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Article 1: Department of He alth Finance

This article establishes new programs at the Department of Health, modifies existing programs,
establishes new duties for the commissioner, and modifies existing ddjgsopriations are
necessary to implement the activities in this article.

Section Description - Article 1: Department of Health Finance

1 Provider balance billing requirements.

Adds § 62J.811. Requires health care providers and health facilities to comply v
the federal No Surprises Act, which governs surprise bftingmergency care,
nonemergency care from outf-network providers at imetwork facilities, and air
ambulances. Authorizes the commissioner of health to accept and investigate
complaints about violations and to enforce this section.

Subd.1. Requiremens. Requires health care providers and health facilities to
comply with the federal No Surprises Act, including any regulations adopted
under that act, to the extent it imposes requirements that apply in this state |
are not required under state law.

Subd 2. Compliance and investigationRequires the commissioner of health 1
seek cooperation of health care providers and facilities in complying with thi:
section, and allows the commissioner to conduct compliance reviews. Allow
individuals to file complats with the commissioner if a provider or facility fails
to comply with the federal No Surprises Act or with this section. Provides the
commissioner must investigate complaints and specifies requirements for
investigations, notices of investigatioasults, and enforcement. Requires
penalty amounts collected to be deposited in the general fund and appropric
to the commissioner for purposes of this section.

This section is effective the day following final enactment.

2 Compliance with 2021 federdaw.

Adds subd. 3 to § 62Q.021. Requires health plan companies, health providers, .
health facilities to comply with the federal No Surprises Act, including any regule
adopted under the act, to the extent it imposes requirements that apply in taie s
but are not required under state law. Requires enforcement by the commissione
health for entities regulated by the commissioner of health, and enforcement by
commissioner of commerce for entities regulated by the commissioner of comm
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3 Coverage restrictions or limitations.

Amends 8§ 62Q.55, subd. 5. Requires -@bstring requirements that apply to
emergency services obtained from an aftnetwork provider to count toward an
SY NP f in&v deductiple, and requires coverage and gear for emergency
services to comply with the federal No Surprises Act, including federal regulatio
adopted under that act.

4 Consumer protectios against balance billing.

Amends 8§ 62Q.556. Modifies state law prohibiting balance billing to conform wit
the federal No Surprises Act. Changes made include referring to federal law to
the circumstances under which an enrollee is protected when receiving services
a nonparticipating provider at a participating hospital or ambulatory surgical cen
prohibiting balance billing when an enrollee receives services from a nonparticig
provider or facility providing emergency services or other services specified in fe
law; allowing balance billing in certain circumstances if an enrollee givesiado
consent that complies with federal law; requiring a health plan company and
nonparticipating provider to resolve disputes on payment using the federal
independent dispute resolution process instead of through arbitration; requiring
annual reporting oflata; and allowing the commissioner of commerce or
commissioner of health to enforce this section.

5 Change in health plans.

Amends § 62Q.56, subd. 2. Authorizes continuity of care for up to 120 days for
enrollee who is pregnant (rather than an enr@leho is pregnant beyond the first
trimester). Under this subdivision, if an enrollee is subject to a change in health
0KS SyNRffSSQa yS¢ KSIfOGK LIy O2YL]
Fdzi K2NRT FGA2Yy G2 NBOS Acdiént Bedlithdare OrSvier fbr
up to 120 day# the enrollee is receiving a course of treatment for certain
conditions

6 Standards of review.

Amends 8§ 62Q.73, subd. 7. Provides that the standard of review for external re\
of an adverse determinatiomade regarding a health care service or claim, to be
based on whether the adverse determination was in compliance with state and

federal law, in addition to whether the determination was in compliance with the
SYNRtftSSQa KadifcarfentawSy STFA G LI |y

7 Non-claimsbased payments.

Adds subd. 5b to § 62U.04. Para. (a) requiealth plan companies and thiplrty
administrators, beginning in 2024, to submit to the@dlyer claims database, nen
claimsbased payments made to health care providers. Requires the data to be
submitted in a form, manner, and frequency specified iy tommissioner. Specifie
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Section Description - Article 1: Department of Health Finance

what nonclaimsbased payments include; requires these payments to be attribut
to health care providers to the extent possible; and requires these payments to
combined with other data in analyses of health care spending.

