or criminal investigation.

(b) An applicant whose application has been denied by the commissioner must be given notice of the denial,
which must state the reasons for the denial in plain language. Notice must be given by certified mail, by personal
service, or through the provider licensing and reporting hub. The notice must state the reasons the application was
denied and must inform the applicant of the right to a contested case hearing under chapter 14 and Minnesota Rules,
parts 1400.8505 to 1400.8612. The applicant may appeal the denial by notifying the commissioner in writing by
certified mail, by personal service, or through the provider licensing and reporting hub. If mailed, the appeal must
be postmarked and sent to the commissioner within 20 calendar days after the applicant received the notice of
denial. If an appeal request is made by personal service, it must be received by the commissioner within 20 calendar
days after the applicant received the notice of denial. If the order is issued through the provider hub, the appeal must
be received by the commissioner within 20 calendar days from the date the commissioner issued the order through
the hub. Section 245A.08 applies to hearings held to appeal the commissioner's denial of an application.

Sec. 8. Minnesota Statutes 2024, section 245D.081, subdivision 3, is amended to read:

Subd. 3. Program management and oversight. (a) The license holder must designate a managerial staff
person or persons to provide program management and oversight of the services provided by the license holder. The
designated manager is responsible for the following:

(1) maintaining a current understanding of the licensing requirements sufficient to ensure compliance throughout
the program as identified in section 245A.04, subdivision 1, paragraph (e), and when applicable, as identified in

section 256B-04;subdiviston21;paragraph(g) 256B.044, subdivision 8§;
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(2) ensuring the duties of the designated coordinator are fulfilled according to the requirements in subdivision 2;

(3) ensuring the program implements corrective action identified as necessary by the program following review
of incident and emergency reports according to the requirements in section 245D.11, subdivision 2, clause (7). An
internal review of incident reports of alleged or suspected maltreatment must be conducted according to the
requirements in section 245A.65, subdivision 1, paragraph (b);

(4) evaluation of satisfaction of persons served by the program, the person's legal representative, if any, and the
case manager, with the service delivery and progress toward accomplishing outcomes identified in sections 245D.07
and 245D.071, and ensuring and protecting each person's rights as identified in section 245D.04;

(5) ensuring staff competency requirements are met according to the requirements in section 245D.09,
subdivision 3, and ensuring staff orientation and training is provided according to the requirements in section
245D.09, subdivisions 4, 4a, and 5;

(6) ensuring corrective action is taken when ordered by the commissioner and that the terms and conditions of
the license and any variances are met; and

(7) evaluating the information identified in clauses (1) to (6) to develop, document, and implement ongoing
program improvements.

(b) The designated manager must be competent to perform the duties as required and must minimally meet the
education and training requirements identified in subdivision 2, paragraph (b), and have a minimum of three years of
supervisory level experience in a program that provides care or education to vulnerable adults or children.

Sec. 9. Minnesota Statutes 2024, section 256B.04, subdivision 5, is amended to read:

Subd. 5. Annual report required. The state agency within 60 days after the close of each fiscal year, shall
prepare and print for the fiscal year a report that includes: a full account of the operations and expenditure of funds
under this chapter;; a full account of the activities undertaken in accordance with subdivision 10;; adequate and
complete statistics divided by counties about all medical assistance provided in accordance with this chapters; a full
account of all pre-enrollment, postenrollment, and unannounced site visits to providers under section 256B.044,
subdivision 5; and any other information it may deem advisable.

Sec. 10. Minnesota Statutes 2025 Supplement, section 256B.04, subdivision 21, is amended to read:

Subd. 21. Provider enrollment. ¢a) The commissioner shall enroll providers and conduct screening activities
as required by Code of Federal Regulations, title 42, section 455, subpart E, and sections 256B.044 to 256B.0448.
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Sec. 11. Minnesota Statutes 2024, section 256B.04, is amended by adding a subdivision to read:

Subd. 28. Medical assistance education program. (a) The commissioner must provide information to all
medical assistance enrollees on the following topics:

(1) an enrollee's benefits, rights, and responsibilities under medical assistance;

(2) how to appropriately access and receive services under medical assistance;

(3) an enrollee's right to file complaints, grievances, and appeals;

(4) general information about preventing fraud and abuse in the medical assistance program; and

(5) how to report concerns to the department and managed care organizations about fraud and abuse in the

medical assistance program.

(b) The commissioner must ensure that the information provided under this subdivision:

(1) is in plain language;

(2) is culturally and linguistically appropriate; and

(3) complies with applicable federal Medicaid requirements for communicating with enrollees.

(c) When an enrollee's use of medical assistance results in abusive or fraudulent billing, the commissioner must
notify the enrollee about the availability of the information under this subdivision and may provide additional

educational information targeted to the event that resulted in abusive or fraudulent billing.
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d) The commissioner may require entities participating in medical assistance, including but not limited to

managed care organizations, providers, lead agencies, and Tribal agencies, to assist in delivering the information
required under this subdivision.

(e) For enrollees who receive case management services or have a support plan developed under section
256B.0911, the information required under this subdivision must be tailored to their service needs and may be

delivered through the support planning process by the lead agency or managed care organization, as appropriate.

Sec. 12. [256B.044] PROVIDER ENROLLMENT.

Subdivision 1. Designating categorical risk levels. (a) The commissioner must designate provider types as
"limited-risk," "moderate-risk," 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 commissioner must publish a list of
provider types and designated categorical risk levels in the Minnesota Health Care Program Provider Manual.

(b) The list and criteria are not subject to the requirements under chapter 14 and section 14.386 does not apply.

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

Subd. 2. Required verifications and checks. The commissioner must perform the following verifications and
checks prior to making an enrollment determination and periodically thereafter:

(1) verify that the provider meets applicable federal and state requirements for the provider type;

(2) conduct license verifications, as applicable, including verification of current licensure in Minnesota and in
any other state in which the provider is or was previously licensed, in accordance with Code of Federal Regulations,
title 42, section 455.412;

(3) conduct database checks on a pre-enrollment and postenrollment basis to ensure that the provider continues
to meet the enrollment criteria for the provider type, in accordance with Code of Federal Regulations, title 42,
section 455.436;

4) confirm that the provider and any disclosed owners, managing employees, or controlling individuals are not
excluded from participation in any state's Medicaid program, Medicare, or any other federal health care program;

(5) verify the provider's National Provider Identifier and, as applicable, Medicare enrollment status;

(6) verify the provider's tax identification number and business registration status;

(7) verify the provider's ownership and control disclosures as required under federal law; and

(8) conduct any additional screenings, verifications, or reviews that are necessary to protect the integrity of the
medical assistance program or that are required under federal law.

Subd. 3. Required background studies. (a) The commissioner must conduct a background study under
chapter 245C for a provider applying for enrollment. The background study must include a review of databases in
section 245C.08, subdivision 1, paragraph (a), clauses (1) to (5), and any other databases required under federal law.

(b) The commissioner must conduct a background study under this subdivision for each individual with an

ownership or control interest in, or who is an officer, director, agent, managing employee, or other person with
operational or managerial control of, the provider.
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(c) Fingerprint-based studies are required when mandated by federal law or when a provider is designated
moderate-risk or high-risk under subdivision 1.

(d) The commissioner may conduct background studies postenrollment as necessary.

(e) A provider's failure to submit to the commissioner the information required for a background study under this
subdivision is grounds for denial or termination of enrollment in medical assistance.

(f) A provider's enrollment must be denied or terminated if a provider or individual subject to a background
study under this subdivision is disqualified under chapter 245C or is excluded from participating in any federal
health care programs.

Subd. 4. Service location enrollment. (a) A provider must enroll each provider-controlled location where
direct services are provided. "Provider-controlled location" means a physical site owned, leased, operated, or
otherwise controlled by the provider.

(b) Separate enrollment is not required for services provided in a recipient's home or community setting,
telehealth services delivered from an enrolled site, compliant mobile services, or other federally permissible

exemptions.

(c) A provider's failure to enroll each provider-controlled location where direct services are provided is grounds
for sanctions under section 256B.064.

Subd. 5. Site visits. (a) As a condition of enrollment in medical assistance, the commissioner shall require that

a provider permit the Centers for Medicare and Medicaid Services (CMS), CMS's agents, or CMS's designated
contractors and the Department of Human Services (DHS), DHS's agents, or DHS's designated contractors to

conduct unannounced site visits of any of a provider's enrolled locations.

(b) At a minimum, the commissioner must conduct the following site visits at each of a provider's enrolled
locations:

(1) pre-enrollment site visits for providers designated as moderate-risk or high-risk under subdivision 1;

(2) postenrollment site visits for providers designated as moderate-risk or high-risk under subdivision 1; and

(3) unannounced site visits, as follows:

(i) prior to payment of the provider's first claim after enrollment, when required under federal law or due to
program integrity concerns;

(ii) within 12 months after the provider begins to bill claims; and

(iii) prior to revalidation under section 256B.0441, subdivision 3.

(¢) The commissioner may conduct additional announced or unannounced site visits when necessary to verify
compliance with enrollment requirements or to protect program integrity.

(d) A provider's failure to permit a required site visit is grounds for denial, suspension, or termination of
enrollment and may result in denial of claims or recoupment of payments.
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Subd. 6. Surety bonds. (a) The commissioner must require a provider to purchase a surety bond as a condition

of initial enrollment, reenrollment, revalidation, reinstatement, or continued enrollment. Upon new enrollment, or if
the provider's medical assistance revenue in the previous calendar year is less than or equal to $300,000, the
provider must purchase a surety bond of $50,000. If the provider's medical assistance revenue in the previous
calendar year is greater than $300,000, the provider must purchase a surety bond of $100,000. The surety bond must
name DHS as an obligee and must allow for recovery of costs and fees in pursuing a claim on the bond.

(b) This subdivision does not apply if the provider currently maintains a surety bond under the requirements
under section 256B.0659, 256B.0701, or 256B.85.

Subd. 7. Financial capacity. As a condition of enrolling in medical assistance, the commissioner must require,
in a form and manner prescribed by the commissioner, that a provider demonstrate sufficient financial capacity to

operate and repay improper payments for 30 days.

Subd. 8. Compliance programs. (a) The commissioner may require, as a condition of enrollment in medical

assistance, that a provider in a particular industry, of a particular provider type, or with a particular risk
categorization under subdivision 1, establish and maintain a compliance program consistent with federal program
integrity guidance issued by CMS or the United States Department of Health and Human Services Office of
Inspector General.

(b) If an enrolled provider is required by the commissioner or by federal or state law to designate an individual

as the provider's compliance officer, the provider must appoint an individual responsible for implementing and
overseeing the compliance program.

(¢) At a minimum, the compliance program must include policies and procedures designed to:

(1) ensure adherence to federal and state laws and program requirements governing medical assistance and
prevent the submission of improper claims;

2) train employees., agents, contractors, and subcontractors, including billing personnel, on applicable federal
and state laws and program requirements;

(3) establish procedures for receiving, investigating, and responding to allegations of improper conduct and for
implementing corrective actions;

(4) use auditing, monitoring, or other evaluation techniques to assess ongoing compliance;

(5) promptly report to the commissioner any credible evidence of violations of federal and state laws or
regulations governing medical assistance; and

(6) report and return identified medical assistance overpayments within 60 days after discovery or by the date
any corresponding cost report is due, whichever is later, in accordance with federal law.

Subd. 9. Incomplete provider enrollment applications. The commissioner must deny a provider's incomplete
enrollment application if a provider fails to respond to the commissioner's request for additional information within
60 days of the request.

Subd. 10. Correspondence and notification. The commissioner must deliver correspondence and

notifications, including notifications of termination and other actions, electronically to a provider's MN-ITS
mailbox. This subdivision does not apply to correspondences and notifications related to background studies.
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Sec. 13. [256B.0441] PROVIDER REVALIDATION.

Subdivision 1. Requirement. The commissioner must revalidate each enrolled provider according to this
section.

Subd. 2. Schedule. (a) The commissioner shall revalidate:

(1) each provider at least once every five years;

(2) each personal care assistance agency, community first services and supports (CFSS) provider-agency, and
CFSS financial management services provider at least once every three years;

(3) each EIDBI agency at least once every three years; and

(4) each medical-assistance-only provider type the commissioner deems high-risk under section 256B.044,
subdivision 1, at least every three years.

(b) The commissioner must conduct revalidation of a provider more frequently when required under federal law

or when necessary to protect program integrity.

Subd. 3. Procedures. (a) The commissioner shall conduct revalidation as follows:

(1) provide 30 days' notice to the provider of the provider's revalidation due date, including instructions for

revalidation, a list of materials the provider must submit, and a notice about the unannounced site visit required
under paragraph (b);

(2) if a provider fails to submit all required materials or satisfy the requirements of paragraph (b) by the due date,
notify the provider of the deficiency within 14 days after the due date and allow the provider an additional 14 days
from the notification date to comply; and

(3) if a provider fails to remedy a deficiency within the additional 28-day time period, give 15 days' notice of
termination and immediately suspend the provider's ability to bill. The commissioner's decision to suspend the

provider's ability to bill is not subject to an administrative appeal.

(b) The commissioner must conduct unannounced site visits at each of a provider's enrolled locations under
section 256B.044, subdivision 4, no more than 30 days prior to the provider's revalidation due date.

(c) A provider must demonstrate financial capacity, as described under section 256B.044, subdivision 7, as a
requirement of revalidation under this subdivision.

Sec. 14. [256B.0442] PROVIDER ENROLLMENT SUSPENSIONS AND TERMINATIONS.

Subdivision 1. Suspension of billing privileges. (a) If a provider fails to comply with any individual provider
requirement or condition of participation, the commissioner must suspend the provider's ability to bill until the
provider comes into compliance.

(b) Notwithstanding any law to the contrary, the commissioner may immediately impose a suspension under this
subdivision when necessary to protect public funds or ensure program integrity.

(c) A suspension under this subdivision does not limit the authority of the commissioner to issue any other

sanction authorized under federal or state law.




5952 JOURNAL OF THE HOUSE [62ND DAY

d) The commissioner's decision to suspend a provider's ability to bill is not subject to an administrative appeal.

Subd. 2. Revocation for lack of documentation. (a) 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 the 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.

(b) Nothing in this subdivision limits the authority of the commissioner to sanction a provider under the
provisions of section 256B.064.

Subd. 3. Mandatory denial or termination of enrollment. (a) The commissioner must terminate or deny the
enrollment of a provider when:

(1) an individual with a five percent or greater direct or indirect ownership interest in the provider does not
submit timely and accurate information and cooperate with the screening methods required under section 256B.044;

(2) an individual with a five percent or greater direct or indirect ownership interest in the provider has been
convicted of a criminal offense related to the individual's involvement in Medicare, Medicaid, or the Children's
Health Insurance Program in the last ten years, unless the commissioner determines that denial or termination of
enrollment is not in the best interests of the medical assistance program and the commissioner documents that
determination in writing;

(3) the provider, or an individual with a five percent or greater direct or indirect ownership interest in the
provider, was terminated from participation in Medicare on or after January 1, 2011, or under a Medicaid program

or Children's Health Insurance Program of any other state, and is currently included in the termination database
under Code of Federal Regulations, title 42, section 455.417, except as provided in paragraph (b);

(4) the provider, or an individual with a five percent or greater direct or indirect ownership interest in the

provider, fails to submit timely or accurate information, unless the commissioner determines that termination or
denial of enrollment is not in the best interests of the medical assistance program and the commissioner documents

that determination in writing;

(5) the provider, or an individual with a five percent or greater direct or indirect ownership interest in the
provider, fails to submit sets of fingerprints in a form and manner determined by the commissioner within 30 days of
a _request from the Centers for Medicare and Medicaid Services (CMS) or the commissioner, unless the
commissioner determines that termination or denial of enrollment is not in the best interests of the medical
assistance program and the commissioner documents that determination in writing;

(6) the provider fails to permit access to provider locations for any site visits under section 256B.044,
subdivision 5, unless the commissioner determines that termination or denial of enrollment is not in the best interests

of the medical assistance program and the commissioner documents that determination in writing; or

(7) CMS or the commissioner determines that the provider has falsified any information provided on the
application or cannot verify the identity of any provider applicant.

(b) The commissioner may exempt a rehabilitation agency from termination or denial that would otherwise be
required under paragraph (a), clause (3), if the agency:
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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.

Sec. 15. [256B.0443] PROVIDER PAYMENT WITHHOLDS.

(a) If the commissioner or the Centers for Medicare and Medicaid Services designate a provider type as high-risk
under section 256B.044, subdivision 1. the commissioner may withhold payment from providers within that
category upon initial enrollment for a 90-day period.

(b) The withholding for each provider must begin on the date of the first submission of a claim.

Sec. 16. [256B.0444] ENROLLMENT MORATORIUM FOR HIGH-RISK PROVIDERS.

Subdivision 1. Provider enrollment moratorium. (a) If the commissioner or the Centers for Medicare and
Medicaid Services (CMS) designates a provider type as high-risk under section 256B.044, subdivision 1, the
commissioner may issue a statewide or regional enrollment moratorium and stop accepting and processing
applications from providers within that category within 30 days of the date of the designation or upon federal
approval of the moratorium, whichever is later. A moratorium issued under this section is effective for a period of
up to 24 months from the date the moratorium is issued.

(b) Before ending the moratorium under this section, the commissioner must revalidate the enrollment of each
provider within the affected category in accordance with the revalidation procedures under section 256B.0441,
subdivision 3.

Subd. 2. Moratorium exceptions. The commissioner may grant exceptions to a moratorium issued under
subdivision 1 and must make publicly available the processes and criteria the commissioner will use to grant

exceptions. The commissioner may grant an exception if a county or Tribal agency submits a request for an

exception to the commissioner and the commissioner determines that the agency's request sufficiently shows that
enrollment of the new provider:

(1) is essential to meet regional needs;

(2) addresses a specific population to be served; or

(3) fulfills a need that cannot otherwise be met by existing enrolled providers.

Subd. 3. Continued enrollment of new clients. Nothing in this section prohibits an enrolled provider subject
to a moratorium under this section from enrolling new clients or beneficiaries during the period of the enrollment
moratorium.

Subd. 4. Notice. At least ten days prior to issuing an enrollment moratorium under this section, the
commissioner must notify enrolled providers within the affected category and the chairs and ranking minority
members of the legislative committees with jurisdiction over health and human services about the actions the

commissioner plans to take under this section. The notice must:

(1) include a list of provider types to which the moratorium applies;
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(2) provide a general explanation for the basis of the high-risk designation; and

(3) identify the start dates and anticipated durations of the enrollment moratorium.

Subd. 5. Report to legislature. Within 60 days of ending an enrollment moratorium under this section, the
commissioner must submit a report to the chairs and ranking minority members of the legislative committees with

jurisdiction over health and human services. The report must include, at a minimum:

(1) a summary of any sanctions imposed under section 256B.064 on any providers subject to the moratorium; and

(2) recommendations for modifying or terminating the provision of covered services delivered by provider types

subject to the moratorium.

Sec. 17. [256B.0445] ADDITIONAL PROVIDER ENROLLMENT REQUIREMENTS FOR SPECIFIC
PROVIDER TYPES.

Subdivision 1. Durable medical equipment provider or supplier. (a) For the purposes of this subdivision,
"durable medical equipment provider or supplier" means a medical supplier that can purchase medical equipment or
supplies for sale or rent to the general public and is able to perform or arrange for necessary repairs to and
maintenance of equipment offered for sale or rent.

(b) Upon initial enrollment, reenrollment, and notification of revalidation, all durable medical equipment,
prosthetics, orthotics, and supplies medical suppliers meeting the durable medical equipment provider or supplier
definition in paragraph (a), operating in Minnesota, and receiving medical assistance money must purchase a surety
bond that is annually renewed, designates the state agency as the obligee, and is submitted in a form approved by the
commissioner. For purposes of this paragraph, 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.

(c) At the time of initial enrollment or reenrollment, durable medical equipment providers or suppliers as defined

in paragraph (a) must purchase a surety bond of $50,000. If a revalidating provider's medical assistance 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 medical assistance 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. Any action to obtain monetary recovery or sanctions from a surety bond must
occur within six years from the date the debt is affirmed by a final agency decision. An agency decision is final
when the right to appeal the debt has been exhausted or the time to appeal has expired under section 256B.064.

Subd. 2. Providers licensed by the commissioner of human services. An enrolled provider that is licensed by
the commissioner under chapter 245A must designate an individual as the licensee's compliance officer under
section 256B.044, subdivision 8, paragraph (b).

Subd. 3. Providers licensed by the commissioner of health. An enrolled provider that is licensed by the
commissioner of health as a home care provider under chapter 144A with a home and community-based services
designation under section 144A.484 on the home care license, or as an assisted living facility under chapter 144G,
must designate an individual as the licensee's compliance officer under section 256B.044, subdivision 8, paragraph (b).
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Sec. 18. [256B.0446] ADDITIONAL PROVIDER ENROLLMENT TRAINING REQUIREMENTS FOR
HIGH-RISK PROVIDERS.

Subdivision 1. Applicability. This section applies to any agency that provides a service designated by the
commissioner as high-risk under section 256B.044, subdivision 1. For purposes of this section, "agency" means the
legal entity that is applying to be or is enrolled with Minnesota health care programs as a medical assistance
provider according to Minnesota Rules, part 9505.0195.

Subd. 2. Mandatory compliance training. (a) Effective January 1, 2027, before applying for enrollment or
reenrollment as a medical assistance provider, an agency applying to provide services designated by the
commissioner as high-risk under section 256B.044, subdivision 1, must require all owners of the agency who are
active in the day-to-day management and operations of the agency and all managerial and supervisory employees to
complete compliance training. All individuals required to complete training under this subdivision must repeat the

training prior to the agency's revalidation as a medical assistance provider.

(b) New owners active in day-to-day management and operations of the agency and new managerial and

supervisory employees of the agency must complete compliance training under this subdivision within 30 calendar

days of becoming an owner of or beginning employment with the agency and prior to conducting any management
or operations activities for the agency. If an individual moves to another agency providing the same service and

serves in a similar ownership or employment capacity, the individual is not required to repeat the training required
under this subdivision. If the individual does not repeat the compliance training, the individual must provide
documentation to the agency that proves that the individual completed the compliance training within the provider
revalidation schedule for the relevant provider type as determined by the commissioner under section 256B.0441,
subdivisions 2 and 3.

(c) The commissioner must determine the format and content of the compliance training. The training must
include the following topics, adapted as necessary for each provider type subject to the requirements of this
subdivision:

(1) state and federal program billing, documentation, and service delivery requirements;

(2) enrollment requirements;

(3) provider program integrity, including fraud prevention, detection, and penalties;

(4) fair labor standards;

(5) workplace safety requirements; and

(6) recent changes in service requirements.

Sec. 19. [256B.0447] ENHANCED PREPAYMENT REVIEW.

Subdivision 1. Purpose and authority. The commissioner must conduct enhanced prepayment review of
submitted fee-for-service medical assistance claims to ensure compliance with state and federal law and prevent

improper payments before payment.

Subd. 2. Providers, services, and claims subject to review. (a) The commissioner must conduct enhanced
prepayment review under this section when:
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(1) the commissioner or the Centers for Medicare and Medicaid Services designates a provider type as high-risk

under section 256B.044, subdivision 1, for fee-for-service claims submitted by providers within that category;

(2) the commissioner or the Centers for Medicare and Medicaid Services designates a covered service as

high-risk, for fee-for-service claims submitted for that service by any provider, except the Indian Health Service; or

(3) a new provider enrolls in medical assistance.

(b) The commissioner may place any other provider, provider type, covered service, or category of
fee-for-service claims under enhanced prepayment review when the commissioner determines there is a risk of
Improper payment.

(c) Nothing in this section prevents the commissioner from establishing enhanced prepayment review in other
circumstances if required by the Centers for Medicare and Medicaid Services.

Subd. 3. Review requirements. (a) The commissioner must implement an enhanced prepayment review
established under subdivision 2, paragraph (a), within 15 days after the date of the high-risk designation, effective
for a period of up to 24 months from the date the review is implemented.

(b) Before ending enhanced prepayment review under subdivision 2, paragraph (a), clause (1) or (2), the

commissioner must review the fee-for-service claims submitted during the period the provider type or covered

service was subject to the enhanced prepayment review and determine whether continuation of the review is
warranted.

Subd. 4. Notice. (a) Except as provided in paragraph (b), the commissioner must provide written notice to a
provider placed under enhanced prepayment review at least 15 days before the review is implemented. The notice
must include:

(1) the basis for the review;

(2) the effective date of the review; and

(3) the standards the commissioner will use to determine when the provider, service, or claims will no longer be
subject to enhanced prepayment review.

b) The commissioner may delay, limit, or withhold notice to a provider if providing notice would compromise
program integrity, prejudice an audit or investigation, or conflict with federal law or federal guidance.

(c) At least 15 days before implementing an enhanced prepayment review, the commissioner must notify the

chairs and ranking minority members of the legislative committees with jurisdiction over health and human services
policy and finance about the enhanced prepayment review the commissioner plans to implement under this section.

The notice must include:

(1) the basis for the review;

(2) the effective date of the review;

(3) the providers, provider types, covered services, or categories of claims to which enhanced prepayment
review applies;

(4) the anticipated duration of the enhanced prepayment review; and
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(5) the standards the commissioner will use to determine when the provider, service, or claims will no longer be

subject to enhanced prepayment review.

Subd. 5. Continued enrollment of new clients. Nothing in this section prohibits an enrolled provider that is
subject to enhanced prepayment review from enrolling new clients or beneficiaries during the period of review
unless otherwise prohibited by law or by a separate action of the commissioner.

Subd. 6. Timely claims processing. The commissioner must administer enhanced prepayment review in a
manner consistent with Code of Federal Regulations, title 42, section 447.45.

Subd. 7. Duration and termination. (a) Enhanced prepayment review may continue for up to 24 consecutive
months unless:

1) the commissioner determines that earlier termination is appropriate based on sustained compliance; or

(2) the commissioner has initiated sanction, suspension, termination, or other enforcement action arising out of

the review and that action remains pending on appeal, in which case the enhanced prepayment review may continue
until final disposition of the enforcement action.

(b) Claims for services furnished during the period of enhanced prepayment review remain subject to review
before payment regardless of when the claims are submitted.

Subd. 8. Relationship to other actions. Enhanced prepayment review under this section does not preclude the
commissioner from conducting a preliminary investigation, full investigation, payment suspension, postpayment
review, audit, overpayment recovery, sanction, or referral to law enforcement under this chapter or under applicable
federal law.

Subd. 9. Report to legislature. (a) Within 60 days after ending an enhanced prepayment review under this
section, the commissioner must submit a report to the chairs and ranking minority members of the legislative
committees with jurisdiction over health and human services policy and finance. The report must include, at a

minimum:

1) the providers, provider types, covered services, or categories of claims subject to review;

(2) the duration of the review;

(3) aggregate outcomes, including claim denials, payments delayed, and referrals for further action; and

(4) recommendations for statutory, administrative, or systems changes.

(b) Notwithstanding section 256.01, subdivision 42, this subdivision does not expire.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 20. [256B.0448] POSTPAYMENT REVIEW.

Subdivision 1. Purpose and authority. The commissioner may conduct postpayment review of claims,
encounters, cost reports, rate submissions, and other billings submitted for payment or reimbursement under this

chapter to identify improper payments and recover payments made in violation of state or federal law or program
requirements.
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Subd. 2. Scope of review. The commissioner may conduct postpayment review on a claim-by-claim basis or
through other review methods authorized by state or federal law.

Subd. 3. Provider obligations. (a) A provider subject to postpayment review must maintain documentation
necessary to support claims, encounters, cost reports, rate submissions, other billings submitted for payment or

reimbursement under this chapter, and compliance with program requirements.

(b) The commissioner may require a provider to submit records or supporting documentation relevant to a

postpayment review.

(c) A provider's failure to provide requested records or supporting documentation to the commissioner according

to_the timeline specified by the commissioner may result in recovery of payments or sanctions under section
256B.064 and other applicable laws.

Subd. 4. Recovery and sanctions. If postpayment review identifies an overpayment or other noncompliance
with medical assistance payment requirements, the commissioner may recover payments and impose sanctions in
accordance with section 256B.064 and other applicable laws.

Subd. 5. Relationship to other actions. Conducting postpayment review of a provider under this section does
not preclude the commissioner from conducting a preliminary investigation, full investigation, enhanced prepayment
review, payment suspension, audit, overpayment recovery, sanction, or referral to law enforcement under this
chapter or applicable federal law.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 21. ][256B.045] RECIPIENT PROTECTIONS AND CONTINUITY OF CARE WHEN A
PROVIDER IS SUBJECT TO A SERIOUS OPERATIONAL EVENT.

Subdivision 1. Definitions. (a) For purposes of sections 256B.045 to 256B.047, the following terms have the
meanings given.

(b) "Complex transition" means a provider termination, suspension, revocation, or closure event that, without

structured transition measures, would likely result in avoidable hospitalization, institutionalization, serious clinical
deterioration, or loss of housing or placement for a recipient.

(c) "Direct recipient care costs" means costs necessary to furnish covered services, excluding owner
distributions, dividends, related party profit, and other noncare financial transfers.

(d) "Lead agency" means a county, Tribe, or managed care organization.

(e) "Recipient" means an enrollee, participant, resident, or other individual receiving services under medical
assistance.

"Serious operational event" means sanctions or termination actions affecting provider participation or
payments under section 256B.064, licensure loss or revocation, insolvency, receivership, bankruptcy, abandonment,
or inability of a provider to safely operate.

Subd. 2. Provider duties. 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:
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(1) when practicable, notify each recipient; each recipient's responsible party, if applicable; the lead agency; and
the commissioner 30 days before terminating services to each recipient;

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

(3) when practicable, provide each recipient with a copy of the relevant recipient bill of rights or recipient
protections, if applicable, at least 30 days before terminating services.

Subd. 3. Commissioner's duties. (a) When a provider is subject to a serious operational event, the
commissioner or the commissioner's designee must:

(1) inform the appropriate ombudsperson's office, if applicable, and the lead agency for each recipient currently
receiving services; and

(2) directly notify each recipient who receives services from the provider in order to protect recipient welfare.

b) When a medical assistance service provider provides notice to the commissioner under subdivision 2 that it is

unable to continue to provide services to a recipient due to a serious operational event, the commissioner must assist
the provider and the lead agency in supporting the recipient in transitioning to another provider of the recipient's
choice.

(c) The commissioner must ensure each recipient receives continuity of medically necessary services and
supports through a safe and orderly transition to appropriate receiving providers when a serious operational event is
designated as a complex transition under section 256B.046.

Subd. 4. Lead agency duties. When a provider is subject to a serious operational event, a lead agency must
contact affected service recipients to ensure that each recipient:

(1) is continuing to receive needed services; and

(2) has been given free choice of provider if the recipient transfers to another service provider.

Sec. 22. [256B.046] COMPLEX TRANSITIONS.

Subdivision 1. Complex transition designation. (a) The commissioner must designate a serious operational
event as a complex transition when:

(1) a recipient is receiving long-term services and supports, including home and community-based services;

(2) a recipient is receiving behavioral health or substance use disorder treatment where abrupt interruption of
treatment creates a material risk;

(3) a recipient is medically fragile and depends on life-sustaining treatment;

(4) there is limited regional capacity, including limited culturally or linguistically appropriate care; or

(5) a recipient's placement stability is dependent upon continued service delivery.
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(b) The commissioner may establish objective thresholds to create a presumption of complex transition based on

the number of recipients affected by a serious operational event, recipient acuity, service type, or unresolved
discharge or placement barriers.

Subd. 2. Complex transition operations plan. The commissioner must develop and implement a written
complex transition operations plan for each complex transition. The plan must include:

(1) recipient identification and acuity level;

(2) stabilization actions to prevent gaps in care for high-risk recipients;

(3) medical record, medication, and treatment plan continuity procedures;

(4) receiving provider identification and capacity information;

(5) transition timelines, transportation, and handoff procedures;

(6) the communication plan for each recipient, the recipient's family, and the recipient's guardian, if applicable,
including language access; and

(7) coordination with lead agencies, case managers, and ombudsperson offices, when applicable.

Subd. 3. Complex transition team. The commissioner may convene a complex transition team that includes
department staff, lead agencies, and other professionals, as necessary, to ensure the safe transition of recipients from
the provider that is unable to continue to provide services to another provider.

Subd. 4. Complex transition; legislative notice. The commissioner must notify the chairs and ranking
minority members of the legislative committees with jurisdiction over human services policy and finance within ten
days of designating a complex transition and must provide a report within 90 days of recipient stabilization to
identify systemic gaps and make recommendations for systemic improvements.

Sec. 23. [256B.047] CONTINUITY PERIOD AND TRANSITION PAYMENTS FOR COMPLEX
TRANSITIONS.

Subdivision 1. Limited continuity period. A provider subject to a serious operational event that is designated
as a complex transition under section 256B.046 may continue to provide services to high-risk recipients receiving
long-term services and supports or hospice care for up to 180 days after the date the serious operational event was
designated a complex transition. The continuity period under this subdivision does not reinstate provider
participation in medical assistance and does not limit the commissioner's sanction, exclusion, recovery, licensing
enforcement, or referral authority.

Subd. 2. Good cause payment safeguards. When payment withholds or reductions occur under section

256B.064, the commissioner may find good cause not to suspend payments under Code of Federal Regulations, title
42, section 455.23(e) or (f), in order to provide for continuity of care during complex transitions.

Subd. 3. Transition payments. (a) If the commissioner does not suspend payments to a provider sanctioned

under section 256B.064 due to a determination of good cause, payments to the provider must be limited to direct
recipient care costs. A provider receiving payments under this section must submit to independent financial

monitoring and a prohibition on financial distributions to owners.
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(b) The commissioner shall prioritize payment to alternative enrolled medical assistance providers that assume

responsibility for service provision, court-appointed receivers or interim managers providing services, or substitute
providers operating on site under an approved complex transition operations plan.

(c) When permitted by state and federal law, the amount of allowable transition payments paid to a provider
under this section is subtracted from the debts the provider owes to the state.

(d) Nothing in this section requires payments that are prohibited by federal law.

Sec. 24. Minnesota Statutes 2025 Supplement, section 256B.051, subdivision 6, is amended to read:

Subd. 6. Agency qualifications and duties. An agency is eligible for reimbursement under this section only if
the agency:

(1) is confirmed by the commissioner as an eligible provider after a pre-enrollment risk assessment under
subdivision 6a;

(2) is enrolled as a medical assistance Minnesota health care program provider and meets all applicable provider
standards and requirements;

(3) demonstrates compliance with federal and state laws and policies for housing stabilization services as
determined by the commissioner;

(4) complies with background study requirements under chapter 245C and maintains documentation of
background study requests and results;

(5) provides at the time of enrollment, reenrollment, and revalidation in a format determined by the
commissioner, proof of surety bond coverage for each business location providing services. Upon new enrollment,
or if the provider's medical assistance revenue in the previous calendar year is $300,000 or less, the provider agency
must purchase a surety bond of $50,000. If the provider's medical assistance revenue in the previous year is over
$300,000, the provider agency must purchase a surety bond of $100,000. The surety bond must be in a form
approved by the commissioner, must be renewed annually, and must allow for recovery of costs and fees in pursuing
a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must occur within six
years from the date the debt is affirmed by a final agency decision. An agency decision is final when the right to
appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;

(6) directly provides housing stabilization services using employees of the agency and not by using a
subcontractor or reporting agent;

(7) ensures all controlling individuals and employees of the agency complete annual vulnerable adult training; and

(8) completes compliance training as required under section 256B.0446, subdivision éb 2.

Sec. 25. Minnesota Statutes 2024, section 256B.064, subdivision 1b, is amended to read:

Subd. 1b. Sanctions available. (a) The commissioner may impose the following sanctions for the conduct
described in subdivision la: s i i e A—thekiv i i

(1) suspending payments to an individual or entity;
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(2) withholding payments to an individual or entity;

(3) suspending participation in the program;

(4) terminating participation in the program; or

(5) imposing a fine under subdivision 2a.

(b) When imposing sanctions under this seetion subdivision, the commissioner shall must consider the nature,
chronicity, or severity of the conduct and the effect of the conduct on the health and safety of persons served by the
individual or entity.

(c) The commissioner shall must suspend an individual's or entity's participation in the program for a minimum
of five years if the individual or entity is convicted of a crime, received a stay of adjudication, or entered a
court-ordered diversion program for an offense related to a provision of a health service under medical assistance,
including a federally approved waiver, or health care fraud.

(d) Regardless of imposition of sanctions, the commissioner may make a referral to the appropriate state
licensing board.

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

Sec. 26. Minnesota Statutes 2024, section 256B.064, subdivision I¢, is amended to read:

Subd. 1c. Grounds for and methods of monetary recovery. (a) The commissioner may obtain monetary
recovery from an individual or entity that has been improperly paid by the department either as a result of conduct
described in subdivision la or as a result of an error by the individual or entity submitting the claim or by the
department, regardless of whether the error was intentional. Patterns need not be proven as a precondition to
monetary recovery of erroneous or false claims, duplicate claims, claims for services not medically necessary, or
claims based on false statements.

(b) The commissioner may obtain monetary recovery using methods including but not limited to the following:
assessing and recovering money improperly paid and debiting from future payments any money improperly paid.
The commissioner shall must charge interest on money to be recovered if the recovery is to be made by installment
payments or debits, except when the monetary recovery is of an overpayment that resulted from a department error.
The interest charged shall must be the rate established by the commissioner of revenue under section 270C.40.

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

Sec. 27. Minnesota Statutes 2024, section 256B.064, subdivision 1d, is amended to read:

Subd. 1d. Investigative costs. (a) The commissioner may seek recovery of investigative costs from any
individual or entity that willfully submits a claim for reimbursement for services that the individual or entity knows,
or reasonably should have known, is a false representation and that results in the payment of public funds for which
the individual or entity is ineligible.

(b) Billing errors that result in unintentional overcharges shall are not be grounds for investigative cost
recoupment.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 28. Minnesota Statutes 2024, section 256B.064, subdivision 2, is amended to read:

Subd. 2. Imposition of monetary recovery and sanctions; generally. (a) The commissioner shall must
determine any monetary amounts to be recovered and sanctions to be imposed upon an individual or entity under
this section. Except as provided in paragraphs{b)y-and-{d);neither subdivisions 2b to 2d, the commissioner must not
obtain a monetary recovery aer or impose a sanction will-be-impesed-by-the-commissioner without prior notice and
an opportumty for a hearlng, accordmg to chapter 14 on the comm1551oners proposed actlon—piﬂewded—that—the




5964 JOURNAL OF THE HOUSE [62ND DAY

5 (b) Upon receipt of a notice under paragraph (a) or subdivision 2¢ that a monetary recovery or sanction is to
be imposed, an individual or entity may request a contested case, as defined in section 14.02, subdivision 3, by filing
with the commissioner a written request of appeal. The appeal request must be received by the commissioner no
later than 30 days after the date the notification of monetary recovery or sanction was mailed to the individual or
entity. The appeal request must specify:

(1) each disputed item, the reason for the dispute, and an estimate of the dollar amount involved for each
disputed item;

(2) the computation that the individual or entity believes is correct;
(3) the authority in statute or rule upon which the individual or entity relies for each disputed item;
(4) the name and address of the person or entity with whom contacts may be made regarding the appeal; and

(5) other information required by the commissioner.

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

Sec. 29. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 2a. Imposition of fines. (a) The commissioner may order an individual or entity to forfeit a fine for
failure to fully document services according to standards under this chapter and Minnesota Rules, chapter 9505. The

commissioner may assess fines if specific required components of documentation are missing. The fine for
incomplete documentation equals 20 percent of the amount paid on the claims for reimbursement submitted by the
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individual or entity or up to $5.000, whichever is less. If the commissioner determines that an individual or entity
repeatedly violated this chapter, chapter 245G or 254B. or Minnesota Rules, chapter 9505, related to the provision of

services to program recipients and the submission of claims for payment, the commissioner may order an individual
or entity to forfeit a fine based on the nature, severity, and chronicity of the violations in an amount of up to $5.000
or 20 percent of the value of the claims, whichever is greater.

(b) The individual or entity must pay the fine assessed on or before the payment date specified by the
commissioner. If the individual or entity fails to pay the fine, the commissioner may withhold or reduce payments
and recover the amount of the fine. A timely appeal stays payment of the fine until the commissioner issues a final
order.

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

Sec. 30. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 2b. Mandatory suspension or termination after exclusion from participation in Medicare. (a) The

commissioner must suspend or terminate an individual's or entity's participation in the program without providing

advance notice and an opportunity for a hearing when the suspension or termination is required because of the
individual's or entity's exclusion from participation in Medicare.

b) Within five days of taking an action under paragraph (a), the commissioner must send notice of the
suspension or termination to the individual or entity. The notice must:

(1) state that suspension or termination is the result of the individual's or entity's exclusion from Medicare;

(2) identify the effective date of the suspension or termination; and

(3) inform the individual or entity of the need to be reinstated to Medicare before reapplying for participation in
the program.

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

Sec. 31. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 2¢. Imposition of withholding or reduction of payments before a hearing. (a) Except as provided in

paragraph (b), the commissioner may withhold or reduce payment to an individual or entity after notice but before a

hearing if, in the commissioner's opinion, withholding or reducing payment is necessary to protect the public welfare
and the interests of the program.

(b) The commissioner must not withhold or reduce payments to a nursing home or convalescent care facility
before a hearing.

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

Sec. 32. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 2d. Imposition of withholding or reduction of payments without prior notice. (a) Except when the
commissioner finds good cause not to suspend payments under Code of Federal Regulations, title 42, section
455.23(e) or the commissioner must withhold or reduce payments to an individual or entity without providin
advance notice of the withholding or reduction if either of the following occurs:
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(1) the individual or entity is convicted of a crime involving the conduct described in subdivision 1a; or

(2) the commissioner determines there is a credible allegation of fraud for which an investigation is pending
under the program. Allegations are considered credible when the allegations have an indicium of reliability and the
state agency has reviewed all allegations, facts, and evidence carefully and acts judiciously on a case-by-case basis.
A credible allegation of fraud is an allegation that has been verified by the state from any source, including but not
limited to:

(1) fraud hotline complaints;

(ii) claims data mining;

(iii) patterns identified through provider audits, civil false claims cases, and law enforcement investigations; and

(iv) court filings and other legal documents, including but not limited to police reports, complaints, indictments,

information, affidavits, declarations, and search warrants.

(b) The commissioner must send notice of the withholding or reduction of payments under paragraph (a) within

five days of withholding or reducing payment unless requested in writing by a law enforcement agency to
temporarily withhold the notice. The notice must:

(1) state that payments are being withheld or reduced according to paragraph (a);

(2) set forth the general allegations as to the nature of the withholding or reduction action but need not disclose
any specific information concerning an ongoing investigation;

(3) except in the case of a conviction for conduct described in subdivision la, state that the withholding or
reduction is for a temporary period and cite the circumstances under which withholding or reduction will be
terminated;

(4) identify the types of claims to which the withholding or reduction applies; and

5) inform the individual or entity of the right to submit written evidence for consideration by the commissioner.

(¢) The commissioner must cease the withholding or reduction of payments under this subdivision after the
commissioner determines there is insufficient evidence of fraud by the individual or entity or after legal proceedings

relating to the alleged fraud are completed, unless the commissioner has sent notice of intention to impose monetary
recovery or sanctions.

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

Sec. 33. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 2e. Forfeiture of withheld payments upon criminal conviction. Upon conviction for a crime related to
the provision, management, or administration of a health service under medical assistance, a payment held pursuant
to this section by the commissioner or a managed care organization that contracts with the commissioner under

section 256B.035 is forfeited to the commissioner or managed care organization, regardless of the amount charged
in the criminal complaint or the amount of criminal restitution ordered.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 34. Minnesota Statutes 2024, section 256B.064, subdivision 3, is amended to read:

Subd. 3. Mandates on prohibited payments. (a) The commissioner shall must maintain and publish a list of
each excluded individual and entity that was convicted of a crime related to the provision, management, or
administration of a medical assistance health service, or suspended or terminated under subdivision 2 2b. Medical
assistance payments cannot be made by an individual or entity for items or services furnished either directly or
indirectly by an excluded individual or entity, or at the direction of excluded individuals or entities.

(b) The entity must check the exclusion list on a monthly basis and document the date and time the exclusion list
was checked and the name and title of the person who checked the exclusion list. The entity must immediately
terminate payments to an individual or entity on the exclusion list.

(c) An entity's requirement to check the exclusion list and to terminate payments to individuals or entities on the
exclusion list applies to each individual or entity on the exclusion list, even if the named individual or entity is not
responsible for direct patient care or direct submission of a claim to medical assistance.

(d) An entity that pays medical assistance program funds to an individual or entity on the exclusion list must
refund any payment related to either items or services rendered by an individual or entity on the exclusion list from
the date the individual or entity is first paid or the date the individual or entity is placed on the exclusion list,
whichever is later, and an entity may be subject to:

(1) sanctions under subdivision2 this section;

(2) a civil monetary penalty of up to $25,000 for each determination by the department that the vendor employed
or contracted with an individual or entity on the exclusion list; and

(3) other fines or penalties allowed by law.

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

Sec. 35. Minnesota Statutes 2024, section 256B.064, subdivision 4, is amended to read:

Subd. 4. Notice. (a) The department shall must serve the notice required under subdivision subdivisions 2 and
2d using a signature-verified confirmed delivery method to the address submitted to the department by the
individual or entity. Service is complete upon mailing.

(b) The department shall must give notice in writing to a recipient placed in the Minnesota restricted recipient
program under section 256B.0646 and Minnesota Rules, part 9505.2200. The department shall must send the notice
by first class mail to the recipient's current address on file with the department. A recipient placed in the Minnesota
restricted recipient program may contest the placement by submitting a written request for a hearing to the
department within 90 days of the notice being mailed.

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

Sec. 36. Minnesota Statutes 2024, section 256B.064, subdivision 5, is amended to read:

Subd. 5. Immunity; good faith reporters. (a) A person who makes a good faith report is immune from any
civil or criminal liability that might otherwise arise from reporting or participating in the investigation. Nothing in
this subdivision affects an individual's or entity's responsibility for an overpayment established under this
subdivision.
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(b) A person employed by a lead investigative agency who is conducting or supervising an investigation or
enforcing the law according to the applicable law or rule is immune from any civil or criminal liability that might
otherwise arise from the person's actions, if the person is acting in good faith and exercising due care.

(c) For purposes of this subdivision, "person" includes a natural person or any form of a business or legal entity.

(d) After an investigation is complete, the reporter's name must be kept confidential. The subject of the report
may compel disclosure of the reporter's name only with the consent of the reporter or upon a written finding by a
district 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 when the
identity of the reporter is relevant to a criminal prosecution the district court shall must conduct an in-camera review
before determining whether to order disclosure of the reporter's identity.

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

Sec. 37. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 6. Suspension, withholding, or reduction of payments; administrative review. (a) An individual or
entity that is subject to a temporary withholding or reduction of payments under subdivision 2d, paragraph (a),

clause (2), may request an administrative review before the state Court of Administrative Hearings within ten
business days of receiving notice of the withholding or reduction of payments. The commissioner must refer the
matter to the Court of Administrative Hearings within five business days of receiving the request for administrative
review.

(b) The Court of Administrative Hearings must conduct an expedited hearing within 30 days after the

commissioner refers the matter to the court.

¢) In an administrative review under this subdivision, the administrative law judge must determine:

(1) whether the commissioner has demonstrated, by a preponderance of the evidence, that a credible allegation
of fraud exists; and

(2) whether continuing the temporary withholding or reduction of payments is reasonable and necessary to
protect the integrity of the medical assistance program.

(d) The administrative law judge must issue a recommendation within ten days following the hearing. The

administrative law judge must recommend upholding the temporary withholding or reduction of payments only if
the commissioner demonstrates, by a preponderance of the evidence, that a credible allegation of fraud exists and
that payment withholding or reduction is appropriate under applicable federal Medicaid program integrity

requirements.

(e) Within ten days after receiving the administrative law judge's recommendation, the commissioner must issue
a final determination affirming, modifying, or ceasing the temporary withholding or reduction of payments.

(f) If the administrative law judge determines that withholding the full amount of payments would jeopardize

access to medically necessary services for medical assistance recipients, the commissioner may modify the
withholding to allow partial payments for the duration of an investigation.
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Sec. 38. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 7. Periodic review of withholding or reduction of payments(a) The commissioner must review any

temporary payment withholding or reduction under subdivision 2d, paragraph (a), clause (2), at least every 90 days
to _determine whether the credible allegation of fraud continues to necessitate the withholding or reduction of

payments.

(b) If a payment withholding or reduction remains in effect for 180 days or more, the commissioner must
provide a written status report on the specific withholding or reduction to the chairs and ranking minority members
of the legislative committees with jurisdiction over human services. The report must summarize the status of the
investigation, specify the basis for continuing the withholding or reduction, and indicate any anticipated timeline for
resolution. The commissioner may withhold any information that would compromise an ongoing criminal
investigation from the report required under this paragraph.

Sec. 39. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 8. Coordination with law enforcement. When a temporary withholding or reduction of payments under
subdivision 2d, paragraph (a), clause (2), involves potential criminal conduct, the commissioner must coordinate
with appropriate law enforcement authorities, including the Minnesota attorney general's Medicaid Fraud Control
Unit, and may consult with state or federal investigative agencies as necessary. The commissioner may delay notice
or disclosure of specific investigative information to the individual or entity being investigated when law
enforcement certifies that disclosure would compromise an ongoing criminal investigation.

Sec. 40. Minnesota Statutes 2024, section 256B.064, is amended by adding a subdivision to read:

Subd. 9. Application. This section supersedes any inconsistent or contrary provision of law.

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

Sec. 41. [256B.0647] REMITTANCE ADVICE MONETARY RECOVERY.

(a) The commissioner may use the remittance advice process under Code of Federal Regulations, title 45, part

162.1601, as the notice to a vendor or provider when seeking monetary recovery using a department-administered

information technology system for programmatically processed claims. The remittance advice must be delivered

electronically and constitutes the sole notice to the provider. The commissioner must withhold the payments at issue
when using the remittance advice as the notice.

b) Providers may seek reconsideration of a remittance under this section by mailing a request to the
commissioner. The reconsideration request must be received no later than 30 calendar days from the posting of the
remittance advice. A request for reconsideration does not stay the withholding of payments. The commissioner's
disposition of a request for reconsideration is final and not subject to appeal under chapter 14. The request for
reconsideration must include:

(1) each disputed item, the reason for the dispute, and an estimate of the dollar amount involved for each
disputed item;

(2) the calculation that the individual or entity believes is correct;

(3) the authority in statute or rule upon which the individual or entity relies for each disputed item;

(4) the name and address of the person or entity with whom contacts may be made regarding the appeal; and

(5) other information required by the commissioner.
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Sec. 42. Minnesota Statutes 2024, section 256B.0651, subdivision 17, is amended to read:

Subd. 17. Recipient protection. ¢a) Providers of home care services must previde-eachreeipient-with-a-copy-of
bill-of rights-tnder-seetion at-lea O-day HH—O i

recipient's—choice meet the recipient protection requirements under section 256B.045 when subject to a serious
operational event as defined in section 256B.045. subdivision 1.

