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.................... moves to amend H.F. No. 2127 as follows:

Delete everything after the enacting clause and insert:

"ARTICLE 1
ECONOMIC SUPPORTS

Section 1. Minnesota Statutes 2020, section 119B.011, subdivision 15, is amended to read:

Subd. 15. Income. "Income" means earned income as defined under section 256P.01,
subdivision 3, unearned income as defined under section 256P.01, subdivision 8, and public
assistance cash benefits, including the Minnesota family investment program, diversionary
work program, work benefit, Minnesota supplemental aid, general assistance, refugee cash
assistance, at-home infant child care subsidy payments, and child support and maintenance

distributed to the a family under section 256.741, subdivision 2a, and nonrecurring income

over $60 per quarter unless earmarked and used for the purpose for which it was intended.

The following are deducted from income: funds used to pay for health insurance premiums
for family members, and child or spousal support paid to or on behalf of a person or persons
who live outside of the household. Income sources that are not included in this subdivision

and section 256P.06, subdivision 3, are not counted as income.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 2. Minnesota Statutes 2020, section 119B.025, subdivision 4, is amended to read:

Subd. 4. Changes in eligibility. (a) The county shall process a change in eligibility
factors according to paragraphs (b) to (g).

(b) A family is subject to the reporting requirements in section 256P.07, subdivision 6.

Article 1 Sec. 2. 1
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(c) If a family reports a change or a change is known to the agency before the family's
regularly scheduled redetermination, the county must act on the change. The commissioner

shall establish standards for verifying a change.

(d) A change in income occurs on the day the participant received the first payment

reflecting the change in income.

(e) During a family's 12-month eligibility period, if the family's income increases and
remains at or below 85 percent of the state median income, adjusted for family size, there
is no change to the family's eligibility. The county shall not request verification of the
change. The co-payment fee shall not increase during the remaining portion of the family's

12-month eligibility period.

(f) During a family's 12-month eligibility period, if the family's income increases and
exceeds 85 percent of the state median income, adjusted for family size, the family is not
eligible for child care assistance. The family must be given 15 calendar days to provide
verification of the change. If the required verification is not returned or confirms ineligibility,

the family's eligibility ends following a subsequent 15-day adverse action notice.

(g) Notwithstanding Minnesota Rules, parts 3400.0040, subpart 3, and 3400.0170,
subpart 1, if an applicant or participant reports that employment ended, the agency may

accept a signed statement from the applicant or participant as verification that employment

ended.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 3. Minnesota Statutes 2020, section 256D.03, is amended by adding a subdivision to

read:

Subd. 2b. Budgeting and reporting. County agencies shall determine eligibility and

calculate benefit amounts for general assistance according to the provisions in sections

256P.06, 256P.07, 256P.09, and 256P.10.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 4. Minnesota Statutes 2020, section 256D.051, is amended by adding a subdivision

to read:

Subd. 20. SNAP employment and training. The commissioner shall implement a

Supplemental Nutrition Assistance Program (SNAP) employment and training program

that meets the SNAP employment and training participation requirements of the United

States Department of Agriculture governed by Code of Federal Regulations, title 7, section

Article 1 Sec. 4. 2
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273.7. The commissioner shall operate a SNAP employment and training program in which

SNAP recipients elect to participate. In order to receive SNAP assistance beyond the time

limit, unless residing in an area covered by a time-limit waiver governed by Code of Federal

Regulations, title 7, section 273.24, nonexempt SNAP recipients who do not meet federal

SNAP work requirements must participate in an employment and training program. In

addition to county and tribal agencies that administer SNAP, the commissioner may contract

with third-party providers for SNAP employment and training services.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 5. Minnesota Statutes 2020, section 256D.051, is amended by adding a subdivision

to read:

Subd. 21. County and tribal agency duties. County or tribal agencies that administer

SNAP shall inform adult SNAP recipients about employment and training services and

providers in the recipient's area. County or tribal agencies that administer SNAP may elect

to subcontract with a public or private entity approved by the commissioner to provide

SNAP employment and training services.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 6. Minnesota Statutes 2020, section 256D.051, is amended by adding a subdivision

to read:

Subd. 22. Duties of commissioner. In addition to any other duties imposed by law, the

commissioner shall:

(1) supervise the administration of SNAP employment and training services to county,

tribal, and contracted agencies under this section and Code of Federal Regulations, title 7,

section 273.7;

(2) disburse money allocated and reimbursed for SNAP employment and training services

to county, tribal, and contracted agencies;

(3) accept and supervise the disbursement of any funds that may be provided by the

federal government or other sources for SNAP employment and training services;

(4) cooperate with other agencies, including any federal agency or agency of another

state, in all matters concerning the powers and duties of the commissioner under this section;

(5) coordinate with the commissioner of employment and economic development to

deliver employment and training services statewide;

Article 1 Sec. 6. 3
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(6) work in partnership with counties, tribes, and other agencies to enhance the reach

and services of a statewide SNAP employment and training program; and

(7) identify eligible nonfederal funds to earn federal reimbursement for SNAP

employment and training services.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 7. Minnesota Statutes 2020, section 256D.051, is amended by adding a subdivision

to read:

Subd. 23. Recipient duties. Unless residing in an area covered by a time-limit waiver,

nonexempt SNAP recipients must meet federal SNAP work requirements to receive SNAP

assistance beyond the time limit.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 8. Minnesota Statutes 2020, section 256D.051, is amended by adding a subdivision

to read:

Subd. 24. Program funding. (a) The United States Department of Agriculture annually

allocates SNAP employment and training funds to the commissioner for the operation of

the SNAP employment and training program.

(b) The United States Department of Agriculture authorizes the disbursement of SNAP

employment and training reimbursement funds to the commissioner for the operation of the

SNAP employment and training program.

(c) Except for funds allocated for state program development and administrative purposes

or designated by the United States Department of Agriculture for a specific project, the

commissioner shall disburse money allocated for federal SNAP employment and training

to counties and tribes that administer SNAP based on a formula determined by the

commissioner that includes but is not limited to the county's or tribe's proportion of adult

SNAP recipients as compared to the statewide total.

(d) The commissioner shall disburse federal funds that the commissioner receives as

reimbursement for SNAP employment and training costs to the state agency, county, tribe,

or contracted agency that incurred the costs being reimbursed.

(e) The commissioner may reallocate unexpended money disbursed under this section

to county, tribal, or contracted agencies that demonstrate a need for additional funds.

EFFECTIVE DATE. This section is effective August 1, 2021.

Article 1 Sec. 8. 4
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Sec. 9. Minnesota Statutes 2020, section 256D.0515, is amended to read:

256D.0515 ASSET LIMITATIONS FOR SUPPLEMENTAL NUTRITION
ASSISTANCE PROGRAM HOUSEHOLDS.

All Supplemental Nutrition Assistance Program (SNAP) households must be determined
eligible for the benefit discussed under section 256.029. SNAP households must demonstrate
that their gross income is equal to or less than +65 200 percent of the federal poverty

guidelines for the same family size.

Sec. 10. Minnesota Statutes 2020, section 256D.0516, subdivision 2, is amended to read:

Subd. 2. SNAP reporting requirements. The commissioner of human services shall
implement simplified reporting as permitted under the Food and Nutrition Act of 2008, as
amended, and the SNAP regulations in Code of Federal Regulations, title 7, part 273. SNAP

benefit recipient households required to report periodically shall not be required to report

more often than one time every six months. Fhis-previsten-shall-net-applyte-heusehelds

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 11. Minnesota Statutes 2020, section 256E.34, subdivision 1, is amended to read:

Subdivision 1. Distribution of appropriation. The commissioner must distribute funds
appropriated to the commissioner by law for that purpose to Hunger Solutions, a statewide
association of food shelves organized as a nonprofit corporation as defined under section
501(c)(3) of the Internal Revenue Code of 1986, to distribute to qualifying food shelves. A

food shelf qualifies under this section if:

(1) it is a nonprofit corporation, or is affiliated with a nonprofit corporation, as defined

in section 501(c)(3) of the Internal Revenue Code of 1986 or a federally recognized tribal

nation;

(2) it distributes standard food orders without charge to needy individuals. The standard
food order must consist of at least a two-day supply or six pounds per person of nutritionally

balanced food items;

(3) it does not limit food distributions to individuals of a particular religious affiliation,
race, or other criteria unrelated to need or to requirements necessary to administration of a

fair and orderly distribution system;

Article 1 Sec. 11. 5
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(4) it does not use the money received or the food distribution program to foster or

advance religious or political views; and

(5) it has a stable address and directly serves individuals.

Sec. 12. Minnesota Statutes 2020, section 2561.03, subdivision 13, is amended to read:

Subd. 13. Prospective budgeting. "Prospective budgeting" means-estimating-the-ameunt

of monthly-income-aperson-willhave-inthe-paymentmenth has the meaning given in
section 256P.01, subdivision 9.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 13. Minnesota Statutes 2020, section 2561.06, subdivision 6, is amended to read:

Subd. 6. Reports. Recipients must report changes in circumstances according to section

256P.07 th
earned-ineome,-withinten-days-of the-ehange. Recipients with countable earned income

must complete a household report form at least once every six months according to section

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 14. Minnesota Statutes 2020, section 2561.06, subdivision 8, is amended to read:

Subd. 8. Amount of housing support payment. (a) The amount of a room and board
payment to be made on behalf of an eligible individual is determined by subtracting the
individual's countable income under section 2561.04, subdivision 1, for a whole calendar
month from the room and board rate for that same month. The housing support payment is

determined by multiplying the housing support rate times the period of time the individual

was a resident or temporarily absent under section 2561.05, subdivision 1c, paragraph (d).

Article 1 Sec. 14. 6
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te) (b) For an individual who receives housing support payments under section 2561.04,

subdivision 1, paragraph (c), the amount of the housing support payment is determined by

multiplying the housing support rate times the period of time the individual was a resident.

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 15. Minnesota Statutes 2020, section 256J.08, subdivision 15, is amended to read:

Subd. 15. Countable income. "Countable income" means earned and unearned income

that is netexeluded-underseetion 25632 subdiviston2 described in section 256P.06,

subdivision 3, or disregarded under section 256J.21, subdivision 3, or section 256P.03.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 16. Minnesota Statutes 2020, section 256J.08, subdivision 71, is amended to read:

Subd. 71. Prospective budgeting. "Prospective budgeting" means-a-methed-ef

month-are-the-same has the meaning given in section 256P.01, subdivision 9.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 17. Minnesota Statutes 2020, section 256J.08, subdivision 79, is amended to read:
Subd. 79. Recurring income. "Recurring income" means a form of income which is:

(1) received periodically, and may be received irregularly when receipt can be anticipated

even though the date of receipt cannot be predicted; and

(2) from the same source or of the same type that is received and budgeted in a

prospective month and-is-reeetvedin-one-orboth-of the first twoeretrospeetive-menths.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 18. Minnesota Statutes 2020, section 256J.10, is amended to read:

256J.10 MFIP ELIGIBILITY REQUIREMENTS.

To be eligible for MFIP, applicants must meet the general eligibility requirements in
sections 256J.11 to 256J.15, the property limitations in section 256P.02, and the income

limitations in seetion sections 256J.21 and 256P.06.

Article 1 Sec. 18. 7
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EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 19. Minnesota Statutes 2020, section 256J.21, subdivision 3, is amended to read:

Subd. 3. Initial income test. The agency shall determine initial eligibility by considering

all earned and unearned income thatisnotexcludedundersubdivision2 as defined in section

256P.06. To be eligible for MFIP, the assistance unit's countable income minus the earned

income disregards in paragraph (a) and section 256P.03 must be below the family wage

level according to section 256J.24, subdivision 7, for that size assistance unit.

(a) The initial eligibility determination must disregard the following items:
(1) the earned income disregard as determined in section 256P.03;

(2) dependent care costs must be deducted from gross earned income for the actual
amount paid for dependent care up to a maximum of $200 per month for each child less

than two years of age, and $175 per month for each child two years of age and older;

(3) all payments made according to a court order for spousal support or the support of
children not living in the assistance unit's household shall be disregarded from the income

of the person with the legal obligation to pay support; and

(4) an allocation for the unmet need of an ineligible spouse or an ineligible child under
the age of 21 for whom the caregiver is financially responsible and who lives with the

caregiver according to section 256J.36.

(b) Afterinitial-eligibility-is-established; The income test is for a six-month period. The

assistance payment calculation is based on the-menthly-ineeme-test prospective budgeting
according to section 256P.09.

EFFECTIVE DATE. This section is effective August 1, 2021, except for the

amendments in subdivision 3, paragraph (b), which are effective March 1, 2023.

Sec. 20. Minnesota Statutes 2020, section 256J.21, subdivision 4, is amended to read:

Subd. 4. Menthly Income test and determination of assistance payment. Theceunty

to-the-menthly-ineeme-test: To be eligible for MFIP, the result of the computations in

paragraphs (a) to (e) applied to prospective budgeting must be at least $1.

(a) Apply an income disregard as defined in section 256P.03, to gross earnings and
subtract this amount from the family wage level. If the difference is equal to or greater than

the MFIP transitional standard, the assistance payment is equal to the MFIP transitional

Article 1 Sec. 20. 8
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standard. If the difference is less than the MFIP transitional standard, the assistance payment
is equal to the difference. The earned income disregard in this paragraph must be deducted

every month there is earned income.

(b) All payments made according to a court order for spousal support or the support of
children not living in the assistance unit's household must be disregarded from the income

of the person with the legal obligation to pay support.

(c) An allocation for the unmet need of an ineligible spouse or an ineligible child under
the age of 21 for whom the caregiver is financially responsible and who lives with the

caregiver must be made according to section 256J.36.

(d) Subtract unearned income dollar for dollar from the MFIP transitional standard to

determine the assistance payment amount.

(e) When income is both earned and unearned, the amount of the assistance payment
must be determined by first treating gross earned income as specified in paragraph (a). After
determining the amount of the assistance payment under paragraph (a), unearned income
must be subtracted from that amount dollar for dollar to determine the assistance payment

amount.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 21. Minnesota Statutes 2020, section 256J.21, subdivision 5, is amended to read:

Subd. 5. Distribution of income. (a) The income of all members of the assistance unit

must be counted. Income may also be deemed from ineligible persons to the assistance unit.

Income must be attributed to the person who earns it or to the assistance unit according to

paragraphs (a)-te (b) and (c).

(b) Income from jointly owned property must be divided equally among property owners

unless the terms of ownership provide for a different distribution.

Article 1 Sec. 21. 9
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(c) Deductions are not allowed from the gross income of a financially responsible

household member or by the members of an assistance unit to meet a current or prior debt.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 22. Minnesota Statutes 2020, section 256J.24, subdivision 5, is amended to read:

Subd. 5. MFIP transitional standard. (a) The MFIP transitional standard is based on
the number of persons in the assistance unit eligible for both food and cash assistance. The
amount of the transitional standard is published annually by the Department of Human

Services.

(b) The amount of the MFIP cash assistance portion of the transitional standard is
increased $100 per month per household. This increase shall be reflected in the MFIP cash

assistance portion of the transitional standard published annually by the commissioner.

(c) On October 1 of each year, the commissioner of human services shall adjust the cash

assistance portion under paragraph (a) for inflation based on the CPI-U for the prior calendar

year.

EFFECTIVE DATE. This section is effective for the fiscal year beginning on July 1,

2021.

Sec. 23. Minnesota Statutes 2020, section 256J.30, subdivision 8, is amended to read:

Subd. 8. Late MFIP household report forms. (a) Paragraphs (b) to (e) apply to the

reporting requirements in subdivision 7.

(b) When the county agency receives an incomplete MFIP household report form, the

county agency must immediately return-the-incomplete form-and-elearly-state-what-the
earegiver-must-defor-the formto-be-eomplete contact the caregiver by phone or in writing

to acquire the necessary information to complete the form.

(c) The automated eligibility system must send a notice of proposed termination of
assistance to the assistance unit if a complete MFIP household report form is not received
by a county agency. The automated notice must be mailed to the caregiver by approximately
the 16th of the month. When a caregiver submits an incomplete form on or after the date a
notice of proposed termination has been sent, the termination is valid unless the caregiver

submits a complete form before the end of the month.

(d) An assistance unit required to submit an MFIP household report form is considered

to have continued its application for assistance if a complete MFIP household report form

Article 1 Sec. 23. 10
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1s received within a calendar month after the month in which the form was due and assistance

shall be paid for the period beginning with the first day of that calendar month.

(e) A county agency must allow good cause exemptions from the reporting requirements
under subdivision 5 when any of the following factors cause a caregiver to fail to provide
the county agency with a completed MFIP household report form before the end of the

month in which the form 1s due:
(1) an employer delays completion of employment verification;

(2) a county agency does not help a caregiver complete the MFIP household report form

when the caregiver asks for help;

(3) a caregiver does not receive an MFIP household report form due to mistake on the

part of the department or the county agency or due to a reported change in address;
(4) a caregiver is ill, or physically or mentally incapacitated; or

(5) some other circumstance occurs that a caregiver could not avoid with reasonable
care which prevents the caregiver from providing a completed MFIP household report form

before the end of the month in which the form is due.

Sec. 24. Minnesota Statutes 2020, section 256J.33, subdivision 1, is amended to read:

Subdivision 1. Determination of eligibility. (a) A county agency must determine MFIP

eligibility prospectively fer-apaymentmonth based on retrespeetively assessing income

and the county agency's best estimate of the circumstances that will exist in the payment

month.

(b) A county agency must calculate the amount of the assistance payment using retrospeetive
prospective budgeting. To determine MFIP eligibility and the assistance payment amount,

a county agency must apply countable income, described in seetion sections 256P.06 and

256J.37, subdivisions 3 to 10 9, received by members of an assistance unit or by other
persons whose income is counted for the assistance unit, described under sections 25632+

and 256J.37, subdivisions 1 to 2, and 256P.06, subdivision 1.

(c) This income must be applied to the MFIP standard of need or family wage level

subject to this section and sections 256J.34 to 256J.36. Countable income received #-a

applied to the needs of an assistance unit.

Article 1 Sec. 24. 11
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(d) An assistance unit is not eligible when the countable income equals or exceeds the

MFIP standard of need or the family wage level for the assistance unit.

EFFECTIVE DATE. Paragraph (a) is effective March 1, 2023. Paragraph (b) is effective

March 1, 2023, except the amendment striking section 256J.21 and inserting section 256P.06

is effective August 1, 2021. Paragraph (¢) is effective August 1, 2021, except the amendment

striking "in a calendar month" is effective March 1, 2023. Paragraph (d) is effective March
1,2023.

Sec. 25. Minnesota Statutes 2020, section 256J.33, subdivision 2, is amended to read:

Subd. 2. Prospective eligibility. An agency must determine whether the eligibility
requirements that pertain to an assistance unit, including those in sections 256J.11 to 256J.15

and 256P.02, will be met prospectively for the payment menth period. Exeeptfor-the

provistensinseetion256)34,subdivistont; The income test will be applied retrespeetively
prospectively.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 26. Minnesota Statutes 2020, section 256J.33, subdivision 4, is amended to read:

Subd. 4. Monthly income test. A county agency must apply the monthly income test
retrospectively for each month of MFIP eligibility. An assistance unit is not eligible when
the countable income equals or exceeds the MFIP standard of need or the family wage level

for the assistance unit. The income applied against the monthly income test must include:

(1) gross earned income from employment as described in chapter 256P, prior to

mandatory payroll deductions, voluntary payroll deductions, wage authorizations, and after

the disregards in section 256J.21, subdivision 4, and the allocations in section 256J.36;

(2) gross earned income from self-employment less deductions for self-employment
expenses in section 256J.37, subdivision 5, but prior to any reductions for personal or
business state and federal income taxes, personal FICA, personal health and life insurance,
and after the disregards in section 256J.21, subdivision 4, and the allocations in section

256].36;

(3) unearned income as described in section 256P.06, subdivision 3, after deductions

for allowable expenses in section 256J.37, subdivision 9, and allocations in section 256J.36;
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(4) gross earned income from employment as determined under clause (1) which is
received by a member of an assistance unit who is a minor child or minor caregiver and

less than a half-time student;

(5) child support received by an assistance unit, excluded under seetien2563-21;
subdiviston2;-elause(49);-er section 256P.06, subdivision 3, clause (2), item (xvi);

(6) spousal support received by an assistance unit;
(7) the income of a parent when that parent is not included in the assistance unit;

(8) the income of an eligible relative and spouse who seek to be included in the assistance

unit; and
(9) the unearned income of a minor child included in the assistance unit.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 27. Minnesota Statutes 2020, section 256J.37, subdivision 1, is amended to read:

Subdivision 1. Deemed income from ineligible assistance unit members. The income

of ineligible assistance unit members, except individuals identified in section 256J.24,

subdivision 3, paragraph (a), clause (1), must be deemed after allowing the following

disregards:
(1) an earned income disregard as determined under section 256P.03;

(2) all payments made by the ineligible person according to a court order for spousal

support or the support of children not living in the assistance unit's household; and

(3) an amount for the unmet needs of the ineligible persons who live in the household
who, if eligible, would be assistance unit members under section 256J.24, subdivision 2 or
4, paragraph (b). This amount is equal to the difference between the MFIP transitional
standard when the ineligible persons are included in the assistance unit and the MFIP

transitional standard when the ineligible persons are not included in the assistance unit.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 28. Minnesota Statutes 2020, section 256J.37, subdivision 1b, is amended to read:

Subd. 1b. Deemed income from parents of minor caregivers. In households where

minor caregivers live with a parent or parents or a stepparent who do not receive MFIP for

themselves or their minor children, the income of the parents or a stepparent must be deemed

after allowing the following disregards:
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(1) income of the parents equal to 200 percent of the federal poverty guideline for a

family size not including the minor parent and the minor parent's child in the household
’ o1 25621 subdivision 2.l 13): and

(2) all payments made by parents according to a court order for spousal support or the

support of children not living in the parent's household.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 29. Minnesota Statutes 2020, section 256J.37, subdivision 3, is amended to read:

Subd. 3. Earned income of wage, salary, and contractual employees. The agency
must include gross earned income less any disregards in the initial and-menthly income
test. Gross earned income received by persons employed on a contractual basis must be
prorated over the period covered by the contract even when payments are received over a

lesser period of time.

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 30. Minnesota Statutes 2020, section 256J.37, subdivision 3a, is amended to read:

Subd. 3a. Rental subsidies; unearned income. (a) Effective July 1, 2003, the agency
shall count $50 of the value of public and assisted rental subsidies provided through the
Department of Housing and Urban Development (HUD) as unearned income to the cash
portion of the MFIP grant. The full amount of the subsidy must be counted as unearned
income when the subsidy is less than $50. The income from this subsidy shall be budgeted
according to section 256J34 256P.09.

(b) The provisions of this subdivision shall not apply to an MFIP assistance unit which

includes a participant who is:
(1) age 60 or older;

(2) a caregiver who is suffering from an illness, injury, or incapacity that has been
certified by a qualified professional when the illness, injury, or incapacity is expected to
continue for more than 30 days and severely limits the person's ability to obtain or maintain

suitable employment; or

(3) a caregiver whose presence in the home is required due to the illness or incapacity
of another member in the assistance unit, a relative in the household, or a foster child in the

household when the illness or incapacity and the need for the participant's presence in the
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home has been certified by a qualified professional and is expected to continue for more

than 30 days.

(c) The provisions of this subdivision shall not apply to an MFIP assistance unit where

the parental caregiver is an SSI participant.

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 31. Minnesota Statutes 2020, section 256J.626, subdivision 1, is amended to read:

Subdivision 1. Consolidated fund. The consolidated fund is established to support
counties and tribes in meeting their duties under this chapter. Counties and tribes must use
funds from the consolidated fund to develop programs and services that are designed to
improve participant outcomes as measured in section 256J.751, subdivision 2. Counties and

tribes that administer MFIP eligibility may use the funds for any allowable expenditures

under subdivision 2, including case management. Tribes that do not administer MFIP

eligibility may use the funds for any allowable expenditures under subdivision 2, including
case management, except those in subdivision 2, paragraph (a), clauses (1) and (6). All

payments made through the MFIP consolidated fund to support a caregiver's pursuit of

greater economic stability does not count when determining a family's available income.

Sec. 32. Minnesota Statutes 2020, section 256J.95, subdivision 9, is amended to read:

Subd. 9. Property and income limitations. The asset limits and exclusions in section
256P.02 apply to applicants and participants of DWP. All payments, unless-exeluded-in
seetton 256321 as described in section 256P.06, subdivision 3, must be counted as income

to determine eligibility for the diversionary work program. The agency shall treat income
as outlined in section 256J.37, except for subdivision 3a. The initial income test and the
disregards in section 256J.21, subdivision 3, shall be followed for determining eligibility

for the diversionary work program.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 33. Minnesota Statutes 2020, section 256P.01, subdivision 3, is amended to read:

Subd. 3. Earned income. "Earned income" means eash-erin-kind income earned through
the receipt of wages, salary, commissions, bonuses, tips, gratuities, profit from employment

activities, net profit from self-employment activities, payments made by an employer for

regularly accrued vacation or sick leave, severance pay based on accrued leave time,

royalties, honoraria, or other profit from activity that results from the client's work, serviee;
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effort, or labor for purposes other than student financial assistance, rehabilitation programs,

student training programs, or service programs such as AmeriCorps. The income must be

in return for, or as a result of, legal activity.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 34. Minnesota Statutes 2020, section 256P.01, is amended by adding a subdivision

to read:

Subd. 9. Prospective budgeting. "Prospective budgeting" means estimating the amount

of monthly income that an assistance unit will have in the payment month.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 35. Minnesota Statutes 2020, section 256P.04, subdivision 4, is amended to read:
Subd. 4. Factors to be verified. (a) The agency shall verify the following at application:
(1) identity of adults;

(2) age, if necessary to determine eligibility;

(3) immigration status;

(4) income;

(5) spousal support and child support payments made to persons outside the household;
(6) vehicles;

(7) checking and savings accounts;

(8) inconsistent information, if related to eligibility;

(9) residence; and

(10) Social Security number;-and.