Paa. (b) classifies data collected under this subdivision as nonpublic data, allow
summary data to be derived from nonpublic data, and requires the commissione
establish procedures to protect the integrity and confidentiality of the data.

Para. (c) regires the commissioner to consult with the listed entities in developin
the data reported and standardized reporting forms.

8 Restricted uses of the ajpayer claims data.

Amends § 62U.04, subd. 11. Allows retamimsbased payment data to be used for
the listed allowable uses of data held in theaédlyer claims database. Allows data
the allpayer claims database to be used on an ongoing basis to analyze variatic
health care costs, quality, utilization, and illness burden based on geographicoat
populations (under current law data may be used for this purpose only until July
2023).

9 Outcomes reporting; savings determination.

Amends 8§ 62U.10, subd. 7. Allows the commissioner to use data eolaiomsbased
payments, along with other data the allpayer claims database, to make annual
determinations of actual total private and public health care and {tamg care
spending related to certain health indicators. Also strikes obsolete language.

10 Advisory council on water supply systems andstewater treatment facilities.

Adds § 115.7411. Establishes an advisory council on water supply systems anc
wastewater treatment facilities of 11 members to advise the commissioner of he
and commissioner of the Pollution Control Agency on issueterkta water supply
systems and wastewater treatment facilities and operators. Specifies memberst
and requires at least a certain number of appointees to be from outside the sevi
county metro area and one of the wastewater treatment facility operatorbe from
the Metropolitan Council. Provides that terms, compensation, and removal of
members are governed by section 15.059. Requires election of a chair after
appointment of new members, and requires the Department of Health
representative to serve ageretary.

11 License, permit, and survey fees.

Amends 8§ 144.122. Amends health care facility licensing fees collected by the
commissioner of health, to require the commissioner to charge hospitals an ann
licensing base fee of $1,150 per hospital, @dise of$15 per licensed bed/bassine
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Provides the revenue is deposited in the state government special revenue func
credited toward trauma hospital designations.

12 Definitions.

Amends 8§ 144.1501, subd. 1. Adds definitions for the following term$iéohealth
professional education loan forgiveness program: acupuncture practitioner,
advanced practice provider (which replaces the term midlevel practitioner), publ
health employee, and underserved patient population.

13 Creation of account.

Amends 8§ 144501, subd. 2. Modifies eligibility for loan forgiveness, to make
eligible:

A medical residents, mental health professionals, and alcohol and drug
counselorsavho agree to provide at least 2%rcentof their yearly
services to patients in an underservpdtient population;

A nurseswho agree to practice in a sobl district or charter school;

acupuncture practitionersvho agree to practice in designated rural are.

A mental health professionals who agree to provide clinical supervision
their designated &ld; and

A public health employees serving in a public health department in an a
of high need.

\>\

Modifies a term used and makes a change to dentist eligibility to conform with tt
addition of adefinition for underserved patient population.

14 Eligibility.
Amends § 144.1501, subd. 3. Adds public health employees and acupuncture
practitioners to the list of professionals eligible for loan forgiveness. Allows publ
health employees to receive loan forgiveness within three years after completin:
required trainng. Exempts nurses who agree to teach from the requirement that
service obligation must begin by March 31 following completion of required trair

15 Loan forgiveness.

Amends 8§ 144.1501, subd.Requires the commissioner to distribute available fui
for public health employee loan forgiveness according to areas of high need. In
considering applications from mental health professionals, requires the
commissioner to give preference to applicants who work in rural or culturally spe
organizations. ¥empts nurses who agree to teach from the feq@ar maximum for
GKS ydzZNESQa ASNWAOS 20ftA3FdA2Y | yR
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16 Penalty for nonfulfillment.

Amends 8§ 144.1501, subd. 5. Requires the commissioner to deposit loan forgiv:
funds repaid by partipants who received loan forgiveness but did not complete t
required service commitment, into an account in the special revenue fund, and

appropriates that money to the commissioner for loan forgiveness awards. (Unc
current law these funds are depositéuthe health care access fund and credited

the health professional education loan forgiveness program account.)

17 Hospital nursing loan forgiveness program.

Adds § 144.15Q Establishes a hospital nursing loan forgiveness program for nui
participating in the federal public student loan forgiveness program and providin
direct patient care in a nonprofit hospital.