Sec. 43. Minnesota Statutes 2025 Supplement, section 256B.0701, subdivision 9, is amended to read:

Subd. 9. Provider qualifications and duties. A provider is eligible for reimbursement under this section only
if the provider:

(1) is confirmed by the commissioner as an eligible provider after a pre-enrollment risk assessment under
subdivision 10;

(2) is enrolled as a medical assistance Minnesota health care program provider and meets all applicable provider
standards and requirements;

(3) demonstrates compliance with federal and state laws and policies for housing stabilization services as
determined by the commissioner;

(4) complies with background study requirements under chapter 245C and maintains documentation of
background study requests and results;

(5) provides at the time of enrollment, reenrollment, and revalidation in a format determined by the
commissioner, proof of surety bond coverage for each business location providing services. Upon new enrollment,
or if the provider's medical assistance revenue in the previous calendar year is $300,000 or less, the provider agency
must purchase a surety bond of $50,000. If the provider's medical assistance revenue in the previous year is over
$300,000, the provider agency must purchase a surety bond of $100,000. The surety bond must be in a form
approved by the commissioner, must be renewed annually, and must allow for recovery of costs and fees in pursuing
a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must occur within six
years from the date the debt is affirmed by a final agency decision. An agency decision is final when the right to
appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;
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(6) ensures all controlling individuals and employees of the agency complete annual vulnerable adult training;

(7) completes compliance training as required under section 256B.0446, subdivision H 2; and

(8) complies with the habitability inspection requirements in subdivision 13.
Sec. 44. Minnesota Statutes 2025 Supplement, section 256B.0759, subdivision 4, is amended to read:

Subd. 4. Provider payment rates. (a) Payment rates for participating providers must be increased for services
provided to medical assistance enrollees. To receive a rate increase, participating providers must meet
demonstration project requirements and provide evidence of formal referral arrangements with providers delivering
step-up or step-down levels of care. Providers that have enrolled in the demonstration project but have not met the
provider standards under subdivision 3 as of July 1, 2022, are not eligible for a rate increase under this subdivision
until the date that the provider meets the provider standards in subdivision 3. Services provided from July 1, 2022,
to the date that the provider meets the provider standards under subdivision 3 shall be reimbursed at rates according
to section 254B.0505, subdivision 1. Rate increases paid under this subdivision to a provider for services provided
between July 1, 2021, and July 1, 2022, are not subject to recoupment when the provider is taking meaningful steps
to meet demonstration project requirements that are not otherwise required by law, and the provider provides
documentation to the commissioner, upon request, of the steps being taken.

(b) The commissioner may temporarily suspend payments to the provider according to section 256B-04;
subdivision2t-paragraph(d) 256B.0442, subdivision 1, if the provider does not meet the requirements in paragraph
(a). Payments withheld from the provider must be made once the commissioner determines that the requirements in
paragraph (a) are met.

(c) For outpatient individual and group substance use disorder services under section 254B.0505, subdivision 1,
clause (1), and adolescent treatment programs that are licensed as outpatient treatment programs according to
sections 245G.01 to 245G.18, provided on or after January 1, 2021, payment rates must be increased by 20 percent
over the rates in effect on December 31, 2020.

(d) Effective January 1, 2021, and contingent on annual federal approval, managed care plans and county-based
purchasing plans must reimburse providers of the substance use disorder services meeting the criteria described in
paragraph (a) who are employed by or under contract with the plan an amount that is at least equal to the
fee-for-service base rate payment for the substance use disorder services described in paragraph (c). The
commissioner must monitor the effect of this requirement on the rate of access to substance use disorder services
and residential substance use disorder rates. Capitation rates paid to managed care organizations and county-based
purchasing plans must reflect the impact of this requirement. This paragraph expires if federal approval is not
received at any time as required under this paragraph.

(e) Effective July 1, 2021, contracts between managed care plans and county-based purchasing plans and
providers to whom paragraph (d) applies must allow recovery of payments from those providers if, for any contract
year, federal approval for the provisions of paragraph (d) is not received, and capitation rates are adjusted as a result.
Payment recoveries must not exceed the amount equal to any decrease in rates that results from this provision.

(f) For substance use disorder services with medications for opioid use disorder under section 254B.0505,
subdivision 1, clause (7), provided on or after January 1, 2021, payment rates must be increased by 20 percent over
the rates in effect on December 31, 2020. Upon implementation of new rates according to section 254B.121, the 20
percent increase will no longer apply.
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Sec. 45. Minnesota Statutes 2025 Supplement, section 256B.0949, subdivision 16, is amended to read:
Subd. 16. Agency duties. (a) An agency delivering an EIDBI service under this section must:
(1) enroll as a medical assistance Minnesota health care program provider according to Minnesota Rules, part

9505.0195, and seetion256B-04;subdiviston21; sections 256B.044 to 256B.0448 and meet all applicable provider
standards and requirements;

(2) designate an individual as the agency's compliance officer who must perform the duties described in section

256B-04;subdiviston21;-parasraph(g) 256B.044, subdivision 8, paragraph (b);

(3) demonstrate compliance with federal and state laws for the delivery of and billing for EIDBI service;

(4) verify and maintain records of a service provided to the person or the person's legal representative as required
under Minnesota Rules, parts 9505.2175 and 9505.2197;

(5) demonstrate that while enrolled or seeking enrollment as a Minnesota health care program provider the
agency did not have a lead agency contract or provider agreement discontinued because of a conviction of fraud; or
did not have an owner, board member, or manager fail a state or federal criminal background check or appear on the
list of excluded individuals or entities maintained by the federal Department of Human Services Office of Inspector
General;

(6) have established business practices including written policies and procedures, internal controls, and a system
that demonstrates the organization's ability to deliver quality EIDBI services, appropriately submit claims, conduct
required staff training, document staff qualifications, document service activities, and document service quality;

(7) have an office located in Minnesota or a border state;
(8) initiate a background study as required under subdivision 16a;
(9) report maltreatment according to section 626.557 and chapter 260E;

(10) comply with any data requests consistent with the Minnesota Government Data Practices Act, sections
256B.064 and 256B.27,

(11) provide training for all agency staff on the requirements and responsibilities listed in the Maltreatment of
Minors Act, chapter 260E, and the Vulnerable Adult Protection Act, section 626.557, including mandated and
voluntary reporting, nonretaliation, and the agency's policy for all staff on how to report suspected abuse and
neglect;

(12) have a written policy to resolve issues collaboratively with the person and the person's legal representative
when possible. The policy must include a timeline for when the person and the person's legal representative will be
notified about issues that arise in the provision of services;

(13) provide the person's legal representative with prompt notification if the person is injured while being served
by the agency. An incident report must be completed by the agency staff member in charge of the person. A copy
of all incident and injury reports must remain on file at the agency for at least five years from the report of the
incident;
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(14) before starting a service, provide the person or the person's legal representative a description of the
treatment modality that the person shall receive, including the staffing certification levels and training of the staff
who shall provide a treatment;

(15) provide clinical supervision for a minimum of one hour for every 16 hours of direct treatment per person,
unless otherwise authorized in the person's individual treatment plan; and

(16) provide required EIDBI intervention observation and direction at least once per month. Notwithstanding
subdivision 13, paragraph (1), required EIDBI intervention observation and direction under this clause may be
conducted via telehealth provided that no more than two consecutive monthly required EIDBI intervention
observation and direction sessions under this clause are conducted via telehealth.

(b) Upon request of the commissioner, an agency delivering services under this section must:
(1) identify the agency's controlling individuals, as defined under section 245A.02, subdivision 5a;
(2) provide disclosures of the use of billing agencies and other consultants who do not provide EIDBI services; and

(3) provide copies of any contracts with consultants or independent contractors who do not provide EIDBI
services, including hours contracted and responsibilities.

(c) When delivering the ITP, and annually thereafter, an agency must provide the person or the person's legal
representative with:

(1) a written copy and a verbal explanation of the person's or person's legal representative's rights and the
agency's responsibilities;

(2) documentation in the person's file the date that the person or the person's legal representative received a copy
and explanation of the person's or person's legal representative's rights and the agency's responsibilities; and

(3) reasonable accommodations to provide the information in another format or language as needed to facilitate
understanding of the person's or person's legal representative's rights and the agency's responsibilities.

Sec. 46. Minnesota Statutes 2024, section 256B.0949, subdivision 17, is amended to read:

Subd. 17. Provider shortage; authority for exceptions. (a) In consultation with the Early Intensive
Developmental and Behavioral Intervention Advisory Council and stakeholders, including agencies, professionals,
parents of people with ASD or a related condition, and advocacy organizations, the commissioner shall determine if
a shortage of EIDBI providers exists. For the purposes of this subdivision, "shortage of EIDBI providers" means a
lack of availability of providers who meet the EIDBI provider qualification requirements under subdivision 15 that
results in the delay of access to timely services under this section, or that significantly impairs the ability of a
provider agency to have sufficient providers to meet the requirements of this section. The commissioner shall
consider geographic factors when determining the prevalence of a shortage. The commissioner may determine that
a shortage exists only in a specific region of the state, multiple regions of the state, or statewide. The commissioner
shall also consider the availability of various types of treatment modalities covered under this section.

(b) The commissioner, in consultation with the Early Intensive Developmental and Behavioral Intervention
Advisory Council and stakeholders, must establish processes and criteria for granting an exception under this
paragraph. The commissioner may grant an exception only if the exception would not compromise a person's safety
and not diminish the effectiveness of the treatment. The commissioner may establish an expiration date for an
exception granted under this paragraph. The commissioner may grant an exception for the following:
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(1) EIDBI provider qualifications under this section;

(2) medical assistance provider enrollment requirements under seetion—256B-04,—subdivision—21 sections
256B.044 to 256B.0448; or

(3) EIDBI provider or agency standards or requirements.

(c) If the commissioner, in consultation with the Early Intensive Developmental and Behavioral Intervention
Advisory Council and stakeholders, determines that a shortage no longer exists, the commissioner must submit a
notice that a shortage no longer exists to the chairs and ranking minority members of the senate and the house of
representatives committees with jurisdiction over health and human services. The commissioner must post the
notice for public comment for 30 days. The commissioner shall consider public comments before submitting to the
legislature a request to end the shortage declaration. The commissioner shall not declare the shortage of EIDBI
providers ended without direction from the legislature to declare it ended.

Sec. 47. Minnesota Statutes 2024, section 256B.69, subdivision 5a, is amended to read:

Subd. 5a. Managed care contracts. (a) Managed care contracts under this section and section 256L.12 shall be
entered into or renewed on a calendar year basis. The commissioner may issue separate contracts with requirements
specific to services to medical assistance recipients age 65 and older.

(b) A prepaid health plan providing covered health services for eligible persons pursuant to chapters 256B and
256L is responsible for complying with the terms of its contract with the commissioner. Requirements applicable to
managed care programs under chapters 256B and 256L established after the effective date of a contract with the
commissioner take effect when the contract is next issued or renewed.

(¢) The commissioner shall withhold five percent of managed care plan payments under this section and
county-based purchasing plan payments under section 256B.692 for the prepaid medical assistance program pending
completion of performance targets. Each performance target must be quantifiable, objective, measurable, and
reasonably attainable, except in the case of a performance target based on a federal or state law or rule. Criteria for
assessment of each performance target must be outlined in writing prior to the contract effective date. Clinical or
utilization performance targets and their related criteria must consider evidence-based research and reasonable
interventions when available or applicable to the populations served, and must be developed with input from
external clinical experts and stakeholders, including managed care plans, county-based purchasing plans, and
providers. The managed care or county-based purchasing plan must demonstrate, to the commissioner's satisfaction,
that the data submitted regarding attainment of the performance target is accurate. The commissioner shall
periodically change the administrative measures used as performance targets in order to improve plan performance
across a broader range of administrative services. The performance targets must include measurement of plan
efforts to contain spending on health care services and administrative activities. The commissioner may adopt
plan-specific performance targets that take into account factors affecting only one plan, including characteristics of
the plan's enrollee population. The withheld funds must be returned no sooner than July of the following year if
performance targets in the contract are achieved. The commissioner may exclude special demonstration projects
under subdivision 23.

(d) The commissioner shall require that managed care plans:

(1) use the assessment and authorization processes, forms, timelines, standards, documentation, and data
reporting requirements, protocols, billing processes, and policies consistent with medical assistance fee-for-service
or the Department of Human Services contract requirements for all personal care assistance services under section
256B.0659 and community first services and supports under section 256B.85;
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(2) by January 30 of each year that follows a rate increase for any aspect of services under section 256B.0659 or
256B.85, inform the commissioner and the chairs and ranking minority members of the legislative committees with
jurisdiction over rates determined under section 256B.851 of the amount of the rate increase that is paid to each
personal care assistance provider agency with which the plan has a contract; and

(3) use a six-month timely filing standard and provide an exemption to the timely filing timeliness for the
resubmission of claims where there has been a denial, request for more information, or system issues;

(4) have in place a prepayment review process for all claims that includes claims edit processing and policies
consistent with the enhanced prepayment review process under section 256B.0447; and

(5) publish metrics related to program integrity actions and outcomes on a publicly available website.

(e) Effective for services rendered on or after January 1, 2013, through December 31, 2013, the commissioner
shall withhold 4.5 percent of managed care plan payments under this section and county-based purchasing plan
payments under section 256B.692 for the prepaid medical assistance program. The withheld funds must be returned
no sooner than July 1 and no later than July 31 of the following year. The commissioner may exclude special
demonstration projects under subdivision 23.

(f) Effective for services rendered on or after January 1, 2014, the commissioner shall withhold three percent of
managed care plan payments under this section and county-based purchasing plan payments under section 256B.692
for the prepaid medical assistance program. The withheld funds must be returned no sooner than July 1 and no later
than July 31 of the following year. The commissioner may exclude special demonstration projects under
subdivision 23.

(g) A managed care plan or a county-based purchasing plan under section 256B.692 may include as admitted
assets under section 62D.044 any amount withheld under this section that is reasonably expected to be returned.

(h) Contracts between the commissioner and a prepaid health plan are exempt from the set-aside and preference
provisions of section 16C.16, subdivisions 6, paragraph (a), and 7.

(i) The return of the withhold under paragraphs (e) and (f) is not subject to the requirements of paragraph (c).

(j) Managed care plans and county-based purchasing plans shall maintain current and fully executed agreements
for all subcontractors, including bargaining groups, for administrative services that are expensed to the state's public
health care programs. Subcontractor agreements determined to be material, as defined by the commissioner after
taking into account state contracting and relevant statutory requirements, must be in the form of a written instrument
or electronic document containing the elements of offer, acceptance, consideration, payment terms, scope, duration
of the contract, and how the subcontractor services relate to state public health care programs. Upon request, the
commissioner shall have access to all subcontractor documentation under this paragraph. Nothing in this paragraph
shall allow release of information that is nonpublic data pursuant to section 13.02.

(k) The commissioner has the right to recover from a managed care plan the full monetary amount of any claims

identified as improperly paid during audits or investigations by the commissioner or the commissioner's contractors
or the Centers for Medicare and Medicaid Services.

Sec. 48. Minnesota Statutes 2024, section 256B.69, is amended by adding a subdivision to read:

Subd. 38. Duties when a provider is no longer able to provide services. When a provider is subject to a
serious operational event under section 256B.045, managed care and county-based purchasing plans must follow the
complex transition operations plan developed under section 256B.046, honor existing service authorizations when
clinically appropriate for continuity and safe transfer of services, and ensure timely contracting or single-case
arrangements to prevent service gaps.
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Sec. 49. Minnesota Statutes 2024, section 256B.85, subdivision 23a, is amended to read:

Subd. 23a. Sanctions; information for participants upon termination of services. (a) The commissioner
may withhold payment from the provider or suspend or terminate the provider enrollment number if the provider
fails to comply fully with applicable laws or rules. The provider has the right to appeal the decision of the
commissioner under section 256B.064.

(b) Notwithstanding subdivision 13, paragraph (e), if a participant employer fails to comply fully with applicable
laws or rules, the commissioner may disenroll the participant from the budget model. A participant may appeal in
writing to the department under section 256.045, subdivision 3, to contest the department's decision to disenroll the
participant from the budget model.

(c) Agency-providers of CFSS services or FMS providers must previde—each—participant—with—a—ecopy—of

participant's—cheice meet the recipient protection requirements under section 256B.045 when subject to a serious
operational event as defined in section 256B.045, subdivision 1.

Sec. 50. MANDATORY COMPLIANCE TRAINING FOR CURRENTLY ENROLLED HIGH-RISK
MEDICAL ASSISTANCE PROVIDERS.

The owners and employees of any medical assistance provider agency subject to the requirements of Minnesota
Statutes, section 256B.0446, subdivision 2, and enrolled before January 1, 2027, must complete initial compliance
training by January 1, 2028.

Sec. 51. REPEALER.

Minnesota Statutes 2025 Supplement, section 256B.0701, subdivision 11, is repealed.
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ARTICLE 2
DEPARTMENT OF HUMAN SERVICES OFFICE OF INSPECTOR GENERAL POLICY

Section 1. Minnesota Statutes 2024, section 13A.03, is amended by adding a subdivision to read:

Subd. 2a. Exception. Law enforcement may delay notification under section 13A.02, subdivision 3, or
authorize another government authority to delay notification to a customer without a court order if law enforcement
determines in writing that notification would compromise the integrity of a current and ongoing criminal
investigation. The written determination from law enforcement must be renewed every 90 days.

Sec. 2. Minnesota Statutes 2024, section 245.095, subdivision 2, is amended to read:

Subd. 2. Definitions. (a) For purposes of this section, the following definitions have the meanings given.

(b) "Associated entity" means a provider or vendor owned or controlled by an excluded individual.

(c) "Associated individual" means an individual or entity that has a relationship with the business or its owners
or controlling individuals, such that the individual or entity would have knowledge of the financial practices of the
program in question.

(d) "Convicted" means a judgment of conviction has been entered by a federal, state, or local court, regardless of

whether an appeal from the judgment is pending, and includes a stay of adjudication, a court-ordered diversion
program, or a plea of guilty or nolo contendere.

(e) "Credible allegation of fraud" means an allegation that has been verified by the commissioner from any
source, including but not limited to:

(1) fraud hotline complaints;

(2) claims data mining;

(3) patterns identified through provider audits, civil false claims cases, and law enforcement investigations; and

(4) court filings and other legal documents, including but not limited to police reports, complaints, indictments,

informations, affidavits, declarations, and search warrants.

Allegations are credible when they have an indicium of reliability and the state agency has reviewed all allegations,
facts, and evidence carefully and acts judiciously on a case-by-case basis.

¢ (f) "Excluded" means removed under other authorities from a program administered by a Minnesota state or
federal agency;inelading. Excluded includes but is not limited to:

(1) a final determination to stop paymentss;

(2) a conclusive background study disqualification, except for a disqualification issued under section 245C.15,
subdivision 4c, that has not been set aside or had a variance granted under section 245C.30; and

(3) a final agency decision regarding a denial of a license application.

(g) "Fraud" has the meaning given in section 256B.02, subdivision 20.
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&) (h) "Individual" means a natural person providing products or services as a provider or vendor.

€ (1) "Provider" means any entity, individual, owner, controlling individual, license holder, director, or
managerial official of an entity receiving payment from a program administered by a Minnesota state or federal
agency.

Sec. 3. Minnesota Statutes 2024, section 245.095, subdivision 5, is amended to read:

Subd. 5. Withholding of payments. (a) Except as otherwise provided by state or federal law, the commissioner
may withhold payments to a provider, vendor, individual, associated individual, or associated entity in any program
administered by the commissioner if the commissioner determines:

(1) there is a credible allegation of fraud for which an investigation is pending for a program administered by a
Minnesota state or federal agency-;

(2) the individual, the entity, or an associated individual or entity was convicted of a crime, in state or federal
court, for an offense that involves fraud or theft against a program administered by the commissioner or another
state or federal agency;

(3) the provider is operating after a state or federal agency orders the suspension, revocation, or decertification of
the provider's license or certification, or if the provider is subject to a temporary immediate suspension, regardless of
whether the action is under appeal; or

(4) the provider, vendor, individual, associated individual, or associated entity, including those receiving money
under any contract or registered program, has a background study disqualification under section 245C.15
subdivisions 1 to 4b, that has not been set aside and for which no variance has been issued.

&) (b) The commissioner must send notice of the withholding of payments within five days of taking such
action. The notice must:

(1) state that payments are being withheld according to this subdivision;

(2) set forth the general allegations related to the withholding action, except the notice need not disclose specific
information concerning an ongoing investigation;

(3) state that the withholding is for a temporary period and cite the circumstances under which the withholding
will be terminated; and

(4) inform the provider, vendor, individual, associated individual, or associated entity of the right to submit
written evidence to contest the withholding action for consideration by the commissioner.
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) (c) If the commissioner withholds payments under this subdivision, the provider, vendor, individual,
associated individual, or associated entity has a right to request administrative reconsideration. A request for
administrative reconsideration must be made in writing, state with specificity the reasons the payment withholding
decision is in error, and include documents to support the request. Within 60 days from receipt of the request, the
commissioner shall judiciously review allegations, facts, evidence available to the commissioner, and information
submitted by the provider, vendor, individual, associated individual, or associated entity to determine whether the
payment withholding should remain in place.

te) (d) The commissioner shall stop withholding payments if the commissioner determines there is insufficient
evidence of fraud by the provider, vendor, individual, associated individual, or associated entity or when legal
proceedings relating to the alleged fraud are completed, unless the commissioner has sent notice under subdivision 3
to the provider, vendor, individual, associated individual, or associated entity.

€6 (e) The withholding of payments under this section is a temporary action and is not subject to appeal under
section 256.045 or chapter 14.

() Section 15.013 does not apply to the commissioner taking action under this section.

Sec. 4. Minnesota Statutes 2024, section 245A.07, subdivision 2a, is amended to read:

Subd. 2a. Immediate suspension expedited hearing. (a) Within five working days of receipt of the license
holder's timely appeal, the commissioner shall request assignment of an administrative law judge. The request must
include a proposed date, time, and place of a hearing. A hearing must be conducted by an administrative law judge
within 30 calendar days of the request for assignment, unless an extension is requested by either party and granted
by the administrative law judge for good cause. The commissioner shall issue a notice of hearing by certified mail
or personal service at least ten working days before the hearing. The scope of the hearing shall be limited solely to
the issue of whether the temporary immediate suspension should remain in effect pending the commissioner's final
order under section 245A.08, regarding a licensing sanction issued under subdivision 3 following the immediate
suspension. For suspensions under subdivision 2, paragraph (a), clause (1), the burden of proof in expedlted
hearings under this subdivision shall-be-limited-te is met only if the commissioner's-demonstration commissioner
demonstrates that reasonable cause exists to believe that the license holder's or controlling individual's actions or
failure to comply with applicable law or rule poses, or the actions of other individuals or conditions in the program
poses an imminent risk of harm to the health, safety, or rights of persons served by the program. "Reasonable
cause" means there exist specific articulable facts or circumstances which provide the commissioner with a
reasonable suspicion that there is an imminent risk of harm to the health, safety, or rights of persons served by the
program. When the commissioner has determined there is reasonable cause to order the temporary immediate
suspension of a license based on a violation of safe sleep requirements, as defined in section 245A.1435, the
commissioner is not required to demonstrate that an infant died or was injured as a result of the safe sleep violations.
For suspensions under subdivision 2, paragraph (a), clause (2), the burden of proof in expedlted hearings under this
subdivision shall-be-limited-teo is met only if the eommissioner's-demonstration commissioner demonstrates by a
preponderance of the evidence that, since the license was revoked, the license holder committed additional
violations of law or rule which may adversely affect the health or safety of persons served by the program.

(b) The administrative law judge shall issue findings of fact, conclusions, and a recommendation within ten
working days from the date of hearing. The parties shall have ten calendar days to submit exceptions to the
administrative law judge's report. The record shall close at the end of the ten-day period for submission of
exceptions. The commissioner's final order shall be issued within ten working days from the close of the record.
When an appeal of a temporary immediate suspension is withdrawn or dismissed, the commissioner shall issue a
final order affirming the temporary immediate suspension within ten calendar days of the commissioner's receipt of
the withdrawal or dismissal. Within 90 calendar days after an immediate suspension has been issued and the license
holder has not submitted a timely appeal under subdivision 2, paragraph (b), or within 90 calendar days after a final
order affirming an immediate suspension, the commissioner shall determine:
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(1) whether a final licensing sanction shall be issued under subdivision 3, paragraph (a), clauses (1) to €6} (5).
The license holder shall continue to be prohibited from operation of the program during this 90-day period; e

(2) whether the outcome of related, ongoing investigations or judicial proceedings are necessary to determine if a
final licensing sanction under subdivision 3, paragraph (a), clauses (1) to €6} (5), will be issued and whether persons
served by the program remain at an imminent risk of harm during the investigation period or proceedings. If so, the
commissioner shall issue a suspension order under subdivision 3, paragraph (a), clause (/- (6); or

3) whether the license holder or controlling individual remains the subject of a pending administrative, civil, or

criminal investigation or subject to an administrative or civil action related to fraud against a program administered

by a state or federal agency. If so, the commissioner shall issue a suspension order under subdivision 3. paragraph
(a), clause (6).

(c) When the final order under paragraph (b) affirms an immediate suspension, or the license holder does not
submit a timely appeal of the immediate suspension, and a final licensing sanction is issued under subdivision 3 and
the license holder appeals that sanction, the license holder continues to be prohibited from operation of the program
pending a final commissioner's order under section 245A.08, subdivision 5, regarding the final licensing sanction.

(d) The license holder shall continue to be prohibited from operation of the program while a suspension order
issued under paragraph (b), clause (2) or (3), remains in effect.

(e) For suspensions under subdivision 2, paragraph (a), clause (3), the burden of proof in expedited hearlngs
under this subdivision shal—belimited—te is met only if the ecemmissioner's—demenstration commissioner
demonstrates by a preponderance of the evidence that a criminal complaint and warrant or summons was issued for
the license holder or controlling individual that was not dismissed, and that the criminal charge is an offense that
involves fraud or theft against a program administered by the commissioner.

(f) For suspensions under subdivision 2, paragraph (c), the burden of proof in expedited hearings under this
subdivision is met only if the commissioner demonstrates by a preponderance of the evidence that the license holder

or controlling individual is the subject of a pending administrative, civil, or criminal investigation or is subject to an
administrative or civil action related to fraud against a program administered by a state or federal agency.

Sec. 5. Minnesota Statutes 2025 Supplement, 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:

(1) a license holder fails to comply fully with applicable laws or rules including but not limited to the
requirements of this chapter and chapter 245C;

(2) alicense 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 been disqualified and the disqualification was not set
aside and no variance has been granted;

(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;

(4) a license holder is excluded from any program administered by the commissioner under section 245.095;

(5) revocation is required under section 245A.04, subdivision 7, paragraph (d); or

(6) suspension is necessary under subdivision 2a, paragraph (b), clause (2) or (3).
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A license holder who has had a license issued under this chapter suspended, revoked, or has been ordered to pay
a fine must be given notice of the action by certified mail, by personal service, or through the provider licensing and
reporting hub. 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, by personal service, or through the provider licensing and reporting hub. 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. If the order is issued
through the provider hub, the appeal must be received by the commissioner within ten calendar days from the date
the commissioner issued the order through the hub. 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 (i) and (j), 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, by
personal service, or through the provider licensing and reporting hub. 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 personal service, it must be received by the commissioner within ten calendar days
after the license holder received the order. If the order is issued through the provider hub, the appeal must be
received by the commissioner within ten calendar days from the date the commissioner issued the order through the hub.

(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, by personal service, or through the provider licensing
and reporting hub 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 chapter 260E or
the maltreatment of a vulnerable adult under section 626.557 for which the license holder is determined responsible
for the maltreatment under section 260E.30, subdivision 4, paragraphs (a) and (b), or 626.557, subdivision 9c,

paragraph (c);
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(i) 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) 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 staff-to-child or adult ratios, and
failure to comply with background study requirements under chapter 245C; and

(iv) 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 (iii).

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.

Sec. 6. Minnesota Statutes 2025 Supplement, section 245A.10, subdivision 4, is amended to read:

Subd. 4. License or certification fee for certain programs. (a)(1) A program licensed to provide one or more
of the home and community-based services and supports identified under chapter 245D to persons with disabilities
or age 65 and older, shall pay an annual nonrefundable license fee based on revenues derived from the provision of
services that would require licensure under chapter 245D during the calendar year immediately preceding the year in
which the license fee is paid, according to the following schedule:

License Holder Annual Revenue License Fee
less than or equal to $10,000 $250
greater than $10,000 but less than or equal to

$25,000 $375
greater than $25,000 but less than or equal to

$50,000 $500
greater than $50,000 but less than or equal to

$100,000 $625
greater than $100,000 but less than or equal to

$150,000 $750
greater than $150,000 but less than or equal to

$200,000 $1,000

greater than $200,000 but less than or equal to
$250,000 $1,250
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greater than $250,000 but less than or equal to

$300,000 $1,500
greater than $300,000 but less than or equal to

$350,000 $1,750
greater than $350,000 but less than or equal to

$400,000 $2,000
greater than $400,000 but less than or equal to

$450,000 $2,250
greater than $450,000 but less than or equal to

$500,000 $2,500
greater than $500,000 but less than or equal to

$600,000 $2,850
greater than $600,000 but less than or equal to

$700,000 $3,200
greater than $700,000 but less than or equal to

$800,000 $3,600
greater than $800,000 but less than or equal to

$900,000 $3,900
greater than $900,000 but less than or equal to

$1,000,000 $4,250
greater than $1,000,000 but less than or equal to

$1,250,000 $4,550
greater than $1,250,000 but less than or equal to

$1,500,000 $4,900
greater than $1,500,000 but less than or equal to

$1,750,000 $5,200
greater than $1,750,000 but less than or equal to

$2,000,000 $5,500
greater than $2,000,000 but less than or equal to

$2,500,000 $5,900
greater than $2,500,000 but less than or equal to

$3,000,000 $6,200
greater than $3,000,000 but less than or equal to

$3,500,000 $6,500
greater than $3,500,000 but less than or equal to

$4,000,000 $7,200
greater than $4,000,000 but less than or equal to

$4,500,000 $7,800
greater than $4,500,000 but less than or equal to

$5,000,000 $9,000
greater than $5,000,000 but less than or equal to

$7,500,000 $10,000
greater than $7,500,000 but less than or equal to

$10,000,000 $14,000
greater than $10,000,000 but less than or equal to

$12,500,000 $18,000
greater than $12,500,000 but less than or equal to

$15,000,000 $25,000
greater than $15,000,000 but less than or equal to

$17,500,000 $28,000

greater than $17,500,000 but less than or equal to
$20,000,000 $32,000
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greater than $20,000,000 but less than or equal to
$25.000,000

greater than $25,000,000 but less than or equal to
$30.000,000

greater than $30,000,000 but less than or equal to
$35.000,000

greater than $35,000,000

$36,000
$45,000

$55,000
$75,000
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(2) If requested, the license holder shall provide the commissioner information to verify the license holder's
annual revenues or other information as needed, including copies of documents submitted to the Department of

Revenue.

(3) At each annual renewal, a license holder may elect to pay the highest renewal fee, and not provide annual

revenue information to the commissioner.

(4) A license holder that knowingly provides the commissioner incorrect revenue amounts for the purpose of
paying a lower license fee shall be subject to a civil penalty in the amount of double the fee the provider should have paid.

(b) A substance use disorder treatment program licensed under chapter 245G, to provide substance use disorder
treatment shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity

1 to 24 persons

25 to 49 persons

50 to 74 persons

75 to 99 persons
100 to 199 persons
200 or more persons

License Fee
$2,600
$3,000
$5,000
$10,000
$15,000
$20,000

(c) A detoxification program licensed under Minnesota Rules, parts 9530.6510 to 9530.6590, or a withdrawal
management program licensed under chapter 245F shall pay an annual nonrefundable license fee based on the

following schedule:

Licensed Capacity
1 to 24 persons

25 to 49 persons
50 or more persons

License Fee
$2,600
$3,000
$5,000

A detoxification program that also operates a withdrawal management program at the same location shall only pay
one fee based upon the licensed capacity of the program with the higher overall capacity.

(d) A children's residential facility licensed under Minnesota Rules, chapter 2960, to serve children shall pay an

annual nonrefundable license fee based on the following schedule:

Licensed Capacity

1 to 24 persons

25 to 49 persons

50 to 74 persons

75 to 99 persons
100 or more persons

License Fee
$1,000
$1,100
$1,200
$1,300
$1,400
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(e) A residential facility licensed under section 2451.23 or Minnesota Rules, parts 9520.0500 to 9520.0670, to
serve persons with mental illness shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $2,600

25 to 49 persons $3,000

50 or more persons $20,000

(f) A residential facility licensed under Minnesota Rules, parts 9570.2000 to 9570.3400, to serve persons with
physical disabilities shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $450

25 to 49 persons $650

50 to 74 persons $850

75 to 99 persons $1,050

100 or more persons $1,250

(g) A program licensed as an adult day care center licensed under Minnesota Rules, parts 9555.9600 to
9555.9730, shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $2,600

25 to 49 persons $3,000

50 to 74 persons $5,000

75 to 99 persons $10,000
100 to 199 persons $15,000
200 or more persons $20,000

(h) A program licensed to provide treatment services to persons with sexual psychopathic personalities or
sexually dangerous persons under Minnesota Rules, parts 9515.3000 to 9515.3110, shall pay an annual
nonrefundable license fee of $20,000.

(i) A mental health clinic certified under section 2451.20 shall pay an annual nonrefundable certification fee of
$1,550. If the mental health clinic provides services at a primary location with satellite facilities, the satellite
facilities shall be certified with the primary location without an additional charge.

(j) If a program subject to annual fees under paragraph (b) provides services at a primary location with satellite
facilities, the satellite facilities must be licensed with the primary location and must be subject to an additional $500
annual nonrefundable license fee per satellite facility.

Sec. 7. Minnesota Statutes 2025 Supplement, section 245A.142, subdivision 3, is amended to read:

Subd. 3. Provisional license. (a) Beginning January 1, 2026, the commissioner shall begin issuing provisional
licenses to agencies enrolled under chapter 256B to provide EIDBI services.

(b) Agencies enrolled before July 1, 2025, have until May 31, 2026, to submit an application for provisional
licensure on the forms and in the manner prescribed by the commissioner.
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(c) Beginning June 1, 2026, an agency must not operate if it has not submitted an application for provisional
licensure under this section. The commissioner shall disenroll an agency from providing EIDBI services under
chapter 256B if the agency fails to submit an application for provisional licensure by May 31, 2026.

(d) The commissioner must determine whether a provisional license applicant complies with all applicable rules
and laws and either issue a provisional license to the applicant or deny the application by December 31, 2026.

(e) A provisional license is effective until comprehensive EIDBI agency licensure standards are in effect unless
the provisional license is suspended or revoked.

(f) Initial provisional license applications are subject to the $2.100 application fee under section 245A.10,
subdivision 3.

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

Sec. 8. Minnesota Statutes 2025 Supplement, section 245A.242, subdivision 2, is amended to read:

Subd. 2. Emergency overdose treatment. (a) A license holder must maintain a supply of opiate antagonists as
defined in section 604A.04, subdivision 1, available for emergency treatment of opioid overdose and. For
administration via intramuscular injection, a license holder must have a written standing order protocol by a
physician who is licensed under chapter 147, advanced practice registered nurse who is licensed under chapter 148,
or physician assistant who is licensed under chapter 147A, that permits the license holder to maintain a supply of
intramuscular injection opiate antagonists on site. A license holder must require staff to undergo training in the
specific mode of administration used at the program, which may include intranasal administration, intramuscular
injection, or both, before the staff has direct contact, as defined in section 245C.02, subdivision 11, with a person
served by the program.

(b) Notwithstanding any requirements to the contrary in Minnesota Rules, chapters 2960 and 9530, and
Minnesota Statutes, chapters 245F, 245G, and 2451:

(1) emergency opiate antagonist medications are not required to be stored in a locked area and staff and adult
clients may carry this medication on them and store it in an unlocked location;

(2) staff persons who only administer emergency opiate antagonist medications only require the training required
by paragraph (a), which any knowledgeable trainer may provide. The trainer is not required to be a registered nurse
or part of an accredited educational institution; and

(3) nonresidential substance use disorder treatment programs that do not administer client medications beyond
emergency opiate antagonist medications are not required to have the policies and procedures required in section
245@G.08, subdivisions 5 and 6, and must instead describe the program's procedures for administering opiate
antagonist medications in the license holder's description of health care services under section 245G.08, subdivision 1.

Sec. 9. Minnesota Statutes 2024, section 245C.02, subdivision 18, is amended to read:

Subd. 18. Serious maltreatment. (a) "Serious maltreatment" means sexual abuse, maltreatment resulting in
death, neglect resulting in serious injury which reasonably requires the care of a physician, advanced practice
registered nurse, or physician assistant whether or not the care of a physician, advanced practice registered nurse, or
physician assistant was sought, e abuse resulting in serious injury, or financial exploitation of a vulnerable adult if
the value of the funds or property is $1.000 or greater.
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(b) For purposes of this definition, "care of a physician, advanced practice registered nurse, or physician
assistant" is treatment received or ordered by a physician, physician assistant, or advanced practice registered nurse,
but does not include:

(1) diagnostic testing, assessment, or observation;

(2) the application of, recommendation to use, or prescription solely for a remedy that is available over the
counter without a prescription; or

(3) a prescription solely for a topical antibiotic to treat burns when there is no follow-up appointment.

(c) For purposes of this definition, "abuse resulting in serious injury" means: bruises, bites, skin laceration, or
tissue damage; fractures; dislocations; evidence of internal injuries; head injuries with loss of consciousness;
extensive second-degree or third-degree burns and other burns for which complications are present; extensive
second-degree or third-degree frostbite and other frostbite for which complications are present; irreversible mobility
or avulsion of teeth; injuries to the eyes; ingestion of foreign substances and objects that are harmful; near drowning;
and heat exhaustion or sunstroke.

(d) Serious maltreatment includes neglect when it results in criminal sexual conduct against a child or vulnerable
adult.

Sec. 10. Minnesota Statutes 2024, section 245C.03, subdivision 1, is amended to read:

Subdivision 1. Programs licensed by the commissioner. (a) The commissioner shall conduct a background
study on:

(1) the person or persons applying for a license;

(2) an individual age 13 and over living in the household where the licensed program will be provided who is not
receiving licensed services from the program;

(3) current or prospective employees of the applicant or license holder who will have direct contact with persons
served by the facility, agency, or program;

(4) volunteers or student volunteers who will have direct contact with persons served by the program to provide
program services if the contact is not under the continuous, direct supervision by an individual listed in clause (1) or (3);

(5) an individual age ten to 12 living in the household where the licensed services will be provided when the
commissioner has reasonable cause as defined in section 245C.02, subdivision 15;

(6) an individual who, without providing direct contact services at a licensed program, may have unsupervised
access to children or vulnerable adults receiving services from a program, when the commissioner has reasonable
cause as defined in section 245C.02, subdivision 15; and

(7) all controlling individuals as defined in section 245A.02, subdivision Sa;

(8) notwithstanding clause (3), for children's residential facilities and foster residence settings, any adult working
in the facility, whether or not the individual will have direct contact with persons served by the facility.
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(b) For child foster care when the license holder resides in the home where foster care services are provided, a
short-term substitute caregiver providing direct contact services for a child for less than 72 hours of continuous care
is not required to receive a background study under this chapter.

(c) This subdivision applies to the following programs that must be licensed under chapter 245A:

(1) adult foster care;

(2) children's residential facilities;

(3) licensed home and community-based services under chapter 245D;

(4) residential mental health programs for adults;

(5) substance use disorder treatment programs under chapter 245G;

(6) withdrawal management programs under chapter 245F;

(7) adult day care centers;

(8) family adult day services;

(9) detoxification programs;

(10) community residential settings;

(11) intensive residential treatment services and residential crisis stabilization under chapter 2451; and

(12) treatment programs for persons with sexual psychopathic personality or sexually dangerous persons,
licensed under chapter 245A and according to Minnesota Rules, parts 9515.3000 to 9515.3110-; and

(13) children's foster residence settings.

EFFECTIVE DATE. This section is effective November 3, 2026.

Sec. 11. Minnesota Statutes 2024, section 245C.04, subdivision 1, is amended to read:

Subdivision 1. Licensed programs; other child care programs. (a) The commissioner shall conduct a
background study of an individual required to be studied under section 245C.03, subdivision 1, at least upon
application for initial license for all license types.

(b) The commissioner shall conduct a background study of an individual required to be studied under section
245C.03, subdivision 1, including a child care background study subject as defined in section 245C.02, subdivision
6a, in a family child care program, licensed child care center, certified license-exempt child care center, or legal
nonlicensed child care provider, on a schedule determined by the commissioner. Except as provided in section
245C.05, subdivision 5a, a child care background study must include submission of fingerprints for a national
criminal history record check and a review of the information under section 245C.08. A background study for a
child care program must be repeated within five years from the most recent study conducted under this paragraph.

(c) At reauthorization or when a new background study is needed under section 142E.16, subdivision 2, for a
legal nonlicensed child care provider authorized under chapter 142E:
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(1) for a background study affiliated with a legal nonlicensed child care provider, the individual shall provide
information required under section 245C.05, subdivision 1, paragraphs (a), (b), and (d), to the commissioner and be
fingerprinted and photographed under section 245C.05, subdivision 5; and

(2) the commissioner shall verify the information received under clause (1) and submit the request in NETStudy
2.0 to complete the background study.

(d) At reapplication for a family child care license:
(1) for a background study affiliated with a licensed family child care center, the individual shall provide
information required under section 245C.05, subdivision 1, paragraphs (a), (b), and (d), to the county agency, and be

fingerprinted and photographed under section 245C.05, subdivision 5;

(2) the county agency shall verify the information received under clause (1) and forward the information to the
commissioner and submit the request in NETStudy 2.0 to complete the background study; and

(3) the background study conducted by the commissioner under this paragraph must include a review of the
information required under section 245C.08.

£ (e) The commissioner of human services shall conduct a background study of an individual specified under
section 245C.03, subdivision 1, paragraph (a), clauses (2) to (6), who is newly affiliated, or currently affiliated
without a background study that was submitted through the electronic system known as NETStudy 2.0, with a child

foster family setting license holder:

(1) the county or private agency shall collect and forward to the commissioner the information required under
section 245C.05, subdivisions 1 and 5, when the child foster family setting applicant or license holder resides in the
home where child foster care services are provided; and

(2) the background study conducted by the commissioner of human services under this paragraph must include a
review of the information required under section 245C.08, subdivisions 1, 3, and 4.

€2} (f) The commissioner shall conduct a background study of an individual specified under section 245C.03,
subdivision 1, paragraph (a), clauses (2) to (6), who is newly affiliated, or currently affiliated without a background
study that was submitted through the electronic system known as NETStudy 2.0, with an adult foster care or family
adult day services and with a family child care license holder or a legal nonlicensed child care provider authorized
under chapter 142E and:

(1) except as provided in section 245C.05, subdivision 5a, the county shall collect and forward to the
commissioner the information required under section 245C.05, subdivision 1, paragraphs (a) and (b), and
subdivision 5, paragraph (b), for background studies conducted by the commissioner for all family adult day
services, for adult foster care when the adult foster care license holder resides in the adult foster care residence, and
for family child care and legal nonlicensed child care authorized under chapter 142E;
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(2) the license holder shall collect and forward to the commissioner the information required under section
245C.05, subdivisions 1, paragraphs (a) and (b); and 5, paragraphs (a) and (b), for background studies conducted by
the commissioner for adult foster care when the license holder does not reside in the adult foster care residence; and

(3) the background study conducted by the commissioner under this paragraph must include a review of the
information required under section 245C.08, subdivision 1, paragraph (a), and subdivisions 3 and 4.

&1 (g) Applicants for licensure, license holders, and other entities as provided in this chapter must submit
completed background study requests to the commissioner using the electronic system known as NETStudy 2.0
before individuals specified in section 245C.03, subdivision 1, begin positions allowing direct contact in any
licensed program.

& (h) For an individual who is not on the entity's active roster, the entity must initiate a new background study
through NETStudy when:

(1) an individual returns to a position requiring a background study following an absence of 120 or more
consecutive days; or

(2) a program that discontinued providing licensed direct contact services for 120 or more consecutive days
begins to provide direct contact licensed services again.

The license holder shall maintain a copy of the notification provided to the commissioner under this paragraph in
the program's files. If the individual's disqualification was previously set aside for the license holder's program and
the new background study results in no new information that indicates the individual may pose a risk of harm to
persons receiving services from the license holder, the previous set-aside shall remain in effect.

& (1) For purposes of this section, a physician licensed under chapter 147, advanced practice registered nurse
licensed under chapter 148, or physician assistant licensed under chapter 147A is considered to be continuously
affiliated upon the license holder's receipt from the commissioner of health or human services of the physician's,
advanced practice registered nurse's, or physician assistant's background study results.

@do (§) For purposes of family child care, a substitute caregiver must receive repeat background studies at the
time of each license renewal.

& (k) A repeat background study at the time of license renewal is not required if the family child care substitute
caregiver's background study was completed by the commissioner on or after October 1, 2017, and the substitute
caregiver is on the license holder's active roster in NETStudy 2.0.

@) (1) Before and after school programs authorized under chapter 142E, are exempt from the background study
requirements under section 123B.03, for an employee for whom a background study under this chapter has been
completed.

Sec. 12. Minnesota Statutes 2025 Supplement, section 245C.07, is amended to read:
245C.07 STUDY SUBJECT AFFILIATED WITH MULTIPLE FACILITIES.

(a) Subject to the conditions in paragraph (d), when a license holder, applicant, or other entity owns multiple
programs or services that are licensed by the Department of Human Services; Department of Children, Youth, and
Families; Department of Health; or Department of Corrections, only one background study is required for an
individual who provides direct contact services in one or more of the licensed programs or services if:
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(1) the license holder designates one individual with one address and telephone number as the person to receive
sensitive background study information for the multiple licensed programs or services that depend on the same
background study; and

(2) the individual designated to receive the sensitive background study information is capable of determining,
upon request of the department, whether a background study subject is providing direct contact services in one or
more of the license holder's programs or services and, if so, at which location or locations.

(b) When a license holder maintains background study compliance for multiple licensed programs according to
paragraph (a), and one or more of the licensed programs closes, the license holder shall immediately notify the
commissioner which staff must be transferred to an active license so that the background studies can be
electronically paired with the license holder's active program.

(c) When a background study is being initiated by a licensed program or service or a foster care provider that is
also licensed under chapter 144G, a study subject affiliated with multiple licensed programs or services may attach
to the background study form a cover letter indicating the additional names of the programs or services, addresses,
and background study identification numbers.

When the commissioner receives a notice, the commissioner shall notify each program or service identified by
the background study subject of the study results.

The background study notice the commissioner sends to the subsequent agencies shall satisfy those programs' or
services' responsibilities for initiating a background study on that individual.

3 a)-a 3 3 f a background study was
conducted on an individual under a license other than child foster care and the requirements under paragraph (a) are
met, the background study is transferable to all licensed programs except child foster care.

(e) The provisions of this section that allow a single background study in one or more licensed programs or
services do not apply to background studies submitted by adoption agencies, supplemental nursing services
agencies, personnel pool agencies, educational programs, professional services agencies, temporary personnel
agencies, and unlicensed personal care provider organizations.

(f) For an entity operating under NETStudy 2.0, the entity's active roster must be the system used to document
when a background study subject is affiliated with multiple entities. For a background study to be transferable:

(1) the background study subject must be on and moving to a roster for which the person designated to receive
sensitive background study information is the same; and

(2) the same entity must own or legally control both the roster from which the transfer is occurring and the roster
to which the transfer is occurring. For an entity that holds or controls multiple licenses, or unlicensed personal care
provider organizations, there must be a common highest level entity that has a legally identifiable structure that can
be verified through records available from the secretary of state.

EFFECTIVE DATE. This section is effective July 1, 2026.
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Sec. 13. Minnesota Statutes 2025 Supplement, section 245C.13, subdivision 2, is amended to read:

Subd. 2. Activities pending completion of background study. The subject of a background study may not
perform any activity requiring a background study under paragraph (c) until the commissioner has issued one of the
notices under paragraph (a).

(a) Notices from the commissioner required prior to activity under paragraph (c) include:
(1) a notice of the study results under section 245C.17 stating that:
(i) the individual is not disqualified; or

(i) more time is needed to complete the study but the individual is not required to be removed from direct
contact or access to people receiving services prior to completion of the study as provided under section 245C.17,
subdivision 1, paragraph (b) or (c). The notice that more time is needed to complete the study must also indicate
whether the individual is required to be under continuous direct supervision prior to completion of the background
study. When more time is necessary to complete a background study of an individual affiliated with a Title IV-E
eligible children's residential facility or foster residence setting, the individual may not work in the facility or setting
regardless of whether or not the individual is supervised;

(2) a notice that a disqualification has been set aside under section 245C.23; or

(3) a notice that a variance has been granted related to the individual under section 245C.30.

(b) For a child care background study affiliated-with-alicensed-child-care-centeroreertified license-exempt-child

eare—eenter subject required to submit fingerprints for a national criminal history check, except as provided in
section 245C.05, subdivision 5a, the notice sent under paragraph (a), clause (1), item (ii), must not be issued until
the commissioner receives a qualifying result for the individual for the fingerprint-based national criminal history
record check or the fingerprint-based criminal history information from the Bureau of Criminal Apprehension. The
notice must require the individual to be under continuous direct supervision prior to completion of the remainder of
the background study except as permitted in subdivision 3.

(c) Activities prohibited prior to receipt of notice under paragraph (a) include:
(1) being issued a license;
(2) living in the household where the licensed program will be provided;

(3) providing direct contact services to persons served by a program unless the subject is under continuous direct
supervision;

(4) having access to persons receiving services if the background study was completed under section 144.057,
subdivision 1, or 245C.03, subdivision 1, paragraph (a), clause (2), (5), or (6), unless the subject is under continuous
direct supervision;

(5) for heersed—d}ﬁd—ear%eer&ef&&néeef&ﬁed—hea&seﬁeﬁq%eméeﬁ%emefs a child care background study

subject, am performing any act listed in section
245C.02, subd1v151on 6a, unless the studv is belng renewed under section 245C 04, subdivision 1, paragraph (b), and

it has been less than five years since the child care background study subject was previously disqualified or provided
notice under paragraph (a), clause (1), item (i);
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(6) for children's residential facilities or foster residence settings, working in the facility or setting;

(7) for background studies affiliated with a personal care provider organization, except as provided in section
245C.03, subdivision 3b, before a personal care assistant provides services, the personal care assistance provider
agency must initiate a background study of the personal care assistant under this chapter and the personal care
assistance provider agency must have received a notice from the commissioner that the personal care assistant is:

(1) not disqualified under section 245C.14; or

(i1) disqualified, but the personal care assistant has received a set aside of the disqualification under section
245C.22; or

(8) for background studies affiliated with an early intensive developmental and behavioral intervention provider,
before an individual provides services, the early intensive developmental and behavioral intervention provider must
initiate a background study for the individual under this chapter and the early intensive developmental and
behavioral intervention provider must have received a notice from the commissioner that the individual is:

(1) not disqualified under section 245C.14; or

(i1) disqualified, but the individual has received a set-aside of the disqualification under section 245C.22.