(b) Applicants who are qualified noncitizens and victims of domestic violence as defined

under section 256J.08, subdivision 73, elaase7) clauses (8) and (9), are not required to

verify the information in paragraph (a), clause (10). When a Social Security number is not
provided to the agency for verification, this requirement is satisfied when each member of

the assistance unit cooperates with the procedures for verification of Social Security numbers,
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issuance of duplicate cards, and issuance of new numbers which have been established

jointly between the Social Security Administration and the commissioner.

EFFECTIVE DATE. This section is effective March 1, 2023, except for paragraph (b),

which is effective July 1, 2021.

Sec. 36. Minnesota Statutes 2020, section 256P.04, subdivision 8, is amended to read:

Subd. 8. Recertification. The agency shall recertify eligibility in-an-annualinterview

eligibility annually. During theinterview recertification and reporting under section 256P.10,

the agency shall verify the following:
(1) income, unless excluded, including self-employment earnings;
(2) assets when the value is within $200 of the asset limit; and
(3) inconsistent information, if related to eligibility.

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

Sec. 37. Minnesota Statutes 2020, section 256P.06, subdivision 2, is amended to read:

Subd. 2. Exempted-individuals Exemptions. (a) The following members of an assistance

unit under chapters 119B and 256J are exempt from having their earned income count

towards toward the income of an assistance unit:
(1) children under six years old;
(2) caregivers under 20 years of age enrolled at least half-time in school; and
(3) minors enrolled in school full time.

(b) The following members of an assistance unit are exempt from having their earned

and unearned income count towards toward the income of an assistance unit for 12

consecutive calendar months, beginning the month following the marriage date, for benefits
under chapter 256] if the household income does not exceed 275 percent of the federal

poverty guideline:
(1) a new spouse to a caretaker in an existing assistance unit; and

(2) the spouse designated by a newly married couple, both of whom were already

members of an assistance unit under chapter 256J.
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18.1 (c) If members identified in paragraph (b) also receive assistance under section 119B.05,

182 they are exempt from having their earned and unearned income count tewards toward the

18.3  income of the assistance unit if the household income prior to the exemption does not exceed
184 67 percent of the state median income for recipients for 26 consecutive biweekly periods

18.5  beginning the second biweekly period after the marriage date.

18.6 (d) For individuals who are members of an assistance unit under chapters 2561 and 256/,

18.7  the assistance standard effective in January 2020 for a household of one under chapter 256J

18.8  shall be counted as income under chapter 2561, and any subsequent increases to unearned

18.9  income under chapter 256J shall be exempt.

18.10 Sec. 38. Minnesota Statutes 2020, section 256P.06, subdivision 3, is amended to read:

18.11 Subd. 3. Income inclusions. The following must be included in determining the income

18.12  of an assistance unit:

18.13 (1) earned income; and

18.14 (2) unearned income, which includes:

18.15 (1) interest and dividends from investments and savings;

18.16 (11) capital gains as defined by the Internal Revenue Service from any sale of real property;
18.17 (ii1) proceeds from rent and contract for deed payments in excess of the principal and

18.18  interest portion owed on property;

18.19 (iv) income from trusts, excluding special needs and supplemental needs trusts;
18.20 (v) interest income from loans made by the participant or household;
18.21 (vi) cash prizes and winnings according to guidance provided for the Supplemental

1822 Nutrition Assistance Program,;

18.23 (vil) unemployment insurance income that is received by an adult member of the

18.24  assistance unit unless the individual receiving unemployment insurance income is:

18.25 (A) 18 years of age and enrolled in a secondary school; or

18.26 (B) 18 or 19 years of age, a caregiver, and is enrolled in school at least half-time;
18.27 (viii) retirement, survivors, and disability insurance payments;

18.28

18.29

18.30
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) (ix) retirement benefits;

1) (x) cash assistance benefits, as defined by each program in chapters 119B, 256D,
2561, and 2561J;

xit) (x1) tribal per capita payments unless excluded by federal and state law;

xii) (xi1) income and payments from service and rehabilitation programs that meet or

exceed the state's minimum wage rate;

xtv) (xiii) income from members of the United States armed forces unless excluded

from income taxes according to federal or state law;
xv) (xiv) all child support payments for programs under chapters 119B, 256D, and 256

Exvi) (xv) the amount of child support received that exceeds $100 for assistance units
with one child and $200 for assistance units with two or more children for programs under

chapter 256J; and

{xvit) (xvi) spousal support:; and

(xvii) workers' compensation.

EFFECTIVE DATE. This section is effective March 1, 2023, except subdivision 3,

clause (2), item (vii), which is effective the day following final enactment and subdivision

3, clause (2), item (xvii), which is effective August 1, 2021.

Sec. 39. Minnesota Statutes 2020, section 256P.07, is amended to read:

256P.07 REPORTING OF INCOME-AND CHANGES.

Subdivision 1. Exempted programs. Participants who receive Supplemental Security

Income and qualify for Minnesota supplemental aid under chapter 256D and or for housing

support under chapter 2561 en-the-basis-efeligibility for Supplemental Seeurity Income are
exempt from this-seetion reporting income.

Subd. 1a. Child care assistance programs. Participants who qualify for child care

assistance programs under chapter 119B are exempt from this section except for the reporting

requirements in subdivision 6.

Subd. 2. Reporting requirements. An applicant or participant must provide information
on an application and any subsequent reporting forms about the assistance unit's
circumstances that affect eligibility or benefits. An applicant or assistance unit must report

changes identified in subdtvisten subdivisions 3, 4, 5, 7, 8, and 9 during the application

period or by the tenth of the month following the month that the change occurred. When
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information is not accurately reported, both an overpayment and a referral for a fraud
investigation may result. When information or documentation is not provided, the receipt
of any benefit may be delayed or denied, depending on the type of information required

and its effect on eligibility.

Subd. 3. Changes that must be reported. An-assistance-unitmustreportthe-changes
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chapter H9B- An assistance unit must report changes or anticipated changes as described

in this section.

(a) An assistance unit must report:

(1) a change in eligibility for Supplemental Security Income, Retirement Survivors

Disability Insurance, or another federal income support;

(2) a change in address or residence;

(3) a change in household composition with the exception of programs under chapter

2561;

(4) cash prizes and winnings according to guidance provided for the Supplemental

Nutrition Assistance Program,;

(5) a change in citizenship or immigration status;

(6) a change in family status with the exception of programs under chapter 2561; and

(7) assets when the value is at or above the asset limit.

(b) When an agency could have reduced or terminated assistance for one or more payment

months if a delay in reporting a change specified in clauses (1) to (7) had not occurred, the

agency must determine whether a timely notice could have been issued on the day that the

change occurred. When a timely notice could have been issued, each month's overpayment

subsequent to the notice must be considered a client error overpayment under section

256P.08.

Subd. 4. MFIP-specific reporting. In addition to subdivision 3, an assistance unit under

chapter 256, withinten-days-efthe-change; must report:

(1) a pregnancy not resulting in birth when there are no other minor children; and

(2) a change in school attendance of a parent under 20 years of age er-efanemployed
ehild:; and

(3) an individual who is 18 or 19 years of age attending high school who graduates or

drops out of school.
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Subd. 5. DWP-specific reporting. In addition to subdivisions 3 and 4, an assistance
unit participating in the diversionary work program under section 256J.95 must report on

an application:
(1) shelter expenses; and
(2) utility expenses.

Subd. 6. Child care assistance programs-specific reporting. (a) In-addition-te
subdiviston3; An assistance unit under chapter 119B, within ten days of the change, must

report:

(1) a change in a parentally responsible individual's custody schedule for any child

receiving child care assistance program benefits;
(2) a permanent end in a parentally responsible individual's authorized activity; and

(3) if the unit's family's annual included income exceeds 85 percent of the state median

income, adjusted for family size:;

(4) a change in address or residence;

(5) a change in household composition;

(6) a change in citizenship or immigration status; and

(7) a change in family status.

(b) An assistance unit subject to section 119B.095, subdivision 1, paragraph (b), must

report a change in the unit's authorized activity status.

(c) An assistance unit must notify the county when the unit wants to reduce the number

of authorized hours for children in the unit.

Subd. 7. Minnesota supplemental aid-specific reporting. (a) In addition to subdivision

3 and notwithstanding the exemption in subdivision 1, an assistance unit participating in

the Minnesota supplemental aid program under seetien256D-44;subdivision-S;paragraph
(g);-withinten-days-of the-change; chapter 256D must report shelterexpenses::

(1) a change in unearned income of $50 per month or greater; and

(2) a change in earned income of $100 per month or greater.

(b) An assistance unit receiving housing assistance under section 256D.44, subdivision

5, paragraph (g), including assistance units who also receive Supplemental Security Income,

must report:
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(1) a change in shelter expenses; and

(2) a new rent subsidy or a change in a rent subsidy.

Subd. 8. Housing support-specific reporting. (a) In addition to subdivision 3, an

assistance unit participating in the housing support program under chapter 2561 must report:

(1) a change in unearned income of $50 per month or greater; and

(2) a change in earned income of $100 per month or greater, with the exception of

participants already subject to six-month reporting requirements in section 256P.10.

(b) Notwithstanding the exemptions in subdivisions 1 and 3, an assistance unit receiving

housing support under chapter 2561, including an assistance unit that receives Supplemental

Security Income, must report:

(1) a new rent subsidy or a change in a rent subsidy;

(2) a change in the disability status of a unit member; and

(3) a change in household composition if the assistance unit is a participant in housing

support under section 2561.04, subdivision 3, paragraph (a), clause (3).

Subd. 9. General assistance-specific reporting. In addition to subdivision 3, an

assistance unit participating in the general assistance program under chapter 256D must

report:

(1) a change in unearned income of $50 per month or greater;

(2) a change in earned income of $100 per month or greater, with the exception of

participants who are already subject to six-month reporting requirements in section 256P.10;

and

(3) changes in any condition that would result in the loss of a basis for eligibility in

section 256D.05, subdivision 1, paragraph (a).

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 40. [256P.09] PROSPECTIVE BUDGETING OF BENEFITS.

Subdivision 1. Exempted programs. Assistance units who qualify for child care

assistance programs under chapter 119B; housing support assistance units under chapter

2561 who are not subject to reporting under section 256P.10; and assistance units who

qualify for Minnesota Supplemental Aid under chapter 256D are exempt from this section.
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Subd. 2. Prospective budgeting of benefits. An agency must use prospective budgeting

to calculate an assistance payment amount.

Subd. 3. Income changes. Prospective budgeting must be used to determine the amount

of the assistance unit's benefit for the following six-month period. An increase in income

shall not affect an assistance unit's eligibility or benefit amount until the next case review

unless otherwise required by section 256P.07. A decrease in income shall be effective on

the date that the change occurs.

EFFECTIVE DATE. This section is effective March 1, 2023.

Sec. 41. [256P.10] SIX-MONTH REPORTING.

Subdivision 1. Exempted programs. Assistance units who qualify for child care

assistance programs under chapter 119B; assistance units who qualify for Minnesota

Supplemental Aid under chapter 256D; and assistance units who qualify for housing support

under chapter 2561 and also receive Supplemental Security Income are exempt from this

section.

Subd. 2. Reporting. (a) Every six months, an assistance unit that qualifies for the

Minnesota family investment program under chapter 256J; an assistance unit that qualifies

for general assistance under chapter 256D with earned income of $100 per month or greater;

or an assistance unit that qualifies for housing support under chapter 2561 with earned

income of $100 per month or greater is subject to six month case reviews. The initial

reporting period may be shorter than six months in order to align with other program reporting

periods.

(b) An assistance unit that qualifies for the Minnesota family investment program and

an assistance unit that qualifies for general assistance as described in paragraph (a) must

complete household report forms as prescribed by the commissioner for redetermination of

benefits.

(c) An assistance unit that qualifies for housing support as described in paragraph (a)

must complete household report forms as prescribed by the commissioner to provide

information about earned income.

(d) An assistance unit that qualifies for housing support and also receives assistance

through the Minnesota family investment program shall be subject to the requirements of

this section for purposes of the Minnesota family investment program but not for housing

support.
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(e) An assistance unit must submit a household report form in compliance with the

provisions in section 256P.04, subdivision 11.

(f) An assistance unit may choose to report changes under this section at any time.

Subd. 3. When to terminate assistance. (a) An agency must terminate benefits when

the participant fails to submit the household report form before the end of the six month

review period. If the participant submits the household report form within 30 days of the

termination of benefits, benefits must be reinstated and made available retroactively for the

full benefit month.

(b) When an assistance unit is determined to be ineligible for assistance according to

this section and chapter 256D, 2561, or 256J, the agency must terminate assistance.

EFFECTIVE DATE. This section 1s effective March 1, 2023.

Sec. 42. Laws 2020, First Special Session chapter 7, section 1, is amended by adding a

subdivision to read:

Subd. 5. Waivers and modifications. When the peacetime emergency declared by the

governor in response to the COVID-19 outbreak expires, is terminated, or is rescinded by

the proper authority, the following waivers and modifications to human services programs

issued by the commissioner of human services pursuant to Executive Orders 20-12 and

20-42, including any amendments to the waivers or modifications issued before the peacetime

emergency expires, shall remain in effect until December 31, 2021, unless necessary federal

approval is not received at any time for a waiver or modification:

(1) CV...: when determining eligibility for cash assistance programs, not counting as

income any emergency economic relief provided through the American Rescue Plan Act

of 2021; and

(2) CV...: waiving interviews for annual eligibility recertifications of households receiving

cash assistance in which all necessary information has been submitted and verified.

Sec. 43. DIRECTION TO COMMISSIONER; LONG-TERM HOMELESS

SUPPORTIVE SERVICES REPORT.

(a) No later than January 15, 2023, the commissioner of human services shall produce

a report which shows the projects funded under Minnesota Statutes, section 256K.26, and

provide a copy of the report to the chairs and ranking minority members of the legislative

committees with jurisdiction over services for persons experiencing homelessness.

Article 1 Sec. 43. 25
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(b) This report must be updated annually for two additional years and the commissioner

must provide copies of the updated reports to the chairs and ranking minority members of

the legislative committees with jurisdiction over services for persons experiencing

homelessness by January 15, 2024, and January 15, 2025.

Sec. 44. REPEALER.

(a) Minnesota Statutes 2020, sections 256D.051, subdivisions 1, 1a, 2, 2a, 3, 3a, 3b, 6b,
6¢,7,8,9,and 18;256D.052, subdivision 3; and 256J.21, subdivisions 1 and 2, are repealed.

(b) Minnesota Statutes 2020, sections 256J.08, subdivisions 10, 53, 61, 62, 81, and 83;
256J.30, subdivisions 5, 7, and 8; 256J.33, subdivisions 3, 4, and 5; 256J.34, subdivisions
1,2, 3, and 4; and 256J.37, subdivision 10, are repealed.

EFFECTIVE DATE. Paragraph (a) is effective August 1, 2021. Paragraph (b) is effective
March 1, 2023.

ARTICLE 2
CHILD PROTECTION

Section 1. Minnesota Statutes 2020, section 256N.25, subdivision 2, is amended to read:

Subd. 2. Negotiation of agreement. (a) When a child is determined to be eligible for
Northstar kinship assistance or adoption assistance, the financially responsible agency, or,
if there is no financially responsible agency, the agency designated by the commissioner,
must negotiate with the caregiver to develop an agreement under subdivision 1. If and when
the caregiver and agency reach concurrence as to the terms of the agreement, both parties
shall sign the agreement. The agency must submit the agreement, along with the eligibility
determination outlined in sections 256N.22, subdivision 7, and 256N.23, subdivision 7, to

the commissioner for final review, approval, and signature according to subdivision 1.

(b) A monthly payment is provided as part of the adoption assistance or Northstar kinship
assistance agreement to support the care of children unless the child is eligible for adoption
assistance and determined to be an at-risk child, in which case no payment will be made
unless and until the caregiver obtains written documentation from a qualified expert that
the potential disability upon which eligibility for the agreement was based has manifested

itself.

(1) The amount of the payment made on behalf of a child eligible for Northstar kinship
assistance or adoption assistance is determined through agreement between the prospective

relative custodian or the adoptive parent and the financially responsible agency, or, if there

Article 2 Section 1. 26
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is no financially responsible agency, the agency designated by the commissioner, using the
assessment tool established by the commissioner in section 256N.24, subdivision 2, and the
associated benefit and payments outlined in section 256N.26. Except as provided under
section 256N.24, subdivision 1, paragraph (c), the assessment tool establishes the monthly
benefit level for a child under foster care. The monthly payment under a Northstar kinship
assistance agreement or adoption assistance agreement may be negotiated up to the monthly
benefit level under foster care. In no case may the amount of the payment under a Northstar
kinship assistance agreement or adoption assistance agreement exceed the foster care
maintenance payment which would have been paid during the month if the child with respect
to whom the Northstar kinship assistance or adoption assistance payment is made had been

in a foster family home in the state.

(2) The rate schedule for the agreement is determined based on the age of the child on
the date that the prospective adoptive parent or parents or relative custodian or custodians

sign the agreement.

(3) The income of the relative custodian or custodians or adoptive parent or parents must
not be taken into consideration when determining eligibility for Northstar kinship assistance

or adoption assistance or the amount of the payments under section 256N.26.

(4) With the concurrence of the relative custodian or adoptive parent, the amount of the
payment may be adjusted periodically using the assessment tool established by the
commissioner in section 256N.24, subdivision 2, and the agreement renegotiated under

subdivision 3 when there is a change in the child's needs or the family's circumstances.

(5) An adoptive parent of an at-risk child with an adoption assistance agreement may
request a reassessment of the child under section 256N.24, subdivision 10, and renegotiation
of the adoption assistance agreement under subdivision 3 to include a monthly payment, if
the caregiver has written documentation from a qualified expert that the potential disability
upon which eligibility for the agreement was based has manifested itself. Documentation

of the disability must be limited to evidence deemed appropriate by the commissioner.
(c) For Northstar kinship assistance agreements:

(1) the initial amount of the monthly Northstar kinship assistance payment must be
equivalent to the foster care rate in effect at the time that the agreement is signed less-any
offsetsunderseetion 256N-26,subdtvistenH, or a lesser negotiated amount if agreed to
by the prospective relative custodian and specified in that agreement, unless the Northstar

kinship assistance agreement is entered into when a child is under the age of six; and

Article 2 Section 1. 27
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(2) the amount of the monthly payment for a Northstar kinship assistance agreement for

a child who is under the age of six must be as specified in section 256N.26, subdivision 5.
(d) For adoption assistance agreements:

(1) for a child in foster care with the prospective adoptive parent immediately prior to
adoptive placement, the initial amount of the monthly adoption assistance payment must
be equivalent to the foster care rate in effect at the time that the agreement is signed less
any-offsets-inseetion 256N-26;,subdivisten1, or a lesser negotiated amount if agreed to
by the prospective adoptive parents and specified in that agreement, unless the child is
identified as at-risk or the adoption assistance agreement is entered into when a child is

under the age of six;

(2) for an at-risk child who must be assigned level A as outlined in section 256N.26, no
payment will be made unless and until the potential disability manifests itself, as documented
by an appropriate professional, and the commissioner authorizes commencement of payment

by modifying the agreement accordingly;

(3) the amount of the monthly payment for an adoption assistance agreement for a child
under the age of six, other than an at-risk child, must be as specified in section 256N.26,

subdivision 5;

(4) for a child who is in the Northstar kinship assistance program immediately prior to
adoptive placement, the initial amount of the adoption assistance payment must be equivalent
to the Northstar kinship assistance payment in effect at the time that the adoption assistance
agreement is signed or a lesser amount if agreed to by the prospective adoptive parent and

specified in that agreement, unless the child is identified as an at-risk child; and

(5) for a child who is not in foster care placement or the Northstar kinship assistance
program immediately prior to adoptive placement or negotiation of the adoption assistance
agreement, the initial amount of the adoption assistance agreement must be determined
using the assessment tool and process in this section and the corresponding payment amount

outlined in section 256N.26.

Sec. 2. Minnesota Statutes 2020, section 256N.25, subdivision 3, is amended to read:

Subd. 3. Renegotiation of agreement. (a) A relative custodian or adoptive parent of a
child with a Northstar kinship assistance or adoption assistance agreement may request
renegotiation of the agreement when there is a change in the needs of the child or in the
family's circumstances. When a relative custodian or adoptive parent requests renegotiation

of the agreement, a reassessment of the child must be completed consistent with section

Article 2 Sec. 2. 28
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256N.24, subdivisions 10 and 11. If the reassessment indicates that the child's level has
changed, the financially responsible agency or, if there is no financially responsible agency,
the agency designated by the commissioner or the commissioner's designee, and the caregiver
must renegotiate the agreement to include a payment with the level determined through the
reassessment process. The agreement must not be renegotiated unless the commissioner,
the financially responsible agency, and the caregiver mutually agree to the changes. The

effective date of any renegotiated agreement must be determined by the commissioner.

(b) An adoptive parent of an at-risk child with an adoption assistance agreement may
request renegotiation of the agreement to include a monthly payment under section 256N.26
if the caregiver has written documentation from a qualified expert that the potential disability
upon which eligibility for the agreement was based has manifested itself. Documentation
of the disability must be limited to evidence deemed appropriate by the commissioner. Prior
to renegotiating the agreement, a reassessment of the child must be conducted as outlined
in section 256N.24, subdivision 10. The reassessment must be used to renegotiate the
agreement to include an appropriate monthly payment. The agreement must not be
renegotiated unless the commissioner, the financially responsible agency, and the caregiver

mutually agree to the changes. The effective date of any renegotiated agreement must be

determined by the commissioner.

Sec. 3. Minnesota Statutes 2020, section 256N.26, subdivision 11, is amended to read:

Subd. 11. Child income or income attributable to the child. (a) A monthly Northstar
kinship assistance or adoption assistance payment must be considered as income and
resources attributable to the child. Northstar kinship assistance and adoption assistance are
exempt from garnishment, except as permissible under the laws of the state where the child

resides.

(b) When a child is placed into foster care, any income and resources attributable to the
child are treated as provided in sections 252.27 and 260C.331, or 260B.331, as applicable

to the child being placed.

Care-for-Children: Supplemental Security Income (SSI), retirement survivor's disability
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insurance (RSDI), veteran's benefits, railroad retirement benefits, and black lung benefits

are considered income and resources attributable to the child.

Sec. 4. Minnesota Statutes 2020, section 256N.26, subdivision 13, is amended to read:

Subd. 13. Treatment of retirement survivor's disability insurance, veteran's benefits,
railroad retirement benefits, and black lung benefits. (&) If a child placed in foster care
receives retirement survivor's disability insurance, veteran's benefits, railroad retirement
benefits, or black lung benefits at the time of foster care placement or subsequent to
placement in foster care, the financially responsible agency may apply to be the payee for
the child for the duration of the child's placement in foster care. If it is anticipated that a
child will be eligible to receive retirement survivor's disability insurance, veteran's benefits,
railroad retirement benefits, or black lung benefits after finalization of the adoption or

assignment of permanent legal and physical custody, the permanent caregiver shall apply

to be the payee of those benefits on the child's behalf. The-menthly-ameuntefthe-other

Article 2 Sec. 4. 30
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Sec. 5. Minnesota Statutes 2020, section 260.761, subdivision 2, is amended to read:

Subd. 2. Agency and court notice to tribes. (a) When a local social services agency

has information that a family assessment e, investigation, or noncaregiver sex trafficking

assessment being conducted may involve an Indian child, the local social services agency

shall notify the Indian child's tribe of the family assessment ex, investigation, or noncaregiver

sex trafficking assessment according to section 260E.18. The local social services agency

shall provide initial notice shall-be-provided by telephone and by e-mail or facsimile. The
local social services agency shall request that the tribe or a designated tribal representative
participate in evaluating the family circumstances, identifying family and tribal community

resources, and developing case plans.

(b) When a local social services agency has information that a child receiving services
may be an Indian child, the local social services agency shall notify the tribe by telephone
and by e-mail or facsimile of the child's full name and date of birth, the full names and dates
of birth of the child's biological parents, and, if known, the full names and dates of birth of
the child's grandparents and of the child's Indian custodian. This notification must be provided
so for the tribe ean to determine if the child is enrolled in the tribe or eligible for tribal

membership, and must-be-proevided the agency must provide this notification to the tribe

within seven days of receiving information that the child may be an Indian child. If

information regarding the child's grandparents or Indian custodian is not available within
the seven-day period, the local social services agency shall continue to request this
information and shall notify the tribe when it is received. Notice shall be provided to all
tribes to which the child may have any tribal lineage. If the identity or location of the child's
parent or Indian custodian and tribe cannot be determined, the local social services agency
shall provide the notice required in this paragraph to the United States secretary of the

interior.