Subd.1. Definition. Defines terms for this section: nurse, PSLF program.

Subd.2. Eligibility. To be eligible for loan forgivess under this section, require
a nurse to be enrolled in the federal public student loan forgivelPSt_F)
program, be employed futime as a registered nurse by a nonprofit hospital,
be providing direct patient care. Specifies application requeets, and requires
an applicant selected to participate to sign a contract to continue to provide
direct patient care at the nonprofit hospital during the repayment period.

Subd.3. Loan forgivenessRequires the commissioner to make annual payme
directly to participants in the amount equal to the minimum loan repayment t
participant paid under the PSLF program for the previous loan year. Require
participant toverify that the amount of loan repayment disbursement receivel
applied toward the lan for which forgiveness is sought under the PSLF prog

Subd.4. Penalty for nonfulfillment Requires the commissioner to collect the
total amount paid to a participant under this section if the participant does nc
fulfill the service commitment in teisection or if the participant does not meet
the eligibility requirements for the PSLF program. Authorizes the commissio
to waive collection of money under this subdivision if emergency circumstan
prevent fulfillment of the service commitment orthie PSLF program is
discontinued before the participant completes the service commitment.

18 Health professionals clinical training expansion and rural and underserved clinic
rotations grant programs.
Amends 8 144.1505. Establishes a rural and undersetugdal rotations grant
program, in which the commissioner of health awards grants to health professio
training sites to add rural and underserved rotations or clinical training experien:
for certain health professional&ists allowable uses of fds.

Minnesota House Research Department Page6
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19 Primary care rural residency training grant program.

Adds 8§ 144.1507. Establishes a primary care rural residency training grant prog
in which the commissioner of health awards grants to eligible programs to plan
implement rural residency traing programs. Limits grants to $250,000 per reside
per year for the first year and $225,000 for each following year. Lists allowable
of grant funds. Establishes an application process and a process for considerati
grant applications and gramtwards. Allows the commissioner to require and colle
from grantees information necessary to evaluate the program. Provides that

appropriations made to the program do not cancel and are available until expen

20 Mental health provider supervision grarprogram.

Adds § 144.1508. Establishes a program to provide grants to mental health pro
to fund supervision of interns and clinical trainees and to subsidize the cost of
licensing applications and examination fees for clinical trainees.

Subd.1. Definitions. Defines terms for this section: mental health professiona
underrepresented community.

Subd.2. Grant program establishedirects the commissioner of health to
award grants to eligible mental health providers to fund supervision of intern
and clinical trainees working toward becoming a licensed mental health
professional and to subsidize the costs of mental health professional licensii
applications and examination fees.

Subd.3. Eligible providersProvides that to be eligible for a graatmental
health provider must either provide at least p&rcentof itsyearlyservices to
state public program enrollees or patients receiving sliding fee discounts, or
primarily serve persons from communities of color or underrepresented
communities.

Subd.4. Application; grant award Requires a mental health provider seeking
grant to apply to the commissioner, and requires the commissioner to reviev
applications and to determine grant amounts awarded.

Subd.5. Allowable uses of grant fundsAllows amental health provider to use

grant funds to pay for direct supervision hours for interns and clinical trainee
establish a program to provide supervision to multiple interns or clinical train
and to pay mental health professional licensing aglan and examination fee:

Subd.6. Program oversightAllows the commissioner to require grant recipier
to provide the commissioner with information needed to evaluate the progra
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21 Mental health professional scholarship grant program.

Adds 8§ 144.15Q%stablishes a mental health professional scholarship grant prog
administered by the commissioner of health.

Subd.1. Definitions. Defines terms for this section: mental health professiona
underrepresented community.

Subd.2. Grant program establishe. Establishes a mental health professional
scholarship program for mental health providers to fund employee scholarst
F2N) YFaAGSNDRa € S@St SRdzOF GA2y  LINR 3D

Subd.3. Provision of grantsDirects the commissioner dealth to award grants
G2 YSydalt KSFfOK LINPGARSNE (2 LINERC
programs and reimbursement for certain related costs for individuals who he
worked for the mental health provider for at least the past two years ie on
more of the listed roles.