EFFECTIVE DATE. This section is effective July 1, 2026.

Sec. 14. Minnesota Statutes 2024, section 245C.15, subdivision 2, is amended to read:

Subd. 2. 15-year disqualification. (a) An individual is disqualified under section 245C.14 if: (1) less than 15
years have passed since the discharge of the sentence imposed, if any, for the offense; and (2) the individual has
committed a felony-level violation of any of the following offenses: sections 152.021, subdivision 1 or 2b,
(aggravated controlled substance crime in the first degree; sale crimes); 152.022, subdivision 1 (controlled substance
crime in the second degree; sale crimes); 152.023, subdivision 1 (controlled substance crime in the third degree; sale
crimes); 152.024, subdivision 1 (controlled substance crime in the fourth degree; sale crimes); 256.98 (wrongfully
obtaining assistance); 268.182 (fraud); 393.07, subdivision 10, paragraph (c) (federal SNAP fraud); 518B.01,
subdivision 14 (violation of an order for protection); 609.165 (felon ineligible to possess firearm); 609.2112,
609.2113, or 609.2114 (criminal vehicular homicide or injury); 609.215 (suicide); 609.223 or 609.2231 (assault in
the third or fourth degree); repeat offenses under 609.224 (assault in the fifth degree); 609.229 (crimes committed
for benefit of a gang); 609.2325 (criminal abuse of a vulnerable adult); 609.2334 (violation of an order for
protection against financial exploitation of a vulnerable adult); 609.2335 (financial exploitation of a vulnerable
adult); 609.235 (use of drugs to injure or facilitate crime); 609.24 (simple robbery); 609.247, subdivision 4
(carjacking in the third degree); 609.255 (false imprisonment); 609.2664 (manslaughter of an unborn child in the
first degree); 609.2665 (manslaughter of an unborn child in the second degree); 609.267 (assault of an unborn child
in the first degree); 609.2671 (assault of an unborn child in the second degree); 609.268 (injury or death of an
unborn child in the commission of a crime); 609.27 (coercion); 609.275 (attempt to coerce); 609.466 (medical
assistance fraud); 609.495 (aiding an offender); 609.498, subdivision 1 or 1b (aggravated first-degree or first-degree
tampering with a witness); 609.52 (theft); 609.521 (possession of shoplifting gear); 609.522 (organized retail theft);
609.525 (bringing stolen goods into Minnesota); 609.527 (identity theft); 609.53 (receiving stolen property);
609.535 (issuance of dishonored checks); 609.542 (illegal remunerations); 609.562 (arson in the second degree);
609.563 (arson in the third degree); 609.582 (burglary); 609.59 (possession of burglary tools); 609.611 (insurance
fraud); 609.625 (aggravated forgery); 609.63 (forgery); 609.631 (check forgery; offering a forged check); 609.635
(obtaining signature by false pretense); 609.66 (dangerous weapons); 609.67 (machine guns and short-barreled
shotguns); 609.687 (adulteration); 609.71 (riot); 609.713 (terroristic threats); 609.746 (interference with privacy);
609.82 (fraud in obtaining credit); 609.821 (financial transaction card fraud); 617.23 (indecent exposure), not
involving a minor; repeat offenses under 617.241 (obscene materials and performances; distribution and exhibition
prohibited; penalty); or 624.713 (certain persons not to possess firearms).
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(b) An individual is disqualified under section 245C.14 if less than 15 years has passed since the individual's
aiding and abetting, attempt, or conspiracy to commit any of the offenses listed in paragraph (a), as each of these
offenses is defined in Minnesota Statutes.

(c) An individual is disqualified under section 245C.14 if less than 15 years has passed since the termination of
the individual's parental rights under section 260C.301, subdivision 1, paragraph (b), or subdivision 3.

(d) An individual is disqualified under section 245C.14 if less than 15 years has passed since the discharge of the
sentence imposed for an offense in any other state or country, the elements of which are substantially similar to the
elements of the offenses listed in paragraph (a) or since the termination of parental rights in any other state or
country, the elements of which are substantially similar to the elements listed in paragraph (c).

(e) If the individual studied commits one of the offenses listed in paragraph (a), but the sentence or level of
offense is a gross misdemeanor or misdemeanor, the individual is disqualified but the disqualification look-back
period for the offense is the period applicable to the gross misdemeanor or misdemeanor disposition.

(f) When a disqualification is based on a judicial determination other than a conviction, the disqualification
period begins from the date of the court order. When a disqualification is based on an admission, the
disqualification period begins from the date of an admission in court. When a disqualification is based on an Alford
Plea, the disqualification period begins from the date the Alford Plea is entered in court. When a disqualification is
based on a preponderance of evidence of a disqualifying act, the disqualification date begins from the date of the
dismissal, the date of discharge of the sentence imposed for a conviction for a disqualifying crime of similar
elements, or the date of the incident, whichever occurs last.

Sec. 15. Minnesota Statutes 2024, section 245C.15, subdivision 3, is amended to read:

Subd. 3. Ten-year disqualification. (a) An individual is disqualified under section 245C.14 if: (1) less than ten
years have passed since the discharge of the sentence imposed, if any, for the offense; and (2) the individual has
committed a gross misdemeanor-level violation of any of the following offenses: sections 256.98 (wrongfully
obtaining assistance); 260B.425 (criminal jurisdiction for contributing to status as a juvenile petty offender or
delinquency); 260C.425 (criminal jurisdiction for contributing to need for protection or services); 268.182 (fraud);
393.07, subdivision 10, paragraph (c) (federal SNAP fraud); 609.2112, 609.2113, or 609.2114 (criminal vehicular
homicide or injury); 609.221 or 609.222 (assault in the first or second degree); 609.223 or 609.2231 (assault in the
third or fourth degree); 609.224 (assault in the fifth degree); 609.224, subdivision 2, paragraph (c) (assault in the
fifth degree by a caregiver against a vulnerable adult); 609.2242 and 609.2243 (domestic assault); 609.23
(mistreatment of persons confined); 609.231 (mistreatment of residents or patients); 609.2325 (criminal abuse of a
vulnerable adult); 609.233 (criminal neglect of a vulnerable adult); 609.2334 (violation of an order for protection
against financial exploitation of a vulnerable adult); 609.2335 (financial exploitation of a vulnerable adult); 609.234
(failure to report maltreatment of a vulnerable adult); 609.265 (abduction); 609.275 (attempt to coerce); 609.324,
subdivision la (other prohibited acts; minor engaged in prostitution); 609.33 (disorderly house); 609.377 (malicious
punishment of a child); 609.378 (neglect or endangerment of a child); 609.466 (medical assistance fraud); 609.52
(theft); 609.522 (organized retail theft); 609.525 (bringing stolen goods into Minnesota); 609.527 (identity theft);
609.53 (receiving stolen property); 609.535 (issuance of dishonored checks); 609.582 (burglary); 609.59 (possession
of burglary tools); 609.611 (insurance fraud); 609.631 (check forgery; offering a forged check); 609.66 (dangerous
weapons); 609.71 (riot); 609.72, subdivision 3 (disorderly conduct against a vulnerable adult); 609.746 (interference
with privacy); 609.749, subdivision 2 (harassment); 609.82 (fraud in obtaining credit); 609.821 (financial transaction
card fraud); 617.23 (indecent exposure), not involving a minor; 617.241 (obscene materials and performances);
617.243 (indecent literature, distribution); 617.293 (harmful materials; dissemination and display to minors
prohibited); or Minnesota Statutes 2012, section 609.21; or violation of an order for protection under section
518B.01, subdivision 14.




62ND DAY] WEDNESDAY, APRIL 22, 2026 5995

(b) An individual is disqualified under section 245C.14 if less than ten years has passed since the individual's
aiding and abetting, attempt, or conspiracy to commit any of the offenses listed in paragraph (a), as each of these
offenses is defined in Minnesota Statutes.

(c) An individual is disqualified under section 245C.14 if less than ten years has passed since the discharge of
the sentence imposed for an offense in any other state or country, the elements of which are substantially similar to
the elements of any of the offenses listed in paragraph (a).

(d) If the individual studied commits one of the offenses listed in paragraph (a), but the sentence or level of
offense is a misdemeanor disposition, the individual is disqualified but the disqualification lookback period for the
offense is the period applicable to misdemeanors.

() When a disqualification is based on a judicial determination other than a conviction, the disqualification
period begins from the date of the court order. When a disqualification is based on an admission, the
disqualification period begins from the date of an admission in court. When a disqualification is based on an Alford
Plea, the disqualification period begins from the date the Alford Plea is entered in court. When a disqualification is
based on a preponderance of evidence of a disqualifying act, the disqualification date begins from the date of the
dismissal, the date of discharge of the sentence imposed for a conviction for a disqualifying crime of similar
elements, or the date of the incident, whichever occurs last.

Sec. 16. Minnesota Statutes 2024, section 245C.15, subdivision 4, is amended to read:

Subd. 4. Seven-year disqualification. (a) An individual is disqualified under section 245C.14 if: (1) less than
seven years has passed since the discharge of the sentence imposed, if any, for the offense; and (2) the individual has
committed a misdemeanor-level violation of any of the following offenses: sections 256.98 (wrongfully obtaining
assistance); 260B.425 (criminal jurisdiction for contributing to status as a juvenile petty offender or delinquency);
260C.425 (criminal jurisdiction for contributing to need for protection or services); 268.182 (fraud); 393.07,
subdivision 10, paragraph (c) (federal SNAP fraud); 609.2112, 609.2113, or 609.2114 (criminal vehicular homicide
or injury); 609.221 (assault in the first degree); 609.222 (assault in the second degree); 609.223 (assault in the third
degree); 609.2231 (assault in the fourth degree); 609.224 (assault in the fifth degree); 609.2242 (domestic assault);
609.2334 (violation of an order for protection against financial exploitation of a vulnerable adult); 609.2335
(financial exploitation of a vulnerable adult); 609.234 (failure to report maltreatment of a vulnerable adult);
609.2672 (assault of an unborn child in the third degree); 609.27 (coercion); violation of an order for protection
under 609.3232 (protective order authorized; procedures; penalties); 609.466 (medical assistance fraud); 609.52
(theft); 609.522 (organized retail theft); 609.525 (bringing stolen goods into Minnesota); 609.527 (identity theft);
609.53 (receiving stolen property); 609.535 (issuance of dishonored checks); 609.611 (insurance fraud); 609.66
(dangerous weapons); 609.665 (spring guns); 609.746 (interference with privacy); 609.79 (obscene or harassing
telephone calls); 609.795 (letter, telegram, or package; opening; harassment); 609.82 (fraud in obtaining credit);
609.821 (financial transaction card fraud); 617.23 (indecent exposure), not involving a minor; 617.293 (harmful
materials; dissemination and display to minors prohibited); or Minnesota Statutes 2012, section 609.21; or violation
of an order for protection under section 518B.01 (Domestic Abuse Act).

(b) An individual is disqualified under section 245C.14 if less than seven years has passed since a determination
or disposition of the individual's:

(1) failure to make required reports under section 260E.06 or 626.557, subdivision 3, for incidents in which: (i)
the final disposition under section 626.557 or chapter 260E was substantiated maltreatment, and (ii) the
maltreatment was recurring or serious; or

(2) substantiated serious or recurring maltreatment of a minor under chapter 260E, a vulnerable adult under
section 626.557, or serious or recurring maltreatment in any other state, the elements of which are substantially
similar to the elements of maltreatment under section 626.557 or chapter 260E for which: (i) there is a
preponderance of evidence that the maltreatment occurred, and (ii) the subject was responsible for the maltreatment.
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(c) An individual is disqualified under section 245C.14 if less than seven years has passed since the individual's
aiding and abetting, attempt, or conspiracy to commit any of the offenses listed in paragraphs (a) and (b), as each of
these offenses is defined in Minnesota Statutes.

(d) An individual is disqualified under section 245C.14 if less than seven years has passed since the discharge of
the sentence imposed for an offense in any other state or country, the elements of which are substantially similar to
the elements of any of the offenses listed in paragraphs (a) and (b).

(¢) When a disqualification is based on a judicial determination other than a conviction, the disqualification
period begins from the date of the court order. When a disqualification is based on an admission, the
disqualification period begins from the date of an admission in court. When a disqualification is based on an Alford
Plea, the disqualification period begins from the date the Alford Plea is entered in court. When a disqualification is
based on a preponderance of evidence of a disqualifying act, the disqualification date begins from the date of the
dismissal, the date of discharge of the sentence imposed for a conviction for a disqualifying crime of similar
elements, or the date of the incident, whichever occurs last.

(f) An individual is disqualified under section 245C.14 if less than seven years has passed since the individual
was disqualified under section 256.98, subdivision 8.

Sec. 17. Minnesota Statutes 2025 Supplement, section 245C.15, subdivision 4a, is amended to read:

Subd. 4a. Licensed family foster setting disqualifications. (a) Notwithstanding subdivisions 1 to 4, 4b, and
4c, for a background study affiliated with a licensed family foster setting, regardless of how much time has passed,
an individual is disqualified under section 245C.14 if the individual committed an act that resulted in a felony-level
conviction for sections: 609.185 (murder in the first degree); 609.19 (murder in the second degree); 609.195
(murder in the third degree); 609.20 (manslaughter in the first degree); 609.205 (manslaughter in the second degree);
609.2112 (criminal vehicular homicide); 609.221 (assault in the first degree); 609.223, subdivision 2 (assault in the
third degree, past pattern of child abuse); 609.223, subdivision 3 (assault in the third degree, victim under four); a
felony offense under sections 609.2242 and 609.2243 (domestic assault, spousal abuse, child abuse or neglect, or a
crime against children); 609.2247 (domestic assault by strangulation); 609.2325 (criminal abuse of a vulnerable
adult resulting in the death of a vulnerable adult); 609.245 (aggravated robbery); 609.247, subdivision 2 or 3
(carjacking in the first or second degree); 609.25 (kidnapping); 609.255 (false imprisonment); 609.2661 (murder of
an unborn child in the first degree); 609.2662 (murder of an unborn child in the second degree); 609.2663 (murder
of an unborn child in the third degree); 609.2664 (manslaughter of an unborn child in the first degree); 609.2665
(manslaughter of an unborn child in the second degree); 609.267 (assault of an unborn child in the first degree);
609.2671 (assault of an unborn child in the second degree); 609.268 (injury or death of an unborn child in the
commission of a crime); 609.322, subdivision 1 (solicitation, inducement, and promotion of prostitution; sex
trafficking in the first degree); 609.324, subdivision 1 (other prohibited acts; engaging in, hiring, or agreeing to hire
minor to engage in prostitution); 609.342 (criminal sexual conduct in the first degree); 609.343 (criminal sexual
conduct in the second degree); 609.344 (criminal sexual conduct in the third degree); 609.345 (criminal sexual
conduct in the fourth degree); 609.3451 (criminal sexual conduct in the fifth degree); 609.3453 (criminal sexual
predatory conduct); 609.3458 (sexual extortion); 609.352 (solicitation of children to engage in sexual conduct);
609.377 (malicious punishment of a child); 609.3775 (child torture); 609.378 (neglect or endangerment of a child);
609.561 (arson in the first degree); 609.582, subdivision 1 (burglary in the first degree); 609.746 (interference with
privacy); 617.23 (indecent exposure); 617.246 (use of minors in sexual performance prohibited); or 617.247
(possession of child sexual abuse material).

(b) Notwithstanding subdivisions 1 to 4, 4b, and 4c, for the purposes of a background study affiliated with a
licensed family foster setting, an individual is disqualified under section 245C.14, regardless of how much time has
passed, if the individual:
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(1) committed an action under paragraph (e) that resulted in death or involved sexual abuse, as defined in section
260E.03, subdivision 20;

(2) committed an act that resulted in a gross misdemeanor-level conviction for section 609.3451 (criminal sexual
conduct in the fifth degree);

(3) committed an act against or involving a minor that resulted in a felony-level conviction for: section 609.222
(assault in the second degree); 609.223, subdivision 1 (assault in the third degree); 609.2231 (assault in the fourth
degree); or 609.224 (assault in the fifth degree); or

(4) committed an act that resulted in a misdemeanor or gross misdemeanor-level conviction for section 617.293
(dissemination and display of harmful materials to minors).

(c) Notwithstanding subdivisions 1 to 4, 4b, and 4c, for a background study affiliated with a licensed family
foster setting, an individual is disqualified under section 245C.14 if fewer than 20 years have passed since the
termination of the individual's parental rights under section 260C.301, subdivision 1, paragraph (b), or if the
individual consented to a termination of parental rights under section 260C.301, subdivision 1, paragraph (a), to
settle a petition to involuntarily terminate parental rights. An individual is disqualified under section 245C.14 if
fewer than 20 years have passed since the termination of the individual's parental rights in any other state or country,
where the conditions for the individual's termination of parental rights are substantially similar to the conditions in
section 260C.301, subdivision 1, paragraph (b).

(d) Notwithstanding subdivisions 1 to 4, 4b, and 4c, for a background study affiliated with a licensed family
foster setting, an individual is disqualified under section 245C.14 if fewer than five years have passed since a
felony-level violation for sections: 152.021 (controlled substance crime in the first degree); 152.022 (controlled
substance crime in the second degree); 152.023 (controlled substance crime in the third degree); 152.024 (controlled
substance crime in the fourth degree); 152.025 (controlled substance crime in the fifth degree); 152.0261 (importing
controlled substances across state borders); 152.0262, subdivision 1, paragraph (b) (possession of substance with
intent to manufacture methamphetamine); 152.027, subdivision 6, paragraph (c) (sale or possession of synthetic
cannabinoids); 152.096 (conspiracies prohibited); 152.097 (simulated controlled substances); 152.136 (anhydrous
ammonia; prohibited conduct; criminal penalties; civil liabilities); 152.137 (fentanyl- and methamphetamine-related
crimes involving children or vulnerable adults); 169A.24 (felony first-degree driving while impaired); 243.166
(violation of predatory offender registration requirements); 609.2113 (criminal vehicular operation; bodily harm);
609.2114 (criminal vehicular operation; unborn child); 609.228 (great bodily harm caused by distribution of drugs);
609.2325 (criminal abuse of a vulnerable adult not resulting in the death of a vulnerable adult); 609.233 (criminal
neglect); 609.235 (use of drugs to injure or facilitate a crime); 609.24 (simple robbery); 609.247, subdivision 4
(carjacking in the third degree); 609.322, subdivision la (solicitation, inducement, and promotion of prostitution;
sex trafficking in the second degree); 609.498, subdivision 1 (tampering with a witness in the first degree); 609.498,
subdivision 1b (aggravated first-degree witness tampering); 609.562 (arson in the second degree); 609.563 (arson in
the third degree); 609.582, subdivision 2 (burglary in the second degree); 609.66 (felony dangerous weapons);
609.687 (adulteration); 609.713 (terroristic threats); 609.749, subdivision 3, 4, or 5 (felony-level harassment or
stalking); 609.855, subdivision 5 (shooting at or in a public transit vehicle or facility); or 624.713 (certain people not
to possess firearms).

(e) Notwithstanding subdivisions 1 to 4, 4b, and 4c, except as provided in paragraph (a), for a background study
affiliated with a licensed family child foster care license, an individual is disqualified under section 245C.14 if fewer
than five years have passed since:

(1) a felony-level violation for an act not against or involving a minor that constitutes: section 609.222 (assault
in the second degree); 609.223, subdivision 1 (assault in the third degree); 609.2231 (assault in the fourth degree); or
609.224, subdivision 4 (assault in the fifth degree);
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(2) a violation of an order for protection under section 518B.01, subdivision 14;

(3) a determination or disposition of the individual's failure to make required reports under section 260E.06 or
626.557, subdivision 3, for incidents in which the final disposition under chapter 260E or section 626.557 was
substantiated maltreatment and the maltreatment was recurring or serious;

(4) a determination or disposition of the individual's substantiated serious or recurring maltreatment of a minor
under chapter 260E, a vulnerable adult under section 626.557, or serious or recurring maltreatment in any other
state, the elements of which are substantially similar to the elements of maltreatment under chapter 260E or section
626.557 and meet the definition of serious maltreatment or recurring maltreatment;

(5) a gross misdemeanor-level violation for sections: 609.224, subdivision 2 (assault in the fifth degree);
609.2242 and 609.2243 (domestic assault); 609.233 (criminal neglect); 609.377 (malicious punishment of a child);
609.378 (neglect or endangerment of a child); 609.746 (interference with privacy); 609.749 (stalking); or 617.23
(indecent exposure); or

(6) committing an act against or involving a minor that resulted in a misdemeanor-level violation of section
609.224, subdivision 1 (assault in the fifth degree).

(f) For purposes of this subdivision, the disqualification begins from:
(1) the date of the alleged violation, if the individual was not convicted;

(2) the date of conviction, if the individual was convicted of the violation but not committed to the custody of the
commissioner of corrections; or

(3) the date of release from prison, if the individual was convicted of the violation and committed to the custody
of the commissioner of corrections.

Notwithstanding clause (3), if the individual is subsequently reincarcerated for a violation of the individual's
supervised release, the disqualification begins from the date of release from the subsequent incarceration.

(g) An individual's aiding and abetting, attempt, or conspiracy to commit any of the offenses listed in paragraphs
(a) and (b), as each of these offenses is defined in Minnesota Statutes, permanently disqualifies the individual under
section 245C.14. An individual is disqualified under section 245C.14 if fewer than five years have passed since the
individual's aiding and abetting, attempt, or conspiracy to commit any of the offenses listed in paragraphs (d) and (e).

(h) An individual's offense in any other state or country, where the elements of the offense are substantially
similar to any of the offenses listed in paragraphs (a) and (b), permanently disqualifies the individual under section
245C.14. An individual is disqualified under section 245C.14 if fewer than five years have passed since an offense
in any other state or country, the elements of which are substantially similar to the elements of any offense listed in
paragraphs (d) and (e).

Sec. 18. Minnesota Statutes 2025 Supplement, section 245C.22, subdivision 5, is amended to read:

Subd. 5. Scope of set-aside. (a) If the commissioner sets aside a disqualification under this section, the
disqualified individual remains disqualified, but may hold a license and have direct contact with or access to persons
receiving services. Except as provided in paragraph (b), the commissioner's set-aside of a disqualification is limited
solely to the licensed program, applicant, or agency specified in the set aside notice under section 245C.23. For
personal care provider organizations, financial management services organizations, community first services and
supports organizations, unlicensed home and community-based organizations, and consumer-directed community
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supports organizations, the commissioner's set-aside may further be limited to a specific individual who is receiving
services. For new background studies required under section 245C.04, subdivision 1, paragraph ) (g), if an
individual's disqualification was previously set aside for the license holder's program and the new background study
results in no new information that indicates the individual may pose a risk of harm to persons receiving services
from the license holder, the previous set-aside shall remain in effect.

(b) If the commissioner has previously set aside an individual's disqualification for one or more programs or
agencies, and the individual is the subject of a subsequent background study for a different program or agency, the
commissioner shall determine whether the disqualification is set aside for the program or agency that initiated the
subsequent background study. A notice of a set-aside under paragraph (c) shall be issued within 15 working days if
all of the following criteria are met:

(1) the subsequent background study was initiated in connection with a program licensed or regulated under the
same provisions of law and rule for at least one program for which the individual's disqualification was previously
set aside by the commissioner;

(2) the individual is not disqualified for an offense specified in section 245C.15, subdivision 1 or 2;

(3) the commissioner has received no new information to indicate that the individual may pose a risk of harm to
any person served by the program; and

(4) the previous set-aside was not limited to a specific person receiving services.

(c) Notwithstanding paragraph (b), clause (2), for an individual who is employed in the substance use disorder
field, if the commissioner has previously set aside an individual's disqualification for one or more programs or
agencies in the substance use disorder treatment field, and the individual is the subject of a subsequent background
study for a different program or agency in the substance use disorder treatment field, the commissioner shall set
aside the disqualification for the program or agency in the substance use disorder treatment field that initiated the
subsequent background study when the criteria under paragraph (b), clauses (1), (3), and (4), are met and the
individual is not disqualified for an offense specified in section 245C.15, subdivision 1. A notice of a set-aside
under paragraph (d) shall be issued within 15 working days.

(d) When a disqualification is set aside under paragraph (b), the notice of background study results issued under
section 245C.17, in addition to the requirements under section 245C.17, shall state that the disqualification is set
aside for the program or agency that initiated the subsequent background study. The notice must inform the
individual that the individual may request reconsideration of the disqualification under section 245C.21 on the basis
that the information used to disqualify the individual is incorrect.

Sec. 19. Minnesota Statutes 2024, section 245C.24, subdivision 2, is amended to read:

Subd. 2. Permanent bar to set aside a disqualification. (a) Except as provided in paragraphs (b) to £} (f), the
commissioner may not set aside the disqualification of any individual disqualified pursuant to this chapter,
regardless of how much time has passed, if the individual was disqualified for a crime or conduct listed in section
245C.15, subdivision 1.

(b) For an individual in the substance use disorder or corrections field who was disqualified for a crime or
conduct listed under section 245C.15, subdivision 1, and whose disqualification was set aside prior to July 1, 2005,
the commissioner must consider granting a variance pursuant to section 245C.30 for the license holder for a program
dealing primarily with adults. A request for reconsideration evaluated under this paragraph must include a letter of
recommendation from the license holder that was subject to the prior set-aside decision addressing the individual's
quality of care to children or vulnerable adults and the circumstances of the individual's departure from that service.
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(c) If an individual who requires a background study for nonemergency medical transportation services under
section 245C.03, subdivision 12, was disqualified for a crime or conduct listed under section 245C.15, subdivision
1, and if more than 40 years have passed since the discharge of the sentence imposed, the commissioner may
consider granting a set-aside pursuant to section 245C.22. A request for reconsideration evaluated under this
paragraph must include a letter of recommendation from the employer. This paragraph does not apply to a person
disqualified based on a violation of sections 243.166; 609.185 to 609.205; 609.25; 609.342 to 609.3453; 609.352;
617.23, subdivision 2, clause (1), or 3, clause (1); 617.246; or 617.247.

(d) When a licensed foster care provider adopts an individual who had received foster care services from the
provider for over six months, and the adopted individual is required to receive a background study under section
245C.03, subdivision 1, paragraph (a), clause (2) or (6), the commissioner may grant a variance to the license holder
under section 245C.30 to permit the adopted individual with a permanent disqualification to remain affiliated with
the license holder under the conditions of the variance when the variance is recommended by the county of
responsibility for each of the remaining individuals in placement in the home and the licensing agency for the home.

(e) For an individual 18 years of age or older affiliated with a licensed family foster setting, the commissioner
must not set aside or grant a variance for the disqualification of any individual disqualified pursuant to this chapter,
regardless of how much time has passed, if the individual was disqualified for a crime or conduct listed in section
245C.15, subdivision 4a, paragraphs (a) and (b).

(f) In connection with a family foster setting license, the commissioner may grant a variance to the
disqualification for an individual who is under 18 years of age at the time the background study is submitted.

Sec. 20. Minnesota Statutes 2024, section 245D.04, subdivision 3, is amended to read:

Subd. 3. Protection-related rights. (a) A person's protection-related rights include the right to:

(1) have personal, financial, service, health, and medical information kept private, and be advised of disclosure
of this information by the license holder;

(2) access records and recorded information about the person in accordance with applicable state and federal
law, regulation, or rule;

(3) be free from maltreatment;

(4) be free from restraint, time out, seclusion, restrictive intervention, or other prohibited procedure identified in
section 245D.06, subdivision 5, or successor provisions, except for: (i) emergency use of manual restraint to protect
the person from imminent danger to self or others according to the requirements in section 245D.061 or successor
provisions; or (ii) the use of safety interventions as part of a positive support transition plan under section 245D.06,
subdivision 8, or successor provisions;

(5) receive services in a clean and safe environment when the license holder is the owner, lessor, or tenant of the
service site;

(6) be treated with courtesy and respect and receive respectful treatment of the person's property;
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(7) reasonable observance of cultural and ethnic practice and religion;
(8) be free from bias and harassment regarding race, gender, age, disability, spirituality, and sexual orientation;

(9) be informed of and use the license holder's grievance policy and procedures, including knowing how to
contact persons responsible for addressing problems and to appeal under section 256.045;

(10) know the name, telephone number, and the website, email, and street addresses of protection and advocacy
services, including the appropriate state-appointed ombudsman, and a brief description of how to file a complaint
with these offices;

(11) assert these rights personally, or have them asserted by the person's family, authorized representative, or
legal representative, without retaliation;

(12) give or withhold written informed consent to participate in any research or experimental treatment;
(13) associate with other persons of the person's choice in the community;

(14) personal privacy, including the right to use the lock on the person's bedroom or unit door;

(15) engage in chosen activities; and

(16) access to the person's personal possessions at any time, including financial resources.

(b) For a person residing in a residential site licensed according to chapter 245A, or where the license holder is
the owner, lessor, or tenant of the residential service site, protection-related rights also include the right to:

(1) have daily, private access to and use of a non-coin-operated telephone for local calls and long-distance calls
made collect or paid for by the person;

(2) receive and send, without interference, uncensored, unopened mail or electronic correspondence or
communication;

(3) have use of and free access to common areas in the residence and the freedom to come and go from the
residence at will;

(4) choose the person's visitors and time of visits and have privacy for visits with the person's spouse, next of
kin, legal counsel, religious adviser, or others, in accordance with section 363A.09 of the Human Rights Act,
including privacy in the person's bedroom;

(5) have access to three nutritionally balanced meals and nutritious snacks between meals each day;

(6) have freedom and support to access food and potable water at any time;

(7) have the freedom to furnish and decorate the person's bedroom or living unit;

(8) a setting that is clean and free from accumulation of dirt, grease, garbage, peeling paint, mold, vermin, and
insects;

(9) a setting that is free from hazards that threaten the person's health or safety; and

(10) a setting that meets the definition of a dwelling unit within a residential occupancy as defined in the State
Fire Code.
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(c) Restriction of a person's rights under paragraph (a), clauses (13) to (16), or paragraph (b),_clauses (1) to (7),
is allowed only if determined necessary to ensure the health, safety, and well-being of the person. Any restriction of
those rights must be documented in the person's support plan or support plan addendum. The restriction must be
implemented in the least restrictive alternative manner necessary to protect the person and provide support to reduce
or eliminate the need for the restriction in the most integrated setting and inclusive manner. The documentation
must include the following information:

(1) the justification for the restriction based on an assessment of the person's vulnerability related to exercising
the right without restriction;

(2) the objective measures set as conditions for ending the restriction;

(3) a schedule for reviewing the need for the restriction based on the conditions for ending the restriction to
occur semiannually from the date of initial approval, at a minimum, or more frequently if requested by the person,
the person's legal representative, if any, and case manager; and

(4) signed and dated approval for the restriction from the person, or the person's legal representative, if any. A
restriction may be implemented only when the required approval has been obtained. Approval may be withdrawn at

any time. If approval is withdrawn, the right must be immediately and fully restored.

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

Sec. 21. Minnesota Statutes 2024, section 245D.10, subdivision 4, is amended to read:

Subd. 4. Availability of current written policies and procedures. (a) The license holder must review and
update, as needed, the written policies and procedures required under this chapter.

(b)(1) The license holder must inform the person or the person's legal representative and case manager of the
policies and procedures affecting a person's rights under section 245D.04, and provide copies of those policies and
procedures, within five working days of service initiation.

(2) If a license holder only provides basic services and supports, this includes the:
(i) grievance policy and procedure required under subdivision 2; and
(i1) service suspension and termination policy and procedure required under subdivision 3-; and

(ii1) emergency use of manual restraints policy and procedure required under section 245D.061, subdivision 9, or
SUCCESSOr provisions.

(3) For all other license holders this includes the:

(i) policies and procedures in clause (2); and

@i (i) data privacy requirements under section 245D.11, subdivision 3.

(c) The license holder must provide a written notice to all persons or their legal representatives and case
managers at least 30 days before implementing any procedural revisions to policies affecting a person's
service-related or protection-related rights under section 245D.04 and maltreatment reporting policies and
procedures. The notice must explain the revision that was made and include a copy of the revised policy and
procedure. The license holder must document the reasonable cause for not providing the notice at least 30 days
before implementing the revisions.
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(d) Before implementing revisions to required policies and procedures, the license holder must inform all
employees of the revisions and provide training on implementation of the revised policies and procedures.

(e) The license holder must annually notify all persons, or their legal representatives, and case managers of any
procedural revisions to policies required under this chapter, other than those in paragraph (c). Upon request, the
license holder must provide the person, or the person's legal representative, and case manager with copies of the
revised policies and procedures.

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

Sec. 22. Minnesota Statutes 2024, section 256B.02, is amended by adding a subdivision to read:

Subd. 20. Fraud. "Fraud" means an intentional deception or misrepresentation made by a person with the
knowledge that the deception could result in an unauthorized benefit to the person or another person or an act,

promise to act, or omission made with the intent to obtain a benefit in a manner that is prohibited. Fraud includes:

(1) submitting an application for provider status knowing that the application misrepresents, conceals, or fails to
disclose any material information;

(2) intentionally submitting a claim for reimbursement under this chapter, knowing or having reason to know the
claim is ineligible for reimbursement in whole or in part;

(3) providing documentation or other information requested by the commissioner having knowledge that it is
false in any material respect; and

(4) any act that constitutes the commission, or attempt or conspiracy to commit, a violation of any of the
following:

(1) section 256.98 (wrongfully obtaining assistance);

(i1) section 609.466 (medical assistance fraud);

(iii) section 609.48 (perjury), involving making a false statement related to medical assistance or the receipt of
public money:

(iv) section 609.496 (concealing criminal proceeds) or 609.497 (engaging in business of concealing criminal
proceeds), involving proceeds consisting of public money;

(v) section 609.52 (theft), involving theft of property consisting of public money;

(vi) section 609.542 (illegal remuneration);

vii) section 609.625 (aggravated forgery) or 609.63 (forgery), involving falsely filing any record, account, or

other document with any state agency or department or falsely making or altering any record, account, or other
document filed with any state agency or department;

(viii) section 609.821 (financial transaction card fraud), involving a public assistance benefit;

(ix) a felony listed in United States Code, title 42, section 1320a-7b(b)(1) or (2), subject to any safe harbors
established in Code of Federal Regulations, title 42, section 1001.952; and
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(x) any other act that constitutes fraud under applicable federal law.

Sec. 23. Minnesota Statutes 2024, section 256B.04, subdivision 10, is amended to read:

Subd. 10. Investigation of certain claims. The commissioner must establish by rule general criteria and
procedures for the identification and prompt investigation of suspected medical assistance fraud, theft, abuse,
presentment of false or duplicate claims, presentment of claims for services not reasonable or medically necessary,
or false statement or representation of material facts by a vendor of medical care;and-for-the-impesition-of sanections
against-a-vendor-ofmedieal-care. The commissioner may use both prepayment and postpayment review systems to
review claims submitted by vendors. Payment of claims, including payments made after a prepayment review, does
not prohibit the commissioner from completing a postpayment claims review and taking additional administrative
actions or monetary recovery against a vendor. If it appears to the state agency that a vendor of medical care may
have acted in a manner warranting civil or criminal proceedings, it shall so inform the attorney general in writing.

Sec. 24. Minnesota Statutes 2025 Supplement, section 256B.051, subdivision 6, is amended to read:

Subd. 6. Agency qualifications and duties. An agency is eligible for reimbursement under this section only if
the agency:

(1) is confirmed by the commissioner as an eligible provider after a pre-enrollment risk assessment under
subdivision 6a;

(2) is enrolled as a medical assistance Minnesota health care program provider and meets all applicable provider
standards and requirements;

(3) demonstrates compliance with federal and state laws and policies for housing stabilization services as
determined by the commissioner;

(4) complies with background study requirements under chapter 245C and maintains documentation of
background study requests and results;

(5) provides at the time of enrollment, reenrollment, and revalidation in a format determined by the
commissioner, proof of surety bond coverage for each business location providing services. Upon new enrollment,
or if the provider's medical assistance revenue in the previous calendar year is $300,000 or less, the provider agency
must purchase a surety bond of $50,000. If the provider's medical assistance revenue in the previous year is over
$300,000, the provider agency must purchase a surety bond of $100,000. The surety bond must be in a form
approved by the commissioner, must be renewed purchased new annually, and must allow for recovery of costs and
fees in pursuing a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must
occur within six years from the date the debt is affirmed by a final agency decision. An agency decision is final
when the right to appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;

(6) directly provides housing stabilization services using employees of the agency and not by using a
subcontractor or reporting agent;

(7) ensures all controlling individuals and employees of the agency complete annual vulnerable adult training; and
(8) completes compliance training as required under subdivision 6b.

Sec. 25. Minnesota Statutes 2024, section 256B.064, subdivision 2, is amended to read:
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Subd. 2. Imposition of monetary recovery and sanctions. (a) The commissioner shall determine any
monetary amounts to be recovered and sanctions to be imposed upon an individual or entity under this section.
Except as provided in paragraphs (b) and (d), neither a monetary recovery nor a sanction will be imposed by the
commissioner without prior notice and an opportunity for a hearing, according to chapter 14, on the commissioner's
proposed action, provided that the commissioner may suspend or reduce payment to an individual or entity, except a
nursing home or convalescent care facility, after notice and prior to the hearing if in the commissioner's opinion that
action is necessary to protect the public welfare and the interests of the program.

(b) Except when the commissioner finds good cause not to suspend payments under Code of Federal
Regulations, title 42, section 455.23(e) or (f), the commissioner shall withhold or reduce payments to an individual
or entity without providing advance notice of such withholding or reduction if either of the following occurs:

(1) the individual or entity is convicted of a crime involving the conduct described in subdivision 1a; or

(2) the commissioner determines there is a credible allegation of fraud for which an investigation is pending
under the program. Allegations are considered credible when they have an indicium of reliability and the state
agency has reviewed all allegations, facts, and evidence carefully and acts judiciously on a case-by-case basis. A
credible allegation of fraud is an allegation which has been verified by the state, from any source, including but not
limited to:

(i) fraud hotline complaints;

(ii) claims data mining; ane

(iii) patterns identified through provider audits, civil false claims cases, and law enforcement investigations; and

(iv) court filings and other legal documents, including but not limited to police reports, complaints, indictments,
informations, affidavits, declarations, and search warrants.

(c) The commissioner must send notice of the withholding or reduction of payments under paragraph (b) within
five days of taking such action unless requested in writing by a law enforcement agency to temporarily withhold the
notice. The notice must:

(1) state that payments are being withheld according to paragraph (b);

(2) set forth the general allegations as to the nature of the withholding action, but need not disclose any specific
information concerning an ongoing investigation;

(3) except in the case of a conviction for conduct described in subdivision 1a, state that the withholding is for a
temporary period and cite the circumstances under which withholding will be terminated;

(4) identify the types of claims to which the withholding applies; and
(5) inform the individual or entity of the right to submit written evidence for consideration by the commissioner.

(d) The withholding or reduction of payments will not continue after the commissioner determines there is
insufficient evidence of fraud by the individual or entity, or after legal proceedings relating to the alleged fraud are
completed, unless the commissioner has sent notice of intention to impose monetary recovery or sanctions under
paragraph (a). Upon conviction for a crime related to the provision, management, or administration of a health
service under medical assistance, a payment held pursuant to this section by the commissioner or a managed care
organization that contracts with the commissioner under section 256B.035 is forfeited to the commissioner or
managed care organization, regardless of the amount charged in the criminal complaint or the amount of criminal
restitution ordered.
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(e) The commissioner shall suspend or terminate an individual's or entity's participation in the program without
providing advance notice and an opportunity for a hearing when the suspension or termination is required because of
the individual's or entity's exclusion from participation in Medicare. Within five days of taking such action, the
commissioner must send notice of the suspension or termination. The notice must:

(1) state that suspension or termination is the result of the individual's or entity's exclusion from Medicare;
(2) identify the effective date of the suspension or termination; and

(3) inform the individual or entity of the need to be reinstated to Medicare before reapplying for participation in
the program.

(f) Upon receipt of a notice under paragraph (a) that a monetary recovery or sanction is to be imposed, an
individual or entity may request a contested case, as defined in section 14.02, subdivision 3, by filing with the
commissioner a written request of appeal. The appeal request must be received by the commissioner no later than
30 days after the date the notification of monetary recovery or sanction was mailed to the individual or entity. The
appeal request must specify:

(1) each disputed item, the reason for the dispute, and an estimate of the dollar amount involved for each
disputed item;

(2) the computation that the individual or entity believes is correct;

(3) the authority in statute or rule upon which the individual or entity relies for each disputed item;

(4) the name and address of the person or entity with whom contacts may be made regarding the appeal; and
(5) other information required by the commissioner.

(g) The commissioner may order an individual or entity to forfeit a fine for failure to fully document services
according to standards in this chapter and Minnesota Rules, chapter 9505. The commissioner may assess fines if
specific required components of documentation are missing. The fine for incomplete documentation shall equal 20
percent of the amount paid on the claims for reimbursement submitted by the individual or entity, or up to $5,000,
whichever is less. If the commissioner determines that an individual or entity repeatedly violated this chapter,
chapter 254B or 245G, or Minnesota Rules, chapter 9505, related to the provision of services to program recipients
and the submission of claims for payment, the commissioner may order an individual or entity to forfeit a fine based
on the nature, severity, and chronicity of the violations, in an amount of up to $5,000 or 20 percent of the value of
the claims, whichever is greater.

(h) The individual or entity shall pay the fine assessed on or before the payment date specified. If the individual
or entity fails to pay the fine, the commissioner may withhold or reduce payments and recover the amount of the
fine. A timely appeal shall stay payment of the fine until the commissioner issues a final order.

Sec. 26. Minnesota Statutes 2025 Supplement, section 256B.0659, subdivision 21, is amended to read:

Subd. 21. Requirements for provider enrollment of personal care assistance provider agencies. (a) All
personal care assistance provider agencies must provide, at the time of enrollment, reenrollment, and revalidation as
a personal care assistance provider agency in a format determined by the commissioner, information and
documentation that includes, but is not limited to, the following:
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(1) the personal care assistance provider agency's current contact information including address, telephone
number, and email address;

(2) proof of surety bond coverage for each business location providing services. Upon new enrollment, or if the
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 the Medicaid revenue in the previous year is over $300,000, the provider
agency must purchase a surety bond of $100,000. The surety bond must be in a form approved by the
commissioner, must be renewed purchased new annually, and must allow for recovery of costs and fees in pursuing
a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must occur within six
years from the date the debt is affirmed by a final agency decision. An agency decision is final when the right to
appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;

(3) proof of fidelity bond coverage in the amount of $20,000 for each business location providing service;

(4) proof of workers' compensation insurance coverage identifying the business location where personal care
assistance services are provided;

(5) proof of liability insurance coverage identifying the business location where personal care assistance services
are provided and naming the department as a certificate holder;

(6) a copy of the personal care assistance provider agency's written policies and procedures including: hiring of
employees; training requirements; service delivery; and employee and consumer safety including process for
notification and resolution of consumer grievances, identification and prevention of communicable diseases, and
employee misconduct;

(7) copies of all other forms the personal care assistance provider agency uses in the course of daily business
including, but not limited to:

(i) a copy of the personal care assistance provider agency's time sheet if the time sheet varies from the standard
time sheet for personal care assistance services approved by the commissioner, and a letter requesting approval of
the personal care assistance provider agency's nonstandard time sheet;

(i) the personal care assistance provider agency's template for the personal care assistance care plan; and

(iii) the personal care assistance provider agency's template for the written agreement in subdivision 20 for
recipients using the personal care assistance choice option, if applicable;

(8) a list of all training and classes that the personal care assistance provider agency requires of its staff
providing personal care assistance services;

(9) documentation that the personal care assistance provider agency and staff have successfully completed all the
training required by this section, including the requirements under subdivision 11, paragraph (d), if enhanced
personal care assistance services are provided and submitted for an enhanced rate under subdivision 17a;

(10) documentation of the agency's marketing practices;

(11) disclosure of ownership, leasing, or management of all residential properties that is used or could be used
for providing home care services;
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(12) documentation that the agency will use the following percentages of revenue generated from the medical
assistance rate paid for personal care assistance services for employee personal care assistant wages and benefits:
72.5 percent of revenue in the personal care assistance choice option and 72.5 percent of revenue from other
personal care assistance providers. The revenue generated by the qualified professional and the reasonable costs
associated with the qualified professional shall not be used in making this calculation; and

(13) effective May 15, 2010, documentation that the agency does not burden recipients' free exercise of their
right to choose service providers by requiring personal care assistants to sign an agreement not to work with any
particular personal care assistance recipient or for another personal care assistance provider agency after leaving the
agency and that the agency is not taking action on any such agreements or requirements regardless of the date
signed.

(b) Personal care assistance provider agencies shall provide the information specified in paragraph (a) to the
commissioner at the time the personal care assistance provider agency enrolls as a vendor or upon request from the
commissioner. The commissioner shall collect the information specified in paragraph (a) from all personal care
assistance providers beginning July 1, 2009.

(c) All personal care assistance provider agencies shall require all employees in management and supervisory
positions and owners of the agency who are active in the day-to-day management and operations of the agency to
complete mandatory training as determined by the commissioner before submitting an application for enrollment of
the agency as a provider. All personal care assistance provider agencies shall also require qualified professionals to
complete the training required by subdivision 13 before submitting an application for enrollment of the agency as a
provider. Employees in management and supervisory positions and owners who are active in the day-to-day
operations of an agency who have completed the required training as an employee with a personal care assistance
provider agency do not need to repeat the required training if they are hired by another agency, if they have
completed the training within the past three years. By September 1, 2010, the required training must be available
with meaningful access according to title VI of the Civil Rights Act and federal regulations adopted under that law
or any guidance from the United States Health and Human Services Department. The required training must be
available online or by electronic remote connection. The required training must provide for competency testing.
Personal care assistance provider agency billing staff shall complete training about personal care assistance program
financial management. This training is effective July 1, 2009. Any personal care assistance provider agency
enrolled before that date shall, if it has not already, complete the provider training within 18 months of July 1, 2009.
Any new owners or employees in management and supervisory positions involved in the day-to-day operations are
required to complete mandatory training as a requisite of working for the agency. Personal care assistance provider
agencies certified for participation in Medicare as home health agencies are exempt from the training required in this
subdivision. When available, Medicare-certified home health agency owners, supervisors, or managers must
successfully complete the competency test.

(d) All surety bonds, fidelity bonds, workers' compensation insurance, and liability insurance required by this
subdivision must be maintained continuously and purchased new annually. After initial enrollment, a provider must
submit proof of bonds and required coverages at any time at the request of the commissioner. Services provided
while there are lapses in coverage are not eligible for payment. Lapses in coverage may result in sanctions,
including termination. The commissioner shall send instructions and a due date to submit the requested information
to the personal care assistance provider agency.

Sec. 27. Minnesota Statutes 2025 Supplement, section 256B.0701, subdivision 9, is amended to read:

Subd. 9. Provider qualifications and duties. A provider is eligible for reimbursement under this section only
if the provider:
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(1) is confirmed by the commissioner as an eligible provider after a pre-enrollment risk assessment under
subdivision 10;

(2) is enrolled as a medical assistance Minnesota health care program provider and meets all applicable provider
standards and requirements;

(3) demonstrates compliance with federal and state laws and policies for housing stabilization services as
determined by the commissioner;

(4) complies with background study requirements under chapter 245C and maintains documentation of
background study requests and results;

(5) provides at the time of enrollment, reenrollment, and revalidation in a format determined by the
commissioner, proof of surety bond coverage for each business location providing services. Upon new enrollment,
or if the provider's medical assistance revenue in the previous calendar year is $300,000 or less, the provider agency
must purchase a surety bond of $50,000. If the provider's medical assistance revenue in the previous year is over
$300,000, the provider agency must purchase a surety bond of $100,000. The surety bond must be in a form
approved by the commissioner, must be rerewed purchased new annually, and must allow for recovery of costs and
fees in pursuing a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must
occur within six years from the date the debt is affirmed by a final agency decision. An agency decision is final
when the right to appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;

(6) ensures all controlling individuals and employees of the agency complete annual vulnerable adult training;
(7) completes compliance training as required under subdivision 11; and

(8) complies with the habitability inspection requirements in subdivision 13.

Sec. 28. Minnesota Statutes 2024, section 256B.27, subdivision 3, is amended to read:

Subd. 3. Access to medical records. The commissioner of human services, with the written consent of the
recipient, on file with the local welfare agency, shall be allowed access in the manner and within the time prescribed
by the commissioner to all personal medical records of medical assistance recipients solely for the purposes of
investigating whether or not: (a) a vendor of medical care has submitted a claim for reimbursement, a cost report or
a rate application which is duplicative, erroneous, or false in whole or in part, or which results in the vendor
obtaining greater compensatlon than the Vendor is 1egally entitled to; or (b) the medlcal care was medically
necessary. When vestigating Ferpay The commissioner
may conduct on-site inspections of any and all vendors and service locations or may request records from a vendor
to verify that information submitted to the commissioner is accurate, determine compliance with service delivery
and billing requirements, and determine compliance with any other applicable laws or rules. The commissioner
must be given immediate access without prior notice to the vendor's office during regular business hours and to
documentation and records related to services provided and submission of claims for services provided. The
department shall document in writing the need for immediate access to records related to a specific investigation.
Denying the commissioner access to records is cause for the vendor's immediate suspension of payment or
termination according to section 256B.064. The determination of provision of services not medically necessary
shall be made by the commissioner. Notwithstanding any other law to the contrary, a vendor of medical care shall
not be subject to any civil or criminal liability for providing access to medical records to the commissioner of human
services pursuant to this section.
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Sec. 29. Minnesota Statutes 2025 Supplement, section 256B.85, subdivision 12, is amended to read:

Subd. 12. Requirements for enrollment of CFSS agency-providers. (a) All CFSS agency-providers must
provide, at the time of enrollment, reenrollment, and revalidation as a CFSS agency-provider in a format determined
by the commissioner, information and documentation that includes but is not limited to the following:

(1) the CFSS agency-provider's current contact information including address, telephone number, and email
address;

(2) proof of surety bond coverage. Upon new enrollment, or if the agency-provider's Medicaid revenue in the
previous calendar year is less than or equal to $300,000, the agency-provider must purchase a surety bond of
$50,000. If the agency-provider's Medicaid revenue in the previous calendar year is greater than $300,000, the
agency-provider must purchase a surety bond of $100,000. The surety bond must be in a form approved by the
commissioner, must be renewed purchased new annually, and must allow for recovery of costs and fees in pursuing
a claim on the bond. Any action to obtain monetary recovery or sanctions from a surety bond must occur within six
years from the date the debt is affirmed by a final agency decision. An agency decision is final when the right to
appeal the debt has been exhausted or the time to appeal has expired under section 256B.064;

(3) proof of fidelity bond coverage in the amount of $20,000 per provider location;

(4) proof of workers' compensation insurance coverage;

(5) proof of liability insurance;

(6) a copy of the CFSS agency-provider's organizational chart identifying the names and roles of all owners,
managing employees, staff, board of directors, and additional documentation reporting any affiliations of the
directors and owners to other service providers;

(7) proof that the CFSS agency-provider has written policies and procedures including: hiring of employees;
training requirements; service delivery; and employee and consumer safety, including the process for notification
and resolution of participant grievances, incident response, identification and prevention of communicable diseases,
and employee misconduct;

(8) proof that the CFSS agency-provider has all of the following forms and documents:

(i) a copy of the CFSS agency-provider's time sheet; and

(ii) a copy of the participant's individual CFSS service delivery plan;

(9) a list of all training and classes that the CFSS agency-provider requires of its staff providing CFSS services;

(10) documentation that the CFSS agency-provider and staff have successfully completed all the training
required by this section;

(11) documentation of the agency-provider's marketing practices;

(12) disclosure of ownership, leasing, or management of all residential properties that are used or could be used
for providing home care services;

(13) documentation that the agency-provider will use at least the following percentages of revenue generated
from the medical assistance rate paid for CFSS services for CFSS support worker wages and benefits: 72.5 percent
of revenue from CFSS providers, except 100 percent of the revenue generated by a medical assistance rate increase
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due to a collective bargaining agreement under section 179A.54 must be used for support worker wages and
benefits. The revenue generated by the worker training and development services and the reasonable costs
associated with the worker training and development services shall not be used in making this calculation; and

(14) documentation that the agency-provider does not burden participants' free exercise of their right to choose
service providers by requiring CFSS support workers to sign an agreement not to work with any particular CFSS
participant or for another CFSS agency-provider after leaving the agency and that the agency is not taking action on
any such agreements or requirements regardless of the date signed.