(¢) In accordance with sections 260C.151 and 260C.152, when a court has reason to

believe that a child placed in emergency protective care is an Indian child, the court
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administrator or a designee shall, as soon as possible and before a hearing takes place, notify
the tribal social services agency by telephone and by e-mail or facsimile of the date, time,
and location of the emergency protective case hearing. The court shall make efforts to allow

appearances by telephone for tribal representatives, parents, and Indian custodians.

(d) A local social services agency must provide the notices required under this subdivision
at the earliest possible time to facilitate involvement of the Indian child's tribe. Nothing in
this subdivision is intended to hinder the ability of the local social services agency and the
court to respond to an emergency situation. Lack of participation by a tribe shall not prevent
the tribe from intervening in services and proceedings at a later date. A tribe may participate
in a case at any time. At any stage of the local social services agency's involvement with
an Indian child, the agency shall provide full cooperation to the tribal social services agency,
including disclosure of all data concerning the Indian child. Nothing in this subdivision
relieves the local social services agency of satisfying the notice requirements in the Indian

Child Welfare Act.

Sec. 6. Minnesota Statutes 2020, section 260C.007, subdivision 14, is amended to read:

Subd. 14. Egregious harm. "Egregious harm" means the infliction of bodily harm to a
child or neglect of a child which demonstrates a grossly inadequate ability to provide
minimally adequate parental care. The Egregious harm need must not have occurred in the
state or in the county where a termination of parental rights action is-etherwise-preperly

venued has proper venue. Egregious harm includes, but is not limited to:

(1) conduct tewards toward a child that constitutes a violation of sections 609.185 to
609.2114, 609.222, subdivision 2, 609.223, or any other similar law of any other state;

(2) the infliction of "substantial bodily harm" to a child, as defined in section 609.02,

subdivision 7a;

(3) conduct tewards toward a child that constitutes felony malicious punishment of a

child under section 609.377;

(4) conduct tewards toward a child that constitutes felony unreasonable restraint of a

child under section 609.255, subdivision 3;

(5) conduct tewards toward a child that constitutes felony neglect or endangerment of
a child under section 609.378;

(6) conduct tewards toward a child that constitutes assault under section 609.221, 609.222,
or 609.223;

Article 2 Sec. 6. 32
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(7) conduct tewards toward a child that constitutes sex trafficking, solicitation,

inducement, er promotion of, or receiving profit derived from prostitution under section

609.322;

(8) conduct tewards toward a child that constitutes murder or voluntary manslaughter

as defined by United States Code, title 18, section 1111(a) or 1112(a);

(9) conduct tewards toward a child that constitutes aiding or abetting, attempting,

conspiring, or soliciting to commit a murder or voluntary manslaughter that constitutes a

violation of United States Code, title 18, section 1111(a) or 1112(a); or

(10) conduct toward a child that constitutes criminal sexual conduct under sections

609.342 to 609.345.

Sec. 7. Minnesota Statutes 2020, section 260E.01, is amended to read:

260E.01 POLICY.

(a) The legislature hereby declares that the public policy of this state is to protect children
whose health or welfare may be jeopardized through maltreatment. While it is recognized
that most parents want to keep their children safe, sometimes circumstances or conditions
interfere with their ability to do so. When this occurs, the health and safety of the children
must be of paramount concern. Intervention and prevention efforts must address immediate
concerns for child safety and the ongoing risk of maltreatment and should engage the
protective capacities of families. In furtherance of this public policy, it is the intent of the

legislature under this chapter to:
(1) protect children and promote child safety;
(2) strengthen the family;

(3) make the home, school, and community safe for children by promoting responsible

child care in all settings; and

(4) provide, when necessary, a safe temporary or permanent home environment for

maltreated children.
(b) In addition, it is the policy of this state to:

(1) require the reporting of maltreatment of children in the home, school, and community

settings;

(2) provide for the voluntary reporting of maltreatment of children;
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(3) require an investigation when the report alleges sexual abuse or substantial child

endangerment, except when the report alleges sex trafficking by a noncaregiver sex trafficker;

(4) provide a family assessment, if appropriate, when the report does not allege sexual

abuse or substantial child endangerment; and

(5) provide a noncaregiver sex trafficking assessment when the report alleges sex

trafficking by a noncaregiver sex trafficker; and

(6) provide protective, family support, and family preservation services when needed

in appropriate cases.

Sec. 8. Minnesota Statutes 2020, section 260E.02, subdivision 1, is amended to read:

Subdivision 1. Establishment of team. A county shall establish a multidisciplinary
child protection team that may include, but is not be limited to, the director of the local
welfare agency or designees, the county attorney or designees, the county sheriff or designees,

representatives of health and education, representatives of mental health, representatives of

agencies providing specialized services or responding to youth who experience or are at

risk of experiencing sex trafficking or sexual exploitation, or other appropriate human

services or community-based agencies, and parent groups. As used in this section, a
"community-based agency" may include, but is not limited to, schools, social services
agencies, family service and mental health collaboratives, children's advocacy centers, early
childhood and family education programs, Head Start, or other agencies serving children
and families. A member of the team must be designated as the lead person of the team
responsible for the planning process to develop standards for the team's activities with

battered women's and domestic abuse programs and services.

Sec. 9. Minnesota Statutes 2020, section 260E.03, is amended by adding a subdivision to

read:

Subd. 15a. Noncaregiver sex trafficker. "Noncaregiver sex trafficker" means an

individual who is alleged to have engaged in the act of sex trafficking a child and who is

not a person responsible for the child's care, who does not have a significant relationship

with the child as defined in section 609.341, and who is not a person in a current or recent

position of authority as defined in section 609.341, subdivision 10.
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Sec. 10. Minnesota Statutes 2020, section 260E.03, is amended by adding a subdivision

to read:

Subd. 15b. Noncaregiver sex trafficking assessment. "Noncaregiver sex trafficking

assessment" is a comprehensive assessment of child safety, the risk of subsequent child

maltreatment, and strengths and needs of the child and family. The local welfare agency

shall only perform a noncaregiver sex trafficking assessment when a maltreatment report

alleges sex trafficking of a child by someone other than the child's caregiver. A noncaregiver

sex trafficking assessment does not include a determination of whether child maltreatment

occurred. A noncaregiver sex trafficking assessment includes a determination of a family's

need for services to address the safety of the child or children, the safety of family members,

and the risk of subsequent child maltreatment.

Sec. 11. Minnesota Statutes 2020, section 260E.03, subdivision 22, is amended to read:

Subd. 22. Substantial child endangerment. "Substantial child endangerment" means
that a person responsible for a child's care, by act or omission, commits or attempts to

commit an act against a child under-their in the person's care that constitutes any of the

following:
(1) egregious harm under subdivision 5;
(2) abandonment under section 260C.301, subdivision 2;

(3) neglect under subdivision 15, paragraph (a), clause (2), that substantially endangers
the child's physical or mental health, including a growth delay, which may be referred to

as failure to thrive, that has been diagnosed by a physician and is due to parental neglect;
(4) murder in the first, second, or third degree under section 609.185, 609.19, or 609.195;
(5) manslaughter in the first or second degree under section 609.20 or 609.205;
(6) assault in the first, second, or third degree under section 609.221, 609.222, or 609.223;

(7) sex trafficking, solicitation, inducement, and or promotion of prostitution under

section 609.322;

(8) criminal sexual conduct under sections 609.342 to 609.3451;
(9) solicitation of children to engage in sexual conduct under section 609.352;

(10) malicious punishment or neglect or endangerment of a child under section 609.377

or 609.378;

(11) use of a minor in sexual performance under section 617.246; or
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(12) parental behavior, status, or condition thatmandates-that requiring the county
attorney to file a termination of parental rights petition under section 260C.503, subdivision

2.

Sec. 12. Minnesota Statutes 2020, section 260E.14, subdivision 2, is amended to read:

Subd. 2. Sexual abuse. (a) The local welfare agency is the agency responsible for
investigating an allegation of sexual abuse if the alleged offender is the parent, guardian,
sibling, or an individual functioning within the family unit as a person responsible for the
child's care, or a person with a significant relationship to the child if that person resides in

the child's household.

(b) The local welfare agency is also responsible for assessing or investigating when a

child is identified as a victim of sex trafficking.

Sec. 13. Minnesota Statutes 2020, section 260E.14, subdivision 5, is amended to read:

Subd. 5. Law enforcement. (a) The local law enforcement agency is the agency
responsible for investigating a report of maltreatment if a violation of a criminal statute is

alleged.

(b) Law enforcement and the responsible agency must coordinate their investigations
or assessments as required under this chapter when the: (1) a report alleges maltreatment
that is a violation of a criminal statute by a person who is a parent, guardian, sibling, person
responsible for the child's care funetioning within the family unit, or by a person who lives
in the child's household and who has a significant relationship to the child; in a setting other

than a facility as defined in section 260E.03; or (2) a report alleges sex trafficking of a child.

Sec. 14. Minnesota Statutes 2020, section 260E.17, subdivision 1, is amended to read:

Subdivision 1. Local welfare agency. (a) Upon receipt of a report, the local welfare
agency shall determine whether to conduct a family assessment er, an investigation, or a

noncaregiver sex trafficking assessment as appropriate to prevent or provide a remedy for

maltreatment.

(b) The local welfare agency shall conduct an investigation when the report involves

sexual abuse, except as indicated in paragraph (f), or substantial child endangerment.

(c) The local welfare agency shall begin an immediate investigation #f; at any time when

the local welfare agency is using responding with a family assessment respense; and the
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local welfare agency determines that there is reason to believe that sexual abuse et, substantial

child endangerment, or a serious threat to the child's safety exists.

(d) The local welfare agency may conduct a family assessment for reports that do not

allege sexual abuse, except as indicated in paragraph (f), or substantial child endangerment.

In determining that a family assessment is appropriate, the local welfare agency may consider

issues of child safety, parental cooperation, and the need for an immediate response.

(e) The local welfare agency may conduct a family assessment en for a report that was
initially screened and assigned for an investigation. In determining that a complete
investigation is not required, the local welfare agency must document the reason for
terminating the investigation and notify the local law enforcement agency if the local law

enforcement agency is conducting a joint investigation.

(f) The local welfare agency shall conduct a noncaregiver sex trafficking assessment

when a maltreatment report alleges sex trafficking of a child and the alleged offender is a

noncaregiver sex trafficker as defined by section 260E.03, subdivision 15a.

(g) During a noncaregiver sex trafficking assessment, the local welfare agency shall

initiate an immediate investigation if there is reason to believe that a child's parent, caregiver,

or household member allegedly engaged in the act of sex trafficking a child or was alleged

to have engaged in any conduct requiring the agency to conduct an investigation.

Sec. 15. Minnesota Statutes 2020, section 260E.18, is amended to read:

260E.18 NOTICE TO CHILD'S TRIBE.

The local welfare agency shall provide immediate notice, according to section 260.761,
subdivision 2, to an Indian child's tribe when the agency has reason to believe that the family

assessment or, investigation, or noncaregiver sex trafficking assessment may involve an

Indian child. For purposes of this section, "immediate notice" means notice provided within

24 hours.

Sec. 16. Minnesota Statutes 2020, section 260E.20, subdivision 2, is amended to read:

Subd. 2. Face-to-face contact. (a) Upon receipt of a screened in report, the local welfare

agency shall eendueta have face-to-face contact with the child reported to be maltreated

and with the child's primary caregiver sufficient to complete a safety assessment and ensure

the immediate safety of the child.

(b) Except in a noncaregiver sex trafficking assessment, the local welfare agency shall

have face-to-face contact with the child and primary caregiver shalleeeur immediately after
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the agency screens in a report if sexual abuse or substantial child endangerment is alleged

and within five calendar days of a screened in report for all other reports. If the alleged

offender was not already interviewed as the primary caregiver, the local welfare agency
shall also conduct a face-to-face interview with the alleged offender in the early stages of

the assessment or investigation, except in a noncaregiver sex trafficking assessment.

(c) At the initial contact with the alleged offender, the local welfare agency or the agency
responsible for assessing or investigating the report must inform the alleged offender of the
complaints or allegations made against the individual in a manner consistent with laws
protecting the rights of the person who made the report. The interview with the alleged
offender may be postponed if it would jeopardize an active law enforcement investigation.

In a noncaregiver sex trafficking assessment, the local child welfare agency is not required

to inform or interview the alleged offender.

(d) The local welfare agency or the agency responsible for assessing or investigating
the report must provide the alleged offender with an opportunity to make a statement, except

in a noncaregiver sex trafficking assessment. The alleged offender may submit supporting

documentation relevant to the assessment or investigation.

Sec. 17. Minnesota Statutes 2020, section 260E.24, subdivision 2, is amended to read:

Subd. 2. Determination after family assessment or a noncaregiver sex trafficking

assessment. After conducting a family assessment or a noncaregiver sex trafficking

assessment, the local welfare agency shall determine whether child protective services are
needed to address the safety of the child and other family members and the risk of subsequent

maltreatment.

Sec. 18. Minnesota Statutes 2020, section 260E.24, subdivision 7, is amended to read:

Subd. 7. Noetification at conclusion of family assessment or a noncaregiver sex

trafficking assessment. Within ten working days of the conclusion of a family assessment

or a noncaregiver sex trafficking assessment, the local welfare agency shall notify the parent

or guardian of the child of the need for services to address child safety concerns or significant
risk of subsequent maltreatment. The local welfare agency and the family may also jointly

agree that family support and family preservation services are needed.

Sec. 19. Minnesota Statutes 2020, section 260E.33, subdivision 1, is amended to read:

Subdivision 1. Following a family assessment or a noncaregiver sex trafficking

assessment. Administrative reconsideration is not applicable to a family assessment or
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noncaregiver sex trafficking assessment since no determination concerning maltreatment

1s made.

Sec. 20. Minnesota Statutes 2020, section 260E.35, subdivision 6, is amended to read:

Subd. 6. Data retention. (a) Notwithstanding sections 138.163 and 138.17, a record
maintained or a record derived from a report of maltreatment by a local welfare agency,
agency responsible for assessing or investigating the report, court services agency, or school
under this chapter shall be destroyed as provided in paragraphs (b) to (e) by the responsible

authority.

(b) For a report alleging maltreatment that was not accepted for an assessment or an

investigation, a family assessment case, a noncaregiver sex trafficking assessment case, and

a case where an investigation results in no determination of maltreatment or the need for
child protective services, the record must be maintained for a period of five years after the
date that the report was not accepted for assessment or investigation or the date of the final
entry in the case record. A record of a report that was not accepted must contain sufficient
information to identify the subjects of the report, the nature of the alleged maltreatment,
and the reasons as-te why the report was not accepted. Records under this paragraph may
not be used for employment, background checks, or purposes other than to assist in future

screening decisions and risk and safety assessments.

(c) All records relating to reports that, upon investigation, indicate etther maltreatment
or a need for child protective services shall be maintained for ten years after the date of the

final entry in the case record.

(d) All records regarding a report of maltreatment, including a notification of intent to
interview that was received by a school under section 260E.22, subdivision 7, shall be
destroyed by the school when ordered to do so by the agency conducting the assessment or
investigation. The agency shall order the destruction of the notification when other records

relating to the report under investigation or assessment are destroyed under this subdivision.

(e) Private or confidential data released to a court services agency under subdivision 3,
paragraph (d), must be destroyed by the court services agency when ordered to do so by the
local welfare agency that released the data. The local welfare agency or agency responsible
for assessing or investigating the report shall order destruction of the data when other records

relating to the assessment or investigation are destroyed under this subdivision.
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ARTICLE 3
CHILD PROTECTION POLICY

Section 1. Minnesota Statutes 2020, section 245.4885, subdivision 1, is amended to read:

Subdivision 1. Admission criteria. (a) Prior to admission or placement, except in the
case of an emergency, all children referred for treatment of severe emotional disturbance
in a treatment foster care setting, residential treatment facility, or informally admitted to a
regional treatment center shall undergo an assessment to determine the appropriate level of

care if public funds are used to pay for the child's services.

(b) The responsible social services agency shall determine the appropriate level of care
for a child when county-controlled funds are used to pay for the child's services or placement
in a qualified residential treatment facility under chapter 260C and licensed by the
commissioner under chapter 245A. In accordance with section 260C.157, a juvenile treatment
screening team shall conduct a screening of a child before the team may recommend whether
to place a child in a qualified residential treatment program as defined in section 260C.007,
subdivision 26d. When a social services agency does not have responsibility for a child's
placement and the child is enrolled in a prepaid health program under section 256B.69, the

enrolled child's contracted health plan must determine the appropriate level of care for the

child. When Indian Health Services funds or funds of a tribally owned facility funded under
the Indian Self-Determination and Education Assistance Act, Public Law 93-638, are to be
used for a child, the Indian Health Services or 638 tribal health facility must determine the
appropriate level of care for the child. When more than one entity bears responsibility for

a child's coverage, the entities shall coordinate level of care determination activities for the

child to the extent possible.

(c) The responsible social services agency must make the child's level of care

determination available to the child's juvenile treatment screening team, as permitted under
chapter 13. The level of care determination shall inform the juvenile treatment screening
team process and the assessment in section 260C.704 when considering whether to place
the child in a qualified residential treatment program. When the responsible social services
agency is not involved in determining a child's placement, the child's level of care

determination shall determine whether the proposed treatment:
(1) 1s necessary;
(2) is appropriate to the child's individual treatment needs;

(3) cannot be effectively provided in the child's home; and
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(4) provides a length of stay as short as possible consistent with the individual child's

need needs.

(d) When a level of care determination is conducted, the responsible social services
agency or other entity may not determine that a screening of a child under section 260C.157
or referral or admission to a treatment foster care setting or residential treatment facility is
not appropriate solely because services were not first provided to the child in a less restrictive
setting and the child failed to make progress toward or meet treatment goals in the less
restrictive setting. The level of care determination must be based on a diagnostic assessment
of a child that includes a functional assessment which evaluates the child's family, school,
and community living situations; and an assessment of the child's need for care out of the
home using a validated tool which assesses a child's functional status and assigns an
appropriate level of care to the child. The validated tool must be approved by the

commissioner of human services and may be the validated tool approved for the child's

assessment under section 260C.704 if the juvenile treatment screening team recommended

placement of the child in a qualified residential treatment program. If a diagnostic assessment

including a functional assessment has been completed by a mental health professional within
the past 180 days, a new diagnostic assessment need not be completed unless in the opinion
of the current treating mental health professional the child's mental health status has changed
markedly since the assessment was completed. The child's parent shall be notified if an
assessment will not be completed and of the reasons. A copy of the notice shall be placed
in the child's file. Recommendations developed as part of the level of care determination
process shall include specific community services needed by the child and, if appropriate,
the child's family, and shall indicate whether ernet these services are available and accessible

to the child and the child's family.

(e) During the level of care determination process, the child, child's family, or child's
legal representative, as appropriate, must be informed of the child's eligibility for case
management services and family community support services and that an individual family

community support plan is being developed by the case manager, if assigned.

(f) When the responsible social services agency has authority, the agency must engage
the child's parents in case planning under sections 260C.212 and 260C.708 and chapter
260D unless a court terminates the parent's rights or court orders restrict the parent from

participating in case planning, visitation, or parental responsibilities.

(g) The level of care determination, and placement decision, and recommendations for
mental health services must be documented in the child's record, as required in ehapter

chapters 260Cand 260D.
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EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 2. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 3c. At risk of becoming a victim of sex trafficking or commercial sexual

exploitation. For the purposes of section 245A.25, a youth who is "at risk of becoming a

victim of sex trafficking or commercial sexual exploitation" means a youth who meets the

criteria established by the commissioner of human services for this purpose.

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

Sec. 3. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 4a. Children's residential facility. "Children's residential facility" is defined as

a residential program licensed under this chapter or chapter 241 according to the applicable

standards in Minnesota Rules, parts 2960.0010 to 2960.0710.

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

Sec. 4. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 6d. Foster family setting. "Foster family setting" has the meaning given in

Minnesota Rules, chapter 2960.3010, subpart 23, and includes settings licensed by the

commissioner of human services or the commissioner of corrections.

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

Sec. 5. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 6e. Foster residence setting. "Foster residence setting" has the meaning given

in Minnesota Rules, chapter 2960.3010, subpart 26, and includes settings licensed by the

commissioner of human services or the commissioner of corrections.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 6. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 18a. Trauma. For the purposes of section 245A.25, "trauma" means an event,

series of events, or set of circumstances experienced by an individual as physically or

emotionally harmful or life-threatening and has lasting adverse effects on the individual's

functioning and mental, physical, social, emotional, or spiritual well-being. Trauma includes

the cumulative emotional or psychological harm of group traumatic experiences transmitted

across generations within a community that are often associated with racial and ethnic

population groups that have suffered major intergenerational losses.

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

Sec. 7. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 23. Victim of sex trafficking or commercial sexual exploitation. For the purposes

of section 245A.25, "victim of sex trafficking or commercial sexual exploitation" means a

person who meets the definitions in section 260C.007, subdivision 31, clauses (4) and (5).

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

Sec. 8. Minnesota Statutes 2020, section 245A.02, is amended by adding a subdivision to

read:

Subd. 24. Youth. For the purposes of section 245A.25, "youth" means a "child" as

defined in section 260C.007, subdivision 4, and includes individuals under 21 years of age

who are in foster care pursuant to section 260C.451.

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

Sec. 9. Minnesota Statutes 2020, section 245A.041, is amended by adding a subdivision

to read:

Subd. 6. First date of working in a facility or setting; documentation

requirements. Children's residential facility and foster residence setting license holders

must document the first date that a person who is a background study subject begins working

in the license holder's facility or setting. If the license holder does not maintain documentation

of each background study subject's first date of working in the facility or setting in the

license holder's personnel files, the license holder must provide documentation to the
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commissioner that contains the first date that each background study subject began working

in the license holder's program upon the commissioner's request.

EFFECTIVE DATE. This section is effective August 1, 2021.

Sec. 10. [245A.25] RESIDENTIAL PROGRAM CERTIFICATIONS FOR

COMPLIANCE WITH THE FAMILY FIRST PREVENTION SERVICES ACT.

Subdivision 1. Certification scope and applicability. (a) This section establishes the

requirements that a children's residential facility or child foster residence setting must meet

to be certified for the purposes of Title IV-E funding requirements as:

(1) a qualified residential treatment program;

(2) a residential setting specializing in providing care and supportive services for youth

who have been or are at risk of becoming victims of sex trafficking or commercial sexual

exploitation;

(3) a residential setting specializing in providing prenatal, postpartum, or parenting

support for youth; or

(4) a supervised independent living setting for youth who are 18 years of age or older.

(b) This section does not apply to a foster family setting in which the license holder

resides in the foster home.

(c) Children's residential facilities licensed as detention settings according to Minnesota

Rules, parts 2960.0230 to 2960.0290, or secure programs according to Minnesota Rules,

parts 2960.0300 to 2960.0420, may not be certified under this section.

(d) For purposes of this section, "license holder" means an individual, organization, or

government entity that was issued a children's residential facility or foster residence setting

license by the commissioner of human services under this chapter or by the commissioner

of corrections under chapter 241.

(e) Certifications issued under this section for foster residence settings may only be

issued by the commissioner of human services and are not delegated to county or private

licensing agencies under section 245A.16.

Subd. 2. Program certification types and requests for certification. (a) By July 1,

2021, The commissioner of human services must offer certifications to license holders for

the following types of programs:

(1) qualified residential treatment programs;
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(2) residential settings specializing in providing care and supportive services for youth

who have been or are at risk of becoming victims of sex trafficking or commercial sexual

exploitation;

(3) residential settings specializing in providing prenatal, postpartum, or parenting

support for youth; and

(4) supervised independent living settings for youth who are 18 years of age or older.

(b) An applicant or license holder must submit a request for certification under this

section on a form and in a manner prescribed by the commissioner of human services. The

decision of the commissioner of human services to grant or deny a certification request is

final and not subject to appeal under chapter 14.

Subd. 3. Trauma-informed care. (a) Programs certified under subdivisions 4 or 5 must

provide services to a person according to a trauma-informed model of care that meets the

requirements of this subdivision, except that programs certified under subdivision 5 are not

required to meet the requirements of paragraph (e).

(b) For the purposes of this section, "trauma-informed care" is defined as care that:

(1) acknowledges the effects of trauma on a person receiving services and on the person's

family;

(2) modifies services to respond to the effects of trauma on the person receiving services;

(3) emphasizes skill and strength-building rather than symptom management; and

(4) focuses on the physical and psychological safety of the person receiving services

and the person's family.

(c) The license holder must have a process for identifying the signs and symptoms of

trauma in a youth and must address the youth's needs related to trauma. This process must

include:

(1) screening for trauma by completing a trauma-specific screening tool with each youth

upon the youth's admission or obtaining the results of a trauma-specific screening tool that

was completed with the youth within 30 days prior to the youth's admission to the program;

and

(2) ensuring that trauma-based interventions targeting specific trauma-related symptoms

are available to each youth when needed to assist the youth in obtaining services. For

qualified residential treatment programs, this must include the provision of services in

paragraph (e).
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(d) The license holder must develop and provide services to each youth according to the

principles of trauma-informed care including:

(1) recognizing the impact of trauma on a youth when determining the youth's service

needs and providing services to the youth;

(2) allowing each youth to participate in reviewing and developing the youth's

individualized treatment or service plan;

(3) providing services to each youth that are person-centered and culturally responsive;

and

(4) adjusting services for each youth to address additional needs of the youth.