Subd.4. Eligibility. Provides that to be eligible for a grant, a mental health
provider must either provide at least Zfercentof its yearlyservices to state
public program enrollees or patients receiving slidingdegounts, or primarily
serve persons from communities of color or underrepresented communities.

Subd.5. Request for proposaldirects the commissioner to publish a request
for proposals specifying eligibility requirements, employee scholarship progr
criteria, provider selection criteria, documentation requirements, the maximu
award amount, and method of evaluation.

Subd.6. Application requirements Requires an eligible provider seeking gran
under this section to apply to the commissioner, and listsrmation that an
application must contain.

Subd.7. Selection processRequires the commissioner to determine a maximi
award amount and to select grant recipients based on information provided
the application.

Subd.8. Grant agreementsProvides thafunds awarded to a grant recipient dc
not lapse until the grant agreement expires.

Subd.9. Allowable uses of grant fundsAllows a mental health provider to use
AN yiG FdzyRAa (2 LINPOARS GdzZA A2y NBA
will allow anemployee to qualify as a mental health professional, and for

NBE&2dz2NOS& |yR &ddzZLJLl2NIa GKI G &adzliiz »
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22

23

24

25

26

Subd.10. Reporting requirementsRequires a mental health provider receivin
grant under this section to report c&in information to the commissioner.

Clinical health care training.

Adds §144.1511 Allows the commissioner of health to distribute funds for clinica
training to eligible entities hosting clinical trainees from a clinical medical educa
trainingprogram and teaching institution, for professions determined by the
commissioner to be in a high need area and in a profession for which there is a
shortage of providers. Specifies criteria for eligible entities hosting clinical traine
and establishes gpication procedures. Requires teaching institutions receiving fi
under this section to sign and submit a grant verification report verifying that the
correct grant amount was forwarded to each eligible entity, and requires teachir
institutions to provde other information required by the commissioner to evaluate
the grant program.

Authority of commissioner; safe drinking water.

Amends 8§ 144.38Rdds to the authority of the commissioner of health related to
drinking water, the authority to maintain database of lead service lines, provide
technical assistants to community water systems, and ensure lead service line
inventory data is accessible to the public with relevant educational materials.

Health facilities construction plan submittal and fees.

Amends § 144.554. Increases fees that hospitals, nursing homes, boarding car¢
homes, residential hospices, supervised living facilities, outpatient surgical cent
and endstage renal dialysis facilities must pay to the commissioner of health for
review and approval for construction projects.

Definitions.

Adds 8§ 144.7501. Defines terms for sections establisi@ggirements forhospital
nurse staffing committees and hospital core staffing plamommissioner; daily
staffing schedule, direct caregistered nurse, hospital.

This section is effective April 1, 2024.

Hospital nurse staffing committees.

Adds 8§ 144.7503. Requires a hospital to establish a hospital nurse staffing com
or assign duties to an existing committee; establishes requer@mfor committee
membership, compensation, and meeting frequency; and establishes committee
duties.

Subd.1. Hospital nurse staffing committee requiredRequires a hospital to
establish a hospital nurse staffing committee, or to assign duties to anrexist
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committee that meets the membership requirements for a hospital nurse sta
committee.

Subd.2. Committee membershipRequires at least 3percentof the

O2YYAGGSSQad YSYOSNRBRKAL)I G2 0S RokerdebtC
of the committeS Q& YSYOSNBEKALI 2 6S 20KSNJ
than 50percent2 ¥ G KS O2YYA(GGSSQa YSYoSNAEK

Subd.3. CompensationRequires a hospital to compensate a hospital employ
Fd GKS SYLX 2 eSS Qerpaicipatigiin obrAmitied nie&ingd, ¥
and requires a hospital to relieve direct care registered nurse members of ot
work duties during meeting times.

Subd.4. Meeting frequency Requires a committee to meet at least quarterly.

Subd.5. Committee duties. Requires a committee to create and update an
evidencebased core staffing plan to guide the creation of daily staffing schec
for each inpatient care unit at the hospital. Lists other required duties of the
committee.

This section is effective Apti] 2024.

27 Hospital core staffing plan.

Amends § 144.7055. In a section governing hospital core staffing plans, specifie
information that must be included in a plan, requires a core staffing plan to com|
with listed criteria, lists information that mute considered in developing the plan
establishes reporting requirements and requirement for posting core staffing pla
and licensing actions, and requires submission of core staffing plans to the
commissioner.

