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Background on the Human Services Policy Bill:
The Minnesota Department of Human Services (DHS) is the state’s largest agency, serving well over 1 million people with an annual budget of $11 billion and more than 6,500 employees throughout the state. The department administers a broad range of services, including health care, economic assistance, mental health and substance abuse prevention and treatment, child welfare services, and services for the elderly and people with disabilities. DHS also provides direct care and treatment to more than 10,000 clients every year.  This bill contains the policy only (non-budget related provisions) from the across the Department policy divisions.  
While the changes here are advanced by DHS there are various stakeholders that have requested clarification on any number of provisions within the bill and the department has concurred with their assessment.  Other policy changes recommended may be department driven due to challenges in implementing previous laws passed or known areas of confusion or ambiguity that need the legislature’s clarity and approval.

ARTICLE 1 –

Ombudsman for Long-Term Care Final Rule Compliance  (256.974; 256.9741, subd. 5; 256.9741, subd. 7; 256.9741, subd. 8; 256.9742, subd. 1; 256.9742, subd. 1a; 256.9742, subd. 2; 256.9742, subd. 3; 256.9742, subd. 4; 256.9742, subd. 5; 256.9742, subd. 6)
Authors Amendment Removes Article 1 Section 5 
PROBLEM:  The Office of Ombudsman for Long-Term Care provides direct service and advocacy for people that receive long-term care services.  In February 2015, the Administration on Aging issued a final rule that applies to States’ Long-Term Care Ombudsman programs.   Prior to the issuance of the rule there had been significant variation in interpretation and application of  LTC Ombudsman program requirements.  Individuals who receive LTC services are vulnerable, and the lack of consistent requirements for oversight of their care and advocating their interest leaves them more so.   

Addtionally, the final rule requires changes to both Minnesota’s Long-Term Care Ombudsman statutes and to the program’s policies and procedures. If Minnesota’s Ombudsman statutes are not amended to maintain compliance, Minnesota risks losing $1.3 million dollars, or 80% of the program’s operating budget, of federal Older Americans Act funding for its Ombudsman program, which provides a multitude of consumer services. 

PROPOSAL:  This proposal recommends the necessary statutory changes required by the final rule to maintain compliance with current federal mandates.  Changes include: 

· Updating definitions to improve consistency in application of the rule;

· clarifying the Ombudsman program is a distinct entity and a separately identifiable office within the Board on Aging;  

· ensuring the Ombudsman has the ability to access a client’s records if they believe a guardian is not acting in the client’s best interest – Removed by authors amendment 
These changes improve the ability of the Ombudsman to protect and advocate for long-term care consumers thus making consumers safer and ensure continued federal funding of the program.


Sec. 1: Modifies federal rule references; clarifies that Ombudman is separate from other state agencies

Sec. 2-4:  Distinguishes “the office” as a distinct organizational unit from the Board on Aging; defines Ombudsman employees as “representatives” of the office; defines LTC ombudsman as individual responsible to fulfill duties in statute

Sec. 5: Deletes and changes language to match language in final rule; Ombudsman granted access to LTC client data if they believe that legal guardian is not acting in client’s best interest   (Removed by author’s amendment)
ARTICLE 2 

Assertive Community Treatment Service Standards (Sections 1-2) (256B.0622, Subd. 1-5; 256B.0622, Subd. 7; 256B.0947, subd. 2; )
PROBLEM:  Assertive Community Treatment (ACT) provides intensive comprehensive mental health care in the community for adults with serious and persistent mental illness. ACT services are delivered 24/7 by an inter-disciplinary team of professionals known as an “ACT Team”.  
ACT is an evidenced-based practice that has been shown to be very effective in supporting individuals with the most serious mental illnesses. However, in Minnesota the lack of an adequate regulatory  framework and application of outdated standards has led to inconsistency in ACT services around the state and created confusion and uncertainty for providers. 
PROPOSAL:  This proposal seeks to clarify and update standards for Assertive Community Treatment (ACT) services in order to enhance the quality of care for clients, improve the consistency in ACT services across the state, as well as provide clearer expectations, greater flexibility, and stronger accountability for providers. This proposal would update, expand, and/or clarify a number of standards related to ACT services, including: 

· Required service components;

· Minimum staffing, qualifications, and roles;

· Program size; 

· Program organization and communication;

· Criteria for continued stay, transition, and discharge; 

· Staff training and supervision;

· Person-centered treatment planning and documentation requirements;
· Expectations for delivering culturally responsive services; and

· Outcomes and quality measures. 

