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SENATE

STATE OF MINNESOTA
NINETY-FOURTH SESSION S.F. No. 3054
(SENATE AUTHORS: HOFFMAN)
DATE D-PG OFFICIAL STATUS
03/27/2025 1103 Introduction and first reading
Referred to Human Services

04/22/2025 Comm report: To pass as amended and re-refer to Finance
1.1 A bill for an act
1.2 relating to human services; modifying provisions relating to aging and older adult
1.3 services, disability services, substance use disorder treatment, housing supports,
1.4 health care, direct care and treatment services, and the Department of Health;
1.5 establishing the Department of Direct Care and Treatment and the Advisory Council
1.6 on Direct Care and Treatment; dissolving the Direct Care and Treatment executive
1.7 board; establishing the Age-Friendly Minnesota Council; repealing the legislative
1.8 task force on guardianship; extending the Mentally 11l and Dangerous Civil
1.9 Commitment Reform Task Force; making conforming changes; establishing grants;
1.10 requiring reports; appropriating money; amending Minnesota Statutes 2024, sections
1.11 10.65, subdivision 2; 15.01; 15.06, subdivision 1; 15A.0815, subdivision 2;
1.12 15A.082, subdivisions 1, 3, 7; 43A.08, subdivisions 1, 1a; 43A.241; 144A.071,
1.13 subdivisions 4a, 4c, 4d; 144A.161, subdivision 10; 144A.1888; 144A.351,
1.14 subdivision 1; 144A.474, subdivision 11; 144A.4799; 144G.31, subdivision 8;
1.15 144G.52, subdivisions 1, 2, 3,5, 7, 8, 9, 10; 144G.53; 144G.54, subdivisions 2,
1.16 3, 7; 144G.55, subdivisions 1, 2; 179A.54, by adding a subdivision; 245.021;
1.17 245.073;245A.042, by adding a subdivision; 245A.06, subdivisions 1a, 2; 245A.10,
1.18 subdivision 3; 245C.16, subdivision 1; 245D.091, subdivisions 2, 3; 245D.12;
1.19 245G.01, subdivision 13b, by adding subdivisions; 245G.02, subdivision 2;
1.20 245G.05, subdivision 1; 245G.07, subdivisions 1, 3, 4, by adding subdivisions;
1.21 245@G.11, subdivisions 6, 7, by adding a subdivision; 245G.22, subdivisions 11,
1.22 15;246.13, subdivision 1; 246B.01, by adding a subdivision; 246C.01; 246C.015,
1.23 subdivision 3, by adding a subdivision; 246C.02, subdivision 1; 246C.04,
1.24 subdivisions 2, 3; 246C.07, subdivisions 1, 2, 8; 246C.08; 246C.09, subdivision
1.25 3; 246C.091, subdivisions 2, 3, 4; 252.021, by adding a subdivision; 252.32,
1.26 subdivision 3; 252.50, subdivision 5; 253.195, by adding a subdivision; 253B.02,
1.27 subdivisions 3, 4c, by adding a subdivision; 253B.03, subdivision 7; 253B.041,
1.28 subdivision 4; 253B.09, subdivision 3a; 253B.18, subdivision 6; 253B.19,
1.29 subdivision 2; 253B.20, subdivision 2; 253D.02, subdivision 3, by adding a
1.30 subdivision; 254A.19, subdivision 4; 254B.01, subdivision 10; 254B.02, subdivision
1.31 5; 254B.03, subdivisions 1, 3; 254B.04, subdivisions la, 5, 6, 6a; 254B.05,
1.32 subdivisions 1, 4, 5, by adding a subdivision; 254B.06, by adding a subdivision;
1.33 254B.09, subdivision 2; 254B.19, subdivision 1; 256.01, subdivision 29; 256.043,
1.34 subdivision 3, by adding a subdivision; 256.045, subdivisions 6, 7, by adding a
1.35 subdivision; 256.476, subdivision 4; 256.9657, subdivision 1; 256B.04, subdivision
1.36 21; 256B.0625, subdivisions 5m, 17; 256B.0659, subdivision 17a; 256B.0757,
1.37 subdivision 4c; 256B.0761, subdivision 4; 256B.0911, subdivisions 24, 26, by

1.38 adding subdivisions; 256B.0924, subdivision 6; 256B.0949, subdivisions 2, 15,
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2.1 16, 16a, by adding a subdivision; 256B.19, subdivision 1; 256B.431, subdivision
2.2 30; 256B.434, subdivision 4; 256B.4914, subdivisions 3, 5, 5a, 5b, 6a, 6b, 6¢, 7a,
23 7b, 7¢c, 8, 9, by adding subdivisions; 256B.761; 256B.766; 256B.85, subdivisions
2.4 2,5,6,7,7a,8, 8a, 11, 13, 16, 17, 17a, 20, by adding a subdivision; 256B.851,
2.5 subdivisions 5, 6, 7, by adding subdivisions; 256G.08, subdivisions 1, 2; 256G.09,
2.6 subdivisions 1, 2, 3; 2561.05, by adding subdivisions; 256R.02, subdivisions 18,
2.7 19, 22, by adding subdivisions; 256R.10, subdivision 8; 256R.23, subdivisions 5,
2.8 7, 8; 256R.24, subdivision 3; 256R.25; 256R.26, subdivision 9; 256R.27,

2.9 subdivisions 2, 3; 256R.43; 260E.14, subdivision 1; 352.91, subdivisions 2a, 3c,
2.10 3d, 4a; 524.3-801; 611.43, by adding a subdivision; 611.46, subdivision 1; 611.55,
2.11 by adding a subdivision; 611.57, subdivision 2; 626.5572, subdivision 13; Laws
2.12 2021, chapter 30, article 12, section 5, as amended; Laws 2021, First Special

2.13 Session chapter 7, article 13, sections 73; 75, subdivision 6, as amended; Laws
2.14 2023, chapter 61, article 1, section 61, subdivision 4; article 9, section 2,

2.15 subdivisions 13, 16, as amended; Laws 2024, chapter 127, article 49, section 9,
2.16 subdivisions 1, 8, 9, by adding a subdivision; article 50, section 41, subdivision
2.17 2; article 53, section 2, subdivisions 13, 15; proposing coding for new law in

2.18 Minnesota Statutes, chapters 245A; 245D; 246; 246C; 256; 256R; repealing

2.19 Minnesota Statutes 2024, sections 245A.042, subdivisions 2, 3, 4; 245G.01,

2.20 subdivision 20d; 245G.07, subdivision 2; 246B.01, subdivision 2; 246C.015,

221 subdivisions Sa, 6; 246C.06, subdivisions 1, 2, 3,4,5,6,7, 8,9, 10; 246C.07,
2.22 subdivisions 4, 5; 252.021, subdivision 2; 253.195, subdivision 2; 253B.02,

2.23 subdivision 7b; 253D.02, subdivision 7a; 254B.01, subdivisions 5, 15; 256.045,
2.24 subdivision la; 256(G.02, subdivision 5a; 256R.02, subdivision 38; 256R.12,

2.25 subdivision 10; 256R.23, subdivision 6; 256R.36; 256R.40; 256R.41; 256R.481;
2.26 Laws 2023, chapter 59, article 3, section 11; Laws 2024, chapter 79, article 1,
2.27 section 20; Laws 2024, chapter 125, article 5, sections 40; 41; Laws 2024, chapter
2.28 127, article 46, section 39; article 50, sections 40; 41, subdivisions 1, 3.

229  BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

2.30 ARTICLE 1

2.31 AGING AND OLDER ADULT SERVICES

232 Section 1. Minnesota Statutes 2024, section 144A.071, subdivision 4a, is amended to read:
2.33 Subd. 4a. Exceptions for replacement beds. It is in the best interest of the state to

234 ensure that nursing homes and boarding care homes continue to meet the physical plant
2.35  licensing and certification requirements by permitting certain construction projects. Facilities
236 should be maintained in condition to satisfy the physical and emotional needs of residents

237 while allowing the state to maintain control over nursing home expenditure growth.

2.38 The commissioner of health in coordination with the commissioner of human services,
239 may approve the renovation, replacement, upgrading, or relocation of a nursing home or

2.40  boarding care home, under the following conditions:

2.41 (a) to license or certify beds in a new facility constructed to replace a facility or to make
2.42  repairs in an existing facility that was destroyed or damaged after June 30, 1987, by fire,

2.43  lightning, or other hazard provided:

Article 1 Section 1. 2
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(1) destruction was not caused by the intentional act of or at the direction of a controlling

person of the facility;

(i1) at the time the facility was destroyed or damaged the controlling persons of the
facility maintained insurance coverage for the type of hazard that occurred in an amount

that a reasonable person would conclude was adequate;

(ii1) the net proceeds from an insurance settlement for the damages caused by the hazard

are applied to the cost of the new facility or repairs;

(iv) the number of licensed and certified beds in the new facility does not exceed the

number of licensed and certified beds in the destroyed facility; and

(v) the commissioner determines that the replacement beds are needed to prevent an

inadequate supply of beds.

Project construction costs incurred for repairs authorized under this clause shall not be

considered in the dollar threshold amount defined in subdivision 2;

(b) to license or certify beds that are moved from one location to another within a nursing
home facility, provided the total costs of remodeling performed in conjunction with the

relocation of beds does not exceed $1,000,000;

(c) to license or certify beds in a project recommended for approval under section

144A.073;

(d) to license or certify beds that are moved from an existing state nursing home to a

different state facility, provided there is no net increase in the number of state nursing home

beds;

(e) to certify and license as nursing home beds boarding care beds in a certified boarding
care facility if the beds meet the standards for nursing home licensure, or in a facility that
was granted an exception to the moratorium under section 144A.073, and if the cost of any
remodeling of the facility does not exceed $1,000,000. If boarding care beds are licensed
as nursing home beds, the number of boarding care beds in the facility must not increase
beyond the number remaining at the time of the upgrade in licensure. The provisions
contained in section 144A.073 regarding the upgrading of the facilities do not apply to

facilities that satisfy these requirements;

Article 1 Section 1. 3
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) (f) to license and certify nursing home beds to replace currently licensed and certified

boarding care beds which may be located either in a remodeled or renovated boarding care
or nursing home facility or in a remodeled, renovated, newly constructed, or replacement
nursing home facility within the identifiable complex of health care facilities in which the
currently licensed boarding care beds are presently located, provided that the number of
boarding care beds in the facility or complex are decreased by the number to be licensed as
nursing home beds and further provided that, if the total costs of new construction,
replacement, remodeling, or renovation exceed ten percent of the appraised value of the
facility or $200,000, whichever is less, the facility makes a written commitment to the
commissioner of human services that it will not seek to receive an increase in its
property-related payment rate by reason of the new construction, replacement, remodeling,
or renovation. The provisions contained in section 144A.073 regarding the upgrading of

facilities do not apply to facilities that satisfy these requirements;

) (g) to license as a nursing home and certify as a nursing facility a facility that is
licensed as a boarding care facility but not certified under the medical assistance program,
but only if the commissioner of human services certifies to the commissioner of health that

licensing the facility as a nursing home and certifying the facility as a nursing facility will

result in a net annual savings to the state general fund of $200,000 or more;

Article 1 Section 1. 4
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& (h) to license or certify beds in renovation, replacement, or upgrading projects as
defined in section 144A.073, subdivision 1, so long as the cumulative total costs of the

facility's remodeling projects do not exceed $1,000,000;

) (1) to allow a facility that on April 16, 1993, was a 368-bed licensed and certified
nursing facility located in Minneapolis to layaway, upon 30 days prior written notice to the
commissioner, up to 30 of the facility's licensed and certified beds by converting three-bed
wards to single or double occupancy. Beds on layaway status shall have the same status as
voluntarily delicensed and decertified beds except that beds on layaway status remain subject
to the surcharge in section 256.9657, remain subject to the license application and renewal

fees under section 144A.07 and shall be subject to a $100 per bed reactivation fee—tn

Article 1 Section 1. 5
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) (j) to allow 16 licensed and certified beds located on July 1, 1994, in a 142-bed nursing
home and 21-bed boarding care home facility in Minneapolis, notwithstanding the licensure
and certification after July 1, 1995, of the Minneapolis facility as a 147-bed nursing home
facility after completion of a construction project approved in 1993 under section 144A.073,
to be laid away upon 30 days' prior written notice to the commissioner. Beds on layaway

status shall have the same status as voluntarily delicensed or decertified beds except that

they shall remain subject to the surcharge in section 256.9657—Fhe16-beds-onlayaway

Article 1 Section 1. 7
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(D) to license or certify beds under provisions coded in this subdivision before the

enactment of this law as paragraphs (1), (i) to (k), (m) to (bb), and (dd) to (ii).

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

Sec. 2. Minnesota Statutes 2024, section 144A.071, subdivision 4c, is amended to read:

Subd. 4c. Exceptions for replacement beds after June 30, 2003. (a) The commissioner
of health, in coordination with the commissioner of human services, may approve the
renovation, replacement, upgrading, or relocation of a nursing home or boarding care home,

under the following conditions:

Article 1 Sec. 2. 10
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5 (1) to initiate a pilot program to license and certify up to 80 beds transferred from

an existing county-owned nursing facility in Steele County relocated to the site of a new
acute care facility as part of the county's Communities for a Lifetime comprehensive plan

to create innovative responses to the aging of its population. Upon relocation to the new

Article 1 Sec. 2. 11
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site, the nursing facility shall delicense 28 beds. The payment rate for external fixed costs

for the new facility shall be increased by an amount as calculated according to items (i) to
(v):

(1) compute the estimated decrease in medical assistance residents served by the nursing
facility by multiplying the decrease in licensed beds by the historical percentage of medical

assistance resident days;

(i1) compute the annual savings to the medical assistance program from the delicensure
of 28 beds by multiplying the anticipated decrease in medical assistance residents, determined

in item (1), by the existing facility's weighted average payment rate multiplied by 365;

(ii1) compute the anticipated annual costs for community-based services by multiplying
the anticipated decrease in medical assistance residents served by the nursing facility,
determined in item (i), by the average monthly elderly waiver service costs for individuals

in Steele County multiplied by 12;
(iv) subtract the amount in item (iii) from the amount in item (ii);

(v) divide the amount in item (iv) by an amount equal to the relocated nursing facility's
occupancy factor under section 256B.431, subdivision 3f, paragraph (c), multiplied by the

historical percentage of medical assistance resident days; and

6) (2) to consolidate and relocate nursing facility beds to a new site in Goodhue County
and to integrate these services with other community-based programs and services under a
communities for a lifetime pilot program and comprehensive plan to create innovative
responses to the aging of its population. Two nursing facilities, one for 84 beds and one for
65 beds, in the city of Red Wing licensed on July 1, 2015, shall be consolidated into a newly
renovated 64-bed nursing facility resulting in the delicensure of 85 beds. Notwithstanding
the carryforward of the approval authority in section 144A.073, subdivision 11, the funding
approved in April 2009 by the commissioner of health for a project in Goodhue County
shall not carry forward. The closure of the 85 beds shall not be eligible for a planned closure

rate adjustment under Minnesota Statutes 2024, section 256R.40. The construction project

permitted in this clause shall not be eligible for a threshold project rate adjustment under
section 256B.434, subdivision 4f. The payment rate for external fixed costs for the new

facility shall be increased by an amount as calculated according to items (i) to (vi):

(1) compute the estimated decrease in medical assistance residents served by both nursing
facilities by multiplying the difference between the occupied beds of the two nursing facilities
for the reporting year ending September 30, 2009, and the projected occupancy of the facility

at 95 percent occupancy by the historical percentage of medical assistance resident days;

Article 1 Sec. 2. 12
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(i1) compute the annual savings to the medical assistance program from the delicensure
by multiplying the anticipated decrease in the medical assistance residents, determined in
item (1), by the hospital-owned nursing facility weighted average payment rate multiplied

by 365;

(i11) compute the anticipated annual costs for community-based services by multiplying
the anticipated decrease in medical assistance residents served by the facilities, determined
in item (1), by the average monthly elderly waiver service costs for individuals in Goodhue

County multiplied by 12;
(iv) subtract the amount in item (ii1) from the amount in item (i1);
(v) multiply the amount in item (iv) by 57.2 percent; and

(vi) divide the difference of the amount in item (iv) and the amount in item (v) by an
amount equal to the relocated nursing facility's occupancy factor under section 256B.431,
subdivision 3f, paragraph (c), multiplied by the historical percentage of medical assistance

resident days.

(b) Projects approved under this subdivision shall be treated in a manner equivalent to

projects approved under subdivision 4a.

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

Sec. 3. Minnesota Statutes 2024, section 144A.071, subdivision 4d, is amended to read:

Subd. 4d. Consolidation of nursing facilities. (a) The commissioner of health, in
consultation with the commissioner of human services, may approve a request for
consolidation of nursing facilities which includes the closure of one or more facilities and
the upgrading of the physical plant of the remaining nursing facility or facilities, the costs
of which exceed the threshold project limit under subdivision 2, clause (a). The
commissioners shall consider the criteria in this section, section 144A.073, and Minnesota

Statutes 2024, section 256R.40, in approving or rejecting a consolidation proposal. In the

event the commissioners approve the request, the commissioner of human services shall

calculate an external fixed costs rate adjustment according to clauses (1) to (3):

(1) the closure of beds shall not be eligible for a planned closure rate adjustment under

Minnesota Statutes 2024, section 256R.40, subdivision 5;

(2) the construction project permitted in this clause shall not be eligible for a threshold
project rate adjustment under section 256B.434, subdivision 4f, or a moratorium exception

adjustment under section 144A.073; and

Article 1 Sec. 3. 13
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(3) the payment rate for external fixed costs for a remaining facility or facilities shall
be increased by an amount equal to 65 percent of the projected net cost savings to the state
calculated in paragraph (b), divided by the state's medical assistance percentage of medical
assistance dollars, and then divided by estimated medical assistance resident days, as
determined in paragraph (c), of the remaining nursing facility or facilities in the request in
this paragraph. The rate adjustment is effective on the first day of the month of January or
July, whichever date occurs first following both the completion of the construction upgrades
in the consolidation plan and the complete closure of the facility or facilities designated for
closure in the consolidation plan. If more than one facility is receiving upgrades in the
consolidation plan, each facility's date of construction completion must be evaluated

separately.

(b) For purposes of calculating the net cost savings to the state, the commissioner shall

consider clauses (1) to (7):

(1) the annual savings from estimated medical assistance payments from the net number
of beds closed taking into consideration only beds that are in active service on the date of

the request and that have been in active service for at least three years;

(2) the estimated annual cost of increased case load of individuals receiving services

under the elderly waiver;

(3) the estimated annual cost of elderly waiver recipients receiving support under housing

support under chapter 256I;

(4) the estimated annual cost of increased case load of individuals receiving services

under the alternative care program;
(5) the annual loss of license surcharge payments on closed beds;

(6) the savings from not paying planned closure rate adjustments that the facilities would

otherwise be eligible for under Minnesota Statutes 2024, section 256R.40; and

(7) the savings from not paying external fixed costs payment rate adjustments from
submission of renovation costs that would otherwise be eligible as threshold projects under

section 256B.434, subdivision 4f.

(c) For purposes of the calculation in paragraph (a), clause (3), the estimated medical
assistance resident days of the remaining facility or facilities shall be computed assuming
95 percent occupancy multiplied by the historical percentage of medical assistance resident

days of the remaining facility or facilities, as reported on the facility's or facilities' most

Article 1 Sec. 3. 14
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recent nursing facility statistical and cost report filed before the plan of closure is submitted,

multiplied by 365.

(d) For purposes of net cost of savings to the state in paragraph (b), the average occupancy
percentages will be those reported on the facility's or facilities' most recent nursing facility
statistical and cost report filed before the plan of closure is submitted, and the average
payment rates shall be calculated based on the approved payment rates in effect at the time

the consolidation request is submitted.

(e) To qualify for the external fixed costs payment rate adjustment under this subdivision,

the closing facilities shall:

(1) submit an application for closure according to Minnesota Statutes 2024, section

256R .40, subdivision 2; and

(2) follow the resident relocation provisions of section 144A.161.

(f) The county or counties in which a facility or facilities are closed under this subdivision
shall not be eligible for designation as a hardship area under subdivision 3 for five years
from the date of the approval of the proposed consolidation. The applicant shall notify the

county of this limitation and the county shall acknowledge this in a letter of support.

(g) Projects approved on or after March 1, 2020, are not subject to paragraph (a), clauses
(2) and (3), and paragraph (c). The 65 percent projected net cost savings to the state calculated
in paragraph (b) must be applied to the moratorium cost of the project and the remainder

must be added to the moratorium funding under section 144A.073, subdivision 11.

(h) Consolidation project applications not approved by the commissioner prior to March
1, 2020, are subject to the moratorium process under section 144A.073, subdivision 2. Upon
request by the applicant, the commissioner may extend this deadline to August 1, 2020, so
long as the facilities, bed numbers, and counties specified in the original application are not
altered. Proposals from facilities seeking approval for a consolidation project prior to March
1, 2020, must be received by the commissioner no later than January 1, 2020. This paragraph

expires August 1, 2020.

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

Sec. 4. Minnesota Statutes 2024, section 144A.161, subdivision 10, is amended to read:

Subd. 10. Facility closure rate adjustment. Upon the request of a closing facility, the
commissioner of human services must allow the facility a closure rate adjustment equal to

a 50 percent payment rate increase to reimburse relocation costs or other costs related to
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facility closure. This rate increase is effective on the date the facility's occupancy decreases

to 90 percent of capacity days after the written notice of closure is distributed under

subdivision 5 and shall remain in effect for a period of up to 60 days. The-commisstoner

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

Sec. 5. Minnesota Statutes 2024, section 144A.1888, is amended to read:

144A.1888 REUSE OF FACILITIES.

Notwithstanding any local ordinance related to development, planning, or zoning to the
contrary, the conversion or reuse of a nursing home that closes or that curtails, reduces, or
changes operations shall be considered a conforming use permitted under local law, provided
that the facility is converted to another long-term care service appreved-by-aregional
planninggroup-under-seetton256R-40 that serves a smaller number of persons than the
number of persons served before the closure or curtailment, reduction, or change in

operations.

Sec. 6. Minnesota Statutes 2024, section 256.9657, subdivision 1, is amended to read:

Subdivision 1. Nursing home license surcharge. (a) Effective July 1, 1993, each
non-state-operated nursing home licensed under chapter 144 A shall pay to the commissioner
an annual surcharge according to the schedule in subdivision 4. The surcharge shall be
calculated as $620 $2,815 per licensed bed. If the number of licensed beds is reduced, the
surcharge shall be based on the number of remaining licensed beds the second month
following the receipt of timely notice by the commissioner of human services that beds
have been delicensed. The nursing home must notify the commissioner of health in writing
when beds are delicensed. The commissioner of health must notify the commissioner of
human services within ten working days after receiving written notification. If the notification
is received by the commissioner of human services by the 15th of the month, the invoice
for the second following month must be reduced to recognize the delicensing of beds. Beds
on-layaway-status-eontinue-to-be-subjeet-to-the-sureharge: The commissioner of human
services must acknowledge a medical care surcharge appeal within 30 days of receipt of

the written appeal from the provider.
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te) (b) The commissioner may reduce, and may subsequently restore, the surcharge

under paragraph (d) (a) based on the commissioner's determination of a permissible surcharge.

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

Sec. 7. [256.9746] AGE-FRIENDLY MINNESOTA COUNCIL.

Subdivision 1. Establishment. The Age-Friendly Minnesota Council is established to

coordinate work across sectors, including state government, nonprofits, communities,

businesses, and others, to ensure the state is an age-friendly state.

Subd. 2. Membership. (a) The council consists of 15 voting members.

(b) Each of the following commissioners and multimember state agencies must designate

an Age-Friendly Minnesota lead and appoint that designee to serve as a council member:

(1) the Minnesota Board on Aging;

(2) the commissioner of commerce;

(3) the commissioner of employment and economic development;

(4) the commissioner of health;

(5) the commissioner of housing;

(6) the commissioner of human services;

(7) the commissioner of transportation;

(8) the commissioner of veterans affairs; and

(9) the Metropolitan Council.

(c) The governor shall appoint six additional public members to represent older adults

in communities experiencing disparities, direct service caregivers, businesses, experts on

aging, local governments, and Tribal communities. The appointment, terms, compensation,

and removal of public members shall be as provided in section 15.059.

(d) Other state agencies and boards may participate on the council in a nonvoting capacity.
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Subd. 3. Chairperson; executive committee. (a) The council shall elect a chairperson

and other officers as it deems necessary and in accordance with the council's operating

procedures.

(b) The council shall be governed by an executive committee elected by the members

of the council. One member of the executive committee must be the council chairperson.

(c) The executive committee may appoint additional subcommittees and work groups

as necessary to fulfill the duties of the council.

Subd. 4. Meetings. (a) The council shall meet at the call of the chairperson or at the

request of a majority of council members. The council must meet at least quarterly. Meetings

of the council are subject to section 13D.01, and notice of its meetings is governed by section

13D.04.

(b) Notwithstanding section 13D.01, the council may conduct a meeting of its members

by telephone or other electronic means so long as:

(1) all members of the council participating in the meeting, wherever their physical

location, can hear one another and can hear all discussion and testimony;

(2) members of the public present at the regular meeting location of the council can hear

all discussion and all votes of members of the council and participate in testimony;

(3) at least one member of the council is physically present at the regular meeting location;

and

(4) each member's vote on each issue is identified and recorded by a roll call.

(c) Each member of the council participating in a meeting by telephone or other electronic

means is considered present at the meeting for the purposes of determining a quorum and

participating in all proceedings. If telephone or another electronic means is used to conduct

a meeting, the council, to the extent practicable, shall allow a person to monitor the meeting

from a remote location. If telephone or another electronic means is used to conduct a regular,

special, or emergency meeting, the council shall provide notice of the regular meeting

location, that some members may participate by electronic means, and of the option to

monitor the meeting electronically from a remote location.

Subd. 5. Duties. (a) The council's duties may include but are not limited to:

(1) elevating the voice of older adults in developing the vision and action plan for an

age-friendly state;
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(2) engaging with the community, including older adults, caregivers, businesses, experts,

advocacy organizations, and other interested parties, to provide recommendations and update

interested parties on the council's recommendations;

(3) identifying opportunities for and barriers to collaboration and coordination among

services and state agencies responsible for funding and administering programs and

public-private partnerships;

(4) promoting equity and making progress toward equitable outcomes by examining

programs, policies, and practices to ensure they address disparities experienced by older

adults in greater Minnesota, older adults of color, and indigenous older adults;

(5) catalyzing age-friendly work at the local level, engaging with and empowering older

adults, local constituents, elected officials, and other interested parties to create change in

every community;

(6) establishing a statewide framework that allows for local flexibility to tap into the

potential presented by our aging communities and elevates aging across all of Minnesota;

(7) reviewing, awarding, and monitoring grants under section 256.9747;

(8) assessing and examining relevant programs, policies, practices, and services to make

budget and policy recommendations to establish age-friendly policies in law with appropriate

financial support to ensure Minnesota continues to lead on age-friendly initiatives; and

(9) making budget and policy recommendations to the governor, commissioners, boards,

other state agencies, and the legislature to further the council's mission to ensure the state

is an age-friendly state.

(b) The council may accept technical assistance and in-kind services from outside

organizations for purposes consistent with the council's role and authority.

Subd. 6. Administration. The Minnesota Board on Aging and Department of Human

Services shall provide staffing and administrative support to the council.

Subd. 7. Annual report. Beginning January 1, 2026, and every two years thereafter,

the council shall publish a public report on the council's activities, the uses and measurable

outcomes of the grant activities funded under section 256.9747, the council's

recommendations, proposed changes to statutes or rules, and other issues the council may

choose to report.
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Sec. 8. [256.9747] AGE-FRIENDLY MINNESOTA GRANTS.

Subdivision 1. Age-friendly community grants. The commissioner of human services,

in collaboration with the Minnesota Board on Aging and the Age-Friendly Minnesota

Council, shall develop the age-friendly community grant program to help communities,

including cities, counties, other municipalities, Tribes, and collaborative efforts become

age-friendly communities, with an emphasis on structures, services, and community features

necessary to support older adult residents, including but not limited to:

(1) coordination of health and social services;

(2) transportation access;

(3) safe, affordable places to live;

(4) reducing social isolation and improving wellness;

(5) combating ageism and racism against older adults;

(6) accessible outdoor space and buildings;

(7) communication and information technology access; and

(8) opportunities to stay engaged and economically productive.

Subd. 2. Age-friendly technical assistance grants. The commissioner of human services,

in collaboration with the Minnesota Board on Aging and the Age-Friendly Minnesota

Council, shall develop the age-friendly technical assistance grant program to support

communities and organizations who need assistance in applying for age-friendly community

grants and implementing various aspects of their grant-funded projects.

Sec. 9. Minnesota Statutes 2024, section 256B.431, subdivision 30, is amended to read:

Subd. 30. Bed layaway and delicensure. (a) For rate years beginning on or after July
1, 2000, a nursing facility reimbursed under this section which has placed beds on layaway
shall, for purposes of application of the downsizing incentive in subdivision 3a, paragraph
(¢), and calculation of the rental per diem, have those beds given the same effect as if the

beds had been delicensed so long as the beds remain on layaway. Atthe-time-efalayaway;

MinnesetaRules; part 9549.0060,subpart-H- The property payment rate increase shall be

effective the first day of the month of January or July, whichever occurs first following the
date on which the layaway of the beds becomes effective under section 144A.071, subdivision

4b.
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(b) For rate years beginning on or after July 1, 2000, notwithstanding any provision to
the contrary under section 256B.434 or chapter 256R, a nursing facility reimbursed under
that section or chapter that has placed beds on layaway shall, for so long as the beds remain

on layaway, be allowed to:

(1) aggregate the applicable investment per bed limits based on the number of beds

licensed immediately prior to entering the alternative payment system;

(2) retain erehange the facility's single bed election for use in calculating capacity days
under Minnesota Rules, part 9549.0060, subpart 11; and

(3) establish capacity days based on the number of beds immediately prior to the layaway

and the number of beds after the layaway.

The commissioner shall increase the facility's property payment rate by the incremental
increase in the rental per diem resulting from the recalculation of the facility's rental per
diem applying only the changes resulting from the layaway of beds and clauses (1), (2), and
(3). If a facility reimbursed under section 256B.434 or chapter 256R completes a moratorium
exception project after its base year, the base year property rate shall be the moratorium
project property rate. The base year rate shall be inflated by the factors in Minnesota Statutes
2024, section 256B.434, subdivision 4;-paragraph-(e). The property payment rate increase

shall be effective the first day of the month of January or July, whichever occurs first

following the date on which the layaway of the beds becomes effective.

(c) If a nursing facility removes a bed from layaway status in accordance with section
144A.071, subdivision 4b, the commissioner shall establish capacity days based on the
number of licensed and certified beds in the facility not on layaway and shall reduce the

nursing facility's property payment rate in accordance with paragraph (b).

(d) For the rate years beginning on or after July 1, 2000, notwithstanding any provision
to the contrary under section 256B.434 or chapter 256R, a nursing facility reimbursed under
that section or chapter that has delicensed beds after July 1, 2000, by giving notice of the
delicensure to the commissioner of health according to the notice requirements in section

144A.071, subdivision 4b, shall be allowed to:

(1) aggregate the applicable investment per bed limits based on the number of beds

licensed immediately prior to entering the alternative payment system;

(2) retain er€hange the facility's single bed election for use in calculating capacity days
under Minnesota Rules, part 9549.0060, subpart 11; and
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(3) establish capacity days based on the number of beds immediately prior to the

delicensure and the number of beds after the delicensure.

The commissioner shall increase the facility's property payment rate by the incremental
increase in the rental per diem resulting from the recalculation of the facility's rental per
diem applying only the changes resulting from the delicensure of beds and clauses (1), (2),
and (3). If a facility reimbursed under section 256B.434 completes a moratorium exception
project after its base year, the base year property rate shall be the moratorium project property
rate. The base year rate shall be inflated by the factors in Minnesota Statutes 2024, section
256B.434, subdivision 4;paragraph(e). The property payment rate increase shall be effective

the first day of the month of January or July, whichever occurs first following the date on

which the delicensure of the beds becomes effective.

(e) For nursing facilities reimbursed under this section, section 256B.434, or chapter
256R, any beds placed on layaway shall not be included in calculating facility occupancy

as it pertains to leave days defined in Minnesota Rules, part 9505.0415.

(f) For nursing facilities reimbursed under this section, section 256B.434, or chapter
256R, the rental rate calculated after placing beds on layaway may not be less than the rental

rate prior to placing beds on layaway.

(g) A nursing facility receiving a rate adjustment as a result of this section shall comply

with section 256R.06, subdivision 5.

(h) A facility that does not utilize the space made available as a result of bed layaway
or delicensure under this subdivision to reduce the number of beds per room or provide
more common space for nursing facility uses or perform other activities related to the
operation of the nursing facility shall have its property rate increase calculated under this
subdivision reduced by the ratio of the square footage made available that is not used for
these purposes to the total square footage made available as a result of bed layaway or

delicensure.

(1) The commissioner must not increase the property payment rates under this subdivision

for beds placed in or removed from layaway on or after July 1, 2025.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 10. Minnesota Statutes 2024, section 256B.434, subdivision 4, is amended to read:

Subd. 4. Alternate rates for nursing facilities. Effective for the rate years beginning

on and after January 1, 2649 2026, a nursing facility's property payment rate for-the-seeond
and-subsequent-years-of-a-factlity's-eontraet under this section are is the facility's previous
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rate year's property payment rate plus-an-inflation-adjastment—The-indexfor-the-inflation
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rate-1s-being-determined as provided in the facility's contract under this section.

Sec. 11. Minnesota Statutes 2024, section 256R.02, subdivision 18, is amended to read:
Subd. 18. Employer health insurance costs. "Employer health insurance costs" means:
(1) premium expenses for group coverage;

(2) actual expenses incurred for self-insured plans, including actual claims paid, stop-loss
premiums, and plan fees. Actual expenses incurred for self-insured plans does not include

allowances for future funding unless the plan meets the Medteare provider reimbursement

manual requirements for reporting on a premium basis when the Medieare provider

reimbursement manual regulations define the actual costs; and

(3) employer contributions to employer-sponsored individual coverage health
reimbursement arrangements as provided by Code of Federal Regulations, title 45, section

146.123, employee health reimbursement accounts, and health savings accounts.

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

Sec. 12. Minnesota Statutes 2024, section 256R.02, subdivision 19, i1s amended to read:

Subd. 19. External fixed costs. "External fixed costs" means costs related to the nursing
home surcharge under section 256.9657, subdivision 1; licensure fees under section 144.122;
family advisory council fee under section 144A.33; scholarships under section 256R.37;

planned-elosurerate-adjustments-under-seetion256R-40; consolidation rate adjustments
under section 144A.071, subdivisions 4c, paragraph (a), clauses (5) (1) and (6) (2), and 4d;

single-bedreomineentivesunderseetion 256R-41= property taxes, special assessments, and
payments in lieu of taxes; employer health insurance costs; quality improvement incentive
payment rate adjustments under section 256R.39; performance-based incentive payments

under section 256R.38; special dietary needs under section 256R.51; and Public Employees

Retirement Association employer costs;-and-berder-eityrate-adjustments-underseetion
256R-48+.

EFFECTIVE DATE. This section is effective January 1, 2026.
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Sec. 13. Minnesota Statutes 2024, section 256R.02, subdivision 22, is amended to read:

Subd. 22. Fringe benefit costs. "Fringe benefit costs" means the costs for group life;;
dental;; workers' compensation;; short- and long-term disability;; long-term care insurances;
accident insurance;; supplemental insurances; legal assistance insurance;; profit sharing;;
child care costs;; health insurance costs not covered under subdivision 18, including costs
associated with eligible part-time employee family members or retirees;; and pension and
retirement plan contributions, except for the Public Employees Retirement Association

costs.

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

Sec. 14. Minnesota Statutes 2024, section 256R.02, is amended by adding a subdivision

to read:

Subd. 36a. Patient driven payment model or PDPM. "Patient driven payment model"

or "PDPM" has the meaning given in section 144.0724, subdivision 2.

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

Sec. 15. Minnesota Statutes 2024, section 256R.02, is amended by adding a subdivision

to read:

Subd. 45a. Resource utilization group or RUG. "Resource utilization group" or "RUG"

has the meaning given in section 144.0724, subdivision 2.

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

Sec. 16. Minnesota Statutes 2024, section 256R.10, subdivision 8, is amended to read:

Subd. 8. Employer health insurance costs. (a) Employer health insurance costs are

allowable for (1) all nursing facility employees and (2) the spouse and dependents of those

nursing facility employees who are employed on average at least 30 hours per week.

(b) Effective for the rate year beginning on January 1, 2026, the annual reimbursement

cap for health insurance costs is $14,703, as adjusted according to paragraph (c). The

allowable costs for health insurance must not exceed the reimbursement cap multiplied by

the annual average month end number of allowed enrolled nursing facility employees from

the applicable cost report period. For shared employees, the allowable number of enrolled

employees includes only the nursing facility percentage of any shared allowed enrolled

employees. The allowable number of enrolled employees must not include non-nursing

facility employees or individuals who elect COBRA continuation coverage.
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(c) Effective for rate years beginning on or after January 1, 2026, the commissioner shall

adjust the annual reimbursement cap for employer health insurance costs by the previous

year's cap plus an inflation adjustment. The commissioner must index for the inflation based

on the change in the Consumer Price Index (all items-urban) (CPI-U) forecasted by the

Reports and Forecast Division of the Department of Human Services in the fourth quarter

of the calendar year preceding the rate year. The commissioner must base the inflation

adjustment on the 12-month period from the second quarter of the previous cost report year

to the second quarter of the cost report year for which the cap is being applied.