Subd.1. Definitions. Strikes a definitiorof patient acuity tool, modifies the
definition of core staffing plan to refer to the requirements in subdivision 2, a
makes a conforming change to the definition of inpatient care unit.

Subd.2. Hospital core staffing plandvioves the duty to establish core staffing
plan from the chief nursing executive or a designee of a hospital to the hosp
nurse staffing committee. Lists what information must be included in a core
staffing plan, and requires a core staffing plan to comply with the listed @aitel

Subd.2a. Development of hospital core staffing plandakes a change to
conform with assigning the duty to develop a core staffing plan to the hospit.
nurse staffing committee. Lists information that the hospital nurse staffing
committee must considewhen developing a core staffing plan.
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Subd.3. Standard electronic reporting of core staffing plans a subdivision
requiring hospitals to report core staffing plans to the Minnesota Hospital
Association (MHA), also requires hospitals to submit to théAMipdates to a
core staffing plan, and requires the MHA to update the Minnesota Hospital
Quality Report website with updated core staffing plans within 30 days after
receiving the updated plan.

Subd.4. Standard electronic reporting of electronic patiemare report
Removes obsolete language and makes a technical change.

Subd.5. Mandatory submission of core staffing plan to commission&equires
a hospital to submit its core staffing plan and updates to the commissemer
specifies that core staffinglans held by the commissioner are public

This section is effective April 1, 2024.

28 Implementation of hospital core staffing plans.

Adds § 144.7056. Requires a hospital to implement the core staffing plan, and ¢
the hospital to seek to amend the pldhrough arbitration. Requires public posting
core staffing plans and compliance with them, requires a hospital to provide pat
and visitors with copies of the posted information, and establishes requirements
documenting compliance and retentiof records documenting compliance.

Subd.1. Plan implementation requiredRequires a hospital to implement the
core staffing plan approved by the hospital nurse staffing committee.

Subd.2. Public posting of core staffing planRequires a hospital tpost the
core staffing plan for each inpatient care unit in a public area on the unit.

Subd.3. Public posting of compliance with plafRequires the hospital to post €
Y20A0S aidldAy3a 6KSGKSNI I dzyAdQa Od
staffingplan, and specifies what each notice must include and where it must
posted.

Subd.4. Public distribution of core staffing plan and notice of compliance
Requires a hospital to post a notice that copies of the materials in subdivisic
and 3 are avadble on request to patients and visitors, and requires the hospi
to provide the materials to individuals requesting them within four hours afte
the request.

Subd.5. Documentation of complianceRequiresa hospital to document
compliance with its corstaffing plan, to maintain records documenting
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compliance for at least five years, and to provide its nurse staffing committe:
with access to this documentation.

Subd.6. Dispute resolution Allows a hospital to attempt to amend a core
staffing plan throug arbitration and specifies what the arbitration process mt
include. During the dispute resolution process, requires the hospital to
implement the core staffing plan as written. If the dispute resolution process
results inanamendment to the core stafifig plan, requires the hospital to
implement the amended plan.

This section is effectivéunel, 2024.

29 Retaliation prohibited.

Adds § 144.7059. Prohibits a hospitabdrealth-related licensing boartfom
retaliating against or disciplininghespital enployeefor challenging the process fol
forming a nurse staffing committee, challenging a core staffing plan, objecting tc
patient assignment that would lead to the nurse violating medical restrictions, ot
reporting unsafe staffing conditions.

This sectia is effectiveApril 1, 2024.

30 Drug overdose and substance abuse prevention.

Adds 8§ 144.8611. Establishes duties for the commissioner of health to prevent (
overdoses and substance abuse.

Subd.1. Strategies Requires the commissioner of health to support
collaboration and coordination between state and community partners to
expand funding to address the drug overdose epidemic by establishing regic
overdose preventioneams, funding services through the Holess Overdose
Prevention Hub, angrovidinggrants for a recoverriendly workplace initiative.

Subd.2. Regional teamsRequires the commissioner to establish community
based prevention grants and contracts for eight regional overdose preventio
teams aigned with the eight EMS regions. Directs regional teams to impleme
prevention programs appropriate for the region.