(e) In addition to the other requirements of this subdivision, qualified residential treatment

programs must use a trauma-based treatment model that includes:

(1) assessing each youth to determine if the youth needs trauma-specific treatment

interventions;

(2) identifying in each youth's treatment plan how the program will provide

trauma-specific treatment interventions to the youth;

(3) providing trauma-specific treatment interventions to a youth that target the youth's

specific trauma-related symptoms; and

(4) training all clinical staff of the program on trauma-specific treatment interventions.

(f) At the license holder's program, the license holder must provide a physical, social,

and emotional environment that:

(1) promotes the physical and psychological safety of each youth;

(2) avoids aspects that may be retraumatizing;

(3) responds to trauma experienced by each youth and the youth's other needs; and

(4) includes designated spaces that are available to each youth for engaging in sensory

and self-soothing activities.

(g) The license holder must base the program's policies and procedures on

trauma-informed principles. In the program's policies and procedures, the license holder

must:

(1) describe how the program provides services according to a trauma-informed model

of care;
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(2) describe how the program's environment fulfills the requirements of paragraph (f);

(3) prohibit the use of aversive consequences for a youth's violation of program rules

or any other reason;

(4) describe the process for how the license holder incorporates trauma-informed

principles and practices into the organizational culture of the license holder's program; and

(5) if the program is certified to use restrictive procedures under Minnesota Rules, part

2960.0710, how the program uses restrictive procedures only when necessary for a youth

in a manner that addresses the youth's history of trauma and avoids causing the youth

additional trauma.

(h) Prior to allowing a staff person to have direct contact, as defined in section 245C.02,

subdivision 11, with a youth and annually thereafter, the license holder must train each staff

person about:

(1) concepts of trauma-informed care and how to provide services to each youth according

to these concepts; and

(2) impacts of each youth's culture, race, gender, and sexual orientation on the youth's

behavioral health and traumatic experiences.

Subd. 4. Qualified residential treatment programs; certification requirements. (a)

To be certified as a qualified residential treatment program, a license holder must meet:

(1) the definition of a qualified residential treatment program in section 260C.007,

subdivision 26d;

(2) the requirements for providing trauma-informed care and using a trauma-based

treatment model in subdivision 3; and

(3) the requirements of this subdivision.

(b) For each youth placed at the license holder's program, the license holder must

collaborate with the responsible social services agency and other appropriate parties to

implement the youth's out-of-home placement plan and the youth's short-term and long-term

mental health and behavioral health goals in the assessment required by sections 260C.212,

subdivision 1; 260C.704; and 260C.708.

(c) A qualified residential treatment program must use a trauma-based treatment model

that meets all of the requirements of subdivision 3 that is designed to address the needs,

including clinical needs, of youth with serious emotional or behavioral disorders or

disturbances. The license holder must develop, document, and review a treatment plan for
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each youth according to the requirements of Minnesota Rules, parts 2960.0180, subpart 2,

item B; and 2960.0190, subpart 2.

(d) The following types of staff must be on-site according to the program's treatment

model and must be available 24 hours a day and seven days a week to provide care within

the scope of their practice:

(1) a registered nurse or licensed practical nurse licensed by the Minnesota Board of

Nursing to practice professional nursing or practical nursing as defined in section 148.171,

subdivisions 14 and 15; and

(2) other licensed clinical staff to meet each youth's clinical needs.

(e) A qualified residential treatment program must be accredited by one of the following

independent, not-for-profit organizations:

(1) the Commission on Accreditation of Rehabilitation Facilities (CARF);

(2) the Joint Commission;

(3) the Council on Accreditation (COA); or

(4) another independent, not-for-profit accrediting organization approved by the Secretary

of the United States Department of Health and Human Services.

(f) The license holder must facilitate participation of a youth's family members in the

youth's treatment program, consistent with the youth's best interests and according to the

youth's out-of-home placement plan required by sections 260C.212, subdivision 1; and

260C.708.

(g) The license holder must contact and facilitate outreach to each youth's family

members, including the youth's siblings, and must document outreach to the youth's family

members in the youth's file, including the contact method and each family member's contact

information. In the youth's file, the license holder must record and maintain the contact

information for all known biological family members and fictive kin of the youth.

(h) The license holder must document in the youth's file how the program integrates

family members into the treatment process for the youth, including after the youth's discharge

from the program, and how the program maintains the youth's connections to the youth's

siblings.

(1) The program must provide discharge planning and family-based aftercare support to

each youth for at least six months after the youth's discharge from the program. When

providing aftercare to a youth, the program must have monthly contact with the youth and
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the youth's caregivers to promote the youth's engagement in aftercare services and to regularly

evaluate the family's needs. The program's monthly contact with the youth may be

face-to-face, by telephone, or virtual.

() The license holder must maintain a service delivery plan that describes how the

program provides services according to the requirements in paragraphs (b) to (1).

Subd. 5. Residential settings specializing in providing care and supportive services

for youth who have been or are at risk of becoming victims of sex trafficking or

commercial sexual exploitation; certification requirements. (a) To be certified as a

residential setting specializing in providing care and support services for youth who have

been or are at risk of becoming victims of sex trafficking or commercial sexual exploitation,

a license holder must meet the requirements of this subdivision.

(b) Settings certified according to this subdivision are exempt from the requirements of

section 245A.04, subdivision 11, paragraph (b).

(c) The program must use a trauma-informed model of care that meets all of the applicable

requirements of subdivision 3, and that is designed to address the needs, including emotional

and mental health needs, of youth who have been or are at risk of becoming victims of sex

trafficking or commercial sexual exploitation.

(d) The program must provide high quality care and supportive services for youth who

have been or are at risk of becoming victims of sex trafficking or commercial sexual

exploitation and must:

(1) offer a safe setting to each youth designed to prevent ongoing and future trafficking

of the youth;

(2) provide equitable, culturally responsive, and individualized services to each youth;

(3) assist each youth with accessing medical, mental health, legal, advocacy, and family

services based on the youth's individual needs;

(4) provide each youth with relevant educational, life skills, and employment supports

based on the youth's individual needs;

(5) offer a trafficking prevention education curriculum and provide support for each

youth at risk of future sex trafficking or commercial sexual exploitation; and

(6) engage with the discharge planning process for each youth and the youth's family.

(e) The license holder must maintain a service delivery plan that describes how the

program provides services according to the requirements in paragraphs (c¢) and (d).

Article 3 Sec. 10. 49



50.1

50.2

50.3

50.4

50.5

50.6

50.7

50.8

50.9

50.10

50.11

50.12

50.13

50.14

50.15

50.16

50.17

50.18

50.19

50.20

50.21

50.22

50.23

50.24

50.25

50.26

50.27

50.28

50.29

50.30

50.31

50.32

04/05/21 02:01 pm HOUSE RESEARCH HS/BV H2127DE1

(f) The license holder must ensure that each staff person who has direct contact, as

defined in section 245C.02, subdivision 11, with a youth served by the license holder's

program completes a human trafficking training approved by the Department of Human

Services' Children and Family Services Administration before the staff person has direct

contact with a youth served by the program and annually thereafter. For programs certified

prior to January 1, 2022, the license holder must ensure that each staff person at the license

holder's program completes the initial training by January 1, 2022.

Subd. 6. Residential settings specializing in providing prenatal, postpartum, or

parenting supports for youth; certification requirements. (a) To be certified as a

residential setting specializing in providing prenatal, postpartum, or parenting supports for

youth, a license holder must meet the requirements of this subdivision.

(b) The license holder must collaborate with the responsible social services agency and

other appropriate parties to implement each youth's out-of-home placement plan required

by section 260C.212, subdivision 1.

(c) The license holder must specialize in providing prenatal, postpartum, or parenting

supports for youth and must:

(1) provide equitable, culturally responsive, and individualized services to each youth;

(2) assist each youth with accessing postpartum services during the same period of time

that a woman is considered pregnant for the purposes of medical assistance eligibility under

section 256B.055, subdivision 6, including providing each youth with:

(1) sexual and reproductive health services and education; and

(i1) a postpartum mental health assessment and follow-up services; and

(3) discharge planning that includes the youth and the youth's family.

(d) On or before the date of a child's initial physical presence at the facility, the license

holder must provide education to the child's parent related to safe bathing and reducing the

risk of sudden unexpected infant death and abusive head trauma from shaking infants and

young children. The license holder must use the educational material developed by the

commissioner of human services to comply with this requirement. At a minimum, the

education must address:

(1) instruction that: (i) a child or infant should never be left unattended around water;

(1) a tub should be filled with only two to four inches of water for infants; and (iii) an infant

should never be put into a tub when the water is running; and
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(2) the risk factors related to sudden unexpected infant death and abusive head trauma

from shaking infants and young children and means of reducing the risks, including the

safety precautions identified in section 245A.1435 and the risks of co-sleeping.

The license holder must document the parent's receipt of the education and keep the

documentation in the parent's file. The documentation must indicate whether the parent

agrees to comply with the safeguards described in this paragraph. If the parent refuses to

comply, program staff must provide additional education to the parent as described in the

parental supervision plan. The parental supervision plan must include the intervention,

frequency, and staff responsible for the duration of the parent's participation in the program

or until the parent agrees to comply with the safeguards described in this paragraph.

(e) On or before the date of a child's initial physical presence at the facility, the license

holder must document the parent's capacity to meet the health and safety needs of the child

while on the facility premises considering the following factors:

(1) the parent's physical and mental health;

(2) the parent being under the influence of drugs, alcohol, medications, or other chemicals;

(3) the child's physical and mental health; and

(4) any other information available to the license holder indicating that the parent may

not be able to adequately care for the child.

(f) The license holder must have written procedures specifying the actions that staff shall

take if a parent is or becomes unable to adequately care for the parent's child.

(g) If the parent refuses to comply with the safeguards described in paragraph (d) or is

unable to adequately care for the child, the license holder must develop a parental supervision

plan in conjunction with the parent. The plan must account for any factors in paragraph (e)

that contribute to the parent's inability to adequately care for the child. The plan must be

dated and signed by the staff person who completed the plan.

(h) The license holder must have written procedures addressing whether the program

permits a parent to arrange for supervision of the parent's child by another youth in the

program. If permitted, the facility must have a procedure that requires staff approval of the

supervision arrangement before the supervision by the nonparental youth occurs. The

procedure for approval must include an assessment of the nonparental youth's capacity to

assume the supervisory responsibilities using the criteria in paragraph (e). The license holder

must document the license holder's approval of the supervisory arrangement and the

assessment of the nonparental youth's capacity to supervise the child and must keep this
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documentation in the file of the parent whose child is being supervised by the nonparental

youth.

(1) The license holder must maintain a service delivery plan that describes how the

program provides services according to paragraphs (b) to (h).

Subd. 7. Supervised independent living settings for youth 18 years of age or older;

certification requirements. (a) To be certified as a supervised independent living setting

for youth who are 18 years of age or older, a license holder must meet the requirements of

this subdivision.

(b) A license holder must provide training, counseling, instruction, supervision, and

assistance for independent living, according to the needs of the youth being served.

(c) A license holder may provide services to assist the youth with locating housing,

money management, meal preparation, shopping, health care, transportation, and any other

support services necessary to meet the youth's needs and improve the youth's ability to

conduct such tasks independently.

(d) The service plan for the youth must contain an objective of independent living skills.

(e) The license holder must maintain a service delivery plan that describes how the

program provides services according to the requirements in paragraphs (b) to (d).

Subd. 8. Monitoring and inspections. (a) For a program licensed by the commissioner

of human services, the commissioner of human services may review a program's compliance

with certification requirements by conducting an inspection, a licensing review, or an

investigation of the program. The commissioner may issue a correction order to the license

holder for a program's noncompliance with the certification requirements of this section.

For a program licensed by the commissioner of human services, a license holder must make

a request for reconsideration of a correction order according to section 245A.06, subdivision

2.

(b) For a program licensed by the commissioner of corrections, the commissioner of

human services may review the program's compliance with the requirements for a certification

issued under this section biennially and may issue a correction order identifying the program's

noncompliance with the requirements of this section. The correction order must state the

following:

(1) the conditions that constitute a violation of a law or rule;

(2) the specific law or rule violated; and
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(3) the time allowed for the program to correct each violation.

(c) For a program licensed by the commissioner of corrections, if a license holder believes

that there are errors in the correction order of the commissioner of human services, the

license holder may ask the Department of Human Services to reconsider the parts of the

correction order that the license holder alleges are in error. To submit a request for

reconsideration, the license holder must send a written request for reconsideration by United

States mail to the commissioner of human services. The request for reconsideration must

be postmarked within 20 calendar days of the date that the correction order was received

by the license holder and must:

(1) specify the parts of the correction order that are alleged to be in error;

(2) explain why the parts of the correction order are in error; and

(3) include documentation to support the allegation of error.

A request for reconsideration does not stay any provisions or requirements of the correction

order. The commissioner of human services' disposition of a request for reconsideration is

final and not subject to appeal under chapter 14.

(d) Nothing in this subdivision prohibits the commissioner of human services from

decertifying a license holder according to subdivision 8 prior to issuing a correction order.

Subd. 9. Decertification. (a) The commissioner of human services may rescind a

certification issued under this section if a license holder fails to comply with the certification

requirements in this section.

(b) The license holder may request reconsideration of a decertification by notifying the

commissioner of human services by certified mail or personal service. The license holder

must request reconsideration of a decertification in writing. If the license holder sends the

request for reconsideration of a decertification by certified mail, the license holder must

send the request by United States mail to the commissioner of human services and the

request must be postmarked within 20 calendar days after the license holder received the

notice of decertification. If the license holder requests reconsideration of a decertification

by personal service, the request for reconsideration must be received by the commissioner

of human services within 20 calendar days after the license holder received the notice of

decertification. When submitting a request for reconsideration of a decertification, the license

holder must submit a written argument or evidence in support of the request for

reconsideration.
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(c) The commissioner of human services' disposition of a request for reconsideration is

final and not subject to appeal under chapter 14.

Subd. 10. Variances. The commissioner of human services may grant variances to the

requirements in this section that do not affect a youth's health or safety or compliance with

federal requirements for Title IV-E funding if the conditions in section 245A.04, subdivision

9, are met.

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

Sec. 11. Minnesota Statutes 2020, section 256.01, subdivision 14b, is amended to read:

Subd. 14b. American Indian child welfare projects. (a) The commissioner of human
services may authorize projects to initiate tribal delivery of child welfare services to American
Indian children and their parents and custodians living on the reservation. The commissioner
has authority to solicit and determine which tribes may participate in a project. Grants may
be issued to Minnesota Indian tribes to support the projects. The commissioner may waive
existing state rules as needed to accomplish the projects. The commissioner may authorize
projects to use alternative methods of (1) screening, investigating, and assessing reports of
child maltreatment, and (2) administrative reconsideration, administrative appeal, and
judicial appeal of maltreatment determinations, provided the alternative methods used by
the projects comply with the provisions of section 256.045 and chapter 260E that deal with
the rights of individuals who are the subjects of reports or investigations, including notice
and appeal rights and data practices requirements. The commissioner shall only authorize
alternative methods that comply with the public policy under section 260E.01. The
commissioner may seek any federal approval necessary to carry out the projects as well as
seek and use any funds available to the commissioner, including use of federal funds,
foundation funds, existing grant funds, and other funds. The commissioner is authorized to
advance state funds as necessary to operate the projects. Federal reimbursement applicable
to the projects is appropriated to the commissioner for the purposes of the projects. The
projects must be required to address responsibility for safety, permanency, and well-being

of children.

(b) For the purposes of this section, "American Indian child" means a person under 21
years old and who is a tribal member or eligible for membership in one of the tribes chosen

for a project under this subdivision and who is residing on the reservation of that tribe.
(c) In order to qualify for an American Indian child welfare project, a tribe must:

(1) be one of the existing tribes with reservation land in Minnesota;
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(2) have a tribal court with jurisdiction over child custody proceedings;

(3) have a substantial number of children for whom determinations of maltreatment have

occurred;

(4)(1) have capacity to respond to reports of abuse and neglect under chapter 260E; or
(11) have codified the tribe's screening, investigation, and assessment of reports of child
maltreatment procedures, if authorized to use an alternative method by the commissioner

under paragraph (a);
(5) provide a wide range of services to families in need of child welfare services; and
(6) have a tribal-state title IV-E agreement in effect:; and

(7) enter into host tribal contracts pursuant to section 256.0112, subdivision 6.

(d) Grants awarded under this section may be used for the nonfederal costs of providing
child welfare services to American Indian children on the tribe's reservation, including costs

associated with:
(1) assessment and prevention of child abuse and neglect;
(2) family preservation;
(3) facilitative, supportive, and reunification services;

(4) out-of-home placement for children removed from the home for child protective

purposes; and

(5) other activities and services approved by the commissioner that further the goals of

providing safety, permanency, and well-being of American Indian children.

(e) When a tribe has initiated a project and has been approved by the commissioner to
assume child welfare responsibilities for American Indian children of that tribe under this
section, the affected county social service agency is relieved of responsibility for responding
to reports of abuse and neglect under chapter 260E for those children during the time within
which the tribal project is in effect and funded. The commissioner shall work with tribes
and affected counties to develop procedures for data collection, evaluation, and clarification
of ongoing role and financial responsibilities of the county and tribe for child welfare services
prior to initiation of the project. Children who have not been identified by the tribe as
participating in the project shall remain the responsibility of the county. Nothing in this

section shall alter responsibilities of the county for law enforcement or court services.
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(f) Participating tribes may conduct children's mental health screenings under section
245.4874, subdivision 1, paragraph (a), clause (12), for children who are eligible for the

initiative and living on the reservation and who meet one of the following criteria:
(1) the child must be receiving child protective services;
(2) the child must be in foster care; or
(3) the child's parents must have had parental rights suspended or terminated.

Tribes may access reimbursement from available state funds for conducting the screenings.
Nothing in this section shall alter responsibilities of the county for providing services under

section 245.487.

(g) Participating tribes may establish a local child mortality review panel. In establishing
a local child mortality review panel, the tribe agrees to conduct local child mortality reviews
for child deaths or near-fatalities occurring on the reservation under subdivision 12. Tribes
with established child mortality review panels shall have access to nonpublic data and shall
protect nonpublic data under subdivision 12, paragraphs (c) to (e). The tribe shall provide
written notice to the commissioner and affected counties when a local child mortality review
panel has been established and shall provide data upon request of the commissioner for
purposes of sharing nonpublic data with members of the state child mortality review panel

1n connection to an individual case.

(h) The commissioner shall collect information on outcomes relating to child safety,
permanency, and well-being of American Indian children who are served in the projects.
Participating tribes must provide information to the state in a format and completeness

deemed acceptable by the state to meet state and federal reporting requirements.

(1) In consultation with the White Earth Band, the commissioner shall develop and submit
to the chairs and ranking minority members of the legislative committees with jurisdiction
over health and human services a plan to transfer legal responsibility for providing child
protective services to White Earth Band member children residing in Hennepin County to
the White Earth Band. The plan shall include a financing proposal, definitions of key terms,
statutory amendments required, and other provisions required to implement the plan. The

commissioner shall submit the plan by January 15, 2012.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 12. Minnesota Statutes 2020, section 256.0112, subdivision 6, is amended to read:

Subd. 6. Contracting within and across county lines; lead county contracts; lead

tribal contracts. Paragraphs (a) to (e) govern contracting within and across county lines

and lead county contracts. Paragraphs (a) to (e) govern contracting within and across

reservation boundaries and lead tribal contracts for initiative tribes under section 256.01,

subdivision 14b. For purposes of this subdivision, "local agency" includes a tribe or a county

agency.

(a) Once a local agency and an approved vendor execute a contract that meets the
requirements of this subdivision, the contract governs all other purchases of service from
the vendor by all other local agencies for the term of the contract. The local agency that

negotiated and entered into the contract becomes the lead tribe or county for the contract.

(b) When the local agency in the county or reservation where a vendor is located wants

to purchase services from that vendor and the vendor has no contract with the local agency
or any other tribe or county, the local agency must negotiate and execute a contract with

the vendor.

(c) When a local agency m-ene-eeunty wants to purchase services from a vendor located

in another county or reservation, it must notify the local agency in the county or reservation

where the vendor is located. Within 30 days of being notified, the local agency in the vendor's

county or reservation must:

(1) if it has a contract with the vendor, send a copy to the inquiring local agency;

(2) if there is a contract with the vendor for which another local agency is the lead tribe

or county, identify the lead tribe or county to the inquiring agency; or

(3) if no local agency has a contract with the vendor, inform the inquiring agency whether
it will negotiate a contract and become the lead tribe or county. If the agency where the
vendor is located will not negotiate a contract with the vendor because of concerns related
to clients' health and safety, the agency must share those concerns with the inquiring local

agency.

(d) If the local agency in the county where the vendor is located declines to negotiate a
contract with the vendor or fails to respond within 30 days of receiving the notification
under paragraph (c), the inquiring agency is authorized to negotiate a contract and must

notify the local agency that declined or failed to respond.

(e) When the inquiring eounty local agency under paragraph (d) becomes the lead tribe

or county for a contract and the contract expires and needs to be renegotiated, that tribe or
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county must again follow the requirements under paragraph (c) and notify the local agency
where the vendor is located. The local agency where the vendor is located has the option
of becoming the lead tribe or county for the new contract. If the local agency does not

exercise the option, paragraph (d) applies.

(f) This subdivision does not affect the requirement to seek county concurrence under
section 256B.092, subdivision 8a, when the services are to be purchased for a person with
a developmental disability or under section 245.4711, subdivision 3, when the services to

be purchased are for an adult with serious and persistent mental illness.

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

Sec. 13. Minnesota Statutes 2020, section 260C.007, subdivision 26¢, is amended to read:

Subd. 26c¢. Qualified individual. "Qualified individual" means a trained culturally
competent professional or licensed clinician, including a mental health professional under

section 245.4871, subdivision 27, who is net qualified to conduct the assessment approved

by the commissioner. The qualified individual must not be an employee of the responsible

social services agency and who is not connected to or affiliated with any placement setting

in which a responsible social services agency has placed children.

When the Indian Child Welfare Act of 1978, United States Code, title 25, sections 1901

to 1963, applies to a child, the county must contact the child's tribe without delay to give

the tribe the option to designate a qualified individual who is a trained culturally competent

professional or licensed clinician, including a mental health professional under section

245.4871, subdivision 27, who is not employed by the responsible social services agency

and who is not connected to or affiliated with any placement setting in which a responsible

social services agency has placed children. Only a federal waiver that demonstrates

maintained objectivity may allow a responsible social services agency employee or tribal

employee affiliated with any placement setting in which the responsible social services

agency has placed children to be designated the qualified individual.

Sec. 14. Minnesota Statutes 2020, section 260C.007, subdivision 31, is amended to read:

Subd. 31. Sexually exploited youth. "Sexually exploited youth" means an individual

who:

(1) is alleged to have engaged in conduct which would, if committed by an adult, violate
any federal, state, or local law relating to being hired, offering to be hired, or agreeing to

be hired by another individual to engage in sexual penetration or sexual conduct;
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(2) 1s a victim of a crime described in section 609.342, 609.343, 609.344, 609.345,
609.3451, 609.3453, 609.352, 617.246, or 617.247,

(3) 1s a victim of a crime described in United States Code, title 18, section 2260; 2421;
2422;2423; 2425; 2425A; or 2256; er

(4) 1s a sex trafficking victim as defined in section 609.321, subdivision 7bs; or

(5) is a victim of commercial sexual exploitation as defined in United States Code, title

22, section 7102(11)(A) and (12).

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 15. Minnesota Statutes 2020, section 260C.157, subdivision 3, 1s amended to read:

Subd. 3. Juvenile treatment screening team. (a) The responsible social services agency
shall establish a juvenile treatment screening team to conduct screenings under this chapter,

chapter 260D, and section 245.487, subdivision 3, for a child to receive treatment for an

emotional disturbance, a developmental disability, or related condition in a residential
treatment facility licensed by the commissioner of human services under chapter 245A, or
licensed or approved by a tribe. A screening team is not required for a child to be in: (1) a
residential facility specializing in prenatal, postpartum, or parenting support; (2) a facility
specializing in high-quality residential care and supportive services to children and youth
who are have been or are at risk of becoming victims of sex-trafficking vietims-or-are-at

risk-ef-becoming sex-traffieking-vietims or commercial sexual exploitation; (3) supervised
settings for youth who are 18 years eld of age or older and living independently; or (4) a

licensed residential family-based treatment facility for substance abuse consistent with
section 260C.190. Screenings are also not required when a child must be placed in a facility

due to an emotional crisis or other mental health emergency.

(b) The responsible social services agency shall conduct screenings within 15 days of a
request for a screening, unless the screening is for the purpose of residential treatment and
the child is enrolled in a prepaid health program under section 256B.69, in which case the
agency shall conduct the screening within ten working days of a request. The responsible

social services agency shall convene the juvenile treatment screening team, which may be

constituted under section 245.4885 or 256B.092 or Minnesota Rules, parts 9530.6600 to
9530.6655. The team shall consist of social workers; persons with expertise in the treatment
of juveniles who are emotionally disabled disturbed, chemically dependent, or have a
developmental disability; and the child's parent, guardian, or permanent legal custodian.