5) (d) The commissioner must not treat employer contributions to employer-sponsored
individual coverage health reimbursement arrangements as allowable costs if the facility
does not provide the commissioner copies of the employer-sponsored individual coverage
health reimbursement arrangement plan documents and documentation of any health
insurance premiums and associated co-payments reimbursed under the arrangement.
Documentation of reimbursements must denote any reimbursements for health insurance
premiums or associated co-payments incurred by the spouses or dependents of nursing

facility employees who work on average less than 30 hours per week.

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

Sec. 17. Minnesota Statutes 2024, section 256R.23, subdivision 5, is amended to read:

Subd. 5. Determination of total care-related payment rate limits. The commissioner

must determine each facility's total care-related payment rate limit by:

(1) multiplying the facility's quality score, as determined under section 256R.16,
subdivision 1, by 05625 2.0;

(2) adding-89375-te subtracting 40 from the amount determined in clause (1), and

dividing the total by 100; and

(3) multiplying the amount determined in clause (2) by the median total care-related

cost per day.

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

Sec. 18. Minnesota Statutes 2024, section 256R.23, subdivision 7, is amended to read:

Subd. 7. Determination of direct care payment rates. A facility's direct care payment
rate equals the lesser of (1) the facility's direct care costs per standardized day, er (2) the
facility's direct care costs per standardized day divided by its cost to limit ratio, or (3) 104

percent of the previous year's direct care payment rate.
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EFFECTIVE DATE. This section is effective January 1, 2026.

Sec. 19. Minnesota Statutes 2024, section 256R.23, subdivision 8, is amended to read:

Subd. 8. Determination of other care-related payment rates. A facility's other
care-related payment rate equals the lesser of (1) the facility's other care-related cost per
resident day, e (2) the facility's other care-related cost per resident day divided by its cost

to limit ratio, or (3) 104 percent of the previous year's other care-related payment rate.

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

Sec. 20. Minnesota Statutes 2024, section 256R.24, subdivision 3, is amended to read:

Subd. 3. Determination of the other operating payment rate. A facility's other
operating payment rate equals the lesser of 105 percent of the median other operating cost

per day or 104 percent of the previous year's other operating payment rate.

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

Sec. 21. Minnesota Statutes 2024, section 256R.25, is amended to read:

256R.25 EXTERNAL FIXED COSTS PAYMENT RATE.

Subdivision 1. Determination of external fixed cost payment rate. (a) The payment
rate for external fixed costs is the sum of the amounts in paragraphs{b)-te{p) subdivisions
2 to 13.

Subd. 2. Provider surcharges. (b} For a facility licensed as a nursing home, the portion

related to the provider surcharge under section 256.9657 is equal to $8.86 per resident day.
For a facility licensed as both a nursing home and a boarding care home, the portion related
to the provider surcharge under section 256.9657 is equal to $8.86 per resident day multiplied
by the result of its number of nursing home beds divided by its total number of licensed

beds.

Subd. 3. Licensure fees. (¢} The portion related to the licensure fee under section 144.122,

paragraph (d), is the amount of the fee divided by the sum of the facility's resident days.

Subd. 4. Advisory councils. &) The portion related to development and education of

resident and family advisory councils under section 144A.33 is $5 per resident day divided

by 365.

Subd. 5. Scholarships. {e) The portion related to scholarships is determined under section
256R.37.
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Subd. 6. Consultations. {g) The portion related to consolidation rate adjustments shall

be as determined under section 144A.071, subdivisions 4c, paragraph (a), clauses () (1)
and (6) (2), and 4d.

Subd. 7. Taxes. () The portions related to real estate taxes, special assessments, and

payments made in lieu of real estate taxes directly identified or allocated to the nursing

facility are the allowable amounts divided by the sum of the facility's resident days. Allowable
costs under this paragraph for payments made by a nonprofit nursing facility that are in lieu
of real estate taxes shall not exceed the amount which the nursing facility would have paid
to a city or township and county for fire, police, sanitation services, and road maintenance

costs had real estate taxes been levied on that property for those purposes.

Subd. 8. Health insurance. ) The portion related to employer health insurance costs

is the allowable costs divided by the sum of the facility's resident days.

Subd. 9. Public employees retirement. <} The portion related to the Public Employees

Retirement Association is the allowable costs divided by the sum of the facility's resident

days.

Subd. 10. Quality improvement incentives. ) The portion related to quality

improvement incentive payment rate adjustments is the amount determined under section

256R.39.

Subd. 11. Performance-based incentives. () The portion related to performance-based

incentive payments is the amount determined under section 256R.38.

Subd. 12. Special diets. (1) The portion related to special dietary needs is the amount

determined under section 256R.51.

Subd. 13. Critical access facilities. {p) The portion related to the rate adjustment for

critical access nursing facilities is the amount determined under section 256R.47.

EFFECTIVE DATE. This section is effective January 1, 2026.
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Sec. 22. Minnesota Statutes 2024, section 256R.26, subdivision 9, is amended to read:

Subd. 9. Transition period. (a) A facility's property payment rate is the property rate
established for the facility under sections 256B.431 and 256B.434 until the facility's property
rate is transitioned upon completion of any project authorized under section 144A.071,
subdivision 3 or 4d; or 144A.073, subdivision 3, to the fair rental value property rate

calculated under this chapter.

(b) Effective the first day of the first month of the calendar quarter after the completion
of the project described in paragraph (a), the commissioner shall transition a facility to the
property payment rate calculated under this chapter. The initial rate year ends on December
31 and may be less than a full 12-month period. The commissioner shall schedule an appraisal
within 90 days of the commissioner receiving notification from the facility that the project
is completed. The commissioner shall apply the property payment rate determined after the
appraisal retroactively to the first day of the first month of the calendar quarter after the

completion of the project.

(c) Upon a facility's transition to the fair rental value property rates calculated under this
chapter, the facility's total property payment rate under subdivision 8 shall be the only
payment for costs related to capital assets, including depreciation, interest and lease expenses
for all depreciable assets, including movable equipment, land improvements, and land.
Facilities with property payment rates established under subdivisions 1 to 8 are not eligible

for planned closure rate adjustments under Minnesota Statutes 2024, section 256R.40;

consolidation rate adjustments under section 144A.071, subdivisions 4c, paragraph (a),

clauses (5) (1) and (6) (2), and 4d; single-bed room incentives under Minnesota Statutes

2024, section 256R.41; and the property rate inflation adjustment under Minnesota Statutes

2024, section 256B.434, subdivision 4. The commissioner shall remove any of these
incentives from the facility's existing rate upon the facility transitioning to the fair rental

value property rates calculated under this chapter.

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

Sec. 23. Minnesota Statutes 2024, section 256R.27, subdivision 2, is amended to read:

Subd. 2. Determination of interim payment rates. (a) The nursing facility shall submit
an interim cost report in a format similar to the Minnesota Statistical and Cost Report and
other supporting information as required by this chapter for the reporting year in which the
nursing facility plans to begin operation at least 60 days before the first day a resident is
admitted to the newly constructed nursing facility bed. The interim cost report must include

the nursing facility's anticipated interim costs and anticipated interim resident days for each
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resident class in the interim cost report. The anticipated interim resident days for each
resident class is multiplied by the weight for that resident class to determine the anticipated
interim standardized days as defined in section 256R.02, subdivision 50, and resident days

as defined in section 256R.02, subdivision 45, for the reporting period.

(b) The interim payment rates are determined according to sections 256R.21 to 256R.25,

except that:

(1) the anticipated interim costs and anticipated interim resident days reported on the
interim cost report and the anticipated interim standardized days as defined by section

256R.02, subdivision 50, must be used for the interim;

(2) the commissioner shall use anticipated interim costs and anticipated interim
standardized days in determining the allowable historical direct care cost per standardized

day as determined under section 256R.23, subdivision 2;

(3) the commissioner shall use anticipated interim costs and anticipated interim resident
days in determining the allowable historical other care-related cost per resident day as

determined under section 256R.23, subdivision 3;

(4) the commissioner shall use anticipated interim costs and anticipated interim resident

days to determine the allowable historical external fixed costs per day under section 256R.25,

paragraphs-{b)te-(do) subdivisions 2 to 9;

(5) the total care-related payment rate limits established in section 256R.23, subdivision

5, and in effect at the beginning of the interim period must be increased by ten percent; and

(6) the other operating payment rate as determined under section 256R.24 in effect for

the rate year must be used for the other operating cost per day.

Sec. 24. Minnesota Statutes 2024, section 256R.27, subdivision 3, is amended to read:

Subd. 3. Determination of settle-up payment rates. (a) When the interim payment
rates begin between May 1 and September 30, the nursing facility shall file settle-up cost
reports for the period from the beginning of the interim payment rates through September

30 of the following year.

(b) When the interim payment rates begin between October 1 and April 30, the nursing
facility shall file settle-up cost reports for the period from the beginning of the interim
payment rates to the first September 30 following the beginning of the interim payment

rates.
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(c) The settle-up payment rates are determined according to sections 256R.21 to 256R.25,

except that:

(1) the allowable costs and resident days reported on the settle-up cost report and the
standardized days as defined by section 256R.02, subdivision 50, must be used for the

interim and settle-up period;

(2) the commissioner shall use the allowable costs and standardized days in clause (1)
to determine the allowable historical direct care cost per standardized day as determined

under section 256R.23, subdivision 2;

(3) the commissioner shall use the allowable costs and the allowable resident days to
determine both the allowable historical other care-related cost per resident day as determined

under section 256R.23, subdivision 3;

(4) the commissioner shall use the allowable costs and the allowable resident days to

determine the allowable historical external fixed costs per day under section 256R.25,

paragraphs{b)}te-d9 subdivisions 2 to 9;

(5) the total care-related payment limits established in section 256R.23, subdivision 5,
are the limits for the settle-up reporting periods. If the interim period includes more than
one July 1 date, the commissioner shall use the total care-related payment rate limit
established in section 256R.23, subdivision 5, increased by ten percent for the second July

1 date; and

(6) the other operating payment rate as determined under section 256R.24 in effect for

the rate year must be used for the other operating cost per day.

Sec. 25. Minnesota Statutes 2024, section 256R.43, is amended to read:

256R.43 BED HOLDS.

The commissioner shall limit payment for leave days in a nursing facility to 30 percent
of that nursing facility's total payment rate for the involved resident, and shall allow this
payment only when the occupancy of the nursing facility, inclusive of bed hold days, is
equal to or greater than 96 percent, notwithstanding Minnesota Rules, part 9505.0415. For

the purpose of establishing leave day payments, the commissioner shall determine occupancy

based on the number of licensed and certified beds in the facility that are not in layaway

status.

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

Article 1 Sec. 25. 30



31.1

31.2

313

314

31.5

31.6

31.7

31.8

31.9

31.10

31.11

31.12

31.13

31.14

31.15

31.16

31.17

31.18

31.19

31.20

31.21

31.22

31.23

31.24

31.25

31.26

31.27

31.28

31.29

31.30

31.31

31.32

SF3054 REVISOR AGW S3054-1 Ist Engrossment

Sec. 26. [256R.531] PATIENT DRIVEN PAYMENT MODEL PHASE-IN.

Subdivision 1. PDPM phase-in. From September 30, 2025, to December 31, 2028, for

each facility, the commissioner shall determine an adjustment to its total payment rate as

determined under sections 256R.21 and 256R.27 to phase in the transition from the RUG-IV

case mix classification system to the patient driven payment model (PDPM) case mix

classification system.

Subd. 2. PDPM phase-in rate adjustment. A facility's PDPM phase-in rate adjustment

to its total payment rate is equal to:

(1) the blended case mix adjusted direct care payment rate determined in subdivision 6;

minus

(2) the PDPM case mix adjusted direct care payment rate determined in section 256R.23,

subdivision 7.

Subd. 3. RUG-IV standardized days and RUG-IV facility case mix index. (a) The

commissioner must determine the RUG-IV standardized days and RUG-IV facility average

case mix using the sum of the resident days by case mix classification.

(b) For the rate year beginning January 1, 2028, only:

(1) the commissioner must determine the RUG-IV facility average case mix using the

sum of the resident days by the case mix classification as reported by the facility on its

September 30, 2025, Minnesota Statistical and Cost Report; and

(2) the commissioner must determine the RUG-1V standardized days by multiplying the

resident days as reported by the facility on its September 30, 2026, Minnesota Statistical

and Cost Report by the RUG-IV facility average case mix index determined under clause

(D).

Subd. 4. RUG-IV case mix adjusted direct care payment rate. The commissioner

must determine a facility's RUG-IV case mix adjusted direct care payment rate as the product

of:

(1) the facility's RUG-IV direct care payment rate determined in section 256R.23,

subdivision 7, using the RUG-IV standardized days determined in subdivision 3; and

(2) the corresponding RUG-IV facility average case mix index for medical assistance

days determined in subdivision 3.

Subd. 5. PDPM case mix adjusted direct care payment rate. The commissioner must

determine a facility's PDPM case mix adjusted direct care payment rate as the product of:

Article 1 Sec. 26. 31



32.1

322

323

324

325

32.6

32.7

32.8

329

32.10

32.11

32.12

32.13

32.14

32.15

32.16

32.17

32.18

32.19

32.20

32.21

32.22

32.23

32.24

32.25

32.26

32.27

32.28

32.29

32.30

SF3054 REVISOR AGW S3054-1 Ist Engrossment

(1) the facility's direct care payment rate determined in section 256R.23, subdivision 7;

and

(2) the corresponding facility average case mix index.

Subd. 6. Blended case mix adjusted direct care payment rate. The commissioner

must determine a facility's blended case mix adjusted direct care payment rate as the sum

of:

(1) the RUG-IV case mix adjusted direct care payment rate determined in subdivision

4 multiplied by the following percentages:

(1) after September 30, 2025, through December 31, 2026, 75 percent;

(1) after December 31, 2026, through December 31, 2027, 50 percent; and

(iii) after December 31, 2027, through December 31, 2028, 25 percent; and

(2) the PDPM case mix adjusted direct care payment rate determined in subdivision 5

multiplied by the following percentages:

(1) after September 30, 2025, through December 31, 2026, 25 percent;

(i1) after December 31, 2026, through December 31, 2027, 50 percent; and

(111) after December 31, 2027, through December 31, 2028, 75 percent.

Subd. 7. Expiration. This section expires January 1, 2029.

EFFECTIVE DATE. This section 1s effective October 1, 2025.

Sec. 27. [256R.532] NURSING FACILITY RATE ADD-ON FOR WORKFORCE
STANDARDS.

(a) Effective for rate years beginning on and after January 1, 2028, or upon federal

approval, whichever is later, the commissioner shall annually provide a rate add-on amount

for nursing facilities reimbursed under this chapter for the initial standards for wages for

nursing home workers adopted by the Nursing Home Workforce Standards Board in

Minnesota Rules, parts 5200.2060 to 5200.2090, pursuant to section 181.213, subdivision

2, paragraph (c). The add-on amount is equal to:

(1) $3.93 per resident day, effective January 1, 2028; and

(2) $8.55 per resident day, effective January 1, 2029.

(b) Effective upon federal approval, the commissioner must determine the add-on amount

for subsequent rate years in consultation with the commissioner of labor and industry.
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 28. Laws 2021, chapter 30, article 12, section 5, as amended by Laws 2021, First
Special Session chapter 7, article 17, section 2, and Laws 2023, chapter 61, article 2, section

35, is amended to read:

Sec. 5. GOVERNOR'S COUNCIL ON AN AGE-FRIENDLY MINNESOTA.

The Governor's Council on an Age-Friendly Minnesota, established in Executive Order
19-38, shall: (1) work to advance age-friendly policies; and (2) coordinate state, local, and
private partners' collaborative work on emergency preparedness, with a focus on older
adults, communities, and persons in zip codes most impacted by the COVID-19 pandemic.
The Governor's Council on an Age-Friendly Minnesota is extended and expires June 30,

2027 2025.

Sec. 29. AGE-FRIENDLY MINNESOTA COUNCIL; CONTINUATION OF
APPOINTMENTS AND DESIGNATION OF INITIAL TERMS.

Subdivision 1. Continuation of appointments. Each member of the Governor's Council

on an Age-Friendly Minnesota, established in Executive Order 19-38, serving on June 30,

2025, shall be deemed appointed to the Age-Friendly Minnesota Council by the applicable

appointing authority under Minnesota Statutes, section 256.9746, effective July 1, 2025.

Subd. 2. First meeting. The individual who was serving as chairperson of the Governor's

Council on an Age-Friendly Minnesota, established in Executive Order 19-38, as of June

30, 2025, must convene the first meeting of the Age-Friendly Minnesota Council no later

than July 9, 2025. The former chairperson of the Governor's Council on an Age-Friendly

Minnesota shall preside over the first meeting until the Age-Friendly Minnesota Council

elects a chairperson.

Subd. 3. Designation of initial terms. The governor must notify the secretary of state

which initial public members of the Age-Friendly Minnesota Council will have terms

coterminous with that of the governor or request that the secretary of state randomly

determine which initial public members will have terms coterminous with the governor's

term.
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Sec. 30. DIRECTION TO THE COMMISSIONER; IMPACT STUDY OF REPEAL
OF DISPROPORTIONATE SHARE PAYMENTS.

(a) The commissioner of human services must conduct a study of the impact of the repeal

of Minnesota Statutes, section 256S.205, on those facilities that received a rate floor payment

in rate year 2025. For each facility that received a rate floor payment in rate year 2025, the

commissioner must determine:

(1) how many facilities remain operational on September 1, 2026;

(2) the total number of residents of the facility on September 1, 2026;

(3) the proportion of residents of the facility who are customized living residents on

September 1, 2026;

(4) the proportion of residents who are elderly waiver participants on September 1, 2026;

and

(5) the difference by facility between the results under clauses (1) to (4) and the same

or similar information submitted by the facility on its rate year 2025 application.

(b) The commissioner must solicit from each provider a summary of its financial position

as of September 1, 2026, as compared to its financial position on September 1, 2025, and

a statement of the facility's change in operational margin between September 1, 2025, and

September 1, 2026. The controlling individual of a facility that submits a financial summary

and statement of the facility's change in operational margin must attest to the accuracy of

the financial summary and statement.

(c) By January 1, 2027, the commissioner must submit to the chairs and ranking minority

members of the legislative committees with jurisdiction over human services a report

summarizing the data on the impact of the repeal of Minnesota Statutes, section 256S.205,

on those facilities that received a rate floor payment in rate year 2025.

(d) The definitions in Minnesota Statutes 2024, section 256S.205, apply to this section.

Sec. 31. REPEALER.

(a) Minnesota Statutes 2024, sections 256R.02, subdivision 38; 256R.40; 256R.41; and
256R.481, are repealed.

(b) Minnesota Statutes 2024, sections 256R.12, subdivision 10; and 256R.36, are repealed.

(c) Minnesota Statutes 2024, section 256R.23, subdivision 6, is repealed.
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EFFECTIVE DATE. Paragraph (a) is effective January 1, 2026. Paragraph (b) is

effective the day following final enactment. Paragraph (c) is effective October 1, 2025.

ARTICLE 2
DISABILITY SERVICES

Section 1. Minnesota Statutes 2024, section 144A.351, subdivision 1, is amended to read:

Subdivision 1. Report requirements. (a) The commissioners of health and human
services, with the cooperation of counties and in consultation with stakeholders, including
persons who need or are using long-term care services and supports, lead agencies, regional
entities, senior, disability, and mental health organization representatives, service providers,
and community members shall compile data regarding the status of the full range of long-term
care services and supports for the elderly and children and adults with disabilities and mental

illnesses in Minnesota. The compiled data shall include:
(1) demographics and need for long-term care services and supports in Minnesota;

(2) summary of county and regional reports on long-term care gaps, surpluses, imbalances,

and corrective action plans;

(3) status of long-term care services and related mental health services, housing options,

and supports by county and region including:
(1) changes in availability of the range of long-term care services and housing options;

(i1) access problems, including access to the least restrictive and most integrated services

and settings, regarding long-term care services; and

(ii1) comparative measures of long-term care services availability, including serving

people in their home areas near family, and changes over time; and

(4) recommendations regarding goals for the future of long-term care services and

supports, policy and fiscal changes, and resource development and transition needs:; and

(5) the following information on the availability of integrated community supports,

updated within 30 days of the end of each of four three-month reporting periods, which

begin on January 1 of each year:

(1) the average number of integrated community supports beds occupied, per month, for

the preceding reporting period;

(i1) the average number of integrated community supports beds available, per month,

for the preceding reporting period;

Article 2 Section 1. 35
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(ii1) the number of integrated community supports setting applications being reviewed

by the commissioner of human services as of the final day of the reporting period; and

(vi) the average time of review for integrated community supports setting applications

submitted during the preceding quarter.

(b) The commissioners of health and human services shall make the compiled data

available on at least one of the department's websites.

Sec. 2. Minnesota Statutes 2024, section 179A.54, is amended by adding a subdivision to

read:

Subd. 12. Minnesota Caregiver Retirement Fund Trust. (a) The state and an exclusive

representative certified pursuant to this section may establish a joint labor and management

trust, referred to as the Minnesota Caregiver Retirement Fund Trust, for the exclusive

purpose of creating, implementing, and administering a retirement program for individual

providers of direct support services who are represented by the exclusive representative.

(b) The state must make financial contributions to the Minnesota Caregiver Retirement

Fund Trust pursuant to a collective bargaining agreement negotiated under this section. The

financial contributions by the state must be held in trust for the purpose of paying, from

principal, income, or both, the costs associated with creating, implementing, and

administering a defined contribution or other individual account retirement program for

individual providers of direct support services working under a collective bargaining

agreement and providing services through a covered program under section 256B.0711. A

board of trustees composed of an equal number of trustees appointed by the governor and

trustees appointed by the exclusive representative under this section must administer, manage,

and otherwise jointly control the Minnesota Caregiver Retirement Fund Trust. The trust

must not be an agent of either the state or the exclusive representative.

(c) A third-party administrator, financial management institution, other appropriate

entity, or any combination thereof may provide trust administrative, management, legal,

and financial services to the board of trustees as designated by the board of trustees from

time to time. The services must be paid from the money held in trust and created by the

state's financial contributions to the Minnesota Caregiver Retirement Fund Trust.

(d) The state is authorized to purchase liability insurance for members of the board of

trustees appointed by the governor.
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(e) Financial contributions to or participation in the management or administration of

the Minnesota Caregiver Retirement Fund Trust must not be considered an unfair labor

practice under section 179A.13, or a violation of Minnesota law.

(f) Nothing in this section shall be construed to authorize the creation of a defined benefit

retirement plan or program.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 3. Minnesota Statutes 2024, section 245A.042, is amended by adding a subdivision

to read:

Subd. 5. Compliance education required. The commissioner must make licensing

compliance education available to all license holders operating programs licensed under

both this chapter and chapter 245D. The licensing compliance education must include clear

and accessible explanations of achieving and maintaining compliance with the relevant

licensing requirements under this chapter and chapter 245D.

Sec. 4. Minnesota Statutes 2024, section 245A.06, subdivision 1a, is amended to read:

Subd. 1a. Correction orders and conditional licenses for programs licensed as home
and community-based services. (a) For programs licensed under both this chapter and
chapter 245D, if the license holder operates more than one service site under a single license

governed by chapter 245D, the correction order or order of conditional license issued under

this section shall be specific to the service site or sites at which the violations of applicable
law or rules occurred. The order shall not apply to other service sites governed by chapter
245D and operated by the same license holder unless the commissioner has included in the

order the articulable basis for applying the order to another service site.

(b) If the commissioner has issued more than one license to the license holder under this
chapter, the eenditionsimpesed order issued under this section shall be specific to the license
for the program at which the violations of applicable law or rules occurred and shall not
apply to other licenses held by the same license holder if those programs are being operated

in substantial compliance with applicable law and rules.

(c) Prior to issuing an order of conditional license under this section to a license holder

operating a program licensed under both this chapter and chapter 245D, the commissioner

must inform the license holder that the next audit or investigation may lead to an order of

conditional license if the provider fails to correct the violations specified in a prior correction

order or has any new violations. Nothing in this paragraph limits the commissioner's authority
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to take immediate action under section 245A.07 to prevent or correct actions by the license

holder that imminently endanger the health, safety, or rights of the persons served by the

rogram.

(d) The commissioner may reduce the length of time of a conditional license for a license

holder operating a program licensed under both this chapter and chapter 245D if the license

holder demonstrates compliance or progress toward compliance before the conditional

license period expires.

(e) By January 1, 2026, and annually thereafter, the commissioner must provide a report

to the chairs and ranking minority members of the legislative committees with jurisdiction

over chapter 245D licensing on the number of correction orders and orders of conditional

license issued to license holders who operate programs licensed under both this chapter and

chapter 245D. The report must include aggregated data on the zip codes of locations, number

of employees, license effective dates for any license holders subject to correction orders

and orders of conditional license, and the commissioner's efforts to offer collaborative safety

process improvements to license holders under section 245A.042 and this subdivision.

Sec. 5. Minnesota Statutes 2024, section 245A.06, subdivision 2, is amended to read:

Subd. 2. Reconsideration of correction orders. (a) If the applicant or license holder
believes that the contents of the commissioner's correction order are in error, the applicant
or license holder may ask the Department of Human Services to reconsider the parts of the
correction order that are alleged to be in error. The request for reconsideration must be made
in writing and must be postmarked and sent to the commissioner within 20 calendar days
after receipt of the correction order by the applicant or license holder or submitted in the
provider licensing and reporting hub within 20 calendar days from the date the commissioner

issued the order through the hub, and:
(1) specify the parts of the correction order that are alleged to be in error;
(2) explain why they are in error; and
(3) include documentation to support the allegation of error.

Upon implementation of the provider licensing and reporting hub, the provider must use
the hub to request reconsideration. A request for reconsideration does not stay any provisions
or requirements of the correction order. The commissioner's disposition of a request for

reconsideration is final and not subject to appeal under chapter 14.
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(b) Notwithstanding paragraph (a), when a request for reconsideration is denied, the

commissioner must offer the option of mediation for a license holder operating a program

licensed under both this chapter and chapter 245D, if a license holder further disputes the

commissioner's correction order. The costs of the mediation option under this paragraph

must be paid by the license holder.

Sec. 6. Minnesota Statutes 2024, section 245A.10, subdivision 3, is amended to read:

Subd. 3. Application fee for initial license or certification. (a) For fees required under
subdivision 1, an applicant for an initial license or certification issued by the commissioner
shall submit a $560 $10,000 application fee with each new application required under this
subdivision. An applicant for an initial day services facility license under chapter 245D
shall submit a $250 application fee with each new application. The application fee shall not
be prorated, is nonrefundable, and is in lieu of the annual license or certification fee that
expires on December 31. The commissioner shall not process an application until the

application fee is paid.

(b) Except as provided in paragraph (c), an applicant shall apply for a license to provide

services at a specific location.

(c) For a license to provide home and community-based services to persons with
disabilities or age 65 and older under chapter 245D, an applicant shall submit an application

to provide services statewide.

Sec.7.[245A.142] EARLY INTENSIVE DEVELOPMENTAL AND BEHAVIORAL

INTERVENTION PROVISIONAL LICENSURE.

Subdivision 1. Regulatory powers. The commissioner shall regulate early intensive

developmental and behavioral intervention (EIDBI) agencies pursuant to this section.
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Subd. 2. Provisional license. (a) Beginning on January 1, 2026, the commissioner shall

begin issuing provisional licenses to enrolled EIDBI agencies while permanent licensing

standards are developed. Beginning January 1, 2026, no new EIDBI agencies shall be

enrolled to provide EIDBI services. EIDBI agencies enrolled prior to January 1, 2026, have

until April 1, 2026, to submit an application for provisional licensure on the forms and in

the manner prescribed by the commissioner.

(b) Beginning April 2, 2026, an EIDBI agency must not operate if it has not submitted

an application for provisional licensure under this section. The commissioner shall disenroll

an EIDBI agency from providing EIDBI services if the EIDBI agency fails to submit an

application for provisional licensure by April 1, 2026.

(c) A provisional license is effective until comprehensive EIDBI agency licensure

standards are in effect unless the provisional license is revoked. An applicant whose

application for provisional licensure under this section has been denied may request

reconsideration under subdivision §&.

(d) Beginning January 1, 2027, an agency providing EIDBI services must not operate

in Minnesota unless licensed under this section.

Subd. 3. Provisional license regulatory functions. The commissioner may:

(1) enter the physical premises of the program without advance notice in accordance

with section 245A.04, subdivision 5;

(2) investigate reports of maltreatment;

(3) investigate complaints against EIDBI agencies limited to the provisions of this

section;

(4) take action on a license pursuant to sections 245A.06 and 245A.07;

(5) deny an application for provisional licensure; and

(6) take other action reasonably required to accomplish the purposes of this section.

Subd. 4. Provisional license requirements. A provisional license holder must:

(1) identify all controlling individuals, as defined in section 245A.02, subdivision 5a,

for the agency;

(2) provide documented disclosures surrounding the use of billing agencies or other

consultants, available to the department upon request;

Article 2 Sec. 7. 40



41.1

41.2

41.3

41.4

41.5

41.6

41.7

41.8

41.9

41.10

41.11

41.12

41.13

41.14

41.15

41.16

41.17

41.18

41.19

41.20

41.21

41.22

41.23

41.24

41.25

41.26

41.27

41.28

41.29

41.30

SF3054 REVISOR AGW S3054-1 Ist Engrossment

(3) establish provider policies and procedures related to staff training, staff qualifications,

quality assurance, and service activities;

(4) document contracts with independent contractors for qualified supervising

professionals, including the number of hours contracted and responsibilities, available to

the department upon request; and

(5) comply with section 256B.0949, subdivisions 2, 3a, 6, 7, 14, 15, 16, and 16a, and

exceptions to qualifications, standards, and requirements granted by the commissioner under

section 256B.0949, subdivision 17.

Subd. 5. Reporting of maltreatment. EIDBI agencies must comply with the requirements

of reporting of maltreatment of vulnerable adults and minors under section 626.557 and

chapter 260E.

Subd. 6. Background studies. A provisional license holder must initiate a background

study through the commissioner's NETStudy 2.0 system as provided under section 245C.03.

Subd. 7. Revocations. The commissioner may revoke a provisional license if the

provisional license holder is not in substantial compliance with the requirements in this

section.

Subd. 8. Reconsideration. (a) If a provisional license holder disagrees with a sanction

under subdivision 7 or a denial of a provisional license application, the provisional license

holder may request reconsideration by the commissioner. The reconsideration request process

must be conducted internally by the commissioner and is not an administrative appeal under

chapter 14 or section 256.045.

(b) The provisional licensee requesting the reconsideration must make the request on

the forms and in the manner prescribed by the commissioner.

(c) A complete reconsideration request and supporting documentation must be received

by the commissioner within 15 calendar days after the date the provisional license holder

receives notice of the sanction under subdivision 7.

Subd. 9. Continued operation. A provisional license holder may continue to operate

after receiving notice of denial of a provisional license application or revocation:

(1) during the 15 calendar day reconsideration window; or

(2) during the pendency of a reconsideration.
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Subd. 10. Disenrollment. The commissioner shall disenroll an EIDBI agency from

providing EIDBI services if the EIDBI agency's application has been denied under

subdivision 2 or the agency's provisional license has been revoked under subdivision 7.

Subd. 11. Transition to nonprovisional EIDBI license; future licensure standards. (a)

The commissioner must develop a process and transition plan for comprehensive EIDBI

agency licensure by July 1, 2027.

(b) By January 1, 2028, the commissioner shall establish standards for nonprovisional

EIDBI agency licensure and submit proposed legislation to the chairs and ranking minority

members of the legislative committees with jurisdiction over human services licensing.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 8. Minnesota Statutes 2024, section 245C.16, subdivision 1, is amended to read:

Subdivision 1. Determining immediate risk of harm. (a) If the commissioner determines
that the individual studied has a disqualifying characteristic, the commissioner shall review
the information immediately available and make a determination as to the subject's immediate
risk of harm to persons served by the program where the individual studied will have direct

contact with, or access to, people receiving services.

(b) The commissioner shall consider all relevant information available, including the

following factors in determining the immediate risk of harm:
(1) the recency of the disqualifying characteristic;
(2) the recency of discharge from probation for the crimes;
(3) the number of disqualifying characteristics;
(4) the intrusiveness or violence of the disqualifying characteristic;
(5) the vulnerability of the victim involved in the disqualifying characteristic;

(6) the similarity of the victim to the persons served by the program where the individual

studied will have direct contact;

(7) whether the individual has a disqualification from a previous background study that

has not been set aside;

(8) if the individual has a disqualification which may not be set aside because it is a
permanent bar under section 245C.24, subdivision 1, or the individual is a child care
background study subject who has a felony-level conviction for a drug-related offense in

the last five years, the commissioner may order the immediate removal of the individual
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from any position allowing direct contact with, or access to, persons receiving services from
the program and from working in a children's residential facility or foster residence setting;

and

(9) if the individual has a disqualification which may not be set aside because it is a
permanent bar under section 245C.24, subdivision 2, or the individual is a child care
background study subject who has a felony-level conviction for a drug-related offense during
the last five years, the commissioner may order the immediate removal of the individual
from any position allowing direct contact with or access to persons receiving services from
the center and from working in a licensed child care center or certified license-exempt child

care center.

(c) This section does not apply when the subject of a background study is regulated by
a health-related licensing board as defined in chapter 214, and the subject is determined to

be responsible for substantiated maltreatment under section 626.557 or chapter 260E.

(d) This section does not apply to a background study related to an initial application

for a child foster family setting license.

(e) Except for paragraph (f), this section does not apply to a background study that is
also subject to the requirements under section 256B.0659, subdivisions 11 and 13, for a
personal care assistant or a qualified professional as defined in section 256B.0659,

subdivision 1, or to a background study for an individual providing early intensive

developmental and behavioral intervention services under section 245A.142 or 256B.0949.

(f) If the commissioner has reason to believe, based on arrest information or an active
maltreatment investigation, that an individual poses an imminent risk of harm to persons
receiving services, the commissioner may order that the person be continuously supervised
or immediately removed pending the conclusion of the maltreatment investigation or criminal

proceedings.

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

Sec. 9. Minnesota Statutes 2024, section 245D.091, subdivision 2, is amended to read:

Subd. 2. Positive support professional qualifications. A positive support professional
providing positive support services as identified in section 245D.03, subdivision 1, paragraph
(c), clause (1), item (i), must have competencies in the following areas as required under
the brain injury, community access for disability inclusion, community alternative care, and

developmental disabilities waiver plans or successor plans:

(1) ethical considerations;
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(2) functional assessment;

(3) functional analysis;

(4) measurement of behavior and interpretation of data;
(5) selecting intervention outcomes and strategies;

(6) behavior reduction and elimination strategies that promote least restrictive approved

alternatives;
(7) data collection;
(8) staff and caregiver training;
(9) support plan monitoring;
(10) co-occurring mental disorders or neurocognitive disorder;
(11) demonstrated expertise with populations being served; and
(12) must be a:

(1) psychologist licensed under sections 148.88 to 148.98, who has stated to the Board

of Psychology competencies in the above identified areas;

(i1) clinical social worker licensed as an independent clinical social worker under chapter
148D, or a person with a master's degree in social work from an accredited college or
university, with at least 4,000 hours of post-master's supervised experience in the delivery

of clinical services in the areas identified in clauses (1) to (11);

(ii1) physician licensed under chapter 147 and certified by the American Board of
Psychiatry and Neurology or eligible for board certification in psychiatry with competencies

in the areas identified in clauses (1) to (11);

(iv) licensed professional clinical counselor licensed under sections 148B.29 to 148B.39
with at least 4,000 hours of post-master's supervised experience in the delivery of clinical

services who has demonstrated competencies in the areas identified in clauses (1) to (11);

(v) person with a master's degree from an accredited college or university in one of the
behavioral sciences or related fields, with at least 4,000 hours of post-master's supervised
experience in the delivery of clinical services with demonstrated competencies in the areas

identified in clauses (1) to (11);

(vi) person with a master's degree or PhD in one of the behavioral sciences or related
fields with demonstrated expertise in positive support services, as determined by the person's

needs as outlined in the person's assessment summary; et
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(vii) registered nurse who is licensed under sections 148.171 to 148.285, and who is
certified as a clinical specialist or as a nurse practitioner in adult or family psychiatric and
mental health nursing by a national nurse certification organization, or who has a master's
degree in nursing or one of the behavioral sciences or related fields from an accredited
college or university or its equivalent, with at least 4,000 hours of post-master's supervised

experience in the delivery of clinical services; or

(viii) person who has completed a competency-based training program as determined

by the commissioner.