Subd.3. Homeless Overdose Prevention HURequires the commissioner to
issue a grant to provide emergency and skerim housing subsidgthrough the
Homeless Overdose Prevention Hub. (The Homeless Overdose Prevention
primarily serves urban American Indians and is managed by the Native Ame
Community Clinic.)
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Subd.4. Workplace health Requires the commissioner to establish a gsaand
contracts program to support the recovefgrendly workplace initiative.

Subd.5. Eligible granteesDescribes organizations eligible to receive grants
under subdivision 4 to support workplace health. Allows at least one statewi
organization and upo five smaller organizations to be selected for grants unc
subdivision 4.

Subd.6. Evaluation Requires the commissioner of health to evaluate each
component of this program.

Subd.7. Report Requires grant recipients to report program outcomes to the
commissioner in a form and manner established by the commissioner.

31 Elevated blood lead level.

Amends § 144.9501, subd. 9. Modifies the definition of elevated blood lead leve
the Lead Poisoning Prevention Aleat triggers public health response adties,

from 10 micrograms of lead or greater per deciliter of whole blood, to 3.5
micrograms of lead or greater per deciliter of whole blood. (This standard is alsc
lower than the standard established by order of the commissioner of health, of £
microgramsof lead or greater per deciliter of whole blood.)

32 Climate resiliency.

Adds § 144.9981. Requires the commissioner of health to implement a climate
resiliency program to increase awareness of climate change, track public health
impacts of climate change and extreme weather events, provide technical assis
to support climae resiliency, and coordinate with other state agencies on this toj
Directs the commissioner to manage a grant program for climate resiliency plan
Requires grants to be awarded through a request for proposals process to the li
types oforganizatonsto plan for health impacts of extreme weather events and t
develop adaptation actions. Requires grant recipients to use funds to develop a
or implement strategies to reduce health impacts from extreme weather events.
information an applicationmust include.

33 Long COVID; supporting survivors and monitoring impact.

Adds § 145.361. Establishes a program for the commissioner of health to condt
community needs assessments and establish a surveillance system to address
COVID. Lists purposekthis program. Also requires the commissioner to identify
priority actions to support long COVID survivors and their families, implement
evidenceinformed priority actions, and award grants and contracts to organizatic
to serve communities disproporti@tely impacted by COVAD® and long COVID an
to organizations to support survivors of long COVID and their families.
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34 988:; National Suicide Prevention Lifeline number.

Adds subd. 6 to § 145.56. Expands the National Suicide Prevention Lifeline to it
guality of care and access to behavioral health services.

35 Definitions.

Adds subd. 7 to § 145.56. Defines terms for a section on suicide prevention:
commissioner, department, National Suicide Prevention Lifeline, 988 administra
988 Hotline or Lifelin€enter, Veterans Crisis Line

36 988 National Suicide Prevention Lifeline.

Adds subd. 8 to § 145.56. Requires the commissioner of health to administer th
designated lifeline and oversee a Lifeline Center or network of Lifeline Centers 1
answer contactérom individuals accessing the National Suicide Prevention Lifeli
Establishes requirements for designated Lifeline Centers. Requires the departnr
collaborate with the National Suicide Prevention Lifeline and the Veterans Crisis
networks to ensrre consistent public messaging about 988 services.

37 Universal, voluntary home visiting program.

Adds § 145.871. Directs the commissioner of health to award grants for univers
voluntary home visiting services for families expecting or caring for antinf

Subd.1. Grant program Paragraph (a) directs the commissioéhealthto
award grants to community health boards, nonprofit organizations, Tribal
nations, and health care providers to establish voluntary home visiting servic
for families expectig or caring for an infant, including families adopting an
infant.

Paragraph (bprovides that the home visiting services must: (1) provide a ran
of one to six visits that occur prenatally or within the first four months of the
A Y F Ibiftiiofadloption and (2) improve outcomes in two or more of the
specified areas.

Paragraph (c) requires that the home visiting services are available to all far
statewide by June 30, 2025. Prior to the services being available statewide,
commissionepf healthmust prioritize applicants serving higtsk or highneed
populations.

Subd.2. Home visiting servicedParagraph (a) lists the minimum requirements
for the home visiting services established under the section.