The team may include the child's relatives as defined in section 260C.007, subdivisions 26b
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and 27, the child's foster care provider, and professionals who are a resource to the child's
family such as teachers, medical or mental health providers, and clergy, as appropriate,
consistent with the family and permanency team as defined in section 260C.007, subdivision

16a. Prior to forming the team, the responsible social services agency must consult with the

child's parents, the child if the child is age 14 or older, the-ehtld'sparents; and, if applicable,

the child's tribe to obtain recommendations regarding which individuals to include on the

team and to ensure that the team is family-centered and will act in the child's best interest
interests. If the child, child's parents, or legal guardians raise concerns about specific relatives

or professionals, the team should not include those individuals. This provision does not
apply to paragraph (c).

(c) If the agency provides notice to tribes under section 260.761, and the child screened
is an Indian child, the responsible social services agency must make a rigorous and concerted
effort to include a designated representative of the Indian child's tribe on the juvenile
treatment screening team, unless the child's tribal authority declines to appoint a
representative. The Indian child's tribe may delegate its authority to represent the child to
any other federally recognized Indian tribe, as defined in section 260.755, subdivision 12.
The provisions of the Indian Child Welfare Act of 1978, United States Code, title 25, sections
1901 to 1963, and the Minnesota Indian Family Preservation Act, sections 260.751 to

260.835, apply to this section.

(d) If the court, prior to, or as part of, a final disposition or other court order, proposes
to place a child with an emotional disturbance or developmental disability or related condition
in residential treatment, the responsible social services agency must conduct a screening.
If the team recommends treating the child in a qualified residential treatment program, the

agency must follow the requirements of sections 260C.70 to 260C.714.

The court shall ascertain whether the child is an Indian child and shall notify the
responsible social services agency and, if the child is an Indian child, shall notify the Indian

child's tribe as paragraph (c) requires.

(e) When the responsible social services agency is responsible for placing and caring
for the child and the screening team recommends placing a child in a qualified residential
treatment program as defined in section 260C.007, subdivision 26d, the agency must: (1)
begin the assessment and processes required in section 260C.704 without delay; and (2)
conduct a relative search according to section 260C.221 to assemble the child's family and
permanency team under section 260C.706. Prior to notifying relatives regarding the family
and permanency team, the responsible social services agency must consult with the child's

parent or legal guardian, the child if the child is age 14 or older, the-ehild'sparents and, if
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applicable, the child's tribe to ensure that the agency is providing notice to individuals who
will act in the child's best interest interests. The child and the child's parents may identify
a culturally competent qualified individual to complete the child's assessment. The agency
shall make efforts to refer the assessment to the identified qualified individual. The
assessment may not be delayed for the purpose of having the assessment completed by a

specific qualified individual.

(f) When a screening team determines that a child does not need treatment in a qualified

residential treatment program, the screening team must:

(1) document the services and supports that will prevent the child's foster care placement

and will support the child remaining at home;

(2) document the services and supports that the agency will arrange to place the child

in a family foster home; or
(3) document the services and supports that the agency has provided in any other setting.

(g) When the Indian child's tribe or tribal health care services provider or Indian Health
Services provider proposes to place a child for the primary purpose of treatment for an
emotional disturbance, a developmental disability, or co-occurring emotional disturbance
and chemical dependency, the Indian child's tribe or the tribe delegated by the child's tribe
shall submit necessary documentation to the county juvenile treatment screening team,

which must invite the Indian child's tribe to designate a representative to the screening team.

(h) The responsible social services agency must conduct and document the screening in

a format approved by the commissioner of human services.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 16. Minnesota Statutes 2020, section 260C.212, subdivision 1a, 1s amended to read:

Subd. 1a. Out-of-home placement plan update. (a) Within 30 days of placing the child

in foster care, the agency must file the child's initial out-of-home placement plan with the

court. After filing the child's initial out-of-home placement plan, the agency shall update

and file the child's out-of-home placement plan with the court as follows:

(1) when the agency moves a child to a different foster care setting, the agency shall
inform the court within 30 days of the child's placement change or court-ordered trial home
visit. The agency must file the child's updated out-of-home placement plan with the court

at the next required review hearing;
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(2) when the agency places a child in a qualified residential treatment program as defined
in section 260C.007, subdivision 26d, or moves a child from one qualified residential
treatment program to a different qualified residential treatment program, the agency must

update the child's out-of-home placement plan within 60 days. To meet the requirements

of section 260C.708, the agency must file the child's out-of-home placement plan with-the
court-as-partof the-60-day-hearingand along with the agency's report seeking the court's

approval of the child's placement at a qualified residential treatment program under section

260C.71. After the court issues an order, the agency must update the child's out-of-home

placement plan after-the-courthearing to document the court's approval or disapproval of

the child's placement in a qualified residential treatment program;

(3) when the agency places a child with the child's parent in a licensed residential
family-based substance use disorder treatment program under section 260C.190, the agency

must identify the treatment program where the child will be placed in the child's out-of-home

placement plan prior to the child's placement. The agency must file the child's out-of-home

placement plan with the court at the next required review hearing; and

(4) under sections 260C.227 and 260C.521, the agency must update the child's

out-of-home placement plan and file the child's out-of-home placement plan with the court.

(b) When none of the items in paragraph (a) apply, the agency must update the child's

out-of-home placement plan no later than 180 days after the child's initial placement and

every six months thereafter, consistent with section 260C.203, paragraph (a).

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 17. Minnesota Statutes 2020, section 260C.212, subdivision 13, is amended to read:

Subd. 13. Protecting missing and runaway children and youth at risk of sex

trafficking or commercial sexual exploitation. (a) The local social services agency shall

expeditiously locate any child missing from foster care.

(b) The local social services agency shall report immediately, but no later than 24 hours,
after receiving information on a missing or abducted child to the local law enforcement
agency for entry into the National Crime Information Center (NCIC) database of the Federal

Bureau of Investigation, and to the National Center for Missing and Exploited Children.

(c) The local social services agency shall not discharge a child from foster care or close
the social services case until diligent efforts have been exhausted to locate the child and the

court terminates the agency's jurisdiction.
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(d) The local social services agency shall determine the primary factors that contributed
to the child's running away or otherwise being absent from care and, to the extent possible

and appropriate, respond to those factors in current and subsequent placements.

(e) The local social services agency shall determine what the child experienced while
absent from care, including screening the child to determine if the child is a possible sex
trafficking or commercial sexual exploitation victim as defined in section 609321

subdiviston7b 260C.007, subdivision 31.

() The local social services agency shall report immediately, but no later than 24 hours,
to the local law enforcement agency any reasonable cause to believe a child is, or is at risk

of being, a sex trafficking or commercial sexual exploitation victim.

(g) The local social services agency shall determine appropriate services as described
in section 145.4717 with respect to any child for whom the local social services agency has
responsibility for placement, care, or supervision when the local social services agency has
reasonable cause to believe that the child is, or is at risk of being, a sex trafficking or

commercial sexual exploitation victim.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 18. Minnesota Statutes 2020, section 260C.4412, is amended to read:

260C.4412 PAYMENT FOR RESIDENTIAL PLACEMENTS.

(a) When a child is placed in a foster care group residential setting under Minnesota
Rules, parts 2960.0020 to 2960.0710, a foster residence licensed under chapter 245A that
meets the standards of Minnesota Rules, parts 2960.3200 to 2960.3230, or a children's
residential facility licensed or approved by a tribe, foster care maintenance payments must
be made on behalf of the child to cover the cost of providing food, clothing, shelter, daily
supervision, school supplies, child's personal incidentals and supports, reasonable travel for
visitation, or other transportation needs associated with the items listed. Daily supervision
in the group residential setting includes routine day-to-day direction and arrangements to
ensure the well-being and safety of the child. It may also include reasonable costs of

administration and operation of the facility.

(b) The commissioner of human services shall specify the title IV-E administrative

procedures under section 256.82 for each of the following residential program settings:

(1) residential programs licensed under chapter 245A or licensed by a tribe, including:
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(1) qualified residential treatment programs as defined in section 260C.007, subdivision

26d;

(1) program settings specializing in providing prenatal, postpartum, or parenting supports

for youth; and

(111) program settings providing high-quality residential care and supportive services to

children and youth who are, or are at risk of becoming, sex trafficking victims;

(2) licensed residential family-based substance use disorder treatment programs as

defined in section 260C.007, subdivision 22a; and

(3) supervised settings in which a foster child age 18 or older may live independently,

consistent with section 260C.451.

(c) A lead county contract under section 256.0112, subdivision 6, is not required to

establish the foster care maintenance payment in paragraph (a) for foster residence settings

licensed under chapter 245A that meet the standards of Minnesota Rules, parts 2960.3200

t0 2960.3230. The foster care maintenance payment for these settings must be consistent

with section 256N.26, subdivision 3, and subject to the annual revision as specified in section

256N.26, subdivision 9.

Sec. 19. Minnesota Statutes 2020, section 260C.452, is amended to read:

260C.452 SUCCESSFUL TRANSITION TO ADULTHOOD.

Subdivision 1. Scope and purpose. (a) For purposes of this section, "youth" means a

person who is at least 14 years of age and under 23 years of age.

(b) This section pertains to a ehild youth who:

(1) 1s in foster care and is 14 years of age or older, including a youth who is under the

guardianship of the commissioner of human services;-er-whe;

(2) has a permanency disposition of permanent custody to the agency;-er-whe;

(3) will leave foster care at-18-to-21-years-of-age: when the youth is 18 years of age or

older and under 21 years of age;

(4) has left foster care and was placed at a permanent adoptive placement when the youth

was 16 years of age or older;

(5) 1s 16 years of age or older, has left foster care, and was placed with a relative to

whom permanent legal and physical custody of the youth has been transferred; or
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(6) was reunified with the youth's primary caretaker when the youth was 14 years of age

or older and under 18 years of age.

(c) The purpose of this section is to provide support to each youth who is transitioning

to adulthood by providing services to the youth in the areas of:

(1) education;

(2) employment;

(3) daily living skills such as financial literacy training and driving instruction; preventive

health activities including promoting abstinence from substance use and smoking; and

nutrition education and pregnancy prevention;

(4) forming meaningful, permanent connections with caring adults;

(5) engaging in age and developmentally appropriate activities under section 260C.212,

subdivision 14, and positive youth development;

(6) financial, housing, counseling, and other services to assist a youth over 18 years of

age in achieving self-sufficiency and accepting personal responsibility for the transition

from adolescence to adulthood; and

(7) making vouchers available for education and training.

(d) The responsible social services agency may provide support and case management

services to a youth as defined in paragraph (a) until the youth reaches the age of 23 years.

According to section 260C.451, a youth's placement in a foster care setting will end when

the youth reaches the age of 21 years.

Subd. 1a. Case management services. Case management services include the

responsibility for planning, coordinating, authorizing, monitoring, and evaluating services

for a youth and shall be provided to a youth by the responsible social services agency or

the contracted agency. Case management services include the out-of-home placement plan

under section 260C.212, subdivision 1, when the youth is in out-of-home placement.

Subd. 2. Independent living plan. When the ehild youth is 14 years of age or older and

is receiving support from the responsible social services agency under this section, the

responsible social services agency, in consultation with the ehtld youth, shall complete the
youth's independent living plan according to section 260C.212, subdivision 1, paragraph

(c), clause (12), regardless of the youth's current placement status.

cubd 3. Notification. S: s before the-child Lo be-disel L
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Subd. 4. Administrative or court review of placements. (a) When the ehild youth is

14 years of age or older, the court, in consultation with the ehild youth, shall review the

youth's independent living plan according to section 260C.203, paragraph (d).

(b) The responsible social services agency shall file a copy of the notification required
n-subdiviston3 of foster care benefits for a youth who is 18 years of age or older according

to section 260C.451, subdivision 1, with the court. If the responsible social services agency

does not file the notice by the time the ehild youth is 17-1/2 years of age, the court shall

require the responsible social services agency to file the notice.

(c) When a youth is 18 years of age or older, the court shall ensure that the responsible

social services agency assists the ehild youth in obtaining the following documents before
the ehild youth leaves foster care: a Social Security card; an official or certified copy of the
tld's youth's birth certificate; a state identification card or driver's license, tribal enrollment
identification card, green card, or school visa; health insurance information; the ehild's
youth's school, medical, and dental records; a contact list of the ehild's youth's medical,
dental, and mental health providers; and contact information for the ehild's youth's siblings,

if the siblings are in foster care.

(d) For a ehild youth who will be discharged from foster care at 18 years of age or older

because the youth is not eligible for extended foster care benefits or chooses to leave foster

care, the responsible social services agency must develop a personalized transition plan as
directed by the ehild youth during the 90-day period immediately prior to the expected date
of discharge. The transition plan must be as detailed as the ehild youth elects and include

specific options, including but not limited to:
(1) affordable housing with necessary supports that does not include a homeless shelter;

(2) health insurance, including eligibility for medical assistance as defined in section

256B.055, subdivision 17;

(3) education, including application to the Education and Training Voucher Program;

(4) local opportunities for mentors and continuing support servicesyineluding-the Healthy
Transit | Homeless F . _ifavailable;

(5) workforce supports and employment services;
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(6) a copy of the ehild's youth's consumer credit report as defined in section 13C.001

and assistance in interpreting and resolving any inaccuracies in the report, at no cost to the
ild youth;
(7) information on executing a health care directive under chapter 145C and on the

importance of designating another individual to make health care decisions on behalf of the

ehild youth if the ehild youth becomes unable to participate in decisions;

(8) appropriate contact information through 21 years of age if the ehild youth needs

information or help dealing with a crisis situation; and
(9) official documentation that the youth was previously in foster care.

Subd. 5. Notice of termination of fester-eare social services. (a) When Before a ehild
youth who is 18 years of age or older leaves foster care at18-years-ef-age-er-older, the

responsible social services agency shall give the ehild youth written notice that foster care

shall terminate 30 days from the date that the notice is sent by the agency according to

section 260C.451, subdivision 8.

(b) Before case management services will end for a youth who is at least 18 years of

age and under 23 years of age, the responsible social services agency shall give the youth:

(1) written notice that case management services for the youth shall terminate; and (2)

written notice that the youth has the right to appeal the termination of case management

services under section 256.045, subdivision 3, by responding in writing within ten days of

the date that the agency mailed the notice. The termination notice must include information

about services for which the youth is eligible and how to access the services.

EFFECTIVE DATE. This section is effective July 1, 2021.
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Sec. 20. Minnesota Statutes 2020, section 260C.704, is amended to read:

260C.704 REQUIREMENTS FOR THE QUALIFIED INDIVIDUAL'S
ASSESSMENT OF THE CHILD FOR PLACEMENT IN A QUALIFIED
RESIDENTIAL TREATMENT PROGRAM.

(a) A qualified individual must complete an assessment of the child prior to er-within
30-days-of the child's placement in a qualified residential treatment program in a format

approved by the commissioner of human services;ane unless, due to a crisis, the child must

immediately be placed in a qualified residential treatment program. When a child must

immediately be placed in a qualified residential treatment program without an assessment,

the qualified individual must complete the child's assessment within 30 days of the child's

placement. The qualified individual must:

(1) assess the child's needs and strengths, using an age-appropriate, evidence-based,

validated, functional assessment approved by the commissioner of human services;

(2) determine whether the child's needs can be met by the child's family members or
through placement in a family foster home; or, if not, determine which residential setting
would provide the child with the most effective and appropriate level of care to the child

in the least restrictive environment;

(3) develop a list of short- and long-term mental and behavioral health goals for the

child; and

(4) work with the child's family and permanency team using culturally competent

practices.

(b) The child and the child's parents, when appropriate, may request that a specific
culturally competent qualified individual complete the child's assessment. The agency shall
make efforts to refer the child to the identified qualified individual to complete the
assessment. The assessment must not be delayed for a specific qualified individual to

complete the assessment.

(c) The qualified individual must provide the assessment, when complete, to the

responsible social services agency;-the-ehild's-parents-orlegal-guardians; the-guardian-ad
hitem;-and-the-eourt. If the assessment recommends placement of the child in a qualified

residential treatment facility, the agency must distribute the assessment to the child's parent

or legal guardian and file the assessment with the court report as required in section 260C.71,

subdivision 2. If the assessment does not recommend placement in a qualified residential

treatment facility, the agency must provide a copy of the assessment to the parents or legal
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guardians and the guardian ad litem and file the assessment determination with the court at

the next required hearing as required in section 260C.71, subdivision 5. If court rules and

chapter 13 permit disclosure of the results of the child's assessment, the agency may share
the results of the child's assessment with the child's foster care provider, other members of
the child's family, and the family and permanency team. The agency must not share the
child's private medical data with the family and permanency team unless: (1) chapter 13
permits the agency to disclose the child's private medical data to the family and permanency
team; or (2) the child's parent has authorized the agency to disclose the child's private medical

data to the family and permanency team.

(d) For an Indian child, the assessment of the child must follow the order of placement
preferences in the Indian Child Welfare Act of 1978, United States Code, title 25, section
1915.

(e) In the assessment determination, the qualified individual must specify in writing:

(1) the reasons why the child's needs cannot be met by the child's family or in a family
foster home. A shortage of family foster homes is not an acceptable reason for determining

that a family foster home cannot meet a child's needs;

(2) why the recommended placement in a qualified residential treatment program will
provide the child with the most effective and appropriate level of care to meet the child's
needs in the least restrictive environment possible and how placing the child at the treatment
program is consistent with the short-term and long-term goals of the child's permanency

plan; and

(3) if the qualified individual's placement recommendation is not the placement setting
that the parent, family and permanency team, child, or tribe prefer, the qualified individual
must identify the reasons why the qualified individual does not recommend the parent's,
family and permanency team's, child's, or tribe's placement preferences. The out-of-home
placement plan under section 260C.708 must also include reasons why the qualified
individual did not recommend the preferences of the parents, family and permanency team,

child, or tribe.

(f) If the qualified individual determines that the child's family or a family foster home
or other less restrictive placement may meet the child's needs, the agency must move the
child out of the qualified residential treatment program and transition the child to a less

restrictive setting within 30 days of the determination. If the responsible social services

agency has placement authority of the child, the agency must make a plan for the child's
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placement according to section 260C.212, subdivision 2. The agency must file the child's

assessment determination with the court at the next required hearing.

(g) If the qualified individual recommends placing the child in a qualified residential

treatment program and if the responsible social services agency has placement authority of

the child, the agency shall make referrals to appropriate qualified residential treatment

programs and upon acceptance by an appropriate program, place the child in an approved

or certified qualified residential treatment program.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 21. Minnesota Statutes 2020, section 260C.706, is amended to read:

260C.706 FAMILY AND PERMANENCY TEAM REQUIREMENTS.

(a) When the responsible social services agency's juvenile treatment screening team, as
defined in section 260C.157, recommends placing the child in a qualified residential treatment

program, the agency must assemble a family and permanency team within ten days.

(1) The team must include all appropriate biological family members, the child's parents,
legal guardians or custodians, foster care providers, and relatives as defined in section
260C.007, subdivisions 26¢ 26b and 27, and professionals, as appropriate, who are a resource

to the child's family, such as teachers, medical or mental health providers, or clergy.

(2) When a child is placed in foster care prior to the qualified residential treatment
program, the agency shall include relatives responding to the relative search notice as
required under section 260C.221 on this team, unless the juvenile court finds that contacting

a specific relative would endanger present a safety or health risk to the parent, guardian,

child, sibling, or any other family member.

(3) When a qualified residential treatment program is the child's initial placement setting,
the responsible social services agency must engage with the child and the child's parents to

determine the appropriate family and permanency team members.

(4) When the permanency goal is to reunify the child with the child's parent or legal
guardian, the purpose of the relative search and focus of the family and permanency team

1s to preserve family relationships and identify and develop supports for the child and parents.

(5) The responsible agency must make a good faith effort to identify and assemble all
appropriate individuals to be part of the child's family and permanency team and request
input from the parents regarding relative search efforts consistent with section 260C.221.

The out-of-home placement plan in section 260C.708 must include all contact information
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for the team members, as well as contact information for family members or relatives who

are not a part of the family and permanency team.

(6) If the child is age 14 or older, the team must include members of the family and
permanency team that the child selects in accordance with section 260C.212, subdivision

1, paragraph (b).

(7) Consistent with section 260C.221, a responsible social services agency may disclose
relevant and appropriate private data about the child to relatives in order for the relatives

to participate in caring and planning for the child's placement.

(8) If the child is an Indian child under section 260.751, the responsible social services
agency must make active efforts to include the child's tribal representative on the family

and permanency team.

(b) The family and permanency team shall meet regarding the assessment required under
section 260C.704 to determine whether it is necessary and appropriate to place the child in
a qualified residential treatment program and to participate in case planning under section

260C.708.

(c) When reunification of the child with the child's parent or legal guardian is the
permanency plan, the family and permanency team shall support the parent-child relationship
by recognizing the parent's legal authority, consulting with the parent regarding ongoing

planning for the child, and assisting the parent with visiting and contacting the child.

(d) When the agency's permanency plan is to transfer the child's permanent legal and

physical custody to a relative or for the child's adoption, the team shall:

(1) coordinate with the proposed guardian to provide the child with educational services,

medical care, and dental care;

(2) coordinate with the proposed guardian, the agency, and the foster care facility to
meet the child's treatment needs after the child is placed in a permanent placement with the

proposed guardian;

(3) plan to meet the child's need for safety, stability, and connection with the child's
family and community after the child is placed in a permanent placement with the proposed

guardian; and

(4) in the case of an Indian child, communicate with the child's tribe to identify necessary
and appropriate services for the child, transition planning for the child, the child's treatment
needs, and how to maintain the child's connections to the child's community, family, and

tribe.
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(e) The agency shall invite the family and permanency team to participate in case planning
and the agency shall give the team notice of court reviews under sections 260C.152 and
260C.221 until: (1) the child is reunited with the child's parents; or (2) the child's foster care

placement ends and the child is in a permanent placement.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 22. Minnesota Statutes 2020, section 260C.708, is amended to read:

260C.708 OUT-OF-HOME PLACEMENT PLAN FOR QUALIFIED
RESIDENTIAL TREATMENT PROGRAM PLACEMENTS.

(a) When the responsible social services agency places a child in a qualified residential
treatment program as defined in section 260C.007, subdivision 26d, the out-of-home

placement plan must include:
(1) the case plan requirements in section 260-212;-subdiviston+t 260C.212;

(2) the reasonable and good faith efforts of the responsible social services agency to
identify and include all of the individuals required to be on the child's family and permanency

team under section 260C.007;

(3) all contact information for members of the child's family and permanency team and

for other relatives who are not part of the family and permanency team;

(4) evidence that the agency scheduled meetings of the family and permanency team,
including meetings relating to the assessment required under section 260C.704, at a time

and place convenient for the family;

(5) evidence that the family and permanency team is involved in the assessment required

under section 260C.704 to determine the appropriateness of the child's placement in a

qualified residential treatment program;

(6) the family and permanency team's placement preferences for the child in the

assessment required under section 260C.704. When making a decision about the child's

placement preferences, the family and permanency team must recognize:

(1) that the agency should place a child with the child's siblings unless a court finds that

placing a child with the child's siblings is not possible due to a child's specialized placement

needs or is otherwise contrary to the child's best interests; and

(i1) that the agency should place an Indian child according to the requirements of the

Indian Child Welfare Act, the Minnesota Family Preservation Act under sections 260.751

to 260.835, and section 260C.193, subdivision 3, paragraph (g);
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5) (7) when reunification of the child with the child's parent or legal guardian is the
agency's goal, evidence demonstrating that the parent or legal guardian provided input about

the members of the family and permanency team under section 260C.706;

6) (8) when the agency's permanency goal is to reunify the child with the child's parent
or legal guardian, the out-of-home placement plan must identify services and supports that
maintain the parent-child relationship and the parent's legal authority, decision-making, and
responsibility for ongoing planning for the child. In addition, the agency must assist the

parent with visiting and contacting the child;

9 (9) when the agency's permanency goal is to transfer permanent legal and physical
custody of the child to a proposed guardian or to finalize the child's adoption, the case plan
must document the agency's steps to transfer permanent legal and physical custody of the
child or finalize adoption, as required in section 260C.212, subdivision 1, paragraph (c),

clauses (6) and (7); and

8) (10) the qualified individual's recommendation regarding the child's placement in a
qualified residential treatment program and the court approval or disapproval of the placement

as required in section 260C.71.

(b) If the placement preferences of the family and permanency team, child, and tribe, if
applicable, are not consistent with the placement setting that the qualified individual
recommends, the case plan must include the reasons why the qualified individual did not
recommend following the preferences of the family and permanency team, child, and the

tribe.

(c) The agency must file the out-of-home placement plan with the court as part of the
60-day hearing court order under section 260C.71.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 23. Minnesota Statutes 2020, section 260C.71, 1s amended to read:

260C.71 COURT APPROVAL REQUIREMENTS.