Sec. 10. Minnesota Statutes 2024, section 245D.091, subdivision 3, is amended to read:

Subd. 3. Positive support analyst qualifications. (a) A positive support analyst providing

positive support services as identified in section 245D.03, subdivision 1, paragraph (c),

clause (1), item (1), must have-eompetenetesinone-of the followingareas satisfy one of the

following requirements as required under the brain injury, community access for disability

inclusion, community alternative care, and developmental disabilities waiver plans or

successor plans:

(1) have obtained a baccalaureate degree, master's degree, or PhD in either a social

services discipline or nursing;

(2) meet the qualifications of a mental health practitioner as defined in section 245.462,

subdivision 17; er

(3) be a board-certified behavior analyst or board-certified assistant behavior analyst by

the Behavior Analyst Certification Board, Incorporated; or

(4) have completed a competency-based training program as determined by the

commissioner.

(b) In addition, a positive support analyst must:

(1) either have two years of supervised experience conducting functional behavior
assessments and designing, implementing, and evaluating effectiveness of positive practices
behavior support strategies for people who exhibit challenging behaviors as well as

co-occurring mental disorders and neurocognitive disorder, or for those who have obtained

a baccalaureate degree in one of the behavioral sciences or related fields, demonstrated

expertise in positive support services;

(2) have received training prior to hire or within 90 calendar days of hire that includes:

(1) ten hours of instruction in functional assessment and functional analysis;
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(i1) 20 hours of instruction in the understanding of the function of behavior;
(1i1) ten hours of instruction on design of positive practices behavior support strategies;

(iv) 20 hours of instruction preparing written intervention strategies, designing data
collection protocols, training other staff to implement positive practice strategies,
summarizing and reporting program evaluation data, analyzing program evaluation data to
identify design flaws in behavioral interventions or failures in implementation fidelity, and

recommending enhancements based on evaluation data; and
(v) eight hours of instruction on principles of person-centered thinking;

(3) be determined by a positive support professional to have the training and prerequisite
skills required to provide positive practice strategies as well as behavior reduction approved

and permitted intervention to the person who receives positive support; and
(4) be under the direct supervision of a positive support professional.

(c) Meeting the qualifications for a positive support professional under subdivision 2

shall substitute for meeting the qualifications listed in paragraph (b).

Sec. 11. Minnesota Statutes 2024, section 245D.12, is amended to read:

245D.12 INTEGRATED COMMUNITY SUPPORTS:;SEFFING-CAPACITY
REPORT.

Subdivision 1. Setting capacity report. (a) The license holder providing integrated

community support, as defined in section 245D.03, subdivision 1, paragraph (c), clause (8),
must submit a setting capacity report to the commissioner to ensure the identified location
of service delivery meets the criteria of the home and community-based service requirements

as specified in section 256B.492.

(b) The license holder shall provide the setting capacity report on the forms and in the

manner prescribed by the commissioner. The report must include:

(1) the address of the multifamily housing building where the license holder delivers
integrated community supports and owns, leases, or has a direct or indirect financial

relationship with the property owner;

(2) the total number of living units in the multifamily housing building described in

clause (1) where integrated community supports are delivered;

(3) the total number of living units in the multifamily housing building described in

clause (1), including the living units identified in clause (2);
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(4) the total number of people who could reside in the living units in the multifamily
housing building described in clause (2) and receive integrated community supports; and

(5) the percentage of living units that are controlled by the license holder in the

multifamily housing building by dividing clause (2) by clause (3).

(c) Only one license holder may deliver integrated community supports at the address

of the multifamily housing building.

Subd. 2. Setting approval moratorium. (a) The commissioner must not approve an

integrated community supports setting for which a setting capacity report was submitted

between July 1, 2025, and June 30, 2027.

(b) The commissioner may approve exceptions to the approval moratorium under this

subdivision if the commissioner determines:

(1) a new integrated community supports setting is needed to provide integrated

community supports for a person requiring hospital-level care;

(2) a new integrated community supports setting is needed for a licensed assisted living

facility that is closing or converting from an assisted living facility license to a licensed

integrated community supports provider; or

(3) a new integrated community supports setting with specialized qualities, including

wheelchair accessible units, specialized equipment, or other unique qualities is needed to

meet the needs of a client identified by the local county board.

(c) When approving an exception under this subdivision, the commissioner shall consider:

the availability of approved integrated community supports settings in the geographic area

where the licensee seeks to operate, including the number of living units approved and the

total number of people who could reside in the approved living units while receiving

integrated community services; the results of a person's choices during the person's annual

assessment and service plan review; and the recommendation of the local county board.

The approval or denial of an exception by the commissioner is final and is not subject to

appeal.

Sec. 12.[245D.13] OUT-OF-HOME RESPITE CARE SERVICES FOR CHILDREN.

Subdivision 1. Licensed setting required. A license holder with a home and

community-based services license providing out-of-home respite care services for children

may do so only in a licensed setting, unless exempt under subdivision 2. For the purposes
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of this section, "respite care services'" has the meaning given in section 245A.02, subdivision

15.

Subd. 2. Exemption from licensed setting requirement. (a) The exemption under this

subdivision does not apply to the provision of respite care services to a child in foster care

under chapter 260C or 260D.

(b) A license holder with a home and community-based services license may provide

out-of-home respite care services for children in an unlicensed residential setting if:

(1) all background studies are completed according to the requirements in chapter 245C;

(2) a child's case manager conducts and documents an assessment of the residential

setting and its environment before services are provided and at least once each calendar

year thereafter if services continue to be provided at that residence. The assessment must

ensure that the setting is suitable for the child receiving respite care services. The assessment

must be conducted and documented in the manner prescribed by the commissioner;

(3) the child's legal representative visits the residence and signs and dates a statement

authorizing services in the residence before services are provided and at least once each

calendar year thereafter if services continue to be provided at that residence;

(4) the services are provided in a residential setting that is not licensed to provide any

other licensed services;

(5) the services are provided to no more than four children at any one time. Each child

must have an individual bedroom, except two siblings may share a bedroom;

(6) the services are not provided to children and adults over the age of 21 in the same

residence at the same time;

(7) the services are not provided to a single family for more than 46 calendar days in a

calendar year and no more than ten consecutive days;

(8) the license holder's license was not made conditional, suspended, or revoked during

the previous 24 months; and

(9) each individual in the residence at the time services are provided, other than

individuals receiving services, is an employee, as defined under section 245C.02, of the

license holder and has had a background study completed under chapter 245C. No other

household members or other individuals may be present in the residence while services are

provided.
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(c) A child may not receive out-of-home respite care services in more than two unlicensed

residential settings in a calendar year.

(d) The license holder must ensure the requirements in this section are met.

Subd. 3. Documentation requirements. The license holder must maintain documentation

of the following:

(1) background studies completed under chapter 245C;

(2) service recipient records indicating the calendar dates and times when services were

provided,

(3) the case manager's initial residential setting assessment and each residential assessment

completed thereafter; and

(4) the legal representative's approval of the residential setting before services are

provided and each year thereafter.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall inform the revisor of statutes

when federal approval is obtained.

Sec. 13. Minnesota Statutes 2024, section 252.32, subdivision 3, is amended to read:

Subd. 3. Amount of support grant; use. (a) Support grant amounts shall be determined
by the county social service agency. Services and items purchased with a support grant

must:

(1) be over and above the normal costs of caring for the dependent if the dependent did

not have a disability, including adaptive or one-on-one swimming lessons for drowning

prevention for a dependent whose disability puts them at a higher risk of drowning according

to the Centers for Disease Control Vital Statistics System;

(2) be directly attributable to the dependent's disabling condition; and
(3) enable the family to delay or prevent the out-of-home placement of the dependent.

(b) The design and delivery of services and items purchased under this section must be
provided in the least restrictive environment possible, consistent with the needs identified

in the individual service plan.

(c) Items and services purchased with support grants must be those for which there are

no other public or private funds available to the family. Fees assessed to parents for health
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or human services that are funded by federal, state, or county dollars are not reimbursable

through this program.
(d) In approving or denying applications, the county shall consider the following factors:
(1) the extent and areas of the functional limitations of a child with a disability;
(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in the

family environment.

(e) The maximum monthly grant amount shall be $250 per eligible dependent, or $3,000
per eligible dependent per state fiscal year, within the limits of available funds and as
adjusted by any legislatively authorized cost of living adjustment. The county social service
agency may consider the dependent's Supplemental Security Income in determining the

amount of the support grant.

(f) Any adjustments to their monthly grant amount must be based on the needs of the

family and funding availability.

Sec. 14. Minnesota Statutes 2024, section 256.476, subdivision 4, is amended to read:

Subd. 4. Support grants; criteria and limitations. (a) A county board may choose to
participate in the consumer support grant program. If a county has not chosen to participate
by July 1, 2002, the commissioner shall contract with another county or other entity to
provide access to residents of the nonparticipating county who choose the consumer support
grant option. The commissioner shall notify the county board in a county that has declined
to participate of the commissioner's intent to enter into a contract with another county or
other entity at least 30 days in advance of entering into the contract. The local agency shall
establish written procedures and criteria to determine the amount and use of support grants.
These procedures must include, at least, the availability of respite care, assistance with daily
living, and adaptive aids. The local agency may establish monthly or annual maximum
amounts for grants and procedures where exceptional resources may be required to meet
the health and safety needs of the person on a time-limited basis, however, the total amount

awarded to each individual may not exceed the limits established in subdivision 11.

(b) Support grants to a person, a person's legal representative, or other authorized
representative will be provided through a monthly subsidy payment and be in the form of
cash, voucher, or direct county payment to vendor. Support grant amounts must be determined
by the local agency. Each service and item purchased with a support grant must meet all of

the following criteria:
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(1) it must be over and above the normal cost of caring for the person if the person did

not have functional limitations, including adaptive or one-on-one swimming lessons for

drowning prevention for a person whose disability puts them at a higher risk of drowning

according to the Centers for Disease Control Vital Statistics System;

(2) it must be directly attributable to the person's functional limitations;

(3) it must enable the person, a person's legal representative, or other authorized

representative to delay or prevent out-of-home placement of the person; and

(4) 1t must be consistent with the needs identified in the service agreement, when

applicable.

(c) Items and services purchased with support grants must be those for which there are
no other public or private funds available to the person, a person's legal representative, or
other authorized representative. Fees assessed to the person or the person's family for health

and human services are not reimbursable through the grant.

(d) In approving or denying applications, the local agency shall consider the following

factors:
(1) the extent and areas of the person's functional limitations;
(2) the degree of need in the home environment for additional support; and

(3) the potential effectiveness of the grant to maintain and support the person in the

family environment or the person's own home.

(e) At the time of application to the program or screening for other services, the person,
aperson's legal representative, or other authorized representative shall be provided sufficient
information to ensure an informed choice of alternatives by the person, the person's legal
representative, or other authorized representative, if any. The application shall be made to
the local agency and shall specify the needs of the person or the person's legal representative
or other authorized representative, the form and amount of grant requested, the items and

services to be reimbursed, and evidence of eligibility for medical assistance.

(f) Upon approval of an application by the local agency and agreement on a support plan
for the person or the person's legal representative or other authorized representative, the
local agency shall make grants to the person or the person's legal representative or other
authorized representative. The grant shall be in an amount for the direct costs of the services

or supports outlined in the service agreement.
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(g) Reimbursable costs shall not include costs for resources already available, such as
special education classes, day training and habilitation, case management, other services to
which the person is entitled, medical costs covered by insurance or other health programs,
or other resources usually available at no cost to the person or the person's legal representative

or other authorized representative.

(h) The state of Minnesota, the county boards participating in the consumer support
grant program, or the agencies acting on behalf of the county boards in the implementation
and administration of the consumer support grant program shall not be liable for damages,
injuries, or liabilities sustained through the purchase of support by the individual, the
individual's family, or the authorized representative under this section with funds received
through the consumer support grant program. Liabilities include but are not limited to:
workers' compensation liability, the Federal Insurance Contributions Act (FICA), or the
Federal Unemployment Tax Act (FUTA). For purposes of this section, participating county
boards and agencies acting on behalf of county boards are exempt from the provisions of

section 268.035.

Sec. 15. [256.4768] DISABILITY SERVICES TECHNOLOGY AND ADVOCACY
EXPANSION GRANT.

Subdivision 1. Establishment. (a) A disability services technology and advocacy

expansion grant is established to:

(1) support the expansion of assistive technology and remote support services for people

with disabilities; and

(2) strengthen advocacy efforts for individuals with disabilities and the providers who

serve individuals with disabilities.

(b) The commissioner of human services must award the grant to an eligible grantee.

Subd. 2. Eligible grantee. An eligible grantee must:

(1) be a nonprofit organization with a statewide reach;

(2) have demonstrated knowledge of various forms of assistive technology and remote

support for people with disabilities; and

(3) have proven capacity to provide education and training to multiple constituencies.

Subd. 3. Allowable uses of grant money. Grant money must be used to:

(1) develop and deliver comprehensive training programs for lead agencies, disability

service providers, schools, employment support agencies, and individuals with disabilities
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and their families to ensure effective use of assistive technology and remote support tools.

Training must address specific challenges faced by individuals with disabilities, such as

accessibility, independence, and health monitoring;

(2) provide resources and support to advocacy organizations that work with individuals

with disabilities and service providers. Resources and support must be used to promote the

use of assistive technology to increase self-determination and community participation;

(3) maintain, distribute, and create accessible resources related to assistive technology

and remote support. Materials must be tailored to address the unique needs of individuals

with disabilities and the people and organizations who support individuals with disabilities;

(4) conduct research to explore new and emerging assistive technology solutions that

address the evolving needs of individuals with disabilities. The research must emphasize

the role of technology in promoting independence, improving quality of life, and ensuring

safety; and

(5) conduct outreach initiatives to engage disability communities, service providers, and

advocacy groups across Minnesota to promote awareness of assistive technology and remote

support services. Outreach initiatives must focus on reaching underserved and rural

populations.

Subd. 4. Evaluation and reporting requirements. (a) The grant recipient must submit

an annual report by June 30 each year to the legislative committees with jurisdiction over

disability services. The annual report must include:

(1) the number of individuals with disabilities and service providers who received training

during the reporting year;

(2) data on the impact of assistive technology and remote support in improving quality

of life, safety, and independence for individuals with disabilities; and

(3) recommendations for further advancing technology-driven disability advocacy efforts

based on feedback and research findings.

(b) No later than three months after the grant period has ended, a final evaluation must

be submitted to the legislative committees with jurisdiction over disability services to assess

the overall impact on expanding access to assistive technology and remote support, with a

focus on lessons learned and future opportunities for Minnesota's disability communities

and service providers.

Subd. 5. Grant period. The grant period under this section is from July 1, 2025, to June
30, 2030.
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Sec. 16. Minnesota Statutes 2024, section 256B.04, subdivision 21, is amended to read:

Subd. 21. Provider enrollment. (a) The commissioner shall enroll providers and conduct
screening activities as required by Code of Federal Regulations, title 42, section 455, subpart
E. A provider must enroll each provider-controlled location where direct services are
provided. The commissioner may deny a provider's incomplete application if a provider
fails to respond to the commissioner's request for additional information within 60 days of
the request. The commissioner must conduct a background study under chapter 245C,
including a review of databases in section 245C.08, subdivision 1, paragraph (a), clauses
(1) to (5), for a provider described in this paragraph. The background study requirement
may be satisfied if the commissioner conducted a fingerprint-based background study on
the provider that includes a review of databases in section 245C.08, subdivision 1, paragraph

(a), clauses (1) to (5).
(b) The commissioner shall revalidate eaeh:
(1) each provider under this subdivision at least once every five years; and

(2) each personal care assistance agency under this subdivision once every three years:;

and

(3) at the commissioner's discretion, any other Medicaid-only provider type the

commissioner deems "high risk" under this subdivision.

(c) The commissioner shall conduct revalidation as follows:

(1) provide 30-day notice of the revalidation due date including instructions for

revalidation and a list of materials the provider must submit;

(2) if a provider fails to submit all required materials by the due date, notify the provider
of the deficiency within 30 days after the due date and allow the provider an additional 30

days from the notification date to comply; and

(3) if a provider fails to remedy a deficiency within the 30-day time period, give 60-day
notice of termination and immediately suspend the provider's ability to bill. The provider

does not have the right to appeal suspension of ability to bill.

(d) If a provider fails to comply with any individual provider requirement or condition
of participation, the commissioner may suspend the provider's ability to bill until the provider
comes into compliance. The commissioner's decision to suspend the provider is not subject

to an administrative appeal.
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(e) Correspondence and notifications, including notifications of termination and other
actions, may be delivered electronically to a provider's MN-ITS mailbox. This paragraph

does not apply to correspondences and notifications related to background studies.

(f) If the commissioner or the Centers for Medicare and Medicaid Services determines
that a provider is designated "high-risk," the commissioner may withhold payment from
providers within that category upon initial enrollment for a 90-day period. The withholding

for each provider must begin on the date of the first submission of a claim.

(g) An enrolled provider that is also licensed by the commissioner under chapter 245A,
is licensed as a home care provider by the Department of Health under chapter 144A, or is
licensed as an assisted living facility under chapter 144G and has a home and
community-based services designation on the home care license under section 144 A.484,
must designate an individual as the entity's compliance officer. The compliance officer

must:

(1) develop policies and procedures to assure adherence to medical assistance laws and

regulations and to prevent inappropriate claims submissions;

(2) train the employees of the provider entity, and any agents or subcontractors of the

provider entity including billers, on the policies and procedures under clause (1);

(3) respond to allegations of improper conduct related to the provision or billing of

medical assistance services, and implement action to remediate any resulting problems;

(4) use evaluation techniques to monitor compliance with medical assistance laws and

regulations;

(5) promptly report to the commissioner any identified violations of medical assistance

laws or regulations; and

(6) within 60 days of discovery by the provider of a medical assistance reimbursement
overpayment, report the overpayment to the commissioner and make arrangements with

the commissioner for the commissioner's recovery of the overpayment.

The commissioner may require, as a condition of enrollment in medical assistance, that a
provider within a particular industry sector or category establish a compliance program that

contains the core elements established by the Centers for Medicare and Medicaid Services.

(h) The commissioner may revoke the enrollment of an ordering or rendering provider
for a period of not more than one year, if the provider fails to maintain and, upon request
from the commissioner, provide access to documentation relating to written orders or requests

for payment for durable medical equipment, certifications for home health services, or
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referrals for other items or services written or ordered by such provider, when the
commissioner has identified a pattern of a lack of documentation. A pattern means a failure
to maintain documentation or provide access to documentation on more than one occasion.
Nothing in this paragraph limits the authority of the commissioner to sanction a provider

under the provisions of section 256B.064.

(1) The commissioner shall terminate or deny the enrollment of any individual or entity
if the individual or entity has been terminated from participation in Medicare or under the
Medicaid program or Children's Health Insurance Program of any other state. The
commissioner may exempt a rehabilitation agency from termination or denial that would

otherwise be required under this paragraph, if the agency:

(1) is unable to retain Medicare certification and enrollment solely due to a lack of billing

to the Medicare program;

(2) meets all other applicable Medicare certification requirements based on an on-site

review completed by the commissioner of health; and
(3) serves primarily a pediatric population.

(j) As a condition of enrollment in medical assistance, the commissioner shall require
that a provider designated "moderate" or "high-risk" by the Centers for Medicare and
Medicaid Services or the commissioner permit the Centers for Medicare and Medicaid
Services, its agents, or its designated contractors and the state agency, its agents, or its
designated contractors to conduct unannounced on-site inspections of any provider location.
The commissioner shall publish in the Minnesota Health Care Program Provider Manual a
list of provider types designated "limited," "moderate," or "high-risk," based on the criteria
and standards used to designate Medicare providers in Code of Federal Regulations, title
42, section 424.518. The list and criteria are not subject to the requirements of chapter 14.

The commissioner's designations are not subject to administrative appeal.

(k) As a condition of enrollment in medical assistance, the commissioner shall require
that a high-risk provider, or a person with a direct or indirect ownership interest in the
provider of five percent or higher, consent to criminal background checks, including
fingerprinting, when required to do so under state law or by a determination by the
commissioner or the Centers for Medicare and Medicaid Services that a provider is designated

high-risk for fraud, waste, or abuse.

(I)(1) Upon initial enrollment, reenrollment, and notification of revalidation, all durable
medical equipment, prosthetics, orthotics, and supplies (DMEPOS) medical suppliers

meeting the durable medical equipment provider and supplier definition in clause (3),
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operating in Minnesota and receiving Medicaid funds must purchase a surety bond that is
annually renewed and designates the Minnesota Department of Human Services as the
obligee, and must be submitted in a form approved by the commissioner. For purposes of
this clause, the following medical suppliers are not required to obtain a surety bond: a
federally qualified health center, a home health agency, the Indian Health Service, a

pharmacy, and a rural health clinic.

(2) At the time of initial enrollment or reenrollment, durable medical equipment providers
and suppliers defined in clause (3) must purchase a surety bond of $50,000. If a revalidating
provider's Medicaid revenue in the previous calendar year is up to and including $300,000,
the provider agency must purchase a surety bond of $50,000. If a revalidating provider's
Medicaid revenue in the previous calendar year is over $300,000, the provider agency must
purchase a surety bond of $100,000. The surety bond must allow for recovery of costs and

fees in pursuing a claim on the bond.

(3) "Durable medical equipment provider or supplier" means a medical supplier that can
purchase medical equipment or supplies for sale or rental to the general public and is able
to perform or arrange for necessary repairs to and maintenance of equipment offered for

sale or rental.

(m) The Department of Human Services may require a provider to purchase a surety
bond as a condition of initial enrollment, reenrollment, reinstatement, or continued enrollment
if: (1) the provider fails to demonstrate financial viability, (2) the department determines
there is significant evidence of or potential for fraud and abuse by the provider, or (3) the
provider or category of providers is designated high-risk pursuant to paragraph (f) and as
per Code of Federal Regulations, title 42, section 455.450. The surety bond must be in an
amount of $100,000 or ten percent of the provider's payments from Medicaid during the
immediately preceding 12 months, whichever is greater. The surety bond must name the
Department of Human Services as an obligee and must allow for recovery of costs and fees
in pursuing a claim on the bond. This paragraph does not apply if the provider currently

maintains a surety bond under the requirements in section 256B.0659 or 256B.85.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 17. Minnesota Statutes 2024, section 256B.0659, subdivision 17a, is amended to

read:

Subd. 17a. Enhanced rate. (a) An enhanced rate of 107.5 percent of the rate paid for
personal care assistance services shall be paid for services provided to persons who qualify

for ten or more hours of personal care assistance services per day when provided by a
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personal care assistant who meets the requirements of subdivision 11, paragraph (d). This

paragraph expires upon the effective date of paragraph (b).

(b) Effective January 1, 2026, or upon federal approval, whichever is later, an enhanced

rate of 112.5 percent of the rate paid for personal care assistance services shall be paid for

services provided to persons who qualify for ten or more hours of personal care assistance

services per day when provided by a personal care assistant who meets the requirements of

subdivision 11, paragraph (d).

®) (c) A personal care assistance provider must use all additional revenue attributable
to the rate enhancements under this subdivision for the wages and wage-related costs of the
personal care assistants, including any corresponding increase in the employer's share of
FICA taxes, Medicare taxes, state and federal unemployment taxes, and workers'
compensation premiums. The agency must not use the additional revenue attributable to
any enhanced rate under this subdivision to pay for mileage reimbursement, health and
dental insurance, life insurance, disability insurance, long-term care insurance, uniform

allowance, contributions to employee retirement accounts, or any other employee benefits.

te) (d) Any change in the eligibility criteria for the enhanced rate for personal care
assistance services as described in this subdivision and referenced in subdivision 11,
paragraph (d), does not constitute a change in a term or condition for individual providers
as defined in section 256B.0711, and is not subject to the state's obligation to meet and

negotiate under chapter 179A.

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

Sec. 18. Minnesota Statutes 2024, section 256B.0911, subdivision 24, is amended to read:

Subd. 24. Remote reassessments. (a) Assessments performed according to subdivisions
17 to 20 and 23 must be in person unless the assessment is a reassessment meeting the
requirements of this subdivision. Remote reassessments conducted by interactive video or

telephone may substitute for in-person reassessments.

(b) For services provided by the developmental disabilities waiver under section
256B.092, and the community access for disability inclusion, community alternative care,
and brain injury waiver programs under section 256B.49, remote reassessments may be

substituted for twe four consecutive reassessments if followed by an in-person reassessment.

(c) For services provided by alternative care under section 256B.0913, essential

community supports under section 256B.0922, and the elderly waiver under chapter 256S,
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remote reassessments may be substituted for one reassessment if followed by an in-person

reassessment.

(d) For personal care assistance provided under section 256B.0659 and community first
services and supports provided under section 256B.85, remote reassessments may be

substituted for two consecutive reassessments if followed by an in-person reassessment.

(e) A remote reassessment is permitted only if the lead agency provides informed choice
and the person being reassessed or the person's legal representative provides informed
consent for a remote assessment. Lead agencies must document that informed choice was

offered.

(f) The person being reassessed, or the person's legal representative, may refuse a remote

reassessment at any time.

(g) During a remote reassessment, if the certified assessor determines an in-person
reassessment is necessary in order to complete the assessment, the lead agency shall schedule

an in-person reassessment.

(h) All other requirements of an in-person reassessment apply to a remote reassessment,

including updates to a person's support plan.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 19. Minnesota Statutes 2024, section 256B.0911, is amended by adding a subdivision

to read:

Subd. 24a. Verbal attestation to replace required reassessment signatures. Effective

January 1, 2026, or upon federal approval, whichever is later, the commissioner shall allow

for verbal attestation to replace required reassessment signatures.

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

Sec. 20. Minnesota Statutes 2024, section 256B.0911, is amended by adding a subdivision

to read:

Subd. 25a. Attesting to no changes in needs or services. (a) A person who is 22 to 64

years of age and receiving home and community-based waiver services under the

developmental disabilities waiver program under section 256B.092; community access for

disability inclusion, community alternative care, and brain injury waiver programs under
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section 256B.49; and community first services and supports under section 256B.85 may

attest that they have unchanged needs from the most recent prior assessment or reassessment

for up to two consecutive reassessments if the lead agency provides informed choice and

the person being reassessed or the person's legal representative provides informed consent.

Lead agencies must document that informed choice was offered.

(b) The person or person's legal representative must attest, verbally or through alternative

communications, that the information provided in the previous assessment or reassessment

is still accurate and applicable and that no changes in the person's circumstances have

occurred that would require changes from the most recent prior assessment or reassessment.

The person or the person's legal representative may request a full reassessment at any time.

(c) The assessor must review the most recent prior assessment or reassessment as required

in subdivision 22, paragraphs (a) and (b), clause (1), before conducting the interview. The

certified assessor must confirm that the information from the previous assessment or

reassessment is current.

(d) The assessment conducted under this section must:

(1) verify current assessed support needs;

(2) confirm continued need for the currently assessed level of care;

(3) inform the person of alternative long-term services and supports available;

(4) provide informed choice of institutional or home and community-based services;

and

(5) identify changes in need that may require a full reassessment.

(e) The assessor must ensure that any new assessment items or requirements mandated

by federal or state authority are addressed and the person must provide required information.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 21. Minnesota Statutes 2024, section 256B.0911, subdivision 26, is amended to read:

Subd. 26. Determination of institutional level of care. (a) The determination of need
for hospital and intermediate care facility levels of care must be made according to criteria
developed by the commissioner, and in section 256B.092, using forms developed by the

commissioner.
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(b) Except as provided in paragraph (c), the determination of need for nursing facility

level of care must be made based on criteria in section 144.0724, subdivision 11.

(c) Effective for determinations of need for nursing level of care made on or after January

1, 2027, for the purposes of waiver services provided under section 256B.49, the

commissioner must make the determination of need for nursing facility level of care based

on the criteria in section 144.0724, subdivision 11, paragraph (a), clauses (1) to (6). If a

person is found ineligible for waiver services under this paragraph because of a determination

that the person meets only the nursing facility level of care under section 144.0724,

subdivision 11, paragraph (a), clause (7), the lead agency must review the person's latest

assessment under section 256B.0911 to determine if the person meets any of the nursing

facility level of care criteria under section 144.0724, subdivision 11, paragraph (a), clauses

(1) to (6). If the lead agency determines after the review that the person does not meet any

of the nursing facility level of care criteria under section 144.0724, subdivision 11, paragraph

(a), clauses (1) to (6), the lead agency must provide a notice of action to the person informing

the person specifically that the person's waiver services are being terminated because the

person meets only the nursing facility level of care of under section 144.0724, subdivision

11, paragraph (a), clause (7), which is no longer a basis for waiver eligibility. The lead

agency must also inform the person of other benefits options for which the person may be

eligible. For existing waiver participants, the effective date of the termination of waiver

services based on this paragraph must be no sooner than 90 days after the date of the

assessment under section 256B.0911.

Sec. 22. Minnesota Statutes 2024, section 256B.0924, subdivision 6, is amended to read:

Subd. 6. Payment for targeted case management. (a) Medical assistance and
MinnesotaCare payment for targeted case management shall be made on a monthly basis.
In order to receive payment for an eligible adult, the provider must document at least one
contact per month and not more than two consecutive months without a face-to-face contact
either in person or by interactive video that meets the requirements in section 256B.0625,
subdivision 20b, with the adult or the adult's legal representative, family, primary caregiver,
or other relevant persons identified as necessary to the development or implementation of

the goals of the personal service plan.

(b) Except as provided under paragraph (m), payment for targeted case management

provided by county staff under this subdivision shall be based on the monthly rate
methodology under section 256B.094, subdivision 6, paragraph (b), calculated as one

combined average rate together with adult mental health case management under section
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256B.0625, subdivision 20, except for calendar year 2002. In calendar year 2002, the rate
for case management under this section shall be the same as the rate for adult mental health
case management in effect as of December 31, 2001. Billing and payment must identify the

recipient's primary population group to allow tracking of revenues.

(c) Payment for targeted case management provided by county-contracted vendors shall
be based on a monthly rate calculated in accordance with section 256B.076, subdivision 2.
The rate must not exceed the rate charged by the vendor for the same service to other payers.
If the service is provided by a team of contracted vendors, the team shall determine how to
distribute the rate among its members. No reimbursement received by contracted vendors
shall be returned to the county, except to reimburse the county for advance funding provided

by the county to the vendor.

(d) If the service is provided by a team that includes contracted vendors and county staff,
the costs for county staff participation on the team shall be included in the rate for
county-provided services. In this case, the contracted vendor and the county may each
receive separate payment for services provided by each entity in the same month. In order
to prevent duplication of services, the county must document, in the recipient's file, the need
for team targeted case management and a description of the different roles of the team

members.

(e) Notwithstanding section 256B.19, subdivision 1, the nonfederal share of costs for
targeted case management shall be provided by the recipient's county of responsibility, as
defined in sections 256G.01 to 256(G.12, from sources other than federal funds or funds

used to match other federal funds.

(f) The commissioner may suspend, reduce, or terminate reimbursement to a provider
that does not meet the reporting or other requirements of this section. The county of
responsibility, as defined in sections 256G.01 to 256(G.12, is responsible for any federal

disallowances. The county may share this responsibility with its contracted vendors.

(g) The commissioner shall set aside five percent of the federal funds received under
this section for use in reimbursing the state for costs of developing and implementing this

section.

(h) Payments to counties for targeted case management expenditures under this section
shall only be made from federal earnings from services provided under this section. Payments

to contracted vendors shall include both the federal earnings and the county share.

(1) Notwithstanding section 256B.04 1, county payments for the cost of case management

services provided by county staff shall not be made to the commissioner of management
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and budget. For the purposes of targeted case management services provided by county
staff under this section, the centralized disbursement of payments to counties under section

256B.041 consists only of federal earnings from services provided under this section.

(j) If the recipient is a resident of a nursing facility, intermediate care facility, or hospital,
and the recipient's institutional care is paid by medical assistance, payment for targeted case

management services under this subdivision is limited to the lesser of:
(1) the last 180 days of the recipient's residency in that facility; or
(2) the limits and conditions which apply to federal Medicaid funding for this service.

(k) Payment for targeted case management services under this subdivision shall not

duplicate payments made under other program authorities for the same purpose.

(I) Any growth in targeted case management services and cost increases under this

section shall be the responsibility of the counties.

(m) The commissioner may make payments for Tribes according to section 256B.0625,

subdivision 34, or other relevant federally approved rate setting methodologies for vulnerable

adult and developmental disability targeted case management provided by Indian health

services and facilities operated by a Tribe or Tribal organization.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 23. Minnesota Statutes 2024, section 256B.0949, subdivision 2, is amended to read:

Subd. 2. Definitions. (a) The terms used in this section have the meanings given in this

subdivision.

(b) "Advanced certification" means a person who has completed advanced certification

in an approved modality under subdivision 13, paragraph (b).

(c) "Agency" means the legal entity that is enrolled with Minnesota health care programs
as a medical assistance provider according to Minnesota Rules, part 9505.0195, to provide
EIDBI services and that has the legal responsibility to ensure that its employees or contractors
carry out the responsibilities defined in this section. Agency includes a licensed individual

professional who practices independently and acts as an agency.

(d) "Autism spectrum disorder or a related condition" or "ASD or a related condition"
means either autism spectrum disorder (ASD) as defined in the current version of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) or a condition that is found
to be closely related to ASD, as identified under the current version of the DSM, and meets

all of the following criteria:
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(1) is severe and chronic;

(2) results in impairment of adaptive behavior and function similar to that of a person

with ASD;
(3) requires treatment or services similar to those required for a person with ASD; and

(4) results in substantial functional limitations in three core developmental deficits of
ASD: social or interpersonal interaction; functional communication, including nonverbal
or social communication; and restrictive or repetitive behaviors or hyperreactivity or
hyporeactivity to sensory input; and may include deficits or a high level of support in one

or more of the following domains:
(1) behavioral challenges and self-regulation;
(1) cognition;
(i11) learning and play;
(iv) self-care; or
(v) safety.
(e) "Person" means a person under 21 years of age.

(f) "Clinical supervision" means the overall responsibility for the control and direction
of EIDBI service delivery, including individual treatment planning, staft supervision,
individual treatment plan progress monitoring, and treatment review for each person. Clinical
supervision is provided by a qualified supervising professional (QSP) who takes full

professional responsibility for the service provided by each supervisee.

(g) "Commissioner" means the commissioner of human services, unless otherwise

specified.

(h) "Comprehensive multidisciplinary evaluation" or "CMDE" means a comprehensive
evaluation of a person to determine medical necessity for EIDBI services based on the

requirements in subdivision 5.
(1) "Department" means the Department of Human Services, unless otherwise specified.

(j) "Early intensive developmental and behavioral intervention benefit" or "EIDBI
benefit" means a variety of individualized, intensive treatment modalities approved and
published by the commissioner that are based in behavioral and developmental science

consistent with best practices on effectiveness.
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(k) "Employee" means any person who is employed by an agency, including temporary

and part-time employees, and who performs work for at least 80 hours in a year for that

agency in Minnesota. Employee does not include an independent contractor.

o (1) "Generalizable goals" means results or gains that are observed during a variety
of activities over time with different people, such as providers, family members, other adults,
and people, and in different environments including, but not limited to, clinics, homes,

schools, and the community.
& (m) "Incident" means when any of the following occur:
(1) an illness, accident, or injury that requires first aid treatment;
(2) a bump or blow to the head; or

(3) an unusual or unexpected event that jeopardizes the safety of a person or staff,

including a person leaving the agency unattended.

{m) (n) "Individual treatment plan" or "ITP" means the person-centered, individualized
written plan of care that integrates and coordinates person and family information from the
CMBDE for a person who meets medical necessity for the EIDBI benefit. An individual

treatment plan must meet the standards in subdivision 6.

{n) (o) "Legal representative" means the parent of a child who is under 18 years of age,
a court-appointed guardian, or other representative with legal authority to make decisions
about service for a person. For the purpose of this subdivision, "other representative with
legal authority to make decisions" includes a health care agent or an attorney-in-fact

authorized through a health care directive or power of attorney.

te) (p) "Mental health professional" means a staff person who is qualified according to

section 2451.04, subdivision 2.

{p) (q) "Person-centered" means a service that both responds to the identified needs,
interests, values, preferences, and desired outcomes of the person or the person's legal
representative and respects the person's history, dignity, and cultural background and allows

inclusion and participation in the person's community.

e (r) "Qualified EIDBI provider" means a person who is a QSP or a level I, level 11,

or level III treatment provider.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 24. Minnesota Statutes 2024, section 256B.0949, subdivision 15, is amended to read:

Subd. 15. EIDBI provider qualifications. (a) A QSP must be employed-by an employee

of an agency and be:

(1) a licensed mental health professional who has at least 2,000 hours of supervised
clinical experience or training in examining or treating people with ASD or a related condition
or equivalent documented coursework at the graduate level by an accredited university in
ASD diagnostics, ASD developmental and behavioral treatment strategies, and typical child

development; or

(2) adevelopmental or behavioral pediatrician who has at least 2,000 hours of supervised
clinical experience or training in examining or treating people with ASD or a related condition
or equivalent documented coursework at the graduate level by an accredited university in
the areas of ASD diagnostics, ASD developmental and behavioral treatment strategies, and

typical child development.