(b) CFSS agency-providers shall provide to the commissioner the information specified in paragraph (a).

(c) All CFSS agency-providers shall require all employees in management and supervisory positions and owners
of the agency who are active in the day-to-day management and operations of the agency to complete mandatory
training as determined by the commissioner. Employees in management and supervisory positions and owners who
are active in the day-to-day operations of an agency who have completed the required training as an employee with a
CFSS agency-provider do not need to repeat the required training if they are hired by another agency and they have
completed the training within the past three years. CFSS agency-provider billing staff shall complete training about
CFSS program financial management. Any new owners or employees in management and supervisory positions
involved in the day-to-day operations are required to complete mandatory training as a requisite of working for the
agency.

(d) Agency-providers shall submit all required documentation in this section within 30 days of notification from
the commissioner. If an agency-provider fails to submit all the required documentation, the commissioner may take
action under subdivision 23a.

Sec. 30. Minnesota Statutes 2025 Supplement, section 256B.85, subdivision 17a, is amended to read:

Subd. 17a. Consultation services provider qualifications and requirements. Consultation services providers
must meet the following qualifications and requirements:

(1) meet the requirements under subdivision 10, paragraph (a), excluding clauses (4) and (5);
(2) be under contract with the department and enrolled as a Minnesota health care program provider;

(3) not be the FMS provider, the lead agency, or the CFSS or home and community-based services waiver
vendor or agency-provider to the participant;

(4) meet the service standards as established by the commissioner;

(5) have proof of surety bond coverage. Upon new enrollment, or if the consultation service provider's Medicaid
revenue in the previous calendar year is less than or equal to $300,000, the consultation service provider must
purchase a surety bond of $50,000. If the agency-provider's Medicaid revenue in the previous calendar year is
greater than $300,000, the consultation service provider must purchase a surety bond of $100,000. The surety bond
must be in a form approved by the commissioner, must be rerewed purchased new annually, and must allow for
recovery of costs and fees in pursuing a claim on the bond. Any action to obtain monetary recovery or sanctions
from a surety bond must occur within six years from the date the debt is affirmed by a final agency decision. An
agency decision is final when the right to appeal the debt has been exhausted or the time to appeal has expired under
section 256B.064;
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(6) employ lead professional staff with a minimum of two years of experience in providing services such as
support planning, support broker, case management or care coordination, or consultation services and consumer
education to participants using a self-directed program using FMS under medical assistance;

(7) report maltreatment as required under chapter 260E and section 626.557;

(8) comply with medical assistance provider requirements;

(9) understand the CFSS program and its policies;

(10) be knowledgeable about self-directed principles and the application of the person-centered planning
process;

(11) have general knowledge of the FMS provider duties and the vendor fiscal/employer agent model, including
all applicable federal, state, and local laws and regulations regarding tax, labor, employment, and liability and
workers' compensation coverage for household workers; and

(12) have all employees, including lead professional staff, staff in management and supervisory positions, and
owners of the agency who are active in the day-to-day management and operations of the agency, complete training
as specified in the contract with the department.

Sec. 31. Minnesota Statutes 2025 Supplement, section 260E.03, subdivision 6, is amended to read:

Subd. 6. Facility. "Facility" means:

(1) a licensed or unlicensed day care facility, certified license-exempt child care center, residential facility,

agency, psychiatric residential treatment facility, 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 142B, 142C, 144H, or 245D;

(2) a school as defined in section 120A.05, subdivisions 9, 11, and 13; and chapter 124E; or
(3) a nonlicensed personal care provider organization as defined in section 256B.0625, subdivision 19a.
Sec. 32. Minnesota Statutes 2025 Supplement, section 260E.11, subdivision 1, is amended to read:

Subdivision 1. Reports of maltreatment in facility. A person mandated to report child maltreatment occurring
within a licensed facility shall report the information to the agency responsible for licensing or certifying the facility
under sections 144.50 to 144.58, 241.021, and 245A.01 to 245A.16 or chapter 142B, 142C, 144H, or 245D or to a
nonlicensed personal care provider organization as defined in section 256B.0625, subdivision 19a. A person
mandated to report child maltreatment occurring within a federally certified psychiatric residential treatment facility
must report the information to the Department of Health.

Sec. 33. Minnesota Statutes 2025 Supplement, section 260E. 14, subdivision 1, is amended to read:

Subdivision 1. Facilities and schools. (a) The local welfare agency is the agency responsible for investigating
allegations of maltreatment in child foster care, family child care, legally nonlicensed child care, and reports
involving children served by an unlicensed personal care provider organization under section 256B.0659. Copies of
findings related to personal care provider organizations under section 256B.0659 must be forwarded to the
Department of Human Services provider enrollment.
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(b) The Department of Human Services is the agency responsible for screening and investigating allegations of
maltreatment in juvenile correctional facilities listed under section 241.021 located in the local welfare agency's
county and in facilities licensed or certified under chapters 245A and 245D, except federally certified psychiatric
residential treatment facilities.

(c) The Department of Health is the agency responsible for screening and investigating allegations of
maltreatment in facilities licensed under sections 144.50 to 144.58 and 144A.43 to 144A.482 ex, chapter 144H, or
federally certified as a psychiatric residential treatment facility.

(d) The Department of Education is the agency responsible for screening and investigating allegations of
maltreatment in a school as defined in section 120A.05, subdivisions 9, 11, and 13, and chapter 124E. The
Department of Education's responsibility to screen and investigate includes allegations of maltreatment involving
students 18 through 21 years of age, including students receiving special education services, up to and including
graduation and the issuance of a secondary or high school diploma.

(e) The Department of Human Services is the agency responsible for screening and investigating allegations of
maltreatment of minors in an EIDBI agency operating under sections 245A.142 and 256B.0949.

(f) A health or corrections agency receiving a report may request the local welfare agency to provide assistance
pursuant to this section and sections 260E.20 and 260E.22.

(g) The Department of Children, Youth, and Families is the agency responsible for screening and investigating
allegations of maltreatment in facilities or programs not listed in paragraph (a) that are licensed or certified under
chapters 142B and 142C.

Sec. 34. Minnesota Statutes 2025 Supplement, section 626.5572, subdivision 13, is amended to read:

Subd. 13. Lead investigative agency. "Lead investigative agency" is the primary administrative agency
responsible for investigating reports made under section 626.557.

(a) The Department of Health is the lead investigative agency for facilities or services licensed or required to be
licensed as hospitals, home care providers, nursing homes, boarding care homes, hospice providers, residential
facilities that are also federally certified as intermediate care facilities that serve people with developmental
disabilities, federally certified psychiatric residential treatment facilities, or any other facility or service not listed in
this subdivision that is licensed or required to be licensed by the Department of Health for the care of vulnerable
adults. "Home care provider" has the meaning provided in section 144A.43, subdivision 4, and applies when care or
services are delivered in the vulnerable adult's home.

(b) The Department of Human Services is the lead investigative agency for facilities or services licensed or
required to be licensed as adult day care, adult foster care, community residential settings, programs for people with
disabilities, EIDBI agencies, family adult day services, mental health programs, mental health clinics, substance use
disorder programs, the Minnesota Sex Offender Program, or any other facility or service not listed in this
subdivision that is licensed or required to be licensed by the Department of Human Services, except federally
certified psychiatric residential treatment facilities. The Department of Human Services is also the lead
investigative agency for unlicensed EIDBI agencies under section 256B.0949.

(c) The county social service agency or its designee is the lead investigative agency for all other reports,
including but not limited to reports involving vulnerable adults receiving services from a personal care provider
organization under section 256B.0659.
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Sec. 35. NEW BACKGROUND STUDIES FOR INDIVIDUALS NOT IN NETSTUDY 2.0.

By March 1, 2027, the commissioner of human services and counties must conduct new background studies for
all individuals specified under Minnesota Statutes, section 245C.03, subdivision 1, paragraph (a), clauses (2) to (6).
and affiliated with a child foster family setting license holder, adult foster care or family adult day services and with
a family child care license holder, or a legal nonlicensed child care provider authorized under Minnesota Statutes,
chapter 142E. The commissioner and counties must follow the requirements in Minnesota Statutes, section
245C.04, subdivision 1, paragraphs (e) and (f), when conducting the background studies under this section. The
new background studies must be submitted through NETStudy 2.0.

EFFECTIVE DATE. This section is effective September 1, 2026.

Sec. 36. REPEALER.

(a) Minnesota Statutes 2025 Supplement, section 245A.10, subdivision 3a, is repealed.

(b) Minnesota Rules, part 9505.2165, subpart 4, is repealed.

EFFECTIVE DATE. Paragraph (a) is effective October 1, 2026.

ARTICLE 3
BACKGROUND STUDIES

Section 1. Minnesota Statutes 2025 Supplement, section 245C.02, subdivision 15a, is amended to read:

Subd. 15a. Reasonable cause to require a national criminal history record check. (a) "Reasonable cause to
require a national criminal history record check" means information or circumstances exist that provide the
commissioner with articulable suspicion that further pertinent information may exist concerning a background study
subject that merits conducting a national criminal history record check on that subject. The commissioner has
reasonable cause to require a national criminal history record check when:

(1) information from the Bureau of Criminal Apprehension indicates that the subject is a multistate offender;

(2) information from the Bureau of Criminal Apprehension indicates that multistate offender status is
undetermined;

(3) the commissioner has received a report from the subject or a third party indicating that the subject has a
criminal history in a jurisdiction other than Minnesota; or

(4) information from the Bureau of Criminal Apprehension for a state-based name and date of birth background
study in which the subject is a minor that indicates that the subject has a criminal history.

(b) In addition to the circumstances described in paragraph (a), the commissioner has reasonable cause to require
a national criminal history record check if the subject is not currently residing in Minnesota or resided in a
jurisdiction other than Minnesota during the previous five years.

(c) Reasonable cause to require a national criminal history check does not apply to family child foster care e,
adoption, adult day services, or adult foster care studies.

EFFECTIVE DATE. This section is effective January 25, 2028.
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Sec. 2. Minnesota Statutes 2024, section 245C.03, subdivision 3a, is amended to read:

Subd. 3a. Personal care assistance provider agency; background studies. Personal care assistance provider
agencies enrolled to provide personal care assistance services under the medical assistance program must meet the
following requirements:

(1) owners who have a five percent interest or more, board members, and all managing employees are subject to
a background study as provided in this chapter. This requirement applies to currently enrolled personal care
assistance provider agencies and agencies seeking enrollment as a personal care assistance provider agency.
"Managing employee" has the same meaning as in Code of Federal Regulations, title 42, section 455.101. An
organization is barred from enrollment if:

(i) the organization has not initiated background studies of owners and managing employees; or

(i) the organization has initiated background studies of owners and managing employees and the commissioner
has sent the organization a notice that an owner or managing employee of the organization has been disqualified
under section 245C.14, and the owner or managing employee has not received a set aside of the disqualification
under section 245C.22; and

(2) a background study must be initiated and completed for all employee and volunteer qualified professionals.

EFFECTIVE DATE. This section is effective September 15, 2026.

Sec. 3. Minnesota Statutes 2024, section 245C.03, subdivision 9, is amended to read:

Subd. 9. Community first services and supports and financial management services organizations.
Individuals affiliated with Community First Services and Supports (CFSS) agency-providers and Financial
Management Services (FMS) providers enrolled to provide CFSS services under the medical assistance program
must meet the following requirements:

(1) owners who have a five percent interest or more, board members, and all managing employees are subject to
a background study under this chapter. This requirement applies to currently enrolled providers and agencies
seeking enrollment. "Managing employee" has the meaning given in Code of Federal Regulations, title 42, section
455.101. An organization is barred from enrollment if:

(i) the organization has not initiated background studies of owners and managing employees; or

(i) the organization has initiated background studies of owners and managing employees and the commissioner
has sent the organization a notice that an owner or managing employee of the organization has been disqualified
under section 245C.14 and the owner or managing employee has not received a set aside of the disqualification
under section 245C.22;

(2) a background study must be initiated and completed for all staff employees or volunteers who will have
direct contact with the participant to provide worker training and development; and

(3) a background study must be initiated and completed for all employee and volunteer support workers.

EFFECTIVE DATE. This section is effective September 15, 2026.
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Sec. 4. Minnesota Statutes 2024, section 245C.03, is amended by adding a subdivision to read:

Subd. 17. Providers of adult rehabilitative mental health services. The commissioner shall conduct
background studies on any individual who is an owner with an ownership stake of at least five percent in an adult
rehabilitative mental health services provider, an operator of an adult rehabilitative mental health services provider,
or an employee or volunteer who has direct contact with people receiving adult rehabilitative mental health services
under section 256B.0623. For the purposes of this subdivision, "operator" includes board members or other

individuals who oversee the billing, management, or policies of the services provided.

EFFECTIVE DATE. This section is effective upon implementation in NETStudy 2.0, but no sooner than
October 13, 2026.

Sec. 5. Minnesota Statutes 2024, section 245C.03, is amended by adding a subdivision to read:

Subd. 18. Providers of peer recovery support services. The commissioner shall conduct background studies
on any individual who is an owner with an ownership stake of at least five percent in a peer recovery support
services provider, an operator of a peer recovery support services provider, or an employee or volunteer who has
direct contact with people receiving peer recovery support services under section 254B.052. For the purposes of this
subdivision, "operator" includes board members or other individuals who oversee the billing, management, or
policies of the services provided.

EFFECTIVE DATE. This section is effective upon implementation in NETStudy 2.0, but no sooner than
December 15, 2026.

Sec. 6. Minnesota Statutes 2024, section 245C.03, is amended by adding a subdivision to read:

Subd. 19. Providers of adult assertive community treatment services. The commissioner shall conduct
background studies on any individual who is an owner with an ownership stake of at least five percent in an adult
assertive_ community treatment services provider, an operator of an adult assertive community treatment services
provider, or an employee or volunteer who has direct contact with people receiving adult assertive community
treatment services under section 256B.0622. For the purposes of this subdivision, "operator" includes board
members or other individuals who oversee the billing, management, or policies of the services provided.

EFFECTIVE DATE. This section is effective upon implementation in NETStudy 2.0, but no sooner than
February 16, 2027.

Sec. 7. Minnesota Statutes 2025 Supplement, section 245C.05, subdivision 5, is amended to read:

Subd. 5. Fingerprints and photograph. (a) Notwithstanding paragraph (c), for background studies conducted
by the commissioner for current or prospective child foster or adoptive parents, and for any adult working in a
children's residential facility, the subject of the background study shall provide the commissioner with a set of
classifiable fingerprints obtained from an authorized agency for a national criminal history record check.

(b) Notwithstanding paragraph (c), for background studies conducted by the commissioner for Head Start
programs, the subject of the background study shall provide the commissioner with a set of classifiable fingerprints
obtained from an authorized agency for a national criminal history record check.

(c) For background studies initiated on or after the implementation of NETStudy 2.0, except as provided under
subdivision 5a, every subject of a background study must provide the commissioner with a set of the background
study subject's classifiable fingerprints and photograph. The photograph and fingerprints must be recorded at the
same time by the authorized fingerprint collection vendor or vendors and sent to the commissioner through the
commissioner's secure data system described in section 245C.32, subdivision 1a, paragraph (b).
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(d) The fingerprints shall be submitted by the commissioner to the Bureau of Criminal Apprehension and, when
specifically required by law, submitted to the Federal Bureau of Investigation for a national criminal history record
check.

(e) The fingerprints must not be retained by the Department of Public Safety, Bureau of Criminal Apprehension,
or the commissioner. The Federal Bureau of Investigation will not retain background study subjects' fingerprints.

(f) The authorized fingerprint collection vendor or vendors shall, for purposes of verifying the identity of the
background study subject, be able to view the identifying information entered into NETStudy 2.0 by the entity that
initiated the background study, but shall not retain the subject's fingerprints, photograph, or information from
NETStudy 2.0. The authorized fingerprint collection vendor or vendors shall retain no more than the name and date
and time the subject's fingerprints were recorded and sent, only as necessary for auditing and billing activities.

(g) For any background study conducted under this chapter, except for family child foster care ef, adoption,
adult day services, or adult foster care studies, the subject shall provide the commissioner with a set of classifiable
fingerprints when the commissioner has reasonable cause to require a national criminal history record check as
defined in section 245C.02, subdivision 15a.

EFFECTIVE DATE. This section is effective January 25, 2028.

Sec. 8. Minnesota Statutes 2025 Supplement, section 245C.13, subdivision 2, is amended to read:

Subd. 2. Activities pending completion of background study. The subject of a background study may not
perform any activity requiring a background study under paragraph (c) until the commissioner has issued one of the
notices under paragraph (a).

(a) Notices from the commissioner required prior to activity under paragraph (c) include:
(1) a notice of the study results under section 245C.17 stating that:
(i) the individual is not disqualified; or

(i) more time is needed to complete the study but the individual is not required to be removed from direct
contact or access to people receiving services prior to completion of the study as provided under section 245C.17,
subdivision 1, paragraph (b) or (¢). The notice that more time is needed to complete the study must also indicate
whether the individual is required to be under continuous direct supervision prior to completion of the background
study. When more time is necessary to complete a background study of an individual affiliated with a Title IV-E
eligible children's residential facility or foster residence setting, the individual may not work in the facility or setting
regardless of whether or not the individual is supervised;

(2) a notice that a disqualification has been set aside under section 245C.23; or
(3) a notice that a variance has been granted related to the individual under section 245C.30.

(b) For a background study affiliated with a licensed child care center or certified license-exempt child care
center, the notice sent under paragraph (a), clause (1), item (ii), must not be issued until the commissioner receives a
qualifying result for the individual for the fingerprint-based national criminal history record check or the
fingerprint-based criminal history information from the Bureau of Criminal Apprehension. The notice must require
the individual to be under continuous direct supervision prior to completion of the remainder of the background
study except as permitted in subdivision 3.
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(c) Activities prohibited prior to receipt of notice under paragraph (a) include:
(1) being issued a license;
(2) living in the household where the licensed program will be provided;

(3) providing direct contact services to persons served by a program unless the subject is under continuous direct
supervision;

(4) having access to persons receiving services if the background study was completed under section 144.057,

subdivision 1, or 245C.03-subdivisiontparagraph-(a)-elause (21(5)-0r(6); unless the subject is under continuous

direct supervision;

(5) for licensed child care centers and certified license-exempt child care centers, providing direct contact
services to persons served by the program;

(6) for children's residential facilities or foster residence settings, working in the facility or setting; or

(7) for background studies affiliated with a personal care provider organization, exeept-as—provided-inseetion
245C-03subdivision3b; early intensive developmental and behavioral intervention provider, housing support or

supplementary services provider, special transportation services provider, or community first services and supports
provider before a—personal-eare—assistant an individual provides services, the personal-eare—assistance—provider
ageney entity must initiate a background study of the personal-care-assistant individual under this chapter and the

personal-care-assistance-providerageney entity must have received a notice from the commissioner that the persenal

care-assistant individual is:

(i) not disqualified under section 245C.14; or

(i) disqualified, but the persenal-eare-assistant individual has received a set aside of the disqualification under
section 245C.22+-ef.

EFFECTIVE DATE. This section is effective September 15, 2026.

Sec. 9. Minnesota Statutes 2025 Supplement, section 245C.16, subdivision 1, is amended to read:

Subdivision 1. Determining immediate risk of harm. (a) If the commissioner determines that the individual
studied has a disqualifying characteristic, the commissioner shall review the information immediately available and
make a determination as to the subject's immediate risk of harm to persons served by the program where the
individual studied will have direct contact with, or access to, people receiving services.
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(b) The commissioner shall consider all relevant information available, including the following factors in
determining the immediate risk of harm:

(1) the recency of the disqualifying characteristic;

(2) the recency of discharge from probation for the crimes;

(3) the number of disqualifying characteristics;

(4) the intrusiveness or violence of the disqualifying characteristic;

(5) the vulnerability of the victim involved in the disqualifying characteristic;

(6) the similarity of the victim to the persons served by the program where the individual studied will have direct
contact;

(7) whether the individual has a disqualification from a previous background study that has not been set aside;

(8) if the individual has a disqualification which may not be set aside because it is a permanent bar under section
245C.24, subdivision 1, or the individual is a child care background study subject who has a felony-level conviction
for a drug-related offense in the last five years, the commissioner may order the immediate removal of the individual
from any position allowing direct contact with, or access to, persons receiving services from the program and from
working in a children's residential facility or foster residence setting; and

(9) if the individual has a disqualification which may not be set aside because it is a permanent bar under section
245C.24, subdivision 2, or the individual is a child care background study subject who has a felony-level conviction
for a drug-related offense during the last five years, the commissioner may order the immediate removal of the
individual from any position allowing direct contact with or access to persons receiving services from the center and
from working in a licensed child care center or certified license-exempt child care center.

(c) This section does not apply when the subject of a background study is regulated by a health-related licensing
board as defined in chapter 214, and the subject is determined to be responsible for substantiated maltreatment under
section 626.557 or chapter 260E.

(d) This section does not apply to a background study related to an initial application for a child foster family
setting license.

(e) Except for paragraph (f), this sectlon does not apply to a background study that 1s also subject to the
requlrements under sectlon 4 3 : nal—care—s :

paragraph ( c) clause (7).

(f) If the commissioner has reason to believe, based on arrest information or an active maltreatment
investigation, that an individual poses an imminent risk of harm to persons receiving services, the commissioner
may order that the person be continuously supervised or immediately removed pending the conclusion of the
maltreatment investigation or criminal proceedings.

EFFECTIVE DATE. This section is effective September 15, 2026.
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ARTICLE 4
BEHAVIORAL HEALTH

Section 1. Minnesota Statutes 2025 Supplement, section 254B.0503, subdivision 1, is amended to read:

Subdivision 1. Eligible vendor requirements. (a) Vendors of room and board are eligible for behavioral health
fund payment if the vendor:

(1) has rules prohibiting residents bringing chemicals into the facility or using chemicals while residing in the
facility and provide consequences for infractions of those rules;

(2) is determined to meet applicable health and safety requirements;

(3) is not a jail or prison;

(4) is not concurrently receiving funds under chapter 256l for the recipient;

(5) admits individuals who are 18 years of age or older;

(6) is registered as a board and lodging or lodging establishment according to section 157.17;
(7) has awake staff on site whenever a client is present;

(8) has staff who are at least 18 years of age and meet the requirements of section 245G.11, subdivision 1,
paragraph (b);

(9) has emergency behavioral procedures that meet the requirements of section 245G.16;
(10) meets the requirements of section 245G.08, subdivision 5, if administering medications to clients;

(11) meets the abuse prevention requirements of section 245A.65, including a policy on fraternization and the
mandatory reporting requirements of section 626.557;

(12) documents coordination with the treatment provider to ensure compliance with section 254B.03,
subdivision 2;

(13) protects client funds and ensures freedom from exploitation by meeting the provisions of section 245A.04,
subdivision 13;

(14) has a grievance procedure that meets the requirements of section 245G.15, subdivision 2; and

(15) has sleeping and bathroom facilities for men and women separated by a door that is locked, has an alarm, or
is supervised by awake staff.

(b) Programs providing children's mental health crisis admissions and stabilization under section 245.4882,
subdivision 6, are eligible vendors of room and board.

(c) Programs providing children's residential services under section 245.4882, except services for individuals
who have a placement under chapter 260C or 260D, are eligible vendors of room and board.



62ND DAY] WEDNESDAY, APRIL 22, 2026 6021

(d) A vendor that is not licensed as a residential treatment program must have a policy to address staffing
coverage when a client may unexpectedly need to be present at the room and board site.

(e) No new vendors for room and board services may be approved after June 30, 2025, to receive payments from
the behavioral health fund, under the provisions of section 254B.04, subdivision 2a. Room and board vendors that
were approved and operating prior to July 1, 2025, may continue to receive payments from the behavioral health
fund for services provided until Fane30:2027 December 31, 2026. Room and board vendors providing services in
accordance with section 254B.04, subdivision 2a, will no longer be eligible to claim reimbursement for room and
board services provided on or after July January 1, 2027.

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

Sec. 2. [256B.0618] COVERAGE FOR DETAINED INDIVIDUALS.

(a) An inmate of a correctional facility who is conditionally released under section 241.26, 244.065, or 631.425

is eligible for medical assistance if the individual:

(1) does not require the security of a public detention facility and is housed:

(1) in a halfway house or community correction center; or

(i) under house arrest and monitored by electronic surveillance in a residence approved by the commissioner of
corrections; and

(2) meets all other eligibility requirements of this chapter.

(b) An individual, regardless of age., who is considered an inmate of a public institution as defined in Code of

Federal Regulations, title 42, section 435.1010, and who meets the eligibility requirements in section 256B.056 is
not eligible for medical assistance, except for covered medical assistance services received:

(1) while an inpatient in a medical institution as defined in Code of Federal Regulations, title 42, section
435.1010;

(2) by an eligible juvenile in accordance with the Consolidated Appropriations Act, 2023, Public Law 117-328,
part 5121; and

(3) by an eligible individual under with section 256B.0761.

(c) Security logistics and costs related to the inpatient treatment of an inmate are the responsibility of the entity
that has jurisdiction over the inmate.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 3. [256B.0619] CARCERAL TARGETED CASE MANAGEMENT SERVICES.

Subdivision 1. Generally. Effective January 1, 2027, or upon federal approval, whichever is later, medical

assistance covers carceral targeted case management services in accordance with section 256B.0761 and United
States Code, title 42, sections 1396a(a)(84); 1396d(a)(32); 1397bb(d); and 1397ji(b)(2) and (7).

Subd. 2. Definitions. (a) For purposes of this section, the following terms have the meanings given.
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(b) "Comprehensive care plan" means a person-centered plan that includes goals, tasks, and services identified
through screening and assessments and agreed upon by all parties. A comprehensive care plan includes but is not
limited to identifying resources and services necessary to meet the individual's physical, behavioral health, and
health-related social needs prerelease and postrelease.

(¢) "Consultation" means communication from a carceral targeted case manager to other providers working with
the same justice-involved individual to (1) inform, inquire, and instruct providers on the individual's symptoms,
strategies for effective engagement, care and intervention needs, and treatment expectations across service settings,
and (2) direct and coordinate clinical service components provided to the justice-involved individual. Service
settings and components include but are not limited to education services, social services, probation, an individual's
home, primary care, medication prescribers, disabilities services, and services from other mental health providers.

(d) "Targeted case management for justice-involved individuals" means the provision of both county targeted
case management and public or private vendor service coordination services to bridge prerelease and postrelease
medical assistance services that support the physical, behavioral, and health-related social needs of justice-involved
individuals.

(e) "Targeted case management services" means services that assist medical assistance eligible persons with
accessing needed medical, social, educational, and other services.

Subd. 3. Eligibility. The following individuals are eligible for carceral targeted case management services:

(1) individuals eligible for medical assistance who meet all eligibility requirements under United States Code,
title 42, section 1396a(nn);

(2) individuals eligible for medical assistance who meet eligibility requirements for the Children's Health
Insurance Program under United States Code, title 42, section 1397}i(b)(7); or

(3) individuals eligible for medical assistance who are currently incarcerated at a section 1115 reentry
demonstration pilot facility and meet the participation requirements in section 256B.0761. subdivision 2.

Subd. 4. Carceral targeted case management services. (a) For individuals eligible for services under
subdivision 3, clause (1) or (2), carceral targeted case management care coordination is available for 30 days before
release and up to 180 days postrelease. For individuals eligible for services under subdivision 3. clause (3), carceral
targeted case management care coordination is available for up to 90 days before release and up to 180 days

postrelease.
(b) Carceral targeted case management care coordination includes:

(1) comprehensive assessment and periodic reassessment addressing physical, behavioral, and health-related
social needs in accordance with section 256B.0761 and United States Code, title 42, sections 1396a(nn) and

139753(b)(7);

(2) comprehensive care plans, including but not limited to:

(1) the desired goals of the individual;

(ii) the individual's preferences for services and supports;

iii) formal and informal services and supports based on areas of assessment, such as social health, mental health.
residence, family, education and vocation, safety, legal, self-determination, financial, and chemical health; and

(iv) housing arrangements postrelease;
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(3) regular review and revision of the comprehensive care plan with the individual to ensure needs are
adequately met by referrals and supports;

(4) coordination of referrals, which must consist of efforts beyond providing a list of resources, to bridge
prerelease to postrelease medical assistance services, including but not limited to referrals to community-based
services identified as a need on the comprehensive care plan;

(5) warm handoffs and follow-up post release;

(6) monitoring and evaluation of services identified in the comprehensive care plan to ensure personal outcomes
are met and to ensure satisfaction with services and service delivery;

(7) consultation with other professionals, including but not limited to community-based mental health providers; and

(8) completion and maintenance of necessary documentation that supports and verifies the activities in this
section.

Subd. 5. Carceral targeted case management provider standards. Providers eligible to receive medical
assistance reimbursement under this section must enroll as a Minnesota health care programs provider. To qualify

as a provider of carceral targeted case management services, a provider must:

(1) have a minimum of a bachelor's degree or a license in a health or human services field, comparable training
and two years of experience in human services, or credentials from an American Indian Tribe under section
256B.02, subdivision 7;

(2) demonstrate the capacity and experience to provide targeted case management activities for justice-involved
individuals as defined in subdivision 2;

(3) be able to coordinate and connect community resources needed by the recipient;

(4) demonstrate administrative capacity and experience to serve the justice-involved population for which the

provider will provide services and to ensure quality of services under state and federal requirements;

(5) have a financial management system that provides accurate documentation of services and costs under state

and federal requirements;

(6) demonstrate capacity to document and maintain individual case records under state and federal requirements:;

(7) demonstrate the capacity to coordinate with county administrative functions;

(8) be able to coordinate with health care providers to ensure access to necessary health care services;

(9) have a procedure that:

(1) notifies the recipient of any conflict of interest if the targeted case management service provider also provides
the recipient's services and supports;

(i1) provides information on all potential conflicts of interest;

(iii) obtains the recipient's informed consent; and
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(iv) provides the recipient with alternatives; and

(10) demonstrate the capacity to achieve the following performance outcomes: (i) access; (ii) quality; and (iii)
consumer satisfaction.

Subd. 6. Medical assistance payment and rate setting. (a) Carceral targeted case management rates are equal

to rates authorized by the commissioner for relocation targeted case management under section 256B.0621,

subdivision 10.

(b) The carceral targeted case management rate only includes eligible services delivered to an eligible recipient
by an eligible provider.

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

Sec. 4. Minnesota Statutes 2024, section 256B.0625, is amended by adding a subdivision to read:

Subd. 77. Carceral targeted case management. Effective January 1, 2027, or upon federal approval,
whichever is later, medical assistance covers carceral targeted case management services under 256B.0619.

Sec. 5. Minnesota Statutes 2024, section 256B.0761, subdivision 2, is amended to read:

Subd. 2. Eligible individuals. Netwithstanding seetion256B-055,subdivision14; Individuals are eligible to

receive services under this demonstration if they are eligible under section 256B.055, subdivision 3a, 6, 7, 7a, 9, 15,
16, or 17, as determined by the commissioner in collaboration with correctional facilities, local governments, and
Tribal governments.

Sec. 6. Laws 2025, First Special Session chapter 9, article 4, section 2, the effective date, is amended to read:

EFFECTIVE DATE. This section is effective January July 1, 2027 2026.

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

Sec. 7. Laws 2025, First Special Session chapter 9, article 4, section 23, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective January July 1, 2027 2026.

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

Sec. 8. Laws 2025, First Special Session chapter 9, article 4, section 38, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective January July 1, 2027 2026.

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

Sec. 9. Laws 2025, First Special Session chapter 9, article 4, section 39, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective January July 1, 2027 2026.

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

Sec. 10. Laws 2025, First Special Session chapter 9, article 4, section 40, the effective date, is amended to read:

EFFECTIVE DATE. This section is effective January July 1, 2027 2026.



62ND DAY] WEDNESDAY, APRIL 22, 2026 6025

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

Sec. 11. Laws 2025, First Special Session chapter 9, article 4, section 41, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective Janaary July 1, 2027 2026.

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

Sec. 12. Laws 2025, First Special Session chapter 9, article 4, section 42, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective Janaary July 1, 2027 2026.

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

Sec. 13. Laws 2025, First Special Session chapter 9, article 4, section 43, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective Janaary July 1, 2027 2026.

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

Sec. 14. Laws 2025, First Special Session chapter 9, article 4, section 44, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective Janaary July 1, 2027 2026.

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

Sec. 15. Laws 2025, First Special Session chapter 9, article 4, section 50, the effective date, is amended to read:
EFFECTIVE DATE. This section is effective January July 1, 2027 2026.

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

Sec. 16. Laws 2025, First Special Session chapter 9, article 4, section 51, is amended to read:
Sec. 51. RECOVERY RESIDENCE WORK GROUP.

(a) The commissioner of human services must convene a work group to develop recommendations specific to
recovery residences. The work group must:

(1) produce a report that examines how other states fund recovery residences, identifying best practices and
models that could be applicable to Minnesota;

(2) engage with stakeholders to ensure meaningful collaboration with key external stakeholders on the ideas
being developed that will inform the final plan and recommendations; and

(3) create an implementable plan addressing housing needs for individuals in outpatient substance use disorder
treatment that includes:

(i) clear strategies for aligning housing models with individual treatment needs;

(ii) an assessment of funding streams, including potential federal funding sources;
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(ii1) a timeline for implementation with key milestones and action steps;

(iv) recommendations for future resource allocation to ensure long-term housing stability for individuals in
recovery;

(v) specific recommendations for policy or legislative changes that may be required to support sustainable
recovery housing solutions, including challenges faced by recovery residences resulting from state and local housing

regulations and ordinances; and

(vi) recommendations for potentially delegating the commissioner's recovery residence certification duties under
Minnesota Statutes, sections 254B.21 to 254B.216 to a third-party organization.

(b) The work group must include but is not limited to:

(1) at least two designees from the Department of Human Services representing: (i) behavioral health; and (ii)
homelessness and housing and support services;

(2) the commissioner of health or a designee;
(3) two people who have experience living in a recovery residence;
(4) representatives from at least three substance use disorder lodging facilities currently operating in Minnesota;

(5) three representatives from county social services agencies, at least one from inside the seven-county
metropolitan area and one from outside the seven-county metropolitan area;

(6) a representative from a Tribal social services agency;

(7) representatives from the state affiliate of the National Alliance for Recovery Residences; and

(8) representatives from state mental health advocacy and adult mental health provider organizations.

(c) The work group must meet at least monthly and as necessary to fulfill its responsibilities. The commissioner
of human services must provide administrative support and meeting space for the work group. The work group may

conduct meetings remotely.

(d) The commissioner of human services must make appointments to the work group by October 1, 2025, and
convene the first meeting of the work group by January 15, 2026.

(e¢) The work group must submit a final report with recommendations to the chairs and ranking minority
members of the legislative committees with jurisdiction over health and human services policy and finance on or
before January July 1, 2027 2026.

Sec. 17. DIRECTION TO COMMISSIONER:; CARCERAL TARGETED CASE MANAGEMENT
SERVICES BILLING UNITS.

The commissioner of human services must establish a new billing code for carceral targeted case management
services. The commissioner must identify reimbursement rates for the newly defined codes, as required under

Minnesota Statutes, section 256B.0619, subdivision 6. The new billing codes must correspond to a 15-minute unit
and must be available for 180 days postrelease.

EFFECTIVE DATE. This section is effective January 1, 2027, or upon federal approval, whichever is later.




62ND DAY] WEDNESDAY, APRIL 22, 2026 6027

Sec. 18. REPEALER.

Minnesota Statutes 2024, section 256B.055, subdivision 14, is repealed.

EFFECTIVE DATE. This section is effective January 1, 2027, or upon federal approval, whichever is later.

ARTICLE 5
UNIFORM SERVICE STANDARDS

Section 1. Minnesota Statutes 2024, section 245.735, subdivision 6, is amended to read:

Subd. 6. Section 223 of the Protecting Access to Medicare

Act entities. (a)The-commissionermustrequest
1ched by ceetion o he Protecting A e o

fe) Payment for services rendered by CCBHCs to individuals who have commercial insurance as the primary
payer and medical assistance as secondary payer is subject to the requirements under section 256B.37. Services
provided by a CCBHC operating under the authority of the 223 demonstration or the state's Medicaid state plan will
not receive the prospective payment system rate for services rendered by CCBHCs to individuals who have
commercial insurance as the primary payer and medical assistance as the secondary payer.

Sec. 2. Minnesota Statutes 2025 Supplement, section 245A.03, subdivision 2, is amended to read:

Subd. 2. Exclusion from licensure. (a) This chapter does not apply to:

(1) residential or nonresidential programs that are provided to a person by an individual who is related;

(2) nonresidential programs that are provided by an unrelated individual to persons from a single related family;

(3) residential or nonresidential programs that are provided to adults who do not misuse substances or have a
substance use disorder, a mental illness, a developmental disability, a functional impairment, or a physical disability;

(4) sheltered workshops or work activity programs that are certified by the commissioner of employment and
economic development;

(5) programs operated by a public school for children 33 months or older;
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(6) nonresidential programs primarily for children that provide care or supervision for periods of less than three
hours a day while the child's parent or legal guardian is in the same building as the nonresidential program or present
within another building that is directly contiguous to the building in which the nonresidential program is located;

(7) nursing homes or hospitals licensed by the commissioner of health except as specified under section
245A.02;

(8) board and lodge facilities licensed by the commissioner of health that do not provide children's residential
services under Minnesota Rules, chapter 2960, mental health or substance use disorder treatment;

(9) programs licensed by the commissioner of corrections;

(10) recreation programs for children or adults that are operated or approved by a park and recreation board
whose primary purpose is to provide social and recreational activities;

(11) noncertified boarding care homes unless they provide services for five or more persons whose primary
diagnosis is mental illness or a developmental disability;

(12) programs for children such as scouting, boys clubs, girls clubs, and sports and art programs, and
nonresidential programs for children provided for a cumulative total of less than 30 days in any 12-month period;

(13) residential programs for persons with mental illness, that are located in hospitals;
(14) camps licensed by the commissioner of health under Minnesota Rules, chapter 4630;

(15) mental health outpatient services for adults with mental illness or children with mental illness, except,
effective January 1, 2028, for programs licensed under section 245A.044;

(16) residential programs serving school-age children whose sole purpose is cultural or educational exchange,
until the commissioner adopts appropriate rules;

(17) community support services programs as defined in section 245.462, subdivision 6, and family community
support services as defined in section 245.4871, subdivision 17;

(18) assisted living facilities licensed by the commissioner of health under chapter 144G;

(19) substance use disorder treatment activities of licensed professionals in private practice as defined in section
245G.01, subdivision 17;

(20) consumer-directed community support service funded under the Medicaid waiver for persons with
developmental disabilities when the individual who provided the service is:

(1) the same individual who is the direct payee of these specific waiver funds or paid by a fiscal agent, fiscal
intermediary, or employer of record; and

(i1) not otherwise under the control of a residential or nonresidential program that is required to be licensed under
this chapter when providing the service;

(21) a county that is an eligible vendor under section 254B.0501 to provide care coordination and comprehensive
assessment services;
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(22) a recovery community organization that is an eligible vendor under section 254B.0501 to provide peer
recovery support services; or

(23) programs licensed by the commissioner of children, youth, and families in chapter 142B.

(b) For purposes of paragraph (a), clause (6), a building is directly contiguous to a building in which a
nonresidential program is located if it shares a common wall with the building in which the nonresidential program
is located or is attached to that building by skyway, tunnel, atrium, or common roof.

(c) Except for the home and community-based services identified in section 245D.03, subdivision 1, nothing in
this chapter shall be construed to require licensure for any services provided and funded according to an approved

federal waiver plan where licensure is specifically identified as not being a condition for the services and funding.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 3. [245A.044] LICENSED NONRESIDENTIAL BEHAVIORAL HEALTH SERVICES.

Subdivision 1. License required for certain nonresidential behavioral health services. (a) Beginning
January 1, 2028, providers of nonresidential mental health and substance use disorder services must obtain a license
under this chapter to provide:

(1) adult rehabilitative mental health services under section 2451.22;

(2) children's therapeutic services and supports in the community under section 2451.30 and children's day
treatment under section 2451.31;

(3) crisis response services under section 2451.24; and

(4) certified community behavioral health clinic services under section 2451.17.

(b) As a condition of licensure, an applicant or license holder must demonstrate and maintain verification of
compliance with:

(1) licensing requirements under this chapter and chapter 2451; and

(2) applicable health care program requirements under Minnesota Rules, parts 9505.0170 to 9505.0475 and
9505.2160 to 9505.2245.

Subd. 2. Implementation. (a) Beginning July 1, 2027, the commissioner must begin issuing licenses to

providers listed in subdivision 1. The commissioner must transition providers certified under section 2451.011 and

listed in subdivision 1 into licensure with a phased-in schedule determined by the commissioner. The commissioner
must communicate the implementation schedule to providers at least three months before the application is made

available.

(b) Applicants for licensure must have an approved certification under section 2451.011 at least 90 days before
the date of the licensure application.

(¢) A provider's certification under section 2451.011, subdivision 5, paragraph (a), clauses (2) to (4), or 6,
paragraph (b), expires when the commissioner issues a decision on the provider's license application.
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(d) Upon licensure, a license holder must notify clients and staff of policies and procedures outlined in the
application.

(e) Notwithstanding paragraphs (a) and (c), subdivision 1, and sections 2451.17, 2451.22, 2451.24, 2451.30, and
2451.31, a provider listed under subdivision 1, paragraph (a), clauses (1) to (4), and certified under section 2451.011
may continue operating past January 1, 2028, until the commissioner issues a licensing decision if the provider
submitted an application before January 1, 2028.

(f) If a provider fails to submit an application for licensure within the time frame in paragraph (b), the
commissioner must disenroll the provider from reimbursement for the following services:

(1) adult rehabilitative mental health services under section 256B.0623;

(2) crisis response services under section 256B.0624;

(3) children's therapeutic services and supports under section 256B.0943:; and

(4) certified community behavioral health clinics under section 256B.0625, subdivision 5m.

The commissioner must disenroll a provider listed in paragraph (f) from medical assistance if:

(1) the provider's licensing application has been denied or the license has been suspended or revoked; and

2) the provider appealed the application denial or the license suspension or revocation, and the commissioner
issued a final order on the appeal affirming the action.

EFFECTIVE DATE. This section is effective July 1, 2026.

Sec. 4. Minnesota Statutes 2025 Supplement, section 245A.10, subdivision 3, is amended to read:

Subd. 3. Application fee for initial license or certification. (a) Except as provided in paragraphs (c) and, (d),
and (f), for fees required under subdivision 1, an applicant for an initial license or certification issued by the
commissioner shall submit a $2,100 application fee with each new application required under this subdivision. The
application fee shall not be prorated, is nonrefundable, and is in lieu of the annual license or certification fee that
expires on December 31. The commissioner shall not process an application until the application fee is paid.

(b) Except as provided in paragraph (c), an applicant shall apply for a license to provide services at a specific
location.

(c) For a license to provide home and community-based services to persons with disabilities or age 65 and older
under chapter 245D, an applicant shall submit an application to provide services statewide. For fees required under
subdivision 1, an applicant for an initial license issued by the commissioner to provide home and community-based
services under chapter 245D shall submit a $4,200 application fee with each new application.

(d) For fees required under subdivision 1, an applicant for an initial license or certification issued by the
commissioner for children's residential facility er—meﬁ%al—hea}%h—ehm&heeﬂs&f%er—eemﬁeaﬁen shall submit a $500
application fee with each new application required under this subdivision.

(e) For fees required under subdivision 1, an applicant for an initial mental health clinic certification issued by
the commissioner shall submit a $2,100 application fee with each new application required under this subdivision.
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(f) For fees required under subdivision 1, an applicant for an initial license issued by the commissioner to
provide services at a certified community behavioral health clinic under section 2451.17 shall submit a $4.200
application fee with each new application.

Sec. 5. Minnesota Statutes 2025 Supplement, section 245A.10, subdivision 4, is amended to read:

Subd. 4. License or certification fee for certain programs. (a)(1) A program licensed to provide one or more
of the home and community-based services and supports identified under chapter 245D to persons with disabilities
or age 65 and older, shall pay an annual nonrefundable license fee based on revenues derived from the provision of
services that would require licensure under chapter 245D during the calendar year immediately preceding the year in
which the license fee is paid, according to the following schedule:

License Holder Annual Revenue License Fee
less than or equal to $10,000 $250
greater than $10,000 but less than or equal to

$25,000 $375
greater than $25,000 but less than or equal to

$50,000 $500
greater than $50,000 but less than or equal to

$100,000 $625
greater than $100,000 but less than or equal to

$150,000 §750
greater than $150,000 but less than or equal to

$200,000 $1,000
greater than $200,000 but less than or equal to

$250,000 $1,250
greater than $250,000 but less than or equal to

$300,000 $1,500
greater than $300,000 but less than or equal to

$350,000 $1,750
greater than $350,000 but less than or equal to

$400,000 $2,000
greater than $400,000 but less than or equal to

$450,000 $2,250
greater than $450,000 but less than or equal to

$500,000 $2,500
greater than $500,000 but less than or equal to

$600,000 $2,850
greater than $600,000 but less than or equal to

$700,000 $3,200
greater than $700,000 but less than or equal to

$800,000 $3,600
greater than $800,000 but less than or equal to

$900,000 $3,900
greater than $900,000 but less than or equal to

$1,000,000 $4,250
greater than $1,000,000 but less than or equal to

$1,250,000 $4,550
greater than $1,250,000 but less than or equal to

$1,500,000 $4,900

greater than $1,500,000 but less than or equal to
$1,750,000 $5,200
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greater than $1,750,000 but less than or equal to
$2,000,000

greater than $2,000,000 but less than or equal to
$2,500,000

greater than $2,500,000 but less than or equal to
$3,000,000

greater than $3,000,000 but less than or equal to
$3,500,000

greater than $3,500,000 but less than or equal to
$4,000,000

greater than $4,000,000 but less than or equal to
$4,500,000

greater than $4,500,000 but less than or equal to
$5,000,000

greater than $5,000,000 but less than or equal to
$7,500,000

greater than $7,500,000 but less than or equal to
$10,000,000

greater than $10,000,000 but less than or equal to
$12,500,000

greater than $12,500,000 but less than or equal to
$15,000,000

greater than $15,000,000 but less than or equal to
$17,500,000

greater than $17,500,000 but less than
$20,000,000

greater than $20,000,000 but less than
$25,000,000

greater than $25,000,000 but less than
$30,000,000

greater than $30,000,000 but less than
$35,000,000

greater than $35,000,000

$5,500
$5,900
$6,200
$6,500
$7,200
$7,800
$9,000
$10,000
$14,000
$18,000
$25,000
$28,000
$32,000
$36,000
$45,000

$55,000
$75,000

[62ND DAY

(2) If requested, the license holder shall provide the commissioner information to verify the license holder's
annual revenues or other information as needed, including copies of documents submitted to the Department of

Revenue.

(3) At each annual renewal, a license holder may elect to pay the highest renewal fee, and not provide annual

revenue information to the commissioner.

(4) A license holder that knowingly provides the commissioner incorrect revenue amounts for the purpose of
paying a lower license fee shall be subject to a civil penalty in the amount of double the fee the provider should have

paid.

(b) A substance use disorder treatment program licensed under chapter 245G, to provide substance use disorder
treatment shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity

1 to 24 persons

25 to 49 persons

50 to 74 persons

75 to 99 persons
100 to 199 persons
200 or more persons

License Fee
$2,600
$3,000
$5,000
$10,000
$15,000
$20,000
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(c) A detoxification program licensed under Minnesota Rules, parts 9530.6510 to 9530.6590, or a withdrawal
management program licensed under chapter 245F shall pay an annual nonrefundable license fee based on the
following schedule:

Licensed Capacity License Fee
1 to 24 persons $2,600
25 to 49 persons $3,000
50 or more persons $5,000

A detoxification program that also operates a withdrawal management program at the same location shall only pay
one fee based upon the licensed capacity of the program with the higher overall capacity.

(d) A children's residential facility licensed under Minnesota Rules, chapter 2960, to serve children shall pay an
annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $1,000
25 to 49 persons $1,100
50 to 74 persons $1,200
75 to 99 persons $1,300
100 or more persons $1,400

(e) A residential facility licensed under section 2451.23 or Minnesota Rules, parts 9520.0500 to 9520.0670, to
serve persons with mental illness shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $2,600

25 to 49 persons $3,000

50 or more persons $20,000

(f) A residential facility licensed under Minnesota Rules, parts 9570.2000 to 9570.3400, to serve persons with
physical disabilities shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $450

25 to 49 persons $650

50 to 74 persons $850

75 to 99 persons $1,050

100 or more persons $1,250

(g) A program licensed as an adult day care center licensed under Minnesota Rules, parts 9555.9600 to
9555.9730, shall pay an annual nonrefundable license fee based on the following schedule:

Licensed Capacity License Fee
1 to 24 persons $2,600

25 to 49 persons $3,000

50 to 74 persons $5,000

75 to 99 persons $10,000
100 to 199 persons $15,000

200 or more persons $20,000
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(h) A program licensed to provide treatment services to persons with sexual psychopathic personalities or
sexually dangerous persons under Minnesota Rules, parts 9515.3000 to 9515.3110, shall pay an annual
nonrefundable license fee of $20,000.

(i) A mental health clinic certified under section 2451.20 shall pay an annual nonrefundable certification fee of
$1,550 $3.000. If the mental health clinic provides services at a primary location with satellite facilities, the satellite
facilities shall be certified with the primary location without an additional charge.

(1) A program licensed to provide behavioral health treatment services licensed under section 2451.22, 2451.24,

2451.30, or 2451.31 shall pay an annual nonrefundable license fee of $3.000 for each license.

(k) Certified community behavioral health clinics licensed under section 2451.17 shall pay an annual
nonrefundable license fee of $7.800.