Enhancing ACT services will help keep more individuals out of hospitals and in the community and will alleviate some pressure on the inpatient system of care. In addition, high quality ACT services are designed to help people address a broad array of needs beyond just their mental health including chemical dependency, physical health, housing, and employment. With a higher quality of service, it is anticipated that clients will have improved outcomes in these area as well.

In addition, this proposal would establish a distinct certification process for ACT teams. Certification is the mechanism by which the Adult Mental Health Division of DHS provides oversight of ACT services. Creating a standalone certification for ACT teams will strengthen oversight and accountability for these services and clarify expectations for providers, including areas for quality improvement. This change will also reduce administrative burdens for both providers and the Department by establishing a single and uniform process for reviewing ACT teams.
Substanec Use Disorder System Reform (Section 3) (Uncodified)
PROBLEM: Minnesota has long been a leader in substance use disorder treatment. However, systemic and financial barriers continue to impede access to substance use disorder services as well as stifle the creation of a robust, continuum of integrated care for individauls with substance use disorders. Thankfully, health care reform and multi-year planning at the state level have created new opportunity.
PROPOSAL:  This proposal instructs the commissioner to develop a reform proposal to develop a robust continuum of care to treat the physical, behavioral, and mental aspects of substance use disorders.  The aim of the reform proposal is to build a robust continuum of care, from identifying individuals and ensuring timely access to enhancing clinical practices and building better care coordination, aftercare and support services. The proposal also directs DHS to look at options for mitigating the impact of the Federal “institution for mental disease” rule, which limits the state’s ability to capture federal Medicaid reimbursement for substance use disorder treatment in certain settings. Ultimately, updating and stregthening the substance use disorder treatment system will result in better care and better outcomes for Minnesotans with substance use disorders. A proposal is due to the 2017 legislature
ARTICLE 3 

Corporate Foster Care Moratorium Policy Change (Section 1) (245A.11, subd. 2a)
PROBLEM: The commissioner currently has the authority to grant variances to allow a fifth bed to be added to a residence in order to address a short-term need for an individual. However, four people living in a home is no longer typical, and many homes are being developed that have one, two, or three people living in the setting. Because the statute currently only allows a fifth bed variance, options for people who need short-term services in their communities is limited to homes that already have four people in the home.  This limits caregiver flexibility and consumer choice, and constructs a barrier that inhibits the provision of appropriate foster care for individuals in need. 

PROPOSAL:  The proposal amends Minn. Statute 245A.11, subd. 2a to allow the addition of a bed to the licenced capacity when the home is licensed for one, two, three, or four beds. The resulting increased flexibility will mean children who require corporate foster care services will be more likely to access service in their community of choice.
Child Fatality and Near Fatality Review Team Protections (Section 2) (256.01, Subd. 12a)
PROBLEM: Legislation was passed in the 2015 session to implement recommendations from Governor Mark Dayton’s Task Force on the Protection of Children to establish a DHS child fatality and near fatality review team.  However, the legislation did not address the classification of the data/ information obtained by the child fatality and near fatality review team.  The current proposal aligns the classification of data acquired by this review process with the same level of classification for data acquired by local and state child mortality review panels and affords respect and privacy to families dealing with the loss or critical injury to a child. This proposal does not supersede the federal disclosure requirements under the Child Abuse Prevention and Treatment Act, found in Minn. Stat. 626.556, Subd. 11 (d). 