(b) A level I treatment provider must be empleyed-by an employee of an agency and:

(1) have at least 2,000 hours of supervised clinical experience or training in examining
or treating people with ASD or a related condition or equivalent documented coursework
at the graduate level by an accredited university in ASD diagnostics, ASD developmental
and behavioral treatment strategies, and typical child development or an equivalent

combination of documented coursework or hours of experience; and
(2) have or be at least one of the following:

(1) amaster's degree in behavioral health or child development or related fields including,
but not limited to, mental health, special education, social work, psychology, speech

pathology, or occupational therapy from an accredited college or university;

(11) a bachelor's degree in a behavioral health, child development, or related field
including, but not limited to, mental health, special education, social work, psychology,
speech pathology, or occupational therapy, from an accredited college or university, and

advanced certification in a treatment modality recognized by the department;

(ii1) a board-certified behavior analyst as defined by the Behavior Analyst Certification
Board or a qualified behavior analyst as defined by the Qualified Applied Behavior Analysis

Credentialing Board; or

(iv) a board-certified assistant behavior analyst with 4,000 hours of supervised clinical
experience that meets all registration, supervision, and continuing education requirements

of the certification.
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(c) A level II treatment provider must be empleyedby an employee of an agency and

must be:

(1) a person who has a bachelor's degree from an accredited college or university in a
behavioral or child development science or related field including, but not limited to, mental
health, special education, social work, psychology, speech pathology, or occupational

therapy; and meets at least one of the following:

(1) has at least 1,000 hours of supervised clinical experience or training in examining or
treating people with ASD or a related condition or equivalent documented coursework at
the graduate level by an accredited university in ASD diagnostics, ASD developmental and
behavioral treatment strategies, and typical child development or a combination of

coursework or hours of experience;

(11) has certification as a board-certified assistant behavior analyst from the Behavior
Analyst Certification Board or a qualified autism service practitioner from the Qualified

Applied Behavior Analysis Credentialing Board;

(111) 1s a registered behavior technician as defined by the Behavior Analyst Certification
Board or an applied behavior analysis technician as defined by the Qualified Applied

Behavior Analysis Credentialing Board; or

(iv) 1s certified in one of the other treatment modalities recognized by the department;

or
(2) a person who has:

(1) an associate's degree in a behavioral or child development science or related field
including, but not limited to, mental health, special education, social work, psychology,

speech pathology, or occupational therapy from an accredited college or university; and

(11) at least 2,000 hours of supervised clinical experience in delivering treatment to people
with ASD or a related condition. Hours worked as a mental health behavioral aide or level

IIT treatment provider may be included in the required hours of experience; or

(3) aperson who has at least 4,000 hours of supervised clinical experience in delivering
treatment to people with ASD or a related condition. Hours worked as a mental health
behavioral aide or level III treatment provider may be included in the required hours of

experience; or

(4) aperson who is a graduate student in a behavioral science, child development science,

or related field and is receiving clinical supervision by a QSP affiliated with an agency to
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meet the clinical training requirements for experience and training with people with ASD
or a related condition; or

(5) a person who is at least 18 years of age and who:

(1) 1s fluent in a non-English language or is an individual certified by a Tribal Nation;

(i1) completed the level III EIDBI training requirements; and

(111) receives observation and direction from a QSP or level I treatment provider at least

once a week until the person meets 1,000 hours of supervised clinical experience.

(d) A level III treatment provider must be empleyed-by an employee of an agency, have

completed the level III training requirement, be at least 18 years of age, and have at least

one of the following:

(1) ahigh school diploma or commissioner of education-selected high school equivalency

certification;
(2) fluency in a non-English language or Tribal Nation certification;

(3) one year of experience as a primary personal care assistant, community health worker,
waiver service provider, or special education assistant to a person with ASD or a related

condition within the previous five years; or
(4) completion of all required EIDBI training within six months of employment.

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

Sec. 25. Minnesota Statutes 2024, section 256B.0949, subdivision 16, is amended to read:

Subd. 16. Agency duties. (a) An agency delivering an EIDBI service under this section

must:

(1) enroll as a medical assistance Minnesota health care program provider according to
Minnesota Rules, part 9505.0195, and section 256B.04, subdivision 21, and meet all

applicable provider standards and requirements;
(2) demonstrate compliance with federal and state laws for EIDBI service;

(3) veritfy and maintain records of a service provided to the person or the person's legal

representative as required under Minnesota Rules, parts 9505.2175 and 9505.2197;

(4) demonstrate that while enrolled or seeking enrollment as a Minnesota health care
program provider the agency did not have a lead agency contract or provider agreement

discontinued because of a conviction of fraud; or did not have an owner, board member, or

Article 2 Sec. 25. 68



69.1

69.2

69.3

69.4

69.5

69.6

69.7

69.8

69.9

69.10

69.11

69.12

69.13

69.14

69.15

69.16

69.17

69.18

69.19

69.20

69.21

69.22

69.23

69.24

69.25

69.26

69.27

69.28

69.29

69.30

69.31

69.32

SF3054 REVISOR AGW S3054-1 Ist Engrossment

manager fail a state or federal criminal background check or appear on the list of excluded
individuals or entities maintained by the federal Department of Human Services Office of

Inspector General,

(5) have established business practices including written policies and procedures, internal
controls, and a system that demonstrates the organization's ability to deliver quality EIDBI

services;
(6) have an office located in Minnesota or a border state;

(7) conduct a criminal background check on an individual who has direct contact with

the person or the person's legal representative;
(8) report maltreatment according to section 626.557 and chapter 260E;

(9) comply with any data requests consistent with the Minnesota Government Data

Practices Act, sections 256B.064 and 256B.27,

(10) provide training for all agency staff on the requirements and responsibilities listed
in the Maltreatment of Minors Act, chapter 260E, and the Vulnerable Adult Protection Act,
section 626.557, including mandated and voluntary reporting, nonretaliation, and the agency's

policy for all staff on how to report suspected abuse and neglect;

(11) have a written policy to resolve issues collaboratively with the person and the
person's legal representative when possible. The policy must include a timeline for when
the person and the person's legal representative will be notified about issues that arise in

the provision of services;

(12) provide the person's legal representative with prompt notification if the person is
injured while being served by the agency. An incident report must be completed by the
agency staff member in charge of the person. A copy of all incident and injury reports must

remain on file at the agency for at least five years from the report of the incident; and

(13) before starting a service, provide the person or the person's legal representative a
description of the treatment modality that the person shall receive, including the staffing

certification levels and training of the staff who shall provide a treatment:;

(14) provide clinical supervision by a qualified supervising professional for a minimum

of one hour of supervision for every ten hours of direct treatment per person that meets

clinical licensure requirements for quality supervision and effective intervention; and

(15) provide clinical, in-person supervision sessions by a qualified supervising

professional at least once per month for intervention, observation, and direction.
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(b) When delivering the ITP, and annually thereafter, an agency must provide the person

or the person's legal representative with:

(1) a written copy and a verbal explanation of the person's or person's legal

representative's rights and the agency's responsibilities;

(2) documentation in the person's file the date that the person or the person's legal
representative received a copy and explanation of the person's or person's legal

representative's rights and the agency's responsibilities; and

(3) reasonable accommodations to provide the information in another format or language
as needed to facilitate understanding of the person's or person's legal representative's rights

and the agency's responsibilities.

Sec. 26. Minnesota Statutes 2024, section 256B.0949, subdivision 16a, 1s amended to

read:

Subd. 16a. Background studies. An early intensive developmental and behavioral
intervention services agency must fulfill any background studies requirements under this
section by initiating a background study through the commissioner's NETStudy 2.0 system
as provided under sections 245C.03, subdivision 15, and 245C.10, subdivision 17.

Sec. 27. Minnesota Statutes 2024, section 256B.0949, is amended by adding a subdivision

to read:

Subd. 18. Provisional licensure. Beginning on January 1, 2026, the commissioner shall

begin issuing provisional licenses to enrolled EIDBI agencies pursuant to section 245A.142.

Sec. 28. Minnesota Statutes 2024, section 256B.19, subdivision 1, is amended to read:

Subdivision 1. Division of cost. (a) The state and county share of medical assistance

costs not paid by federal funds shall be as follows:

(1) beginning January 1, 1992, 50 percent state funds and 50 percent county funds for
the cost of placement of severely emotionally disturbed children in regional treatment

centers;

(2) beginning January 1, 2003, 80 percent state funds and 20 percent county funds for
the costs of nursing facility placements of persons with disabilities under the age of 65 that
have exceeded 90 days. This clause shall be subject to chapter 256G and shall not apply to

placements in facilities not certified to participate in medical assistance;
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(3) beginning July 1, 2004, 90 percent state funds and ten percent county funds for the
costs of placements that have exceeded 90 days in intermediate care facilities for persons
with developmental disabilities that have seven or more beds. This provision includes

pass-through payments made under section 256B.5015; and

(4) beginning July 1, 2004, when state funds are used to pay for a nursing facility
placement due to the facility's status as an institution for mental diseases (IMD), the county
shall pay 20 percent of the nonfederal share of costs that have exceeded 90 days. This clause

is subject to chapter 256G-; and

(5) beginning July 1, 2026, or upon federal approval, whichever is later, 98 percent state

funds and two percent county funds for the costs of services for all people receiving

community residential services, family residential services, customized living services, or

integrated community supports under section 256B.4914.

(b) For counties that participate in a Medicaid demonstration project under sections
256B.69 and 256B.71, the division of the nonfederal share of medical assistance expenses
for payments made to prepaid health plans or for payments made to health maintenance
organizations in the form of prepaid capitation payments, this division of medical assistance
expenses shall be 95 percent by the state and five percent by the county of financial

responsibility.

(c) In counties where prepaid health plans are under contract to the commissioner to
provide services to medical assistance recipients, the cost of court ordered treatment ordered
without consulting the prepaid health plan that does not include diagnostic evaluation,
recommendation, and referral for treatment by the prepaid health plan is the responsibility

of the county of financial responsibility.

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

Sec. 29. Minnesota Statutes 2024, section 256B.4914, subdivision 3, is amended to read:

Subd. 3. Applicable services. (&) Applicable services are those authorized under the
state's home and community-based services waivers under sections 256B.092 and 256B.49,
including the following, as defined in the federally approved home and community-based

services plan:
(1) 24-hour customized living;
(2) adult day services;

(3) adult day services bath;
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(4) community residential services;
(5) customized living;

(6) day support services;

(7) employment development services;

(8) employment exploration services;
(9) employment support services;
(10) family residential services;

(11) individualized home supports;

S3054-1

(12) individualized home supports with family training;

(13) individualized home supports with training;

(14) integrated community supports;

(15) life sharing;

Ist Engrossment

(16) effective until the effective date of clauses (17) and (18), night supervision;

(17) effective January 1, 2026, or upon federal approval, whichever is later, awake night

supervision;

(18) effective January 1, 2026, or upon federal approval, whichever is later, asleep night

supervision;
&7 (19) positive support services;
18) (20) prevocational services;
9 (21) residential support services;
20 . ices:

21 (22) transportation services; and

22) (23) other services as approved by the federal government in the state home and

community-based services waiver plan.

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

Article 2 Sec. 29.

72



73.1

73.2

73.3

73.4

73.5

73.6

73.7

73.8

73.9

73.10

73.11

73.12

73.13

73.14

73.15

73.16

73.17

73.18

73.19

73.20

73.21

73.22

73.23

73.24

73.25

73.26

73.27

73.28

73.29

73.30

73.31

SF3054 REVISOR AGW S3054-1 Ist Engrossment

Sec. 30. Minnesota Statutes 2024, section 256B.4914, subdivision 5, is amended to read:

Subd. 5. Base wage index; establishment and-updates. (a) The base wage index is
established to determine staffing costs associated with providing services to individuals
receiving home and community-based services. For purposes of calculating the base wage,
Minnesota-specific wages taken from job descriptions and standard occupational
classification (SOC) codes from the Bureau of Labor Statistics as defined in the Occupational

Handbook must be used.

(b) The commissioner shall #pdate establish the base wage index in subdivision 5a,

publish these updated values, and load them into the rate management system as-feHews:

2) on January 1, 2024, based on wage data by SOC from the Bureau of Labor Statistics
published in March 2022;-and.

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

Sec. 31. Minnesota Statutes 2024, section 256B.4914, subdivision 5a, is amended to read:

Subd. 5a. Base wage index; calculations. The base wage index must be calculated as

follows:

(1) for supervisory staff, 100 percent of the median wage for community and social
services specialist (SOC code 21-1099), with the exception of the supervisor of positive
supports professional, positive supports analyst, and positive supports specialist, which is
100 percent of the median wage for clinical counseling and school psychologist (SOC code

19-3031);

(2) for registered nurse staff, 100 percent of the median wage for registered nurses (SOC

code 29-1141);

(3) for licensed practical nurse staff, 100 percent of the median wage for licensed practical

nurses (SOC code 29-2061);

(4) for residential asleep-overnight staff, the minimum wage in Minnesota for large

employers;
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(5) for residential direct care staff, the sum of:

(1) 15 percent of the subtotal of 50 percent of the median wage for home health and
personal care aide (SOC code 31-1120); 30 percent of the median wage for nursing assistant
(SOC code 31-1131); and 20 percent of the median wage for social and human services

aide (SOC code 21-1093); and

(1) 85 percent of the subtotal of 40 percent of the median wage for home health and
personal care aide (SOC code 31-1120); 20 percent of the median wage for nursing assistant
(SOC code 31-1131); 20 percent of the median wage for psychiatric technician (SOC code
29-2053); and 20 percent of the median wage for social and human services aide (SOC code

21-1093);

(6) for adult day services staft, 70 percent of the median wage for nursing assistant (SOC
code 31-1131); and 30 percent of the median wage for home health and personal care aide

(SOC code 31-1120);

(7) for day support services staff and prevocational services staft, 20 percent of the
median wage for nursing assistant (SOC code 31-1131); 20 percent of the median wage for
psychiatric technician (SOC code 29-2053); and 60 percent of the median wage for social
and human services aide (SOC code 21-1093);

(8) for positive supports analyst staff, 100 percent of the median wage for substance

abuse, behavioral disorder, and mental health counselor (SOC code 21-1018);

(9) for positive supports professional staff, 100 percent of the median wage for clinical

counseling and school psychologist (SOC code 19-3031);

(10) for positive supports specialist staff, 100 percent of the median wage for psychiatric
technicians (SOC code 29-2053);

(11) for individualized home supports with family training staff, 20 percent of the median
wage for nursing aide (SOC code 31-1131); 30 percent of the median wage for community
social service specialist (SOC code 21-1099); 40 percent of the median wage for social and
human services aide (SOC code 21-1093); and ten percent of the median wage for psychiatric

technician (SOC code 29-2053);

(12) for individualized home supports with training services staft, 40 percent of the
median wage for community social service specialist (SOC code 21-1099); 50 percent of
the median wage for social and human services aide (SOC code 21-1093); and ten percent

of the median wage for psychiatric technician (SOC code 29-2053);
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(13) for employment support services staff, 50 percent of the median wage for
rehabilitation counselor (SOC code 21-1015); and 50 percent of the median wage for

community and social services specialist (SOC code 21-1099);

(14) for employment exploration services staff, 50 percent of the median wage for
education, guidance, school, and vocational counselor (SOC code 21-1012); and 50 percent

of the median wage for community and social services specialist (SOC code 21-1099);

(15) for employment development services staff, S0 percent of the median wage for
education, guidance, school, and vocational counselors (SOC code 21-1012); and 50 percent

of the median wage for community and social services specialist (SOC code 21-1099);

(16) for individualized home support without training staff, 50 percent of the median
wage for home health and personal care aide (SOC code 31-1120); and 50 percent of the
median wage for nursing assistant (SOC code 31-1131); and

(17) effective until the effective date of clauses (18) and (19), for night supervision staff,

40 percent of the median wage for home health and personal care aide (SOC code 31-1120);
20 percent of the median wage for nursing assistant (SOC code 31-1131); 20 percent of the
median wage for psychiatric technician (SOC code 29-2053); and 20 percent of the median

wage for social and human services aide (SOC code 21-1093):;

(18) effective January 1, 2026, or upon federal approval, whichever is later, for awake

night supervision staff, 40 percent of the median wage for home health and personal care

aide (SOC code 31-1120); 20 percent of the median wage for nursing assistant (SOC code

31-1131); 20 percent the median wage for psychiatric technician (SOC code 29-2053); and

20 percent of the median wage for social and human services aid (SOC code 21-1093); and

(19) effective January 1, 2026, or upon federal approval, whichever is later, for asleep

night supervision staff, the minimum wage in Minnesota for large employers.

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

Sec. 32. Minnesota Statutes 2024, section 256B.4914, subdivision 5b, is amended to read:

Subd. 5b. Standard component value adjustments. The commissioner shall update

the base wage index under subdivision 5a; the client and programming support, transportation,

and program facility cost component values as required in subdivisions 6 to 9; and the rates
identified in subdivision 19 for changes in the Consumer Price Index. The commissioner
shall adjust these values higher or lower, publish these updated values, and load them into

the rate management system asfeHeows:

Article 2 Sec. 32. 75



76.1

76.2

76.3

76.4

76.5

76.6

76.7

76.8

76.9

76.10

76.11

76.12

76.13

76.14

76.15

76.16

76.17

76.18

76.19

76.20

76.21

76.22

76.23

76.24

76.25

76.26

76.27

76.28

76.29

SF3054 REVISOR AGW S3054-1 Ist Engrossment

3) on January 1, 2026, and every two years thereafter, by the percentage change in the
CPI-U from the date of the previous update to the data available 24 months and one day

prior to the scheduled update.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner shall notify the revisor of statutes when federal

approval is obtained.

Sec. 33. Minnesota Statutes 2024, section 256B.4914, subdivision 6a, is amended to read:

Subd. 6a. Community residential services; component values and calculation of

payment rates. (a) Component values for community residential services are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(i1) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (iii); and

(111) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;

(4) employee-related cost ratio: 23.6 percent;

(5) general administrative support ratio: 13.25 percent;

(6) program-related expense ratio: 1.3 percent; and

(7) absence and utilization factor ratio: 3.9 percent.

(b) Payments for community residential services must be calculated as follows:

(1) determine the number of shared direct staffing and individual direct staffing hours

to meet a recipient's needs provided on site or through monitoring technology;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;
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(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);

(5) multiply the number of shared direct staffing and individual direct staffing hours
provided on site or through monitoring technology and nursing hours by the appropriate

staff wages;

(6) multiply the number of shared direct staffing and individual direct staffing hours
provided on site or through monitoring technology and nursing hours by the product of the
supervision span of control ratio and the appropriate supervisory staff wage in subdivision

Sa, clause (1);

(7) combine the results of clauses (5) and (6), excluding any shared direct staffing and
individual direct staffing hours provided through monitoring technology, and multiply the
result by one plus the employee vacation, sick, and training allowance ratio. This is defined

as the direct staffing cost;

(8) for employee-related expenses, multiply the direct staffing cost, excluding any shared
direct staffing and individual hours provided through monitoring technology, by one plus

the employee-related cost ratio;

(9) for client programming and supports, add $2,260.21 divided by 365. The

commissioner shall update the amount in this clause as specified in subdivision 5b;

(10) for transportation, if provided, add $1,742.62 divided by 365, or $3,111.81 divided
by 365 if customized for adapted transport, based on the resident with the highest assessed
need. The commissioner shall update the amounts in this clause as specified in subdivision

5b;

(11) subtotal clauses (8) to (10) and the direct staffing cost of any shared direct staffing
and individual direct staffing hours provided through monitoring technology that was

excluded in clause (8);

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment amount; and
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(14) adjust the result of clause (13) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

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

Sec. 34. Minnesota Statutes 2024, section 256B.4914, subdivision 6b, is amended to read:

Subd. 6b. Family residential services; component values and calculation of payment

rates. (a) Component values for family residential services are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (ii);

(11) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (iii); and

(111) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;

(5) general administrative support ratio: 3.3 percent;

(6) program-related expense ratio: 1.3 percent; and

(7) absence factor: 1.7 percent.

(b) Payments for family residential services must be calculated as follows:

(1) determine the number of shared direct staffing and individual direct staffing hours

to meet a recipient's needs provided on site or through monitoring technology;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);
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(5) multiply the number of shared direct staffing and individual direct staffing hours
provided on site or through monitoring technology and nursing hours by the appropriate

staff wages;

(6) multiply the number of shared direct staffing and individual direct staffing hours
provided on site or through monitoring technology and nursing hours by the product of the
supervisory span of control ratio and the appropriate supervisory staff wage in subdivision

Sa, clause (1);

(7) combine the results of clauses (5) and (6), excluding any shared direct staffing and
individual direct staffing hours provided through monitoring technology, and multiply the
result by one plus the employee vacation, sick, and training allowance ratio. This is defined

as the direct staffing cost;

(8) for employee-related expenses, multiply the direct staffing cost, excluding any shared
and individual direct staffing hours provided through monitoring technology, by one plus

the employee-related cost ratio;

(9) for client programming and supports, add $2,260.21 divided by 365. The

commissioner shall update the amount in this clause as specified in subdivision 5b;

(10) for transportation, if provided, add $1,742.62 divided by 365, or $3,111.81 divided
by 365 if customized for adapted transport, based on the resident with the highest assessed

need. The commissioner shall update the amounts in this clause as specified in subdivision

Sb;

(11) subtotal clauses (8) to (10) and the direct staffing cost of any shared direct staffing
and individual direct staffing hours provided through monitoring technology that was

excluded in clause (8);

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment rate; and

(14) adjust the result of clause (13) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 35. Minnesota Statutes 2024, section 256B.4914, subdivision 6¢, is amended to read:

Subd. 6¢. Integrated community supports; component values and calculation of

payment rates. (a) Component values for integrated community supports are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(11) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (i11); and

(ii1) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;

(4) employee-related cost ratio: 23.6 percent;

(5) general administrative support ratio: 13.25 percent;

(6) program-related expense ratio: 1.3 percent; and

(7) absence and utilization factor ratio: 3.9 percent.

(b) Payments for integrated community supports must be calculated as follows:

(1) determine the number of shared direct staffing and individual direct staffing hours
to meet a recipient's needs. The base shared direct staffing hours must be eight hours divided
by the number of people receiving support in the integrated community support setting, and
the individual direct staffing hours must be the average number of direct support hours

provided directly to the service recipient;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);

(5) multiply the number of shared direct staffing and individual direct staffing hours in

clause (1) by the appropriate staff wages;
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(6) multiply the number of shared direct staffing and individual direct staffing hours in
clause (1) by the product of the supervisory span of control ratio and the appropriate

supervisory staff wage in subdivision 5a, clause (1);

(7) combine the results of clauses (5) and (6) and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

Cost;

(8) for employee-related expenses, multiply the direct staffing cost by one plus the

employee-related cost ratio;

(9) for client programming and supports, add $2,260.21 divided by 365. The

commissioner shall update the amount in this clause as specified in subdivision 5b;
(10) add the results of clauses (8) and (9);

(11) add the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(12) divide the result of clause (10) by one minus the result of clause (11). This is the

total payment amount; and

(13) adjust the result of clause (12) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

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

Sec. 36. Minnesota Statutes 2024, section 256B.4914, subdivision 7a, is amended to read:

Subd. 7a. Adult day services; component values and calculation of payment rates. (a)

Component values for adult day services are:
(1) competitive workforce factor: 6-Fpereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(i1) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (i11); and

(1i1) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;
(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;

(5) program plan support ratio: 5.6 percent;
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(6) client programming and support ratio: 7.4 percent, updated as specified in subdivision
5b;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 1.8 percent; and
(9) absence and utilization factor ratio: 94 3.9 percent.

(b) A unit of service for adult day services is either a day or 15 minutes. A day unit of

service 1s six or more hours of time spent providing direct service.
(c) Payments for adult day services must be calculated as follows:

(1) determine the number of units of service and the staffing ratio to meet a recipient's

needs;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);

(5) multiply the number of day program direct staffing hours and nursing hours by the

appropriate staff wage;

(6) multiply the number of day program direct staffing hours by the product of the
supervisory span of control ratio and the appropriate supervisory staff wage in subdivision

Sa, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;
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(11) for program facility costs, add $19.30 per week with consideration of staffing ratios
to meet individual needs, updated as specified in subdivision 5b;
(12) for adult day bath services, add $7.01 per 15 minute unit;
(13) this is the subtotal rate;

(14) sum the standard general administrative rate support ratio, the program-related

expense ratio, and the absence and utilization factor ratio;

(15) divide the result of clause (13) by one minus the result of clause (14). This is the

total payment amount; and

(16) adjust the result of clause (15) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

EFFECTIVE DATE. The amendments to paragraph (a), clause (1), are effective the

day following final enactment. The amendment to paragraph (a), clause (9), is effective

January 1, 2026.

Sec. 37. Minnesota Statutes 2024, section 256B.4914, subdivision 7b, is amended to read:

Subd. 7b. Day support services; component values and calculation of payment

rates. (a) Component values for day support services are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (ii);

(11) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (ii1); and

(1i11) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;

(5) program plan support ratio: 5.6 percent;

(6) client programming and support ratio: 10.37 percent, updated as specified in

subdivision 5b;
(7) general administrative support ratio: 13.25 percent;

(8) program-related expense ratio: 1.8 percent; and
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(9) absence and utilization factor ratio: 9:4 3.9 percent.
(b) A unit of service for day support services is 15 minutes.
(c) Payments for day support services must be calculated as follows:

(1) determine the number of units of service and the staffing ratio to meet a recipient's

needs;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);

(5) multiply the number of day program direct staffing hours and nursing hours by the

appropriate staff wage;

(6) multiply the number of day program direct staffing hours by the product of the
supervisory span of control ratio and the appropriate supervisory staff wage in subdivision

Sa, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;

(11) for program facility costs, add $19.30 per week with consideration of staffing ratios

to meet individual needs, updated as specified in subdivision 5b;
(12) this 1s the subtotal rate;

(13) sum the standard general administrative rate support ratio, the program-related

expense ratio, and the absence and utilization factor ratio;
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(14) divide the result of clause (12) by one minus the result of clause (13). This is the
total payment amount; and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

EFFECTIVE DATE. The amendments to paragraph (a), clause (1), are effective the

day following final enactment. The amendment to paragraph (a), clause (9), is effective

January 1, 2026.

Sec. 38. Minnesota Statutes 2024, section 256B.4914, subdivision 7c, is amended to read:

Subd. 7c. Prevocational services; component values and calculation of payment

rates. (a) Component values for prevocational services are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(i1) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (iii); and

(111) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;

(5) program plan support ratio: 5.6 percent;

(6) client programming and support ratio: 10.37 percent, updated as specified in

subdivision 5b;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 1.8 percent; and
(9) absence and utilization factor ratio: 94 3.9 percent.

(b) A unit of service for prevocational services is either a day or 15 minutes. A day unit

of service is six or more hours of time spent providing direct service.
(c) Payments for prevocational services must be calculated as follows:

(1) determine the number of units of service and the staffing ratio to meet a recipient's

needs;
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(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);

(5) multiply the number of day program direct staffing hours and nursing hours by the

appropriate staff wage;

(6) multiply the number of day program direct staffing hours by the product of the
supervisory span of control ratio and the appropriate supervisory staff wage in subdivision

Sa, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;

(11) for program facility costs, add $19.30 per week with consideration of staffing ratios

to meet individual needs, updated as specified in subdivision 5b;
(12) this is the subtotal rate;

(13) sum the standard general administrative rate support ratio, the program-related

expense ratio, and the absence and utilization factor ratio;

(14) divide the result of clause (12) by one minus the result of clause (13). This is the

total payment amount; and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.
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EFFECTIVE DATE. The amendments to paragraph (a), clause (1), are effective the

day following final enactment. The amendment to paragraph (a), clause (9), is effective

January 1, 2026.

Sec. 39. Minnesota Statutes 2024, section 256B.4914, subdivision 8, is amended to read:

Subd. 8. Unit-based services with programming; component values and calculation
of payment rates. (a) For the purpose of this section, unit-based services with programming
include employment exploration services, employment development services, employment
support services, individualized home supports with family training, individualized home
supports with training, and positive support services provided to an individual outside of

any service plan for a day program or residential support service.
(b) Component values for unit-based services with programming are:
(1) competitive workforce factor: 6-7pereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(11) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (iii); and

(111) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;

(3) employee vacation, sick, and training allowance ratio: 8.71 percent;
(4) employee-related cost ratio: 23.6 percent;

(5) program plan support ratio: 15.5 percent;

(6) client programming and support ratio: 4.7 percent, updated as specified in subdivision

Sb;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 6.1 percent; and
(9) absence and utilization factor ratio: 3.9 percent.
(c) A unit of service for unit-based services with programming is 15 minutes.

(d) Payments for unit-based services with programming must be calculated as follows,
unless the services are reimbursed separately as part of a residential support services or day

program payment rate:

(1) determine the number of units of service to meet a recipient's needs;
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(2) determine the appropriate hourly staff wage rates derived by the commissioner as
provided in subdivisions 5 and 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);
(5) multiply the number of direct staffing hours by the appropriate staff wage;

(6) multiply the number of direct staffing hours by the product of the supervisory span

of control ratio and the appropriate supervisory staff wage in subdivision 5a, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;
(11) this is the subtotal rate;

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment amount;

(14) for services provided in a shared manner, divide the total payment in clause (13)

as follows:

(1) for employment exploration services, divide by the number of service recipients, not

to exceed five;

(11) for employment support services, divide by the number of service recipients, not to

exceed six;
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(ii1) for individualized home supports with training and individualized home supports
with family training, divide by the number of service recipients, not to exceed three; and

(iv) for night supervision, divide by the number of service recipients, not to exceed two;

and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

(e) Effective January 1, 2026, or upon federal approval, whichever is later, the

commissioner must bill individualized home supports with training and individualized home

supports with family training at a maximum of eight hours per day.

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

Sec. 40. Minnesota Statutes 2024, section 256B.4914, subdivision 9, is amended to read:

Subd. 9. Unit-based services without programming; component values and
calculation of payment rates. (a) For the purposes of this section, unit-based services
without programming include individualized home supports without training and night
supervision provided to an individual outside of any service plan for a day program or
residential support service. Unit-based services without programming do not include respite.

This paragraph expires upon the effective date of paragraph (b).

(b) Effective January 1, 2026, or upon federal approval, whichever is later, for the

purposes of this section, unit-based services without programming include individualized

home supports without training, awake night supervision, and asleep night supervision

provided to an individual outside of any service plan for a day program or residential support

service.
b) (c) Component values for unit-based services without programming are:
(1) competitive workforce factor: 6-Fpereent;

(1) 6.7 percent. This item expires upon the effective date of item (i1);

(i1) effective January 1, 2026, or upon federal approval, whichever is later, 9.71 percent.

This item expires upon the effective date of item (iii); and

(111) effective January 1, 2028, or upon federal approval, whichever is later, 21.79 percent;

(2) supervisory span of control ratio: 11 percent;
(3) employee vacation, sick, and training allowance ratio: 8.71 percent;

(4) employee-related cost ratio: 23.6 percent;
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(5) program plan support ratio: 7.0 percent;

(6) client programming and support ratio: 2.3 percent, updated as specified in subdivision

Sb;
(7) general administrative support ratio: 13.25 percent;
(8) program-related expense ratio: 2.9 percent; and
(9) absence and utilization factor ratio: 3.9 percent.
te) (d) A unit of service for unit-based services without programming is 15 minutes.

td) (e) Payments for unit-based services without programming must be calculated as
follows unless the services are reimbursed separately as part of a residential support services

or day program payment rate:
(1) determine the number of units of service to meet a recipient's needs;

(2) determine the appropriate hourly staff wage rates derived by the commissioner as

provided in subdivisions 5 to 5a;

(3) except for subdivision 5a, clauses (1) to (4), multiply the result of clause (2) by the

product of one plus the competitive workforce factor;

(4) for a recipient requiring customization for deaf and hard-of-hearing language
accessibility under subdivision 12, add the customization rate provided in subdivision 12

to the result of clause (3);
(5) multiply the number of direct staffing hours by the appropriate staff wage;

(6) multiply the number of direct staffing hours by the product of the supervisory span

of control ratio and the appropriate supervisory staff wage in subdivision 5a, clause (1);

(7) combine the results of clauses (5) and (6), and multiply the result by one plus the
employee vacation, sick, and training allowance ratio. This is defined as the direct staffing

rate;

(8) for program plan support, multiply the result of clause (7) by one plus the program

plan support ratio;

(9) for employee-related expenses, multiply the result of clause (8) by one plus the

employee-related cost ratio;

(10) for client programming and supports, multiply the result of clause (9) by one plus

the client programming and support ratio;
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(11) this is the subtotal rate;

(12) sum the standard general administrative support ratio, the program-related expense

ratio, and the absence and utilization factor ratio;

(13) divide the result of clause (11) by one minus the result of clause (12). This is the

total payment amount;

(14) for individualized home supports without training provided in a shared manner,
divide the total payment amount in clause (13) by the number of service recipients, not to

exceed three; and

(15) adjust the result of clause (14) by a factor to be determined by the commissioner

to adjust for regional differences in the cost of providing services.

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

Sec. 41. Minnesota Statutes 2024, section 256B.4914, is amended by adding a subdivision

to read:

Subd. 14a. Limitations on rate exceptions for residential services. (a) Effective July

1, 2026, the commissioner must implement limitations on the size and number of rate

exceptions for community residential services, customized living services, family residential

services, and integrated community supports.

(b) The commissioner must restrict rate exceptions to the absence and utilization factor

ratio to people temporarily receiving hospital or crisis respite services.

(c) For rate exceptions related to behavioral needs, the commissioner must include:

(1) a documented behavioral diagnosis; or

(2) determined assessed needs for behavioral supports as identified in the person's most

recent assessment.

(d) Community residential services rate exceptions must not include positive supports

Costs.

(e) The commissioner must not approve rate exception requests related to increased

community time or transportation.

(f) For the commissioner to approve a rate exception annual renewal, the person's most

recent assessment must indicate continued extraordinary needs in the areas cited in the

exception request. If a person's assessment continues to identify these extraordinary needs,
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lead agencies requesting an annual renewal of rate exceptions must submit the following

provider-created documentation supporting the continuation of the exception:

(1) the pay scale for staff working in the setting in which the person lives; and

(2) a description of other costs the provider incurred as a result of the additional revenue

the rate exception provided.

(g) The commissioner must not increase rate exception annual renewals that request an

exception to direct care or supervision wages more than the most recently implemented

base wage index determined under subdivision 5.

(h) The commissioner must publish online an annual report detailing the impact of the

limitations under this subdivision on home and community-based services spending, including

but not limited to:

(1) the number and percentage of rate exceptions granted and denied;

(2) total spending on community residential setting services and rate exceptions;

(3) trends in the percentage of spending attributable to rate exceptions; and

(4) an evaluation of the effectiveness of the limitations in controlling spending growth.

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

Sec. 42. Minnesota Statutes 2024, section 256B.4914, is amended by adding a subdivision

to read:

Subd. 20. Sanctions and monetary recovery. Payments under this section are subject

to the sanctions and monetary recovery requirements under section 256B.064.

Sec. 43. Minnesota Statutes 2024, section 256B.85, subdivision 2, is amended to read:

Subd. 2. Definitions. (a) For the purposes of this section and section 256B.851, the terms

defined in this subdivision have the meanings given.
(b) "Activities of daily living" or "ADLs" means:

(1) dressing, including assistance with choosing, applying, and changing clothing and

applying special appliances, wraps, or clothing;

(2) grooming, including assistance with basic hair care, oral care, shaving, applying
cosmetics and deodorant, and care of eyeglasses and hearing aids. Grooming includes nail

care, except for recipients who are diabetic or have poor circulation;
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(3) bathing, including assistance with basic personal hygiene and skin care;

(4) eating, including assistance with hand washing and applying orthotics required for

eating or feeding;

(5) transfers, including assistance with transferring the participant from one seating or

reclining area to another;

(6) mobility, including assistance with ambulation and use of a wheelchair. Mobility

does not include providing transportation for a participant;

(7) positioning, including assistance with positioning or turning a participant for necessary

care and comfort; and

(8) toileting, including assistance with bowel or bladder elimination and care, transfers,
mobility, positioning, feminine hygiene, use of toileting equipment or supplies, cleansing

the perineal area, inspection of the skin, and adjusting clothing.

(c) "Agency-provider model" means a method of CFSS under which a qualified agency
provides services and supports through the agency's own employees and policies. The agency
must allow the participant to have a significant role in the selection and dismissal of support

workers of their choice for the delivery of their specific services and supports.

(d) "Behavior" means a description of a need for services and supports used to determine
the home care rating and additional service units. The presence of Level I behavior is used

to determine the home care rating.

(e) "Budget model" means a service delivery method of CFSS that allows the use of a
service budget and assistance from a financial management services (FMS) provider for a

participant to directly employ support workers and purchase supports and goods.