Paragraph (b) provides that the home visgtiervices may be offered thrain
telephone or video communication when the commissioothealthdetermines
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such methods are necessary to protect the health and safety of the individu:
receiving the \dts and the home visiting workforce.

Subd.3. Administrative costs Allows the commissionesf healthto use up to

seven percent of the annual appropriation for administration, training, and
technical assistance, and to conduct ongoing evaluations of the program.
Provides that the commissionef heath may contract for training, capacity

building, technical assistance, and evaluation support.

38 AIDS prevention grants.

Amends 8§ 145.924. Permits the commissioner to manage a program and awarc
grants to expand access to harm reduction services and impirkages to care to
prevent HIV/AIDS, hepatitis, and other infectious disease for people experiencir
homelessness or housing instability.

39 Community solutions for healthy child development grant program.

Adds § 145.9271. Requires the commissioner tatdigth a community solutions for
healthy child development grant program.

Subd.1. EstablishmentRequires the commissioner to establish a community
solutions for healthy child development grant program, to improve child
development outcomes for childrerf aolor and American Indian children fromr
LINBYFdFf G2 3INIRS o FYR GKSANI Tl YA
health and development, and promote raceald geographic equity.

Subd.2./ 2 YY A &a A 2y Oslduties fodiecd@ninissionen tevelop a
request for proposals; provide outreach, technical assistance, and program
development support to increase capacity for new and existing service provi
to meet statewide standards; review proposals and award grants; communic
withtheethrh O O2dzy OAf 4aX (GKS LYRAILY | FFI
establish an accountability process; provide grantees with access to data to
them establish and implement communitgd solutions; maintain data on
outcomes; and contract with a thldrparty for evaluation.

Subd.3. Community solutions advisory council; establishment; duties;
compensation Requires the commissioner to convene arhi@mber community
solutions advisory council and lists advisory council membership and duties
Allows compasation for advisory council members according to section 15.C
subdivision 3.

Subd.4. Eligible granteesProvidesorganizationligible for grants under this
section include organizatiortbat work with Black, Indigenous, and people of
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colorcommunities; Tribal nations and organizations; and organizations that
on healthy child development.

Subd.5. Strategic consideration and priority of proposals; eligible population:
grant awards Requires the commissioner to develop a request foposals for
healthy child development grants. Requires proposals to focus on increasing
racial equity and healthy child development and reducing health disparities i
children from Black, nonwhite people of color, and American Indian
communities. Lists cetia for organizations to which the commissioner must ¢
priority in awarding grants. Requires the first round of grants to be awarded
April 15, 2023.

Subd.6. Geographic distribution of grantsRequires the commissioner and
advisory council, to thex¢ent possible, to award grants to organizations withii
counties that have a higher proportion of Black, nonwhite people of color, ar
American Indians than the state average.

Subd.7. Report Requires grantees to report grant outcomes to the
commissionein a format and manner specified by the commissioner.

40 Leadtestingand remediation grant program; schools, child care centers, family
child care providers

Adds § 145.9272. Requires the commissioner to establsbgram to provide
grants to test drinking water in child care centers and family child care providers
lead and to remediate identified sources of lead in drinking water, and to providt
grants to remediate identified sources of lead in drinking wateschools. Specifies
priorities in awarding grants. Requires child care centers and family child care
providers to use grant funds to test drinking water for lead, remediate sources o
lead contamination in the building, and implement best practices fatew
management; and requires schools to use grant funds to remediate sources of |
contamination in the building and implement best practices for water manageme

41 Reports; school test results and remediation efforts for lead in drinking water.

Adds8 145.9274. Requires school districts and charter schools to report to the
commissioner of health test results and information on remediation efforts regar
lead in drinking water, and requires the commissioner to post this information by
school site orthe department website.

42 Skintlightening products public awareness and education grant program.

Adds § 145.9275. Directs the commissioner of health to award grants to commt
based organizations that serve ethnic communities and focus on issues a$eglor
skinlightening products, and chemical exposures. Requires priority to be given f
certain organizations in awarding grants. Requires grant recipients to use grant
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for public awareness and education activities on the dangers ofligkitening
products containing mercury and hydroquinone; to identify products that contair
mercury and hydroquinone; to develop a traime-trainers curriculum to train
community leaders and others; to build seteem and wellness of young people
who use skidightening products or are at risk of starting the practice; and to buili
capacity of organizations to combat skightening practices.