PROPOSAL:  This proposal ensures that information obtained by the DHS Child Fatality and Near Fatality Review Team is classified as non-public under MS 256.01 Subd. 12.   This means that information will not be disclosed about what occurs in the meeting except to carry out the purposes of the child fatality and near fatality review team and it is not subject to discovery or introduction into evidence in certain proceedings.  This review process is a function of continuous quality improvement for program improvement in Minnesota’s Child Protection System. Without this protection of data acquired from this process, the functionality of the Team would be compromised, as participants will be less likely to provide access to information. It is important to note that this proposal does not impact or diminish the federal CAPTA requirements for public disclosure.  

Group Residential Housing Staff Qualifications  (Section 3) (256I.04, subd. 2a)
PROBLEM:  Group Residential Housing (GRH) statute prevents staff members with a valid drivers’ license issued outside of Minnesota from transporting residents of GRH settings. This limits employment options for potential employees, limits an already scarce candidate pool for employers, and may decrease the quality of care for residents of GRH settings. This is especially problematic in border towns such as Fargo, North Dakota and Moorhead, Minnesota, and for people who recently moved to Minnesota.
PROPOSAL:  This proposal would change the GRH staff requirements to allow staff members who transport residents of GRH settings to hold a valid driver's license from any state, instead of requiring a Minnesota driver's license.
Human Services Performance Management Disparities Plan (Section 4) (402A.18, subd. 3)
PROBLEM:  The Performance Management system assesses county performance and requires counties not meeting minimum performance levels to create “Performance Improvement Plans.” The current statutory language defines exactly how the system is to assess disparities in county performance. Unfortunately, the methodology used to make this assessment is limiting, and when followed doesn’t have the intended outcome. In fact, it currently results in no counties having requirements to improve their performance in addressing disparities.  We know that Minnesota struggles with disparate outcomes between cultural and ethnic groups in many areas including human services. Without the ability to properly identify where disparities exist, DHS and counties cannot adequately address disparities.   

PROPOSAL:   This proposal removes requirements that Permormance Management use a specific methodology to measure disparities. Editing the statutory language to clearly require that disparities be addressed, while not dictating the methodology used, will provide the Performance Management system with the flexibility needed to not only address disparities where they exist today, but also as they change over time.  Ultimately, this will result in performance improvement plans that are specifically designed to address disparities. 
Action Plan to Increase Community Integration (Section 5) (Uncodified)
PROBLEM:  Persons with disabilities and their advocates can find it cumbersome to navigate the complex disability services system, administered across the departments of human services, education, employment and economic development, and information technology.  This results in a barrier to services and a missed opportiunity to improve the life of people with disabilities and fulfill obligations in the state’s Olmstead plan.   
PROPOSAL:  The commissioners of human services,  education, employment and economic development, and information technology will develop a collaborative action plan to increase community integration of people with disabilities.  Priority is given to ations that align policies and funding, streamline access, and increase efficiencies in cross agency collaboration.   Recommnedations must include a proposed method for people with disabilities to access a unified record of the services they receive. A plan is due to the 2017 legislature. 
MA Housing Supports (Section 6) (Uncodified)
PROBLEM:  DHS is committed to improving the lives of people with disabilities through allowing them to live in the most integrated setting in a setting of their choice.  Currently, housing support services are not adequate to meet the needs of Minnesotans with disabilities to secure and maintain stable housing.  
PROPOSAL:  Stable housing and support services is an essential component to integrated community living for people with disabilities. This proposal seeks to design a housing support service benefit that provides transition services that help people with disabilities locate and secure stable housing. Additionally, once in stable housing provides a benefit that helps them maintain housing through support services that builds a relationship between landlord and tenant and assists the tenant in recertification processes, modifying housing supports and crisis planning. A plan is due to the 2017 legislature.
Agency’s Contact: Amy Dellwo,  Legislative Director,  Amy.Dellwo@state.mn.us, 651-431-2585
Author amendment included two additional provisions that were not a part of the original bill as introduced:

· Disability Law Center requested amendment that identifies who may participate in a MNCHOICES long-term care assessment. 

· American Osteopathic Association requested an amendment that provides recognition for osteopathic physicians to provide mental health services. 
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