(f) "Complex health-related needs" means an intervention listed in clauses (1) to (8) that
has been ordered by a physician, advanced practice registered nurse, or physician's assistant

and is specified in an assessment summary, including:
(1) tube feedings requiring:
(1) a gastrojejunostomy tube; or
(11) continuous tube feeding lasting longer than 12 hours per day;
(2) wounds described as:
(1) stage III or stage I'V;

(11) multiple wounds;
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94.1 (ii1) requiring sterile or clean dressing changes or a wound vac; or

94.2 (iv) open lesions such as burns, fistulas, tube sites, or ostomy sites that require specialized
943 care;

94.4 (3) parenteral therapy described as:

94.5 (1) IV therapy more than two times per week lasting longer than four hours for each

94.6 treatment; or

94.7 (11) total parenteral nutrition (TPN) daily;

94.8 (4) respiratory interventions, including:

94.9 (1) oxygen required more than eight hours per day;

94.10 (11) respiratory vest more than one time per day;

94.11 (ii1) bronchial drainage treatments more than two times per day;

94.12 (iv) sterile or clean suctioning more than six times per day;

94.13 (v) dependence on another to apply respiratory ventilation augmentation devices such

94.14 as BiPAP and CPAP; and

94.15 (vi) ventilator dependence under section 256B.0651;

94.16 (5) insertion and maintenance of catheter, including:

94.17 (1) sterile catheter changes more than one time per month;

94.18 (11) clean intermittent catheterization, and including self-catheterization more than six

94.19  times per day; or
94.20 (ii1) bladder irrigations;

94.21 (6) bowel program more than two times per week requiring more than 30 minutes to

9422 perform each time;
94.23 (7) neurological intervention, including:

94.24 (1) seizures more than two times per week and requiring significant physical assistance

9425  to maintain safety; or

94.26 (11) swallowing disorders diagnosed by a physician, advanced practice registered nurse,
94.27  or physician's assistant and requiring specialized assistance from another on a daily basis;

9428 and
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(8) other congenital or acquired diseases creating a need for significantly increased direct

hands-on assistance and interventions in six to eight activities of daily living.

(g) "Community first services and supports" or "CFSS" means the assistance and supports
program under this section needed for accomplishing activities of daily living, instrumental
activities of daily living, and health-related tasks through hands-on assistance to accomplish
the task or constant supervision and cueing to accomplish the task, or the purchase of goods

as defined in subdivision 7, clause (3), that replace the need for human assistance.

(h) "Community first services and supports service delivery plan" or "CFSS service
delivery plan" means a written document detailing the services and supports chosen by the
participant to meet assessed needs that are within the approved CFSS service authorization,
as determined in subdivision 8. Services and supports are based on the support plan identified

in sections 256B.092, subdivision 1b, and 256S.10.

(1) "Consultation services" means a-Minneseta-health-careprogram-enrelled provider
organization-thatprovides-assistance-to-the assisting a participant in making informed

choices about CFSS services in general and self-directed tasks in particular, and in developing

a person-centered CFSS service delivery plan to achieve quality service outcomes.
(j) "Critical activities of daily living" means transferring, mobility, eating, and toileting.

(k) "Dependency" in activities of daily living means a person requires hands-on assistance
or constant supervision and cueing to accomplish one or more of the activities of daily living
every day or on the days during the week that the activity is performed; however, a child
must not be found to be dependent in an activity of daily living if, because of the child's
age, an adult would either perform the activity for the child or assist the child with the
activity and the assistance needed is the assistance appropriate for a typical child of the

same age.

(1) "Extended CFSS" means CFSS services and supports provided under CFSS that are
included in the CFSS service delivery plan through one of the home and community-based
services waivers and as approved and authorized under chapter 256S and sections 256B.092,
subdivision 5, and 256B.49, which exceed the amount, duration, and frequency of the state

plan CFSS services for participants. Extended CFSS excludes the purchase of goods.

(m) "Financial management services provider" or "FMS provider" means a qualified
organization required for participants using the budget model under subdivision 13 that is
an enrolled provider with the department to provide vendor fiscal/employer agent financial

management services (FMS).
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(n) "Health-related procedures and tasks" means procedures and tasks related to the
specific assessed health needs of a participant that can be taught or assigned by a

state-licensed health care or mental health professional and performed by a support worker.

(o) "Instrumental activities of daily living" means activities related to living independently
in the community, including but not limited to: meal planning, preparation, and cooking;
shopping for food, clothing, or other essential items; laundry; housecleaning; assistance
with medications; managing finances; communicating needs and preferences during activities;
arranging supports; and assistance with traveling around and participating in the community,
including traveling to medical appointments. For purposes of this paragraph, traveling
includes driving and accompanying the recipient in the recipient's chosen mode of

transportation and according to the individual CFSS service delivery plan.
(p) "Lead agency" has the meaning given in section 256B.0911, subdivision 10.

(q) "Legal representative" means parent of a minor, a court-appointed guardian, or
another representative with legal authority to make decisions about services and supports
for the participant. Other representatives with legal authority to make decisions include but
are not limited to a health care agent or an attorney-in-fact authorized through a health care

directive or power of attorney.

(r) "Level I behavior" means physical aggression toward self or others or destruction of

property that requires the immediate response of another person.

(s) "Medication assistance" means providing verbal or visual reminders to take regularly
scheduled medication, and includes any of the following supports listed in clauses (1) to
(3) and other types of assistance, except that a support worker must not determine medication

dose or time for medication or inject medications into veins, muscles, or skin:

(1) under the direction of the participant or the participant's representative, bringing
medications to the participant including medications given through a nebulizer, opening a
container of previously set-up medications, emptying the container into the participant's
hand, opening and giving the medication in the original container to the participant, or

bringing to the participant liquids or food to accompany the medication;

(2) organizing medications as directed by the participant or the participant's representative;

and
(3) providing verbal or visual reminders to perform regularly scheduled medications.

(t) "Participant" means a person who is eligible for CFSS.
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(u) "Participant's representative" means a parent, family member, advocate, or other
adult authorized by the participant or participant's legal representative, if any, to serve as a
representative in connection with the provision of CFSS. If the participant is unable to assist

in the selection of a participant's representative, the legal representative shall appoint one.

(v) "Person-centered planning process" means a process that is directed by the participant

to plan for CFSS services and supports.

(w) "Service budget" means the authorized dollar amount used for the budget model or

for the purchase of goods.

(x) "Shared services" means the provision of CFSS services by the same CFSS support
worker to two or three participants who voluntarily enter into a written agreement to receive
services at the same time, in the same setting, and through the same agency-provider or

FMS provider.

(y) "Support worker" means a qualified and trained employee of the agency-provider
as required by subdivision 11b or of the participant employer under the budget model as
required by subdivision 14 who has direct contact with the participant and provides services

as specified within the participant's CFSS service delivery plan.

(z) "Unit" means the increment of service based on hours or minutes identified in the

service agreement.

(aa) "Vendor fiscal employer agent" means an agency that provides financial management

services.

(bb) "Wages and benefits" means the hourly wages and salaries, the employer's share
of FICA taxes, Medicare taxes, state and federal unemployment taxes, workers' compensation,
mileage reimbursement, health and dental insurance, life insurance, disability insurance,
long-term care insurance, uniform allowance, contributions to employee retirement accounts,

or other forms of employee compensation and benefits.

(cc) "Worker training and development" means services provided according to subdivision
18a for developing workers' skills as required by the participant's individual CFSS service
delivery plan that are arranged for or provided by the agency-provider or purchased by the
participant employer. These services include training, education, direct observation and
supervision, and evaluation and coaching of job skills and tasks, including supervision of

health-related tasks or behavioral supports.
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Sec. 44. Minnesota Statutes 2024, section 256B.85, subdivision 5, is amended to read:
Subd. 5. Assessment requirements. (a) The assessment of functional need must:

(1) be conducted by a certified assessor according to the criteria established in section

256B.0911, subdivisions 17 to 21, 23, 24, and 29 to 31;

(2) be conducted face-to-face, initially and at least annually thereafter, or when there is
a significant change in the participant's condition or a change in the need for services and
supports, or at the request of the participant when the participant experiences a change in

condition or needs a change in the services or supports; and
(3) be completed using the format established by the commissioner.

(b) The results of the assessment and any recommendations and authorizations for CFSS
must be determined and communicated in writing by the lead agency's assessor as defined
in section 256B.0911 to the participant or the participant's representative and chosen CFSS

providers within ten business days and must include the participant's right to appeal the

assessment under section 256.045, subdivision 3.

Sec. 45. Minnesota Statutes 2024, section 256B.85, is amended by adding a subdivision

to read:

Subd. 5a. Temporary authorization without assessment. The lead agency assessor

may authorize a temporary authorization for CFSS services to be provided under the

agency-provider model. The lead agency assessor may authorize a temporary authorization

for CFSS services to be provided under the agency-provider model without using the

assessment process described in subdivision 5. Authorization for a temporary level of CFSS

services under the agency-provider model is limited to the time specified by the

commissioner, but shall not exceed 45 days. The level of services authorized under this
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subdivision shall have no bearing on a future authorization. For CFSS services needed

beyond the 45-day temporary authorization, the lead agency must conduct an assessment

as described in subdivision 5.

Sec. 46. Minnesota Statutes 2024, section 256B.85, subdivision 6, is amended to read:

Subd. 6. Community first services and supports service delivery plan. (a) The CFSS
service delivery plan must be developed and evaluated through a person-centered planning
process by the participant, or the participant's representative or legal representative who
may be assisted by a consultation services provider. The CFSS service delivery plan must

reflect the services and supports that are important to the participant and for the participant

to meet the needs assessed by the certified assessor and identified in the support plan

identified in sections 256B.092, subdivision 1b, and 256S.10. The-CESS-service-delivery

(b) The commissioner shall establish the format and criteria for the CFSS service delivery

plan.
(c) The CFSS service delivery plan must be person-centered and:

(1) specify the consultation services provider; selected by the participant, if any, and

either the agency-provider; or FMS provider selected by the participant;
(2) reflect the setting in which the participant resides that is chosen by the participant;
(3) reflect the participant's strengths and preferences;

(4) include the methods and supports used to address the needs as identified through an

assessment of functional needs;
(5) include the participant's identified goals and desired outcomes;

(6) reflect the services and supports, paid and unpaid, that will assist the participant to
achieve identified goals, including the costs of the services and supports, and the providers

of those services and supports, including natural supports;

(7) identify the amount and frequency of face-to-face supports and amount and frequency

of remote supports and technology that will be used;

(8) identify risk factors and measures in place to minimize them, including individualized

backup plans;
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(9) be understandable to the participant and the individuals providing support;
(10) identify the individual or entity responsible for monitoring the plan;

(11) be finalized and agreed to in writing by the participant and signed by individuals

and providers responsible for its implementation;
(12) be distributed to the participant and other people involved in the plan;
(13) prevent the provision of unnecessary or inappropriate care;

(14) include a detailed budget for expenditures for budget model participants or

participants under the agency-provider model if purchasing goods; and

(15) include a plan for worker training and development provided according to
subdivision 18a detailing what service components will be used, when the service components
will be used, how they will be provided, and how these service components relate to the

participant's individual needs and CFSS support worker services.

(d) The CFSS service delivery plan must describe the units or dollar amount available
to the participant. The total units of agency-provider services or the service budget amount
for the budget model include both annual totals and a monthly average amount that cover
the number of months of the service agreement. The amount used each month may vary,
but additional funds must not be provided above the annual service authorization amount,
determined according to subdivision 8, unless a change in condition is assessed and
authorized by the certified assessor and documented in the support plan and CFSS service

delivery plan.

(e) In If assisting with the development or modification of the CFSS service delivery

plan during the authorization time period, the consultation services provider shall:
(1) consult with the FMS provider on the spending budget when applicable; and

consult wi ¢ participant or participant's representative, agency-provider, and case
2 1t with the participant or participant's rep tat gency-provid d

manager or care coordinator.

(f) Prior to starting services and at least annually upon reassessment, or when there is a

significant change in the participant's condition or a change in the need for services and

supports, the CFSS service delivery plan must be reviewed by the participant; by the

consultation services provider, unless the participant has selected the agency-provider model

without optional consultation services; and by either the agency-provider or FMS provider.

(g) The CFSS service delivery plan must be approved by the lead agency for participants

without a case manager or care coordinator who is responsible for authorizing services. A
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case manager or care coordinator must approve the plan for a waiver or alternative care

program participant.

Sec. 47. Minnesota Statutes 2024, section 256B.85, subdivision 7, is amended to read:

Subd. 7. Community first services and supports; covered services. Services and

supports covered under CFSS include:

(1) assistance to accomplish activities of daily living (ADLs), instrumental activities of
daily living (IADLs), and health-related procedures and tasks through hands-on assistance

to accomplish the task or constant supervision and cueing to accomplish the task;

(2) assistance to acquire, maintain, or enhance the skills necessary for the participant to
accomplish activities of daily living, instrumental activities of daily living, or health-related

tasks;

(3) expenditures for items, services, supports, environmental modifications, or goods,

including assistive technology. These expenditures must:
(1) relate to a need identified in a participant's CFSS service delivery plan; and

(11) increase independence or substitute for human assistance, to the extent that
expenditures would otherwise be made for human assistance for the participant's assessed

needs;

(4) observation and redirection for behavior or symptoms where there is a need for

assistance;

(5) back-up systems or mechanisms, such as the use of pagers or other electronic devices,

to ensure continuity of the participant's services and supports;

(6) swimming lessons for a participant whose disability puts the participant at a higher

risk of drowning according to the Centers for Disease Control Vital Statistics System;

6) (7) services described under subdivision 17 provided by a consultation services

provider a

enrolled-as-a Minnesetahealth-care pregramprevider meeting the requirements of subdivision
17a;

H (8) services provided by an FMS provider as defined under subdivision 13a, that is

an enrolled provider with the department;
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£8) (9) CFSS services provided by a support worker who is a parent, stepparent, or legal
guardian of a participant under age 18, or who is the participant's spouse. Covered services

under this clause are subject to the limitations described in subdivision 7b; and
9 (10) worker training and development services as described in subdivision 18a.

EFFECTIVE DATE. This section is effective July 1, 2025, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 48. Minnesota Statutes 2024, section 256B.85, subdivision 7a, is amended to read:

Subd. 7a. Enhanced rate. (a) An enhanced rate of 107.5 percent of the rate paid for
CFSS must be paid for services provided to persons who qualify for ten or more hours of
CFSS per day when provided by a support worker who meets the requirements of subdivision

16, paragraph (e). This paragraph expires upon the effective date of paragraph (b).

(b) Effective January 1, 2026, or upon federal approval, whichever is later, an enhanced

rate of 112.5 percent of the rate paid for CFSS must be paid for services provided to persons

who qualify for ten or more hours of CFSS per day when provided by a support worker

who meets the requirements of subdivision 16, paragraph (e). This paragraph expires upon

the effective date of paragraph (c).

(c) Effective January 1, 2027, or upon federal approval, whichever is later, an enhanced

rate of 112.5 percent of the rate paid for CFSS must be paid for services provided to persons

who qualify for ten or more hours of CFSS per day.

b) (d) An agency provider must use all additional revenue attributable to the rate
enhancements under this subdivision for the wages and wage-related costs of the support
workers, including any corresponding increase in the employer's share of FICA taxes,
Medicare taxes, state and federal unemployment taxes, and workers' compensation premiums.
The agency provider must not use the additional revenue attributable to any enhanced rate
under this subdivision to pay for mileage reimbursement, health and dental insurance, life
insurance, disability insurance, long-term care insurance, uniform allowance, contributions

to employee retirement accounts, or any other employee benefits.

te) (e) Any change in the eligibility criteria for the enhanced rate for CFSS as described
in this subdivision and referenced in subdivision 16, paragraph (e), does not constitute a
change in a term or condition for individual providers as defined in section 256B.0711, and

is not subject to the state's obligation to meet and negotiate under chapter 179A.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 49. Minnesota Statutes 2024, section 256B.85, subdivision 8, is amended to read:

Subd. 8. Determination of CFSS service authorization amount. (a) All community
first services and supports must be authorized by the commissioner or the commissioner's
designee before services begin. The authorization for CFSS must be completed as soon as
possible following an assessment but no later than 40 calendar days from the date of the

assessment.

(b) The amount of CFSS authorized must be based on the participant's home care rating
described in paragraphs (d) and (e) and any additional service units for which the participant

qualifies as described in paragraph ().

(c) The home care rating shall be determined by the commissioner or the commissioner's
designee based on information submitted to the commissioner identifying the following for

a participant:
(1) the total number of dependencies of activities of daily living;
(2) the presence of complex health-related needs; and
(3) the presence of Level I behavior.

(d) The methodology to determine the total service units for CFSS for each home care
rating is based on the median paid units per day for each home care rating from fiscal year

2007 data for the PCA program.

(e) Each home care rating is designated by the letters P through Z and EN and has the

following base number of service units assigned:

(1) P home care rating requires Level I behavior or one to three dependencies in ADLs

and qualifies the person for five service units;

(2) Q home care rating requires Level I behavior and one to three dependencies in ADLs

and qualifies the person for six service units;

(3) R home care rating requires a complex health-related need and one to three

dependencies in ADLs and qualifies the person for seven service units;

(4) S home care rating requires four to six dependencies in ADLs and qualifies the person

for ten service units;

(5) T home care rating requires four to six dependencies in ADLs and Level I behavior

and qualifies the person for 11 service units;
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(6) U home care rating requires four to six dependencies in ADLs and a complex
health-related need and qualifies the person for 14 service units;

(7) V home care rating requires seven to eight dependencies in ADLs and qualifies the

person for 17 service units;

(8) W home care rating requires seven to eight dependencies in ADLs and Level |

behavior and qualifies the person for 20 service units;

(9) Z home care rating requires seven to eight dependencies in ADLs and a complex

health-related need and qualifies the person for 30 service units; and

(10) EN home care rating includes ventilator dependency as defined in section 256B.0651,
subdivision 1, paragraph (g). A person who meets the definition of ventilator-dependent
and the EN home care rating and utilize a combination of CFSS and home care nursing
services is limited to a total of 96 service units per day for those services in combination.
Additional units may be authorized when a person's assessment indicates a need for two

staff to perform activities. Additional time is limited to 16 service units per day.

(f) Additional service units are provided through the assessment and identification of

the following:

(1) 30 additional minutes per day for a dependency in each critical activity of daily
living;
(2) 30 additional minutes per day for each complex health-related need; and

(3) 30 additional minutes per day for each behavior under this clause that requires

assistance at least four times per week:
(1) level I behavior that requires the immediate response of another person;

(i1) increased vulnerability due to cognitive deficits or socially inappropriate behavior;

or

(111) increased need for assistance for participants who are verbally aggressive or resistive

to care so that the time needed to perform activities of daily living is increased.
(g) The service budget for budget model participants shall be based on:
(1) assessed units as determined by the home care rating; and

(2) an adjustment needed for administrative expenses. This paragraph expires upon the

effective date of paragraph (h).
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(h) Effective January 1, 2026, or upon federal approval, whichever is later, the service

budget for budget model participants shall be based on:

(1) assessed units as determined by the home care rating and the payment methodologies

under section 256B.851; and

(2) an adjustment needed for administrative expenses.

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

Sec. 50. Minnesota Statutes 2024, section 256B.85, subdivision 8a, is amended to read:

Subd. 8a. Authorization; exceptions. All CFSS services must be authorized by the

commissioner or the commissioner's designee as described in subdivision 8 except when:

(1) the lead agency temporarily authorizes services in the agency-provider model as

described in subdivision 5;-paragraph-(e) Sa;

(2) CFSS services in the agency-provider model were required to treat an emergency
medical condition that if not immediately treated could cause a participant serious physical
or mental disability, continuation of severe pain, or death. The CFSS agency provider must
request retroactive authorization from the lead agency no later than five working days after
providing the initial emergency service. The CFSS agency provider must be able to
substantiate the emergency through documentation such as reports, notes, and admission
or discharge histories. A lead agency must follow the authorization process in subdivision

5 after the lead agency receives the request for authorization from the agency provider;

(3) the lead agency authorizes a temporary increase to the amount of services authorized
in the agency or budget model to accommodate the participant's temporary higher need for
services. Authorization for a temporary level of CFSS services is limited to the time specified
by the commissioner, but shall not exceed 45 days. The level of services authorized under

this clause shall have no bearing on a future authorization;

(4) a participant's medical assistance eligibility has lapsed, is then retroactively reinstated,
and an authorization for CFSS services is completed based on the date of a current

assessment, eligibility, and request for authorization;

(5) a third-party payer for CFSS services has denied or adjusted a payment. Authorization
requests must be submitted by the provider within 20 working days of the notice of denial

or adjustment. A copy of the notice must be included with the request;

(6) the commissioner has determined that a lead agency or state human services agency

has made an error; or
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(7) a participant enrolled in managed care experiences a temporary disenrollment from
a health plan, in which case the commissioner shall accept the current health plan
authorization for CFSS services for up to 60 days. The request must be received within the
first 30 days of the disenrollment. If the recipient's reenrollment in managed care is after
the 60 days and before 90 days, the provider shall request an additional 30-day extension
of the current health plan authorization, for a total limit of 90 days from the time of

disenrollment.

Sec. 51. Minnesota Statutes 2024, section 256B.85, subdivision 11, is amended to read:

Subd. 11. Agency-provider model. (a) The agency-provider model includes services
provided by support workers and staff providing worker training and development services
who are employed by an agency-provider that meets the criteria established by the

commissionet, including required training.

(b) The agency-provider shall allow the participant to have a significant role in the
selection and dismissal of the support workers for the delivery of the services and supports
specified in the participant's CFSS service delivery plan. The agency must make a reasonable

effort to fulfill the participant's request for the participant's preferred support worker.

(c) A participant may use authorized units of CFSS services as needed within a service
agreement that is not greater than 12 months. Using authorized units in a flexible manner
in either the agency-provider model or the budget model does not increase the total amount
of services and supports authorized for a participant or included in the participant's CFSS

service delivery plan.

(d) A participant may share CFSS services. Two or three CFSS participants may share

services at the same time provided by the same support worker.

(e) The agency-provider must use a minimum of 72.5 percent of the revenue generated
by the medical assistance payment for CFSS for support worker wages and benefits, except
all of the revenue generated by a medical assistance rate increase due to a collective
bargaining agreement under section 179A.54 must be used for support worker wages and
benefits. The agency-provider must document how this requirement is being met. The
revenue generated by the worker training and development services and the reasonable costs
associated with the worker training and development services must not be used in making

this calculation.
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(f) The agency-provider model must be used by participants who are restricted by the
Minnesota restricted recipient program under Minnesota Rules, parts 9505.2160 to

9505.2245.

(g) Participants purchasing goods under this the agency-provider model, along with

support worker services, must:

(1) specify the goods in the CFSS service delivery plan and detailed budget for
expenditures that must be approved by the lead agency, case manager, or care coordinator;

and
(2) use the FMS provider for the billing and payment of such goods.

(h) The agency provider is responsible for ensuring that any worker driving a participant
under subdivision 2, paragraph (0), has a valid driver's license and the vehicle used is

registered and insured according to Minnesota law.

(1) The use of consultation services under the agency-provider model is optional. A

participant may select the agency-provider model without using consultation services to

make the selection, to complete orientation to CFSS, or to select the agency-provider model.

(j) If a participant selects the agency-provider model without optional consultation

services, the agency-provider must provide an initial and annual orientation to CFSS

information and policies and a copy of the participant protections under subdivision 20 at

the start of services.

Sec. 52. Minnesota Statutes 2024, section 256B.85, subdivision 13, i1s amended to read:

Subd. 13. Budget model. (a) Under the budget model participants exercise responsibility
and control over the services and supports described and budgeted within the CFSS service

delivery plan. Participants must use consultation services specified in subdivision 17 and

services specified in subdivision 13a provided by an FMS provider. Under this model,

participants may use their approved service budget allocation to:

(1) directly employ support workers, and pay wages, federal and state payroll taxes, and
premiums for workers' compensation, liability, family and medical benefit insurance, and

health insurance coverage; and
(2) obtain supports and goods as defined in subdivision 7.

(b) Participants who are unable to fulfill any of the functions listed in paragraph (a) may

authorize a legal representative or participant's representative to do so on their behalf.
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(c) If two or more participants using the budget model live in the same household and

have the same support worker, the participants must use the same FMS provider.

(d) If the FMS provider advises that there is a joint employer in the budget model, all

participants associated with that joint employer must use the same FMS provider.

(e) The commissioner shall disenroll or exclude participants from the budget model and
transfer them to the agency-provider model under, but not limited to, the following

circumstances:

(1) when a participant has been restricted by the Minnesota restricted recipient program,
in which case the participant may be excluded for a specified time period under Minnesota

Rules, parts 9505.2160 to 9505.2245;

(2) when a participant exits the budget model during the participant's service plan year.
Upon transfer, the participant shall not access the budget model for the remainder of that

service plan year; or

(3) when the department determines that the participant or participant's representative
or legal representative is unable to fulfill the responsibilities under the budget model, as

specified in subdivision 14.

(f) A participant may appeal in writing to the department under section 256.045,
subdivision 3, to contest the department's decision under paragraph (e), clause (3), to disenroll

or exclude the participant from the budget model.

Sec. 53. Minnesota Statutes 2024, section 256B.85, subdivision 16, 1s amended to read:
Subd. 16. Support workers requirements. (a) Support workers shall:

(1) enroll with the department as a support worker after a background study under chapter
245C has been completed and the support worker has received a notice from the

commissioner that the support worker:
(1) 1s not disqualified under section 245C.14; or

(i1) is disqualified, but has received a set-aside of the disqualification under section

245C.22;

(2) have the ability to effectively communicate with the participant or the participant's

representative;

(3) have the skills and ability to provide the services and supports according to the

participant's CFSS service delivery plan and respond appropriately to the participant's needs;
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(4) complete the basic standardized CFSS training as determined by the commissioner
before completing enrollment. The training must be available in languages other than English
and to those who need accommodations due to disabilities. CFSS support worker training
must include successful completion of the following training components: basic first aid,
vulnerable adult, child maltreatment, OSHA universal precautions, basic roles and
responsibilities of support workers including information about basic body mechanics,
emergency preparedness, orientation to positive behavioral practices, orientation to
responding to a mental health crisis, fraud issues, time cards and documentation, and an
overview of person-centered planning and self-direction. Upon completion of the training
components, the support worker must pass the certification test to provide assistance to

participants;

(5) complete employer-directed training and orientation on the participant's individual

needs;
(6) maintain the privacy and confidentiality of the participant; and

(7) not independently determine the medication dose or time for medications for the

participant.

(b) The commissioner may deny or terminate a support worker's provider enrollment

and provider number if the support worker:
(1) does not meet the requirements in paragraph (a);
(2) fails to provide the authorized services required by the employer;

(3) has been intoxicated by alcohol or drugs while providing authorized services to the

participant or while in the participant's home;

(4) has manufactured or distributed drugs while providing authorized services to the

participant or while in the participant's home; or

(5) has been excluded as a provider by the commissioner of human services, or by the
United States Department of Health and Human Services, Office of Inspector General, from

participation in Medicaid, Medicare, or any other federal health care program.

(c) A support worker may appeal in writing to the commissioner to contest the decision

to terminate the support worker's provider enrollment and provider number.

(d) A support worker must not provide or be paid for more than 310 hours of CFSS per
month, regardless of the number of participants the support worker serves or the number

of agency-providers or participant employers by which the support worker is employed.
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The department shall not disallow the number of hours per day a support worker works

unless it violates other law.

(e) CFSS qualify for an enhanced rate or budget if the support worker providing the

services:

(1) provides services, within the scope of CFSS described in subdivision 7, to a participant

who qualifies for ten or more hours per day of CFSS; and

(2) satisfies the current requirements of Medicare for training and competency or
competency evaluation of home health aides or nursing assistants, as provided in the Code
of Federal Regulations, title 42, section 483.151 or 484.36, or alternative state-approved

training or competency requirements. This paragraph expires December 31, 2026.

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

Sec. 54. Minnesota Statutes 2024, section 256B.85, subdivision 17, is amended to read:

Subd. 17. Consultation services duties. Consultation services are a required service

for the budget model and an optional service for the agency-provider model. Consultation

services is-arequired-serviee-thatineludes include:

(1) entering into a written agreement with the participant, participant's representative,
or legal representative that includes but is not limited to the details of services, service

delivery methods, dates of services, and contact information;

(2) providing an initial and annual orientation to CFSS information and policies, including

selecting a service model,
(3) assisting with accessing FMS providers or agency-providers;

(4) providing assistance with the development, implementation, management,

documentation, and evaluation of the person-centered CFSS service delivery plan;
(5) maintaining documentation of the approved CFSS service delivery plan;

(6) distributing copies of the final CFSS service delivery plan to the participant and to
the agency-provider or FMS provider, case manager or care coordinator, and other designated

parties;

(7) assisting to fulfill responsibilities and requirements of CFSS, including modifying

CFSS service delivery plans and changing service models;

(8) if requested, providing consultation on recruiting, selecting, training, managing,

directing, supervising, and evaluating support workers;
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(9) evaluating services upon receiving information from an FMS provider indicating
spending or participant employer concerns;

(10) reviewing the use of and access to informal and community supports, goods, or

resources;

(11) a semiannual review of services if the participant does not have a case manager or
care coordinator and when the support worker is a paid parent of a minor participant or the

participant's spouse;
(12) collecting and reporting of data as required by the department;

(13) providing the participant with a copy of the participant protections under subdivision

20 at the start of consultation services;

(14) providing assistance to resolve issues of noncompliance with the requirements of

CFSS;

(15) providing recommendations to the commissioner for changes to services when

support to participants to resolve issues of noncompliance have been unsuccessful; and

(16) other duties as assigned by the commissioner.

Sec. 55. Minnesota Statutes 2024, section 256B.85, subdivision 17a, is amended to read:

Subd. 17a. Consultation services provider qualifications and
requirements. Consultation services providers must meet the following qualifications and

requirements:

(1) meet the requirements under subdivision 10, paragraph (a), excluding clauses (4)

and (5);

(2) are be under contract with the department and enrolled as a Minnesota health care

program provider;

(3) arenet not be the FMS provider, the lead agency, or the CFSS or home and

community-based services waiver vendor or agency-provider to the participant;
(4) meet the service standards as established by the commissioner;

(5) have proof of surety bond coverage. Upon new enrollment, or if the consultation
service provider's Medicaid revenue in the previous calendar year is less than or equal to
$300,000, the consultation service provider must purchase a surety bond of $50,000. If the
agency-provider's Medicaid revenue in the previous calendar year is greater than $300,000,

the consultation service provider must purchase a surety bond of $100,000. The surety bond
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must be in a form approved by the commissioner, must be renewed annually, and must

allow for recovery of costs and fees in pursuing a claim on the bond;

(6) employ lead professional staff with a minimum of two years of experience in
providing services such as support planning, support broker, case management or care
coordination, or consultation services and consumer education to participants using a

self-directed program using FMS under medical assistance;
(7) report maltreatment as required under chapter 260E and section 626.557;
(8) comply with medical assistance provider requirements;
(9) understand the CFSS program and its policies;

(10) are be knowledgeable about self-directed principles and the application of the

person-centered planning process;

(11) have general knowledge of the FMS provider duties and the vendor fiscal/employer
agent model, including all applicable federal, state, and local laws and regulations regarding
tax, labor, employment, and liability and workers' compensation coverage for household

workers; and

(12) have all employees, including lead professional staff, staff in management and
supervisory positions, and owners of the agency who are active in the day-to-day management
and operations of the agency, complete training as specified in the contract with the

department.

Sec. 56. Minnesota Statutes 2024, section 256B.85, subdivision 20, is amended to read:

Subd. 20. Participant protections. (a) All CFSS participants have the protections

identified in this subdivision.

(b) Participants or partieipant's participants' representatives must be provided with
adequate information, counseling, training, and assistance, as needed, to ensure that the

participant is able to choose and manage services, models, and budgets. For budget model

participants and participants who selected the agency-provider model with optional

consultation services, this information must be provided by the consultation services provider

at the time of the initial or annual orientation to CFSS, at the time of reassessment, or when

requested by the participant or participant's representative. For participants who selected

the agency-provider model without optional consultation services, this information must

be provided by the agency-provider at the time of the initial or annual orientation to CFSS,
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at the time of reassessment, or when requested by the participant or participant's

representative. This information must explain:

(1) person-centered planning;

(2) the range and scope of participant choices, including the differences between the
agency-provider model and the budget model, available CFSS providers, and other services

available in the community to meet the participant's needs;
(3) the process for changing plans, services, and budgets;
(4) identifying and assessing appropriate services; and
(5) risks to and responsibilities of the participant under the budget model.

(c) The consultation services provider or agency-provider, as applicable, must ensure

that the participant chooses freely between the agency-provider model and the budget model
and among available agency-providers and that the participant may change agency-providers

after services have begun.

(d) A participant who appeals a reduction in previously authorized CFSS services may
continue previously authorized services pending an appeal in accordance with section

256.045.

(e) If the units of service or budget allocation for CFSS are reduced, denied, or terminated,
the commissioner must provide notice of the reasons for the reduction in the participant's

notice of denial, termination, or reduction.

(f) If all or part of a CFSS service delivery plan is denied approval by the lead agency,

the lead agency must provide a notice that describes the basis of the denial.

Sec. 57. Minnesota Statutes 2024, section 256B.851, subdivision 5, is amended to read:

Subd. 5. Payment rates; component values. (a) The commissioner must use the

following component values:
(1) employee vacation, sick, and training factor, 8.71 percent;
(2) employer taxes and workers' compensation factor, 11.56 percent;
(3) employee benefits factor, 12.04 percent;
(4) client programming and supports factor, 2.30 percent;
(5) program plan support factor, 7.00 percent;

(6) general business and administrative expenses factor, 13.25 percent;
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114.1 (7) program administration expenses factor, 2.90 percent; and
114.2 (8) absence and utilization factor, 3.90 percent.
1143 (b) For purposes of implementation, the commissioner shall use the following

1144  implementation components:
114.5 (1) personal care assistance services and CFSS: 88.19 percent;

114.6 (2) enhanced rate personal care assistance services and enhanced rate CFSS: 88.19

1147  percent; and

114.8 (3) qualified professional services and CFSS worker training and development: 88.19

1149  percent.

114.10 (c) Effective January 1, 2025, for purposes of implementation, the commissioner shall

114.11 use the following implementation components:
114.12 (1) personal care assistance services and CFSS: 92.08 percent;

114.13 (2) enhanced rate personal care assistance services and enhanced rate CFSS: 92.08

114.14 percent; and

114.15 (3) qualified professional services and CFSS worker training and development: 92.08

114.16 percent. This paragraph expires upon the effective date of subdivision 5a.

114.17 (d) The commissioner shall use the following worker retention components:

114.18 (1) for workers who have provided fewer than 1,001 cumulative hours in personal care

114.19 assistance services or CFSS, the worker retention component is zero percent;

114.20 (2) for workers who have provided between 1,001 and 2,000 cumulative hours in personal

11421 care assistance services or CFSS, the worker retention component is 2.17 percent;

114.22 (3) for workers who have provided between 2,001 and 6,000 cumulative hours in personal

114.23 care assistance services or CFSS, the worker retention component is 4.36 percent;

114.24 (4) for workers who have provided between 6,001 and 10,000 cumulative hours in
114.25 personal care assistance services or CFSS, the worker retention component is 7.35 percent;

11426 and

114.27 (5) for workers who have provided more than 10,000 cumulative hours in personal care

114.28 assistance services or CFSS, the worker retention component is 10.81 percent. This paragraph

114.29 expires upon the effective date of subdivision 5b.

114.30 (e) The commissioner shall define the appropriate worker retention component based

114.31 on the total number of units billed for services rendered by the individual provider since
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July 1, 2017. The worker retention component must be determined by the commissioner

for each individual provider and is not subject to appeal.

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

Sec. 58. Minnesota Statutes 2024, section 256B.851, is amended by adding a subdivision

to read:

Subd. 5a. Payment rates; implementation factor. Effective January 1, 2026, or upon

federal approval, whichever is later, for purposes of implementation, the commissioner shall

use the following implementation components:

(1) personal care assistance services and CFSS: 92.20 percent;

(2) enhanced rate personal care assistance services and enhanced rate CFSS: 92.20

percent; and

(3) qualified professional services and CFSS worker training and development: 92.20

percent.

Sec. 59. Minnesota Statutes 2024, section 256B.851, is amended by adding a subdivision

to read:

Subd. 5b. Payment rates; worker retention component. Effective January 1, 2026,

or upon federal approval, whichever is later, the commissioner shall use the following

worker retention components:

(1) for workers who have provided fewer than 1,001 cumulative hours in personal care

assistance services or CFSS, the worker retention component is zero percent;

(2) for workers who have provided between 1,001 and 2,000 cumulative hours in personal

care assistance services or CFSS, the worker retention component is 4.05 percent;

(3) for workers who have provided between 2,001 and 6,000 cumulative hours in personal

care assistance services or CFSS, the worker retention component is 6.24 percent;

(4) for workers who have provided between 6,001 and 10,000 cumulative hours in

personal care assistance services or CFSS, the worker retention component is 9.23 percent;

and

(5) for workers who have provided more than 10,000 cumulative hours in personal care

assistance services or CFSS, the worker retention component is 12.69 percent.
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Sec. 60. Minnesota Statutes 2024, section 256B.851, is amended by adding a subdivision

to read:

Subd. 5c. Payment rates; enhanced worker retention component. Effective January

1, 2027, or upon federal approval, whichever is later, for purposes of implementation, the

commissioner shall use the following implementation components if a worker has completed

either the orientation for individual providers offered through the Home Care Orientation

Trust or an orientation defined and offered by the commissioner:

(1) for workers who have provided fewer than 1,001 cumulative hours in personal care

assistance services or CFSS, the worker retention component is 1.88 percent;

(2) for workers who have provided between 1,001 and 2,000 cumulative hours in personal

care assistance services or CFSS, the worker retention component is 5.92 percent;

(3) for workers who have provided between 2,001, and 6,000 cumulative hours in personal

care assistance services or CFSS, the worker retention component is 8.11 percent;

(4) for workers who have provided between 6,001 and 10,000 cumulative hours in

personal care assistance services or CFSS, the worker retention component is 11.10 percent;

and

(5) for workers who have provided more than 10,000 cumulative hours in personal care

assistance services or CFSS, the worker retention component is 14.56 percent.