Subdivision 1. Judicial review. When the responsible social services agency has legal

authority to place a child at a qualified residential treatment facility under section 260C.007,

subdivision 21a, and the child's assessment under section 260C.704 recommends placing

the child in a qualified residential treatment facility, the agency shall place the child at a

qualified residential facility. Within 60 days of placing the child at a qualified residential

treatment facility, the agency must obtain a court order finding that the child's placement

is appropriate and meets the child's individualized needs.
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Subd. 2. Qualified residential treatment program; agency report to court. (a) The

responsible social services agency shall file a written report with the court after receiving

the qualified individual's assessment as specified in section 260C.704 prior to the child's

placement or within 35 days of the date of the child's placement in a qualified residential

treatment facility. The written report shall contain or have attached:

(1) the child's name, date of birth, race, gender, and current address;

(2) the names, races, dates of birth, residence, and post office address of the child's

parents or legal custodian, or guardian;

(3) the name and address of the qualified residential treatment program, including a

chief administrator of the facility;

(4) a statement of the facts that necessitated the child's foster care placement;

(5) the child's out-of-home placement plan under section 260C.212, subdivision 1,

including the requirements in section 260C.708;

(6) if the child is placed in an out-of-state qualified residential treatment program, the

compelling reasons why the child's needs cannot be met by an in-state placement;

(7) the qualified individual's assessment of the child under section 260C.704, paragraph

(c), in a format approved by the commissioner;

(8) if, at the time required for the report under this subdivision, the child's parent or legal

guardian, a child who is ten years of age or older, the family and permanency team, or a

tribe disagrees with the recommended qualified residential treatment program placement,

the agency shall include information regarding the disagreement, and to the extent possible,

the basis for the disagreement in the report;

(9) any other information that the responsible social services agency, child's parent, legal

custodian or guardian, child, or in the case of an Indian child, tribe would like the court to

consider; and

(10) the agency shall file the written report with the court and serve on the parties a

request for a hearing or a court order without a hearing.

(b) The agency must inform the child's parent or legal guardian and a child who is ten

years of age or older of the court review requirements of this section and the child's and

child's parent's or legal guardian's right to submit information to the court:

(1) the agency must inform the child's parent or legal guardian and a child who is ten

years of age or older of the reporting date and the date by which the agency must receive
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information from the child and child's parent so that the agency is able to submit the report

required by this subdivision to the court;

(2) the agency must inform the child's parent or legal guardian and a child who is ten

years of age or older that the court will hold a hearing upon the request of the child or the

child's parent; and

(3) the agency must inform the child's parent or legal guardian and a child who is ten

years of age or older that they have the right to request a hearing and the right to present

information to the court for the court's review under this subdivision.

Subd. 3. Court hearing. (a) The court shall hold a hearing when a party or a child who

is ten years of age or older requests a hearing.

(b) In all other circumstances, the court has the discretion to hold a hearing or issue an

order without a hearing.

Subd. 4. Court findings and order. (a) Within 60 days from the beginning of each

placement in a qualified residential treatment program when the qualified individual's

assessment of the child recommends placing the child in a qualified residential treatment

program, the court must consider the qualified individual's assessment of the child under

section 260C.704 and issue an order to:

2) (1) determine whether a family foster home can meet the child's needs, whether it is
necessary and appropriate to place a child in a qualified residential treatment program that
is the least restrictive environment possible, and whether the child's placement is consistent

with the child's short and long term goals as specified in the permanency plan; and

3) (2) approve or disapprove of the child's placement.

(b) ks
or-disapproval-of the-placement;-as-speetfied-inseetion260C-708: If the court disapproves

of the child's placement in a qualified residential treatment program, the responsible social

services agency shall: (1) remove the child from the qualified residential treatment program

within 30 days of the court's order; and (2) make a plan for the child's placement that is

consistent with the child's best interests under section 260C.212, subdivision 2.

Subd. 5. Court review and approval not required. When the responsible social services

agency has legal authority to place a child under section 260C.007, subdivision 21a, and
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the qualified individual's assessment of the child does not recommend placing the child in

a qualified residential treatment program, the court is not required to hold a hearing and the

court is not required to issue an order. Pursuant to section 260C.704, paragraph (f), the

responsible social services agency shall make a plan for the child's placement consistent

with the child's best interests under section 260C.212, subdivision 2. The agency must file

the agency's assessment determination for the child with the court at the next required

hearing.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 24. Minnesota Statutes 2020, section 260C.712, is amended to read:

260C.712 ONGOING REVIEWS AND PERMANENCY HEARING
REQUIREMENTS.

As long as a child remains placed in a qualified residential treatment program, the
responsible social services agency shall submit evidence at each administrative review under
section 260C.203; each court review under sections 260C.202, 260C.203, and 260C.204,
260D.06, 260D.07, and 260D.08; and each permanency hearing under section 260C.515,
260C.519, er 260C.521, or 260D.07 that:

(1) demonstrates that an ongoing assessment of the strengths and needs of the child
continues to support the determination that the child's needs cannot be met through placement

in a family foster home;

(2) demonstrates that the placement of the child in a qualified residential treatment
program provides the most effective and appropriate level of care for the child in the least

restrictive environment;

(3) demonstrates how the placement is consistent with the short-term and long-term

goals for the child, as specified in the child's permanency plan;

(4) documents how the child's specific treatment or service needs will be met in the

placement;

(5) documents the length of time that the agency expects the child to need treatment or

services; and

(6) documents the responsible social services agency's efforts to prepare the child to
return home or to be placed with a fit and willing relative, legal guardian, adoptive parent,

or foster family-; and
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(7) if the child is placed in a qualified residential treatment program out-of-state, the

compelling reasons for placing the child out-of-state and the reasons that the child's needs

cannot be met by an in-state placement.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 25. Minnesota Statutes 2020, section 260C.714, is amended to read:

260C.714 REVIEW OF EXTENDED QUALIFIED RESIDENTIAL TREATMENT
PROGRAM PLACEMENTS.

(a) When a responsible social services agency places a child in a qualified residential
treatment program for more than 12 consecutive months or 18 nonconsecutive months or,
in the case of a child who is under 13 years of age, for more than six consecutive or
nonconsecutive months, the agency must submit: (1) the signed approval by the county
social services director of the responsible social services agency; and (2) the evidence

supporting the child's placement at the most recent court review or permanency hearing

under section 260C.712;-paragraph(b).

(b) The commissioner shall specify the procedures and requirements for the agency's
review and approval of a child's extended qualified residential treatment program placement.
The commissioner may consult with counties, tribes, child-placing agencies, mental health
providers, licensed facilities, the child, the child's parents, and the family and permanency
team members to develop case plan requirements and engage in periodic reviews of the

case plan.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 26. Minnesota Statutes 2020, section 260D.01, is amended to read:

260D.01 CHILD IN VOLUNTARY FOSTER CARE FOR TREATMENT.

(a) Sections 260D.01 to 260D.10, may be cited as the "child in voluntary foster care for

treatment" provisions of the Juvenile Court Act.

(b) The juvenile court has original and exclusive jurisdiction over a child in voluntary
foster care for treatment upon the filing of a report or petition required under this chapter.

All obligations of the responsible social services agency to a child and family in foster care

contained in chapter 260C not inconsistent with this chapter are also obligations of the

agency with regard to a child in foster care for treatment under this chapter.

(c) This chapter shall be construed consistently with the mission of the children's mental

health service system as set out in section 245.487, subdivision 3, and the duties of an agency
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under sections 256B.092 and 260C.157 and Minnesota Rules, parts 9525.0004 to 9525.0016,
to meet the needs of a child with a developmental disability or related condition. This

chapter:

(1) establishes voluntary foster care through a voluntary foster care agreement as the
means for an agency and a parent to provide needed treatment when the child must be in
foster care to receive necessary treatment for an emotional disturbance or developmental

disability or related condition;

(2) establishes court review requirements for a child in voluntary foster care for treatment

due to emotional disturbance or developmental disability or a related condition;

(3) establishes the ongoing responsibility of the parent as legal custodian to visit the
child, to plan together with the agency for the child's treatment needs, to be available and
accessible to the agency to make treatment decisions, and to obtain necessary medical,

dental, and other care for the child; and

(4) applies to voluntary foster care when the child's parent and the agency agree that the

child's treatment needs require foster care either:

(1) due to a level of care determination by the agency's screening team informed by the

child's diagnostic and functional assessment under section 245.4885; or

(11) due to a determination regarding the level of services needed by the child by the

responsible social serviees' services agency's screening team under section 256B.092, and

Minnesota Rules, parts 9525.0004 to 9525.0016-; and

(5) includes the requirements for a child's placement in sections 260C.70 to 260C.714,

when the juvenile treatment screening team recommends placing a child in a qualified

residential treatment program, except as modified under this chapter.

(d) This chapter does not apply when there is a current determination under chapter
260E that the child requires child protective services or when the child is in foster care for
any reason other than treatment for the child's emotional disturbance or developmental
disability or related condition. When there is a determination under chapter 260E that the
child requires child protective services based on an assessment that there are safety and risk
issues for the child that have not been mitigated through the parent's engagement in services
or otherwise, or when the child is in foster care for any reason other than the child's emotional

disturbance or developmental disability or related condition, the provisions of chapter 260C

apply.
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(e) The paramount consideration in all proceedings concerning a child in voluntary foster
care for treatment is the safety, health, and the best interests of the child. The purpose of

this chapter is:

(1) to ensure that a child with a disability is provided the services necessary to treat or

ameliorate the symptoms of the child's disability;

(2) to preserve and strengthen the child's family ties whenever possible and in the child's
best interests, approving the child's placement away from the child's parents only when the

child's need for care or treatment requires # out-of-home placement and the child cannot

be maintained in the home of the parent; and

(3) to ensure that the child's parent retains legal custody of the child and associated
decision-making authority unless the child's parent willfully fails or is unable to make
decisions that meet the child's safety, health, and best interests. The court may not find that
the parent willfully fails or is unable to make decisions that meet the child's needs solely
because the parent disagrees with the agency's choice of foster care facility, unless the
agency files a petition under chapter 260C, and establishes by clear and convincing evidence

that the child is in need of protection or services.

(f) The legal parent-child relationship shall be supported under this chapter by maintaining
the parent's legal authority and responsibility for ongoing planning for the child and by the
agency's assisting the parent, where when necessary, to exercise the parent's ongoing right

and obligation to visit or to have reasonable contact with the child. Ongoing planning means:

(1) actively participating in the planning and provision of educational services, medical,

and dental care for the child;

(2) actively planning and participating with the agency and the foster care facility for

the child's treatment needs; and

(3) planning to meet the child's need for safety, stability, and permanency, and the child's

need to stay connected to the child's family and community-;

(4) engaging with the responsible social services agency to ensure that the family and

permanency team under section 260C.706 consists of appropriate family members. For

purposes of voluntary placement of a child in foster care for treatment under chapter 260D,

prior to forming the child's family and permanency team, the responsible social services

agency must consult with the child's parent or legal guardian, the child if the child is 14

years of age or older, and, if applicable, the child's tribe to obtain recommendations regarding

which individuals to include on the team and to ensure that the team is family-centered and
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will act in the child's best interests. If the child, child's parents, or legal guardians raise

concerns about specific relatives or professionals, the team should not include those

individuals unless the individual is a treating professional or an important connection to the

youth as outlined in the case or crisis plan; and

(5) For a voluntary placement under this chapter in a qualified residential treatment

program, as defined in section 260C.007, subdivision 26d, for purposes of engaging in a

relative search as provided in section 260C.221, the county agency must consult with the

child's parent or legal guardian, the child if the child is 14 years of age or older, and, if

applicable, the child's tribe to obtain recommendations regarding which adult relatives the

county agency should notify. If the child, child's parents, or legal guardians raise concerns

about specific relatives, the county agency should not notify those relatives.

(g) The provisions of section 260.012 to ensure placement prevention, family
reunification, and all active and reasonable effort requirements of that section apply. This
chapter shall be construed consistently with the requirements of the Indian Child Welfare
Act of 1978, United States Code, title 25, section 1901, et al., and the provisions of the

Minnesota Indian Family Preservation Act, sections 260.751 to 260.835.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 27. Minnesota Statutes 2020, section 260D.05, is amended to read:

260D.05S ADMINISTRATIVE REVIEW OF CHILD IN VOLUNTARY FOSTER
CARE FOR TREATMENT.

The administrative reviews required under section 260C.203 must be conducted for a
child in voluntary foster care for treatment, except that the initial administrative review
must take place prior to the submission of the report to the court required under section

260D.06, subdivision 2. When a child is placed in a qualified residential treatment program

as defined in section 260C.007, subdivision 26d, the responsible social services agency

must submit evidence to the court as specified in section 260C.712.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 28. Minnesota Statutes 2020, section 260D.06, subdivision 2, is amended to read:

Subd. 2. Agency report to court; court review. The agency shall obtain judicial review

by reporting to the court according to the following procedures:

(a) A written report shall be forwarded to the court within 165 days of the date of the

voluntary placement agreement. The written report shall contain or have attached:
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(1) a statement of facts that necessitate the child's foster care placement;
(2) the child's name, date of birth, race, gender, and current address;

(3) the names, race, date of birth, residence, and post office addresses of the child's

parents or legal custodian;

(4) a statement regarding the child's eligibility for membership or enrollment in an Indian

tribe and the agency's compliance with applicable provisions of sections 260.751 to 260.835;

(5) the names and addresses of the foster parents or chief administrator of the facility in

which the child is placed, if the child is not in a family foster home or group home;

(6) a copy of the out-of-home placement plan required under section 260C.212,

subdivision 1;

(7) a written summary of the proceedings of any administrative review required under

section 260C.203; and

(8) evidence as specified in section 260C.712 when a child is placed in a qualified

residential treatment program as defined in section 260C.007, subdivision 26d; and

(9) any other information the agency, parent or legal custodian, the child or the foster

parent, or other residential facility wants the court to consider.

(b) In the case of a child in placement due to emotional disturbance, the written report
shall include as an attachment, the child's individual treatment plan developed by the child's
treatment professional, as provided in section 245.4871, subdivision 21, or the child's

standard written plan, as provided in section 125A.023, subdivision 3, paragraph (e).

(c) In the case of a child in placement due to developmental disability or a related
condition, the written report shall include as an attachment, the child's individual service
plan, as provided in section 256B.092, subdivision 1b; the child's individual program plan,
as provided in Minnesota Rules, part 9525.0004, subpart 11; the child's waiver care plan;

or the child's standard written plan, as provided in section 125A.023, subdivision 3, paragraph
().

(d) The agency must inform the child, age 12 or older, the child's parent, and the foster
parent or foster care facility of the reporting and court review requirements of this section

and of their right to submit information to the court:

(1) if the child or the child's parent or the foster care provider wants to send information

to the court, the agency shall advise those persons of the reporting date and the date by
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which the agency must receive the information they want forwarded to the court so the

agency is timely able submit it with the agency's report required under this subdivision;

(2) the agency must also inform the child, age 12 or older, the child's parent, and the
foster care facility that they have the right to be heard in person by the court and how to

exercise that right;

(3) the agency must also inform the child, age 12 or older, the child's parent, and the
foster care provider that an in-court hearing will be held if requested by the child, the parent,

or the foster care provider; and

(4) if, at the time required for the report under this section, a child, age 12 or older,
disagrees about the foster care facility or services provided under the out-of-home placement
plan required under section 260C.212, subdivision 1, the agency shall include information
regarding the child's disagreement, and to the extent possible, the basis for the child's

disagreement in the report required under this section.

(e) After receiving the required report, the court has jurisdiction to make the following
determinations and must do so within ten days of receiving the forwarded report, whether

a hearing is requested:
(1) whether the voluntary foster care arrangement is in the child's best interests;
(2) whether the parent and agency are appropriately planning for the child; and

(3) in the case of a child age 12 or older, who disagrees with the foster care facility or
services provided under the out-of-home placement plan, whether it is appropriate to appoint
counsel and a guardian ad litem for the child using standards and procedures under section

260C.163.

(f) Unless requested by a parent, representative of the foster care facility, or the child,
no in-court hearing is required in order for the court to make findings and issue an order as

required in paragraph (e).

(g) If the court finds the voluntary foster care arrangement is in the child's best interests
and that the agency and parent are appropriately planning for the child, the court shall issue
an order containing explicit, individualized findings to support its determination. The
individualized findings shall be based on the agency's written report and other materials
submitted to the court. The court may make this determination notwithstanding the child's

disagreement, if any, reported under paragraph (d).

(h) The court shall send a copy of the order to the county attorney, the agency, parent,

child, age 12 or older, and the foster parent or foster care facility.
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(1) The court shall also send the parent, the child, age 12 or older, the foster parent, or
representative of the foster care facility notice of the permanency review hearing required

under section 260D.07, paragraph (e).

(j) If the court finds continuing the voluntary foster care arrangement is not in the child's
best interests or that the agency or the parent are not appropriately planning for the child,
the court shall notify the agency, the parent, the foster parent or foster care facility, the child,
age 12 or older, and the county attorney of the court's determinations and the basis for the
court's determinations. In this case, the court shall set the matter for hearing and appoint a

guardian ad litem for the child under section 260C.163, subdivision 5.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 29. Minnesota Statutes 2020, section 260D.07, is amended to read:

260D.07 REQUIRED PERMANENCY REVIEW HEARING.

(a) When the court has found that the voluntary arrangement is in the child's best interests
and that the agency and parent are appropriately planning for the child pursuant to the report
submitted under section 260D.06, and the child continues in voluntary foster care as defined
in section 260D.02, subdivision 10, for 13 months from the date of the voluntary foster care

agreement, or has been in placement for 15 of the last 22 months, the agency must:
(1) terminate the voluntary foster care agreement and return the child home; or

(2) determine whether there are compelling reasons to continue the voluntary foster care
arrangement and, if the agency determines there are compelling reasons, seek judicial

approval of its determination; or
(3) file a petition for the termination of parental rights.

(b) When the agency is asking for the court's approval of its determination that there are
compelling reasons to continue the child in the voluntary foster care arrangement, the agency
shall file a "Petition for Permanency Review Regarding a Child in Voluntary Foster Care

for Treatment" and ask the court to proceed under this section.

(c) The "Petition for Permanency Review Regarding a Child in Voluntary Foster Care
for Treatment" shall be drafted or approved by the county attorney and be under oath. The

petition shall include:
(1) the date of the voluntary placement agreement;

(2) whether the petition is due to the child's developmental disability or emotional

disturbance;
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(3) the plan for the ongoing care of the child and the parent's participation in the plan;
(4) a description of the parent's visitation and contact with the child;

(5) the date of the court finding that the foster care placement was in the best interests
of the child, if required under section 260D.06, or the date the agency filed the motion under
section 260D.09, paragraph (b);

(6) the agency's reasonable efforts to finalize the permanent plan for the child, including

returning the child to the care of the child's family; and
(7) a citation to this chapter as the basis for the petition:; and

(8) evidence as specified in section 260C.712 when a child is placed in a qualified

residential treatment program as defined in section 260C.007, subdivision 26d.

(d) An updated copy of the out-of-home placement plan required under section 260C.212,

subdivision 1, shall be filed with the petition.

(e) The court shall set the date for the permanency review hearing no later than 14 months
after the child has been in placement or within 30 days of the petition filing date when the
child has been in placement 15 of the last 22 months. The court shall serve the petition
together with a notice of hearing by United States mail on the parent, the child age 12 or
older, the child's guardian ad litem, if one has been appointed, the agency, the county

attorney, and counsel for any party.

(f) The court shall conduct the permanency review hearing on the petition no later than
14 months after the date of the voluntary placement agreement, within 30 days of the filing
of the petition when the child has been in placement 15 of the last 22 months, or within 15
days of a motion to terminate jurisdiction and to dismiss an order for foster care under

chapter 260C, as provided in section 260D.09, paragraph (b).
(g) At the permanency review hearing, the court shall:

(1) inquire of the parent if the parent has reviewed the "Petition for Permanency Review
Regarding a Child in Voluntary Foster Care for Treatment," whether the petition is accurate,
and whether the parent agrees to the continued voluntary foster care arrangement as being

in the child's best interests;

(2) inquire of the parent if the parent is satisfied with the agency's reasonable efforts to
finalize the permanent plan for the child, including whether there are services available and

accessible to the parent that might allow the child to safely be with the child's family;

(3) inquire of the parent if the parent consents to the court entering an order that:
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(1) approves the responsible agency's reasonable efforts to finalize the permanent plan
for the child, which includes ongoing future planning for the safety, health, and best interests
of the child; and

(i1) approves the responsible agency's determination that there are compelling reasons

why the continued voluntary foster care arrangement is in the child's best interests; and

(4) inquire of the child's guardian ad litem and any other party whether the guardian or

the party agrees that:

(1) the court should approve the responsible agency's reasonable efforts to finalize the
permanent plan for the child, which includes ongoing and future planning for the safety,

health, and best interests of the child; and

(1) the court should approve of the responsible agency's determination that there are
compelling reasons why the continued voluntary foster care arrangement is in the child's

best interests.

(h) At a permanency review hearing under this section, the court may take the following

actions based on the contents of the sworn petition and the consent of the parent:

(1) approve the agency's compelling reasons that the voluntary foster care arrangement

1s in the best interests of the child; and

(2) find that the agency has made reasonable efforts to finalize the permanent plan for

the child.

(1) A child, age 12 or older, may object to the agency's request that the court approve its
compelling reasons for the continued voluntary arrangement and may be heard on the reasons
for the objection. Notwithstanding the child's objection, the court may approve the agency's

compelling reasons and the voluntary arrangement.

(j) If the court does not approve the voluntary arrangement after hearing from the child

or the child's guardian ad litem, the court shall dismiss the petition. In this case, either:
(1) the child must be returned to the care of the parent; or

(2) the agency must file a petition under section 260C.141, asking for appropriate relief
under sections 260C.301 or 260C.503 to 260C.521.

(k) When the court approves the agency's compelling reasons for the child to continue
in voluntary foster care for treatment, and finds that the agency has made reasonable efforts

to finalize a permanent plan for the child, the court shall approve the continued voluntary
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foster care arrangement, and continue the matter under the court's jurisdiction for the purposes

of reviewing the child's placement every 12 months while the child is in foster care.

(1) A finding that the court approves the continued voluntary placement means the agency
has continued legal authority to place the child while a voluntary placement agreement
remains in effect. The parent or the agency may terminate a voluntary agreement as provided
in section 260D.10. Termination of a voluntary foster care placement of an Indian child is

governed by section 260.765, subdivision 4.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 30. Minnesota Statutes 2020, section 260D.08, is amended to read:

260D.08 ANNUAL REVIEW,

(a) After the court conducts a permanency review hearing under section 260D.07, the
matter must be returned to the court for further review of the responsible social services
reasonable efforts to finalize the permanent plan for the child and the child's foster care
placement at least every 12 months while the child is in foster care. The court shall give
notice to the parent and child, age 12 or older, and the foster parents of the continued review

requirements under this section at the permanency review hearing.

(b) Every 12 months, the court shall determine whether the agency made reasonable
efforts to finalize the permanency plan for the child, which means the exercise of due

diligence by the agency to:

(1) ensure that the agreement for voluntary foster care is the most appropriate legal
arrangement to meet the child's safety, health, and best interests and to conduct a genuine
examination of whether there is another permanency disposition order under chapter 260C,
including returning the child home, that would better serve the child's need for a stable and

permanent home;

(2) engage and support the parent in continued involvement in planning and decision

making for the needs of the child;
(3) strengthen the child's ties to the parent, relatives, and community;

(4) implement the out-of-home placement plan required under section 260C.212,
subdivision 1, and ensure that the plan requires the provision of appropriate services to

address the physical health, mental health, and educational needs of the child; and
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(5) submit evidence to the court as specified in section 260C.712 when a child is placed

in a qualified residential treatment program setting as defined in section 260C.007,

subdivision 26d; and

£5) (6) ensure appropriate planning for the child's safe, permanent, and independent

living arrangement after the child's 18th birthday.

EFFECTIVE DATE. This section is effective September 30, 2021.

Sec. 31. Minnesota Statutes 2020, section 260D.14, i1s amended to read:

260D.14 SUCCESSFUL TRANSITION TO ADULTHOOD FOR €HH-DREN
YOUTH IN VOLUNTARY PLACEMENT.

Subdivision 1. Case planning. When the-child a youth 1s 14 years of age or older, the
responsible social services agency shall ensure that a ehild youth in foster care under this
chapter is provided with the case plan requirements in section 260C.212, subdivisions 1

and 14.

Subd. 2. Notification. The responsible social services agency shall provide a youth with

written notice of the-rightto-continued-aceess-to-servicesfor-certain-children-infoster-eare
past18-years-ofage-undersection260C-452,subdtvision3 foster care benefits that a youth

who is 18 years of age or older may continue to receive according to section 260C.451,

subdivision 1, and of the right to appeal a denial of social services under section 256.045.
The notice must be provided to the ehild youth six months before the ehild's youth's 18th
birthday.

Subd. 3. Administrative or court reviews. When the-child a youth is +7 14 years of
age or older, the administrative review or court hearing must include a review of the
responsible social services agency's support for the ehild's youth's successful transition to

adulthood as required in section 260C.452, subdivision 4.

EFFECTIVE DATE. This section is effective July 1, 2021.

Sec. 32. Minnesota Statutes 2020, section 260E.06, subdivision 1, is amended to read:

Subdivision 1. Mandatory reporters. (a) A person who knows or has reason to believe
a child is being maltreated, as defined in section 260E.03, or has been maltreated within
the preceding three years shall immediately report the information to the local welfare
agency, agency responsible for assessing or investigating the report, police department,

county sheriff, tribal social services agency, or tribal police department if the person is:
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(1) aprofessional or professional's delegate who is engaged in the practice of the healing
arts, social services, hospital administration, psychological or psychiatric treatment, child
care, education, correctional supervision, probation and correctional services, or law

enforcement; of

(2) employed as a member of the clergy and received the information while engaged in
ministerial duties, provided that a member of the clergy is not required by this subdivision
to report information that is otherwise privileged under section 595.02, subdivision 1,

paragraph (c)-; or

(3) an owner, administrator, or employee who is 18 years of age or older of a public or

private youth recreation program or other organization that provides services or activities

requiring face-to-face contact with and supervision of children.