Sec. 6. Minnesota Statutes 2024, section 245A.10, is amended by adding a subdivision to read:

Subd. 4a. Fees for satellite locations. (a) If a program subject to annual fees under subdivision 4, paragraph
(b), provides services at a primary location with satellite facilities, the satellite facilities are licensed with the
primary location and are subject to an additional $500 annual nonrefundable license fee per satellite facility.

(b) If a program subject to annual fees under subdivision 4, paragraph (j), provides services at a primary location
with satellite sites or facilities, the satellite locations must be licensed with the primary location and are subject to an
additional annual nonrefundable fee according to the following schedule:

(1) one to five satellite locations: $1,500;

(2) six to 19 satellite locations: $3.500; or

(3) 20 or more satellite locations: $5,000.

Sec. 7. Minnesota Statutes 2024, section 245A.65, subdivision 1a, is amended to read:

Subd. la. Determination of vulnerable adult status. (a) A license holder that provides services to adults who
are excluded from the definition of vulnerable adult under section 626.5572, subdivision 21, paragraph (a), clause
(2), must determine whether the person is a vulnerable adult under section 626.5572, subdivision 21, paragraph (a),
clause (4). This determination must be made within 24 hours of:

(1) admission to the licensed program; and

(2) any incident that:

(1) was reported under section 626.557; or

(i1) would have been required to be reported under section 626.557, if one or more of the adults involved in the
incident had been vulnerable adults.
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(b) Upon determining that a person receiving services is a vulnerable adult under section 626.5572, subdivision
21, paragraph (a), clause (4), all requirements relative to vulnerable adults under this chapter and section 626.557
must be met by the license holder.

(c) Notwithstanding paragraph (a), clause (1), a license holder providing mobile crisis services must make the
required determination within 24 hours of first providing crisis stabilization services to an adult under section
2451.24, subdivision 9.

Sec. 8. Minnesota Statutes 2024, section 245C.03, subdivision 1, is amended to read:

Subdivision 1. Programs licensed by the commissioner. (a) The commissioner shall conduct a background
study on:

(1) the person or persons applying for a license;

(2) an individual age 13 and over living in the household where the licensed program will be provided who is not
receiving licensed services from the program;

(3) current or prospective employees of the applicant or license holder who will have direct contact with persons
served by the facility, agency, or program,;

(4) volunteers or student volunteers who will have direct contact with persons served by the program to provide
program services if the contact is not under the continuous, direct supervision by an individual listed in clause (1) or (3);

(5) an individual age ten to 12 living in the household where the licensed services will be provided when the
commissioner has reasonable cause as defined in section 245C.02, subdivision 15;

(6) an individual who, without providing direct contact services at a licensed program, may have unsupervised
access to children or vulnerable adults receiving services from a program, when the commissioner has reasonable
cause as defined in section 245C.02, subdivision 15; and

(7) all controlling individuals as defined in section 245A.02, subdivision Sa;

(8) notwithstanding clause (3), for children's residential facilities and foster residence settings, any adult working
in the facility, whether or not the individual will have direct contact with persons served by the facility.

(b) For child foster care when the license holder resides in the home where foster care services are provided, a
short-term substitute caregiver providing direct contact services for a child for less than 72 hours of continuous care
is not required to receive a background study under this chapter.

(c) This subdivision applies to the following programs that must be licensed under chapter 245A.

(1) adult foster care;

(2) children's residential facilities;

(3) licensed home and community-based services under chapter 245D;

(4) residential mental health programs for adults;

(5) substance use disorder treatment programs under chapter 245G;
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(6) withdrawal management programs under chapter 245F;

(7) adult day care centers;

(8) family adult day services;

(9) detoxification programs;

(10) community residential settings;

(11) intensive residential treatment services and residential crisis stabilization under chapter 2451; ané

(12) treatment programs for persons with sexual psychopathic personality or sexually dangerous persons,
licensed under chapter 245A and according to Minnesota Rules, parts 9515.3000 to 9515.3110-;

(13) adult rehabilitative mental health services under chapter 2451

(14) certified community behavioral health clinic services under chapter 245I;

(15) children's therapeutic services and supports under chapter 2451; and

(16) crisis response services under chapter 2451.

Sec. 9. Minnesota Statutes 2025 Supplement, section 245C.13, subdivision 2, is amended to read:

Subd. 2. Activities pending completion of background study. The subject of a background study may not
perform any activity requiring a background study under paragraph (c) until the commissioner has issued one of the
notices under paragraph (a).

(a) Notices from the commissioner required prior to activity under paragraph (c) include:
(1) a notice of the study results under section 245C.17 stating that:
(i) the individual is not disqualified; or

(i) more time is needed to complete the study but the individual is not required to be removed from direct
contact or access to people receiving services prior to completion of the study as provided under section 245C.17,
subdivision 1, paragraph (b) or (c). The notice that more time is needed to complete the study must also indicate
whether the individual is required to be under continuous direct supervision prior to completion of the background
study. When more time is necessary to complete a background study of an individual affiliated with a Title IV-E
eligible children's residential facility or foster residence setting, the individual may not work in the facility or setting
regardless of whether or not the individual is supervised;

(2) a notice that a disqualification has been set aside under section 245C.23; or
(3) a notice that a variance has been granted related to the individual under section 245C.30.

(b) For a background study affiliated with a licensed child care center or certified license-exempt child care
center, the notice sent under paragraph (a), clause (1), item (ii), must not be issued until the commissioner receives a
qualifying result for the individual for the fingerprint-based national criminal history record check or the
fingerprint-based criminal history information from the Bureau of Criminal Apprehension. The notice must require
the individual to be under continuous direct supervision prior to completion of the remainder of the background
study except as permitted in subdivision 3.
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(c) Activities prohibited prior to receipt of notice under paragraph (a) include:
(1) being issued a license;
(2) living in the household where the licensed program will be provided;

(3) providing direct contact services to persons served by a program unless the subject is under continuous direct
supervision;

(4) having access to persons receiving services if the background study was completed under section 144.057,
subdivision 1, or 245C.03, subdivision 1, paragraph (a), clause (2), (5), or (6), unless the subject is under continuous
direct supervision;

(5) for licensed child care centers and certified license-exempt child care centers, providing direct contact
services to persons served by the program;

(6) for children's residential facilities or foster residence settings, working in the facility or setting;

(7) for background studies affiliated with a personal care provider organization, except as provided in section
245C.03, subdivision 3b, or with an early intensive developmental and behavioral intervention provider or adult
rehabilitative mental health services provider, before apersonal-eare-assistant an individual provides services, the
personal-care—assistance—provider—ageney entity must initiate a background study of the persenal-eare—assistant
individual under this chapter and the personal-care-assistanceproviderageney entity must have received a notice
from the commissioner that the personal-eare-assistant individual is:

(1) not disqualified under section 245C.14; or

(i1) disqualified, but the personal care assistant has received a set aside of the disqualification under section
245C.22; or

(8) for background studies affiliated with an early intensive developmental and behavioral intervention provider,
before an individual provides services, the early intensive developmental and behavioral intervention provider must
initiate a background study for the individual under this chapter and the early intensive developmental and
behavioral intervention provider must have received a notice from the commissioner that the individual is:

(1) not disqualified under section 245C.14; or

(i1) disqualified, but the individual has received a set-aside of the disqualification under section 245C.22.

Sec. 10. Minnesota Statutes 2025 Supplement, section 245C.16, subdivision 1, is amended to read:

Subdivision 1. Determining immediate risk of harm. (a) If the commissioner determines that the individual
studied has a disqualifying characteristic, the commissioner shall review the information immediately available and
make a determination as to the subject's immediate risk of harm to persons served by the program where the

individual studied will have direct contact with, or access to, people receiving services.

(b) The commissioner shall consider all relevant information available, including the following factors in
determining the immediate risk of harm:

(1) the recency of the disqualifying characteristic;
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(2) the recency of discharge from probation for the crimes;

(3) the number of disqualifying characteristics;

(4) the intrusiveness or violence of the disqualifying characteristic;

(5) the vulnerability of the victim involved in the disqualifying characteristic;

(6) the similarity of the victim to the persons served by the program where the individual studied will have direct
contact;

(7) whether the individual has a disqualification from a previous background study that has not been set aside;

(8) if the individual has a disqualification which may not be set aside because it is a permanent bar under section
245C.24, subdivision 1, or the individual is a child care background study subject who has a felony-level conviction
for a drug-related offense in the last five years, the commissioner may order the immediate removal of the individual
from any position allowing direct contact with, or access to, persons receiving services from the program and from
working in a children's residential facility or foster residence setting; and

(9) if the individual has a disqualification which may not be set aside because it is a permanent bar under section
245C.24, subdivision 2, or the individual is a child care background study subject who has a felony-level conviction
for a drug-related offense during the last five years, the commissioner may order the immediate removal of the
individual from any position allowing direct contact with or access to persons receiving services from the center and
from working in a licensed child care center or certified license-exempt child care center.

(c) This section does not apply when the subject of a background study is regulated by a health-related licensing
board as defined in chapter 214, and the subject is determined to be responsible for substantiated maltreatment under
section 626.557 or chapter 260E.

(d) This section does not apply to a background study related to an initial application for a child foster family
setting license.

(e) Except for paragraph (f), this sectlon does not apply to a background study that 1s also subject to the
requlrements under sectlon Aa 3 a 3 a

Daragraph ( c) clause 7).

(f) If the commissioner has reason to believe, based on arrest information or an active maltreatment
investigation, that an individual poses an imminent risk of harm to persons receiving services, the commissioner
may order that the person be continuously supervised or immediately removed pending the conclusion of the
maltreatment investigation or criminal proceedings.

Sec. 11. Minnesota Statutes 2024, section 245G.03, subdivision 1, is amended to read:

Subdivision 1. License requirements. (a) An applicant for a license to provide substance use disorder
treatment must comply with the general requirements in section 626.557; chapters 245A, 245C, and 260E; and
Minnesota Rules, chapter 9544.

(b) The commissioner may grant variances to the requirements in this chapter that do not affect the client's health
or safety if the conditions in section 245A.04, subdivision 9, are met.
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(c) If a program is licensed according to this chapter and is part of a certified community behavioral health clinic
under section 245-735 2451.17, the license holder must comply with the requirements in section 245735 2451.17,
subdivisions 4b-te4e 12 and 13, as part of the licensing requirements under this chapter.

Sec. 12. Minnesota Statutes 2024, section 2451.011, subdivision 3, is amended to read:

Subd. 3. Certification required. (a) An individual, organization, or government entity that is exempt from
licensure under section 245A.03, subdivision 2, paragraph (a), clause (2} (15), and chooses to be identified as a
certified mental health clinic must:

(1) be a mental health clinic that is certified under section 2451.20;

(2) comply with all of the responsibilities assigned to a license holder by this chapter except subdivision 1; and

(3) comply with all of the responsibilities assigned to a certification holder by chapter 245A.

(b) An individual, organization, or government entity described by this subdivision must obtain a criminal
background study for each staff person or volunteer who provides direct contact services to clients.

EFFECTIVE DATE. This section is effective the day following final enactment, except the amendment
striking paragraph (c) is effective January 1, 2028.

Sec. 13. Minnesota Statutes 2024, section 2451.011, subdivision 5, is amended to read:
Subd. 5. Programs certified under chapter 256B. (a) An individual, organization, or government entity
certified under the following sections must comply with all of the responsibilities assigned to a license holder under

this chapter except subdivision 1:

(1) an assertive community treatment provider under section 256B.0622, subdivision 3a;

) (2) a children's intensive behavioral health services provider under section 256B.0946; and

€6} (3) an intensive nonresidential rehabilitative mental health services provider under section 256B.0947.

(b) An individual, organization, or government entity certified under the sections listed in paragraph (a);-elauses
H-te—6); must obtain a criminal background study for each staff person and volunteer providing direct contact

services to a client.

EFFECTIVE DATE. This section is effective January 1, 2028.
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Sec. 14. Minnesota Statutes 2024, section 2451.011, is amended by adding a subdivision to read:

Subd. 6. License required for nonresidential programs. (a) Beginning January 1, 2028, an individual,
organization, or government entity must have a license under this chapter to provide the following services:

(1) adult rehabilitative mental health services, as defined in section 256B.0623;

(2) mobile crisis services, as defined in section 256B.0624;

(3) children's therapeutic services and supports, as defined in section 256B.0943; or

(4) certified community behavioral health clinic services, as defined in sections 2451.17 and 256B.0625,
subdivision 5m.

(b) An individual, organization, or government entity certified as any of the following must remain certified

according to subdivision 5 until the commissioner issues a license, the commissioner denies the license application,
or the certification expires according to chapter 245A:

(1) an adult rehabilitative mental health services provider under section 256B.0623;

(2) a mobile crisis team under section 256B.0624;

(3) a children's therapeutic services and supports provider under section 256B.0943: or

(4) a certified community behavioral health clinic under section 245.735.

Sec. 15. Minnesota Statutes 2024, section 2451.02, is amended by adding a subdivision to read:

Subd. 1a. Alcohol and drug counselor"Alcohol and drug counselor" means an individual qualified under
section 245G.11, subdivision 5.

Sec. 16. Minnesota Statutes 2024, section 2451.02, is amended by adding a subdivision to read:

Subd. 10a. Comprehensive evaluation. "Comprehensive evaluation" means a person-centered,
family-centered, and trauma-informed evaluation conducted according to section 2451.17, subdivision 12.

Sec. 17. Minnesota Statutes 2024, section 2451.02, is amended by adding a subdivision to read:

Subd. 18a. Initial evaluation. "Initial evaluation" means the assessment and preliminary diagnosis necessary to
begin client services, conducted according to section 2451.17.

Sec. 18. Minnesota Statutes 2024, section 2451.02, is amended by adding a subdivision to read:

Subd. 31a. Psychotherapy. "Psychotherapy" has the meaning given in section 256B.0671, subdivision 11.

Sec. 19. Minnesota Statutes 2024, section 2451.02, subdivision 33, is amended to read:

Subd. 33. Rehabilitative mental health services. "Rehabilitative mental health services" means mental health
services provided to am—adult a client that enable the client to develop and achieve psychiatric stability, social
competencies, personal and emotional adjustment, independent living skills, family roles, and community skills
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when symptoms of mental illness has impaired any of the client's abilities in these areas. Rehabilitative mental
health services include interventions that allow a client to self-monitor, compensate for, counteract, or replace
psychosocial skills deficits or maladaptive skills acquired over the course of a mental illness. For a child client,
rehabilitative mental health services include interventions to restore a child or adolescent to an age-appropriate
developmental trajectory that has been disrupted by a mental illness.

Sec. 20. Minnesota Statutes 2024, section 2451.02, subdivision 39, is amended to read:

Subd. 39. Treatment plan. "Treatment plan" means services that a license holder formulates to respond to a
client's needs and goals. A treatment plan includes individual treatment plans under section 2451.10, subdivisions 7
and 8; initial treatment plans under section 2451.23, subdivision 7; and crisis treatment plans under sections 2451.23,
subdivision 8, and 256B.0624, subdivision 11. For a license holder under section 2451.17, a treatment plan is the
integrated treatment plan developed according to section 2451.17, subdivision 13.

Sec. 21. Minnesota Statutes 2024, section 2451.03, subdivision 4, is amended to read:

Subd. 4. Behavioral emergencies. (a) A license holder must have procedures that each staff person follows
when responding to a client who exhibits behavior that threatens the immediate safety of the client or others. A
license holder's behavioral emergency procedures must incorporate person-centered planning and trauma-informed care.

(b) A license holder's behavioral emergency procedures must include:

(1) a plan designed to prevent the client from inflicting self-harm and harming others;

(2) contact information for emergency resources that a staff person must use when the license holder's behavioral
emergency procedures are unsuccessful in controlling a client's behavior;

(3) the types of behavioral emergency procedures that a staff person may use;
(4) the specific circumstances under which the program may use behavioral emergency procedures; and
(5) the staff persons whom the license holder authorizes to implement behavioral emergency procedures-; and

(6) the contact information for the local crisis team.

(c) The license holder's behavioral emergency procedures must not include secluding or restraining a client
except as allowed under section 245.8261.

(d) Staff persons must not use behavioral emergency procedures to enforce program rules or for the convenience
of staff persons. Behavioral emergency procedures must not be part of any client's treatment plan. A staff person
may not use behavioral emergency procedures except in response to a client's current behavior that threatens the
immediate safety of the client or others.

Sec. 22. Minnesota Statutes 2024, section 2451.03, is amended by adding a subdivision to read:

Subd. 11. Quality assurance and improvement plan. (a) At a minimum, a license holder must develop a

written quality assurance and improvement plan that includes plans for:

(1) encouraging ongoing consultation among members of the treatment team;
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(2) obtaining and evaluating feedback about services from clients, family and other natural supports, referral

sources, and staff persons;

(3) measuring and evaluating client outcomes;

(4) reviewing client suicide deaths and suicide attempts;

5) examining the quality of clinical service delivery to clients; and

(6) self-monitoring of compliance with this chapter.

(b) At least annually, a license holder must review, evaluate, and update the quality assurance and improvement
plan. The review must:

(1) include documentation of the actions that the certification holder will take as a result of information obtained
from monitoring activities in the plan; and

(2) establish goals for improved service delivery to clients for the next year.

Sec. 23. Minnesota Statutes 2025 Supplement, section 2451.04, subdivision 5, is amended to read:

Subd. 5. Behavioral health practitioner scope of practice. (a) A behavioral health practitioner under the
treatment supervision of a mental health professional or certified rehabilitation specialist may provide an adult client
with client education, rehabilitative mental health services, functional assessments, level of care assessments, crisis
planning, and treatment plans. A behavioral health practitioner under the treatment supervision of a mental health
professional may provide skill-building services to-a-child-ehient, crisis planning, and complete treatment plans for a
child client.

(b) A behavioral health practitioner must not provide treatment supervision to other staff persons. A behavioral
health practitioner may provide direction to mental health rehabilitation workers and mental health behavioral aides.

(c) A behavioral health practitioner who provides services to clients according to section 256B.0624 may
perform crisis assessments and interventions for a client.

Sec. 24. Minnesota Statutes 2025 Supplement, section 2451.04, subdivision 17, is amended to read:
Subd. 17. Mental health behavioral aide scope of practice. While under the treatment supervision of a mental

health professional, a mental health behav10ral alde may p%ae&e%psyehesee}al—skﬂ-ls—w&h prov1de skill- bu11d1ng
serv1ces to a chlld chent : 3

Sec. 25. Minnesota Statutes 2024, section 2451.06, subdivision 1, is amended to read:

Subdivision 1. Generally. (a) A license holder must ensure that a mental health professional or certified
rehabilitation specialist provides treatment supervision to each staff person who provides services to a client and
who is not a mental health professional or certified rehabilitation specialist. When providing treatment supervision,
a treatment supervisor must follow a staff person's written treatment supervision plan.

(b) Treatment supervision must focus on each client's treatment needs and the ability of the staff person under
treatment supervision to provide services to each client, including the following topics related to the staff person's
current caseload:
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(1) a review and evaluation of the interventions that the staff person delivers to each client;
(2) instruction on alternative strategies if a client is not achieving treatment goals;

(3) a review and evaluation of each client's assessments, treatment plans, and progress notes for accuracy and
appropriateness;

(4) instruction on the cultural norms or values of the clients and communities that the license holder serves and
the impact that a client's culture has on providing treatment;

(5) evaluation of and feedback regarding a direct service staff person's areas of competency; and

(6) coaching, teaching, and practicing skills with a staff person:; and

(7) modeling service practices that respect the client, include the client in planning and implementation of the

individual treatment plan, recognize the client's strengths, and coordinate with other involved parties and providers.

(c) A treatment supervisor must provide treatment supervision to a staff person using methods that allow for
immediate feedback, including in-person, telephone, and interactive video supervision.

(d) A treatment supervisor's responsibility for a staff person receiving treatment supervision is limited to the
services provided by the associated license holder. If a staff person receiving treatment supervision is employed by
multiple license holders, each license holder is responsible for providing treatment supervision related to the
treatment of the license holder's clients.

Sec. 26. Minnesota Statutes 2024, section 2451.06, subdivision 2, is amended to read:

Subd. 2. Treatment supervision planning. (a) A treatment supervisor and the staff person supervised by the
treatment supervisor must develop a written treatment supervision plan. The license holder must ensure that a new
staff person's treatment supervision plan is completed, approved by the staff person, and implemented by a treatment
supervisor and the new staff person within 30 days of the new staff person's first day of employment. The license
holder must review and update each staff person's treatment supervision plan annually.

(b) Each staff person's treatment supervision plan must include:

(1) the name and qualifications of the staff person receiving treatment supervision;

(2) the names and licensures of the treatment supervisors who are supervising the staff person;

(3) how frequently the treatment supervisors must provide treatment supervision to the staff person; and

(4) the staff person's authorized scope of practice, including a description of the client pepulation ages that the
staff person serves, and a description of the treatment methods and modalities that the staff person may use to
provide services to clients.

Sec. 27. Minnesota Statutes 2024, section 2451.07, is amended to read:

2451.07 PERSONNEL FILES.

(a) For each staff person, a license holder must maintain a personnel file that includes:
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(1) verification of the staff person's qualifications required for the position including training, education,
practicum or internship agreement, licensure, and any other required qualifications;
(2) documentation related to the staff person's background study;
(3) the hiring date of the staff person;
(4) a description of the staff person's job responsibilities with the license holder;

(5) the date that the staff person's specific duties and responsibilities became effective, including the date that the
staff person began having direct contact with clients;

(6) documentation of the staff person's training as required by section 2451.05, subdivision 2;
(7) a verification copy of license renewals that the staff person completed during the staff person's employment;
(8) annual job performance evaluations; and

(9) if applicable, the staff person's alleged and substantiated violations of the license holder's policies under
section 2451.03, subdivision 8§, clauses (3) to (7), and the license holder's response.

(b) The license holder must ensure that all personnel files are readily accessible for the commissioner's review.
The license holder is not required to keep personnel files in a single location.

(¢) For a license holder under section 2451.17, a personnel file for staff who provide substance use disorder
treatment services must include records of training required under section 245G.13. subdivision 2.

Sec. 28. Minnesota Statutes 2024, section 2451.10, is amended by adding a subdivision to read:

Subd. 2a. Evaluation, treatment authorization, and planning in a certified community behavioral health
clinic. Notwithstanding subdivisions 2 and 7, a license holder under section 2451.17 must meet the requirements for
assessments under section 2451.17, subdivisions 11 and 12. and for treatment planning under section 2451.17,

subdivision 13. Certified community behavioral health clinic service planning and authorization must comply with
the standards in section 2451.17.

Sec. 29. Minnesota Statutes 2024, section 2451.10, subdivision 6, is amended to read:

Subd. 6. Standard diagnostic assessment; required elements. (a) Only a mental health professional or a
clinical trainee may complete a standard diagnostic assessment of a client. A standard diagnostic assessment of a
client must include a face-to-face interview with a client and a written evaluation of the client. The assessor must
complete a client's standard diagnostic assessment within the client's cultural context. An alcohol and drug
counselor may gather and document the information in paragraphs (b) and (c) when completing a comprehensive
assessment according to section 245G.05.

(b) When completing a standard diagnostic assessment of a client, the assessor must gather and document
information about the client's current life situation, including the following information:

(1) the client's age;

(2) the client's current living situation, including the client's housing status and household members;
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(3) the status of the client's basic needs;
(4) the client's education level and employment status;
(5) the client's current medications;

(6) any immediate risks to the client's health and safety, including withdrawal symptoms, medical conditions,
and behavioral and emotional symptoms;

(7) the client's perceptions of the client's condition;

(8) the client's description of the client's symptoms, including the reason for the client's referral;
(9) the client's history of mental health and substance use disorder treatment;

(10) cultural influences on the client; and

(11) substance use history, if applicable, including:

(1) amounts and types of substances, frequency and duration, route of administration, periods of abstinence, and
circumstances of relapse; and

(ii) the impact to functioning when under the influence of substances, including legal interventions.

(c) If the assessor cannot obtain the information that this paragraph requires without retraumatizing the client or
harming the client's willingness to engage in treatment, the assessor must identify which topics will require further
assessment during the course of the client's treatment. The assessor must gather and document information related

to the following topics:

(1) the client's relationship with the client's family and other significant personal relationships, including the
client's evaluation of the quality of each relationship;

(2) the client's strengths and resources, including the extent and quality of the client's social networks;
(3) important developmental incidents in the client's life;

(4) maltreatment, trauma, potential brain injuries, and abuse that the client has suffered;

(5) the client's history of or exposure to alcohol and drug usage and treatment; and

(6) the client's health history and the client's family health history, including the client's physical, chemical, and
mental health history.

(d) When completing a standard diagnostic assessment of a client, an assessor must use a recognized diagnostic
framework.

(1) When completing a standard diagnostic assessment of a client who is five years of age or younger, the
assessor must use the current edition of the DC: 0-5 Diagnostic Classification of Mental Health and Development
Disorders of Infancy and Early Childhood published by Zero to Three.
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(2) When completing a standard diagnostic assessment of a client who is six years of age or older, the assessor
must use the current edition of the Diagnostic and Statistical Manual of Mental Disorders published by the American
Psychiatric Association.

(3) When completing a standard diagnostic assessment of a client who is 12 to 17 years of age, an assessor must
use either the CRAFFT Questionnaire or the criteria in the most recent edition of the Diagnostic and Statistical
Manual of Mental Disorders published by the American Psychiatric Association to screen and assess the client for a
substance use disorder.

) (4) When completing a standard diagnostic assessment of a client who is 18 years of age or older, an assessor
must use either (i) the CAGE-AID Questionnaire or (ii) the criteria in the most recent edition of the Diagnostic and
Statistical Manual of Mental Disorders published by the American Psychiatric Association to screen and assess the
client for a substance use disorder.

(e) When completing a standard diagnostic assessment of a client, the assessor must include and document the
following components of the assessment:

(1) the client's mental status examination;

(2) the client's baseline measurements; symptoms; behavior; skills; abilities; resources; vulnerabilities; safety
needs, including client information that supports the assessor's findings after applying a recognized diagnostic
framework from paragraph (d); and any differential diagnosis of the client; and

(3) an explanation of: (i) how the assessor diagnosed the client using the information from the client's interview,
assessment, psychological testing, and collateral information about the client; (ii) the client's needs; (iii) the client's
risk factors; (iv) the client's strengths; and (v) the client's responsivity factors.

(f) When completing a standard diagnostic assessment of a client, the assessor must consult the client and the
client's family about which services that the client and the family prefer to treat the client. The-assessormust-make

referralsfor the-elient-asto-servicesrequired-bylaw=

(g) Information from other providers and prior assessments may be used to complete the diagnostic assessment if
the source of the information is documented in the diagnostic assessment.

(h) If the client screens positive for a need for substance use disorder treatment services, the assessor must
document what actions will be taken to address the client's co-occurring conditions.

(i) The assessor must determine if the client is eligible for targeted case management services according to
section 245.462, subdivision 20, or 245.4871, subdivision 6, and refer the client to the county or contracted provider

as appropriate.

Sec. 30. Minnesota Statutes 2024, section 2451.10, subdivision 8, is amended to read:

Subd. 8. Individual treatment plan; required elements. (a) After completing a client's diagnostic assessment
or reviewing a client's diagnostic assessment received from a different provider and before providing services to the
client beyond those permitted under subdivision 7, the license holder must complete the client's individual treatment
plan. The license holder must:

(1) base the client's individual treatment plan on the client's diagnostic assessment and baseline measurements;
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(2) for a child client, use a child-centered, family-driven, and culturally appropriate planning process that allows
the child's parents and guardians to observe and participate in the child's individual and family treatment services,
assessments, and treatment planning;

(3) for an adult client, use a person-centered, culturally appropriate planning process that allows the client's
family and other natural supports to observe and participate in the client's treatment services, assessments, and
treatment planning;

(4) identify the client's treatment goals, measureable treatment objectives, a schedule for accomplishing the
client's treatment goals and objectives, a treatment strategy, and the individuals responsible for providing treatment
services and supports to the client. The license holder must have a treatment strategy to engage the client in
treatment if the client:

(i) has a history of not engaging in treatment; and
(i1) is ordered by a court to participate in treatment services or to take neuroleptic medications;
(5) identify the participants involved in the client's treatment planning. The client must be a participant in the

client's treatment planning. If applicable, the license holder must document the reasons that the license holder did
not involve the client's family, case manager, or other natural supports in the client's treatment planning; and

5 (6) ensure that the client approves of the client's individual treatment plan unless a court orders the client's
treatment plan under chapter 253B.

(b) If the client disagrees with the client's treatment plan, the license holder must document in the client file the
reasons why the client does not agree with the treatment plan. If the license holder cannot obtain the client's
approval of the treatment plan, a mental health professional must make efforts to obtain approval from a person who
is authorized to consent on the client's behalf within 30 days after the client's previous individual treatment plan
expired. A license holder may not deny a client service during this time period solely because the license holder
could not obtain the client's approval of the client's individual treatment plan. A license holder may continue to bill
for the client's otherwise eligible services when the client re-engages in services.

(c) The individual treatment plan must be updated as necessary to reflect the changing needs of the client. The

individual treatment plan must provide assistance with accessing necessary crisis services when the license holder is
aware of the client's need for crisis services. The license holder must review the client's individual treatment plan
every 180 days and update the client's individual treatment plan with the client's treatment progress, new treatment
objectives and goals, or, if the client has not made treatment progress, changes in the license holder's approach to
treatment.

Sec. 31. [2451.17] CERTIFIED COMMUNITY BEHAVIORAL HEALTH CLINIC LICENSURE.

Subdivision 1. Definitions. (a) For the purposes of this section, the terms in this subdivision have the meanings
given.

(b) "Care coordination" means the activities required to coordinate care across settings and providers for an
individual served to ensure seamless transitions across the full spectrum of health services. Care coordination
includes:
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(1) outreach and engagement;

(2) documenting a plan of care for medical, behavioral health, and social services and supports in the integrated
treatment plan;

(3) assisting with obtaining appointments;

(4) confirming appointments are kept;

(5) developing a crisis plan;

(6) tracking medication; and

(7) implementing care coordination agreements with external providers. Care coordination may include
psychiatric consultation with primary care practitioners and with mental health clinical care practitioners.

¢) "CCBHC client" means an individual who has participated in a preliminary screening and risk assessment
and who has received at least one of the nine required services from a CCBHC.

(d) "Certified community behavioral health clinic" or "CCBHC" means a provider of integrated behavioral
health services that is licensed under this section and compliant with federal CCBHC requirements.

(e) "Community needs assessment" means an assessment to identify community needs and determine the
community behavioral health clinic's capacity to address the needs of the population being served.

(f) "Designated collaborating organization" means an entity meeting the requirements of subdivision 5 that has a
formal agreement with a CCBHC to furnish CCBHC services.

(g) "Federal CCBHC criteria" means the most recently issued Certified Community Behavioral Health Clinic
Certification Criteria published by the Substance Abuse and Mental Health Services Administration.

(h) "Needs assessment" means the community needs assessment described in federal criteria for CCBHC.

i) "Preliminary screening and risk assessment" means a mandatory screening and risk assessment that is
completed at the time of first contact, whether that contact is in person, by telephone, or using other remote
communication.

Subd. 2. Establishment of licensure. (a) The certified community behavioral health clinic model is an
integrated service delivery model that uses evidence-based behavioral health practices to achieve better outcomes
for individuals experiencing behavioral health concerns while achieving sustainable rates through cost-based
reimbursement for providers and economic efficiencies for payors.

(b) Beginning January 1, 2028, a CCBHC must be licensed under this section and chapter 245A.

(c) A CCBHC must meet the requirements of this section and federal CCBHC criteria. The commissioner may
require_ a CCBHC applicant or license holder to submit documentation of compliance with state licensing
requirements and federal CCBHC criteria. When permitted by the Substance Abuse and Mental Health Services
Administration, the commissioner may select a transition date on which revisions to the federal CCBHC criteria
become required as licensing conditions for CCBHCs.
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Subd. 3. License extension. (a) The commissioner must extend a compliant license holder's license under this

section for 36 months.

b) The commissioner must complete a licensing review that includes an on-site inspection within six months

before the expiration of the CCBHC's current license.

¢) Within 180 days of license expiration, a CCBHC license holder must submit to the commissioner all

documentation required by the commissioner under subdivision 2, paragraph (c).

Subd. 4. Required services and scope of licensure. Within a declared service area, the CCBHC must be able
to offer:

(1) mobile crisis services, directly or through a designated collaborating organization under subdivision 4;

(2) outpatient mental health and substance use disorder treatment services under subdivisions 9 and 10;

3) screening, diagnosis, and risk assessment under subdivision 11;

(4) person- and family-centered treatment planning;

(5) psychiatric rehabilitation services under subdivision 14;

(6) community-based mental health care for veterans under subdivision 15;

(7) outpatient primary care screening and monitoring under subdivision 16;

(8) peer services under subdivision 17; and

(9) targeted case management under subdivision 18.

Subd. 5. Designated collaborating organization. (a) If a CCBHC is unable to provide mobile crisis services,
the CCBHC may contract with another entity that is licensed to provide mobile crisis services under section 2451.24
and that meets the requirements of the federal CCBHC criteria as a designated collaborating organization.

(b) The CCBHC must submit a designated collaborating organization arrangement for approval to the
commissioner as part of the licensing process.

Subd. 6. Exemptions to host county approval. Notwithstanding any other law that requires a county contract
or other form of county approval for a service listed in subdivision 4, a CCBHC that meets the requirements of this
section may receive the prospective payment under section 256B.0625, subdivision 5m, for that service without a
county contract or county approval.

Subd. 7. Variances. When the standards listed in this section or other applicable standards conflict or address
similar issues in duplicative or incompatible ways, the commissioner may grant variances to state requirements if the
variances do not conflict with federal requirements for services reimbursed under medical assistance. If standards
overlap, the commissioner may substitute all or a part of a licensure or certification that is substantially the same as
another licensure or certification. The commissioner must consult with stakeholders before granting variances under
this provision. For a CCBHC that is licensed but not approved for prospective payment under section 256B.0625,

subdivision 5m, the commissioner may grant a variance under this paragraph if the variance does not increase the
state share of costs.
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Subd. 8. Evidence-based practices. The commissioner must issue a list of required evidence-based practices to
be delivered by CCBHCs and may also provide a list of recommended evidence-based practices. The commissioner
may update the list to reflect advances in outcomes research and medical services for persons living with mental
illnesses or substance use disorders. When developing the list, the commissioner must consider the adequacy of
evidence to support the efficacy of the practice across cultures and ages, the workforce available, and the current
availability of the practices in the state. At least 30 days before issuing the initial list or issuing any revisions, the

commissioner must provide stakeholders with an opportunity to comment.

Subd. 9. Outpatient mental health services. (a) A license holder must provide outpatient mental health
services that comply with the federal CCBHC criteria and applicable state standards in this chapter, except as
provided in this subdivision.

(b) Completion of an initial or comprehensive evaluation fulfills the requirements to perform a diagnostic
assessment in accordance with section 2451.10, subdivisions 2 and 6.

(c) An integrated treatment plan under this section fulfills the requirements to conduct treatment planning in
accordance with section 2451.10, subdivisions 7 and 8.

(d) A license holder under this section is exempt from certification as a mental health clinic under section
2451.20.

Subd. 10. Outpatient substance use disorder treatment. (a) When a license holder provides substance use
disorder treatment services to an individual with a substance use disorder diagnosis, the license holder must comply
with the requirements for substance use disorder treatment services in chapter 245G, except as provided in this
subdivision.

(b) Completion of a preliminary screening and risk assessment under this section fulfills the requirements to

complete an initial services plan under section 245G.04, subdivision 1.

(c) Completion of a comprehensive evaluation under this section fulfills the requirements to administer a

comprehensive assessment under section 245G.05.

(d) An integrated treatment plan under this section that contains a six-dimension analysis of the client's needs
according to the third edition of ASAM criteria, as defined in section 254B.01, subdivision 2a, fulfills the
requirements to provide an individual treatment plan under section 245G.06.

(e) A license holder under this section fulfills the requirement to document personnel files under section
245G.13, subdivision 3, by complying with the requirements of this chapter.

(f) A license holder under this section fulfills the requirement to protect client rights under section 245G.15 by
complying with the requirements of section 2451.12.

(2) A license holder under this section fulfills the requirements to respond to behavioral emergencies under
section 245G.16 by complying with the requirements of section 2451.03, subdivision 4.

(h) A license holder under this section is exempt from licensure under chapter 245G.

Subd. 11. Initial triage and risk assessment. (a) A license holder must have policies and procedures on:

(1) how staff will implement the requirements of this subdivision;
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(2) staff positions authorized to complete triage and risk assessments;

(3) documenting the results of the risk screenings; and

(4) ensuring the client is offered timely services according to the federal CCBHC criteria.

(b) A license holder must conduct an initial triage and risk assessment when a new client requests services or is
referred to services. A license holder may conduct an initial triage and risk assessment in person, by telephone, or
through other remote communication. Based on the acuity of needs as assessed in the initial triage and risk
assessment, the client must be categorized as having emergency, urgent, or routine needs.

(c) Based on these categorizations, the license holder must offer services that meet the relevant timelines under
the federal CCBHC criteria.

(d) The license holder must provide training that addresses:

(1) when a prospective client requires intervention from qualified staff;

(2) the use of standardized measures that screen for significant risks;

(3) other factors that indicate a client has urgent needs besides the Columbia Suicide Severity Rating Scale or a
self-harm screening; and

(4) overdose and substance use disorder risks.

Subd. 12. Initial and comprehensive evaluation. (a) A license holder under this section must provide initial
and comprehensive evaluations according to this section and federal CCBHC criteria.

(b) An initial evaluation is necessary to authorize the provision of all medically necessary CCBHC services until
the completion of a comprehensive evaluation. A comprehensive evaluation is necessary to authorize the provision
of all medically necessary CCBHC services on an ongoing basis. A license holder must ensure that each client's
comprehensive evaluation reflects the needs and assessments for all services provided.

Subd. 13. Integrated treatment plan. (a) A license holder under this section must complete an integrated
treatment plan for each client following the client's comprehensive evaluation no later than 60 calendar days after
the date of the first request for services.

(b) A license holder must document all required services under subdivision 9 within the integrated treatment
plan based on the client's needs.

(c) A license holder must review and update a client's integrated treatment plan as necessary to reflect the
changing needs of the client and progress made in treatment. If the client has not made treatment progress, updates
to the treatment plan must indicate changes in the license holder's approach to treatment to better meet the needs of
the client. A license holder must review and update the integrated treatment plan at least every 180 days or as
clinically indicated.

Subd. 14. Psychiatric rehabilitation services. (a) For children, a license holder under this section must
provide children's therapeutic services and supports according to sections 2451.30 and 2451.31, except that an initial
or comprehensive assessment under this section fulfills the requirement to perform a standard diagnostic assessment.
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(b) For adults, a license holder under this section must provide adult rehabilitative mental health services
according to section 2451.22, except that:

(1) the license holder is exempt from the requirement to perform a level of care assessment under section
2451.22, subdivision 6, paragraph (b); and

(2) an initial or comprehensive assessment under this section fulfills the requirement to perform a standard
diagnostic assessment.

Subd. 15. Community-based care for veterans. (a) The license holder must provide services according to
federal requirements for eligibility and coordination with TRICARE and the United States Department of Veterans
Affairs.

(b) The license holder must assign and document a principal behavioral health provider for every veteran
receiving services.

Subd. 16. Primary care screening and monitoring. To fulfill the requirements for primary care screening, a

license holder under this section must have policies and procedures detailing the screenings to be performed with
specific populations at the clinic. The policies and procedures must be approved by the medical director.

Subd. 17. Peer services. A license holder must be able to provide peer services as described by federal CCBHC
criteria and sections 245G.07, subdivision 2, clause (8), 256B.0615, and 256B.0616.

Subd. 18. Targeted case management. (a) A license holder must provide mental health targeted case
management as described by federal CCBHC criteria and section 256B.0625, subdivision 20.

(b) An initial or comprehensive evaluation under this section fulfills any requirement to perform a standard
diagnostic assessment for targeted case management.

Subd. 19. Community needs assessment. (a) The community needs assessment must be a collaborative
document that reflects the license holder's or applicant's engagement with current clients, other social and medical
services agencies, community groups, underserved populations, and government agencies. The applicant or license
holder must document an outreach plan within the community needs assessment to demonstrate how stakeholder
feedback was solicited and reflected in the plan.

(b) The applicant or license holder must publicly post a draft community needs assessment on the organization's

website for 30 days and submit a summary of public comments and recommendations from the comment period to
the commissioner.

(c) In the draft community needs assessment, the applicant or license holder must declare a planned geographic
service delivery area in which the CCBHC will be capable of providing all nine required services. An applicant
must provide an analysis of how CCBHC status will lead to a significant improvement in the availability and quality
of the services. An existing license holder must include analysis of which needs from prior needs assessments have
been improved by the operation of the CCBHC. A clinic that has not made and demonstrated substantial progress in
addressing the identified needs must specify what changes will occur to address the lack of progress.

(d) The commissioner must provide feedback and technical assistance if the community needs assessment must

be revised.
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Subd. 20. Staffing plan. Based on an accepted community needs assessment, the applicant or license holder

must complete a staffing plan. The staffing plan must include analysis of the extent to which identified staffing
levels will be capable of meeting the needs identified in the community needs assessment.

Subd. 21. Data and evaluation. A provider must submit documentation that establishes the ability of the clinic
to complete the required data collection as a CCBHC, as determined by the commissioner. For an applicant that is

an existing provider, the commissioner must review and evaluate data submitted related to claims, grants, and other
reporting to ensure the data meets reporting requirements.

Subd. 22. Cost reporting. A provider must submit a cost report on the forms and in the manner required in
section 256B.0625, subdivision 5m.

Sec. 32. [2451.22] ADULT REHABILITATIVE MENTAL HEALTH SERVICES.

Subdivision 1. Generally. Beginning January 1, 2028, a provider of adult mental health rehabilitative services
must be licensed under this section and chapter 245A.

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

b) "Adult mental health rehabilitative services" or "ARMHS" has the meaning given in section 2451.02
subdivision 33.

(c) "Basic living skills" means rehabilitative interventions that instruct, assist, and support the client with:

(1) interpersonal communication skills;

(2) community resource utilization and integration skills;

(3) crisis planning;

(4) relapse prevention skills;

(5) health care directives;

(6) budgeting and shopping skills;

(7) healthy lifestyle skills and practices;

(8) cooking and nutrition skills;

(9) transportation skills;

(10) mental illness symptom management skills;
(11) household management skills;

(12) employment-related skills; and

(13) parenting skills.
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(d) "Community intervention" means a client's community assisting in the client's rehabilitation, including

consultation with relatives, guardians, friends, employers, treatment providers, and other significant individuals.

Community intervention is appropriate when directed exclusively to the treatment of the client.

(e) "Medication education services" means services provided individually or in groups that focus on educating
the client about mental illness and symptoms, the role and effects of medications in treating symptoms of mental
illness, and the side effects of medications. Medication education services must be coordinated with, but must not

duplicate, medication management services. Medication education services must be provided by physicians,

advanced practice registered nurses, pharmacists, physician assistants, or registered nurses.

(f) "Transition to community living services" means services that maintain continuity of contact between the
ARMHS provider and the client and facilitate discharge from a hospital, residential treatment program, board and
lodging facility, or nursing home. Transition to community living services must not be used to provide other areas
of adult rehabilitative mental health services.

Subd. 3. Service components. An ARMHS provider must be capable of providing:

(1) basic living skills;

(2) medication education services;

(3) community intervention; and

(4) transition to community living services.

Subd. 4. Provider requirements. An ARMHS license holder must be enrolled with medical assistance and
comply with standards in section 256B.0623.

Subd. 5. Qualifications. ARMHS must be provided by:

(1) a mental health professional qualified under section 2451.04, subdivision 2;

(2) a certified rehabilitation specialist qualified under section 2451.04, subdivision §;

(3) a clinical trainee qualified under section 2451.04, subdivision 6;

(4) a behavioral health practitioner qualified under section 2451.04, subdivision 4;

(5) a mental health certified peer specialist qualified under section 2451.04, subdivision 12; or

(6) a mental health rehabilitation worker qualified under section 2451.04, subdivision 14.

Subd. 6. Service planning. (a) An ARMHS provider must complete a written functional assessment according
to section 2451.10, subdivision 9, for each client.

(b) When an ARMHS provider completes a written functional assessment, the provider must also complete a
level of care assessment, as defined in section 2451.02, subdivision 19, for the client.

Subd. 7. Group modality. ARMHS may be provided in group settings if appropriate to each participating
client's needs and treatment plan. A group is defined as two to ten clients, at least one of whom is concurrently
receiving ARMHS. The service and group must be specified in the client's individual treatment plan.
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Sec. 33. [2451.24] MOBILE CRISIS RESPONSE SERVICES.

Subdivision 1. Generally. (a) Mobile crisis response services provide short-term, face-to-face mental health
care in community settings for adults and children experiencing crisis to help individuals maintain safety and return

to a baseline level of functioning.

(b) Beginning January 1, 2028, a provider of mobile crisis response services must be licensed under this section
and chapter 245A.

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

(b) "Crisis assessment" means an immediate face-to-face assessment by a physician, a mental health
professional, or a qualified member of a crisis team, as described in subdivision 5.

(¢) "Crisis intervention" means face-to-face, short-term intensive mental health services initiated during a mental

health crisis to help an individual cope with immediate stressors, identify and utilize available resources and

strengths. engage in voluntary treatment, and begin to return to the individual's baseline level of functioning.

(d) "Crisis screening" means a screening of a client's potential mental health crisis situation under subdivision 6.

(e) "Crisis stabilization services" means individualized mental health services that are designed to restore an
individual to the individual's baseline level of functioning. Crisis stabilization services may be provided in the
individual's home, the home of a family member or friend of the individual, another community setting, a short-term
supervised licensed residential program, or an emergency department. Crisis stabilization services include family
psychoeducation.

(f) "Crisis team" means the staff of a provider entity who are supervised and prepared to provide mobile crisis
services to a client in a potential mental health crisis situation.

(g) "Mental health crisis" is a behavioral, emotional, or psychiatric situation that, without the provision of crisis
response services, would likely result in significantly reducing the individual's levels of functioning in primary
activities of daily living, the individual needing emergency services under section 62Q.55, or the individual being
placed in a more restrictive setting, including but not limited to inpatient hospitalization.

(h) "Mobile crisis services" means screening, assessment, intervention, and community-based crisis stabilization
services that are provided to an individual client. Mobile crisis services does not include residential crisis
stabilization.

Subd. 3. Eligibility. (a) An individual is eligible for crisis assessment services when the person has screened
positive for a potential mental health crisis during a crisis screening.

(b) An individual is eligible for crisis intervention services and crisis stabilization services when the individual
has been assessed during a crisis assessment to be experiencing a mental health crisis.

Subd. 4. Policies, procedures, and practices specified. (a) In addition to the policies and procedures required
by section 2451.03, the license holder must establish, enforce, and maintain policies and procedures to:

(1) ensure that crisis screenings, crisis assessments, and crisis intervention services are available 24 hours per

day. seven days per week;
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(2) respond to a call for services in a designated service area or according to a written agreement with the local
mental health authority for an adjacent area;

(3) have at least one mental health professional on staff at all times and at least one additional staff member
capable of leading a crisis response in the community; and

(4) respond to clients in the community according to the requirements and priorities in subdivision 6.

(b) The license holder must provide the commissioner with information about the number of requests for service,
the number of clients that the provider serves face-to-face, and client outcomes at least every six months, in a form

and manner prescribed by the commissioner.

(¢) The license holder must:

(1) provide support for an individual's family and natural supports by enabling the individual's family and natural
supports to observe and participate in the individual's treatment, assessments, and planning services;

2) implement culturally specific treatment identified in the crisis treatment plan that is meaningful and
appropriate, as determined by the individual's culture, beliefs, values, and language;

3) respond to an individual's changing intervention and care needs, as identified by the individual or a famil

member; and

(4) have the communication tools and procedures to communicate and consult promptly about crisis assessment
and interventions as services are provided.

(d) The license holder must coordinate services with:

(1) county emergency services under section 245.469, community hospitals, ambulance services, transportation
services, social services, law enforcement, engagement services, and mental health crisis services through regularly
scheduled interagency meetings;

(2) other behavioral health service providers, county mental health authorities, or federally recognized American
Indian authorities, and others as necessary, with the consent of the individual or parent or guardian;

(3) detoxification, withdrawal management services, and medical stabilization services as needed; and

(4) the individual's case manager if the individual is receiving case management services.

Subd. 5. Crisis assessment _and intervention staff qualifications. (a) Crisis assessment and intervention
services must be provided by:

(1) a mental health professional qualified under section 2451.04, subdivision 2;

(2) a clinical trainee qualified under section 2451.04, subdivision 6;

(3) a behavioral health practitioner qualified under section 2451.04, subdivision 4;

(4) a mental health certified family peer specialist qualified under section 2451.04, subdivision 12; or

(5) a mental health certified peer specialist qualified under section 2451.04, subdivision 10.
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(b) When crisis assessment and intervention services are provided to an individual in the community, a mental
health professional, clinical trainee, or mental health practitioner must lead the response.

(c) For providers under this section, the 30 hours of ongoing training required by section 2451.05. subdivision 4,

aragraph (b), must be specific to providing crisis services to children and adults and include training about
evidence-based practices identified by the commissioner of health to reduce the individual's risk of suicide and
self-injurious behavior.

(d) At least six hours of the ongoing training under paragraph (c) must be specific to working with families and
providing crisis stabilization services to children and include the following topics:

(1) developmental tasks of childhood and adolescence;

(2) family relationships;

(3) child and youth engagement and motivation, including motivational interviewing;

(4) culturally responsive care, including care for lesbian, gay, bisexual, transgender, and queer youth;

(5) positive behavior support;

(6) crisis intervention for youth with developmental disabilities;

(7) child traumatic stress, trauma-informed care, and trauma-focused cognitive behavioral therapy; and

(8) youth substance use.

(e) Individual providers must be experienced in crisis assessment, crisis intervention techniques, treatment
engagement strategies, working with families, and clinical decision making under emergency conditions and have
knowledge of local services and resources.

Subd. 6. Crisis screening. (a) A license holder may use the resources of emergency services under section
245.469 for crisis screening. The crisis screening must gather information, determine whether a mental health crisis
situation exists, identify parties involved, and determine an appropriate response.

(b) When conducting a crisis screening, a provider must:

(1) employ evidence-based practices to reduce the individual's risk of suicide and self-injurious behavior:;

(2) work with the individual to establish a plan and time frame for responding to the individual's mental health
crisis, including responding to the individual's immediate need for support by telephone or text message until the
provider can respond to the individual face-to-face;

3) document significant factors in determining whether the individual is experiencing a mental health crisis

including prior requests for crisis services, an individual's recent presentation at an emergency department, known
calls to 911 or law enforcement, or information from third parties with knowledge of an individual's history or
current needs;

(4) accept calls from interested third parties and consider the additional needs or potential mental health crises
that the third parties may be experiencing;
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(5) provide psychoeducation, including reducing access to means of suicide, to relevant third parties including
family members or other persons living with the individual; and

(6) consider other available services to determine which service intervention would best address the individual's
needs and circumstances.