Sec. 61. Minnesota Statutes 2024, section 256B.851, subdivision 6, is amended to read:

Subd. 6. Payment rates; rate determination. (a) The commissioner must determine
the rate for personal care assistance services, CFSS, extended personal care assistance
services, extended CFSS, enhanced rate personal care assistance services, enhanced rate
CFSS, qualified professional services, and CFSS worker training and development as

follows:

(1) multiply the appropriate total wage component value calculated in subdivision 4 by

one plus the employee vacation, sick, and training factor in subdivision 5;

(2) for program plan support, multiply the result of clause (1) by one plus the program

plan support factor in subdivision 5;

(3) for employee-related expenses, add the employer taxes and workers' compensation
factor in subdivision 5 and the employee benefits factor in subdivision 5. The sum is
employee-related expenses. Multiply the product of clause (2) by one plus the value for

employee-related expenses;
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(4) for client programming and supports, multiply the product of clause (3) by one plus
the client programming and supports factor in subdivision 5;

(5) for administrative expenses, add the general business and administrative expenses
factor in subdivision 5, the program administration expenses factor in subdivision 5, and

the absence and utilization factor in subdivision 5;

(6) divide the result of clause (4) by one minus the result of clause (5). The quotient is

the hourly rate;

(7) multiply the hourly rate by the appropriate implementation component under

subdivision 5 or 5a. This is the adjusted hourly rate; and

(8) divide the adjusted hourly rate by four. The quotient is the total adjusted payment

rate.

(b) In processing personal care assistance provider agency and CFSS provider agency

claims, the commissioner shall incorporate the applicable worker retention eomponent
components specified in subdivision 5, 5b, or Sc, by multiplying one plus the total adjusted
payment rate by the appropriate worker retention component under subdivision 5, paragraph
&) 5b, or Sc.

(c) The commissioner must publish the total final payment rates.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 62. Minnesota Statutes 2024, section 256B.851, subdivision 7, is amended to read:

Subd. 7. Treatment of rate adjustments provided outside of cost components. Any
rate adjustments applied to the service rates calculated under this section outside of the cost
components and rate methodology specified in this section, including but not limited to
those implemented to enable participant-employers and provider agencies to meet the terms
and conditions of any collective bargaining agreement negotiated under chapter 179A, shall
be applied as changes to the value of component values er, implementation components,

or worker retention components in subdivisten subdivisions 5 to Sc.
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Sec. 63. Minnesota Statutes 2024, section 256B.851, is amended by adding a subdivision

to read:

Subd. 7a. Budget determinations. The commissioner shall increase the authorized

amount for the CFSS budget model of those CFSS participant-employers employing

individual providers who have provided more than 1,000 hours of services and individual

providers who have completed the orientation offered by the Home Care Orientation Trust

or an orientation defined and offered by the commissioner. The commissioner shall determine

the amount and method of the authorized amount increase.

Sec. 64. Minnesota Statutes 2024, section 260E.14, subdivision 1, is amended to read:

Subdivision 1. Facilities and schools. (a) The local welfare agency is the agency
responsible for investigating allegations of maltreatment in child foster care, family child
care, legally nonlicensed child care, and reports involving children served by an unlicensed
personal care provider organization under section 256B.0659. Copies of findings related to
personal care provider organizations under section 256B.0659 must be forwarded to the

Department of Human Services provider enrollment.

(b) The Department of Children, Youth, and Families is the agency responsible for
screening and investigating allegations of maltreatment in juvenile correctional facilities
listed under section 241.021 located in the local welfare agency's county and in facilities

licensed or certified under chapters 245A and 245D.

(c) The Department of Health is the agency responsible for screening and investigating
allegations of maltreatment in facilities licensed under sections 144.50 to 144.58 and 144A.43
to 144A.482 or chapter 144H.

(d) The Department of Education is the agency responsible for screening and investigating
allegations of maltreatment in a school as defined in section 120A.05, subdivisions 9, 11,
and 13, and chapter 124E. The Department of Education's responsibility to screen and
investigate includes allegations of maltreatment involving students 18 through 21 years of
age, including students receiving special education services, up to and including graduation

and the issuance of a secondary or high school diploma.

(e) The Department of Human Services is the agency responsible for screening and

investigating allegations of maltreatment of minors in an EIDBI agency operating under

sections 245A.142 and 256B.0949.

te) (f) A health or corrections agency receiving a report may request the local welfare

agency to provide assistance pursuant to this section and sections 260E.20 and 260E.22.
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D (g) The Department of Children, Youth, and Families is the agency responsible for
screening and investigating allegations of maltreatment in facilities or programs not listed

in paragraph (a) that are licensed or certified under chapters 142B and 142C.

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

Sec. 65. Minnesota Statutes 2024, section 626.5572, subdivision 13, is amended to read:

Subd. 13. Lead investigative agency. "Lead investigative agency" is the primary

administrative agency responsible for investigating reports made under section 626.557.

(a) The Department of Health is the lead investigative agency for facilities or services
licensed or required to be licensed as hospitals, home care providers, nursing homes, boarding
care homes, hospice providers, residential facilities that are also federally certified as
intermediate care facilities that serve people with developmental disabilities, or any other
facility or service not listed in this subdivision that is licensed or required to be licensed by
the Department of Health for the care of vulnerable adults. "Home care provider" has the
meaning provided in section 144A.43, subdivision 4, and applies when care or services are

delivered in the vulnerable adult's home.

(b) The Department of Human Services is the lead investigative agency for facilities or
services licensed or required to be licensed as adult day care, adult foster care, community
residential settings, programs for people with disabilities, family adult day services, mental
health programs, mental health clinics, substance use disorder programs, the Minnesota Sex
Offender Program, or any other facility or service not listed in this subdivision that is licensed
or required to be licensed by the Department of Human Services, including EIDBI agencies

under sections 245A.142 and 256B.0949.

(c) The county social service agency or its designee is the lead investigative agency for
all other reports, including, but not limited to, reports involving vulnerable adults receiving

services from a personal care provider organization under section 256B.0659.

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

Sec. 66. Laws 2021, First Special Session chapter 7, article 13, section 73, is amended to

read:

Sec. 73. WAIVER REIMAGINE PHASE II.

(a) Effective January 1, 2028, or upon federal approval, whichever is later, the

commissioner of human services must implement a two-home and community-based services
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waiver program structure, as authorized under section 1915(c) of the federal Social Security
Act, that serves persons who are determined by a certified assessor to require the levels of
care provided in a nursing home, a hospital, a neurobehavioral hospital, or an intermediate

care facility for persons with developmental disabilities.

(b) The commissioner of human services must implement an individualized budget
methodology, as authorized under section 1915(c) of the federal Social Security Act, that
serves persons who are determined by a certified assessor to require the levels of care
provided in a nursing home, a hospital, a neurobehavioral hospital, or an intermediate care

facility for persons with developmental disabilities.

(c) The commissioner must develop an individualized budget methodology exception

to support access to self-directed home care nursing services. Lead agencies must submit

budget exception requests to the commissioner in a manner identified by the commissioner.

Eligibility for the budget exception in this paragraph is limited to persons meeting all of the

following criteria in the person's most recent assessment:

(1) the person is assessed to need the level of care delivered in a hospital setting as

evidenced by the submission of the Department of Human Services form 7096, primary

medical provider's documentation of medical monitoring and treatment needs;

(2) the person is assessed to receive a support range budget of E or H; and

(3) the person does not receive community residential services, family residential services,

integrated community supports services, or customized living services.

(d) Home care nursing services funded through the budget exception developed under

paragraph (c) must be ordered by a physician, physician assistant, or advanced practice

registered nurse. If the participant chooses home care nursing, the home care nursing services

must be performed by a registered nurse or licensed practical nurse practicing within the

registered nurse's or licensed practical nurse's scope of practice as defined under Minnesota

Statutes, sections 148.171 to 148.285. If after a person's annual reassessment under Minnesota

Statutes, section 256B.0911, any requirements of this paragraph or paragraph (¢) are no

longer met, the commissioner must terminate the budget exception.

te) (e) The commissioner of human services may seek all federal authority necessary to

implement this section.

&) (f) The commissioner must ensure that the new waiver service menu and individual
budgets allow people to live in their own home, family home, or any home and

community-based setting of their choice. The commissioner must ensure, within available
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resources and subject to state and federal regulations and law, that waiver reimagine does

not result in unintended service disruptions.

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

Sec. 67. Laws 2021, First Special Session chapter 7, article 13, section 75, subdivision 6,

as amended by Laws 2024, chapter 108, article 1, section 28, is amended to read:

Subd. 6. Online support planning tool. The commissioner must develop an online
support planning and tracking tool for people using disability waiver services that allows
access to the total budget available to the person, the services for which they are eligible,
and the services they have chosen and used. The commissioner must explore operability
options that would facilitate real-time tracking of a person's remaining available budget
throughout the service year. The online support planning tool must provide information in
an accessible format to support the person's informed choice. The commissioner must seek
input from people with disabilities about the online support planning tool prior to its

implementation. The commissioner must implement the online support planning and tracking

tool no later than January 1, 2027.

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

Sec. 68. BUDGET INCREASE FOR CONSUMER-DIRECTED COMMUNITY

SUPPORTS.

Effective January 1, 2026, or upon federal approval, whichever is later, the commissioner

of human services must increase the consumer-directed community support budgets identified

in the waiver plans under Minnesota Statutes, sections 256B.092 and 256B.49, and chapter

2568; and the alternative care program under Minnesota Statutes, section 256B.0913, by

0.13 percent.

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

Sec. 69. ENHANCED BUDGET INCREASE FOR CONSUMER-DIRECTED
COMMUNITY SUPPORTS.

Effective January 1, 2026, or upon federal approval, whichever is later, the commissioner

of human services must increase the consumer-directed community supports budget exception

percentage identified in the waiver plans under Minnesota Statutes, sections 256B.092 and

256B.49, and chapter 256S; and the alternative care program under Minnesota Statutes,

section 256B.0913, from 7.5 to 12.5.
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EFFECTIVE DATE. This section is effective the day following final enactment.

Sec. 70. STIPEND PAYMENTS TO SEIU HEALTHCARE MINNESOTA & IOWA
BARGAINING UNIT MEMBERS.

(a) The commissioner of human services shall issue stipend payments to collective

bargaining unit members as required by the labor agreement between the state of Minnesota

and the Service Employees International Union (SEIU) Healthcare Minnesota & Iowa.

(b) The definitions in Minnesota Statutes, section 290.01, apply to this section.

(c) For the purposes of this section, "subtraction" has the meaning given in Minnesota

Statutes, section 290.0132, subdivision 1, and the rules in that subdivision apply to this

section.

(d) The amount of stipend payments received by SEIU Healthcare Minnesota & Iowa

collective bargaining unit members under this section is a subtraction.

(e) The amount of stipend payments received by SEIU Healthcare Minnesota & Iowa

collective bargaining unit members under this section is excluded from income as defined

in Minnesota Statutes, sections 290.0693, subdivision 1, paragraph (i), and 290A.03,

subdivision 3.

(f) Notwithstanding any law to the contrary, stipend payments under this section must

not be considered income, assets, or personal property for purposes of determining or

recertifying eligibility for:

(1) child care assistance programs under Minnesota Statutes, chapter 142E;

(2) general assistance, Minnesota supplemental aid, and food support under Minnesota

Statutes, chapter 256D;

(3) housing support under Minnesota Statutes, chapter 2561;

(4) the Minnesota family investment program under Minnesota Statutes, chapter 142G;

and

(5) economic assistance programs under Minnesota Statutes, chapter 256P.

(g) The commissioner of human services must not consider stipend payments under this

section as income or assets under Minnesota Statutes, section 256B.056, subdivision 1a,

paragraph (a); 3; or 3¢, or for persons with eligibility determined under Minnesota Statutes,

section 256B.057, subdivision 3, 3a, or 3b.

EFFECTIVE DATE. This section is effective the day following final enactment.
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Sec. 71. DIRECTION TO COMMISSIONER; COST REPORTING IMPROVEMENT
AND DIRECT CARE STAFF REVIEW.

(a) The commissioner of human services must consult with interested parties and make

recommendations to the legislature to clarify provider cost reporting obligations to promote

more uniform and meaningful data collection under Minnesota Statutes, section 256B.4914.

By February 15, 2026, the commissioner must submit to the chairs and ranking minority

members of the legislative committees with jurisdiction over health and human services

policy and finance draft legislation required to implement the commissioner's

recommendations.

(b) The commissioner of human services must consult with interested parties and, based

on the results of the cost reporting completed for calendar year 2026, recommend what, if

any, encumbrance of medical assistance reimbursement is appropriate to support direct care

staff retention and the provision of quality services under Minnesota Statutes, section

256B.4914. By January 15, 2028, the commissioner must submit to the chairs and ranking

minority members of the legislative committees with jurisdiction over health and human

services policy and finance draft legislation required to implement the commissioner's

recommendations.

Sec. 72. COMMUNITY FIRST SERVICES AND SUPPORTS REIMBURSEMENT
DURING ACUTE CARE HOSPITAL STAYS.

(a) The commissioner of human services must seek to amend Minnesota's federally

approved community first services and supports program, authorized under United States

Code, title 42, sections 1915(1) and 1915(k), to reimburse for delivery of community first

services and supports under Minnesota Statutes, sections 256B.85 and 256B.851, during

an acute care stay in an acute care hospital setting that does not have the effect of isolating

individuals receiving community first services and supports from the broader community

of individuals not receiving community first services and supports, as permitted under Code

of Federal Regulations, title 42, section 441.530.

(b) Reimbursed services must:

(1) be identified in an individual's person-centered support plan as required under

Minnesota Statutes, section 256B.0911;

(2) be provided to meet the needs of the person that are not met through the provision

of hospital services;
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(3) not substitute services that the hospital is obligated to provide as required under state

and federal law; and

(4) be designed to preserve the person's functional abilities during a hospital stay for

acute care and to ensure smooth transitions between acute care settings and home and

community-based settings.

EFFECTIVE DATE. Paragraph (a) is effective the day following final enactment.

Paragraph (b) is effective January 1, 2026, or upon federal approval, whichever is later. The

commissioner of human services shall notify the revisor of statutes when federal approval

1s obtained.

Sec. 73. POSITIVE SUPPORTS COMPETENCY PROGRAM.

(a) The commissioner shall establish a positive supports competency program with the

money appropriated for this purpose.

(b) When establishing the positive supports competency program, the commissioner

must use a community-partner-driven process to:

(1) define the core activities associated with effective intervention services at the levels

of positive support specialist, positive support analyst, and positive support professional;

(2) create tools providers may use to track whether their positive supports specialists,

positive support analysts, and positive support professionals are competently performing

the core activities associated with effective intervention services;

(3) align existing training systems funded through the Department of Human Services

and develop free online modules for competency-based training to prepare positive support

specialists, positive support analysts, and positive support professionals to provide effective

Intervention services;

(4) assist providers interested in utilizing a competency-based training model to create

a career pathway for the positive support analysts and positive support specialists within

their organizations by using experienced professionals;

(5) create written guidelines, stories, and examples for providers that will be placed on

Department of Human Services websites promoting capacity building; and

(6) disseminate resources and guidance to providers interested in meeting

competency-based qualifications for positive supports through existing regional networks

of experts, including communities of practice, and develop new avenues for disseminating

these resources and guidance, including through implementation of ECHO models.
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Sec. 74. DIRECTION TO COMMISSIONER; INTEGRATED COMMUNITY
SUPPORTS CODIFICATION.

(a) The commissioner of human services must develop draft language to codify in

Minnesota Statutes the standards and requirements for integrated community supports as

specified in the federally approved brain injury, community access for disability inclusion,

community alternative care, and developmental disabilities waiver plans.

(b) When developing and drafting the proposed legislative language, the commissioner

must consult with interested parties, including the Association of Residential Resources in

Minnesota, the Residential Providers Association of Minnesota, the Minnesota Association

of County Social Service Administrators, and people with disabilities currently or potentially

receiving integrated community supports. The commissioner must ensure that the interested

parties with whom the commissioner consults represent a broad spectrum of active and

potential providers and service recipients. The commissioner's consultation with interested

parties must be transparent and provide the opportunity for meaningful input from active

and potential providers and service recipients.

(c) The commissioner must submit the draft legislation to the chairs and ranking minority

members of the legislative committees with jurisdiction over health and human services

policy and finance by January 1, 2026.

Sec. 75. DIRECTION TO COMMISSIONER; PROVISIONAL OR TRANSITIONAL

APPROVAL OF INTEGRATED COMMUNITY SERVICES SETTINGS.

(a) The commissioner of human services must develop draft language to improve the

process for approving integrated community supports settings, including a process for issuing

provisional or transitional licenses to allow applicants to obtain an initial approval to operate

prior to securing control of the approved setting. This process must also allow applicants

to change the approved setting during the application review period when needed to ensure

an available setting.

(b) The commissioner must submit the draft legislation to the chairs and ranking minority

members of the legislative committees with jurisdiction over health and human services

policy and finance by January 1, 2026.

Sec. 76. DIRECTION TO COMMISSIONER; GUIDANCE TO COUNTIES.

Upon receipt of approval from the Centers for Medicare and Medicaid Services, the

commissioner of human services shall provide guidance to counties on the administration
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of the family support program under Minnesota Statutes, section 252.32; the consumer

support program under Minnesota Statutes, section 256.476; disability waivers under

Minnesota Statutes, sections 256B.092 and 256B.49; and the community first services and

supports program under Minnesota Statutes, section 256B.85, to clarify that the cost of

adaptive or one-on-one swimming lessons is an allowable use of money.

Sec. 77. DIRECTION TO COMMISSIONER; SWIMMING LESSONS COVERED
UNDER DISABILITY WAIVERS.

The commissioner of human services shall include swimming lessons for a participant

whose disability puts the participant at a higher risk of drowning as a covered service under

the disability waivers, including the consumer-directed community supports option, under

Minnesota Statutes, sections 256B.092 and 256B.49.

EFFECTIVE DATE. This section is effective January 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services shall notify the revisor of statutes

when federal approval is obtained.

Sec. 78. REPEALER.

Subdivision 1. Obsolete home and community-based services licensing

provisions. Minnesota Statutes 2024, section 245A.042, subdivisions 2, 3, and 4, are

repealed.

Subd. 2. Direct care provider premiums. Laws 2023, chapter 59, article 3, section 11,

is repealed.

Subd. 3. Legislative Task Force on Guardianship. Laws 2024, chapter 127, article

46, section 39, is repealed.

ARTICLE 3
SUBSTANCE USE DISORDER TREATMENT

Section 1. Minnesota Statutes 2024, section 245G.01, subdivision 13b, is amended to

read:

Subd. 13b. Guest speaker. "Guest speaker" means an individual who is not an alcohol
and drug counselor qualified according to section 245G.11, subdivision 5; is not qualified
according to the commissioner's list of professionals under section 245G.07, subdivision 3,
clause (1); and who works under the direct observation of an alcohol and drug counselor to

present to clients on topics in which the guest speaker has expertise and that the license
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holder has determined to be beneficial to a client's recovery. Tribally licensed programs

have autonomy to identify the qualifications of their guest speakers.

Sec. 2. Minnesota Statutes 2024, section 245G.01, is amended by adding a subdivision to

read:

Subd. 13d. Individual counseling. "Individual counseling" means professionally led

psychotherapeutic treatment for substance use disorders that is delivered in a one-to-one

setting or in a setting with the client and the client's family and other natural supports.

Sec. 3. Minnesota Statutes 2024, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20f. Psychoeducation. "Psychoeducation" means the services described in section

245G.07, subdivision la, clause (2).

Sec. 4. Minnesota Statutes 2024, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20g. Psychosocial treatment services. "Psychosocial treatment services" means

the services described in section 245G.07, subdivision la.

Sec. 5. Minnesota Statutes 2024, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20h. Recovery support services. "Recovery support services" means the services

described in section 245G.07, subdivision 2a, paragraph (b), clause (1).

Sec. 6. Minnesota Statutes 2024, section 245G.01, is amended by adding a subdivision to

read:

Subd. 26a. Treatment coordination. "Treatment coordination" means the services

described in section 245G.07, subdivision 1b.

Sec. 7. Minnesota Statutes 2024, section 245G.02, subdivision 2, is amended to read:

Subd. 2. Exemption from license requirement. This chapter does not apply to a county
or recovery community organization that is providing a service for which the county or
recovery community organization is an eligible vendor under section 254B.05. This chapter
does not apply to an organization whose primary functions are information, referral,

diagnosis, case management, and assessment for the purposes of client placement, education,
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support group services, or self-help programs. This chapter does not apply to the activities
of a licensed professional in private practice. A license holder providing the initial set of

substance use disorder services allowable under section 254A.03, subdivision 3, paragraph
(c), to an individual referred to a licensed nonresidential substance use disorder treatment

program after a positive screen for alcohol or substance misuse is exempt from sections

245@G.05;245G.06, subdivisions 1, 1a, and 4; 245G.07, subdivistenstparagraph-(a)-elauses
2te(4d);and 2-elauses{1Hte(AH subdivision la, clause (2); and 245G.17.

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

Sec. 8. Minnesota Statutes 2024, section 245G.05, subdivision 1, is amended to read:

Subdivision 1. Comprehensive assessment. (a) A comprehensive assessment of the
client's substance use disorder must be administered face-to-face by-an-aleehel-and-drug
eounseloer within five calendar days from the day of service initiation for a residential
program or by the end of the fifth day on which a treatment service is provided in a
nonresidential program. The number of days to complete the comprehensive assessment

excludes the day of service initiation.

(b) A comprehensive assessment must be administered by:

(1) an alcohol and drug counselor;

(2) a mental health professional who meets the qualifications under section 2451.04,

subdivision 2, practices within the scope of their professional licensure, and has training in

addiction, co-occurring disorders, and substance use disorder diagnosis and treatment

according to the requirements in section 245G.13, subdivision 2, paragraph (f);

(3) a clinical trainee who meets the qualifications under section 2451.04, subdivision 6,

practicing under the supervision of a mental health professional who meets the requirements

of clause (2); or

(4) an advanced practice registered nurse as defined in section 148.171, subdivision 3,

who practices within the scope of their professional licensure and has training in addiction,

co-occurring disorders, and substance use disorder diagnosis and treatment according to

the requirements in section 245G.13, subdivision 2, paragraph (f).

(c) If the comprehensive assessment is not completed within the required time frame,
the person-centered reason for the delay and the planned completion date must be documented
in the client's file. The comprehensive assessment is complete upon a qualified staftf member's

dated signature. If the client received a comprehensive assessment that authorized the

treatment service, an-aleohol-and-drug-ecounseler a staff member qualified under paragraph
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(b) may use the comprehensive assessment for requirements of this subdivision but must
document a review of the comprehensive assessment and update the comprehensive
assessment as clinically necessary to ensure compliance with this subdivision within

applicable timelines. An-aleohol-and-drug-eounseler A staff member qualified under

paragraph (b) must sign and date the comprehensive assessment review and update.

Sec. 9. Minnesota Statutes 2024, section 245G.07, subdivision 1, is amended to read:

Subdivision 1. Treatment service. (a) A licensed restdential treatment program must

offer the treatment services in elaases{H-te<(5) subdivisions 1a and 1b and may offer the

treatment services in subdivision 2 to each client, unless clinically inappropriate and the

justifying clinical rationale is documented. A-nenrestdential The treatment program must
offer-all-treatmentserviees-in-elauses{(H-te-(5)rand document in the individual treatment

plan the specific services for which a client has an assessed need and the plan to provide

the services:.
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(b) A treatment service provided to a client must be provided according to the individual

treatment plan and must consider cultural differences and special needs of a client.

(c) A supportive service alone does not constitute a treatment service. Supportive services

include:

(1) milieu management or supervising or monitoring clients without also providing a

treatment service identified in subdivision 1a, 1b, or 2a;

(2) transporting clients;

(3) waiting with clients for appointments at social service agencies, court hearings, and

similar activities; and

(4) collecting urinalysis samples.

(d) A treatment service provided in a group setting must be provided in a cohesive

manner and setting that allows every client receiving the service to interact and receive the

same service at the same time.

Sec. 10. Minnesota Statutes 2024, section 245G.07, is amended by adding a subdivision

to read:

Subd. 1a. Psychosocial treatment service. Psychosocial treatment services must be

provided according to the hours identified in section 254B.19 for the ASAM level of care
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provided to the client. A license holder must provide the following psychosocial treatment

services as a part of the client's individual treatment:

(1) counseling services that provide a client with professional assistance in managing

substance use disorder and co-occurring conditions, either individually or in a group setting.

Counseling must:

(1) use evidence-based techniques to help a client modify behavior, overcome obstacles,

and achieve and sustain recovery through techniques such as active listening, guidance,

discussion, feedback, and clarification;

(i1) help the client to identify and address needs related to substance use, develop

strategies to avoid harmful substance use, and establish a lifestyle free of the harmful effects

of substance use disorder; and

(111) work to improve well-being and mental health, resolve or mitigate symptomatic

behaviors, beliefs, compulsions, thoughts, and emotions, and enhance relationships and

social skills, while addressing client-centered psychological and emotional needs; and

(2) psychoeducation services to provide a client with information about substance use

and co-occurring conditions, either individually or in a group setting. Psychoeducation

includes structured presentations, interactive discussions, and practical exercises to help

clients understand and manage their conditions effectively. Topics include but are not limited

to:

(1) the causes of substance use disorder and co-occurring disorders;

(11) behavioral techniques that help a client change behaviors, thoughts, and feelings;

(iii) the importance of maintaining mental health, including understanding symptoms

of mental illness;

(iv) medications for addiction and psychiatric disorders and the importance of medication

adherence;

(v) the importance of maintaining physical health, health-related risk factors associated

with substance use disorder, and specific health education on tuberculosis, HIV, other

sexually transmitted diseases, drug and alcohol use during pregnancy, and hepatitis; and

(vi) harm-reduction strategies.
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Sec. 11. Minnesota Statutes 2024, section 245G.07, is amended by adding a subdivision

to read:

Subd. 1b. Treatment coordination. (a) Treatment coordination must be provided to a

single client by an individual who meets the staff qualifications in section 245G.11,

subdivision 7. Treatment coordination services include:

(1) coordinating directly with others involved in the client's treatment and recovery,

including the referral source, family or natural supports, social services agencies, and external

care providers;

(2) providing clients with training and facilitating connections to community resources

that support recovery;

(3) assisting clients in obtaining necessary resources and services such as financial

assistance, housing, food, clothing, medical care, education, harm reduction services,

vocational support, and recreational services that promote recovery;

(4) helping clients connect and engage with self-help support groups and expand social

support networks with family, friends, and organizations; and

(5) assisting clients in transitioning between levels of care, including providing direct

connections to ensure continuity of care.

(b) Treatment coordination does not include coordinating services or communicating

with staff members within the licensed program.

(c) Treatment coordination may be provided in a setting with the individual client and

others involved in the client's treatment and recovery.

Sec. 12. Minnesota Statutes 2024, section 245G.07, is amended by adding a subdivision

to read:

Subd. 2a. Ancillary treatment service. (a) A license holder may provide ancillary

services in addition to the hours of psychosocial treatment services identified in section

254B.19 for the ASAM level of care provided to the client.

(b) A license holder may provide the following ancillary treatment services as a part of

the client's individual treatment:

(1) recovery support services provided individually or in a group setting, that include:

(1) supporting clients in restoring daily living skills, such as health and health care

navigation and self-care to enhance personal well-being;
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(i1) providing resources and assistance to help clients restore life skills, including effective

parenting, financial management, pro-social behavior, education, employment, and nutrition;

(ii1) assisting clients in restoring daily functioning and routines affected by substance

use and supporting them in developing skills for successful community integration; and

(iv) helping clients respond to or avoid triggers that threaten their community stability,

assisting the client in identifying potential crises and developing a plan to address them,

and providing support to restore the client's stability and functioning; and

(2) peer recovery support services provided according to sections 254B.05, subdivision

5, and 254B.052.

Sec. 13. Minnesota Statutes 2024, section 245G.07, subdivision 3, is amended to read:

Subd. 3. Ceunselors Treatment service providers. (a) All treatment services;exeept
peerrecovery-supportservices-and-treatment-eoordination; must be provided by an aleehel

individual previding the-servieets specifically qualified according to the accepted credential
required to provide the service. The-commisstonershall-maintain-a-eurrentlist-of

cessionals-auatified y ces.

(b) Psychosocial treatment services must be provided by an alcohol and drug counselor

qualified according to section 245G.11, subdivision 5, unless the individual providing the

service is specifically qualified according to the accepted credential required to provide the

service. The commissioner shall maintain a current list of professionals qualified to provide

psychosocial treatment services.

(c) Treatment coordination must be provided by a treatment coordinator qualified

according to section 245G.11, subdivision 7.

(d) Recovery support services must be provided by a behavioral health practitioner

qualified according to section 245G.11, subdivision 12.

(e) Peer recovery support services must be provided by a recovery peer qualified

according to section 2451.04, subdivision 18.

Sec. 14. Minnesota Statutes 2024, section 245G.07, subdivision 4, is amended to read:

Subd. 4. Location of service provision. (a) The license holder must provide all treatment
services a client receives at one of the license holder's substance use disorder treatment

licensed locations or at a location allowed under paragraphs (b) to (f). If the services are
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provided at the locations in paragraphs (b) to (d), the license holder must document in the

client record the location services were provided.

(b) The license holder may provide nonresidential individual treatment services at a

client's home or place of residence.

(c) If the license holder provides treatment services by telehealth, the services must be

provided according to this paragraph:

(1) the license holder must maintain a licensed physical location in Minnesota where

the license holder must offer all treatment services in subdivision +;-paragraph-(a),-elauses
Hte(4); la physically in-person to each client;

(2) the license holder must meet all requirements for the provision of telehealth in sections
254B.05, subdivision 5, paragraph (f), and 256B.0625, subdivision 3b. The license holder
must document all items in section 256B.0625, subdivision 3b, paragraph (c), for each client
receiving services by telehealth, regardless of payment type or whether the client is a medical

assistance enrollee;
(3) the license holder may provide treatment services by telehealth to clients individually;

(4) the license holder may provide treatment services by telehealth to a group of clients

that are each in a separate physical location;

(5) the license holder must not provide treatment services remotely by telehealth to a

group of clients meeting together in person, unless permitted under clause (7);

(6) clients and staff may join an in-person group by telehealth if a staff member qualified
to provide the treatment service is physically present with the group of clients meeting

together in person; and

(7) the qualified professional providing a residential group treatment service by telehealth
must be physically present on-site at the licensed residential location while the service is
being provided. If weather conditions or short-term illness prohibit a qualified professional
from traveling to the residential program and another qualified professional is not available
to provide the service, a qualified professional may provide a residential group treatment
service by telehealth from a location away from the licensed residential location. In such
circumstances, the license holder must ensure that a qualified professional does not provide
a residential group treatment service by telehealth from a location away from the licensed
residential location for more than one day at a time, must ensure that a staff person who
qualifies as a paraprofessional is physically present with the group of clients, and must

document the reason for providing the remote telehealth service in the records of clients
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receiving the service. The license holder must document the dates that residential group
treatment services were provided by telehealth from a location away from the licensed
residential location in a central log and must provide the log to the commissioner upon

request.

(d) The license holder may provide the additional ancillary treatment services under
subdivision 2;elauses{2)-to-(6)-and-(8); 2a away from the licensed location at a suitable

location appropriate to the treatment service.

(e) Upon written approval from the commissioner for each satellite location, the license
holder may provide nonresidential treatment services at satellite locations that are in a
school, jail, or nursing home. A satellite location may only provide services to students of
the school, inmates of the jail, or residents of the nursing home. Schools, jails, and nursing
homes are exempt from the licensing requirements in section 245A.04, subdivision 2a, to
document compliance with building codes, fire and safety codes, health rules, and zoning

ordinances.

(f) The commissioner may approve other suitable locations as satellite locations for
nonresidential treatment services. The commissioner may require satellite locations under
this paragraph to meet all applicable licensing requirements. The license holder may not

have more than two satellite locations per license under this paragraph.

(g) The license holder must provide the commissioner access to all files, documentation,
staff persons, and any other information the commissioner requires at the main licensed

location for all clients served at any location under paragraphs (b) to (f).

(h) Notwithstanding sections 245A.65, subdivision 2, and 626.557, subdivision 14, a
program abuse prevention plan is not required for satellite or other locations under paragraphs
(b) to (e). An individual abuse prevention plan is still required for any client that is a

vulnerable adult as defined in section 626.5572, subdivision 21.

Sec. 15. Minnesota Statutes 2024, section 245G.11, subdivision 6, is amended to read:

Subd. 6. Paraprofessionals. A paraprofessional who does not meet the qualifications

of the behavioral health practitioner as described in section 245G.11, subdivision 12, must

have knowledge of client rights, according to section 148F.165, and staff member

responsibilities. A paraprofessional may not make decisions to admit, transfer, or discharge

a client but may perform tasks related to intake and orientation. A paraprofessional may be

the responsible for-the-delivery-oftreatmentserviee staff member according to section
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245@G.10, subdivision 3. A paraprofessional is not qualified to provide a treatment service

according to section 245G.07, subdivisions la, 1b, and 2a.

Sec. 16. Minnesota Statutes 2024, section 245G.11, subdivision 7, is amended to read:

Subd. 7. Treatment coordination provider qualifications. (a) Treatment coordination
must be provided by qualified staff. An individual is qualified to provide treatment
coordination if the individual meets the qualifications of an alcohol and drug counselor

under subdivision 5 or if the individual:
(1) 1s skilled in the process of identifying and assessing a wide range of client needs;

(2) is knowledgeable about local community resources and how to use those resources

for the benefit of the client;

(3) has sueeessfully completed 30-heurs-of-elassroom-instruction-on-treatment
coordinationfor-anindividual-with-substaneeuse-diserder specific training on substance

use disorder and co-occurring disorders that is consistent with national evidence-based

practices; and

(4) has-either meets one of the following criteria:

(1) has a bachelor's degree in one of the behavioral sciences or related fields and at least

1,000 hours of supervised experience working with individuals with substance use disorder;

of

(11) has current certification as an alcohol and drug counselor, level I, by the Upper

Midwest Indian Council on Addictive Disorders; and or

(111) 1s a mental health practitioner who meets the qualifications under section 2451.04,

subdivision 4.

(b) A treatment coordinator must receive at least one hour of supervision regarding

individual service delivery from an alcohol and drug counselor, or a mental health
professional who has substance use treatment and assessments within the scope of their

practice, on a monthly basis.
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Sec. 17. Minnesota Statutes 2024, section 245G.11, is amended by adding a subdivision

to read:

Subd. 12. Behavioral health practitioners. (a) A behavioral health practitioner must

meet the qualifications in section 2451.04, subdivision 4.

(b) A behavioral health practitioner working within a substance use disorder treatment

program licensed under this chapter has the following scope of practice:

(1) a behavioral health practitioner may provide clients with recovery support services,

as defined in section 245G.07, subdivision 2a, paragraph (b), clause (1); and

(2) a behavioral health practitioner must not provide treatment supervision to other staff

persons.

(c) A behavioral health practitioner working within a substance use disorder treatment

program licensed under this chapter must receive at least one hour of supervision per month

on individual service delivery from an alcohol and drug counselor or a mental health

professional who has substance use treatment and assessments within the scope of their

practice.

Sec. 18. Minnesota Statutes 2024, section 245G.22, subdivision 11, is amended to read:

Subd. 11. Waiting list. An opioid treatment program must have a waiting list system.
If the person seeking admission cannot be admitted within 14 days of the date of application,
each person seeking admission must be placed on the waiting list, unless the person seeking
admission is assessed by the program and found ineligible for admission according to this
chapter and Code of Federal Regulations, title 42, part 1, subchapter A, section 8.12 (e),
and title 45, parts 160 to 164. The waiting list must assign a unique client identifier for each
person seeking treatment while awaiting admission. A person seeking admission on a waiting
list who receives no services under section 245G.07, subdivision + 1a or 1b, must not be

considered a client as defined in section 245G.01, subdivision 9.

Sec. 19. Minnesota Statutes 2024, section 245G.22, subdivision 15, is amended to read:

Subd. 15. Nonmedication treatment services; documentation. (a) The program must
offer at least 50 consecutive minutes of individual or group therapy treatment services as
defined in section 245G.07, subdivision 1;-paragraph-(a) 1a, clause (1), per week, for the
first ten weeks following the day of service initiation, and at least 50 consecutive minutes
per month thereafter. As clinically appropriate, the program may offer these services

cumulatively and not consecutively in increments of no less than 15 minutes over the required
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time period, and for a total of 60 minutes of treatment services over the time period, and
must document the reason for providing services cumulatively in the client's record. The

program may offer additional levels of service when deemed clinically necessary.

(b) Notwithstanding the requirements of comprehensive assessments in section 245G.05,

the assessment must be completed within 21 days from the day of service initiation.