(b) "Practice of social services" for the purposes of this subdivision includes but is not
limited to employee assistance counseling and the provision of guardian ad litem and

parenting time expeditor services.

Sec. 33. Minnesota Statutes 2020, section 260E.31, subdivision 1, is amended to read:

Subdivision 1. Reports required. (a) Except as provided in paragraph (b), a person
mandated to report under this chapter shall immediately report to the local welfare agency
if the person knows or has reason to believe that a woman is pregnant and has used a
controlled substance for a nonmedical purpose during the pregnancy, including but not
limited to tetrahydrocannabinol, or has consumed alcoholic beverages during the pregnancy

in any way that is habitual or excessive.

(b) A health care professional or a social service professional who is mandated to report

under this chapter is exempt from reporting under paragraph (a) a-weman's-use-or

¢ if the

professional is providing or collaborating with other professionals to provide the woman

with prenatal care, postpartum care, or other health care services, including care of the

woman's infant. If the woman does not continue to receive regular prenatal or postpartum

care, after the woman's health care professional has made attempts to contact the woman,

then the professional is required to report under paragraph (a).

(c) Any person may make a voluntary report if the person knows or has reason to believe
that a woman is pregnant and has used a controlled substance for a nonmedical purpose
during the pregnancy, including but not limited to tetrahydrocannabinol, or has consumed

alcoholic beverages during the pregnancy in any way that is habitual or excessive.
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(d) An oral report shall be made immediately by telephone or otherwise. An oral report
made by a person required to report shall be followed within 72 hours, exclusive of weekends
and holidays, by a report in writing to the local welfare agency. Any report shall be of
sufficient content to identify the pregnant woman, the nature and extent of the use, if known,
and the name and address of the reporter. The local welfare agency shall accept a report
made under paragraph (c) notwithstanding refusal by a voluntary reporter to provide the

reporter's name or address as long as the report is otherwise sufficient.

(e) For purposes of this section, "prenatal care" means the comprehensive package of

medical and psychological support provided throughout the pregnancy.

Sec. 34. Minnesota Statutes 2020, section 260E.33, is amended by adding a subdivision

to read:

Subd. 6a. Notification of contested case hearing. When an appeal of a lead investigative

agency determination results in a contested case hearing under chapter 245A or 245C, the

administrative law judge shall notify the parent, legal custodian, or guardian of the child

who is the subject of the maltreatment determination. The notice must be sent by certified

mail and inform the parent, legal custodian, or guardian of the child of the right to file a

signed written statement in the proceedings and the right to attend and participate in the

hearing. The parent, legal custodian, or guardian of the child may file a written statement

with the administrative law judge hearing the case no later than five business days before

commencement of the hearing. The administrative law judge shall include the written

statement in the hearing record and consider the statement in deciding the appeal. The lead

investigative agency shall provide to the administrative law judge the address of the parent,

legal custodian, or guardian of the child. If the lead investigative agency is not reasonably

able to determine the address of the parent, legal custodian, or guardian of the child, the

administrative law judge is not required to send a hearing notice under this subdivision.

Sec. 35. Minnesota Statutes 2020, section 260E.36, is amended by adding a subdivision

to read:

Subd. 1b. Sex trafficking and sexual exploitation training requirement. As required

by the Child Abuse Prevention and Treatment Act amendments through Public Law 114-22

and to implement Public Law 115-123, all child protection social workers and social services

staff who have responsibility for child protective duties under this chapter or chapter 260C

shall complete training implemented by the commissioner of human services regarding sex

trafficking and sexual exploitation of children and youth.
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EFFECTIVE DATE. This section is effective July 1, 2021.

Sec. 36. DIRECTION TO THE COMMISSIONER; QUALIFIED RESIDENTIAL
TREATMENT TRANSITION SUPPORTS.

The commissioner of human services shall consult with stakeholders to develop policies

regarding aftercare supports for the transition of a child from a qualified residential treatment

program, as defined in Minnesota Statutes, section 260C.007, subdivision 26d, to

reunification with the child's parent or legal guardian, including potential placement in a

less restrictive setting prior to reunification that aligns with the child's permanency plan and

person-centered support plan, when applicable. The policies must be consistent with

Minnesota Rules, part 2960.0190, and Minnesota Statutes, section 245A.25, subdivision 4,

paragraph (i), and address the coordination of the qualified residential treatment program

discharge planning and aftercare supports where needed, the county social services case

plan, and services from community-based providers, to maintain the child's progress with

behavioral health goals in the child's treatment plan. The commissioner must complete

development of the policy guidance by December 31, 2022.

ARTICLE 4
BEHAVIORAL HEALTH

Section 1. Minnesota Statutes 2020, section 62A.15, is amended by adding a subdivision

to read:

Subd. 3c. Mental health services. All benefits provided by a policy or contract referred

to in subdivision 1 relating to expenses incurred for mental health treatment or services

provided by a mental health professional must also include treatment and services provided

by a clinical trainee to the extent that the services and treatment are within the scope of

practice of the clinical trainee according to Minnesota Rules, part 9505.0371, subpart 5,

item C. This subdivision is intended to provide equal payment of benefits for mental health

treatment and services provided by a mental health professional, as defined in Minnesota

Rules, part 9505.0371, subpart 5, item A, or a clinical trainee and is not intended to change

or add to the benefits provided for in those policies or contracts.

EFFECTIVE DATE. This section is effective January 1, 2022, and applies to policies

and contracts offered, issued, or renewed on or after that date.

Article 4 Section 1. 90



91.1

91.2

91.3

91.4

91.5

91.6

91.7

91.8

91.9

91.10

91.11

91.12

91.13

91.14

91.15

91.16

91.17

91.18

91.19

91.20

91.21

91.22

91.23

91.24

91.25

91.26

91.27

91.28

91.29

91.30

04/05/21 02:01 pm HOUSE RESEARCH HS/BV H2127DE1

Sec. 2. Minnesota Statutes 2020, section 62A.15, subdivision 4, is amended to read:

Subd. 4. Denial of benefits. (a) No carrier referred to in subdivision 1 may, in the
payment of claims to employees in this state, deny benefits payable for services covered by
the policy or contract if the services are lawfully performed by a licensed chiropractor,
licensed optometrist, a registered nurse meeting the requirements of subdivision 3a, er a

licensed acupuncture practitioner, or a mental health clinical trainee.

(b) When carriers referred to in subdivision 1 make claim determinations concerning
the appropriateness, quality, or utilization of chiropractic health care for Minnesotans, any
of these determinations that are made by health care professionals must be made by, or

under the direction of, or subject to the review of licensed doctors of chiropractic.

(c) When a carrier referred to in subdivision 1 makes a denial of payment claim
determination concerning the appropriateness, quality, or utilization of acupuncture services
for individuals in this state performed by a licensed acupuncture practitioner, a denial of
payment claim determination that is made by a health professional must be made by, under

the direction of, or subject to the review of a licensed acupuncture practitioner.

EFFECTIVE DATE. This section is effective January 1, 2022.

Sec. 3. Minnesota Statutes 2020, section 144.1501, subdivision 1, is amended to read:

Subdivision 1. Definitions. (a) For purposes of this section, the following definitions
apply.

(b) "Advanced dental therapist" means an individual who is licensed as a dental therapist
under section 150A.06, and who is certified as an advanced dental therapist under section

150A.106.

(c) "Alcohol and drug counselor" means an individual who is licensed as an alcohol and

drug counselor under chapter 148F.

te) (d) "Dental therapist" means an individual who is licensed as a dental therapist under

section 150A.06.
(&) (e) "Dentist" means an individual who is licensed to practice dentistry.

te) (f) "Designated rural area" means a statutory and home rule charter city or township
that is outside the seven-county metropolitan area as defined in section 473.121, subdivision

2, excluding the cities of Duluth, Mankato, Moorhead, Rochester, and St. Cloud.

Article 4 Sec. 3. 91
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H (g) "Emergency circumstances" means those conditions that make it impossible for
the participant to fulfill the service commitment, including death, total and permanent

disability, or temporary disability lasting more than two years.

tg) (h) "Mental health professional" means an individual providing clinical services in
the treatment of mental illness who is qualified in at least one of the ways specified in section

245.462, subdivision 18.

h) (1) "Medical resident" means an individual participating in a medical residency in

family practice, internal medicine, obstetrics and gynecology, pediatrics, or psychiatry.

1) (j) "Midlevel practitioner" means a nurse practitioner, nurse-midwife, nurse anesthetist,

advanced clinical nurse specialist, or physician assistant.

& (k) "Nurse" means an individual who has completed training and received all licensing

or certification necessary to perform duties as a licensed practical nurse or registered nurse.

o (D) "Nurse-midwife" means a registered nurse who has graduated from a program of

study designed to prepare registered nurses for advanced practice as nurse-midwives.

H (m) "Nurse practitioner" means a registered nurse who has graduated from a program

of study designed to prepare registered nurses for advanced practice as nurse practitioners.
{m) (n) "Pharmacist" means an individual with a valid license issued under chapter 151.

{n) (o) "Physician" means an individual who is licensed to practice medicine in the areas

of family practice, internal medicine, obstetrics and gynecology, pediatrics, or psychiatry.
te) (p) "Physician assistant" means a person licensed under chapter 147A.

) (q) "Public health nurse" means a registered nurse licensed in Minnesota who has
obtained a registration certificate as a public health nurse from the Board of Nursing in

accordance with Minnesota Rules, chapter 6316.

@) (r) "Qualified educational loan" means a government, commercial, or foundation
loan for actual costs paid for tuition, reasonable education expenses, and reasonable living

expenses related to the graduate or undergraduate education of a health care professional.

) (s) "Underserved urban community" means a Minnesota urban area or population
included in the list of designated primary medical care health professional shortage areas
(HPSAs), medically underserved areas (MUAs), or medically underserved populations
(MUPs) maintained and updated by the United States Department of Health and Human

Services.
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Sec. 4. Minnesota Statutes 2020, section 144.1501, subdivision 2, is amended to read:

Subd. 2. Creation of account. (a) A health professional education loan forgiveness
program account is established. The commissioner of health shall use money from the

account to establish a loan forgiveness program:

(1) for medical residents and, mental health professionals, and alcohol and drug

counselors agreeing to practice in designated rural areas or underserved urban communities

or specializing in the area of pediatric psychiatry;

(2) for midlevel practitioners agreeing to practice in designated rural areas or to teach
at least 12 credit hours, or 720 hours per year in the nursing field in a postsecondary program

at the undergraduate level or the equivalent at the graduate level;

(3) for nurses who agree to practice in a Minnesota nursing home; an intermediate care
facility for persons with developmental disability; a hospital if the hospital owns and operates
a Minnesota nursing home and a minimum of 50 percent of the hours worked by the nurse
is in the nursing home; a housing with services establishment as defined in section 144D.01,
subdivision 4; or for a home care provider as defined in section 144A.43, subdivision 4; or
agree to teach at least 12 credit hours, or 720 hours per year in the nursing field in a

postsecondary program at the undergraduate level or the equivalent at the graduate level;

(4) for other health care technicians agreeing to teach at least 12 credit hours, or 720
hours per year in their designated field in a postsecondary program at the undergraduate
level or the equivalent at the graduate level. The commissioner, in consultation with the
Healthcare Education-Industry Partnership, shall determine the health care fields where the
need is the greatest, including, but not limited to, respiratory therapy, clinical laboratory

technology, radiologic technology, and surgical technology;

(5) for pharmacists, advanced dental therapists, dental therapists, and public health nurses

who agree to practice in designated rural areas; and

(6) for dentists agreeing to deliver at least 25 percent of the dentist's yearly patient
encounters to state public program enrollees or patients receiving sliding fee schedule
discounts through a formal sliding fee schedule meeting the standards established by the
United States Department of Health and Human Services under Code of Federal Regulations,

title 42, section 51, chapter 303.

(b) Appropriations made to the account do not cancel and are available until expended,

except that at the end of each biennium, any remaining balance in the account that is not
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94.1

94.2

943

94.4

94.5

94.6

94.7

94.8

94.9

94.10

94.11

94.12

94.13

94.14

94.15

94.16

94.17

94.18

94.19

94.20

94.21

94.22

94.23

94.24

94.25

94.26

94.27

94.28

04/05/21 02:01 pm HOUSE RESEARCH HS/BV H2127DE1

committed by contract and not needed to fulfill existing commitments shall cancel to the

fund.

Sec. 5. Minnesota Statutes 2020, section 144.1501, subdivision 3, is amended to read:

Subd. 3. Eligibility. (a) To be eligible to participate in the loan forgiveness program, an

individual must:

(1) be a medical or dental resident; a licensed pharmacist; or be enrolled in a training or
education program to become a dentist, dental therapist, advanced dental therapist, mental

health professional, alcohol and drug counselor, pharmacist, public health nurse, midlevel

practitioner, registered nurse, or a licensed practical nurse. The commissioner may also
consider applications submitted by graduates in eligible professions who are licensed and

in practice; and
(2) submit an application to the commissioner of health.

(b) An applicant selected to participate must sign a contract to agree to serve a minimum
three-year full-time service obligation according to subdivision 2, which shall begin no later
than March 31 following completion of required training, with the exception of a nurse,
who must agree to serve a minimum two-year full-time service obligation according to
subdivision 2, which shall begin no later than March 31 following completion of required
training.

Sec. 6. Minnesota Statutes 2020, section 148.90, subdivision 2, is amended to read:

Subd. 2. Members. (a) The members of the board shall:

(1) be appointed by the governor;

(2) be residents of the state;

(3) serve for not more than two consecutive terms;

(4) designate the officers of the board; and

(5) administer oaths pertaining to the business of the board.

(b) A public member of the board shall represent the public interest and shall not:

(1) be a psychologist or have engaged in the practice of psychology;

(2) be an applicant or former applicant for licensure;
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(3) be a member of another health profession and be licensed by a health-related licensing
board as defined under section 214.01, subdivision 2; the commissioner of health; or licensed,

certified, or registered by another jurisdiction;
(4) be a member of a household that includes a psychologist; or
(5) have conflicts of interest or the appearance of conflicts with duties as a board member.

(c) At the time of their appointments, at least two members of the board must reside

outside of the seven-county metropolitan area.

(d) At the time of their appointments, at least two members of the board must be members

of:

(1) a community of color; or

(2) an underrepresented community, defined as a group that is not represented in the

majority with respect to race, ethnicity, national origin, sexual orientation, gender identity,

or physical ability.

Sec. 7. Minnesota Statutes 2020, section 148.911, is amended to read:

148.911 CONTINUING EDUCATION.

(a) Upon application for license renewal, a licensee shall provide the board with
satisfactory evidence that the licensee has completed continuing education requirements
established by the board. Continuing education programs shall be approved under section
148.905, subdivision 1, clause (10). The board shall establish by rule the number of
continuing education training hours required each year and may specify subject or skills

areas that the licensee shall address.

(b) At least four of the required continuing education hours must be on increasing the

knowledge, understanding, self-awareness, and practice skills to competently address the

psychological needs of individuals from culturally diverse socioeconomic and cultural

backgrounds. Topics include but are not limited to:

(1) understanding culture, its functions, and strengths that exist in varied cultures;

(2) understanding clients' cultures and differences among and between cultural groups;

(3) understanding the nature of social diversity and oppression;

(4) understanding cultural humility; and

(5) understanding human diversity, meaning individual client differences that are

associated with the client's cultural group, including race, ethnicity, national origin, religious
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affiliation, language, age, gender, gender identity, physical and mental capabilities, sexual

orientation, and socioeconomic status.

EFFECTIVE DATE. This section is effective July 1, 2023.

Sec. 8. Minnesota Statutes 2020, section 148B.30, subdivision 1, is amended to read:

Subdivision 1. Creation. (a) There is created a Board of Marriage and Family Therapy
that consists of seven members appointed by the governor. Four members shall be licensed,
practicing marriage and family therapists, each of whom shall for at least five years
immediately preceding appointment, have been actively engaged as a marriage and family
therapist, rendering professional services in marriage and family therapy. One member shall
be engaged in the professional teaching and research of marriage and family therapy. Two
members shall be representatives of the general public who have no direct affiliation with
the practice of marriage and family therapy. All members shall have been a resident of the
state two years preceding their appointment. Of the first board members appointed, three
shall continue in office for two years, two members for three years, and two members,
including the chair, for terms of four years respectively. Their successors shall be appointed
for terms of four years each, except that a person chosen to fill a vacancy shall be appointed
only for the unexpired term of the board member whom the newly appointed member
succeeds. Upon the expiration of a board member's term of office, the board member shall

continue to serve until a successor is appointed and qualified.

(b) At the time of their appointments, at least two members must reside outside of the

seven-county metropolitan area.

(c) At the time of their appointments, at least two members must be members of:

(1) a community of color; or

(2) an underrepresented community, defined as a group that is not represented in the

majority with respect to race, ethnicity, national origin, sexual orientation, gender identity,

or physical ability.

Sec. 9. Minnesota Statutes 2020, section 148B.31, is amended to read:

148B.31 DUTIES OF THE BOARD.
(a) The board shall:

(1) adopt and enforce rules for marriage and family therapy licensing, which shall be

designed to protect the public;
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(2) develop by rule appropriate techniques, including examinations and other methods,
for determining whether applicants and licensees are qualified under sections 148B.29 to

148B.392;
(3) issue licenses to individuals who are qualified under sections 148B.29 to 148B.392;

(4) establish and implement procedures designed to assure that licensed marriage and

family therapists will comply with the board's rules;

(5) study and investigate the practice of marriage and family therapy within the state in
order to improve the standards imposed for the licensing of marriage and family therapists

and to improve the procedures and methods used for enforcement of the board's standards;

(6) formulate and implement a code of ethics for all licensed marriage and family

therapists; and
(7) establish continuing education requirements for marriage and family therapists.

(b) At least four of the 40 continuing education training hours required under Minnesota

Rules, part 5300.0320, subpart 2, must be on increasing the knowledge, understanding,

self-awareness, and practice skills that enable a marriage and family therapist to serve clients

from diverse socioeconomic and cultural backgrounds. Topics include but are not limited

to:

(1) understanding culture, its functions, and strengths that exist in varied cultures;

(2) understanding clients' cultures and differences among and between cultural groups;

(3) understanding the nature of social diversity and oppression; and

(4) understanding cultural humility.

EFFECTIVE DATE. This section is effective July 1, 2023.

Sec. 10. Minnesota Statutes 2020, section 148B.51, is amended to read:

148B.51 BOARD OF BEHAVIORAL HEALTH AND THERAPY.

(a) The Board of Behavioral Health and Therapy consists of 13 members appointed by
the governor. Five of the members shall be professional counselors licensed or eligible for
licensure under sections 148B.50 to 148B.593. Five of the members shall be alcohol and
drug counselors licensed under chapter 148F. Three of the members shall be public members
as defined in section 214.02. The board shall annually elect from its membership a chair
and vice-chair. The board shall appoint and employ an executive director who is not a

member of the board. The employment of the executive director shall be subject to the terms
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described in section 214.04, subdivision 2a. Chapter 214 applies to the Board of Behavioral
Health and Therapy unless superseded by sections 148B.50 to 148B.593.

(b) At the time of their appointments, at least three members must reside outside of the

seven-county metropolitan area.

(c) At the time of their appointments, at least three members must be members of:

(1) a community of color; or

(2) an underrepresented community, defined as a group that is not represented in the

majority with respect to race, ethnicity, national origin, sexual orientation, gender identity,

or physical ability.

Sec. 11. Minnesota Statutes 2020, section 148B.54, subdivision 2, is amended to read:

Subd. 2. Continuing education. (a) At the completion of the first four years of licensure,
a licensee must provide evidence satisfactory to the board of completion of 12 additional
postgraduate semester credit hours or its equivalent in counseling as determined by the
board, except that no licensee shall be required to show evidence of greater than 60 semester
hours or its equivalent. In addition to completing the requisite graduate coursework, each
licensee shall also complete in the first four years of licensure a minimum of 40 hours of
continuing education activities approved by the board under Minnesota Rules, part 2150.2540.
Graduate credit hours successfully completed in the first four years of licensure may be
applied to both the graduate credit requirement and to the requirement for 40 hours of
continuing education activities. A licensee may receive 15 continuing education hours per
semester credit hour or ten continuing education hours per quarter credit hour. Thereafter,
at the time of renewal, each licensee shall provide evidence satisfactory to the board that
the licensee has completed during each two-year period at least the equivalent of 40 clock
hours of professional postdegree continuing education in programs approved by the board

and continues to be qualified to practice under sections 148B.50 to 148B.593.

(b) At least four of the required 40 continuing education clock hours must be on increasing

the knowledge, understanding, self-awareness, and practice skills that enable a licensed

professional counselor and licensed professional clinical counselor to serve clients from

diverse socioeconomic and cultural backgrounds. Topics include but are not limited to:

(1) understanding culture, its functions, and strengths that exist in varied cultures;

(2) understanding clients' cultures and differences among and between cultural groups;

(3) understanding the nature of social diversity and oppression; and
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(4) understanding cultural humility.

EFFECTIVE DATE. This section is effective July 1, 2023.

Sec. 12. Minnesota Statutes 2020, section 148E.010, is amended by adding a subdivision

to read:

Subd. 7f. Cultural responsiveness. "Cultural responsiveness" means increasing the

knowledge, understanding, self-awareness, and practice skills that enable a social worker

to serve clients from diverse socioeconomic and cultural backgrounds including:

(1) understanding culture, its functions, and strengths that exist in varied cultures;

(2) understanding clients' cultures and differences among and between cultural groups;

(3) understanding the nature of social diversity and oppression; and

(4) understanding cultural humility.

Sec. 13. Minnesota Statutes 2020, section 148E.130, subdivision 1, is amended to read:

Subdivision 1. Total clock hours required. (a) A licensee must complete 40 hours of
continuing education for each two-year renewal term. At the time of license renewal, a
licensee must provide evidence satisfactory to the board that the licensee has completed the
required continuing education hours during the previous renewal term. Of the total clock

hours required:

(1) all licensees must complete: (i) two hours in social work ethics as defined in section

148E.010; and (ii) four hours in cultural responsiveness as defined in section 148E.010;

(2) licensed independent clinical social workers must complete 12 clock hours in one
or more of the clinical content areas specified in section 148E.055, subdivision 5, paragraph

(a), clause (2);

(3) licensees providing licensing supervision according to sections 148E.100 to 148E.125,

must complete six clock hours in supervision as defined in section 148E.010; and

(4) no more than half of the required clock hours may be completed via continuing

education independent learning as defined in section 148E.010.

(b) If the licensee's renewal term is prorated to be less or more than 24 months, the total

number of required clock hours is prorated proportionately.
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Sec. 14. Minnesota Statutes 2020, section 148E.130, is amended by adding a subdivision

to read:

Subd. 1b. New content clock hours required effective July 1, 2021. (a) The content

clock hours specified in subdivision 1, paragraph (a), clause (1), subclause (ii), apply to all

new licenses issued effective July 1, 2021, under section 148E.055.

(b) Any licensee issued a license prior to July 1, 2021, under section 148E.055 must

comply with clock hours in subdivision 1, including the content clock hours in subdivision

1, paragraph (a), clause (1), subclause (ii), at the first two-year renewal term after July 1,

2021.

Sec. 15. Minnesota Statutes 2020, section 245.462, subdivision 17, is amended to read:

Subd. 17. Mental health practitioner. (a) "Mental health practitioner" means a person
providing services to adults with mental illness or children with emotional disturbance who
is qualified in at least one of the ways described in paragraphs (b) to (g). A mental health
practitioner for a child client must have training working with children. A mental health

practitioner for an adult client must have training working with adults.

(b) For purposes of this subdivision, a practitioner is qualified through relevant
coursework if the practitioner completes at least 30 semester hours or 45 quarter hours in

behavioral sciences or related fields and:

(1) has at least 2,000 hours of supervised experience in the delivery of services to adults

or children with:
(1) mental illness, substance use disorder, or emotional disturbance; or

(i) traumatic brain injury or developmental disabilities and completes training on mental
illness, recovery from mental illness, mental health de-escalation techniques, co-occurring

mental illness and substance abuse, and psychotropic medications and side effects;

(2) is fluent in the non-English language of the ethnic group to which at least 50 percent
of the practitioner's clients belong, completes 40 hours of training in the delivery of services
to adults with mental illness or children with emotional disturbance, and receives clinical
supervision from a mental health professional at least once a week until the requirement of

2,000 hours of supervised experience is met;
(3) 1s working in a day treatment program under section 245.4712, subdivision 2; e

(4) has completed a practicum or internship that (i) requires direct interaction with adults

or children served, and (ii) is focused on behavioral sciences or related fields:; or
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(5) is in the process of completing a practicum or internship as part of a formal

undergraduate or graduate training program in social work, psychology, or counseling.