(c) For the purposes of this section, the following situations indicate a positive screen for a potential mental
health crisis:

(1) the individual presents at an emergency department or urgent care setting and the health care team at that
location requested crisis services; or

(2) a peace officer requested crisis services for an individual who is potentially subject to transportation under
section 253B.051.

(d) The provider must prioritize providing a face-to-face crisis assessment of the individual, unless a provider
documents specific evidence to show why the face-to-face assessment was not possible, including insufficient

staffing resources, concerns for staff or individual safety, or other clinical factors.

(e) A provider is not required to have direct contact with the individual to determine that the individual is
experiencing a potential mental health crisis. A mobile crisis provider may gather relevant information about the
individual from a third party to establish the individual's need for services and potential safety factors.

Subd. 7. Crisis assessment. (a) If an individual screens positive for a potential mental health crisis, a crisis
assessment must be completed. A crisis assessment must evaluate any immediate needs for which services are
needed and, as time permits, the individual's:

(1) current life situation;

(2) health information, including current medications;

(3) sources of stress;

(4) mental health problems and symptoms:;

(5) strengths:

(6) cultural considerations;

(7) support network;

(8) vulnerabilities;

(9) current functioning; and

(10) preferences, as communicated directly by the individual or as communicated in a health care directive as
described in chapters 145C and 253B, the crisis treatment plan described in subdivision 11, a crisis prevention plan,
or a wellness recovery action plan.

(b) A provider must conduct a crisis assessment at the individual's location when appropriate and, when not
appropriate, document the reasons.
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(c) Whenever possible, the assessor must attempt to include input from the individual, the individual's family,
and other natural supports to assess whether a crisis exists.

(d) A crisis assessment must include a determination of:

(1) whether the individual is willing to voluntarily engage in treatment;

(2) whether the individual has an advance directive; and

(3) gathering the individual's information and history from involved family or other natural supports.

(e) If a team determines that the individual does not need an acute level of care, the team must provide services
or service coordination if the individual has a co-occurring substance use disorder and is otherwise eligible for
services.

() If, after completing a crisis assessment, a provider refers the individual to an intensive setting, including an
emergency department, inpatient hospitalization, or residential crisis stabilization, one of the crisis team members
who completed or conferred about the individual's crisis assessment must immediately contact the referral entity and
consult with the staff responsible for triage or intake at the referral entity. During the consultation, the crisis team
member must convey key findings or concerns that led to the individual's referral. Following the consultation, the
provider must also send written documentation to the referral entity. The provider must document if the individual
or the individual's legal guardian signed releases for health records or if an exception under section 144.293,
subdivision 5, exists.

Subd. 8. Crisis intervention services. (a) If the crisis assessment determines an individual needs mobile crisis
intervention services, the license holder must provide crisis intervention services promptly. As able during the
intervention, at least two members of the mobile crisis intervention team must confer directly or by telephone about
the crisis assessment, crisis treatment plan, and actions taken and needed. At least one of the team members must be
providing face-to-face crisis intervention services. If providing crisis intervention services, a clinical trainee or
mental health practitioner must seek treatment supervision as required in subdivision 10.

(b) If a provider delivers crisis intervention services while the individual is absent, the provider must document
the reason for delivering services while the individual is absent.

(¢) The mobile crisis intervention team must develop a crisis treatment plan according to subdivision 11.

(d) The mobile crisis intervention team must document which crisis treatment plan goals and objectives have
been met and when no further crisis intervention services are required.

(e) If the individual's mental health crisis is stabilized, but the individual needs a referral to other services, the
team must provide referrals to these services. If the individual is unable to follow up on the referral, the team must
link the individual to the service and follow up to ensure the individual is receiving the service.

Subd. 9. Crisis stabilization services. (a) Crisis stabilization services must be provided by qualified staff of a
crisis stabilization services provider entity, which must:

(1) develop a crisis treatment plan that meets the criteria in subdivision 11;

(2) complete a vulnerable adult determination in accordance with section 245A.65, subdivision 1a;
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(3) deliver crisis stabilization services according to the crisis treatment plan and include face-to-face contact with
the individual receiving services by qualified staff for further assessment, help with referrals, updating of the crisis
treatment plan, skills training, and collaboration with other service providers in the community;

(4) if the provider delivers crisis stabilization services while the individual is absent, document the reason for
delivering services while the individual is absent; and

(5) if the individual's mental health crisis is stabilized and the individual does not have a health care directive or
psychiatric_declaration, as defined in chapter 145C or section 253B.03, subdivision 6d, offer to work with the
individual to develop a directive or declaration.

(b) A staff member providing crisis stabilization services must be:

(1) a mental health professional qualified under section 2451.04, subdivision 2;

(2) a certified rehabilitation specialist qualified under section 2451.04, subdivision §;

(3) a clinical trainee qualified under section 2451.04, subdivision 6;

(4) a behavioral health practitioner qualified under section 2451.04, subdivision 4;

(5) a mental health certified family peer specialist qualified under section 2451.04, subdivision 12;

(6) a mental health certified peer specialist qualified under section 2451.04, subdivision 10; or

(7) a mental health rehabilitation worker qualified under section 2451.04, subdivision 14.

(¢) For providers under this section, the 30 hours of ongoing training required in section 2451.05, subdivision 4,
paragraph (b), must be specific to providing crisis services to children and adults and include training about

evidence-based practices identified by the commissioner of health to reduce an individual's risk of suicide and
self-injurious behavior.

(d) For providers who deliver care to children 21 years of age or younger, at least six hours of the ongoing

training under this subdivision must be specific to working with families and providing crisis stabilization services
to children, including the following topics:

(1) developmental tasks of childhood and adolescence;

(2) family relationships;

(3) child and youth engagement and motivation, including motivational interviewing;

(4) culturally responsive care, including care for lesbian, gay, bisexual, transgender, and queer youth;

(5) positive behavior support;

(6) crisis intervention for youth with developmental disabilities;

(7) child traumatic stress, trauma-informed care, and trauma-focused cognitive behavioral therapy; and

(8) youth substance use.
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This paragraph does not apply to adult residential crisis stabilization services providers licensed under section
2451.23 or providing services pursuant to section 256B.0624, subdivision 7a.

Subd. 10. Supervision. Clinical trainees and mental health practitioners may provide crisis assessment and
crisis intervention services if the following treatment supervision requirements are met:

(1) the license holder must accept full responsibility for the services provided;

(2) a mental health professional working for the license holder must be immediately available by telephone or in
person for treatment supervision;

(3) a mental health professional must be consulted, in person or by telephone, during the first three hours when a
clinical trainee or mental health practitioner provides crisis assessment or crisis intervention services; and

(4) a mental health professional must:

(1) review and approve, as defined in section 2451.02, subdivision 2, the tentative crisis assessment and crisis
treatment plan within 24 hours of first providing services to the individual, notwithstanding section 2451.08,
subdivision 3; and

(i1) document the consultation required in clause (3).

Subd. 11. Crisis treatment plan. (a) Within 24 hours of an individual's admission, the license holder must
complete the individual's crisis treatment plan. The license holder must:

(1) base the individual's crisis treatment plan on the individual's crisis assessment;

(2) consider crisis assistance strategies that have been effective for the individual in the past;

3) for a child, use a child-centered, family-driven, and culturally appropriate planning process that allows the

child's parents and guardians to observe or participate in the child's individual and family treatment services
assessment, and treatment planning;

4) for an adult, use a person-centered, culturally appropriate planning process that allows the individual's famil
and other natural supports to observe or participate in treatment services, assessment, and treatment planning;

5) identify the participants involved in the individual's treatment planning. The individual must be a participant

if possible;

(6) identify the individual's initial treatment goals, measurable treatment objectives, and specific interventions
that the license holder will use to help the person engage in treatment;

(7) _include documentation of referral to and scheduling of services, including specific providers where
applicable;

(8) ensure that the individual or the individual's legal guardian approves under section 2451.02, subdivision 2, of
the individual's crisis treatment plan unless a court orders the individual's treatment plan under chapter 253B. If the
individual or the individual's legal guardian disagrees with the crisis treatment plan, the license holder must
document in the client file the reasons why the individual disagrees with the crisis treatment plan; and
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(9) ensure that a treatment supervisor approves, as defined in section 2451.02, subdivision 2, of the individual's
treatment plan within 24 hours of the individual's admission if a mental health practitioner or clinical trainee
completes the crisis treatment plan, notwithstanding section 2451.08. subdivision 3.

(b) The provider entity must provide the individual and the individual's legal guardian with a copy of the crisis
treatment plan.

Subd. 12. Application requirements. In a licensing application submitted under this section and section
245A.04, the applicant must demonstrate that the applicant is:

(1) enrolled as a medical assistance provider; and

(2) in compliance with the provider type requirements under section 256B.0624, subdivision 4, as determined by
the commissioner.

Sec. 34. [2451.30] CHILDREN'S THERAPEUTIC SERVICES AND SUPPORTS.

Subdivision 1. Generally. (a) "Children's therapeutic services and supports" means a flexible package of
community-based mental health services for children who require varying therapeutic and rehabilitative levels of
intervention to treat a diagnosed mental illness. Interventions are delivered using various treatment modalities and
combinations of services designed to reach treatment outcomes identified in the individual treatment plan.
Children's therapeutic services and supports include development and rehabilitative services that support a child's
developmental treatment needs.

(b) Beginning January 1, 2028, a provider of children's therapeutic services and supports must be licensed under
this section and chapter 245A.

Subd. 2. Service components. (a) A children's therapeutic services and supports license holder must be capable
of providing:

(1) individual and family psychotherapy, psychotherapy for crises, and group psychotherapy:

2) individual, family, or group skills training; and

(3) crisis planning.

b) Crisis planning that meets the standards in section 245.4871. subdivision 9a, must be offered to each client's

family.

Subd. 3. Provider requirements. A children's therapeutic services and supports license holder must be
enrolled with medical assistance and comply with the requirements in section 256B.0943.

Subd. 4. Qualifications of provider staff. Children's therapeutic services and supports must be provided by:

(1) a mental health professional qualified under section 2451.04, subdivision 2;

(2) a clinical trainee qualified under section 2451.04, subdivision 6;

(3) a behavioral health practitioner qualified under section 2451.04, subdivision 4;

(4) a mental health certified family peer specialist qualified under section 2451.04, subdivision 12; or
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(5) a mental health behavioral aide qualified under section 2451.04, subdivision 16.

Subd. 5. Group modality. Group skills training may be provided to multiple clients who, because of the nature
of the clients' emotional, behavioral, or social dysfunction, can derive mutual benefit from interaction in a group
setting. A group must consist of two to ten clients, at least one of whom is a client and is concurrently receiving a
service under this section. The service and group must be specified in the client's individual treatment plan.

Sec. 35. [2451.31] CHILDREN'S DAY TREATMENT.

Subdivision 1. Generally. (a) For the purposes of this section, "children's day treatment program" means a
site-based structured mental health program consisting of psychotherapy and individual or group skills training
provided by a team under the treatment supervision of a mental health professional.

(b) A children's day treatment program must be licensed for a specific location of operation and must not be part
of inpatient or residential treatment services.

(¢) A children's day treatment program must stabilize a client's mental health status while developing and

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

(d) Beginning January 1, 2028, a provider of children's day services must be licensed under this section and
chapter 245A.

Subd. 2. Service components. A children's day treatment program must be capable of providing the services in
section 2451.30, subdivision 2.

Subd. 3. Provider requirements. A children's day treatment license holder must:

(1) be enrolled as a provider with medical assistance;

(2) maintain a policy regarding the use of restrictive procedures and meet the requirements of section 245.8261:

3) maintain a policy on medications in accordance with section 2451.11, subdivision 6; and

(4) meet group modality requirements in section 2451.30, subdivision 5.

Subd. 4. Qualifications of provider staff. Children's day treatment services must be provided by:

(1) a mental health professional qualified under section 2451.04, subdivision 2;

(2) a clinical trainee qualified under section 2451.04, subdivision 6; or

(3) a behavioral health practitioner qualified under section 2451.04, subdivision 4.

Sec. 36. Minnesota Statutes 2024, section 256B.0623, subdivision 1, is amended to read:

Subdivision 1. Scope. Subject—to—federal-appreval; Medical assistance covers medically necessary adult

rehabilitative mental health services when the services are provided by an entity meeting-the-standards-in-this-section
licensed under section 2451.24. The provider entity must make reasonable and good faith efforts to report individual

client outcomes to the commissioner, using instruments and protocols approved by the commissioner.

EFFECTIVE DATE. This section is effective January 1, 2028.
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Sec. 37. Minnesota Statutes 2024, section 256B.0623, subdivision 3, is amended to read:
Subd. 3. Eligibility. An eligible recipient is an individual who:
(1) is age 18 or older;

(2) is diagnosed with a medical condition, such as mental illness or traumatic brain injury, for which adult
rehabilitative mental health services are needed;

(3) has substantial disability and functional impairment in three or more of the areas listed in section 245I.10,
subdivision 9, paragraph (a), clause (4), so that self-sufficiency is markedly reduced; and

(4) has had a recent standard diagnostic assessment pursuant to section 2451.10, subdivision 6, by a qualified
professional that documents adult rehabilitative mental health services are medically necessary to address identified
disability and functional impairments and individual recipient goals.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 38. Minnesota Statutes 2024, section 256B.0623, subdivision 12, is amended to read:

Subd 12 Addltlonal requlrements ) Providers-of adultrehabilitative-mental-health-services-must-comply

ubhey 2 B EY- (_) Except for "transmon to
communlty services," the place of service does not include a reglonal treatment center, nursing home, residential
treatment facility licensed under Minnesota Rules, parts 9520.0500 to 9520.0670 (Rule 36), or section 2451.23, or an
acute care hospital.

idu ment-plan- (_) No more than two quahﬁed staff may b111
Medlcald for services provided to the same group of rec1plents If two adult rehabilitative mental health workers bill
for recipients in the same group session, they must each bill for different recipients.

) (c) Adult rehabilitative mental health services are appropriate if provided to enable a recipient to retain
stability and functioning, when the recipient is at risk of significant functional decompensation or requiring more
restrictive service settings without these services.

EFFECTIVE DATE. This section is effective January 1, 2028.
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Sec. 39. Minnesota Statutes 2024, section 256B.0624, subdivision 1, is amended to read:

Subdivision 1. Scope. (a) Subject-to—federal-approval; Medical assistance covers medically necessary crisis
response services when the services are provided according to the standards in this section 2451.24.

(b) Subjeet-to-federal-approval; Medical assistance covers medically necessary residential crisis stabilization for
adults when the services are provided by an entity licensed under and meeting the standards in section 2451.23 or an
entity with an adult foster care license meeting the standards in thisseetion subdivision 7a.

(c) The provider entity must make reasonable and good faith efforts to report individual client outcomes to the
commissioner using instruments and protocols approved by the commissioner.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 40. Minnesota Statutes 2024, section 256B.0624, subdivision 4, is amended to read:
Subd. 4. Provider entity standards. (a) A mobile crisis provider must be:
(1) a county board operated entity;

(2) an Indian health services facility or facility owned and operated by a tribe or Tribal organization operating
under United States Code, title 325, section 450f; or

(3) a provider entity that is under contract with the county board in the county where the potential crisis or
emergency is occurring. To provide services under this section, the provider entity must directly provide the
services; or if services are subcontracted, the provider entity must maintain responsibility for services and billing.
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(b) A mobile crisis provider must ensure services are provided consistent with section 245.469, subdivisions 1 and 2.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 41. Minnesota Statutes 2024, section 256B.0624, is amended by adding a subdivision to read:

Subd. 7a. Residential crisis stabilization services in adult foster care settings. (a) If crisis stabilization
services are provided in a supervised, licensed residential setting that serves no more than four adult residents, and
one or more individuals are present at the setting to receive residential crisis stabilization, the residential setting staff
must include, for at least eight hours per day, at least one mental health professional, clinical trainee, certified
rehabilitation specialist, or mental health practitioner.

(b) The commissioner must establish a statewide per diem rate for crisis stabilization services provided under
this paragraph to medical assistance enrollees. 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 paragraph on a given day. The commissioner must set rates prospectively for the
annual rate period. The commissioner must require providers to submit annual cost reports on a uniform cost

reporting form and use submitted cost reports to inform the rate-setting process. The commissioner must recalculate
the statewide per diem every year.
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(c) A provider under this subdivision must follow the requirements under section 2451.24, subdivisions 4,
paragraphs (c) and (d), and 9.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 42. Minnesota Statutes 2025 Supplement, section 256B.0625, subdivision Sm, is amended to read:

Subd. 5Sm. Certified community behavioral health clinic services. (a) Medical assistance covers services
provided by a not-for-profit certified community behavioral health clinic (CCBHC) that meets the requirements of
section 245-735;-subdivision3 2451.17.

(b) The commissioner shall reimburse CCBHCs on a per-day basis for each day that an eligible service is
delivered using the CCBHC daily bundled rate system for medical assistance payments as described in paragraph
(¢). The commissioner shall include a quality incentive payment in the CCBHC daily bundled rate system as
described in paragraph (e). There is no county share for medical assistance services when reimbursed through the
CCBHC daily bundled rate system.

(c) The commissioner shall ensure that the CCBHC daily bundled rate system for CCBHC payments under
medical assistance meets the following requirements:

(1) the CCBHC daily bundled rate shall be a provider-specific rate calculated for each CCBHC, based on the
daily cost of providing CCBHC services and the total annual allowable CCBHC costs divided by the total annual
number of CCBHC visits. For calculating the payment rate, total annual visits include visits covered by medical
assistance and visits not covered by medical assistance. Allowable costs include but are not limited to the salaries
and benefits of medical assistance providers; the cost of CCBHC services provided under section 245:735;

subd-ﬁqﬁieﬂ%—p&mgfaph—éa)—e}&&ses—(é)—aﬁd—g—) 2451.17, subdivision 4; and other costs such as insurance or supplies
needed to provide CCBHC services;

(2) payment shall be limited to one payment per day per medical assistance enrollee when an eligible CCBHC
service is provided. A CCBHC visit is eligible for reimbursement if at least one of the CCBHC services listed under

section 245735, subdivision3;-paragraph-(a),-elause(6) 2451.17, subdivision 4, is furnished to a medical assistance

enrollee by a health care practitioner or licensed agency employed by or under contract with a CCBHC;

(3) initial CCBHC daily bundled rates for newly eertified licensed CCBHCs under section 245-735;subdivision
3 2451.17, shall be established by the commissioner using a provider-specific rate based on the newly eertified
licensed CCBHC's audited historical cost report data adjusted for the expected cost of delivering CCBHC services.
Estimates are subject to review by the commissioner and must include the expected cost of providing the full scope
of CCBHC services and the expected number of visits for the rate period;

(4) the commissioner shall rebase CCBHC rates once every two years following the last rebasing and no less
than 12 months following an initial rate or a rate change due to a change in the scope of services. For CCBHCs
certified after September 30, 2020, and before January 1, 2021, the commissioner shall rebase rates according to this
clause for services provided on or after January 1, 2024;

(5) the commissioner shall provide for a 60-day appeals process after notice of the results of the rebasing;

(6) an entity that receives a CCBHC daily bundled rate that overlaps with another federal Medicaid rate is not
eligible for the CCBHC rate methodology;

(7) payments for CCBHC services to individuals enrolled in managed care shall be coordinated with the state's
phase-out of CCBHC wrap payments. The commissioner shall complete the phase-out of CCBHC wrap payments
within 60 days of the implementation of the CCBHC daily bundled rate system in the Medicaid Management
Information System (MMIS), for CCBHCs reimbursed under this chapter, with a final settlement of payments due
made payable to CCBHCs no later than 18 months thereafter;
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(8) the CCBHC daily bundled rate for each CCBHC shall be updated by trending each provider-specific rate by
the Medicare Economic Index for primary care services. This update shall occur each year in between rebasing
periods determined by the commissioner in accordance with clause (4). CCBHCs must provide data on costs and
visits to the state annually using the CCBHC cost report established by the commissioner; and

(9) a CCBHC may request a rate adjustment for changes in the CCBHC's scope of services when such changes
are expected to result in an adjustment to the CCBHC payment rate by 2.5 percent or more. The CCBHC must
provide the commissioner with information regarding the changes in the scope of services, including the estimated
cost of providing the new or modified services and any projected increase or decrease in the number of visits
resulting from the change. Estimated costs are subject to review by the commissioner. Rate adjustments for
changes in scope shall occur no more than once per year in between rebasing periods per CCBHC and are effective
on the date of the annual CCBHC rate update.

(d) Managed care plans and county-based purchasing plans shall reimburse CCBHC providers at the CCBHC
daily bundled rate. The commissioner shall monitor the effect of this requirement on the rate of access to the
services delivered by CCBHC providers. If, for any contract year, federal approval is not received for this
paragraph, the commissioner must adjust the capitation rates paid to managed care plans and county-based
purchasing plans for that contract year to reflect the removal of this provision. Contracts between managed care
plans and county-based purchasing plans and providers to whom this paragraph applies must allow recovery of
payments from those providers if capitation rates are adjusted in accordance with this paragraph. Payment
recoveries must not exceed the amount equal to any increase in rates that results from this provision. This paragraph
expires if federal approval is not received for this paragraph at any time.

(e) The commissioner shall implement a quality incentive payment program for CCBHCs that meets the
following requirements:

(1) a CCBHC shall receive a quality incentive payment upon meeting specific numeric thresholds for
performance metrics established by the commissioner, in addition to payments for which the CCBHC is eligible
under the CCBHC daily bundled rate system described in paragraph (c);

(2) a CCBHC must be eertified licensed and enrolled as a CCBHC for the entire measurement year to be eligible
for incentive payments;

(3) each CCBHC shall receive written notice of the criteria that must be met in order to receive quality incentive
payments at least 90 days prior to the measurement year; and

(4) a CCBHC must provide the commissioner with data needed to determine incentive payment eligibility within
six months following the measurement year. The commissioner shall notify CCBHC providers of their performance
on the required measures and the incentive payment amount within 12 months following the measurement year.

(f) All claims to managed care plans for CCBHC services as provided under this section shall be submitted
directly to, and paid by, the commissioner on the dates specified no later than January 1 of the following calendar
year, if:

(1) one or more managed care plans does not comply with the federal requirement for payment of clean claims to
CCBHC:s, as defined in Code of Federal Regulations, title 42, section 447.45(b), and the managed care plan does not
resolve the payment issue within 30 days of noncompliance; and

(2) the total amount of clean claims not paid in accordance with federal requirements by one or more managed
care plans is 50 percent of, or greater than, the total CCBHC claims eligible for payment by managed care plans.
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If the conditions in this paragraph are met between January 1 and June 30 of a calendar year, claims shall be
submitted to and paid by the commissioner beginning on January 1 of the following year. If the conditions in this
paragraph are met between July 1 and December 31 of a calendar year, claims shall be submitted to and paid by the
commissioner beginning on July 1 of the following year.

(g) Peer services provided by a CCBHC eettified licensed under section 245-735 2451.17 are a covered service
under medical assistance when a licensed mental health professional or alcohol and drug counselor determines that
peer services are medically necessary. Eligibility under this subdivision for peer services provided by a CCBHC
supersede eligibility standards under sections 256B.0615, 256B.0616, and 245G.07, subdivision 2a, paragraph (b),
clause (2).

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 43. Minnesota Statutes 2024, section 256B.0943, subdivision 2, is amended to read:

Subd. 2. Covered service components of children's therapeutic services and supports. (a) Subject to federal
approval, medical assistance covers medically necessary children's therapeutic services and supports when the
services are provided by an eligible provider entity eertified-under-and-meeting-the standardsin-thisseetion licensed
under section 2451.30 or children's day treatment services licensed under section 2451.31. The provider entity must
make reasonable and good faith efforts to report individual client outcomes to the commissioner, using instruments
and protocols approved by the commissioner.

(b) The covered service components of children's therapeutic services and supports are:

(1) the services described in section 2451.30, subdivision 2, provided by providers licensed under section 2451.30

or 2451.31;

(2) administration of standardized measures;

) (3) direction of a mental health behavioral aide; and

€6) (4) mental health service plan development:and.
(7)-children's-day-treatment:

(c) In delivering services under this section, a licensed provider entity must ensure that psychotherapy to address
a child's underlying mental health disorder is documented as part of the child's ongoing treatment. A provider must
deliver or arrange for medically necessary psychotherapy unless the child's parent or caregiver chooses not to
receive the psychotherapy or the provider determines that psychotherapy is no longer medically necessary. When a
provider determines that psychotherapy is no longer medically necessary, the provider must update required
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documentation, including but not limited to the individual treatment plan, the child's medical record, or other
authorizations, to include the determination. When a provider determines that a child needs psychotherapy but
psychotherapy cannot be delivered due to a shortage of licensed mental health professionals in the child's
community, the provider must document the lack of access in the child's medical record.

(d) Medical assistance covers service plan development before completion of a child's individual treatment plan.
Service plan development consists of development, review, and revision of the individual treatment plan by
face-to-face or electronic communication, including time spent gathering client history from other key figures or
providers. The provider must document events, including the time spent with the family and other key participants
in the child's life to approve the individual treatment plan. Service plan development is covered only if a treatment
plan is completed or for work already completed at the time the client voluntarily chooses to disengage with services
for the child. If it is determined upon review that a treatment plan was not completed for the child, the
commissioner shall recover the payment for the service plan development.

(e) Medical assistance covers time spent administering and reporting standardized measures approved by the
commissioner.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 44. Minnesota Statutes 2025 Supplement, section 256B.0943, subdivision 3, is amended to read:

Subd. 3. Determination of client eligibility. (a) A client's eligibility to receive children's therapeutic services
and supports under this section shall be determined based on a standard diagnostic assessment by a mental health
professional or a clinical trainee that is performed within one year before the initial start of service and updated as
required under section 2451.10, subdivision 2. The standard diagnostic assessment must:

(1) determine whether a

of 18-and 21 -whether the person has a mental 111ness and

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

N Lin the devel  the individial Lass

(b) Notwithstanding paragraph (a), a client may be determined to be eligible for up to five days of day treatment
under this section based on a hospital's medical history and presentation examination of the client.

Sec. 45. Minnesota Statutes 2025 Supplement, section 256B.0943, subdivision 12, is amended to read:

Subd. 12. Excluded services. (a) The following services are not eligible for medical assistance payment as
children's therapeutic services and supports:

(1) service components of children's therapeutic services and supports simultaneously provided by more than one
provider entity unless prior authorization is obtained;

(2) treatment by multiple providers within the same agency at the same clock time, unless one service is
delivered to the child and the other service is delivered to the child's family or treatment team without the child
present;
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(3) children's therapeutic services and supports provided in violation of medical assistance policy in Minnesota
Rules, part 9505.0220;

(4) mental health behavioral aide services provided by a personal care assistant who is not qualified as a mental
health behavioral aide and employed by a certified children's therapeutic services and supports provider entity;

(5) service components of CTSS that are the responsibility of a residential or program license holder, including
foster care providers under the terms of a service agreement or administrative rules governing licensure; and

(6) adjunctive activities that may be offered by a provider entity but are not otherwise covered by medical
assistance, including:

(i) a service that is primarily recreation oriented or that is provided in a setting that is not medically supervised.
This includes sports activities, exercise groups, activities such as craft hours, leisure time, social hours, meal or

snack time, trips to community activities, and tours;

(i1) a social or educational service that does not have or cannot reasonably be expected to have a therapeutic
outcome related to the client's mental illness;

(iii) prevention or education programs provided to the community; and
(iv) treatment for clients with primary diagnoses of alcohol or other drug abuse.
(b) Time spent on administrative tasks before and after providing direct services, including scheduling or

maintaining clinical records, is included in CTSS payments and may not be separately billed as additional clock
hours of service.

Sec. 46. Minnesota Statutes 2025 Supplement, section 260E.14, subdivision 1, is amended to read:

Subdivision 1. Facilities and schools. (a) The local welfare agency is the agency responsible for investigating
allegations of maltreatment in child foster care, family child care, legally nonlicensed child care, and reports
involving children served by an unlicensed personal care provider organization under section 256B.0659. Copies of
findings related to personal care provider organizations under section 256B.0659 must be forwarded to the
Department of Human Services provider enrollment.

(b) The Department of Human Services is the agency responsible for screening and investigating allegations of
maltreatment in juvenile correctional facilities listed under section 241.021 located in the local welfare agency's
county and in facilities licensed or certified under chapters 245A and 245D.

(c) The Department of Health is the agency responsible for screening and investigating allegations of
maltreatment in facilities licensed under sections 144.50 to 144.58 and 144A.43 to 144A.482 or chapter 144H.

(d) The Department of Education is the agency responsible for screening and investigating allegations of
maltreatment in a school as defined in section 120A.05, subdivisions 9, 11, and 13, and chapter 124E. The
Department of Education's responsibility to screen and investigate includes allegations of maltreatment involving
students 18 through 21 years of age, including students receiving special education services, up to and including
graduation and the issuance of a secondary or high school diploma.

(e) The Department of Human Services is the agency responsible for screening and investigating allegations of
maltreatment of minors in an EIDBI agency operating under sections 245A.142 and 256B.0949.

(f) A health or corrections agency receiving a report may request the local welfare agency to provide assistance
pursuant to this section and sections 260E.20 and 260E.22.
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(g) The Department of Children, Youth, and Families is the agency responsible for screening and investigating
allegations of maltreatment in facilities or programs not listed in paragraph (a) that are licensed or certified under
chapters 142B and 142C.

(h) The Department of Human Services is the agency responsible for screening and investigating allegations of
maltreatment of minors for mobile crisis response services and children's therapeutic services and supports programs
licensed under chapter 2451.

Sec. 47. Minnesota Statutes 2025 Supplement, section 626.5572, subdivision 13, is amended to read:

Subd. 13. Lead investigative agency. '"Lead investigative agency" is the primary administrative agency
responsible for investigating reports made under section 626.557.

(a) The Department of Health is the lead investigative agency for facilities or services licensed or required to be
licensed as hospitals, home care providers, nursing homes, boarding care homes, hospice providers, residential
facilities that are also federally certified as intermediate care facilities that serve people with developmental
disabilities, or any other facility or service not listed in this subdivision that is licensed or required to be licensed by
the Department of Health for the care of vulnerable adults. "Home care provider" has the meaning provided in
section 144A.43, subdivision 4, and applies when care or services are delivered in the vulnerable adult's home.

(b) The Department of Human Services is the lead investigative agency for facilities or services licensed or
required to be licensed as adult day care, adult foster care, community residential settings, programs for people with
disabilities, EIDBI agencies, family adult day services, mental health programs licensed under chapter 2451, mental
health clinics, substance use disorder programs, the Minnesota Sex Offender Program, or any other facility or
service not listed in this subdivision that is licensed or required to be licensed by the Department of Human
Services. The Department of Human Services is also the lead investigative agency for unlicensed EIDBI agencies
under section 256B.0949. The Department of Human Services is the lead investigative agency for adult
rehabilitative mental health services under section 2451.22. mobile crisis response services under section 2451.24,
and certified community behavioral health clinics under section 2451.17.

(c) The county social service agency or its designee is the lead investigative agency for all other reports,
including but not limited to reports involving vulnerable adults receiving services from a personal care provider
organization under section 256B.0659.

EFFECTIVE DATE. This section is effective January 1, 2028.

Sec. 48. REVISOR INSTRUCTION.

The revisor of statutes shall renumber Minnesota Statutes, section 245.735, subdivisions 5 and 6, as Minnesota
Statutes, section 2451.17, subdivisions 23 and 24.

Sec. 49. REPEALER.

(a) Minnesota Statutes 2024, sections 245.735, subdivisions 1a, 2a, 3a, 3b, 3c, 3d, 3e, 3f, 3g, 3h, 4a, 4b, 4c, 4e,
7. and 8; 245C.03, subdivision 7; 2451.20, subdivision 9; 2451.23, subdivision 23; 256B.0623, subdivisions 2. 4, 5,
6, and 9; 256B.0624, subdivisions 2, 3, 4a, 5, 6, 6a, 6b, 7, 8, 9, and 11; and 256B.0943, subdivisions 4, 5, 5a, 6, 7,
and 11, are repealed.

(b) Minnesota Statutes 2025 Supplement, sections 245.735. subdivisions 3 and 4d; and 256B.0943. subdivisions
1 and 9, are repealed.

EFFECTIVE DATE. This section is effective January 1, 2028.
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ARTICLE 6
AGING AND DISABILITY SERVICES

Section 1. Minnesota Statutes 2024, section 245D.12, is amended to read:

245D.12 INTEGRATED COMMUNITY SUPPORTS;SEFHFNG-CAPACIIFY REPORT.

Subdivision 1. Setting capacity report. (a) The license holder providing integrated community support, as
defined in section 245D.03, subdivision 1, paragraph (c), clause (8), must submit a setting capacity report to the

commissioner to ensure the identified location of service delivery meets the criteria of the home and
community-based service requirements as specified in section 256B.492.

(b) The license holder shall provide the setting capacity report on the forms and in the manner prescribed by the
commissioner. The report must include:

(1) the address of the multifamily housing building where the license holder delivers integrated community
supports and owns, leases, or has a direct or indirect financial relationship with the property owner;

(2) the total number of living units in the multifamily housing building described in clause (1) where integrated
community supports are delivered;

(3) the total number of living units in the multifamily housing building described in clause (1), including the
living units identified in clause (2);

(4) the total number of people who could reside in the living units in the multifamily housing building described
in clause (2) and receive integrated community supports; and

(5) the percentage of living units that are controlled by the license holder in the multifamily housing building by
dividing clause (2) by clause (3).

(c) Only one license holder may deliver integrated community supports at the address of the multifamily housing
building.

Subd. 2. Licensure moratorium. (a) Except as permitted in this subdivision, the commissioner must not issue

an initial license under this chapter authorizing integrated community supports under section 245D.03, subdivision
1, paragraph (c), clause (8), and must not approve a license change adding integrated community supports to an
existing license under this chapter.

(b) The commissioner may approve an exception to the moratorium only when the applicant or licensee meets all
requirements under subdivision 1, the request is not superseded by temporary moratoriums under section 245A.03,
subdivision 7a, and the applicant submits documentation demonstrating compliance with:

(1) federal and state home and community-based services requirements for provider-controlled settings;

(2) the prohibition on the use of Medicaid money for room and board under United States Code, title 42, section

1396n(c); and

(3) all licensing requirements applicable to integrated community supports under this chapter.
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¢) In determining whether to approve an exception, the commissioner must consider statewide and regional

capacity for integrated community supports based on needs determination processes under section 245A.03,

subdivision 7, paragraph (e).

(d) A determination under this subdivision is final and not subject to appeal.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 2. Minnesota Statutes 2024, section 256B.0623, is amended by adding a subdivision to read:

Subd. 15. Billing limits. The maximum billable units for adult rehabilitation mental health services under this
section without authorization from the commissioner are:

(1) four hours per week per recipient combined total of H2017, H2017 HM, and H2017 HQ;

(2) 18 hours per month per recipient combined total of H2017, H2017 HM., and H2017 HQ; or

(3) 200 hours per year per recipient combined total of H2017, H2017 HM., and H2017 HQ.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 3. Minnesota Statutes 2025 Supplement, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. Transportation costs. (a) "Nonemergency medical transportation service" means motor vehicle
transportation provided by a public or private person that serves Minnesota health care program beneficiaries who
do not require emergency ambulance service, as defined in section 144E.001, subdivision 3, to obtain covered
medical services.

(b) For purposes of this subdivision, "rural urban commuting area" or "RUCA" means a census-tract based
classification system under which a geographical area is determined to be urban, rural, or super rural. This
paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for prepaid medical
assistance.

(c) Medical assistance covers medical transportation costs incurred solely for obtaining emergency medical care
or transportation costs incurred by eligible persons in obtaining emergency or nonemergency medical care when
paid directly to an ambulance company, nonemergency medical transportation company, or other recognized
providers of transportation services. Medical transportation must be provided by:

(1) nonemergency medical transportation providers who meet the requirements of this subdivision;

(2) ambulances, as defined in section 144E.001, subdivision 2;

(3) taxicabs that meet the requirements of this subdivision;

(4) public transportation, within the meaning of "public transportation" as defined in section 174.22, subdivision 7; or

(5) not-for-hire vehicles, including volunteer drivers, as defined in section 65B.472, subdivision 1, paragraph (p).

(d) Medical assistance covers nonemergency medical transportation provided by nonemergency medical

transportation providers enrolled in the Minnesota health care programs. All nonemergency medical transportation
providers must comply with the operating standards for special transportation service as defined in sections 174.29
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to 174.30 and Minnesota Rules, chapter 8840, and all drivers must be individually enrolled with the commissioner
and reported on the claim as the individual who provided the service. All nonemergency medical transportation
providers shall bill for nonemergency medical transportation services in accordance with Minnesota health care
programs criteria. Publicly operated transit systems, volunteers, and not-for-hire vehicles are exempt from the
requirements outlined in this paragraph. This paragraph expires upon the effective date of paragraph (e).

(e) Effective January 1, 2027, or upon federal approval, whichever is later, medical assistance covers
nonemergency medical transportation provided by nonemergency medical transportation providers enrolled in the
Minnesota health care programs. All nonemergency medical transportation providers must comply with the
operating standards for special transportation service as defined in sections 174.29 to 174.30 and Minnesota Rules,
chapter 8840, and all drivers must be individually enrolled with the commissioner and reported on the claim as the
individual who provided the service. All nonemergency medical transportation providers shall bill for
nonemergency medical transportation services in accordance with Minnesota health care programs criteria and
comply with the requirements of section 256B.073. Publicly operated transit systems, volunteers, and not-for-hire
vehicles are exempt from the requirements outlined in this paragraph.

te) (f) An organization may be terminated, denied, or suspended from enrollment if:

(1) the provider has not initiated background studies on the individuals specified in section 174.30, subdivision
10, paragraph (a), clauses (1) to (3); or

(2) the provider has initiated background studies on the individuals specified in section 174.30, subdivision 10,
paragraph (a), clauses (1) to (3), and:

(1) the commissioner has sent the provider a notice that the individual has been disqualified under section
245C.14; and

(ii) the individual has not received a disqualification set-aside specific to the special transportation services
provider under sections 245C.22 and 245C.23.

€6 (g) The administrative agency of nonemergency medical transportation must:
(1) adhere to the policies defined by the commissioner;

(2) pay nonemergency medical transportation providers for services provided to Minnesota health care programs
beneficiaries to obtain covered medical services;

(3) provide data monthly to the commissioner on appeals, complaints, no-shows, canceled trips, and number of
trips by mode; and

(4) by July 1, 2016, in accordance with subdivision 18e, utilize a web-based single administrative structure
assessment tool that meets the technical requirements established by the commissioner, reconciles trip information
with claims being submitted by providers, and ensures prompt payment for nonemergency medical transportation
services. This paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for
prepaid medical assistance.

=) (h) Effective July 1, 2026, for medical fee-for-service and January 1, 2027, for prepaid medical assistance,
the administrative agency of nonemergency medical transportation must:

(1) adhere to the policies defined by the commissioner;
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(2) pay nonemergency medical transportation providers for services provided to Minnesota health care program
beneficiaries to obtain covered medical services; and

(3) provide data monthly to the commissioner on appeals, complaints, no-shows, canceled trips, and number of
trips by mode.

@ (1) Until the commissioner implements the single administrative structure and delivery system under
subdivision 18e, clients shall obtain their level-of-service certificate from the commissioner or an entity approved by
the commissioner that does not dispatch rides for clients using modes of transportation under paragraph () (o),
clauses (4), (5), (6), and (7). This paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1,
2027, for prepaid medical assistance.

& (§) The commissioner may use an order by the recipient's attending physician, advanced practice registered
nurse, physician assistant, or a medical or mental health professional to certify that the recipient requires
nonemergency medical transportation services. Nonemergency medical transportation providers shall perform
driver-assisted services for eligible individuals, when appropriate. Driver-assisted service includes passenger pickup
at and return to the individual's residence or place of business, assistance with admittance of the individual to the
medical facility, and assistance in passenger securement or in securing of wheelchairs, child seats, or stretchers in
the vehicle.

& (k) Nonemergency medical transportation providers must take clients to the health care provider using the
most direct route, and must not exceed 30 miles for a trip to a primary care provider or 60 miles for a trip to a
specialty care provider, unless the client receives authorization from the local agency. This paragraph expires July 1,
2026, for medical assistance fee-for-service and January 1, 2027, for prepaid medical assistance.

do (1) Effective July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for prepaid medical
assistance, nonemergency medical transportation providers must take clients to the health care provider using the
most direct route and must not exceed 30 miles for a trip to a primary care provider or 60 miles for a trip to a
specialty care provider, unless the client receives authorization from the administrator.

& (m) Nonemergency medical transportation providers may not bill for separate base rates for the continuation
of a trip beyond the original destination. Nonemergency medical transportation providers must maintain trip logs,
which include pickup and drop-off times, signed by the medical provider or client, whichever is deemed most
appropriate, attesting to mileage traveled to obtain covered medical services. Clients requesting client mileage
reimbursement must sign the trip log attesting mileage traveled to obtain covered medical services.

@1 (n) The administrative agency shall use the level of service process established by the commissioner to
determine the client's most appropriate mode of transportation. If public transit or a certified transportation provider
is not available to provide the appropriate service mode for the client, the client may receive a onetime service
upgrade.

) (o) The covered modes of transportation are:

(1) client reimbursement, which includes client mileage reimbursement provided to clients who have their own
transportation, or to family or an acquaintance who provides transportation to the client;

(2) volunteer transport, which includes transportation by volunteers using their own vehicle;
(3) unassisted transport, which includes transportation provided to a client by a taxicab or public transit. If a

taxicab or public transit is not available, the client can receive transportation from another nonemergency medical
transportation provider;
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(4) assisted transport, which includes transport provided to clients who require assistance by a nonemergency
medical transportation provider;

(5) lift-equipped/ramp transport, which includes transport provided to a client who is dependent on a device and
requires a nonemergency medical transportation provider with a vehicle containing a lift or ramp;

(6) protected transport, which includes transport provided to a client who has received a prescreening that has
deemed other forms of transportation inappropriate and who requires a provider: (i) with a protected vehicle that is
not an ambulance or police car and has safety locks, a video recorder, and a transparent thermoplastic partition
between the passenger and the vehicle driver; and (ii) who is certified as a protected transport provider; and

(7) stretcher transport, which includes transport for a client in a prone or supine position and requires a
nonemergency medical transportation provider with a vehicle that can transport a client in a prone or supine
position.

o) (p) The local agency shall be the single administrative agency and shall administer and reimburse for modes
defined in paragraph (1) (0) according to paragraphs () (s) to €9 (u) when the commissioner has developed, made
available, and funded the web-based single administrative structure, assessment tool, and level of need assessment
under subdivision 18e. The local agency's financial obligation is limited to funds provided by the state or federal
government. This paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for
prepaid medical assistance.

&) (@) The commissioner shall:

(1) verify that the mode and use of nonemergency medical transportation is appropriate;

(2) verify that the client is going to an approved medical appointment; and

(3) investigate all complaints and appeals.

) (r) The administrative agency shall pay for the services provided in this subdivision and seek reimbursement
from the commissioner, if appropriate. As vendors of medical care, local agencies are subject to the provisions in
section 256B.041, the sanctions and monetary recovery actions in section 256B.064, and Minnesota Rules, parts
9505.2160 to 9505.2245. This paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1,
2027, for prepaid medical assistance.

&) (s) Payments for nonemergency medical transportation must be paid based on the client's assessed mode
under paragraph ¢m) (n), not the type of vehicle used to provide the service. The medical assistance reimbursement
rates for nonemergency medical transportation services that are payable by or on behalf of the commissioner for
nonemergency medical transportation services are:

(1) $0.22 per mile for client reimbursement;

(2) up to 100 percent of the Internal Revenue Service business deduction rate for volunteer transport;

(3) equivalent to the standard fare for unassisted transport when provided by public transit, and $12.10 for the
base rate and $1.43 per mile when provided by a nonemergency medical transportation provider;

(4) $14.30 for the base rate and $1.43 per mile for assisted transport;

(5) $19.80 for the base rate and $1.70 per mile for lift-equipped/ramp transport;
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(6) $75 for the base rate and $2.40 per mile for protected transport; and

(7) $60 for the base rate and $2.40 per mile for stretcher transport, and $9 per trip for an additional attendant if
deemed medically necessary. This paragraph expires July 1, 2026, for medical assistance fee-for-service and
January 1, 2027, for prepaid medical assistance.

&) (t) Effective July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for prepaid medical
assistance, payments for nonemergency medical transportation must be paid based on the client's assessed mode
under paragraph ¢m) (n), not the type of vehicle used to provide the service.

€9 (u) The base rate for nonemergency medical transportation services in areas defined under RUCA to be super
rural is equal to 111.3 percent of the respective base rate in paragraph ) (s), clauses (1) to (7). The mileage rate for
nonemergency medical transportation services in areas defined under RUCA to be rural or super rural areas is:

(1) for a trip equal to 17 miles or less, equal to 125 percent of the respective mileage rate in paragraph ) (s),
clauses (1) to (7); and

(2) for a trip between 18 and 50 miles, equal to 112.5 percent of the respective mileage rate in paragraph ) (s),
clauses (1) to (7). This paragraph expires July 1, 2026, for medical assistance fee-for-service and January 1, 2027,
for prepaid medical assistance.

&) (v) For purposes of reimbursement rates for nonemergency medical transportation services under paragraphs
&) (s) to €9 (u), the zip code of the recipient's place of residence shall determine whether the urban, rural, or super
rural reimbursement rate applies. This paragraph expires July 1, 2026, for medical assistance fee-for-service and
January 1, 2027, for prepaid medical assistance.

&9 (w) The commissioner, when determining reimbursement rates for nonemergency medical transportation,
shall exempt all modes of transportation listed under paragraph () (o) from Minnesota Rules, part 9505.0445, item
R, subitem (2).

& (x) Effective for the first day of each calendar quarter in which the price of gasoline as posted publicly by
the United States Energy Information Administration exceeds $3.00 per gallon, the commissioner shall adjust the
rate paid per mile in paragraph ¢ (s) by one percent up or down for every increase or decrease of ten cents for the
price of gasoline. The increase or decrease must be calculated using a base gasoline price of $3.00. The percentage
increase or decrease must be calculated using the average of the most recently available price of all grades of
gasoline for Minnesota as posted publicly by the United States Energy Information Administration. This paragraph
expires July 1, 2026, for medical assistance fee-for-service and January 1, 2027, for prepaid medical assistance.

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

Sec. 4. Minnesota Statutes 2024, section 256B.0625, subdivision 17b, is amended to read:

Subd. 17b. Documentation required. (a) As a condition for payment, nonemergency medical transportation
providers must document each occurrence of a service provided to a recipient according to this subdivision.
Providers must maintain records sufficient to distinguish individual trips with specific vehicles and drivers. The
documentation may be collected and maintained using electronic systems or software or in paper form but must be
made available and produced upon request. Program funds paid for transportation that is not documented according
to this subdivision may be subject to recovery by the commissioner pursuant to section 256B.064.

(b) A nonemergency medical transportation provider must compile transportation trip records that are written in
English and legible according to the standard of a reasonable person and that include each of the following elements:
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(1) the recipient's name;
(2) the date or dates the service is provided, if different than the date the entry was made;

(3) either the printed name of the driver sufficient to distinguish the driver of service or the driver's provider
number;

(4) the date and the signature of the driver attesting that the record accurately represents the services provided
and the actual miles driven, and acknowledging that misreporting information that results in ineligible or excessive
payments may result in civil or criminal action;

(5) the date and the signature of the recipient or authorized party attesting that transportation services were
provided as indicated on the transportation trip record, or the signature of the medical services provider certifying
that the recipient was transported to the medical services provider destination. In the event that both the medical
services provider and the recipient or authorized party refuse or are unable to provide signatures, the driver must
document on the transportation trip record that signatures were requested and not provided;

(6) the address, or the description if the address is not available, of both the origin and destination, and the
mileage for the most direct route from the origin to the destination;

(7) the name or number of the mode of transportation in which the service is provided;

(8) the license plate number of the vehicle used to transport the recipient;

(9) the time of the recipient pickup;

(10) the time of the recipient drop-off;

(11) the odometer reading of the vehicle used to transport the recipient taken at the time of pickup;

(12) the odometer reading of the vehicle used to transport the recipient taken at the time of drop-off;

(13) the name of the extra attendant when an extra attendant is used to provide special transportation service; and
(14) the documentation indicating the method that was used to determine the most direct route.

(¢) In determining whether the commissioner will seek recovery, the documentation requirements in this section
apply retroactively to audit findings beginning January 1, 2020, and to all audit findings thereafter.

(d) Effective January 1, 2027, or upon federal approval, whichever is later, records that comply with section
256B.073 may be used to meet the requirements of this subdivision if all required elements are included in the
record.

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

Sec. 5. Minnesota Statutes 2024, section 256B.073, subdivision 1, is amended to read:

Subdivision 1. Documentation; establishment and operation. The commissioner of human services shall
establish implementation—requirements—andstandards—for and maintain the requirements and standards for the
ongoing operation of electronic visit verification to comply with the 21st Century Cures Act, Public Law 114-255.
Within available appropriations, the commissioner shall take steps to comply with the electronic visit verification
requirements in the 21st Century Cures Act, Public Law 114-255.
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Sec. 6. Minnesota Statutes 2024, section 256B.073, subdivision 2, is amended to read:
Subd. 2. Definitions. (a) For purposes of this section, the terms in this subdivision have the meanings given them.
b) "Data aggregator" means the entity designated by the commissioner to collect, store, and transmit electronic

visit verification data from providers and third-party systems to the commissioner in accordance with the standards
and requirements established under this section.

) (c) "Electronic visit verification" or "EVV" means the eleetronic—documentation—of-the process required
under United States Code, title 42, section 1396b(1), and this section used to electronically verify:

(1) type of service performed;

(2) individual receiving the service;

(3) date of the service;

(4) location of the service delivery;

(5) individual providing the service; and

(6) time the service begins and ends.

(d) "Electronic visit verification data" means information collected through an electronic visit verification

system, including data elements required under United States Code, title 42, section 1396b(1), and any additional
data elements specified by the commissioner under this section.

&) (e) "Electronic visit verification system" means a system that-provides-electronie-verification-ofservices used

to collect, verify, and transmit EVV data to the commissioner or the commissioner's designated data aggregator that
complies with the 21st Century Cures Act, Public Law 114-255, and the requirements of subdivision 3.

(f) "Electronic visit verification vendor" means any entity that develops, provides, or supports an electronic visit
verification system. including the state-provided vendor and any third-party vendor.

(2) "Financial management services provider" means an entity enrolled with the commissioner to provide

financial management services under section 256B.85 or other applicable law and responsible for fiscal, payroll, and
reporting functions on behalf of participant employers.

(h) "Individual" means a person who receives services subject to electronic visit verification under the medical
assistance program.

(1) "Managed care organization" means a public or private organization that contracts with the commissioner
under section 256B.69 or other applicable law to deliver health care services to individuals eligible for medical
assistance or MinnesotaCare.

(1) "Provider" means an individual or organization that meets one or more of the following conditions:

(1) is enrolled as a Minnesota health care programs provider;

(2) provides services through a managed care organization under contract with the commissioner under section
256B.69:
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(3) is a financial management services provider; or

(4) is a participant employer under section 256B.85. subdivision 7, or an employer of record directing services
under section 256B.49, subdivision 16.