Sec. 20. Minnesota Statutes 2024, section 254A.19, subdivision 4, is amended to read:

Subd. 4. Civil commitments. For the purposes of determining level of care, a
comprehensive assessment does not need to be completed for an individual being committed
as a chemically dependent person, as defined in section 253B.02, and for the duration of a

civil commitment under section 253B.09 or 253B.095 in order for a-eeunty the individual

to aeeess be eligible for the behavioral health fund under section 254B.04. The eeunty

commissioner must determine if the individual meets the financial eligibility requirements

for the behavioral health fund under section 254B.04.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 21. Minnesota Statutes 2024, section 254B.01, subdivision 10, is amended to read:

Subd. 10. Skilled Psychosocial treatment services. "Skilled Psychosocial treatment

services" includes the treatment services described in section 245G.07, subdivistonst
paragraph-(a);-elauses(Hte(4);-and 2,elauses-(Hte-(6)Skilled subdivision 1a. Psychosocial

treatment services must be provided by qualified professionals as identified in section

245@G.07, subdivision 3, paragraph (b).

Sec. 22. Minnesota Statutes 2024, section 254B.02, subdivision 5, is amended to read:

Subd. 5. Leeal-ageney Tribal allocation. The commissioner may make payments to

leeal-agenetes Tribal Nation servicing agencies from money allocated under this section to

support individuals with substance use disorders and determine eligibility for behavioral

health fund payments. The payment must not be less than 133 percent of the leecal-ageney

Tribal Nations payment for the fiscal year ending June 30, 2009, adjusted in proportion to

the statewide change in the appropriation for this chapter.

EFFECTIVE DATE. This section is effective July 1, 2025.
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Sec. 23. Minnesota Statutes 2024, section 254B.03, subdivision 1, is amended to read:

Subdivision 1. Leeal-ageney-duties Financial eligibility determinations. (a) Every

leeal-ageney The commissioner of human services or Tribal Nation servicing agencies must

determine financial eligibility for substance use disorder services and provide substance
use disorder services to persons residing within its jurisdiction who meet criteria established
by the commissioner. Substance use disorder money must be administered by the local
agencies according to law and rules adopted by the commissioner under sections 14.001 to

14.69.

(b) In order to contain costs, the commissioner of human services shall select eligible

vendors of substance use disorder services who can provide economical and appropriate

seetton254B-05- The commissioner may approve proposals from county boards to provide

services in an economical manner or to control utilization, with safeguards to ensure that
necessary services are provided. If a county implements a demonstration or experimental

medical services funding plan, the commissioner shall transfer the money as appropriate.

(c) An individual may choose to obtain a comprehensive assessment as provided in
section 245G.05. Individuals obtaining a comprehensive assessment may access any enrolled
provider that is licensed to provide the level of service authorized pursuant to section

254A.19, subdivision 3. If the individual is enrolled in a prepaid health plan, the individual

must comply with any provider network requirements or limitations.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 24. Minnesota Statutes 2024, section 254B.03, subdivision 3, is amended to read:

Subd. 3. Lecal-ageneies Counties to pay state for county share. Loeal-agenetes
Counties shall pay the state for the county share of the services authorized by the leeal

ageney commissioner, except when the payment is made according to section 254B.09,

subdivision 8.

EFFECTIVE DATE. This section is effective July 1, 2025.
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Sec. 25. Minnesota Statutes 2024, section 254B.04, subdivision 1a, is amended to read:

Subd. 1a. Client eligibility. (a) Persons eligible for benefits under Code of Federal
Regulations, title 25, part 20, who meet the income standards of section 256B.056,
subdivision 4, and are not enrolled in medical assistance, are entitled to behavioral health
fund services. State money appropriated for this paragraph must be placed in a separate

account established for this purpose.

(b) Persons with dependent children who are determined to be in need of substance use
disorder treatment pursuant to an assessment under section 260E.20, subdivision 1, or in
need of chemical dependency treatment pursuant to a case plan under section 260C.201,

subdivision 6, or 260C.212, shall be assisted by the leeal-ageney commissioner to access

needed treatment services. Treatment services must be appropriate for the individual or
family, which may include long-term care treatment or treatment in a facility that allows
the dependent children to stay in the treatment facility. The county shall pay for out-of-home

placement costs, if applicable.

(c) Notwithstanding paragraph (a), any person enrolled in medical assistance or
MinnesotaCare is eligible for room and board services under section 254B.05, subdivision

5, paragraph (b), clause (9).

(d) A client is eligible to have substance use disorder treatment paid for with funds from

the behavioral health fund when the client:
(1) is eligible for MFIP as determined under chapter 142G;

(2) 1s eligible for medical assistance as determined under Minnesota Rules, parts

9505.0010 to 9565-6456 9505.140;

(3) is eligible for general assistance, general assistance medical care, or work readiness

as determined under Minnesota Rules, parts 9500.1200 to 95004348 9500.1272; or

(4) has income that is within current household size and income guidelines for entitled

persons, as defined in this subdivision and subdivision 7.

(e) Clients who meet the financial eligibility requirement in paragraph (a) and who have
a third-party payment source are eligible for the behavioral health fund if the third-party
payment source pays less than 100 percent of the cost of treatment services for eligible

clients.

() A client is ineligible to have substance use disorder treatment services paid for with

behavioral health fund money if the client:
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(1) has an income that exceeds current household size and income guidelines for entitled

persons as defined in this subdivision and subdivision 7; or

(2) has an available third-party payment source that will pay the total cost of the client's

treatment.

(g) A client who is disenrolled from a state prepaid health plan during a treatment episode
is eligible for continued treatment service that is paid for by the behavioral health fund until
the treatment episode is completed or the client is re-enrolled in a state prepaid health plan

if the client:

(1) continues to be enrolled in MinnesotaCare, medical assistance, or general assistance

medical care; or

(2) 1s eligible according to paragraphs (a) and (b) and is determined eligible by aleeal

ageney the commissioner under section 254B.04.

(h) When a county commits a client under chapter 253B to a regional treatment center
for substance use disorder services and the client is ineligible for the behavioral health fund,
the county is responsible for the payment to the regional treatment center according to

section 254B.05, subdivision 4.

(1) Persons enrolled in MinnesotaCare are eligible for room and board services when
provided through intensive residential treatment services and residential crisis services under

section 256B.0622.

(j) A person is eligible for one 60-consecutive-calendar-day period per year. A person

may submit a request for additional eligibility to the commissioner. A person denied

additional eligibility under this paragraph may request a state agency hearing under section

256.045.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 26. Minnesota Statutes 2024, section 254B.04, subdivision 5, is amended to read:

Subd. 5. Leealageney Commissioner responsibility to provide administrative

services. The leeal-ageney commissioner of human services may employ individuals to

conduct administrative activities and facilitate access to substance use disorder treatment

services.
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Sec. 27. Minnesota Statutes 2024, section 254B.04, subdivision 6, is amended to read:

Subd. 6. Leecalageney Commissioner to determine client financial eligibility. (a)

The leeal-ageney commissioner shall determine a client's financial eligibility for the

behavioral health fund according to section 254B.04, subdivision la, with the income

calculated prospectively for one year from the date of request. The leeal-ageney commissioner

shall pay for eligible clients according to chapter 256G. Client eligibility must be determined
using only forms prescribed by the commissioner unless-the-loeal-ageney-has-areasenable
basis for believing that the information submitted on a form is false. To determinc a client's

eligibility, the leeal-ageney commissioner must determine the client's income, the size of

the client's household, the availability of a third-party payment source, and a responsible

relative's ability to pay for the client's substance use disorder treatment.

(b) A client who is a minor child must not be deemed to have income available to pay
for substance use disorder treatment, unless the minor child is responsible for payment under
section 144.347 for substance use disorder treatment services sought under section 144.343,

subdivision 1.

(¢) The leealageney commissioner must determine the client's household size as follows:

(1) if the client is a minor child, the household size includes the following persons living

in the same dwelling unit:
(1) the client;
(i1) the client's birth or adoptive parents; and
(1i1) the client's siblings who are minors; and

(2) if the client is an adult, the household size includes the following persons living in

the same dwelling unit:
(1) the client;
(11) the client's spouse;
(ii1) the client's minor children; and
(iv) the client's spouse's minor children.

For purposes of this paragraph, household size includes a person listed in clauses (1) and
(2) who is in an out-of-home placement if a person listed in clause (1) or (2) is contributing

to the cost of care of the person in out-of-home placement.
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(d) The leeal-ageney commissioner must determine the client's current prepaid health

plan enrollment, the availability of a third-party payment source, including the availability

of total payment, partial payment, and amount of co-payment.

D (e) The local-ageney commissioner shall require the client and policyholder to

conditionally assign to the department the client and policyholder's rights and the rights of
minor children to benefits or services provided to the client if the department is required to

collect from a third-party pay source.

tg) (f) The loeal-ageney commissioner must redetermine determine a client's eligibility
for the behavioral health fund every42-menths for a 60-consecutive-calendar-day period

per calendar year.

) (g) A client, responsible relative, and policyholder must provide income or wage
verification, household size verification, and must make an assignment of third-party payment
rights under paragraph (f) (e). If a client, responsible relative, or policyholder does not
comply with the provisions of this subdivision, the client is ineligible for behavioral health
fund payment for substance use disorder treatment, and the client and responsible relative
must be obligated to pay for the full cost of substance use disorder treatment services

provided to the client.

Sec. 28. Minnesota Statutes 2024, section 254B.04, subdivision 6a, is amended to read:

Subd. 6a. Span of eligibility. The leeal-ageney commissioner must enter the financial

eligibility span within five business days of a request. If the comprehensive assessment is
completed within the timelines required under chapter 245G, then the span of eligibility
must begin on the date services were initiated. If the comprehensive assessment is not
completed within the timelines required under chapter 245G, then the span of eligibility

must begin on the date the comprehensive assessment was completed.

Sec. 29. Minnesota Statutes 2024, section 254B.05, subdivision 1, is amended to read:

Subdivision 1. Licensure or certification required. (a) Programs licensed by the
commissioner are eligible vendors. Hospitals may apply for and receive licenses to be
eligible vendors, notwithstanding the provisions of section 245A.03. American Indian
programs that provide substance use disorder treatment, extended care, transitional residence,

or outpatient treatment services, and are licensed by tribal government are eligible vendors.
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(b) A licensed professional in private practice as defined in section 245G.01, subdivision
17, who meets the requirements of section 245@G.11, subdivisions 1 and 4, is an eligible
vendor of a comprehensive assessment provided according to section 254A.19, subdivision
3, and treatment services provided according to sections 245G.06 and 245G.07, subdivisten

1 paragraphs{a)-eclauses(Hto(5)-and-(b)-and subdivision2€lauses{(Hte(6). subdivisions
1, 1a, and 1b.

(c) A county is an eligible vendor for a comprehensive assessment when provided by

an individual who meets the staffing credentials of section 245G.11, subdivisions 1 and 5,
and completed according to the requirements of section 254A.19, subdivision 3. A county
is an eligible vendor of eare treatment coordination services when provided by an individual
who meets the staffing credentials of section 245G.11, subdivisions 1 and 7, and provided
according to the requirements of section 245@G.07, subdivision +;-paragraph(a);elause5)
1b. A county is an eligible vendor of peer recovery services when the services are provided
by an individual who meets the requirements of section 245G.11, subdivision 8, and

according to section 254B.052.

(d) A recovery community organization that meets the requirements of clauses (1) to
(14) and meets certification or accreditation requirements of the Alliance for Recovery
Centered Organizations, the Council on Accreditation of Peer Recovery Support Services,
or a Minnesota statewide recovery organization identified by the commissioner is an eligible
vendor of peer recovery support services. A Minnesota statewide recovery organization
identified by the commissioner must update recovery community organization applicants
for certification or accreditation on the status of the application within 45 days of receipt.
If the approved statewide recovery organization denies an application, it must provide a
written explanation for the denial to the recovery community organization. Eligible vendors

under this paragraph must:

(1) be nonprofit organizations under section 501(c)(3) of the Internal Revenue Code, be
free from conflicting self-interests, and be autonomous in decision-making, program
development, peer recovery support services provided, and advocacy efforts for the purpose

of supporting the recovery community organization's mission;

(2) be led and governed by individuals in the recovery community, with more than 50
percent of the board of directors or advisory board members self-identifying as people in

personal recovery from substance use disorders;

(3) have a mission statement and conduct corresponding activities indicating that the

organization's primary purpose is to support recovery from substance use disorder;
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(4) demonstrate ongoing community engagement with the identified primary region and
population served by the organization, including individuals in recovery and their families,

friends, and recovery allies;

(5) be accountable to the recovery community through documented priority-setting and
participatory decision-making processes that promote the engagement of, and consultation

with, people in recovery and their families, friends, and recovery allies;

(6) provide nonclinical peer recovery support services, including but not limited to
recovery support groups, recovery coaching, telephone recovery support, skill-building,

and harm-reduction activities, and provide recovery public education and advocacy;

(7) have written policies that allow for and support opportunities for all paths toward
recovery and refrain from excluding anyone based on their chosen recovery path, which
may include but is not limited to harm reduction paths, faith-based paths, and nonfaith-based

paths;

(8) maintain organizational practices to meet the needs of Black, Indigenous, and people
of color communities, LGBTQ+ communities, and other underrepresented or marginalized
communities. Organizational practices may include board and staff training, service offerings,

advocacy efforts, and culturally informed outreach and services;

(9) use recovery-friendly language in all media and written materials that is supportive
of and promotes recovery across diverse geographical and cultural contexts and reduces

stigma;

(10) establish and maintain a publicly available recovery community organization code

of ethics and grievance policy and procedures;

(11) not classify or treat any recovery peer hired on or after July 1, 2024, as an

independent contractor;

(12) not classify or treat any recovery peer as an independent contractor on or after

January 1, 2025;

(13) provide an orientation for recovery peers that includes an overview of the consumer
advocacy services provided by the Ombudsman for Mental Health and Developmental

Disabilities and other relevant advocacy services; and

(14) provide notice to peer recovery support services participants that includes the
following statement: "If you have a complaint about the provider or the person providing

your peer recovery support services, you may contact the Minnesota Alliance of Recovery
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Community Organizations. You may also contact the Office of Ombudsman for Mental

Health and Developmental Disabilities." The statement must also include:

(1) the telephone number, website address, email address, and mailing address of the
Minnesota Alliance of Recovery Community Organizations and the Office of Ombudsman

for Mental Health and Developmental Disabilities;

(i1) the recovery community organization's name, address, email, telephone number, and
name or title of the person at the recovery community organization to whom problems or

complaints may be directed; and

(ii1) a statement that the recovery community organization will not retaliate against a

peer recovery support services participant because of a complaint.

(e) A recovery community organization approved by the commissioner before June 30,
2023, must have begun the application process as required by an approved certifying or
accrediting entity and have begun the process to meet the requirements under paragraph (d)
by September 1, 2024, in order to be considered as an eligible vendor of peer recovery

support services.

(f) A recovery community organization that is aggrieved by an accreditation, certification,
or membership determination and believes it meets the requirements under paragraph (d)
may appeal the determination under section 256.045, subdivision 3, paragraph (a), clause
(14), for reconsideration as an eligible vendor. If the human services judge determines that
the recovery community organization meets the requirements under paragraph (d), the

recovery community organization is an eligible vendor of peer recovery support services.

(g) All recovery community organizations must be certified or accredited by an entity

listed in paragraph (d) by June 30, 2025.

(h) Detoxification programs licensed under Minnesota Rules, parts 9530.6510 to
9530.6590, are not eligible vendors. Programs that are not licensed as a residential or
nonresidential substance use disorder treatment or withdrawal management program by the
commissioner or by tribal government or do not meet the requirements of subdivisions la

and 1b are not eligible vendors.

(1) Hospitals, federally qualified health centers, and rural health clinics are eligible
vendors of a comprehensive assessment when the comprehensive assessment is completed
according to section 254A.19, subdivision 3, and by an individual who meets the criteria

of an alcohol and drug counselor according to section 245G.11, subdivision 5. The alcohol
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and drug counselor must be individually enrolled with the commissioner and reported on

the claim as the individual who provided the service.

(j) Any complaints about a recovery community organization or peer recovery support
services may be made to and reviewed or investigated by the ombudsperson for behavioral

health and developmental disabilities under sections 245.91 and 245.94.

Sec. 30. Minnesota Statutes 2024, section 254B.05, subdivision 5, is amended to read:

Subd. 5. Rate requirements. (a) Subject to the requirements of subdivision 6, the

commissioner shall establish rates for the following substance use disorder treatment services

and-service-enhancements funded under this chapter::

by Eligiblesul fisord s inelude:

(1) those licensed, as applicable, according to chapter 245G or applicable Tribal license

and provided according to the following ASAM levels of care:

(1) ASAM level 0.5 early intervention services provided according to section 254B.19,

subdivision 1, clause (1);

(11) ASAM level 1.0 outpatient services provided according to section 254B.19,

subdivision 1, clause (2);

(ii1)) ASAM level 2.1 intensive outpatient services provided according to section 254B.19,

subdivision 1, clause (3);

(iv) ASAM level 2.5 partial hospitalization services provided according to section

254B.19, subdivision 1, clause (4);

(v) ASAM level 3.1 clinically managed low-intensity residential services provided

according to section 254B.19, subdivision 1, clause (5)—Fhe-commissioner-shalluse-the

(vi) ASAM level 3.1 clinically managed low-intensity residential services provided

according to section 254B.19, subdivision 1, clause (5), at 15 or more hours of skilled

treatment services each week-—The-commissionershalluse- the-base paymentrate of$166-13
o . ided-under this item:

(vil) ASAM level 3.3 clinically managed population-specific high-intensity residential

services provided according to section 254B.19, subdivision 1, clause (6)-Fhe-commissioner
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(viii) ASAM level 3.5 clinically managed high-intensity residential services provided

according to section 254B.19, subdivision 1, clause (7)—Fhe-commissionershalluse-the

(2) comprehensive assessments provided according to section 254A.19, subdivision 3;

(3) treatment 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) withdrawal management services provided according to chapter 245F;

(6) 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;

(7) substance use disorder treatment services with medications for opioid use disorder
provided in an opioid treatment program licensed according to sections 245G.01 to 245G.17

and 245G.22, or under an applicable Tribal license;

(8) medium-intensity residential treatment services that provide 15 hours of skilled
treatment services each week and are licensed according to sections 245G.01 to 245G.17

and 245G.21 or applicable Tribal license;

(9) adolescent treatment programs that are licensed as outpatient treatment programs
according to sections 245G.01 to 245G.18 or as residential treatment programs according

to Minnesota Rules, parts 2960.0010 to 2960.0220, and 2960.0430 to 2960.0490, or

applicable Tribal license;

(10) ASAM 3.5 clinically managed high-intensity residential services that are licensed
according to sections 245G.01 to 245G.17 and 245G.21 or applicable Tribal license, which
provide ASAM level of care 3.5 according to section 254B.19, subdivision 1, clause (7),
and are 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
(11) room and board facilities that meet the requirements of subdivision 1a.

te) (b) The commissioner shall establish higher rates for programs that meet the

requirements of paragraph (b) (a) and ene-ef-thefollowing-additional requirements: the

requirements of one clause in this paragraph.
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(1) Programs that serve parents with their children are eligible for an enhanced payment

rate 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) is licensed under chapter 245A and sections 245G.01 to 245G.19; or

(11) 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;.

In order to be eligible for a higher rate under this clause, a program that provides

arrangements for off-site child care must maintain current documentation at the substance

use disorder facility of the child care provider's current licensure to provide child care

services.

(2) Culturally specific or culturally responsive programs as defined in section 254B.01,

subdivision 4a; are eligible for an enhanced payment rate.

(3) Disability responsive programs as defined in section 254B.01, subdivision 4b; are

eligible for an enhanced payment rate.

(4) Programs that offer medical services delivered by appropriately credentialed health

care staff in an amount equal to one hour per client per week are eligible for an enhanced

payment rate if the medical needs of the client and the nature and provision of any medical

services provided are documented in the client file;-er.

(5) Programs that offer services to individuals with co-occurring mental health and

substance use disorder problems are eligible for an enhanced payment rate if:

(1) the program meets the co-occurring requirements in section 245G.20;

(11) the program employs a mental health professional as defined in section 2451.04,

subdivision 2;

(111) clients scoring positive on a standardized mental health screen receive a mental

health diagnostic assessment within ten days of admission;
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(iv) the program has standards for multidisciplinary case review that include a monthly
review for each client that, at a minimum, includes a licensed mental health professional

and licensed alcohol and drug counselor, and their involvement in the review is documented;

(v) family education is offered that addresses mental health and substance use disorder

and the interaction between the two; and

(vi) co-occurring counseling staff shall receive eight hours of co-occurring disorder

training annually.

te) Adolescent residential programs that meet the requirements of Minnesota Rules, parts

2960.0430 to 2960.0490 and 2960.0580 to 2960.0690, are exempt from the requirements
in paragraph-(e);-elause(5); items (i) to (iv).

D (c) Substance use disorder services that are otherwise covered as direct face-to-face
services may be provided via telehealth as defined in section 256B.0625, subdivision 3b.
The use of telehealth to deliver services must be medically appropriate to the condition and
needs of the person being served. Reimbursement shall be at the same rates and under the

same conditions that would otherwise apply to direct face-to-face services.

) (d) For the purpose of reimbursement under this section, substance use disorder
treatment services provided in a group setting without a group participant maximum or
maximum client to staff ratio under chapter 245G shall not exceed a client to staff ratio of
48 to one. At least one of the attending staff must meet the qualifications as established
under this chapter for the type of treatment service provided. A recovery peer may not be

included as part of the staff ratio.

th) (e) Payment for outpatient substance use disorder services that are licensed according
to sections 245G.01 to 245G.17 is limited to six hours per day or 30 hours per week unless

prior authorization of a greater number of hours is obtained from the commissioner.

) (f) Payment for substance use disorder services under this section must start from the
day of service initiation, when the comprehensive assessment is completed within the

required timelines.

& (g) A license holder that is unable to provide all residential treatment services because

a client missed services remains eligible to bill for the client's intensity level of services
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under this paragraph if the license holder can document the reason the client missed services
and the interventions done to address the client's absence.

o (h) Hours in a treatment week may be reduced in observance of federally recognized

holidays.
@ (1) Eligible vendors of peer recovery support services must:

(1) submit to a review by the commissioner of up to ten percent of all medical assistance
and behavioral health fund claims to determine the medical necessity of peer recovery
support services for entities billing for peer recovery support services individually and not

receiving a daily rate; and

(2) limit an individual client to 14 hours per week for peer recovery support services

from an individual provider of peer recovery support services.

{m) (j) Peer recovery support services not provided in accordance with section 254B.052

are subject to monetary recovery under section 256B.064 as money improperly paid.

Sec. 31. Minnesota Statutes 2024, section 254B.05, is amended by adding a subdivision

to read:

Subd. 6. Rate adjustments. (a) Effective for services rendered on or after January 1,

2026, the commissioner must implement the following base payment rates for substance

use disorder treatment services under subdivision 5, paragraph (a):

(1) for low-intensity residential, 100 percent of the modeled rate included in the final

report required by Laws 2021, First Special Session chapter 7, article 17, section 18;

(2) for high-intensity residential services, the rates in effect on December 31, 2025; and

(3) for all other services not included in clause (1) or (2), 55 percent of the modeled rate

included in the final report required by Laws 2021, First Special Session chapter 7, article

17, section 18.

(b) Effective January 1, 2028, and annually thereafter, the commissioner of human

services must adjust the payment rates under paragraph (a) according to the change from

the midpoint of the previous rate year to the midpoint of the rate year for which the rate is

being determined using the Centers for Medicare and Medicaid Services Medicare Economic

Index as forecasted in the fourth quarter of the calendar year before the rate year.
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Sec. 32. Minnesota Statutes 2024, section 254B.06, is amended by adding a subdivision

to read:

Subd. 5. Prohibition of duplicative claim submission. (a) For time-based claims,

submissions must follow the guidelines in the Centers for Medicare and Medicaid Services'

Healthcare Common Procedure Coding System and the American Medical Association's

Current Procedural Terminology to determine the appropriate units of time to report.

(b) More than half the duration of a time-based code must be spent performing the service

to be eligible under this section. Any provision of service during the remaining balance of

the unit of time is not eligible for any other claims submission and would be considered a

duplicative claim submission.

(c) A provider may only round up to the next whole number of service units on a

submitted claim when more than one and one-half times the defined value of the code has

occurred and no additional time increment code exists.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 33. Minnesota Statutes 2024, section 254B.09, subdivision 2, is amended to read:

Subd. 2. American Indian agreements. The commissioner may enter into agreements
with federally recognized Tribal units to pay for substance use disorder treatment services
provided under Laws 1986, chapter 394, sections 8 to 20. The agreements must clarify how

the governing body of the Tribal unit fulfills leeal-ageney the Tribal unit's responsibilities

regarding the form and manner of invoicing.

EFFECTIVE DATE. This section is effective July 1, 2025.

Sec. 34. Minnesota Statutes 2024, section 254B.19, subdivision 1, is amended to read:

Subdivision 1. Level of care requirements. (a) For each client assigned an ASAM level
of care, eligible vendors must implement the standards set by the ASAM for the respective

level of care. Additionally, vendors must meet the following requirements:

(1) For ASAM level 0.5 early intervention targeting individuals who are at risk of
developing a substance-related problem but may not have a diagnosed substance use disorder,
early intervention services may include individual or group counseling, treatment
coordination, peer recovery support, screening brief intervention, and referral to treatment

provided according to section 254A.03, subdivision 3, paragraph (c).
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(2) For ASAM level 1.0 outpatient clients, adults must receive up to eight hours per
week of skilled psychosocial treatment services and adolescents must receive up to five
hours per week. Services must be licensed according to section 245G.20 and meet

requirements under section 256B.0759. Peerreeovery Ancillary services and treatment

coordination may be provided beyond the hourly skilled psychosocial treatment service

hours allowable per week.

(3) For ASAM level 2.1 intensive outpatient clients, adults must receive nine to 19 hours
per week of skilled psychosocial treatment services and adolescents must receive six or
more hours per week. Vendors must be licensed according to section 245G.20 and must
meet requirements under section 256B.0759. Peerrecovery Ancillary services and treatment
coordination may be provided beyond the hourly skilled psychosocial treatment service
hours allowable per week. If clinically indicated on the client's treatment plan, this service
may be provided in conjunction with room and board according to section 254B.05,

subdivision 1a.

(4) For ASAM level 2.5 partial hospitalization clients, adults must receive 20 hours or
more of skilled psychosocial treatment services. Services must be licensed according to
section 245G.20 and-must-meetrequirementsunderseetion256B-0759. Level 2.5 is for
clients who need daily monitoring in a structured setting, as directed by the individual
treatment plan and in accordance with the limitations in section 254B.05, subdivision 5,
paragraph (h). If clinically indicated on the client's treatment plan, this service may be
provided in conjunction with room and board according to section 254B.05, subdivision

la.

(5) For ASAM level 3.1 clinically managed low-intensity residential clients, programs
must provide at least 5 hours of skilled psychosocial treatment services per week according
to each client's specific treatment schedule, as directed by the individual treatment plan.
Programs must be licensed according to section 245G.20 and must meet requirements under

section 256B.0759.

(6) For ASAM level 3.3 clinically managed population-specific high-intensity residential
clients, programs must be licensed according to section 245G.20 and must meet requirements
under section 256B.0759. Programs must have 24-hour staffing coverage. Programs must
be enrolled as a disability responsive program as described in section 254B.01, subdivision
4b, and must specialize in serving persons with a traumatic brain injury or a cognitive
impairment so significant, and the resulting level of impairment so great, that outpatient or

other levels of residential care would not be feasible or effective. Programs must provide,
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at a minimum, daily skilled psychosocial treatment services seven days a week according

to each client's specific treatment schedule, as directed by the individual treatment plan.

(7) For ASAM level 3.5 clinically managed high-intensity residential clients, services
must be licensed according to section 245G.20 and must meet requirements under section
256B.0759. Programs must have 24-hour staffing coverage and provide, at a minimum,
daily skilled psychosocial treatment services seven days a week according to each client's

specific treatment schedule, as directed by the individual treatment plan.

(8) For ASAM level withdrawal management 3.2 clinically managed clients, withdrawal

management must be provided according to chapter 245F.

(9) For ASAM level withdrawal management 3.7 medically monitored clients, withdrawal

management must be provided according to chapter 245F.

(b) Notwithstanding the minimum daily skilled psychosocial treatment service
requirements under paragraph (a), clauses (6) and (7), ASAM level 3.3 and 3.5 vendors
must provide each client at least 30 hours of treatment services per week for the period

between January 1, 2024, through June 30, 2024.

Sec. 35. Minnesota Statutes 2024, section 256.043, subdivision 3, is amended to read:

Subd. 3. Appropriations from registration and license fee account. (a) The
appropriations in paragraphs (b) to (n) shall be made from the registration and license fee

account on a fiscal year basis in the order specified.

(b) The appropriations specified in Laws 2019, chapter 63, article 3, section 1, paragraphs
(b), (1), (g), and (h), as amended by Laws 2020, chapter 115, article 3, section 35, shall be

made accordingly.

(¢) $100,000 is appropriated to the commissioner of human services for grants for opiate
antagonist distribution. Grantees may utilize funds for opioid overdose prevention,

community asset mapping, education, and opiate antagonist distribution.

(d) $2,000,000 is appropriated to the commissioner of human services for grants to Tribal
nations and five urban Indian communities for traditional healing practices for American
Indians and to increase the capacity of culturally specific providers in the behavioral health

workforce.

(e) $400,000 is appropriated to the commissioner of human services for competitive

grants for opioid-focused Project ECHO programs.
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(f) $277,000 in fiscal year 2024 and $321,000 each year thereafter is appropriated to the
commissioner of human services to administer the funding distribution and reporting

requirements in paragraph (o).

(g) $3,000,000 in fiscal year 2025 and $3,000,000 each year thereafter is appropriated
to the commissioner of human services for safe recovery sites start-up and capacity building

grants under section 254B.18. This paragraph expires June 30, 2025.

(h) $395,000 in fiscal year 2024 and $415,000 each year thereafter is appropriated to
the commissioner of human services for the opioid overdose surge alert system under section

245.891.

(1) $300,000 is appropriated to the commissioner of management and budget for

evaluation activities under section 256.042, subdivision 1, paragraph (c).

(j) $261,000 is appropriated to the commissioner of human services for the provision of
administrative services to the Opiate Epidemic Response Advisory Council and for the

administration of the grants awarded under paragraph (n).

(k) $126,000 is appropriated to the Board of Pharmacy for the collection of the registration

fees under section 151.066.

(1) $672,000 is appropriated to the commissioner of public safety for the Bureau of
Criminal Apprehension. Of this amount, $384,000 is for drug scientists and lab supplies

and $288,000 is for special agent positions focused on drug interdiction and drug trafficking.

(m) After the appropriations in paragraphs (b) to (1) are made, 50 percent of the remaining
amount is appropriated to the commissioner of children, youth, and families for distribution
to county social service agencies and Tribal social service agency initiative projects
authorized under section 256.01, subdivision 14b, to provide prevention and child protection
services to children and families who are affected by addiction. The commissioner shall
distribute this money proportionally to county social service agencies and Tribal social
service agency initiative projects through a formula based on intake data from the previous
three calendar years related to substance use and out-of-home placement episodes where
parental drug abuse is a reason for the out-of-home placement. County social service agencies
and Tribal social service agency initiative projects receiving funds from the opiate epidemic
response fund must annually report to the commissioner on how the funds were used to
provide prevention and child protection services, including measurable outcomes, as
determined by the commissioner. County social service agencies and Tribal social service

agency initiative projects must not use funds received under this paragraph to supplant
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current state or local funding received for child protection services for children and families

who are affected by addiction.

(n) After the appropriations in paragraphs (b) to (m) are made, the remaining amount in
the account is appropriated to the commissioner of human services to award grants as
specified by the Opiate Epidemic Response Advisory Council in accordance with section

256.042, unless otherwise appropriated by the legislature.

(o) Beginning in fiscal year 2022 and each year thereafter, funds for county social service
agencies and Tribal social service agency initiative projects under paragraph (m) and grant
funds specified by the Opiate Epidemic Response Advisory Council under paragraph (n)

may be distributed on a calendar year basis.

(p) Notwithstanding section 16A.28, subdivision 3, funds appropriated in paragraphs
(c), (d), (e), (g), (m), and (n) are available for three years after the funds are appropriated.

Sec. 36. Minnesota Statutes 2024, section 256.043, is amended by adding a subdivision

to read:

Subd. 5. Transfers from registration and license fee account. The commissioner of

management and budget shall transfer $1,000,000 in fiscal year 2026 and $1,000,000 each

year thereafter from the registration and license fee account under subdivision 3 to the

general fund.

Sec. 37. Minnesota Statutes 2024, section 256B.0625, subdivision 5Sm, is amended to read:

Subd. 5m. Certified community behavioral health clinic services. (a) Medical
assistance covers services provided by a not-for-profit certified community behavioral health

clinic (CCBHC) that meets the requirements of section 245.735, subdivision 3.

(b) The commissioner shall reimburse CCBHCs on a per-day basis for each day that an
eligible service is delivered using the CCBHC daily bundled rate system for medical
assistance payments as described in paragraph (c). The commissioner shall include a quality
incentive payment in the CCBHC daily bundled rate system as described in paragraph (e).
There is no county share for medical assistance services when reimbursed through the

CCBHC daily bundled rate system.

(c) The commissioner shall ensure that the CCBHC daily bundled rate system for CCBHC

payments under medical assistance meets the following requirements:

(1) the CCBHC daily bundled rate shall be a provider-specific rate calculated for each
CCBHC, based on the daily cost of providing CCBHC services and the total annual allowable
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CCBHC costs divided by the total annual number of CCBHC visits. For calculating the
payment rate, total annual visits include visits covered by medical assistance and visits not
covered by medical assistance. Allowable costs include but are not limited to the salaries
and benefits of medical assistance providers; the cost of CCBHC services provided under
section 245.735, subdivision 3, paragraph (a), clauses (6) and (7); and other costs such as

insurance or supplies needed to provide CCBHC services;

(2) payment shall be limited to one payment per day per medical assistance enrollee
when an eligible CCBHC service is provided. A CCBHC visit is eligible for reimbursement
if at least one of the CCBHC services listed under section 245.735, subdivision 3, paragraph
(a), clause (6), is furnished to a medical assistance enrollee by a health care practitioner or

licensed agency employed by or under contract with a CCBHC;

(3) initial CCBHC daily bundled rates for newly certified CCBHCs under section 245.735,
subdivision 3, shall be established by the commissioner using a provider-specific rate based
on the newly certified CCBHC's audited historical cost report data adjusted for the expected
cost of delivering CCBHC services. Estimates are subject to review by the commissioner
and must include the expected cost of providing the full scope of CCBHC services and the

expected number of visits for the rate period;

(4) the commissioner shall rebase CCBHC rates once every two years following the last
rebasing and no less than 12 months following an initial rate or a rate change due to a change
in the scope of services. For CCBHC:s certified after September 31, 2020, and before January
1, 2021, the commissioner shall rebase rates according to this clause for services provided

on or after January 1, 2024;

(5) the commissioner shall provide for a 60-day appeals process after notice of the results

of the rebasing;

(6) an entity that receives a CCBHC daily bundled rate that overlaps with another federal
Medicaid rate is not eligible for the CCBHC rate methodology;

(7) payments for CCBHC services to individuals enrolled in managed care shall be
coordinated with the state's phase-out of CCBHC wrap payments. The commissioner shall
complete the phase-out of CCBHC wrap payments within 60 days of the implementation
of the CCBHC daily bundled rate system in the Medicaid Management Information System
(MMIS), for CCBHCs reimbursed under this chapter, with a final settlement of payments

due made payable to CCBHCs no later than 18 months thereafter;

(8) the CCBHC daily bundled rate for each CCBHC shall be updated by trending each

provider-specific rate by the Medicare Economic Index for primary care services. This
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update shall occur each year in between rebasing periods determined by the commissioner
in accordance with clause (4). CCBHCs must provide data on costs and visits to the state

annually using the CCBHC cost report established by the commissioner; and

(9) a CCBHC may request a rate adjustment for changes in the CCBHC's scope of
services when such changes are expected to result in an adjustment to the CCBHC payment
rate by 2.5 percent or more. The CCBHC must provide the commissioner with information
regarding the changes in the scope of services, including the estimated cost of providing
the new or modified services and any projected increase or decrease in the number of visits
resulting from the change. Estimated costs are subject to review by the commissioner. Rate
adjustments for changes in scope shall occur no more than once per year in between rebasing

periods per CCBHC and are effective on the date of the annual CCBHC rate update.

(d) Managed care plans and county-based purchasing plans shall reimburse CCBHC
providers at the CCBHC daily bundled rate. The commissioner shall monitor the effect of
this requirement on the rate of access to the services delivered by CCBHC providers. If, for
any contract year, federal approval is not received for this paragraph, the commissioner
must adjust the capitation rates paid to managed care plans and county-based purchasing
plans for that contract year to reflect the removal of this provision. Contracts between
managed care plans and county-based purchasing plans and providers to whom this paragraph
applies must allow recovery of payments from those providers if capitation rates are adjusted
in accordance with this paragraph. Payment recoveries must not exceed the amount equal
to any increase in rates that results from this provision. This paragraph expires if federal

approval is not received for this paragraph at any time.