(c) For purposes of this subdivision, a practitioner is qualified through work experience

if the person:

(1) has at least 4,000 hours of supervised experience in the delivery of services to adults

or children with:
(1) mental illness, substance use disorder, or emotional disturbance; or

(i1) traumatic brain injury or developmental disabilities and completes training on mental
illness, recovery from mental illness, mental health de-escalation techniques, co-occurring

mental illness and substance abuse, and psychotropic medications and side effects; or

(2) has at least 2,000 hours of supervised experience in the delivery of services to adults

or children with:

(1) mental illness, emotional disturbance, or substance use disorder, and receives clinical
supervision as required by applicable statutes and rules from a mental health professional
at least once a week until the requirement of 4,000 hours of supervised experience is met;

or

(1) traumatic brain injury or developmental disabilities; completes training on mental
illness, recovery from mental illness, mental health de-escalation techniques, co-occurring
mental illness and substance abuse, and psychotropic medications and side effects; and
receives clinical supervision as required by applicable statutes and rules at least once a week
from a mental health professional until the requirement of 4,000 hours of supervised

experience is met.

(d) For purposes of this subdivision, a practitioner is qualified through a graduate student
internship if the practitioner is a graduate student in behavioral sciences or related fields
and is formally assigned by an accredited college or university to an agency or facility for

clinical training.

(e) For purposes of this subdivision, a practitioner is qualified by a bachelor's or master's

degree if the practitioner:
(1) holds a master's or other graduate degree in behavioral sciences or related fields; or

(2) holds a bachelor's degree in behavioral sciences or related fields and completes a
practicum or internship that (i) requires direct interaction with adults or children served,

and (ii) is focused on behavioral sciences or related fields.
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(f) For purposes of this subdivision, a practitioner is qualified as a vendor of medical
care if the practitioner meets the definition of vendor of medical care in section 256B.02,

subdivision 7, paragraphs (b) and (c), and is serving a federally recognized tribe.

(g) For purposes of medical assistance coverage of diagnostic assessments, explanations
of findings, and psychotherapy under section 256B.0625, subdivision 65, a mental health
practitioner working as a clinical trainee means that the practitioner's clinical supervision
experience is helping the practitioner gain knowledge and skills necessary to practice
effectively and independently. This may include supervision of direct practice, treatment
team collaboration, continued professional learning, and job management. The practitioner

must also:

(1) comply with requirements for licensure or board certification as a mental health
professional, according to the qualifications under Minnesota Rules, part 9505.0371, subpart
5, item A, including supervised practice in the delivery of mental health services for the

treatment of mental illness; or

(2) be a student in a bona fide field placement or internship under a program leading to
completion of the requirements for licensure as a mental health professional according to

the qualifications under Minnesota Rules, part 9505.0371, subpart 5, item A.

(h) For purposes of this subdivision, "behavioral sciences or related fields" has the

meaning given in section 256B.0623, subdivision 5, paragraph (d).

(1) Notwithstanding the licensing requirements established by a health-related licensing
board, as defined in section 214.01, subdivision 2, this subdivision supersedes any other

statute or rule.

Sec. 16. Minnesota Statutes 2020, section 245.4871, subdivision 32, is amended to read:

Subd. 32. Residential treatment. "Residential treatment" means a 24-hour-a-day program
under the clinical supervision of a mental health professional, in a community residential
setting other than an acute care hospital or regional treatment center inpatient unit, that must
be licensed as a residential treatment program for children with emotional disturbances
under Minnesota Rules, parts 2960.0580 to 2960.0700, or other rules adopted by the

commissioner or as a psychiatric residential treatment program under section 256B.0941.

Sec. 17. Minnesota Statutes 2020, section 245.4874, subdivision 1, is amended to read:

Subdivision 1. Duties of county board. (a) The county board must:
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(1) develop a system of affordable and locally available children's mental health services

according to sections 245.487 to 245.4889;

(2) consider the assessment of unmet needs in the county as reported by the local
children's mental health advisory council under section 245.4875, subdivision 5, paragraph
(b), clause (3). The county shall provide, upon request of the local children's mental health

advisory council, readily available data to assist in the determination of unmet needs;

(3) assure that parents and providers in the county receive information about how to

gain access to services provided according to sections 245.487 to 245.4889;

(4) coordinate the delivery of children's mental health services with services provided
by social services, education, corrections, health, and vocational agencies to improve the

availability of mental health services to children and the cost-effectiveness of their delivery;

(5) assure that mental health services delivered according to sections 245.487 to 245.4889
are delivered expeditiously and are appropriate to the child's diagnostic assessment and

individual treatment plan;

(6) provide for case management services to each child with severe emotional disturbance
according to sections 245.486; 245.4871, subdivisions 3 and 4; and 245.4881, subdivisions
1,3, and 5;

(7) provide for screening of each child under section 245.4885 upon admission to a

residential treatment facility, aet

to-aregional-treatmenteenter; except for a child who is directly referred to residential

services under section 256B.0945, subdivision 1a;

(8) prudently administer grants and purchase-of-service contracts that the county board

determines are necessary to fulfill its responsibilities under sections 245.487 to 245.4889;

(9) assure that mental health professionals, mental health practitioners, and case managers
employed by or under contract to the county to provide mental health services are qualified

under section 245.4871;

(10) assure that children's mental health services are coordinated with adult mental health
services specified in sections 245.461 to 245.486 so that a continuum of mental health

services is available to serve persons with mental illness, regardless of the person's age;

(11) assure that culturally competent mental health consultants are used as necessary to
assist the county board in assessing and providing appropriate treatment for children of

cultural or racial minority heritage; and
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104.1 (12) consistent with section 245.486, arrange for or provide a children's mental health

1042  screening for:

104.3 (1) a child receiving child protective services;

104.4 (11) a child in out-of-home placement;

104.5 (ii1) a child for whom parental rights have been terminated;

104.6 (iv) a child found to be delinquent; or

104.7 (v) a child found to have committed a juvenile petty offense for the third or subsequent
1048  time.

104.9 A children's mental health screening is not required when a screening or diagnostic

104.10 assessment has been performed within the previous 180 days, or the child is currently under

104.11 the care of a mental health professional.

104.12 (b) When a child is receiving protective services or is in out-of-home placement, the
104.13 court or county agency must notify a parent or guardian whose parental rights have not been
104.14 terminated of the potential mental health screening and the option to prevent the screening

104.15 by notifying the court or county agency in writing.

104.16 (c) When a child is found to be delinquent or a child is found to have committed a
104.17 juvenile petty offense for the third or subsequent time, the court or county agency must
104.18 obtain written informed consent from the parent or legal guardian before a screening is
104.19 conducted unless the court, notwithstanding the parent's failure to consent, determines that

104.20 the screening is in the child's best interest.

104.21 (d) The screening shall be conducted with a screening instrument approved by the
10422 commissioner of human services according to criteria that are updated and issued annually
104.23 to ensure that approved screening instruments are valid and useful for child welfare and
104.24 juvenile justice populations. Screenings shall be conducted by a mental health practitioner
104.25 as defined in section 245.4871, subdivision 26, or a probation officer or local social services
104.26 agency staff person who is trained in the use of the screening instrument. Training in the

104.27 use of the instrument shall include:

104.28 (1) training in the administration of the instrument;

104.29 (2) the interpretation of its validity given the child's current circumstances;
104.30 (3) the state and federal data practices laws and confidentiality standards;
104.31 (4) the parental consent requirement; and
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(5) providing respect for families and cultural values.

If the screen indicates a need for assessment, the child's family, or if the family lacks
mental health insurance, the local social services agency, in consultation with the child's
family, shall have conducted a diagnostic assessment, including a functional assessment.
The administration of the screening shall safeguard the privacy of children receiving the
screening and their families and shall comply with the Minnesota Government Data Practices
Act, chapter 13, and the federal Health Insurance Portability and Accountability Act of
1996, Public Law 104-191. Screening results shall be considered private data and the

commissioner shall not collect individual screening results.

(e) When the county board refers clients to providers of children's therapeutic services
and supports under section 256B.0943, the county board must clearly identify the desired
services components not covered under section 256B.0943 and identify the reimbursement
source for those requested services, the method of payment, and the payment rate to the

provider.

Sec. 18. Minnesota Statutes 2020, section 245.4882, subdivision 1, is amended to read:

Subdivision 1. Availability of residential treatment services. County boards must
provide or contract for enough residential treatment services to meet the needs of each child
with severe emotional disturbance residing in the county and needing this level of care.
Length of stay is based on the child's residential treatment need and shall be subject to the
six-month review process established in section 260C.203, and for children in voluntary

placement for treatment, the court review process in section 260D.06, except for a child

who is directly referred to residential services under section 256B.0945, subdivision 1a.

Services must be appropriate to the child's age and treatment needs and must be made

available as close to the county as possible. Residential treatment must be designed to:
(1) help the child improve family living and social interaction skills;
(2) help the child gain the necessary skills to return to the community;
(3) stabilize crisis admissions; and

(4) work with families throughout the placement to improve the ability of the families

to care for children with severe emotional disturbance in the home.

Sec. 19. Minnesota Statutes 2020, section 245.4889, subdivision 1, is amended to read:

Subdivision 1. Establishment and authority. (a) The commissioner is authorized to

make grants from available appropriations to assist:
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(1) counties;

(2) Indian tribes;

(3) children's collaboratives under section 124D.23 or 245.493; or
(4) mental health service providers.

(b) The following services are eligible for grants under this section:

(1) services to children with emotional disturbances as defined in section 245.4871,

subdivision 15, and their families;

(2) transition services under section 245.4875, subdivision 8, for young adults under

age 21 and their families;

(3) respite care services for children with emotional disturbances or severe emotional
disturbances who are at risk of out-of-home placement. A child is not required to have case

management services to receive respite care services;
(4) children's mental health crisis services;

(5) mental health services for people from cultural and ethnic minorities, including

supervision of clinical trainees who are Black, indigenous, or people of color, providing

services in clinics that serve clients enrolled in medical assistance;

(6) children's mental health screening and follow-up diagnostic assessment and treatment;

(7) services to promote and develop the capacity of providers to use evidence-based

practices in providing children's mental health services;
(8) school-linked mental health services under section 245.4901;

(9) building evidence-based mental health intervention capacity for children birth to age

five;
(10) suicide prevention and counseling services that use text messaging statewide;
(11) mental health first aid training;

(12) training for parents, collaborative partners, and mental health providers on the
impact of adverse childhood experiences and trauma and development of an interactive

website to share information and strategies to promote resilience and prevent trauma;

(13) transition age services to develop or expand mental health treatment and supports

for adolescents and young adults 26 years of age or younger;

(14) early childhood mental health consultation;
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(15) evidence-based interventions for youth at risk of developing or experiencing a first
episode of psychosis, and a public awareness campaign on the signs and symptoms of

psychosis;
(16) psychiatric consultation for primary care practitioners; and

(17) providers to begin operations and meet program requirements when establishing a

new children's mental health program. These may be start-up grants:; and

(18) mental health services based on traditional, spiritual, and holistic healing practices,

provided by cultural healers from African American, American Indian, Asian American,

Latinx, Pacific Islander, and Pan-African communities .

(c) Services under paragraph (b) must be designed to help each child to function and
remain with the child's family in the community and delivered consistent with the child's
treatment plan. Transition services to eligible young adults under this paragraph must be

designed to foster independent living in the community.

(d) As a condition of receiving grant funds, a grantee shall obtain all available third-party

reimbursement sources, if applicable.

Sec. 20. [245.4902] CULTURALLY INFORMED AND CULTURALLY
RESPONSIVE MENTAL HEALTH TASK FORCE.

Subdivision 1. Establishment; duties. The Culturally Informed and Culturally

Responsive Mental Health Task Force is established to evaluate and make recommendations

on improving the provision of culturally informed and culturally responsive mental health

services throughout Minnesota. The task force must make recommendations on:

(1) recruiting mental health providers from diverse racial and ethnic communities;

(2) training all mental health providers on cultural competency and cultural humility;

(3) assessing the extent to which mental health provider organizations embrace diversity

and demonstrate proficiency in culturally competent mental health treatment and services;

and

(4) increasing the number of mental health organizations owned, managed, or led by

individuals who are Black, indigenous, or people of color.

Subd. 2. Membership. (a) The task force must consist of the following 16 members:

(1) the commissioner of human services or the commissioner's designee;

(2) one representative from the Board of Psychology;
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(3) one representative from the Board of Marriage and Family Therapy;

(4) one representative from the Board of Behavioral Health and Therapy;

(5) one representative from the Board of Social Work;

(6) three members representing undergraduate and graduate-level mental health

professional education programs, appointed by the governor;

(7) three mental health providers who are members of communities of color or

underrepresented communities, as defined in section 148E.010, subdivision 20, appointed

by the governor;

(8) two members representing mental health advocacy organizations, appointed by the

overnor,

(9) two mental health providers, appointed by the governor; and

(10) one expert in providing training and education in cultural competency and cultural

responsiveness, appointed by the governor.

(b) Appointments to the task force must be made no later than June 1, 2022.

(c) Member compensation and reimbursement for expenses are governed by section

15.059, subdivision 3.

Subd. 3. Chairs; meetings. The members of the task force must elect two cochairs of

the task force no earlier than July 1, 2022, and the cochairs must convene the first meeting

of the task force no later than August 15, 2022. The task force must meet upon the call of

the cochairs, sufficiently often to accomplish the duties identified in this section. The task

force is subject to the open meeting law under chapter 13D.

Subd. 4. Administrative support. The Department of Human Services must provide

administrative support and meeting space for the task force.

Subd. 5. Reports. No later than January 1, 2023, and by January 1 of each year thereafter,

the task force must submit a written report to the members of the legislative committees

with jurisdiction over health and human services on the recommendations developed under

subdivision 1.

Subd. 6. Expiration. The task force expires on January 1, 2025.

Sec. 21. Minnesota Statutes 2020, section 245.735, subdivision 3, is amended to read:

Subd. 3. Certified community behavioral health clinics. (a) The commissioner shall

establish a state certification process for certified community behavioral health clinics
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(CCBHC:s) that satisty all federal requirements necessary for CCBHCs certified under this

section to be eligible for reimbursement under medical assistance, without service area

limits based on geographic area or region. The commissioner shall consult with CCBHC

stakeholders before establishing and implementing changes in the certification process and

requirements. Entities that choose to be CCBHCs must:

(1) comply with state licensing requirements and other requirements issued by the

commissioner;

(2) employ or contract for clinic staft who have backgrounds in diverse disciplines,
including licensed mental health professionals and licensed alcohol and drug counselors,
and staff who are culturally and linguistically trained to meet the needs of the population

the clinic serves;

(3) ensure that clinic services are available and accessible to individuals and families of

all ages and genders and that crisis management services are available 24 hours per day;

(4) establish fees for clinic services for individuals who are not enrolled in medical
assistance using a sliding fee scale that ensures that services to patients are not denied or

limited due to an individual's inability to pay for services;

(5) comply with quality assurance reporting requirements and other reporting
requirements, including any required reporting of encounter data, clinical outcomes data,

and quality data;

(6) provide crisis mental health and substance use services, withdrawal management

services, emergency crisis intervention services, and stabilization services through existing

mobile crisis services; screening, assessment, and diagnosis services, including risk

assessments and level of care determinations; person- and family-centered treatment planning;
outpatient mental health and substance use services; targeted case management; psychiatric
rehabilitation services; peer support and counselor services and family support services;
and intensive community-based mental health services, including mental health services

for members of the armed forces and veterans;. CCBHCs must directly provide the majority

of these services to enrollees, but may coordinate some services with another entity through

a collaboration or agreement, pursuant to paragraph (b);

(7) provide coordination of care across settings and providers to ensure seamless

transitions for individuals being served across the full spectrum of health services, including
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acute, chronic, and behavioral needs. Care coordination may be accomplished through

partnerships or formal contracts with:

(1) counties, health plans, pharmacists, pharmacies, rural health clinics, federally qualified
health centers, inpatient psychiatric facilities, substance use and detoxification facilities, or

community-based mental health providers; and

(1) other community services, supports, and providers, including schools, child welfare
agencies, juvenile and criminal justice agencies, Indian health services clinics, tribally
licensed health care and mental health facilities, urban Indian health clinics, Department of
Veterans Affairs medical centers, outpatient clinics, drop-in centers, acute care hospitals,

and hospital outpatient clinics;
(8) be certified as mental health clinics under section 245.69, subdivision 2;

(9) comply with standards established by the commissioner relating to mental-health
servieesin-MinnesetaRules; parts 9505-0370-t6-9505-0372 CCBHC screenings, assessments,

and evaluations;

(10) be licensed to provide substance use disorder treatment under chapter 245G;

(11) be certified to provide children's therapeutic services and supports under section

256B.0943;

(12) be certified to provide adult rehabilitative mental health services under section

256B.0623;

(13) be enrolled to provide mental health crisis response services under sections

256B.0624 and 256B.0944;

(14) be enrolled to provide mental health targeted case management under section

256B.0625, subdivision 20;

(15) comply with standards relating to mental health case management in Minnesota

Rules, parts 9520.0900 to 9520.0926;
(16) provide services that comply with the evidence-based practices described in
paragraph (e); and

(17) comply with standards relating to peer services under sections 256B.0615,
256B.0616, and 245G.07, subdivision 1, paragraph (a), clause (5), as applicable when peer

services are provided.

(b) If an-entity a certified CCBHC is unable to provide one or more of the services listed
in paragraph (a), clauses (6) to (17), the eemmisstonermay-eertify-the-entity-as-a CCBHG;

Article 4 Sec. 21. 110



111.1

111.2

111.3

111.4

111.5

111.6

111.7

111.8

111.9

111.10

111.11

111.12

111.13

111.14

111.15

111.16

111.17

111.18

111.19

111.20

111.21

111.22

111.23

111.24

111.25

111.26

111.27

111.28

111.29

111.30

111.31

111.32

111.33

111.34

04/05/21 02:01 pm HOUSE RESEARCH HS/BV H2127DE1

ifthe-entity-has-a-eurrent may contract with another entity that has the required authority
to provide that service and that meets federa-CECBHC the following criteria as a designated

collaborating organization;-er;te-the-extent-allowed by-the-federal CCBHCeriterta; the

(1) the entity has a formal agreement with the CCBHC to furnish one or more of the

services under paragraph (a), clause (6);

(2) the entity provides assurances that it will provide services according to CCBHC

service standards and provider requirements;

(3) the entity agrees that the CCBHC is responsible for coordinating care and has clinical

and financial responsibility for the services that the entity provides under the agreement;

and

(4) the entity meets any additional requirements issued by the commissioner.

(c) Notwithstanding any other law that requires a county contract or other form of county
approval for certain services listed in paragraph (a), clause (6), a clinic that otherwise meets
CCBHC requirements may receive the prospective payment under section 256B.0625,
subdivision 5Sm, for those services without a county contract or county approval. As part of
the certification process in paragraph (a), the commissioner shall require a letter of support
from the CCBHC's host county confirming that the CCBHC and the county or counties it
serves have an ongoing relationship to facilitate access and continuity of care, especially

for individuals who are uninsured or who may go on and off medical assistance.

(d) When the standards listed in paragraph (a) 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 shall consult with stakeholders, as
described in subdivision 4, before granting variances under this provision. For the CCBHC
that is certified 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.

(e) The commissioner shall 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
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services for persons living with mental illnesses or substance use disorders. The commissioner
shall take into consideration the adequacy of evidence to support the efficacy of the practice,
the quality of workforce available, and the current availability of the practice in the state.
At least 30 days before issuing the initial list and any revisions, the commissioner shall

provide stakeholders with an opportunity to comment.

(f) The commissioner may grant a variance to allow an applicant for CCBHC certification

to demonstrate compliance with standards in paragraph (a) if the CCBHC will contract with

a designated collaborating organization to provide all services for which a particular licensure

or certification listed in paragraph (a) is required.

(g) The commissioner shall provide a CCBHC with adequate notice of the commissioner's

decision regarding a variance request. The notice of the commissioner's decision must

include information providing for an appeals process through which the CCBHC may appeal

the commissioner's decision.

D (h) The commissioner shall recertify CCBHCs at least every three years. The
commissioner shall establish a process for decertification and shall require corrective action,
medical assistance repayment, or decertification of a CCBHC that no longer meets the
requirements in this section or that fails to meet the standards provided by the commissioner

in the application and certification process.

Sec. 22. Minnesota Statutes 2020, section 245.735, subdivision 5, is amended to read:

Subd. 5. Information systems support. The commissioner and the state chief information
officer shall provide information systems support to the projects as necessary to comply

with state and federal requirements.

Sec. 23. Minnesota Statutes 2020, section 245.735, is amended by adding a subdivision

to read:

Subd. 6. Demonstration entities. The commissioner may operate the demonstration

program established by section 223 of the Protecting Access to Medicare Act if federal

funding for the demonstration program remains available from the United States Department

of Health and Human Services. To the extent practicable, the commissioner shall align the

requirements of the demonstration program with the requirements under this section for

CCBHC s receiving medical assistance reimbursement. A CCBHC may not apply to

participate as a billing provider in both the CCBHC federal demonstration and the benefit

for CCBHCs under the medical assistance program.
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Sec. 24. Minnesota Statutes 2020, section 254B.01, subdivision 4a, is amended to read:

Subd. 4a. Culturally specific or culturally responsive program. (a) "Culturally specific

or culturally responsive program" means a substance use disorder treatment service program

or subprogram that is reeevery-foeused-and culturally responsive or culturally specific when

the program attests that it:

(1) improves service quality to and outcomes of a specific pepulatien community that

shares a common language, racial, ethnic, or social background by advancing health equity

to help eliminate health disparities; and

(2) ensures effective, equitable, comprehensive, and respectful quality care services that
are responsive to an individual within a specific pepulatien's community's values, beliefs

and practices, health literacy, preferred language, and other communication needs:; and

(3) is compliant with the national standards for culturally and linguistically appropriate

services or other equivalent standards, as determined by the commissioner.

(b) A tribally licensed substance use disorder program that is designated as serving a
culturally specific population by the applicable tribal government is deemed to satisfy this

subdivision.

(c) A program satisfies the requirements of this subdivision if it attests that the program:

(1) is designed to address the unique needs of individuals who share a common language,

racial, ethnic, or social background,

(2) is governed with significant input from individuals of that specific background; and

(3) employs individuals to provide treatment services, at least 50 percent of whom are

members of the specific community being served.

EFFECTIVE DATE. This section is effective January 1, 2022.

Sec. 25. Minnesota Statutes 2020, section 254B.01, is amended by adding a subdivision

to read:

Subd. 4b. Disability responsive program. "Disability responsive program" means a

program that:

(1) is designed to serve individuals with disabilities, including individuals with traumatic

brain injuries, developmental disabilities, cognitive disabilities, and physical disabilities;

and
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(2) employs individuals to provide treatment services who have the necessary professional

training, as approved by the commissioner, to serve individuals with the specific disabilities

that the program is designed to serve.

EFFECTIVE DATE. This section is effective January 1, 2022.

Sec. 26. Minnesota Statutes 2020, section 254B.05, subdivision 5, is amended to read:

Subd. 5. Rate requirements. (a) The commissioner shall establish rates for substance

use disorder services and service enhancements funded under this chapter.
(b) Eligible substance use disorder treatment services include:

(1) outpatient treatment services that are licensed according to sections 245G.01 to

245G.17, or applicable tribal license;

(2) comprehensive assessments provided according to sections 245.4863, paragraph (a),

and 245G.05;

(3) care coordination services provided according to section 245G.07, subdivision 1,

paragraph (a), clause (5);

(4) peer recovery support services provided according to section 245G.07, subdivision

2, clause (8);

(5) onJuly 1, 2019, or upon federal approval, whichever is later, withdrawal management

services provided according to chapter 245F;

(6) medication-assisted therapy services that are licensed according to sections 245G.01

to 245G.17 and 245G.22, or applicable tribal license;

(7) medication-assisted therapy plus enhanced treatment services that meet the

requirements of clause (6) and provide nine hours of clinical services each week;

(8) high, medium, and low intensity residential treatment services that are licensed
according to sections 245G.01 to 245G.17 and 245G.21 or applicable tribal license which

provide, respectively, 30, 15, and five hours of clinical services each week;

(9) hospital-based treatment services that are licensed according to sections 245G.01 to
245G.17 or applicable tribal license and licensed as a hospital under sections 144.50 to
144.56;

(10) adolescent treatment programs that are licensed as outpatient treatment programs

according to sections 245G.01 to 245G.18 or as residential treatment programs according
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to Minnesota Rules, parts 2960.0010 to 2960.0220, and 2960.0430 to 2960.0490, or

applicable tribal license;

(11) high-intensity residential treatment services that are licensed according to sections
245G.01 to 245G.17 and 245G.21 or applicable tribal license, which provide 30 hours of
clinical services each week provided by a state-operated vendor or to clients who have been
civilly committed to the commissioner, present the most complex and difficult care needs,

and are a potential threat to the community; and
(12) room and board facilities that meet the requirements of subdivision 1a.

(c) The commissioner shall establish higher rates for programs that meet the requirements

of paragraph (b) and one of the following additional requirements:
(1) programs that serve parents with their children if the program:
(1) provides on-site child care during the hours of treatment activity that:

(A) is licensed under chapter 245A as a child care center under Minnesota Rules, chapter

9503; or

(B) meets the licensure exclusion criteria of section 245A.03, subdivision 2, paragraph

(a), clause (6), and meets the requirements under section 245G.19, subdivision 4; or

(i1) arranges for off-site child care during hours of treatment activity at a facility that is

licensed under chapter 245A as:
(A) a child care center under Minnesota Rules, chapter 9503; or
(B) a family child care home under Minnesota Rules, chapter 9502

(2) culturally specific or culturally responsive programs as define