) (k) "Service" means one of the following:

(1) personal care assistance services as defined in section 256B.0625, subdivision 19a, and provided according
to section 256B.0659;

(2) community first services and supports under section 256B.85;
(3) home health services under section 256B.0625, subdivision 6a; et
(4) all unit-based services delivered by a provider that is a provider type designated high-risk by the

commissioner based on the criteria and standards used to designate Medicare providers in Code of Federal
Regulations, title 42, section 424.518;

(5) unit-based services that are designated high-risk by the commissioner; or

) (6) other medical supplies and equipment or home and community-based services that are required to be
electronically verified by the 21st Century Cures Act, Public Law 114-255.

(1) "State-provided electronic visit verification system" means the electronic visit verification system made
available by the commissioner to providers at no cost for services subject to federal electronic visit verification

requirements.

(m) "Third-party electronic visit verification system" means an electronic visit verification system purchased or
operated by a provider or vendor other than the state-provided system designated by the commissioner.

(n) "Verification method" means the electronic process used to capture and verify visit information, including
telephone, fixed visit verification devices, or mobile applications, as approved by the commissioner.

(0) "Visit" means a single occurrence of service delivery subject to electronic visit verification.

(p) "Worker" means an individual who provides personal care assistance services, community first services and
supports, home health services, consumer-directed community supports, or other services identified by the
commissioner as subject to electronic visit verification.

Sec. 7. Minnesota Statutes 2024, section 256B.073, subdivision 3, is amended to read:

Subd. 3. Requirements. (a) In developingimplementationrequirements—for administering electronic visit

verification, the commissioner shall must ensure that the system and related requirements:

(1) are minimally administratively and financially burdenseme-to-aprovider reasonable for providers;
(2) are-minimallyburdenseme support continued access to the services and ar

service 11
delivery or receipt;

¢ designed to avoid d

isruption to

(3) consider existing best practices and use of electronic visit verification;
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(4) are conducted according to all state and federal laws;
(5) are effective methods for preventing fraud when balanced against the requirements of clauses (1) and (2); and

(6) are consistent with the Department of Human Services' policies related to covered services, flexibility of
service use, and quality assurance.

(b) The commissioner shall must make training and guidance available to providers on the electronic visit
verification system requirements and system use.

(c) The commissioner shall must establish baseline measurements related to preventing fraud and establish
measures to determine the effect of electronic visit verification requirements on program integrity.

(d) The commissioner shall must make a state-selected electronic visit verification system available to providers
of services.

(e) The commissioner shall must make available and publish on the agency website the name and contact
information for the vendor of the state-selected electronic visit verification system and the other vendors that offer
alternative electronic visit verification systems. The information provided must state that the state-selected
electronic visit verification system is offered at no cost to the provider of services and that the provider may choose
an alternative system that may be at a cost to the provider.

(f) The commissioner may establish implementation dates and implementation schedules for services or system

functions subject to electronic visit verification under this section, including but not limited to the phased addition of
new services, verification methods, or technical requirements.

(g) The commissioner may waive the requirements of this section for any service component or setting when the

application of electronic visit verification is contrary to paragraph (a).

Sec. 8. Minnesota Statutes 2024, section 256B.073, is amended by adding a subdivision to read:

Subd. 4a. Electronic visit verification system options. (a) A provider must use an electronic visit verification

system that complies with the requirements established by the commissioner. A provider may use either the
state-provided system or a third-party system. All systems used for compliance must provide data to the

commissioner in the format and frequency required by the commissioner.

(b) The commissioner must make a state-provided electronic visit verification system available at no cost to

providers of services. The commissioner must provide training on the system to all providers.

¢) The commissioner must allow providers of services to utilize a third-party electronic visit verification system

that the commissioner determines meets the requirements of this section.

(d) A provider using a third-party electronic visit verification system that meets all technical specifications and
federal and state laws must:

(1) collect and submit all data for each visit to the commissioner, including but not limited to manual entries;

(2) maintain compliance identified by the commissioner, including but not limited to incorporating into the
system any changes in data requirements that must be transmitted to the state EVV system; and

(3) integrate the system with the state's designated data aggregator to accurately send data.
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(e) The state-designated data aggregator must be available at no cost to a provider for purposes of transmitting

electronic visit verification data from approved third-party systems to the commissioner. Any costs associated with
the development and use of a third-party system are the responsibility of the provider.

(f) If a provider is unable to integrate a third-party system with the designated state aggregator, the provider must
use the state EVV system.

The commissioner must provide training on reviewing and correcting imported data in the state's designated
data aggregator to providers.

Sec. 9. Minnesota Statutes 2024, section 256B.073, is amended by adding a subdivision to read:

Subd. 4b. Provider responsibilities. A provider must:

(1) use an electronic visit verification system that meets all technical and data submission requirements
established by the commissioner;

(2) enroll with the state-provided electronic visit verification system or the commissioner's designated data

aggregator, as applicable;

3) provide all information requested by the commissioner for enrollment, access, and data submission and
ensure that such information remains accurate and up to date;

4) maintain records for each individual receiving services subject to electronic visit verification, including but

not limited to all required data elements;

5) maintain a current list of workers providing services subject to electronic visit verification to individuals

receiving services under medical assistance;

(6) provide the commissioner and any managed care organization under contract with the commissioner under

section 256B.69 with immediate, direct, and on-site or remote access to the electronic visit verification system;

7) at the request of the commissioner or a managed care organization, allow review or copying of electronic
visit verification documentation at no cost;

(8) ensure that electronic visit verification systems and related processes meet accessibility and confidentiality
requirements under state and federal law;

(9) comply with all policies, procedures, and technical specifications issued by the commissioner under this
section; and

(10) ensure that workers, participants, and other individuals using electronic visit verification are trained and
comply with all documentation and data entry requirements established by the commissioner.

Sec. 10. Minnesota Statutes 2024, section 256B.073, subdivision 5, is amended to read:

Subd. 5. Vendor requirements. (a) The vendor of the electronic visit verification system selected by the
commissioner and the vendor's affiliate must comply with the requirements of this subdivision.

(b) The vendor of the state-seleeted state-provided electronic visit verification system and the vendor's affiliate must:
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(1) notify the provider of services that the provider may choose the state-seleeted state-provided electronic visit
verification system at no cost to the provider;

(2) offer the state-seleeted state-provided electronic visit verification system to the provider of services prior to
offering any fee-based electronic visit verification system;

(3) notify the provider of services that the provider may choose any fee-based electronic visit verification system
prior to offering the vendor's or its affiliate's fee-based electronic visit verification system; and

(4) when offering the state-seleeted state-provided electronic visit verification system, clearly differentiate
between the state-seleeted state-provided electronic visit verification system and the vendor's or its affiliate's
alternative fee-based system.

(c) The vendor of the state-seleeted state-provided electronic visit verification system and the vendor's affiliate
must not use state data that are not available to other vendors of electronic visit verification systems to promote or
sell the vendor's or its affiliate's alternative electronic visit verification system.

(d) Upon request from the provider, the vendor of the state-seleeted state-provided electronic visit verification
system must provide proof of compliance with the requirements of paragraph (b).

(e) An agreement between the vendor of the state-seleeted state-provided electronic visit verification system or
its affiliate and a provider of services for an electronic visit verification system that is not the state-seleeted
state-provided system entered into on or after July 1, 2023, is subject to immediate termination by the provider if the
vendor violates any of the requirements of paragraph (b).

Sec. 11. Minnesota Statutes 2024, section 256B.073, is amended by adding a subdivision to read:

Subd. 6. Data and documentation. (a) A provider must submit electronic visit verification data to the
commissioner or the commissioner's designated data aggregator in accordance with the technical standards, format,

and frequency established under this section. The commissioner may use integrated electronic visit verification data
for oversight, quality assurance, and program integrity purposes consistent with state and federal law.

(b) The commissioner and managed care organizations must use electronic visit verification data to validate

claims for payment under medical assistance. Claims that cannot be validated in accordance with electronic visit
verification requirements may be subject to actions by the commissioner as authorized under state and federal law,
including actions related to payment, program integrity, or provider compliance.

(c) A provider must record all required electronic visit verification data at the time of service delivery using an
approved verification method. To be compliant with electronic visit verification requirements, a provider must
document a visit with all required data elements recorded at the time of service delivery.

(d) A manual visit is a visit:

(1) entered administratively and not by the caregiver at the time of service delivery; or

(2) where data elements are edited after the time of service delivery.

(e) A manual visit does not comply with electronic visit verification requirements. A manual visit must be

confirmed and verified according to processes established by the commissioner before being used to validate or
support a claim for payment.
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(f) A worker providing services subject to electronic visit verification must record the start and end times of each
visit at the time the service is delivered using an approved verification method. A worker must complete and verify
all time documentation, including but not limited to verification of service type, date, and duration, on the date the
service occurs and be consistent with documentation requirements under sections 256B.0625, subdivision 6a;
256B.0659, subdivision 12; 256B.49, subdivision 16; and 256B.85, subdivision 15. A provider of services must
maintain documentation demonstrating compliance with this subdivision and make the documentation available to

the commissioner or a managed care organization under contract with the commissioner under section 256B.69 upon
request.

Sec. 12. Minnesota Statutes 2024, section 256B.073, is amended by adding a subdivision to read:

Subd. 7. Third-party system responsibilities. (a) This section is effective for Early Intensive Developmental
and Behavioral Intervention services beginning July 1, 2027, or upon federal approval, whichever is later. This

section is effective for all other services subject to this subdivision beginning January 1., 2027, or upon federal
approval, whichever is later.

(b) A provider that uses a third-party electronic visit verification system must ensure that the system meets all
technical, functional, and data-exchange requirements established by the commissioner and transmits data to the
commissioner or the commissioner's designated data aggregator in the format and frequency required by the
commissioner.

(¢) A third-party electronic visit verification vendor must:

1) comply with all technical, contractual, privacy, and security standards established by the commissioner;

(2) not use or disclose state data for any purpose other than fulfilling the requirements of this section or federal law;

(3) provide the commissioner access to system documentation, data mapping, and audit records upon request; and

(4) immediately report to the commissioner any data transmission failure, breach, or interruption affecting the

state's ability to receive required electronic visit verification data.

(d) A provider remains responsible for ensuring compliance with this section even when using a third-party

electronic visit verification system.

(e) The third-party vendor must ensure training on the system is available to providers.

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

Sec. 13. Minnesota Statutes 2025 Supplement, section 256B.0911, subdivision 14, is amended to read:

Subd. 14. Use of MnCHOICES certified assessors required. (a) Each lead agency shall use MnCHOICES
certified assessors who have completed MnCHOICES training and the certification process determined by the
commissioner in subdivision 13.

(b) Each lead agency must ensure that the lead agency has sufficient numbers of certified assessors to provide
long-term consultation assessment and support planning within the timelines and parameters of the service.

(c) A lead agency may choose, according to departmental policies, to contract with a qualified, certified assessor
to conduct assessments and reassessments on behalf of the lead agency.
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(d) Tribes and health plans under contract with the commissioner must provide long-term care consultation
services as specified in the contract.

(e) A lead agency must provide the commissioner with an administrative contact for communication purposes.

() A lead agency may contract under this subdivision with any hospital licensed under sections 144.50 to 144.56
to conduct assessments of patients in the hospital on behalf of the lead agency when the lead agency has failed to
meet its obligations under subdivision 17. The contracted assessment must be conducted by a hospital employee
who is a qualified, certified assessor. The hospital employees who perform assessments under the contract between
the hospital and the lead agency may perform assessments in addition to other duties assigned to the employee by
the hospital, except the hospital employees who perform the assessments under contract with the lead agency must
not perform any waiver-related tasks other than assessments. Hospitals are not eligible for reimbursement under
subdivision 33. The lead agency that enters into a contract with a hospital under this paragraph is responsible for
oversight, compliance, and quality assurance for all assessments performed under the contract.

(g) The commissioner must employ certified assessors within the department to conduct assessments on behalf
of lead agencies under conditions and circumstances determined by the commissioner. Certified assessors employed
by the department may conduct assessments in addition to other duties as assigned, except the certified assessors
employed by the department must not perform any responsibilities of a lead agency described in this section other

than assessments. Nothing in this paragraph creates an obligation for the department to provide the department's
certified assessors to conduct assessments on behalf of a lead agency.

Sec. 14. Minnesota Statutes 2024, section 256B.0911, subdivision 32, is amended to read:
Subd. 32. Administrative activity. (a) The commissioner shall:

(1) streamline the processes, including timelines for when assessments need to be completed;
(2) provide the services in this section; ané

(3) implement integrated solutions to automate the business processes to the extent necessary for support plan
approval, reimbursement, program planning, evaluation, and policy development:; and

(4) grant limited role-based access to a person's support plan in the MnCHOICES system to home and
community-based service providers who have been designated as a provider for that person by a lead agency for the
purpose of signing the person's support plan electronically and demonstrating that the provider has reviewed,
understood, and agrees to deliver services as outlined in the plan.

(b) The commissioner shall work with lead agencies responsible for conducting long-term care consultation
services to:

(1) modify the MnCHOICES application and assessment policies to create efficiencies while ensuring federal
compliance with medical assistance and long-term services and supports eligibility criteria; and

(2) develop a set of measurable benchmarks sufficient to demonstrate quarterly improvement in the average time
per assessment and other mutually agreed upon measures of increasing efficiency.

(c) The commissioner shall collect data on the benchmarks developed under paragraph (b) and provide to the
lead agencies an annual trend analysis of the data in order to demonstrate the commissioner's compliance with the
requirements of this subdivision.
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Sec. 15. Minnesota Statutes 2024, section 256B.0949, is amended by adding a subdivision to read:

Subd. 19. Billing limits. (a) Effective July 1, 2027, or upon federal approval, whichever is later, the following
billing limits apply to early intensive development and behavioral intervention services:

(1) intensive services: 40 hours per week per recipient;

(2) travel: two hours per day per recipient;

(3) observation and direction: 20 hours per week per recipient; and

(4) individual treatment and planning: 300 units per year per recipient.

(b) The commissioner must grant exceptions to the billing limits under paragraph (a) when services in excess of

the billing limits are determined to be medically necessary. A provider must apply to the commissioner for an
exception on the forms and in the manner prescribed by the commissioner. A determination under this paragraph is

final and not subject to appeal.

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

Sec. 16. Minnesota Statutes 2024, section 256B.4905, subdivision 11, is amended to read:

Subd. 11. Informed choice in technology policy. It is the policy of this state that all adults who have
disabilities and children who have disabilities:

(1) can use assistive technology, remote supports, or a combination of both to enhance the adult's or child's
independence and quality of life; and

(2) have the right, at least annually, to make an informed choice about the adult's or child's use of assistive
technology and remote supports when permitted under the individual's federally approved waiver plan, service
authorization, and applicable service standards.

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

Sec. 17. Minnesota Statutes 2024, section 256B.4905, subdivision 12, is amended to read:

Subd. 12. Informed choice and technology prioritization in implementation for disability waiver services.
(a) The commissioner of human services shall ensure that:

(1) disability waivers under sections 256B.092 and 256B.49 support the presumption that all adults who have
disabilities and children who have disabilities may use assistive technology, remote supports, or both to enhance the
adult's or child's independence and quality of life; and

(2) each individual accessing waiver services is offered, after an informed decision-making process and during a
person-centered planning process, the opportunity to choose assistive technology, remote support, or both prior to
the commissioner offering or reauthorizing services that utilize direct support staff to ensure equitable access:;_and

(3) policies and procedures related to the use of technology, including but not limited to remote support, promote
informed choice and protect the health and safety of individuals receiving services consistent with federal law and
the terms of approved waiver plans.
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b) Nothing in this subdivision authorizes the use of remote support as a method of service delivery unless
expressly permitted under the applicable service definition, waiver plan, and service standards approved by the
Centers for Medicare and Medicaid Services.

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

Sec. 18. Minnesota Statutes 2024, section 256B.4912, is amended by adding a subdivision to read:

Subd. 17. Billing limits. (a) The limits in this subdivision establish the maximum amounts of authorized units
for each service within a service day, week, or month.

(b) Effective January 1, 2027, or upon federal approval, whichever is later, the following billing limits apply:

(1) adult companion services: up to six hours per day per recipient with a maximum of 963 hours annually;

(2) chore services: up to six hours per week per recipient for 15-minute units;

3) homemaker services, cleaning: up to 16 hours per week per recipient;

(4) homemaker services, home management: up to 16 hours per week per recipient;

(5) day support services: up to eight hours per day per recipient;

6) family training and counseling under a disability waiver: up to two hours per week per recipient or family unit;

(7) community residential services one-to-one staffing: the maximum daily hours permitted under the applicable
service tier under section 256B.4914, as published by the commissioner;

(8) independent living skills: up to six hours per day per recipient;

(9) individualized home supports with family training: six total hours per day;
(10) individualized home supports with training: up to 182.5 hours per month;

(11) home-delivered meals: up to two meals per day per recipient;

(12) individualized home supports: up to 16 hours per day per recipient, inclusive of all staffing ratios;

(13) personal emergency response system: one unit per month per recipient, inclusive of installation,
monitoring, and maintenance;

(14) respite services provided in the recipient's home: 30 consecutive days per occurrence;

15) overnight supervision services: ten hours per day per recipient, with no more than eight hours asleep; and

(16) transportation services: 28 one-way trips per week per participant.

(¢) For personal emergency response system billing units under paragraph (b), clause (13), lead agency staff
must end service lines for any inactive providers to prevent duplicate billing.




62ND DAY] WEDNESDAY, APRIL 22, 2026 6089

d) The limits in this subdivision do not limit a person's use of other waiver services. Billing limits under this

subdivision apply only to the individual service listed and do not prohibit the recipient from accessing other services
for which they are eligible on the same day, week, or month, subject to other applicable requirements.

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

Sec. 19. Minnesota Statutes 2024, section 256B.4914, subdivision 6d, is amended to read:

Subd. 6d. Payment for customized living. (a) The payment methodology for customized living and 24-hour
customized living must be the customized living tool. The commissioner shall revise the customized living tool to
reflect the services and activities unique to disability-related recipient needs and adjust for regional differences in
the cost of providing services.

(b) The rate adjustments described in section 256S.205 do not apply to rates paid under this section.

(c¢) Customized living and 24-hour customized living rates determined under this section shall not include more
than 24 hours of support in a daily unit.

(d) The commissioner shall establish the following acuity-based customized living tool input limits, based on
case mix, for customized living and 24-hour customized living rates determined under this section:

(1) no more than two hours of mental health management per day for people assessed for case mixes A, D, and G;
(2) no more than four hours of activities of daily living assistance per day for people assessed for case mix B; and

(3) no more than six hours of activities of daily living assistance per day for people assessed for case mix D.

¢) Customized living monthly service rate limits must align with monthly service rate limits determined under

section 256S.202, subdivisions 1 and 2.

Sec. 20. Minnesota Statutes 2024, section 256B.4914, is amended by adding a subdivision to read:

Subd. 10e. Documentation of staffing; auditing and rate review. (a) Effective for services provided on or
after January 1. 2029, a provider enrolled to provide residential support services under subdivision 6 must maintain
documentation of direct staffing hours provided to each person receiving services, including but not limited to
documentation identifying:

(1) the name, role, and unique identifier for each staff person who provided services to match records to payroll,
time and attendance systems, and any other source documentation;

(2) the date services were provided;

(3) the total number of hours of direct support provided;

(4) awake overnight staffing hours provided, if applicable;

(5) asleep overnight staffing hours provided, if applicable; and

(6) any other staffing information required by the commissioner.
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(b) A provider must maintain documentation in a manner and format determined by the commissioner for at least

six years. If a provider changes payroll vendors, merges operations, or changes staffing identifiers, the provider
must maintain a documented link between prior and current staffing identifiers sufficient to allow tracking of hours

worked, turnover, and role classification for each staff person.

(¢) A provider must submit the documentation required under paragraph (a) to the commissioner annually, in a

manner and format determined by the commissioner. The commissioner must establish multiple submission

windows throughout the calendar year and may assign providers to a submission window for administrative
efficiency and system capacity. Documentation must reflect staffing provided during the prior calendar year and

must be submitted no later than the final business day of the provider's assigned submission window. The

commissioner may conduct random or targeted validations and audits of submitted data and may require
supplemental documentation as necessary to verify accuracy and compliance.

(d) The commissioner must conduct periodic analysis of documentation submitted under this subdivision and

may validate staffing data through random audits or other verification methods.

¢) Based on the analysis under paragraph (d), the commissioner may provide recommendations to lead agencies
regarding modifications to the rate of a person receiving services, including increases or decreases necessary to align
the rate with staffing provided to the person as demonstrated by the submitted historical staffing documentation.
Recommendations must be based on the requirements of this section and applicable federal and state requirements
governing rate setting.

(f) If a provider fails to submit documentation requested within the submission window in paragraph (c), the
commissioner must issue a written notice of noncompliance. If documentation is not received within 60 days
following the notice of noncompliance, the commissioner may temporarily suspend payments to the provider until
the required documentation is submitted. The commissioner must make withheld payments to the provider once the

required documentation is received. If the noncompliance persists, the commissioner may adjust future rate
payments, require the provider to submit a corrective action plan, or pursue other enforcement actions as authorized

by law.

(g2) The commissioner must publish annual aggregate reports summarizing audit findings and trends related to
staffing provided under this section.

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

Sec. 21. Minnesota Statutes 2024, section 256B.492, is amended by adding a subdivision to read:

Subd. 4. Integrated community supports setting approval moratorium and exception. (a) For purposes of
this subdivision, "integrated community supports setting" means a multifamily housing building where a provider
delivers integrated community supports under section 245D.03, subdivision 1, paragraph (c), clause (8), and for
which a provider has a provider-controlled or provider-associated financial interest as defined under section
245A.02, subdivision 10b.

(b) The commissioner must not approve a new integrated community supports setting or approve an expansion
of an existing integrated community supports setting except as provided in this subdivision.

(¢) The commissioner may approve an exception to the moratorium only when the applicant demonstrates
indirect control of the setting and compliance with:

(1) the federal home and community-based services requirements under Code of Federal Regulations, title 42,
section 441.301(¢c);
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(2) the prohibition on the use of medical assistance money for room and board under United States Code, title
42, section 1396n(c);

(3) independent lease requirements consistent with chapter 504B; and

(4) all documentation requirements under section 245D.12.

d) To approve an exception, the commissioner must determine that the lead agency has requested the additional
capacity to meet the specific disability-related needs of the person. Priority must be given to geographic regions
with insufficient integrated community supports capacity based on statewide or regional needs determination
processes.

(e) A determination under this subdivision is final and not subject to appeal.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 22. Minnesota Statutes 2024, section 2568S.20, is amended by adding a subdivision to read:

Subd. 6. Customized living and 24-hour customized living moratorium. (a) Except as permitted in this
subdivision, the commissioner must not authorize:

(1) a new customized living setting or 24-hour customized living setting; or

(2) a new provider enrollment to deliver customized living services or 24-hour customized living services.

(b) The commissioner may approve an exception to the moratorium only when the commissioner determines the
exception is necessary for:

(1) a change of ownership at the same address;

(2) continuity of care due to a provider closure, decertification, licensing action, or other service disruption; or

(3) compliance with federal law.

(c) In determining whether to approve an exception to the moratorium, the commissioner must consider the
availability of services in the geographic area, a person's assessed needs and informed choice, whether a less
restrictive alternative is available, and the recommendation of the lead agency.

d) A determination under this subdivision is final and not subject to appeal.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 23. Minnesota Statutes 2024, section 256S.21, is amended by adding a subdivision to read:

Subd. 4. Documentation of staffing; auditing and rate review for residential support services. (a) For
purposes of this subdivision, residential support services include 24-hour customized living services, customized
living services, family adult foster care, and corporate adult foster care.

(b) Effective January 1, 2029, a provider enrolled to provide residential support services under this subdivision

must maintain documentation of direct staffing hours provided to each person receiving services, including but not
limited to documentation identifying:
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(1) the name, role, and unique identifier for each staff person who provided services to match records to payroll,
time and attendance systems, and any other source documentation;

(2) the date services were provided;

(3) the total number of hours of direct support provided;

(4) awake overnight staffing hours provided, if applicable;

5) asleep overnight staffing hours provided, if applicable; and

(6) any other staffing information required by the commissioner.

(c) A provider must maintain documentation in a manner and format determined by the commissioner for at least

six years. If a provider changes payroll vendors, merges operations, or changes staffing identifiers, the provider
must maintain a documented link between prior and current staffing identifiers sufficient to allow tracking of hours
worked, turnover, and role classification for each staff person.

(d) A provider must submit the documentation required under paragraph (b) to the commissioner annually, in a
manner and format determined by the commissioner. The commissioner must establish multiple submission
windows throughout the calendar year and may assign providers to a submission window for administrative
efficiency and system capacity. Documentation must reflect staffing provided during the prior calendar year and
must be submitted no later than the final business day of the provider's assigned submission window. The
commissioner may conduct random or targeted validations and audits of submitted data and may require

supplemental documentation as necessary to verify accuracy and compliance.

(e) The commissioner must conduct periodic analysis of documentation submitted under this subdivision and
may validate staffing data through random audits or other verification methods.

(f) Based on the analysis under paragraph (e), the commissioner may provide recommendations to lead agencies
regarding modifications to the rate of the person receiving services, including increases or decreases necessary to
align the rate with staffing provided to the person as demonstrated by the submitted historical staffing
documentation. Recommendations must be based on the requirements of this section and applicable federal and

state requirements governing rate setting.

(2) If a provider fails to submit documentation requested within the submission window under paragraph (d), the

commissioner must issue a written notice of noncompliance. If documentation is not received within 60 days

following the notice of noncompliance, the commissioner may temporarily suspend payments to the provider until
the required documentation is submitted. The commissioner must make withheld payments to the provider once the

required documentation is received. If the noncompliance persists, the commissioner may adjust future rate
payments, require the provider to submit a corrective action plan, or pursue other enforcement actions as authorized

by law.

(h) The commissioner must publish annual aggregate reports summarizing audit findings and trends related to
staffing provided under this section.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 24. MARKET RATE STUDY FOR HOME AND COMMUNITY-BASED SERVICES.

(a) The commissioner of human services must conduct a market rate study to evaluate the adequacy,
sustainability, and equity of payment rates for specific home and community-based services under the home and
community-based services waivers authorized under Minnesota Statutes, sections 256B.092 and 256B.49.

(b) The study must include, at a minimum, an analysis of the following:

(1) employment support services delivered in remote or virtual settings;

(2) 24-hour emergency assistance;

(3) assistive technology:

(4) environmental accessibility adaptations;

(5) chore services;

(6) transitional services;

(7) independent living skills training;

(8) specialist services, including positive support services and orientation and mobility services; and

(9) administrative fees charged by enrolled providers or vendors for services or purchased goods.

(c) In planning and conducting the market rate study, the commissioner must consult with interested parties,

including but not limited to service providers, people with disabilities, lead agencies, Tribal Nations, culturally
specific and community-based providers, and disability advocacy organizations. The consultation process must be

designed to ensure meaningful participation from providers in greater Minnesota and from providers serving
communities of color and Tribal Nations.

d) In conducting the study, the commissioner must analyze provider costs, workforce availability, wage
competitiveness, regional market conditions, inflationary impacts, and access issues. The commissioner must also
evaluate whether current reimbursement methodologies reflect actual costs of providing services and support
long-term access to qualified providers.

(e) By February 15, 2027, the commissioner must submit a report with findings and recommendations, including
but not limited to any proposed statutory changes, to the chairs and ranking minority members of the legislative

committees with jurisdiction over health and human services policy and finance.

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

Sec. 25. WAIVER CASE MANAGEMENT ADVISORY WORKING GROUP.

Subdivision 1. Establishment; purpose. The commissioner of human services shall convene a waiver case

management advisory working group. The purpose of the working group is to evaluate and make recommendations
regarding the quality, workforce sustainability, accountability, and long-term stability of home and

community-based waiver case management services provided under Minnesota Statutes, sections 256B.0913,
256B.092, 256B.0922, and 256B.49, and chapter 256S.
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Subd. 2. Membership. The commissioner shall appoint members representing diverse geographic regions of
the state, including metropolitan and greater Minnesota areas, with at least 30 percent of the members living or

working outside the seven-county metropolitan area and including:

(1) representatives of the Department of Human Services;

(2) lead agencies, as defined in Minnesota Statutes, section 256B.0911, subdivision 10;

(3) contracted waiver case management providers;

(4) waiver case managers with current direct service responsibilities;

(5) individuals receiving waiver services or their family members or advocates;

(6) representatives of disability advocacy organizations;

(7) representatives of the Minnesota Disability Law Center;

(8) representatives of culturally specific or Tribal communities; and

(9) workforce representatives with experience in human services.

Subd. 3. Compensation; expenses. Members of the working group may receive compensation and expense
reimbursement as provided in Minnesota Statutes, section 15.059, subdivision 3.

Subd. 4. Meetings; administrative support. (a) The first meeting of the working group must be convened no
later than August 1, 2026. The working group must meet at least monthly. Meetings are subject to Minnesota
Statutes, chapter 13D. The working group may meet by telephone or interactive technology consistent with
Minnesota Statutes, section 13D.015.

(b) The Department of Human Services shall provide staff and administrative support to convene the working
group, facilitate working group meetings, and prepare the final report.

Subd. 5. Duties. The working group shall:

1) evaluate the impact of current funding levels, workforce capacity, administrative requirements, and caseload
expectations on service delivery and quality outcomes;

2) examine accountability and oversight mechanisms and grievance processes across delivery models;

(3) review available data related to workforce vacancies, turnover, compensation, and service access;

4) identify barriers to maintaining high-quality and culturally responsive case management services;

(5) examine case management training requirements and core competencies;

(6) evaluate client transfer and service continuity processes; and

(7) develop recommendations, including potential legislative or administrative changes, to ensure a stable,

accountable, and high-quality waiver case management system that supports person-centered planning and informed
choice.
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Subd. 6. Report. By September 1, 2027, the commissioner shall submit a report summarizing the working

group's findings and recommendations to the chairs and ranking minority members of the legislative committees
with jurisdiction over human services policy and finance.

Subd. 7. Expiration. The working group expires upon submission of the report required under subdivision 6.

EFFECTIVE DATE. This section is effective July 1, 2026.

Sec. 26. DIRECTION TO COMMISSIONER; HCBS WAIVER CASE MANAGEMENT EVALUATION
AND REPORT.

(a) The commissioner of human services must evaluate reimbursement rates and lead agency duties associated
with home and community-based services (HCBS) case management under Minnesota Statutes, sections 256B.092
and 256B.49, and chapter 256S. The commissioner must develop an updated payment methodology for waiver case
management that reasonably covers the cost to provide high-quality, person-centered, and culturally responsive case
management services. The report must, at a minimum, include:

(1) an evaluation of costs and workforce pressures that impact the delivery of case management services;
(2) an evaluation of costs to provide culturally responsive case management services;

(3) an evaluation of current reimbursement rates, methodologies, and the extent to which rates cover costs to
provide services and attract and retain case managers;

(4) an evaluation of current caseload sizes and recommended best practices for caseload and case mix;

(5) identification and evaluation of the required professional qualifications, experience, and training of case

management professionals; and

(6) recommended HCBS waiver rate methodology. specified cost components, weighted values, and modeled
rate frameworks.

(b) The commissioner must consult with interested parties, including but not limited to lead agencies, contracted

case management services providers, individuals receiving services and their families, advocacy organizations, and
relevant experts. The commissioner must consider the recommendations of the waiver case management advisory

working group under section 25 when developing recommendations under this section.

(c) The commissioner may contract with rate experts to develop and model recommended rates.

(d) By December 15, 2028, the commissioner of human services must submit a report to the chairs and ranking
minority members of the legislative committees with jurisdiction over health and human services with the findings
and recommendations of the evaluation.

EFFECTIVE DATE. This section is effective July 1, 2027.

Sec. 27. INTEGRATED COMMUNITY SUPPORTS REFORM STUDY.

Subdivision 1. Review and evaluation. The commissioner of human services must review the medical
assistance integrated community supports (ICS) service provided under the home and community-based waivers
authorized under Minnesota Statutes, sections 256B.092 and 256B.49, and evaluate the need for statutory,
regulatory, and programmatic reforms. At a minimum, the evaluation must include:
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1) an examination of current provider standards, service delivery models, and oversight mechanisms applicable
to ICS providers;

(2) an assessment of the effectiveness of ICS in supporting individuals to live independently in community
settings, including outcomes related to service utilization and health and safety;

(3) a review of payment methodologies, including rate structures, administrative components, and alignment

with federal Medicaid requirements under home and community-based services waivers and state plan authorities;

(4) an environmental scan of comparable supportive housing and community-based service models in other
states, including best practices for program integrity, quality assurance, and service coordination;

(5) an assessment of program integrity risks, including billing practices and service verification; and

(6) identification of opportunities to improve coordination between ICS providers and lead agencies.

Subd. 2. Stakeholder consultation. The commissioner must consult with stakeholders in conducting the
review under this section. Stakeholders must include, at a minimum:

(1) individuals who receive ICS services and self-advocates;

(2) family members and caregivers of individuals who receive ICS services;

(3) ICS providers;

(4) counties and Tribal Nations serving as lead agencies; and

(5) advocacy organizations representing people with disabilities.

Subd. 3. Report. (a) The commissioner must develop recommendations for legislative and administrative
changes to strengthen the ICS program. Recommendations may include but are not limited to:

(1) establishing risk-based provider oversight and program integrity requirements;

(2) clarifying allowable services and service limits consistent with federal Medicaid requirements, including
prohibitions on payment for room and board;

(3) improving service verification, documentation, and accountability measures;

(4) enhancing recipient protections, including person-centered planning and grievance processes; and

(5) aligning ICS with home and community-based services settings requirements under Code of Federal
Regulations, title 42, section 441.301.

(b) The commissioner must submit a report to the chairs and ranking minority members of the legislative

committees with jurisdiction over health and human services policy and finance by September 1, 2027. The report
must include findings, stakeholder feedback, and specific legislative proposals related to ICS reform.
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Sec. 28. MNCHOICES REDESIGN WORKING GROUP.

Subdivision 1. Establishment. The commissioner of human services shall convene a MnCHOICES redesign
working group to develop recommendations related to state provision of MnCHOICES assessments under
Minnesota Statutes, section 256B.0911, subdivision 14, paragraph (g).

Subd. 2. Membership. Ata minimum, the working group must include the following members:

(1) two individuals receiving waiver services or the individuals' family members or advocates, appointed by the
commissioner in consultation with organizations representing individuals with lived experience of disability and
waliver services;

(2) three county representatives, appointed by the Minnesota Association of County Social Service
Administrators, including;

(i) at least one representative of a lead agency located in a metropolitan county, as defined in Minnesota Statutes,
section 473.121, subdivision 4; and

(ii) at least two representatives of lead agencies located outside of a metropolitan county, as defined in
Minnesota Statutes, section 473.121, subdivision 4;

(3) one staff member from the Minnesota Social Service Association, appointed by the Minnesota Social Service
Association;

(4) at least three representatives from Tribal Nations, appointed by the commissioner;

(5) two representatives of disability advocacy organizations, appointed by the commissioner;

(6) one representative of aging services organizations, appointed by LeadingAge Minnesota;

(7) one representative of aging services organizations, appointed by Care Providers of Minnesota; and

8) additional nonvoting participants as determined by the commissioner, which may include staff from the
Department of Human Services and other interested parties.

Subd. 3. Duties. The working group shall make recommendations to shift the responsibility and administration
of conducting MnCHOICES assessments to the state. Recommendations must include:

(1) defined roles and responsibilities between county, Tribal Nation, and state functions;

(2) revised payment methodologies and financing of duties;

(3) efficient workflows between local and state functions;

(4) service continuity for people seeking and receiving long-term services and supports; and

(5) methods for gathering public feedback and providing public awareness.

Subd. 4. Terms, compensation, and removal. The terms, compensation, and removal of the working group
members are governed by Minnesota Statutes, section 15.059.
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Subd. 5. Meetings; administrative support. (a) The first meeting of the working group must be convened no

later than August 1., 2026. The working group must meet at least monthly. The working group may meet by
telephone or interactive technology consistent with Minnesota Statutes, section 13D.015.

(b) The Department of Human Services shall provide staff and administrative support to convene the working

group, facilitate working group meetings, and prepare the final report.

Subd. 6. Report. By September 1, 2027, the commissioner must submit a report of the working group's
findings and recommendations, including but not limited to any legislative changes necessary to implement the

recommendations, to the chairs and ranking minority members of the legislative committees with jurisdiction over
human services policy and finance.

Subd. 7. Expiration. The working group expires upon submission of the report required under subdivision 6.

Sec. 29. REPEALER.

Minnesota Statutes 2024, section 256B.073, subdivision 4, is repealed.

EFFECTIVE DATE. This section is effective July 1, 2026.

ARTICLE 7
MISCELLANEOUS

Section 1. Minnesota Statutes 2024, section 8.16, subdivision 1, is amended to read:

Subdivision 1. Authority. (a) The attorney general, or any deputy, assistant, or special assistant attorney
general whom the attorney general authorizes in writing, has the authority in any county of the state to subpoena and
require the production of: (1) any records of: (i) telephone companies, cellular phone companies, and paging
companiess; (ii) subscribers of private computer networks, including Internet service providers or computer bulletin
board systemss; (iii) electric companies, gas companies, and water utilities;; (iv) chemical supplierss; (v) hotels and
motelss; (vi) pawn shops;; (vii) airlines, buses, taxis, and other entities engaged in the business of transporting
people;; and (viii) freight companies, self-service storage facilities, warehousing companies, package delivery
companies, and other entities engaged in the businesses of transport, storage, or delivery;—and; (2) wage and
employment records; (3) records of the existence of safe deposit box account numbers and customer savings and
checking account numbers maintained by financial institutions and safe deposit companies; (4) insurance records
related to claim settlement; and (5) banking, credit card, and financial records, including but not limited to a safe
deposit, loan and account application and agreement, signature card, statement, check, transfer, account
authorization, safe deposit access record, and documentation of fraud, that belong to the subject of an investigation
conducted pursuant to the attorney general's authority under section 256B.12, whether the record is held in the
investigation subject's name or in another person's name.

(b) Subpoenas may only be issued for records that are relevant to an ongoing legitimate law enforcement
investigation.

Sec. 2. Minnesota Statutes 2025 Supplement, section 15.471, subdivision 6, is amended to read:
Subd. 6. Party. (a) Except as modified by paragraph (b), "party" means a person named or admitted as a party,

or seeking and entitled to be admitted as a party, in a court action or contested case proceeding, or a person admitted
by an administrative law judge for limited purposes, and who is:
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(1) an unincorporated business, partnership, corporation, association, or organization, having not more than 500
employees at the time the civil action was filed or the contested case proceeding was initiated; and

(2) an unincorporated business, partnership, corporation, association, or organization whose annual revenues did
not exceed $7000;000 $13.500,000 at the time the civil action was filed or the contested case proceeding was
initiated.

(b) * Party" also includes a partner, officer, shareholder, member, or owner of an entity described in paragraph
(a), clauses (1) and (2).

(c) * Party" does not include a person providing services pursuant to licensure or reimbursement on a cost basis
by the Department-of Health; the Department of Human Services; or Direct Care and Treatment when that person is
named or admitted or seeking to be admitted as a party in a matter which involves the licensing or reimbursement
rates, procedures, or methodology applicable to those services.

Sec. 3. Minnesota Statutes 2024, section 144G.41, subdivision 1, is amended to read:

Subdivision 1. Minimum requirements. All assisted living facilities shall:

(1) distribute to residents the assisted living bill of rights;

(2) provide services in a manner that complies with the Nurse Practice Act in sections 148.171 to 148.285;

(3) utilize a person-centered planning and service delivery process;

(4) have and maintain a system for delegation of health care activities to unlicensed personnel by a registered
nurse, including supervision and evaluation of the delegated activities as required by the Nurse Practice Act in
sections 148.171 to 148.285;

(5) except as specified in subdivision lc, provide a means for residents to request assistance for health and safety
needs 24 hours per day, seven days per week. A facility may use person-centered strategies to provide a means for

residents to request assistance and, if effective, may allow residents to use technological devices to request
assistance;

(6) allow residents the ability to furnish and decorate the resident's unit within the terms of the assisted living
contract;

(7) permit residents access to food at any time;

(8) allow residents to choose the resident's visitors and times of visits;

(9) allow the resident the right to choose a roommate if sharing a unit;

(10) notify the resident of the resident's right to have and use a lockable door to the resident's unit. The licensee
shall provide the locks on the unit. Only a staff member with a specific need to enter the unit shall have keys, and
advance notice must be given to the resident before entrance, when possible. An assisted living facility must not

lock a resident in the resident's unit;

(11) develop and implement a staffing plan for determining its staffing level that:
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(i) includes an evaluation, to be conducted at least twice a year, of the appropriateness of staffing levels in the
facility;

(ii) ensures sufficient staffing at all times to meet the scheduled and reasonably foreseeable unscheduled needs
of each resident as required by the residents' assessments and service plans on a 24-hour per day basis; and

(i) ensures that the facility can respond promptly and effectively to individual resident emergencies and to
emergency, life safety, and disaster situations affecting staff or residents in the facility;

(12) ensure that one or more persons are available 24 hours per day, seven days per week, who are responsible
for responding to the requests of residents for assistance with health or safety needs. Such persons must be:

(i) awake;

(i1) located in the same building, in an attached building, or on a contiguous campus with the facility in order to
respond within a reasonable amount of time;

(iii) capable of communicating with residents;

(iv) capable of providing or summoning the appropriate assistance; and

(v) capable of following directions; and

(13) provide staff access to an on-call registered nurse 24 hours per day, seven days per week.

Sec. 4. Minnesota Statutes 2024, section 144G.41, is amended by adding a subdivision to read:

Subd. 1c. Alternative to summoning device to request assistance. For a resident who, based on an
individualized nursing assessment under section 144G.70, subdivision 2, cannot reliably use a summoning device

such as a phone, bell, call light, pull cord, or pendant to request assistance for health and safety needs, a facility:

(1) is not required to have a resident use a summoning device to request assistance for health and safety needs; and

(2) must use person-centered strategies to meet the resident's assessed needs.

Sec. 5. Minnesota Statutes 2025 Supplement, section 256B.12, is amended to read:
256B.12 LEGAL REPRESENTATION.

The attorney general or the appropriate county attorney appearing at the direction of the attorney general shall be
the attorney for the state agency, and the county attorney of the appropriate county shall be the attorney for the
county agency in all matters pertaining hereto. To prosecute under this chapter or sections 609-466 609.467; 609.52,
subdivision 2; and 609.542 or to recover payments wrongfully made under this chapter, the attorney general or the
appropriate county attorney, acting independently or at the direction of the attorney general may institute a criminal
or civil action.

Sec. 6. Minnesota Statutes 2024, section 295.50, subdivision 4, is amended to read:

Subd. 4. Health care provider. (a) "Health care provider" means:
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(1) a person whose health care occupation is regulated or required to be regulated by the state of Minnesota
furnishing any or all of the following goods or services directly to a patient or consumer: medical, surgical, optical,
visual, dental, hearing, nursing services, drugs, laboratory, diagnostic or therapeutic services;

(2) a person who provides goods and services not listed in clause (1) that qualify for reimbursement under the
medical assistance program provided under chapter 256B;

(3) a staff model health plan company;
(4) an ambulance service required to be licensed;
(5) a person who sells or repairs hearing aids and related equipment or prescription eyewear; or

(6) a person providing patient services, who does not otherwise meet the definition of health care provider and is
not specifically excluded in elause paragraph (b), who employs or contracts with a health care provider as defined in
clauses (1) to (5) to perform, supervise, otherwise oversee, or consult with regarding patient services.

(b) Health care provider does not include:

(1) hospitals; medical supplies distributors, except as specified under paragraph (a), clause (5); nursing homes
licensed under chapter 144A or licensed in any other jurisdiction; wholesale drug distributors; pharmacies; surgical
centers; bus and taxicab transportation, or any other providers of transportation services other than ambulance
services required to be licensed; supervised living facilities for persons with developmental disabilities, licensed

under Minnesota Rules, parts 4665.0100 to 4665.9900; heusing—with—serviees—establishments—required—to—be

registered—under—chapter 144D assisted living facilities licensed under chapter 144G; board and lodging
establishments providing only custodial services that are licensed under chapter 157 and registered under section

157.17 to provide supportive services or health supervision services; adult foster homes as defined in Minnesota
Rules, part 9555.5105; day training and habilitation services for adults with developmental disabilities as defined in
section 252.41, subdivision 3; boarding care homes, as defined in Minnesota Rules, part 4655.0100; and adult day
care centers as defined in Minnesota Rules, part 9555.9600;

(2) home health agencies as defined in Minnesota Rules, part 9505.0175, subpart 15; a person providing personal
care assistance services and supervision of personal care assistance services as defined in MinnesetaRules;—part
95050335 section 256B.0625, subdivision 19a; a person providing home care nursing services as defined in
Minnesota Rules, part 9505.0360; and home care providers required to be licensed under chapter 144A for home
care services provided under chapter 144A;

(3) a person who employs health care providers solely for the purpose of providing patient services to its
employees;

(4) an educational institution that employs health care providers solely for the purpose of providing patient
services to its students if the institution does not receive fee for service payments or payments for extended
coverage; and

(5) a person who receives all payments for patient services from health care providers, surgical centers, or
hospitals for goods and services that are taxable to the paying health care providers, surgical centers, or hospitals, as
provided under section 295.53, subdivision 1, paragraph (b), clause (3) or (4), or from a source of funds that is
excluded or exempt from tax under sections 295.50 to 295.59.
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Sec. 7. Minnesota Statutes 2025 Supplement, section 295.50, subdivision 9b, is amended to read:

Subd. 9b. Patient services. (a) "Patient services" means inpatient and outpatient services and other goods and
services provided by hospitals, surgical centers, or health care providers. They include the following health care
goods and services provided to a patient or consumer:

(1) bed and board;

(2) nursing services and other related services;

(3) use of hospitals, surgical centers, or health care provider facilities;

(4) medical social services;

(5) drugs, biologicals, supplies, appliances, and equipment;

(6) other diagnostic or therapeutic items or services;

(7) medical or surgical services;

(8) items and services furnished to ambulatory patients not requiring emergency care; and

(9) emergency services.

(b) * Patient services" does not include:

(1) services provided to nursing homes licensed under chapter 144A;

(2) examinations for purposes of utilization reviews, insurance claims or eligibility, litigation, and employment,
including reviews of medical records for those purposes;

(3) services provided to and by community residential mental health facilities licensed under section 2451.23 or
Minnesota Rules, parts 9520.0500 to 9520.0670, and to and by residential treatment programs for children with a
serious mental illness licensed or certified under chapter 245A;

(4) services provided under the following programs: day treatment services as defined in section 245.462,
subdivision 8; assertive community treatment as described in section 256B.0622; adult rehabilitative mental health
services as described in section 256B.0623; crisis response services as described in section 256B.0624; and
children's therapeutic services and supports as described in section 256B.0943;

(5) services provided to and by community mental health centers as defined in section 245.62, subdivision 2;

(6) services provided to and by assisted-iving-programs-and congregate housing programs;

(7) hospice care services;

(8) home and community-based waivered services under chapter 256S and sections 256B.49 and 256B.501;

(9) targeted case management services under sections 256B.0621; 256B.0625, subdivisions 20, 20a, 33, and 44;
and 256B.094; and
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(10) services provided to the following: supervised living facilities for persons with developmental disabilities
licensed under Minnesota Rules, parts 4665.0100 to 4665.9900; heusingwith-services-establishmentsrequired-to-be
registered—under—chapter 144D assisted living facilities licensed under chapter 144G; board and lodging
establishments providing only custodial services that are licensed under chapter 157 and registered under section
157.17 to provide supportive services or health supervision services; adult foster homes as defined in Minnesota
Rules, part 9555.5105; day training and habilitation services for adults with developmental disabilities as defined in
section 252.41, subdivision 3; boarding care homes as defined in Minnesota Rules, part 4655.0100; adult day care
services as defined in section 245A.02, subdivision 2a; and home health agencies as defined in Minnesota Rules,
part 9505.0175, subpart 15, or licensed under chapter 144A.

Sec. 8. [609.467] MEDICAL ASSISTANCE FRAUD.

Subdivision 1. Medical assistance fraud prohibited. A person who does any of the following is guilty of
medical assistance fraud and may be sentenced as provided in subdivision 2:

(1) acting with intent to defraud, executes or participates in, or attempts or conspires to execute or participate in
a scheme or artifice to obtain, by means of any false or fraudulent pretenses, representations, or promises, or
concealment of any material fact, any money or credits relating to the payment of medical assistance funds under

chapter 256B;

(2) acting with intent to defraud, presents, submits, tenders, offers, or participates in, or attempts or conspires to
execute or participate in, the preparation of a claim for payment, claim for reimbursement, cost report, or rate
application, knowing or having reason to know that any part of the claim, report, or application is ineligible for
payment or reimbursement;

(3) acting with intent to defraud, knowingly provides false information or intentionally omits material

information as part of any enrollment application, provider agreement, or ownership and management disclosure
required by any state or federal law as a medical assistance provider under chapter 245A or 256B;

(4) owns, operates, manages, or exercises control over any entity receiving medical assistance money, while

knowing or having reason to know that the person has been suspended or prohibited from enrolling as a medical
assistance provider by any state agency or under any state law or is excluded or prohibited from enrolling as a
medical assistance provider by any federal agency or under any federal law;

(5) knowingly and intentionally permits another person to own, operate, manage, or exercise control over any
entity receiving medical assistance money, while knowing or having reason to know the other person is suspended
or prohibited from enrolling as a medical assistance provider by any state agency or under any state law or is
excluded or prohibited from enrolling as a medical assistance provider by any federal agency or under any federal law;

(6) falsely makes or alters any record relating to the delivery of medical assistance services so that the record
purports to have been made by another person or by the maker or alterer under an assumed or fictitious name, or at
another time, or with different provisions, or by the authority of a person who did not give such authority;

(7) acting with intent to defraud, presents, submits, tenders, offers, or participates in, or attempts or conspires to
participate in, the preparation of a claim for reimbursement for personal care assistance services under section
256B.0659 or community first services and supports under section 256B.85, knowing or having reason to know that
required conditions for payment under chapter 256B were not met, including applicable service authorization,
service delivery plan, documentation, training, supervision, evaluation, or other program requirements; or
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(8) after receiving a lawful request for records by any state agency or law enforcement agency, intentionally
destroys, or attempts or conspires to destroy, medical, health care, and financial records required to be maintained
under chapter 245A or 256B or rules adopted pursuant to those chapters.

Subd. 2. Penalties. (a) A person who is convicted under subdivision 1 may be sentenced to imprisonment for
not more than ten years or to payment of not more than $20,000, or both.

(b) A person who is convicted under subdivision 1 may be sentenced to imprisonment for not more than 20 years
or to payment of not more than $100,000, or both, if the violation causes a loss to any victim in an aggregate amount
of more than $100,000, but not more than $1,000,000.

(c) A person who is convicted under subdivision 1 may be sentenced to imprisonment for not more than 30 years
or to payment of not more than $1,000,000, or both, if the violation causes a loss to any victim in an aggregate
amount of more than $1.000.,000.