(e) The commissioner shall implement a quality incentive payment program for CCBHCs

that meets the following requirements:

(1) a CCBHC shall receive a quality incentive payment upon meeting specific numeric
thresholds for performance metrics established by the commissioner, in addition to payments

for which the CCBHC is eligible under the CCBHC daily bundled rate system described in
paragraph (c);

(2) a CCBHC must be certified and enrolled as a CCBHC for the entire measurement

year to be eligible for incentive payments;

(3) each CCBHC shall receive written notice of the criteria that must be met in order to

receive quality incentive payments at least 90 days prior to the measurement year; and

(4) a CCBHC must provide the commissioner with data needed to determine incentive

payment eligibility within six months following the measurement year. The commissioner

Article 3 Sec. 37. 158



159.1

159.2

159.3

159.4

159.5

159.6

159.7

159.8

159.9

159.10

159.11

159.12

159.13

159.14

159.15

159.16

159.17

159.18

159.19

159.20

159.21

159.22

159.23

159.24

159.25

159.26

159.27

159.28

159.29

159.30

159.31

159.32

159.33

SF3054 REVISOR AGW S3054-1 Ist Engrossment

shall notify CCBHC providers of their performance on the required measures and the

incentive payment amount within 12 months following the measurement year.

(f) All claims to managed care plans for CCBHC services as provided under this section
shall be submitted directly to, and paid by, the commissioner on the dates specified no later

than January 1 of the following calendar year, if:

(1) one or more managed care plans does not comply with the federal requirement for
payment of clean claims to CCBHCs, as defined in Code of Federal Regulations, title 42,
section 447.45(b), and the managed care plan does not resolve the payment issue within 30

days of noncompliance; and

(2) the total amount of clean claims not paid in accordance with federal requirements
by one or more managed care plans is 50 percent of, or greater than, the total CCBHC claims

eligible for payment by managed care plans.

If the conditions in this paragraph are met between January 1 and June 30 of a calendar

year, claims shall be submitted to and paid by the commissioner beginning on January 1 of
the following year. If the conditions in this paragraph are met between July 1 and December
31 of a calendar year, claims shall be submitted to and paid by the commissioner beginning

on July 1 of the following year.

(g) Peer services provided by a CCBHC certified under section 245.735 are a covered
service under medical assistance when a licensed mental health professional or alcohol and
drug counselor determines that peer services are medically necessary. Eligibility under this
subdivision for peer services provided by a CCBHC supersede eligibility standards under

sections 256B.0615, 256B.0616, and 245G.07, subdivision 2 2a, paragraph (b), clause (8)
2).

Sec. 38. Minnesota Statutes 2024, section 256B.0757, subdivision 4c, is amended to read:

Subd. 4c. Behavioral health home services staff qualifications. (a) A behavioral health
home services provider must maintain staff with required professional qualifications

appropriate to the setting.

(b) If behavioral health home services are offered in a mental health setting, the

integration specialist must be a licensed nurse, as defined in section 148.171, subdivision

9.

(c) If behavioral health home services are offered in a primary care setting, the integration
specialist must be a mental health professional who is qualified according to section 2451.04,

subdivision 2.
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(d) If behavioral health home services are offered in either a primary care setting or
mental health setting, the systems navigator must be a mental health practitioner who is
qualified according to section 2451.04, subdivision 4, or a community health worker as

defined in section 256B.0625, subdivision 49.

(e) If behavioral health home services are offered in either a primary care setting or

mental health setting, the qualified health home specialist must be one of the following:

(1) amental health certified peer specialist who is qualified according to section 2451.04,

subdivision 10;

(2) a mental health certified family peer specialist who is qualified according to section

2451.04, subdivision 12;

(3) a case management associate as defined in section 245.462, subdivision 4, paragraph

(g), or 245.4871, subdivision 4, paragraph (j);

(4) a mental health rehabilitation worker who is qualified according to section 2451.04,

subdivision 14;

(5) a community paramedic as defined in section 144E.28, subdivision 9;

(6) a peer recovery specialist as defined in section 245G-07-subdivistent-elause-(5)
245@G.11, subdivision 8; or

(7) a community health worker as defined in section 256B.0625, subdivision 49.

Sec. 39. Minnesota Statutes 2024, section 256B.0761, subdivision 4, is amended to read:

Subd. 4. Services and duration. (a) Services must be provided 90 days prior to an
individual's release date or, if an individual's confinement is less than 90 days, during the
time period between a medical assistance eligibility determination and the release to the

community.

(b) Facilities must offer the following services using either community-based or

corrections-based providers:

(1) case management activities to address physical and behavioral health needs, including
a comprehensive assessment of individual needs, development of a person-centered care
plan, referrals and other activities to address assessed needs, and monitoring and follow-up

activities;

(2) drug coverage in accordance with section 256B.0625, subdivision 13, including up

to a 30-day supply of drugs upon release;
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(3) substance use disorder comprehensive assessments according to section 254B.05,
subdivision 5, paragraph (b), clause (2);

(4) treatment coordination services according to section 254B.05, subdivision 5, paragraph

(b), clause (3);

(5) peer recovery support services according to sections 2451.04, subdivisions 18 and

19, and 254B.05, subdivision 5, paragraph (b), clause (4);

(6) substance use disorder individual and group counseling provided according to sections

245G.07, subdivision 1, paragraph (a), clause (1), and 254B.05;
(7) mental health diagnostic assessments as required under section 2451.10;
(8) group and individual psychotherapy as required under section 256B.0671;
(9) peer specialist services as required under sections 2451.04 and 256B.0615;
(10) family planning and obstetrics and gynecology services; ané
(11) physical health well-being and screenings and care for adults and youth; and

(12) medications and nonmedication treatment services for opioid use disorder under

section 245G.22.

(c) Services outlined in this subdivision must only be authorized when an individual
demonstrates medical necessity or other eligibility as required under this chapter or applicable

state and federal laws.

Sec. 40. Minnesota Statutes 2024, section 256B.761, is amended to read:

256B.761 REIMBURSEMENT FOR MENTAL HEALTH SERVICES.

(a) Effective for services rendered on or after July 1, 2001, payment for medication
management provided to psychiatric patients, outpatient mental health services, day treatment
services, home-based mental health services, and family community support services shall
be paid at the lower of (1) submitted charges, or (2) 75.6 percent of the 50th percentile of
1999 charges.

(b) Effective July 1, 2001, the medical assistance rates for outpatient mental health
services provided by an entity that operates: (1) a Medicare-certified comprehensive
outpatient rehabilitation facility; and (2) a facility that was certified prior to January 1, 1993,
with at least 33 percent of the clients receiving rehabilitation services in the most recent

calendar year who are medical assistance recipients, will be increased by 38 percent, when
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those services are provided within the comprehensive outpatient rehabilitation facility and

provided to residents of nursing facilities owned by the entity.

(c) In addition to rate increases otherwise provided, the commissioner may restructure
coverage policy and rates to improve access to adult rehabilitative mental health services
under section 256B.0623 and related mental health support services under section 256B.021,
subdivision 4, paragraph (f), clause (2). For state fiscal years 2015 and 2016, the projected
state share of increased costs due to this paragraph is transferred from adult mental health
grants under sections 245.4661 and 256K.10. The transfer for fiscal year 2016 is a permanent
base adjustment for subsequent fiscal years. Payments made to managed care plans and
county-based purchasing plans under sections 256B.69, 256B.692, and 256L.12 shall reflect

the rate changes described in this paragraph.

(d) Any ratables effective before July 1, 2015, do not apply to early intensive

developmental and behavioral intervention (EIDBI) benefits described in section 256B.0949.

(e) Effective for services rendered on or after January 1, 2024, payment rates for
behavioral health services included in the rate analysis required by Laws 2021, First Special
Session chapter 7, article 17, section 18, except for adult day treatment services under section
256B.0671, subdivision 3; early intensive developmental and behavioral intervention services
under section 256B.0949; and substance use disorder services under chapter 254B, must be
increased by three percent from the rates in effect on December 31, 2023. Effective for
services rendered on or after January 1, 2025, payment rates for behavioral health services
included in the rate analysis required by Laws 2021, First Special Session chapter 7, article
17, section 18;, and early intensive developmental behavioral intervention services under
section 256B.0949:-and-substanee use-diserderservices-underchapter 254B; must be annually
adjusted according to the change from the midpoint of the previous rate year to the midpoint
of the rate year for which the rate is being determined using the Centers for Medicare and
Medicaid Services Medicare Economic Index as forecasted in the fourth quarter of the
calendar year before the rate year. For payments made in accordance with this paragraph,
if and to the extent that the commissioner identifies that the state has received federal
financial participation for behavioral health services in excess of the amount allowed under
United States Code, title 42, section 447.321, the state shall repay the excess amount to the
Centers for Medicare and Medicaid Services with state money and maintain the full payment
rate under this paragraph. This paragraph does not apply to federally qualified health centers,
rural health centers, Indian health services, certified community behavioral health clinics,

cost-based rates, and rates that are negotiated with the county. This paragraph expires upon
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legislative implementation of the new rate methodology resulting from the rate analysis

required by Laws 2021, First Special Session chapter 7, article 17, section 18.

(f) Effective January 1, 2024, the commissioner shall increase capitation payments made
to managed care plans and county-based purchasing plans to reflect the behavioral health
service rate increase provided in paragraph (e). Managed care and county-based purchasing
plans must use the capitation rate increase provided under this paragraph to increase payment
rates to behavioral health services providers. The commissioner must monitor the effect of
this rate increase on enrollee access to behavioral health services. If for any contract year
federal approval is not received for this paragraph, the commissioner must adjust the
capitation rates paid to managed care plans and county-based purchasing plans for that
contract year to reflect the removal of this provision. Contracts between managed care plans
and county-based purchasing plans and providers to whom this paragraph applies must
allow recovery of payments from those providers if capitation rates are adjusted in accordance
with this paragraph. Payment recoveries must not exceed the amount equal to any increase

in rates that results from this provision.

Sec. 41. DIRECTION TO COMMISSIONER; SUBSTANCE USE DISORDER
TREATMENT STAFF REPORT AND RECOMMENDATIONS.

The commissioner of human services must, in consultation with the Board of Nursing,

Board of Behavioral Health and Therapy, and Board of Medical Practice, conduct a study

and develop recommendations to the legislature for amendments to Minnesota Statutes,

chapter 245G, that would eliminate any limitations on licensed health professionals' ability

to provide substance use disorder treatment services while practicing within their licensed

or statutory scopes of practice. The commissioner must submit a report on the study and

recommendations to the chairs and ranking minority members of the legislative committees

with jurisdiction over human services finance and policy by January 15, 2027.

Sec.42. DIRECTION TO THE COMMISSIONER; SUBSTANCE USE DISORDER
TREATMENT BILLING UNITS.

The commissioner of human services must establish six new billing codes for

nonresidential substance use disorder individual and group counseling, individual and group

psychoeducation, and individual and group recovery support services. The new billing codes

must correspond to a 15-minute unit and become effective for services provided on or after

July 1, 2026.
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EFFECTIVE DATE. This section is effective July 1, 2026, or upon federal approval,

whichever is later. The commissioner of human services must inform the revisor of statutes

when federal approval is obtained.

Sec. 43. REVISOR INSTRUCTION.

The revisor of statutes, in consultation with the House Research Department; the Office

of Senate Counsel, Research and Fiscal Analysis; and the Department of Human Services

shall make necessary cross-reference changes and remove statutory cross-references in

Minnesota Statutes to conform with the renumbering in this act. The revisor may make

technical and other necessary changes to sentence structure to preserve the meaning of the

text. The revisor may alter the coding in this act to incorporate statutory changes made by

other law in the 2025 regular legislative session or a special session. If a provision stricken

in this act is also amended in the 2025 regular legislative session or a special session by

other law, the revisor shall merge the amendment into the numbering, notwithstanding

Minnesota Statutes, section 645.30.

Sec. 44. REVISOR INSTRUCTION.

The revisor of statutes shall renumber each provision of Minnesota Statutes listed in

column A as amended in this act to the number listed in column B. The revisor shall also

make necessary cross-reference changes consistent with the renumbering.

Column A Column B

254B.05, subdivision 1, paragraph (a) 254B.0501, subdivision 1

254B.05, subdivision 1, paragraph (i) 254B.0501, subdivision 2

254B.05, subdivision 4 254B.0501, subdivision 3

254B.05, subdivision 1, paragraph (b) 254B.0501, subdivision 4

254B.05, subdivision 1, paragraph (c) 254B.0501, subdivision 5

254B.05, subdivision 1, paragraph (d) 254B.0501, subdivision 6, paragraph (a)
254B.05, subdivision 1, paragraph (e) 254B.0501, subdivision 6, paragraph (b)
254B.05, subdivision 1, paragraph (f) 254B.0501, subdivision 6, paragraph (c)
254B.05, subdivision 1, paragraph (g) 254B.0501, subdivision 6, paragraph (d)
254B.05, subdivision 1, paragraph (h) 254B.0501, subdivision 7

254B.05, subdivision 1b 254B.0501, subdivision 8

254B.05, subdivision 2 254B.0501, subdivision 9

254B.05, subdivision 3 254B.0501, subdivision 10

254B.05, subdivision la, paragraph (a) 254B.0503, subdivision 1, paragraph (a)
254B.05, subdivision la, paragraph (c) 254B.0503, subdivision 1, paragraph (b)
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254B.0503, subdivision 1, paragraph (c)

254B.05, subdivision la, paragraph (e)

254B.0503, subdivision 1, paragraph (d)

254B.05, subdivisionla, paragraph (b)

254B.0503, subdivision 2, paragraph (a)

254B.05, subdivision la, paragraph (e)

254B.0503, subdivision 2, paragraph (b)

254B.05, subdivision 5, paragraph (a)
254B.05, subdivision 5, paragraph (c)
254B.05, subdivision 5, paragraph (d)
254B.05, subdivision 5, paragraph (e)
254B.05, subdivision 5, paragraph (f)

254B.05, subdivision 5, paragraph (g)
254B.05, subdivision 5, paragraph (h)
254B.05, subdivision 5, paragraph (i)

254B.0505, subdivision 1
254B.0505, subdivision 2
254B.0505, subdivision 3
254B.0505, subdivision 4
254B.0505, subdivision 5
254B.0505, subdivision 6
254B.0505, subdivision 7
254B.0505, subdivision 8

254B.05, subdivision 5, paragraph (b), first 254B.0507, subdivision 1

sentence

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 2, paragraph (a)

(1), items (1) and (i1)

254B.05, subdivision 5, paragraph (b), block 254B.0507, subdivision 2, paragraph (b)

left paragraph

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 3

@

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 4

€)]

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 5

“)

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 6, paragraph (a)

(6)

254B.05, subdivision 5, paragraph (b), clause 254B.0507, subdivision 6, paragraph (b)

(5), block left paragraph

254B.05, subdivision 6, paragraph (a)
254B.05, subdivision 6, paragraph (b)
254B.05, subdivision 1, paragraph (j)
254B.05, subdivision 5, paragraph (j)

Sec. 45. REVISOR INSTRUCTION.

254B.0509, subdivision 1
254B.0509, subdivision 2
254B.052, subdivision 4
254B.052, subdivision 5

The revisor of statutes shall change the terms "mental health practitioner" and "mental

health practitioners" to "behavioral health practitioner" or "behavioral health practitioners"

wherever they appear in Minnesota Statutes, chapter 2451.

Article 3 Sec. 45.

165



166.1

166.2

166.3

166.4

166.5

166.6

166.7

166.8

166.9

166.10

166.11

166.12

166.13

166.14

166.15

166.16

166.17

166.18

166.19

166.20

166.21

166.22

166.23

166.24

166.25

166.26

166.27

166.28

166.29

166.30

166.31

SF3054 REVISOR AGW S3054-1 Ist Engrossment

Sec. 46. REPEALER.

Minnesota Statutes 2024, sections 245G.01, subdivision 20d; 245G.07, subdivision 2;

and 254B.01, subdivision 5, are repealed.

EFFECTIVE DATE. This section is effective July 1, 2025.

ARTICLE 4
HOUSING SUPPORTS

Section 1. Minnesota Statutes 2024, section 2561.05, is amended by adding a subdivision

to read:

Subd. 1v. Supplemental rate; Blue Earth County. Notwithstanding the provisions of

subdivisions 1la and lc¢, beginning July 1, 2025, a county agency shall negotiate a

supplementary rate in addition to the rate specified in subdivision 1, not to exceed $750 per

month, including any legislatively authorized inflationary adjustments, for a housing support

provider located in Blue Earth County that operates long-term residential facilities with a

total of 20 beds that serve chemically dependent women and provide 24-hour-a-day

supervision and other support services.

Sec. 2. Minnesota Statutes 2024, section 2561.05, is amended by adding a subdivision to

read:

Subd. 1w. Supplemental rate; Otter Tail County. Notwithstanding the provisions in

this section, beginning July 1, 2025, a county agency shall negotiate a supplemental rate

for up to 24 beds in addition to the rate specified in subdivision 1, not to exceed the maximum

rate allowed under subdivision 1a, including any legislatively authorized inflationary

adjustments, for housing support providers located in Otter Tail County that operate facilities

and provide room and board and supplementary services to adults recovering from substance

use disorder, mental illness, or housing instability.

ARTICLE §
HEALTH CARE

Section 1. Minnesota Statutes 2024, section 256.01, subdivision 29, is amended to read:

Subd. 29. State medical review team. (a) To ensure the timely processing of
determinations of disability by the commissioner's state medical review team under sections
256B.055, subdivisions 7, paragraph (b), and 12, and 256B.057, subdivision 9, the

commissioner shall review all medical evidence and seek information from providers,
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applicants, and enrollees to support the determination of disability where necessary. Disability
shall be determined according to the rules of title XVI and title XIX of the Social Security

Act and pertinent rules and policies of the Social Security Administration.

(b) Medical assistance providers must grant the state medical review team access to

electronic health records held by the medical assistance providers, when available, to support

efficient and accurate disability determinations.

(c) Medicaid providers shall accept electronically signed authorizations to release medical

records provided by the state medical review team.

{b) (d) Prior to a denial or withdrawal of a requested determination of disability due to
insufficient evidence, the commissioner shall (1) ensure that the missing evidence is necessary
and appropriate to a determination of disability, and (2) assist applicants and enrollees to
obtain the evidence, including, but not limited to, medical examinations and electronic

medical records.

te) (e) Any appeal made under section 256.045, subdivision 3, of a disability
determination made by the state medical review team must be decided according to the
timelines under section 256.0451, subdivision 22, paragraph (a). If a written decision is not
issued within the timelines under section 256.0451, subdivision 22, paragraph (a), the appeal

must be immediately reviewed by the chief human services judge.

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

Sec. 2. Minnesota Statutes 2024, section 256B.0625, subdivision 17, is amended to read:

Subd. 17. Transportation costs. (a) "Nonemergency medical transportation service"
means motor vehicle transportation provided by a public or private person that serves
Minnesota health care program beneficiaries who do not require emergency ambulance

service, as defined in section 144E.001, subdivision 3, to obtain covered medical services.

(b) For purposes of this subdivision, "rural urban commuting area" or "RUCA" means
a census-tract based classification system under which a geographical area is determined

to be urban, rural, or super rural.

(c) Medical assistance covers medical transportation costs incurred solely for obtaining
emergency medical care or transportation costs incurred by eligible persons in obtaining
emergency or nonemergency medical care when paid directly to an ambulance company,
nonemergency medical transportation company, or other recognized providers of

transportation services. Medical transportation must be provided by:
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(1) nonemergency medical transportation providers who meet the requirements of this

subdivision;
(2) ambulances, as defined in section 144E.001, subdivision 2;
(3) taxicabs that meet the requirements of this subdivision;

(4) public transportation, within the meaning of "public transportation" as defined in

section 174.22, subdivision 7; or

(5) not-for-hire vehicles, including volunteer drivers, as defined in section 65B.472,

subdivision 1, paragraph (p).

(d) Medical assistance covers nonemergency medical transportation provided by
nonemergency medical transportation providers enrolled in the Minnesota health care
programs. All nonemergency medical transportation providers must comply with the
operating standards for special transportation service as defined in sections 174.29 to 174.30
and Minnesota Rules, chapter 8840, and all drivers must be individually enrolled with the
commissioner and reported on the claim as the individual who provided the service. All
nonemergency medical transportation providers shall bill for nonemergency medical
transportation services in accordance with Minnesota health care programs criteria. Publicly
operated transit systems, volunteers, and not-for-hire vehicles are exempt from the

requirements outlined in this paragraph.
(e) An organization may be terminated, denied, or suspended from enrollment if:

(1) the provider has not initiated background studies on the individuals specified in

section 174.30, subdivision 10, paragraph (a), clauses (1) to (3); or

(2) the provider has initiated background studies on the individuals specified in section

174.30, subdivision 10, paragraph (a), clauses (1) to (3), and:

(1) the commissioner has sent the provider a notice that the individual has been

disqualified under section 245C.14; and

(11) the individual has not received a disqualification set-aside specific to the special

transportation services provider under sections 245C.22 and 245C.23.
(f) The administrative agency of nonemergency medical transportation must:
(1) adhere to the policies defined by the commissioner;

(2) pay nonemergency medical transportation providers for services provided to

Minnesota health care programs beneficiaries to obtain covered medical services;
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(3) provide data monthly to the commissioner on appeals, complaints, no-shows, canceled

trips, and number of trips by mode; and

(4) by July 1, 2016, in accordance with subdivision 18e, utilize a web-based single
administrative structure assessment tool that meets the technical requirements established
by the commissioner, reconciles trip information with claims being submitted by providers,

and ensures prompt payment for nonemergency medical transportation services.

(g) Until the commissioner implements the single administrative structure and delivery
system under subdivision 18e, clients shall obtain their level-of-service certificate from the
commissioner or an entity approved by the commissioner that does not dispatch rides for

clients using modes of transportation under paragraph (1), clauses (4), (5), (6), and (7).

(h) The commissioner may use an order by the recipient's attending physician, advanced
practice registered nurse, physician assistant, or a medical or mental health professional to
certify that the recipient requires nonemergency medical transportation services.
Nonemergency medical transportation providers shall perform driver-assisted services for
eligible individuals, when appropriate. Driver-assisted service includes passenger pickup
at and return to the individual's residence or place of business, assistance with admittance
of the individual to the medical facility, and assistance in passenger securement or in securing

of wheelchairs, child seats, or stretchers in the vehicle.

(i) Nonemergency medical transportation providers must take clients to the health care
provider using the most direct route, and must not exceed 30 miles for a trip to a primary
care provider or 60 miles for a trip to a specialty care provider, unless the client receives

authorization from the local agency.

(j) Nonemergency medical transportation providers may not bill for separate base rates
for the continuation of a trip beyond the original destination. Nonemergency medical
transportation providers must maintain trip logs, which include pickup and drop-off times,
signed by the medical provider or client, whichever is deemed most appropriate, attesting
to mileage traveled to obtain covered medical services. Clients requesting client mileage
reimbursement must sign the trip log attesting mileage traveled to obtain covered medical

services.

(k) The administrative agency shall use the level of service process established by the
commissioner to determine the client's most appropriate mode of transportation. If public
transit or a certified transportation provider is not available to provide the appropriate service

mode for the client, the client may receive a onetime service upgrade.

(1) The covered modes of transportation are:
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(1) client reimbursement, which includes client mileage reimbursement provided to
clients who have their own transportation, or to family or an acquaintance who provides

transportation to the client;

(2) volunteer transport, which includes transportation by volunteers using their own

vehicle;

(3) unassisted transport, which includes transportation provided to a client by a taxicab
or public transit. If a taxicab or public transit is not available, the client can receive

transportation from another nonemergency medical transportation provider;

(4) assisted transport, which includes transport provided to clients who require assistance

by a nonemergency medical transportation provider;

(5) lift-equipped/ramp transport, which includes transport provided to a client who is
dependent on a device and requires a nonemergency medical transportation provider with

a vehicle containing a lift or ramp;

(6) protected transport, which includes transport provided to a client who has received
a prescreening that has deemed other forms of transportation inappropriate and who requires
a provider: (i) with a protected vehicle that is not an ambulance or police car and has safety
locks, a video recorder, and a transparent thermoplastic partition between the passenger and

the vehicle driver; and (i1) who is certified as a protected transport provider; and

(7) stretcher transport, which includes transport for a client in a prone or supine position
and requires a nonemergency medical transportation provider with a vehicle that can transport

a client in a prone or supine position.

(m) The local agency shall be the single administrative agency and shall administer and
reimburse for modes defined in paragraph (1) according to paragraphs (p) and (q) when the
commissioner has developed, made available, and funded the web-based single administrative
structure, assessment tool, and level of need assessment under subdivision 18e. The local

agency's financial obligation is limited to funds provided by the state or federal government.
(n) The commissioner shall:
(1) verify that the mode and use of nonemergency medical transportation is appropriate;
(2) verity that the client is going to an approved medical appointment; and
(3) investigate all complaints and appeals.

(o) The administrative agency shall pay for the services provided in this subdivision and

seek reimbursement from the commissioner, if appropriate. As vendors of medical care,
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local agencies are subject to the provisions in section 256B.041, the sanctions and monetary

recovery actions in section 256B.064, and Minnesota Rules, parts 9505.2160 to 9505.2245.

(p) Payments for nonemergency medical transportation must be paid based on the client's
assessed mode under paragraph (k), not the type of vehicle used to provide the service. The
medical assistance reimbursement rates for nonemergency medical transportation services
that are payable by or on behalf of the commissioner for nonemergency medical

transportation services are:
(1) $0.22 per mile for client reimbursement;

(2) up to 100 percent of the Internal Revenue Service business deduction rate for volunteer

transport;

(3) equivalent to the standard fare for unassisted transport when provided by public
transit, and $12.10 for the base rate and $1.43 per mile when provided by a nonemergency

medical transportation provider;
(4) $14.30 for the base rate and $1.43 per mile for assisted transport;
(5) $19.80 for the base rate and $1.70 per mile for lift-equipped/ramp transport;

(6) $75 for the base rate for the first 100 miles and an additional $75 for trips over 100

miles and $2.40 per mile for protected transport; and

(7) $60 for the base rate and $2.40 per mile for stretcher transport, and $9 per trip for

an additional attendant if deemed medically necessary.

(q) The base rate for nonemergency medical transportation services in areas defined
under RUCA to be super rural is equal to 111.3 percent of the respective base rate in
paragraph (p), clauses (1) to (7). The mileage rate for nonemergency medical transportation

services in areas defined under RUCA to be rural or super rural areas is:

(1) for a trip equal to 17 miles or less, equal to 125 percent of the respective mileage

rate in paragraph (p), clauses (1) to (7); and

(2) for a trip between 18 and 50 miles, equal to 112.5 percent of the respective mileage

rate in paragraph (p), clauses (1) to (7).

(r) For purposes of reimbursement rates for nonemergency medical transportation services
under paragraphs (p) and (q), the zip code of the recipient's place of residence shall determine

whether the urban, rural, or super rural reimbursement rate applies.
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(s) The commissioner, when determining reimbursement rates for nonemergency medical
transportation under paragraphs (p) and (q), shall exempt all modes of transportation listed

under paragraph (I) from Minnesota Rules, part 9505.0445, item R, subitem (2).

(t) Effective for the first day of each calendar quarter in which the price of gasoline as
posted publicly by the United States Energy Information Administration exceeds $3.00 per
gallon, the commissioner shall adjust the rate paid per mile in paragraph (p) by one percent
up or down for every increase or decrease of ten cents for the price of gasoline. The increase
or decrease must be calculated using a base gasoline price of $3.00. The percentage increase
or decrease must be calculated using the average of the most recently available price of all
grades of gasoline for Minnesota as posted publicly by the United States Energy Information

Administration.

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

Sec. 3. Minnesota Statutes 2024, section 256B.766, 1s amended to read:

256B.766 REIMBURSEMENT FOR BASIC CARE SERVICES.

Subdivision 1. Payment reductions for base care services effective July 1, 2009. (&)

Effective for services provided on or after July 1, 2009, total payments for basic care services,
shall be reduced by three percent, except that for the period July 1, 2009, through June 30,
2011, total payments shall be reduced by 4.5 percent for the medical assistance and general

assistance medical care programs, prior to third-party liability and spenddown calculation.

Subd. 2. Classification of therapies as basic care services. Effeetive July1,2010; The

commissioner shall classify physical therapy services, occupational therapy services, and
speech-language pathology and related services as basic care services. The reduction in this

paragraph subdivision 1 shall apply to physical therapy services, occupational therapy

services, and speech-language pathology and related services provided on or after July 1,

2010.

Subd. 3. Payment reductions to managed care plans effective October 1, 2009. (b)

Payments made to managed care plans and county-based purchasing plans shall be reduced

for services provided on or after October 1, 2009, to reflect the reduction in subdivision 1

effective July 1, 2009, and payments made to the plans shall be reduced eftective October

1, 2010, to reflect the reduction in subdivision 1 effective July 1, 2010.

Subd. 4. Temporary payment reductions effective September 1, 2011. (e) (a) Effective

for services provided on or after September 1, 2011, through June 30, 2013, total payments
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for outpatient hospital facility fees shall be reduced by five percent from the rates in effect

on August 31, 2011.

(&) (b) Effective for services provided on or after September 1, 2011, through June 30,
2013, total payments for ambulatory surgery centers facility fees, medical supplies and
durable medical equipment not subject to a volume purchase contract, prosthetics and
orthotics, renal dialysis services, laboratory services, public health nursing services, physical
therapy services, occupational therapy services, speech therapy services, eyeglasses not
subject to a volume purchase contract, hearing aids not subject to a volume purchase contract,
and anesthesia services shall be reduced by three percent from the rates in effect on August

31, 2011.

Subd. 5. Payment increases effective September 1, 2014. (e) (a) Effective for services

provided on or after September 1, 2014, payments for ambulatory surgery centers facility
fees, hospice services, renal dialysis services, laboratory services, public health nursing
services, eyeglasses not subject to a volume purchase contract, and hearing aids not subject
to a volume purchase contract shall be increased by three percent and payments for outpatient

hospital facility fees shall be increased by three percent.

(b) Payments made to managed care plans and county-based purchasing plans shall not

be adjusted to reflect payments under this paragraph subdivision.

Subd. 6. Temporary payment reductions effective July 1, 2014. ( Payments for

medical supplies and durable medical equipment not subject to a volume purchase contract,
and prosthetics and orthotics, provided on or after July 1, 2014, through June 30, 2015, shall
be decreased by .33 percent.

Subd. 7. Payment increases effective July 1, 2015. (a) Payments for medical supplies

and durable medical equipment not subject to a volume purchase contract, and prosthetics
and orthotics, provided on or after July 1, 2015, shall be increased by three percent from
the rates as determined under paragraphs-(-and{) subdivisions 9 and 10.

&) (b) Effective for services provided on or after July 1, 2015, payments for outpatient
hospital facility fees, medical supplies and durable medical equipment not subject to a
volume purchase contract, prosthetics, and orthotics to a hospital meeting the criteria specified
in section 62Q.19, subdivision 1, paragraph (a), clause (4), shall be increased by 90 percent

from the rates in effect on June 30, 2015.

(c) Payments made to managed care plans and county-based purchasing plans shall not

be adjusted to reflect payments under this paragraph (b).
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Subd. 8. Exempt services. (h) This section does not apply to physician and professional

services, inpatient hospital services, family planning services, mental health services, dental
services, prescription drugs, medical transportation, federally qualified health centers, rural

health centers, Indian health services, and Medicare cost-sharing.

Subd. 9. Individually priced items. (1) (a) Effective for services provided on or after

July 1, 2015, the following categories of medical supplies and durable medical equipment
shall be individually priced items: customized and other specialized tracheostomy tubes

and supplies, electric patient lifts, and durable medical equipment repair and service.

(b) This paragraph subdivision does not apply to medical supplies and durable medical
equipment subject to a volume purchase contract, products subject to the preferred diabetic
testing supply program, and items provided to dually eligible recipients when Medicare is

the primary payer for the item.

(c) The commissioner shall not apply any medical assistance rate reductions to durable

medical equipment as a result of Medicare competitive bidding.

Subd. 10. Rate increases effective July 1, 2015. () (a) Effective for services provided

on or after July 1, 2015, medical assistance payment rates for durable medical equipment,

prosthetics, orthotics, or supplies shall be increased as follows:

(1) payment rates for durable medical equipment, prosthetics, orthotics, or supplies that
were subject to the Medicare competitive bid that took effect in January of 2009 shall be

increased by 9.5 percent; and

(2) payment rates for durable medical equipment, prosthetics, orthotics, or supplies on
the medical assistance fee schedule, whether or not subject to the Medicare competitive bid
that took effect in January of 2009, shall be increased by 2.94 percent, with this increase

being applied after calculation of any increased payment rate under clause (1).

This (b) Paragraph (a) does not apply to medical supplies and durable medical equipment
subject to a volume purchase contract, products subject to the preferred diabetic testing
supply program, items provided to dually eligible recipients when Medicare is the primary

payer for the item, and individually priced items identified in paragraph<1) subdivision 9.

(c) Payments made to managed care plans and county-based purchasing plans shall not

be adjusted to reflect the rate increases in this paragraph subdivision.

Subd. 11. Rates for ventilators. (k) (a) Effective for nonpressure support ventilators

provided on or after January 1, 2016, the rate shall be the lower of the submitted charge or

the Medicare fee schedule rate.
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(b) Effective for pressure support ventilators provided on or after January 1, 2016, the
rate shall be the lower of the submitted charge or 47 percent above the Medicare fee schedule

rate.

(c) For payments made in accordance with this paragraph subdivision, if, and to the
extent that, the commissioner identifies that the state has received federal financial
participation for ventilators in excess of the amount allowed effective January 1, 2018,
under United States Code, title 42, section 1396b(i1)(27), the state shall repay the excess
amount to the Centers for Medicare and Medicaid Services with state funds and maintain

the full payment rate under this paragraph subdivision.

Subd. 12. Rates subject to the upper payment limit. ) Payment rates for durable

medical equipment, prosthetics, orthotics or supplies, that are subject to the upper payment
limit in accordance with section 1903(i1)(27) of the Social Security Act, shall be paid the

Medicare rate. Rate increases provided in this chapter shall not be applied to the items listed

in this paragraph subdivision.

Subd. 13. Temporary rates for enteral nutrition and supplies. (m) (a) For dates of

service on or after July 1, 2023, through June 30, 2025 2027, enteral nutrition and supplies
must be paid according to this paragraph subdivision. If sufficient data exists for a product
or supply, payment must be based upon the 50th percentile of the usual and customary
charges per product code submitted to the commissioner, using only charges submitted per
unit. Increases in rates resulting from the 50th percentile payment method must not exceed
150 percent of the previous fiscal year's rate per code and product combination. Data are
sufficient if: (1) the commissioner has at least 100 paid claim lines by at least ten different
providers for a given product or supply; or (2) in the absence of the data in clause (1), the
commissioner has at least 20 claim lines by at least five different providers for a product or
supply that does not meet the requirements of clause (1). If sufficient data are not available
to calculate the 50th percentile for enteral products or supplies, the payment rate must be

the payment rate in effect on June 30, 2023.

(b) This subdivision expires June 30, 2027.

Subd. 14. Rates for enteral nutrition and supplies. (1) For dates of service on or after

July 1, 20625 2027, enteral nutrition and supplies must be paid according to this paragraph
subdivision and updated annually each January 1. If sufficient data exists for a product or
supply, payment must be based upon the 50th percentile of the usual and customary charges
per product code submitted to the commissioner for the previous calendar year, using only

charges submitted per unit. Increases in rates resulting from the 50th percentile payment
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method must not exceed 150 percent of the previous year's rate per code and product
combination. Data are sufficient if: (1) the commissioner has at least 100 paid claim lines
by at least ten different providers for a given product or supply; or (2) in the absence of the
data in clause (1), the commissioner has at least 20 claim lines by at least five different
providers for a product or supply that does not meet the requirements of clause (1). If
sufficient data are not available to calculate the 50th percentile for enteral products or
supplies, the payment must be the manufacturer's suggested retail price of that product or
supply minus 20 percent. If the manufacturer's suggested retail price is not available, payment

must be the actual acquisition cost of that product or supply plus 20 percent.

Subd. 15. Payments based on manufacturer's suggested retail price. For medical

supplies and equipment payments based on the manufacturer's suggested retail price

methodology set forth in Minnesota Rules, part 9505.0445, item S, the commissioner shall

establish the payment amount on an annual basis for tracheostomy tubes, low profile feeding

tubes, and feeding tube extension sets.

ARTICLE 6
DIRECT CARE AND TREATMENT

Section 1. [246.0142] FREE COMMUNICATION SERVICES FOR PATIENTS AND
CLIENTS.

Subdivision 1. Free communication services. The commissioner of human services

and the Direct Care and Treatment executive board and all facilities, settings, and programs

owned, operated, or under the programmatic or fiscal control of the commissioner of human

services or the Direct Care and Treatment executive board are subject to section 241.252.

The commissioner and executive board must not include the cost of voice or other

communication services in the cost of care as defined under section 246.50 or 246B.01.

Subd. 2. Communication service restrictions. Notwithstanding section 241.252,

subdivisions 2 and 4, nothing in this section entitles a civilly committed person to

communication services restricted or limited under section 253B.03, subdivision 3, or

253D.19.