Subd. 3. Failure to keep or maintain medical assistance records. A person who submits a claim for
reimbursement, claim for payment, claim for reimbursement cost report, or rate application and knowingly and

intentionally fails to maintain medical, health care, and financial records as required under chapter 245A or 256B or
rules adopted pursuant to those chapters is guilty of a gross misdemeanor.

Subd. 4. Continuing offense. For purposes of calculating the statute of limitations identified in section 628.26,
any violation of subdivision 1 or 3 is a continuing offense. Any violation of subdivision 1 or 3 extends to any act
committed during the course of the scheme, conspiracy, or conduct and is within the statute of limitations identified
in_section 628.26 so long as any part of the continuing scheme, conspiracy, or conduct comprising a violation
occurred within the identified statute of limitations.

Subd. 5. Venue. Notwithstanding anything to the contrary in section 627.01, a violation of this section may be
prosecuted in:

(1) the county where any part of the offense occurred; or

(2) the county where the entity that received a claim for payment, claim for reimbursement, cost report, or rate
application is located.

Subd. 6. Restitution. The court may order a person convicted of violating this section to pay restitution for any
costs, expenses, or losses resulting from the crime and for costs, expenses, or losses resulting from similar conduct
that was related to the offense but was not charged. The court may order restitution for similar conduct that was
related to the offense if the related conduct occurred within the applicable statute of limitations and the prosecutor
provides notice of intent to seek restitution for that conduct at least five business days before the sentencing hearing.
The offender may challenge restitution as provided in section 611A.045, subdivision 3. A dispute as to whether
restitution is for similar conduct that was related to the offense must be resolved by the court by the preponderance
of the evidence. The burden of demonstrating that the court may order restitution for any cost, expense, or loss
described in this subdivision is on the prosecution.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.

Sec. 9. Minnesota Statutes 2024, section 609.52, subdivision 2, is amended to read:

Subd. 2. Acts constituting theft. (a) Whoever does any of the following commits theft and may be sentenced
as provided in subdivision 3:
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(1) intentionally and without claim of right takes, uses, transfers, conceals or retains possession of movable
property of another without the other's consent and with intent to deprive the owner permanently of possession of
the property; or

(2) with or without having a legal interest in movable property, intentionally and without consent, takes the
property out of the possession of a pledgee or other person having a superior right of possession, with intent thereby
to deprive the pledgee or other person permanently of the possession of the property; or

(3) obtains for the actor or another the possession, custody, or title to property of or performance of services by a
third person by intentionally deceiving the third person with a false representation which is known to be false, made
with intent to defraud, and which does defraud the person to whom it is made. "False representation" includes
without limitation:

(i) the issuance of a check, draft, or order for the payment of money, except a forged check as defined in section
609.631, or the delivery of property knowing that the actor is not entitled to draw upon the drawee therefor or to
order the payment or delivery thereof; or

(i1) a promise made with intent not to perform. Failure to perform is not evidence of intent not to perform unless
corroborated by other substantial evidence; or

@) (iii) the preparation or filing of a claim for reimbursement for providing treatment or supplies required to be
furnished to an employee under section 176.135 which intentionally and falsely states the costs of or actual
treatment or supplies provided; or

&9 (iv) the preparation or filing of a claim for reimbursement for providing treatment or supplies required to be
furnished to an employee under section 176.135 for treatment or supplies that the provider knew were medically
unnecessary, inappropriate, or excessive; or

(4) by swindling, whether by artifice, trick, device, or any other means, obtains property or services from another
person; or

(5) intentionally commits any of the acts listed in this subdivision but with intent to exercise temporary control
only and:

(i) the control exercised manifests an indifference to the rights of the owner or the restoration of the property to
the owner; or

(i1) the actor pledges or otherwise attempts to subject the property to an adverse claim; or

(iii) the actor intends to restore the property only on condition that the owner pay a reward or buy back or make
other compensation; or

(6) finds lost property and, knowing or having reasonable means of ascertaining the true owner, appropriates it to
the finder's own use or to that of another not entitled thereto without first having made reasonable effort to find the
owner and offer and surrender the property to the owner; or
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(7) intentionally obtains property or services, offered upon the deposit of a sum of money or tokens in a coin or
token operated machine or other receptacle, without making the required deposit or otherwise obtaining the consent
of the owner; or

(8) intentionally and without claim of right converts any article representing a trade secret, knowing it to be
such, to the actor's own use or that of another person or makes a copy of an article representing a trade secret,
knowing it to be such, and intentionally and without claim of right converts the same to the actor's own use or that of
another person. It shall be a complete defense to any prosecution under this clause for the defendant to show that
information comprising the trade secret was rightfully known or available to the defendant from a source other than
the owner of the trade secret; or

(9) leases or rents personal property under a written instrument and who:

(1) with intent to place the property beyond the control of the lessor conceals or aids or abets the concealment of
the property or any part thereof; or

(i1) sells, conveys, or encumbers the property or any part thereof without the written consent of the lessor,
without informing the person to whom the lessee sells, conveys, or encumbers that the same is subject to such lease
or rental contract with intent to deprive the lessor of possession thereof; or

(iii) does not return the property to the lessor at the end of the lease or rental term, plus agreed-upon extensions,
with intent to wrongfully deprive the lessor of possession of the property; or

(iv) returns the property to the lessor at the end of the lease or rental term, plus agreed-upon extensions, but does
not pay the lease or rental charges agreed upon in the written instrument, with intent to wrongfully deprive the lessor
of the agreed-upon charges.

For the purposes of items (iii) and (iv), the value of the property must be at least $100.

Evidence that a lessee used a false, fictitious, or not current name, address, or place of employment in obtaining the
property or fails or refuses to return the property or pay the rental contract charges to lessor within five days after
written demand for the return has been served personally in the manner provided for service of process of a civil
action or sent by certified mail to the last known address of the lessee, whichever shall occur later, shall be evidence
of intent to violate this clause. Service by certified mail shall be deemed to be complete upon deposit in the United
States mail of such demand, postpaid and addressed to the person at the address for the person set forth in the lease
or rental agreement, or, in the absence of the address, to the person's last known place of residence; or

(10) alters, removes, or obliterates numbers or symbols placed on movable property for purpose of identification
by the owner or person who has legal custody or right to possession thereof with the intent to prevent identification,
if the person who alters, removes, or obliterates the numbers or symbols is not the owner and does not have the
permission of the owner to make the alteration, removal, or obliteration; or

(11) with the intent to prevent the identification of property involved, so as to deprive the rightful owner of
possession thereof, alters or removes any permanent serial number, permanent distinguishing number or
manufacturer's identification number on personal property or possesses, sells or buys any personal property knowing
or having reason to know that the permanent serial number, permanent distinguishing number or manufacturer's
identification number has been removed or altered; or

(12) intentionally deprives another of a lawful charge for cable television service by:
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(i) making or using or attempting to make or use an unauthorized external connection outside the individual
dwelling unit whether physical, electrical, acoustical, inductive, or other connection; or by

(ii) attaching any unauthorized device to any cable, wire, microwave, or other component of a licensed cable
communications system as defined in chapter 238. Nothing herein shall be construed to prohibit the electronic video
rerecording of program material transmitted on the cable communications system by a subscriber for fair use as
defined by Public Law 94-553, section 107; or

(13) except as provided in clauses (12) and (14), obtains the services of another with the intention of receiving
those services without making the agreed or reasonably expected payment of money or other consideration; or

(14) intentionally deprives another of a lawful charge for telecommunications service by:

(i) making, using, or attempting to make or use an unauthorized connection whether physical, electrical, by wire,
microwave, radio, or other means to a component of a local telecommunication system as provided in chapter 237; or

(i1) attaching an unauthorized device to a cable, wire, microwave, radio, or other component of a local
telecommunication system as provided in chapter 237.

The existence of an unauthorized connection is prima facie evidence that the occupier of the premises:
(A) made or was aware of the connection; and
(B) was aware that the connection was unauthorized,

(15) with intent to defraud, diverts corporate property other than in accordance with general business purposes or
for purposes other than those specified in the corporation's articles of incorporation; or

(16) with intent to defraud, authorizes or causes a corporation to make a distribution in violation of section
302A.551, or any other state law in conformity with it; or

(17) takes or drives a motor vehicle without the consent of the owner or an authorized agent of the owner,
knowing or having reason to know that the owner or an authorized agent of the owner did not give consent; or

(18) intentionally, and without claim of right, takes motor fuel from a retailer without the retailer's consent and
with intent to deprive the retailer permanently of possession of the fuel by driving a motor vehicle from the premises
of the retailer without having paid for the fuel dispensed into the vehicle; or

(19) commits wage theft under subdivision 1, clause (13).

(b) Proof that the driver of a motor vehicle into which motor fuel was dispensed drove the vehicle from the
premises of the retailer without having paid for the fuel permits the factfinder to infer that the driver acted
intentionally and without claim of right, and that the driver intended to deprive the retailer permanently of
possession of the fuel. This paragraph does not apply if: (1) payment has been made to the retailer within 30 days
of the receipt of notice of nonpayment under section 604.15; or (2) a written notice as described in section 604.15,
subdivision 4, disputing the retailer's claim, has been sent. This paragraph does not apply to the owner of a motor
vehicle if the vehicle or the vehicle's license plate has been reported stolen before the theft of the fuel.

EFFECTIVE DATE. This section is effective August 1, 2026, and applies to crimes committed on or after that date.
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Sec. 10. Minnesota Statutes 2025 Supplement, section 609.902, subdivision 4, is amended to read:

Subd. 4. Criminal act. "Criminal act" means conduct constituting, or a conspiracy or attempt to commit, a
felony violation of chapter 152, or a felony violation of section 299F.79; 299F.80; 299F.82; 609.185; 609.19;
609.195; 609.20; 609.205; 609.221; 609.222; 609.223; 609.2231; 609.228; 609.235; 609.245; 609.25; 609.27;
609.322; 609.342; 609.343; 609.344; 609.345; 609.42; 609.467; 609.48; 609.485; 609.495; 609.496; 609.497;
609.498; 609.52, subdivision 2, if the offense is punishable under subdivision 3, clause (1), if the property is a
firearm, clause (3)(b), or clause (3)(d)(v); section 609.52, subdivision 2, paragraph (a), clause (1) or (4); 609.527, if
the crime is punishable under subdivision 3, clause (4); 609.528, if the crime is punishable under subdivision 3,
clause (4); 609.53; 609.561; 609.562; 609.582, subdivision 1 or 2; 609.668, subdivision 6, paragraph (a); 609.67;
609.687; 609.713; 609.86; 609.894, subdivision 3 or 4; 609.895; 624.713; 624.7191; or 626A.02, subdivision 1, if
the offense is punishable under section 626A.02, subdivision 4, paragraph (a). "Criminal act" also includes conduct
constituting, or a conspiracy or attempt to commit, a felony violation of section 609.52, subdivision 2, clause (3),
(4), (15), or (16), if the violation involves an insurance company as defined in section 60A.02, subdivision 4, a
nonprofit health service plan corporation regulated under chapter 62C, a health maintenance organization regulated
under chapter 62D, or a fraternal benefit society regulated under chapter 64B, or any state agency.

Sec. 11. Minnesota Statutes 2025 Supplement, section 628.26, is amended to read:
628.26 LIMITATIONS.

(a) Indictments or complaints for any crime resulting in the death of the victim may be found or made at any
time after the death of the person killed.

(b) Indictments or complaints for a violation of section 609.25 may be found or made at any time after the
commission of the offense.

(c) Indictments or complaints for violation of section 609.282 may be found or made at any time after the
commission of the offense if the victim was under the age of 18 at the time of the offense.

(d) Indictments or complaints for violation of section 609.282 where the victim was 18 years of age or older at
the time of the offense, or 609.42, subdivision 1, clause (1) or (2), shall be found or made and filed in the proper
court within six years after the commission of the offense.

(e) Indictments or complaints for violation of sections 609.322, 609.342 to 609.345, and 609.3458 may be found
or made at any time after the commission of the offense.

(f) Indictments or complaints for a violation of section 609.561 shall be found or made and filed in the proper
court within ten years after the commission of the offense.

(g) Indictments or complaints for violation of sections 609-466 609.467 and 609.52, subdivision 2, paragraph (a),
clause (3), item (iii), shall be found or made and filed in the proper court within six years after the commission of
the offense.

(h) Indictments or complaints for violation of section 609.2335, 609.52, subdivision 2, paragraph (a), clause (3),
items (i) and (ii), (4), (15), or (16), 609.631, or 609.821, where the value of the property or services stolen is more
than $35,000, or for violation of section 609.527 where the offense involves eight or more direct victims or the total
combined loss to the direct and indirect victims is more than $35,000, shall be found or made and filed in the proper
court within five years after the commission of the offense.
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(i) Except for violations relating to false material statements, representations or omissions, indictments or
complaints for violations of section 609.671 shall be found or made and filed in the proper court within five years
after the commission of the offense.

(j) Indictments or complaints for violation of sections 609.562 and 609.563, shall be found or made and filed in
the proper court within five years after the commission of the offense.

(k) Indictments or complaints for violation of section 609.746 shall be found or made and filed in the proper
court within the later of three years after the commission of the offense or three years after the offense was reported
to law enforcement authorities.

(1) In all other cases, indictments or complaints shall be found or made and filed in the proper court within three
years after the commission of the offense.

(m) The limitations periods contained in this section shall exclude any period of time during which the defendant
was not an inhabitant of or usually resident within this state.

(n) The limitations periods contained in this section for an offense shall not include any period during which the
alleged offender participated under a written agreement in a pretrial diversion program relating to that offense.

(o) The limitations periods contained in this section shall not include any period of time during which physical
evidence relating to the offense was undergoing DNA analysis, as defined in section 299C.155, unless the defendant
demonstrates that the prosecuting or law enforcement agency purposefully delayed the DNA analysis process in
order to gain an unfair advantage.

Sec. 12. DIRECTION TO COMMISSIONER: ASSESSMENT OF ADMINISTRATION ROLES.

(a) The commissioner of human services, in consultation with Tribal Nations and counties, must conduct a study

to assess and recommend improvements to the roles and responsibilities of the state agency, counties, and Tribal
Nations in administering human services programs.

(b) The study must include a comprehensive review of programs administered by the department, including but
not limited to medical assistance, MinnesotaCare, behavioral health services, long-term services and supports,
housing and homelessness programs, Minnesota supplemental aid, general assistance, and licensing and oversight
functions.

(c) The study must evaluate the:

(1) current roles and responsibilities held by the state agency, counties, and Tribal Nations in administering

human services programs, including but not limited to the challenges and benefits of the current delegation of roles
and responsibilities;

(2) lived experience of people accessing human services programs related to the delegation of administrative
duties;

(3) financing of human services program administration across the state agency, counties, and Tribal Nations;

(4) variations in service delivery between different geographical regions of the state; and
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(5) administration of human services programs in other states, focusing on the roles and responsibilities of the

local governments versus the state Medicaid or human services agency, and identifying the benefits, challenges, and
financing of the delegation of duties.

(d) The study must focus on the goals of transforming the human services system to ensure a transparent,

accessible, accountable, equitable, and effective human services system.

(e) The study must provide recommendations for the optimal delegation of duties between the state agency,
counties, and Tribal Nations in the delivery of human services. Recommendations must include:

(1) how the delegation of duties will improve the experience of people accessing human services;

(2) implementation and timing considerations to ensure continuity of services;

(3) systems technology adaptations required;

(4) workforce considerations; and

(5) financing strategies and the estimated fiscal impact to the state budget.
(f) By October 1, 2028, the commissioner must submit a report on the study and recommendations to the chairs

and ranking minority members of the legislative committees with jurisdiction over health and human services policy
and finance.

Sec. 13. REPEALER.

Minnesota Statutes 2024, section 609.466, is repealed.

ARTICLE 8
DEPARTMENT OF HUMAN SERVICES APPROPRIATIONS

Section 1. HUMAN SERVICES APPROPRIATIONS.

The dollar amounts shown in the columns marked "Appropriations" are added to or, if shown in parentheses, are
subtracted from the appropriations in Laws 2025, First Special Session chapter 9, article 12, from the general fund or

any fund named for the purposes specified in this article, to be available for the fiscal year indicated for each
purpose. The figures "2026" and "2027" used in this article mean that the appropriations listed under them are
available for the fiscal years ending June 30, 2026, or June 30, 2027, respectively. "The first year" is fiscal year
2026. "The second year" is fiscal year 2027. "The biennium" is fiscal years 2026 and 2027.

APPROPRIATIONS
Available for the Year

Ending June 30
202 2027
-0-

(=)

Sec. 2. TOTAL APPROPRIATION $-0- $(122,988.000)

Appropriations by Fund

2026 2027
General -0- 125,001,000
Special Government
Revenue Fund -0- 2,013,000
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Sec. 3. CENTRAL OFFICE; OPERATIONS

Subdivision 1. Evaluation of DHS Structure and Processes

$500.000 in fiscal year 2027 is for a comprehensive evaluation of
the Department of Human Services structure and processes. This
is a onetime appropriation and is available until June 30, 2028.

Subd. 2. Assessment of State, County, and Tribal Nation
Roles in Administering Human Services Programs

$3.000,000 in fiscal year 2027 is for an assessment of state
county, and Tribal Nation roles in administering human services
programs. This is a onetime appropriation and is available until
June 30, 2029.

Subd. 3. Base Level Adjustment

The general fund base is increased by $19.071.000 in fiscal year
2028 and increased by $16.954.000 in fiscal year 2029.

Sec. 4. CENTRAL OFFICE: HEALTH CARE

Base Level Adjustment The general fund base is increased by
$2.195.000 in fiscal year 2028 and increased by $2.160,000 in

fiscal year 2029.

Sec. 5. CENTRAL OFFICE; AGING AND DISABILITY
SERVICES

Subdivision 1. Market Rate and Homemaker Services Rate
Study

$500,000 in fiscal year 2027 is for a study on rate setting
methodologies for services currently offered under market rate
methodologies and homemaker services. This is onetime
appropriation and is available until June 30, 2028.

Subd. 2. Waiver Case Management Study

$300.000 in fiscal year 2027 is for a study on waiver case
management services. This is a onetime appropriation and is
available until June 30, 2028.

Subd. 3. Base Level Adjustment

The general fund base is increased by $27,758.000 in fiscal year
2028 and increased by $28.498.000 in fiscal year 2029.

6111

$28.615.000

$1.795.000

$16.977.000
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Sec. 6. CENTRAL OFFICE;: BEHAVIORAL HEALTH

Subdivision 1.  Access to Services for Incarcerated
Individuals Evaluation

$150.000 in fiscal year 2027 is for community engagement and
evaluation related reentry services.

Subd. 2. Base Level Adjustment

The general fund base is increased by $2,094.000 in fiscal year
2028 and increased by $2.077.000 in fiscal year 2029.

Sec. 7. CENTRAL OFFICE; OFFICE OF INSPECTOR
GENERAL

Subdivision 1. Appropriations by Fund

Appropriations by Fund

2026 2027
General Fund -0- 37,682,000
Special Government
Revenue Fund -0- 2,013,000

Subd. 2. Base Level Adjustment

The general fund base is increased by $38.431.000 in fiscal year
2028 and increased by $38.431.000 in fiscal year 2029. The
special revenue government fund base is increased by $2.352.000
in fiscal year 2028 and increased by $2.352.000 in fiscal year 2029.

Sec. 8. FORECASTED PROGRAMS: HOUSING
SUPPORT

Sec. 9. FORECASTED PROGRAMS: MEDICAL
ASSISTANCE

Sec. 10. FORECASTED PROGRAMS: ALTERNATIVE
CARE

Sec. 11. FORECASTED PROGRAMS; BEHAVIORAL
HEALTH FUND

ARTICLE 9

OTHER AGENCY APPROPRIATIONS

Section I. OTHER AGENCY APPROPRIATIONS.

$-0-

[62ND DAY

$1.634.000

$39.695.000

$10.,057.000

$(202,368.000)
$(156,000)

$(19,237.,000)

The dollar amounts shown in the columns marked "Appropriations" are added to or, if shown in parentheses, are

subtracted from the appropriations in Laws 2025, First Special Session chapter 9, article 14, from the general fund or

any fund named for the purposes specified in this article, to be available for the fiscal year indicated for each
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purpose. The figures "2026" and "2027" used in this article mean that the appropriations listed under them are
available for the fiscal years ending June 30, 2026, or June 30, 2027, respectively. "The first year" is fiscal year
2026. "The second year" is fiscal year 2027. "The biennium" is fiscal years 2026 and 2027.

APPROPRIATIONS
Available for the Year
Ending June 30
2026 2027
Sec. 2. ATTORNEY GENERAL $-0- $1,230,000
$1.,230.000 in fiscal year 2027 is for the Medicaid Fraud Unit.
This is a onetime appropriation.
Sec. 3. DEPARTMENT OF CHILDREN, YOUTH, AND
FAMILIES
Subdivision 1. Operations and Administration: Agency-
wide Supports $-0- $3.304.000

Subd. 2. Assessment of State, County, and Tribal Nation
Roles in Administering Human Services Programs

$2,500,000 in fiscal year 2027 is for an assessment of state
county, and Tribal Nation roles in administering human services
programs. This is a onetime appropriation and is available until
June 30, 2029."

Delete the title and insert:

"A bill for an act relating to state government; modifying provisions relating to human services health care, the
Department of Human Services Office of Inspector General, background studies, behavioral health services, uniform
service standards, aging and disability services, and assisted living facilities; establishing medical assistance fraud as
a crime; providing for criminal penalties; establishing working groups; making technical corrections; requiring
reports; appropriating money; amending Minnesota Statutes 2024, sections 8.16, subdivision 1; 13A.03, by adding a
subdivision; 142B.01, subdivision 8; 144G.41, subdivision 1, by adding a subdivision; 245.095, subdivisions 2, 5,
by adding a subdivision; 245.735, subdivision 6; 245A.02, subdivision 5a; 245A.07, subdivision 2a; 245A.10, by
adding a subdivision; 245A.65, subdivision 1a; 245C.02, subdivision 18; 245C.03, subdivisions 1, 3a, 9, by adding
subdivisions; 245C.04, subdivision 1; 245C.15, subdivisions 2, 3, 4; 245C.24, subdivision 2; 245D.04, subdivision
3; 245D.081, subdivision 3; 245D.10, subdivision 4; 245D.12; 245G.03, subdivision 1; 2451.011, subdivisions 3, 5,
by adding a subdivision; 2451.02, subdivisions 33, 39, by adding subdivisions; 2451.03, subdivision 4, by adding a
subdivision; 2451.06, subdivisions 1, 2; 2451.07; 2451.10, subdivisions 6, 8, by adding a subdivision; 256B.02, by
adding a subdivision; 256B.04, subdivisions 5, 10, by adding a subdivision; 256B.0623, subdivisions 1, 3, 12, by
adding a subdivision; 256B.0624, subdivisions 1, 4, by adding a subdivision; 256B.0625, subdivision 17b, by adding
a subdivision; 256B.064, subdivisions 1b, lc, 1d, 2, 3, 4, 5, by adding subdivisions; 256B.0651, subdivision 17;
256B.073, subdivisions 1, 2, 3, 5, by adding subdivisions; 256B.0761, subdivision 2; 256B.0911, subdivision 32;
256B.0943, subdivision 2; 256B.0949, subdivision 17, by adding a subdivision; 256B.27, subdivision 3; 256B.4905,
subdivisions 11, 12; 256B.4912, by adding a subdivision; 256B.4914, subdivision 6d, by adding a subdivision;
256B.492, by adding a subdivision; 256B.69, subdivision 5a, by adding a subdivision; 256B.85, subdivision 23a;
256S.20, by adding a subdivision; 256S.21, by adding a subdivision; 295.50, subdivision 4; 609.52, subdivision 2;
Minnesota Statutes 2025 Supplement, sections 15.013, by adding a subdivision; 15.471, subdivision 6; 245A.03,
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subdivision 2; 245A.04, subdivisions 1, 7; 245A.05; 245A.07, subdivision 3; 245A.10, subdivisions 3, 4; 245A.142,
subdivision 3; 245A.242, subdivision 2; 245C.02, subdivision 15a; 245C.05, subdivision 5; 245C.07; 245C.13,
subdivision 2; 245C.15, subdivision 4a; 245C.16, subdivision 1; 245C.22, subdivision 5; 2451.04, subdivisions 5,
17; 254B.0503, subdivision 1; 256B.04, subdivision 21; 256B.051, subdivision 6; 256B.0625, subdivisions 5m, 17;
256B.0659, subdivision 21; 256B.0701, subdivision 9; 256B.0759, subdivision 4; 256B.0911, subdivision 14;
256B.0943, subdivisions 3, 12; 256B.0949, subdivision 16; 256B.12; 256B.85, subdivisions 12, 17a; 260E.03,
subdivision 6; 260E.11, subdivision 1; 260E.14, subdivision 1; 295.50, subdivision 9b; 609.902, subdivision 4;
626.5572, subdivision 13; 628.26; Laws 2025, First Special Session chapter 9, article 4, sections 2; 23; 38; 39; 40;
41; 42; 43; 44; 50; 51; proposing coding for new law in Minnesota Statutes, chapters 245A; 2451; 256B; 609;
repealing Minnesota Statutes 2024, sections 245.735, subdivisions la, 2a, 3a, 3b, 3¢, 3d, 3e, 3f, 3g, 3h, 4a, 4b, 4c,
de, 7, 8; 245C.03, subdivision 7; 2451.20, subdivision 9; 2451.23, subdivision 23; 256B.055, subdivision 14;
256B.0623, subdivisions 2, 4, 5, 6, 9; 256B.0624, subdivisions 2, 3, 4a, 5, 6, 6a, 6b, 7, 8, 9, 11; 256B.073,
subdivision 4; 256B.0943, subdivisions 4, 5, 5a, 6, 7, 11; 609.466; Minnesota Statutes 2025 Supplement, sections
245.735, subdivisions 3, 4d; 245A.10, subdivision 3a; 256B.0701, subdivision 11; 256B.0943, subdivisions 1, 9;
Minnesota Rules, part 9505.2165, subpart 4."

With the recommendation that when so amended the bill be re-referred to the Committee on Ways and Means.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 4591, A bill for an act relating to state government; modifying eligibility for noncommercial radio
station grants; appropriating money; amending Minnesota Statutes 2024, section 129D.14, subdivision 3.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.

Frazier and Torkelson from the Committee on Ways and Means to which was referred:

H. F. No. 4615, A bill for an act relating to the military; modifying the amount of pay for commissioned officers
and enlisted members engaged in state active service; amending Minnesota Statutes 2025 Supplement, section
192.49, subdivision 1; repealing Minnesota Statutes 2025 Supplement, section 192.49, subdivision 2.

Reported the same back with the recommendation that the bill be placed on the General Register.

The report was adopted.

SECOND READING OF HOUSE BILLS

H. F. Nos. 3393, 3489, 3682, 3785, 3919, 4006, 4240, 4591 and 4615 were read for the second time.
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INTRODUCTION AND FIRST READING OF HOUSE BILLS

The following House Files were introduced:

Gottfried introduced:

H. F. No. 5051, A bill for an act relating to consumer protection; requiring disclosures when selling or
distributing programs with artificial intelligence; proposing coding for new law in Minnesota Statutes, chapter
325G.

The bill was read for the first time and referred to the Committee on Commerce Finance and Policy.

Norris introduced:

H. F. No. 5052, A bill for an act relating to taxation; individual income; requiring the individual income tax
return to include the option to make an anatomical gift; proposing coding for new law in Minnesota Statutes, chapter
289A.

The bill was read for the first time and referred to the Committee on Taxes.

Pérez-Vega; Hussein; Finke; Hollins; Luger-Nikolai; Lee, K.; Xiong; Lillie and Pinto introduced:

H. F. No. 5053, A bill for an act relating to capital investment; appropriating money for renovation of the Roy
Wilkins Auditorium in the city of St. Paul; authorizing the sale and issuance of state bonds.

The bill was read for the first time and referred to the Committee on Capital Investment.

Hussein introduced:

H. F. No. 5054, A bill for an act relating to capital investment; appropriating money for event venue capital
improvements; authorizing the sale and issuance of state appropriation bonds; proposing coding for new law in
Minnesota Statutes, chapter 16A.

The bill was read for the first time and referred to the Committee on Capital Investment.

Gomez and Davids introduced:

H. F. No. 5055, A bill for an act relating to taxation; modifying individual income, corporate franchise, sales and
use, and gross receipts taxes and other various taxes and tax-related provisions; providing appointments; providing
for certain federal conformity; modifying pass-through entity tax provisions; modifying the sustainable aviation fuel
credit; modifying the dependent care credit; modifying the historic structure rehabilitation credit; imposing a gross
receipts tax on firearms; lowering the statewide sales and use tax rate and expanding the base; imposing a social
media tax and dedicating receipts; making changes to the cannabis gross receipts tax; creating a commission on
artificial intelligence; providing for appointments; requiring reports; appropriating money; amending Minnesota
Statutes 2024, sections 41A.30, subdivisions 1, 2, 7; 270C.726, subdivisions 2, 3; 289A.02, subdivision 7; 289A.08,
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subdivision 7a; 289A.12, subdivisions 4, 12, by adding a subdivision; 289A.60, subdivision 8; 290.01, subdivisions
19, 31; 290.0122, subdivision 4; 290.0131, subdivision 9, by adding subdivisions; 290.0132, by adding subdivisions;
290.0133, subdivision 11, by adding subdivisions; 290.0134, by adding subdivisions; 290.033; 290.06, subdivision
40; 290.067; 290.0921, subdivision 3; 290.21, subdivision 10; 290.92, subdivision 26; 290A.03, subdivision 15;
291.005, subdivision 1; 295.81, subdivisions 1, 3, 4, 6, 9; 297A.61, subdivision 3; 297A.62, subdivision 1; 297F .25,
subdivision 1; Minnesota Statutes 2025 Supplement, sections 41A.30, subdivision 5; 290.06, subdivisions 2c¢, 23a;
290.091, subdivision 2; proposing coding for new law in Minnesota Statutes, chapters 116J; 290; 295.

The bill was read for the first time and referred to the Committee on Rules and Legislative Administration.

Gomez; Hussein; Bahner; Clardy; Jones; Falconer; Koegel; Kraft; Mahamoud; Hollins; Lee, X.; Gottfried; Berg;
Carroll; Virnig; Luger-Nikolai; Fischer; Pursell; Greene; Johnson, P.; Curran; Kozlowski; Youakim; Lee, K.; Cha;

Hanson, J.; Bierman; Liebling; Xiong; Frazier; Tabke; Finke; Agbaje; Pérez-Vega and Frederick introduced:

H. F. No. 5056, A bill for an act relating to arts and culture; appropriating money for community resilience
memorial.

The bill was read for the first time and referred to the Committee on Legacy Finance.

Virnig, Clardy and Greene introduced:
H. F. No. 5057, A bill for an act relating to education finance; authorizing certain school district fund transfers.

The bill was read for the first time and referred to the Committee on Education Finance.

Howard introduced:

H. F. No. 5058, A bill for an act relating to taxation; local government aids; imposing penalties under affordable
housing aids for cities that impose moratoria on new residential developments; amending Minnesota Statutes 2024,
sections 477A.35, by adding a subdivision; 477A.36, by adding a subdivision.

The bill was read for the first time and referred to the Committee on Taxes.

Noor introduced:

H. F. No. 5059, A bill for an act relating to capital investment; appropriating money for improvements to
Washington Avenue in the city of Minneapolis; authorizing the sale and issuance of state bonds.

The bill was read for the first time and referred to the Committee on Capital Investment.

Klevorn introduced:

H. F. No. 5060, A bill for an act relating to state government; creating the Office of the State Inspector General;
creating an advisory committee; requiring reports; transferring certain agency duties; placing limits and prohibiting
certain programs from receiving public funds; making conforming and technical changes; providing for interagency
agreements; appropriating money; amending Minnesota Statutes 2024, sections 3.971, by adding a subdivision;
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15A.0815, subdivision 2; 127A.21, subdivision la, by adding subdivisions; 142A.03, by adding a subdivision;
142A.12, subdivision 5; 144.05, by adding a subdivision; 245.095, subdivision 5; 256.01, by adding a subdivision;
609.456, subdivision 2; Minnesota Statutes 2025 Supplement, sections 10A.01, subdivision 35; 127A.21,
subdivision 5; proposing coding for new law as Minnesota Statutes, chapter 15E.

The bill was read for the first time and referred to the Committee on State Government Finance and Policy.

Rymer introduced:

H. F. No. 5061, A bill for an act relating to capital investment; appropriating money for a regional veterans
memorial in the city of North Branch.

The bill was read for the first time and referred to the Committee on Capital Investment.

Nadeau, Sencer-Mura, Myers and Greene introduced:

H. F. No. 5062, A bill for an act relating to public safety; establishing the crime of trespass in a sensitive space;
proposing coding for new law in Minnesota Statutes, chapter 609.

The bill was read for the first time and referred to the Committee on Public Safety Finance and Policy.

Davids and Gomez introduced:

H. F. No. 5063, A bill for an act relating to taxation; making various policy and technical changes to individual
income and corporate franchise taxes and property taxes; removing obsolete JOBZ provisions; modifying other
miscellaneous tax provisions; amending Minnesota Statutes 2024, sections 123B.53, subdivision 1; 123B.535,
subdivision 1; 270B.14, subdivision 3; 270B.15; 270C.055, by adding a subdivision; 273.032; 273.111, subdivision
9; 289A.08, subdivision 7; 290.01, subdivisions 19, 29; 290.0137; 290.0921, subdivision 3; 290.0922, subdivisions
2, 3; 295.52, subdivision 5; 297B.03; 428A.02, subdivision 1; 428A.13, subdivision 1; 469.175, subdivision 4a;
Minnesota Statutes 2025 Supplement, sections 268.19, subdivision 1; 297A.75, subdivisions 1, 2, 3; 297A.94;
repealing Minnesota Statutes 2024, sections 272.02, subdivisions 31, 64; 272.029, subdivision 7; 273.11,
subdivisions 19, 20; 273.1315, subdivision 1; 273.1385; 273.25; 273.65; 273.66; 273.67; 274.07; 289A.12,
subdivision 15; 290.06, subdivision 29; 297A.68, subdivision 37; 428B.02, subdivision 7; 469.310; 469.311;
469.312; 469.313; 469.314; 469.315; 469.316; 469.317; 469.318; 469.3181; 469.319; 469.3191; 469.3192;
469.3193;469.320; 469.3201; 477A.085; 477A.18.

The bill was read for the first time and referred to the Committee on Taxes.

Gillman; Perryman; Schwartz; Bennett; Scott; Torkelson; Altendorf; Warwas; Jacob; Harder; Burkel; Mekeland;
Anderson, P. H.; Davids and McDonald introduced:

H. F. No. 5064, A bill for an act relating to health; prohibiting coercing a pregnant minor female into seeking or
obtaining an abortion; screening and reporting suspected cases of human trafficking of minors; requiring certain
information to be displayed; adding action for wrongful death resulting from abortion; requiring rulemaking;

proposing coding for new law in Minnesota Statutes, chapter 145.

The bill was read for the first time and referred to the Committee on Health Finance and Policy.
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Scott introduced:

H. F. No. 5065, A bill for an act relating to family law; appropriating money for a study on child custody and
parenting time cases in the judicial system; requiring a report.

The bill was read for the first time and referred to the Committee on Judiciary Finance and Civil Law.

Burkel introduced:

H. F. No. 5066, A bill for an act relating to capital investment; appropriating money for a runway extension and
other capital improvements at the Thief River Falls Airport; authorizing the sale and issuance of state bonds.

The bill was read for the first time and referred to the Committee on Capital Investment.

MESSAGES FROM THE SENATE

The following messages were received from the Senate:

Madam Speaker:
I hereby announce the passage by the Senate of the following House File, herewith returned:

H. F. No. 3699, A bill for an act relating to natural resources; adding requirements for state park license plate
contest; amending Laws 2024, chapter 116, article 3, section 53.

THOMAS S. BOTTERN, Secretary of the Senate

Madam Speaker:
I hereby announce the passage by the Senate of the following House File, herewith returned:

H. F. No. 4118, A bill for an act relating to financial institutions; authorizing credit unions to obtain insurance
from a credit union share insurance provider; regulating credit union share guaranty corporations; making
conforming changes; amending Minnesota Statutes 2024, sections 11A.24, subdivision 4; 17.59, subdivision 4;
46A.01, subdivision 10; 52.001, by adding a subdivision; 52.04, subdivision 1; 52.063, subdivision 3; 52.09,
subdivision 2; 52.24, subdivisions 1, 2, by adding a subdivision; 53B.28, subdivision 10; 53B.29; 53B.38; 53B.62,
subdivisions 1, 2; 60A.091; 67A.231; 79A.22, subdivision 7; 80A.41; 80A.45; 82.77, subdivision 1; 118A.04,
subdivision 5; 123B.14, subdivision 3; 142F.20, subdivision 2; 149A.97, subdivisions 3a, 5; 325K.01, subdivision
12; 354B.25, subdivision 2; 356.001, subdivision 3; 356.645; 356A.06, subdivisions 6, 7, 8a; 366.01, subdivision 4;
385.07; 424B.22, subdivision 9; 427.06; 524.3-715.

THOMAS S. BOTTERN, Secretary of the Senate
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Madam Speaker:

I hereby announce the passage by the Senate of the following House File, herewith returned:

H. F. No. 4241, A bill for an act relating to elections; modifying certain selection procedures for the Hennepin
County medical examiner; modifying school board procedure for Independent School District No. 535; requiring
economic interest disclosure for certain park district board candidates; amending Minnesota Statutes 2024, sections

383B.041, by adding a subdivision; 390.0065; Laws 1969, chapter 193, section 3, as amended.

THOMAS S. BOTTERN, Secretary of the Senate

Madam Speaker:
I hereby announce the passage by the Senate of the following Senate Files, herewith transmitted:
S. F. Nos. 1943,2691, 3888, 4171, 4282 and 4760.

THOMAS S. BOTTERN, Secretary of the Senate

FIRST READING OF SENATE BILLS

S. F. No. 1943, A bill for an act relating to commerce; prohibiting pet shops from selling cats and dogs;
amending Minnesota Statutes 2024, sections 325F.79; 325F.791, subdivisions 1, 5; 325F.792, subdivision 2;
proposing coding for new law in Minnesota Statutes, chapter 325F.

The bill was read for the first time.

Norris moved that S. F. No. 1943 and H. F. No. 2627, now on the General Register, be referred to the Chief
Clerk for comparison. The motion prevailed.

S. F. No. 2691, A bill for an act relating to housing; modifying provisions for rent and utility charges in
manufactured home parks; requiring trimming or removal of unsafe trees; establishing requirements for digital
payment platforms; modifying provisions for manufactured home park sales; providing civil penalties; amending
Minnesota Statutes 2024, sections 327C.015, subdivision 13; 327C.03, subdivision 3; 327C.04, subdivision 1, by
adding a subdivision; 327C.06, subdivisions 1, 3; 327C.097; 327C.11, subdivision 3, by adding a subdivision;
327C.15; proposing coding for new law in Minnesota Statutes, chapter 327C; repealing Minnesota Statutes 2024,
section 327C.096.

The bill was read for the first time and referred to the Committee on Housing Finance and Policy.

S. F. No. 3888, A bill for an act relating to transportation; permitting tow trucks to use variable message signs;
amending Minnesota Statutes 2024, section 168B.16.

The bill was read for the first time.

Koegel moved that S. F. No. 3888 and H. F. No. 3694, now on the General Register, be referred to the Chief
Clerk for comparison. The motion prevailed.
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S. F. No. 4171, A bill for an act relating to housing; providing for submetered utility service final billing for
vacating tenants; modifying provisions related to the payment of rent by tenants; amending Minnesota Statutes
2024, sections 216B.023, by adding a subdivision; 504B.118; 504B.216, by adding a subdivision.

The bill was read for the first time.

Igo moved that S. F. No. 4171 and H. F. No. 3951, now on the General Register, be referred to the Chief Clerk
for comparison. The motion prevailed.

S. F. No. 4282, A bill for an act relating to forecast adjustments; making forecast adjustments to prekindergarten
through grade 12 education programs, human services, the Department of Children, Youth, and Families, and Metro
Mobility; appropriating money; amending Laws 2025, First Special Session chapter 8, article 1, section 3,
subdivisions 1, 3; Laws 2025, First Special Session chapter 10, article 1, section 28, subdivisions 2, 3, 5, 8, 10, 11,
12; article 2, section 24, subdivisions 2, 14, 15, 24; article 3, section 15, subdivisions 3, 13; article 5, section 19,
subdivision 2; article 6, section 6, subdivisions 2, 7; article 7, section 11, subdivisions 2, 4, 7, 8, 9; article 8, section
18, subdivisions 3, 6; article 9, section 11, subdivisions 2, 3, 4, 6, 10; article 10, section 10, subdivisions 3, 4, 6;
article 11, section 2, subdivisions 2, 4.

The bill was read for the first time and referred to the Committee on Ways and Means.

S. F. No. 4760, A bill for an act relating to public safety; modifying provisions regarding data protection,
domestic abuse, victims' rights, license revocation, community-based correctional facilities, private detectives and
protective agents, law enforcement grants, criminal records, orders for protection, harassment restraining orders,
judicial officials, disqualifications based on criminal history, substance abuse care, mental health unit beds,
community supervision, medication for incarcerated persons, the crime of coercion, reverse-location data, financial
crimes and fraud, organized retail theft, age deception, background checks, eviction processes, and smoke alarms;
extending the time available to use an appropriation; making technical corrections; providing criminal penalties;
requiring a report; amending Minnesota Statutes 2024, sections 13.69, subdivision 1; 13.6905, by adding
subdivisions; 13.871, subdivision 5; 116L.362, subdivision 1; 119A.37, subdivision 4; 142G.12, subdivision 2;
142G.53; 171.09, subdivision 3; 171.12, subdivision 7c, by adding a subdivision; 171.177, subdivision 8; 203B.06,
subdivision 3; 203B.11, subdivision 1; 241.021, subdivisions 1f, 1i, 4a; 241.69, subdivisions 1, 3, 4, 5, 6; 244.10,
subdivision 5a; 256D.02, subdivision 12a; 256(G.02, subdivision 6; 257.75, subdivision 6; 260E.02, subdivision 1;
299A.85, subdivision 4; 299A.90, subdivision 3; 299C.05; 299C.065; 299C.46, subdivision 6; 326.32, subdivisions
8, 10, 10a, 10c, 12; 326.33, subdivision 1; 326.3381, subdivisions 2, 4; 326.3382, subdivisions 1, 4; 326.3385,
subdivision 2; 326.3386, subdivision 3; 364.03, subdivision 3; 364.05; 504B.321, subdivision 2; 518B.01,
subdivision 6; 518B.02, subdivision 2; 559.21, by adding a subdivision; 609.133, subdivision 4; 609.27, subdivision
2; 609.3471; 609.522, subdivisions 1, 2; 609.527, subdivision 1; 609.605, subdivision 2; 609.748, by adding a
subdivision; 609.7495, subdivision 1; 609A.015, subdivision 5; 611A.03, subdivision 1, by adding a subdivision;
611A.0311, subdivision 1; 611A.036, subdivision 7; 611A.038; 611A.039, subdivision 1; 611A.31, subdivision 5;
629.341, subdivisions 1, 4; 629.72, subdivisions la, 2, 2a, 6; Minnesota Statutes 2025 Supplement, sections
120B.22, subdivision 1; 171.12, subdivision 7; 171.178, subdivision 5; 171.306, subdivision 1; 201.061, subdivision
3; 241.021, subdivisions 1, 4f; 256G.03, subdivision 2; 299C.061, subdivision 3; 299C.76, subdivision 1; 299C.80,
subdivision 6; 480.40, subdivision 1; 480.50, subdivision 1; 609.101, subdivision 2; 609.2334, subdivision 11;
628.26; Laws 2023, chapter 52, article 2, section 3, subdivision 8, as amended; proposing coding for new law in
Minnesota Statutes, chapters 241; 518B; 559; 609; 626; 626A; repealing Minnesota Statutes 2024, sections
169A.54, subdivision 6; 241.021, subdivisions 1g, lh, 2a, 2b, 3, 6; 299C.12; 629.72, subdivision 3; Minnesota
Statutes 2025 Supplement, section 241.021, subdivision 2.

The bill was read for the first time.

Novotny moved that S. F. No. 4760 and H. F. No. 3990, now on the General Register, be referred to the Chief
Clerk for comparison. The motion prevailed.
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REPORT FROM THE COMMITTEE ON RULES
AND LEGISLATIVE ADMINISTRATION

Long from the Committee on Rules and Legislative Administration, pursuant to rules 1.21 and 3.33, designated
the following bills to be placed on the Calendar for the Day for Thursday, April 23, 2026 and established a prefiling
requirement for amendments offered to the following bills:

H. F. Nos. 1606, 3766, 4052, 4502, 4188, 3875 and 3970; S. F. No. 3622; H. F. Nos. 3404, 4075 and 3155;
S. F. No. 3958; and H. F. No. 3908.

ANNOUNCEMENT BY THE SPEAKER

Pursuant to Rule 1.15(c)

A message from the Senate has been received requesting concurrence by the House to amendments adopted by
the Senate to the following House File:

H. F. No. 3437

MOTIONS AND RESOLUTIONS

Huot moved that the name of Olson be added as an author on H. F. No. 226. The motion prevailed.

Falconer moved that the name of Buck be added as an author on H. F. No. 309. The motion prevailed.

Myers moved that the name of Repinski be added as an author on H. F. No. 403. The motion prevailed.
Mekeland moved that the name of Rarick be added as an author on H. F. No. 482. The motion prevailed.
Quam moved that the name of Repinski be added as an author on H. F. No. 551. The motion prevailed.
Moller moved that the name of Novotny be added as an author on H. F. No. 1082. The motion prevailed.
Reyer moved that the name of Reyer be stricken as an author on H. F. No. 1232. The motion prevailed.
Pérez-Vega moved that the name of Buck be added as an author on H. F. No. 1420. The motion prevailed.
Van Binsbergen moved that the name of Bahner be added as an author on H. F. No. 2358. The motion prevailed.
Hicks moved that the name of Youakim be added as an author on H. F. No. 2377. The motion prevailed.
Schomacker moved that the name of Repinski be added as an author on H. F. No. 2799. The motion prevailed.
Smith moved that the name of Rymer be added as an author on H. F. No. 2906. The motion prevailed.

Tabke moved that the name of Baker be added as an author on H. F. No. 3155. The motion prevailed.

Hollins moved that the name of Frazier be added as an author on H. F. No. 3328. The motion prevailed.
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Hanson, J., moved that the name of Davis be added as an author on H. F. No. 3452. The motion prevailed.
Hanson, J., moved that the name of Klevorn be added as an author on H. F. No. 3453. The motion prevailed.
Kraft moved that the name of Elkins be added as an author on H. F. No. 3555. The motion prevailed.
Gander moved that the name of Pursell be added as an author on H. F. No. 3586. The motion prevailed.
Coulter moved that the name of Pursell be added as an author on H. F. No. 3624. The motion prevailed.

Koegel moved that the names of Tabke, Kozlowski, Hollins and Norris be added as authors on H. F. No. 3642.
The motion prevailed.

Frazier moved that the names of Virnig and Greenman be added as authors on H. F. No. 3658. The motion
prevailed.

Witte moved that the names of Greenman and Myers be added as authors on H. F. No. 3762. The motion
prevailed.

Perryman moved that the name of Warwas be added as an author on H. F. No. 3767. The motion prevailed.

Agbaje moved that the names of Virnig, Berg and Lee, X., be added as authors on H. F. No. 3779. The motion
prevailed.

Dippel moved that the name of Koznick be added as an author on H. F. No. 3785. The motion prevailed.
Howard moved that the name of Xiong be added as an author on H. F. No. 3806. The motion prevailed.
Witte moved that the name of Greenman be added as an author on H. F. No. 3826. The motion prevailed.

Hollins moved that the names of Frazier and Gomez be added as authors on H. F. No. 3944. The motion
prevailed.

Tabke moved that the name of Fischer be added as an author on H. F. No. 3965. The motion prevailed.
Wiener moved that the name of Repinski be added as an author on H. F. No. 3997. The motion prevailed.
Robbins moved that the name of Hill be added as an author on H. F. No. 4098. The motion prevailed.
Hollins moved that the name of Xiong be added as an author on H. F. No. 4122. The motion prevailed.
Nadeau moved that the name of Repinski be added as an author on H. F. No. 4145. The motion prevailed.
Heintzeman moved that the name of Lee, X., be added as an author on H. F. No. 4305. The motion prevailed.
Davids moved that the name of Repinski be added as an author on H. F. No. 4333. The motion prevailed.
Myers moved that the name of Dippel be added as an author on H. F. No. 4425. The motion prevailed.

Sencer-Mura moved that the name of Xiong be added as an author on H. F. No. 4454. The motion prevailed.



62ND DAY] WEDNESDAY, APRIL 22, 2026 6123

Agbaje moved that the name of Vang be added as an author on H. F. No. 4553. The motion prevailed.

Nash moved that the name of Klevorn be added as an author on H. F. No. 4591. The motion prevailed.
Johnson, P., moved that the name of Repinski be added as an author on H. F. No. 4658. The motion prevailed.
Schomacker moved that the name of Repinski be added as an author on H. F. No. 4690. The motion prevailed.
Norris moved that the name of Rehrauer be added as an author on H. F. No. 4811. The motion prevailed.
Huot moved that the name of Rehrauer be added as an author on H. F. No. 4814. The motion prevailed.
Kozlowski moved that the name of Rehrauer be added as an author on H. F. No. 4819. The motion prevailed.
Falconer moved that the name of Rehrauer be added as an author on H. F. No. 4822. The motion prevailed.
Hill moved that the name of Anderson, P. E., be added as an author on H. F. No. 4863. The motion prevailed.
Hollins moved that the name of Pursell be added as an author on H. F. No. 4972. The motion prevailed.
Youakim moved that the name of Kraft be added as an author on H. F. No. 5019. The motion prevailed.
Rehrauer moved that the name of Kraft be added as an author on H. F. No. 5020. The motion prevailed.

Feist moved that the name of Kraft be added as an author on H. F. No. 5022. The motion prevailed.

Scott moved that the names of Lawrence and Engen be added as authors on H. F. No. 5029. The motion
prevailed.

Davids moved that the names of Repinski, Rehm and Myers be added as authors on H. F. No. 5031. The motion
prevailed.

Fogelman moved that the name of Engen be added as an author on H. F. No. 5034. The motion prevailed.
Fogelman moved that the name of Lawrence be added as an author on H. F. No. 5035. The motion prevailed.
Vang moved that the name of Kraft be added as an author on H. F. No. 5048. The motion prevailed.

Gomez moved that the names of Sencer-Mura and Rehrauer be added as authors on H. F. No. 5049.

ADJOURNMENT

Niska moved that when the House adjourns today it adjourn until 1:00 p.m., Thursday, April 23, 2026. The
motion prevailed.

Niska moved that the House adjourn. The motion prevailed, and the Speaker declared the House stands
adjourned until 1:00 p.m., Thursday, April 23, 2026.

PATRICK DUFFY MURPHY, Chief Clerk, House of Representatives
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