43 Community health workers; reducing health disparities with communid care.

Adds 8§ 145.9282. Requires the commissionesupport coordination between state
and community partners to expand the community health worker profession acr
the state. Requires the commissioner to issue a grant to a nonprofit community
organization that serves and supports community health waslstatewide, to
expand and strengthen the community health worker workforce. Requires the
commissioner to evaluate the community health worker initiative using measure
workforce capacity, employment opportunity, reach of services, and return on
investment. Requires grant recipients to report grant program outcomes in a forr
and manner specified by the commissioner.

44 Reducing health disparities among people with disabilities; grants.

Adds § 145.9283. Requires the commissioner to support coordinb&tween state
and community partners to address barriers to health care and preventive servi
among people with disabilities, by:

A identifying priorities and action steps to address identified gaps in ser
and resources;

A conducting a community needssessment and establishing a health
surveillance and tracking plan;

A issuing grants to support establishment of inclusexdencebased
chronic disease prevention and management services; and

A providing technical assistance regarding accessible preveimtigith care
to public health personnel and health care providers.

45 Public Health AmeriCorps.

Adds § 145.9292. Allows the commissioner to award a grant to a statewide, nor
organization to support Public Health AmeriCorps members.

46 Healthybeginnings, healthy families act.

Adds § 145.98Establishes a Minnesota collaborative to prevent infant mortality
authorizes grants to improve infant health, establishes the Help Me Connect onl
navigator, authorizes a universal screening prograndéntify young children at risk
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for developmental and behavioral concerns, and permits grants to implement m
jail practices to benefit children of incarcerated parents.

Subd.1. Purposes. Lists purposes of the act.

Subd.2. Minnesota collaborative to pevent infant mortality. Establishes the
Minnesota collaborative to prevent infant mortality to decrease infant mortali
among populations with significant disparities, address leading causes of pc
infant health outcomes, and promote the use of datformed, community
driven strategies to improve infant health outcomes. Requires the commissit
to establish a statewide partnership program to engage communities, excha
best practices, and promote policies to improve birth outcomes.

Subd.3. Grants autlorized Requires the commissioner to award grants to
eligible applicants for activities to improve infant health by reducing preterm
births, sleeprelated deaths, and congenital malformations and by addressinc
social and environmental determinants oddith. Lists entities eligible for grant
and lists allowable uses of grant funds. Lists criteria to be used to evaluate ¢
applications, and requires grant recipients to report activities to the
commissioner in a format and manner specified by the cassianer.

Subd.4. Technical assistanc&equires the commissioner to provide content
expertise, technical expertise, training, and advice on dhiteen strategies.
Allows the commissioner to award contracts to appropriate entities to provid
technical asistancefor the grant program to improve infant health

Subd.5. Help Me ConnectEstablishes the Help Me Connect online navigator
program to connect pregnant women and parenting families with young chilc
with local services to support healthy childvdéopment and family welbeing.

Subd.6. Duties of Help Me ConnecRequires Help Me Connect to assist with
collaboration across sectors by providing early childhood provider outreach
linking children and families to appropriate commuHritgsed servies. Also
requires Help Me Connect to provide community outreach by maintaining a
resource directory of health care, early childhood education, and child care
programs developmental disability assessment and intervention programs
mental health services, family and social support programs, child advocacy
legal services, and other information. Help Me Connect must facilitate provic
to-provider referrals and be a centralized access point for parents and
professionals.

Subd.7. Universal and voluntary developmental and soci@motional screening
and follow-up. Requires the commissioner to establish a universal, voluntary
development and soci@motional screening to identify young children at risk
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developmental and behaviorg@oncerns and to provide followp services by
connecting families with communiyased resources and programs. Requires
commissioner to work with the commissioners of human services and educe
to implement this subdivision. Lists duties for theraaissioner under this
subdivision.

Subd.8. Grants authorizedRequires the commissioner to award grants to
community health boards and Tribal nations to support folopvservices for
children with developmental or soctaimotional concerns.

Subd.9. Model jails practices for incarcerated parentéllows the commissione
to make special grants to counties and nonprofit organizations to implement
model jails practices to benefit children of incarcerated pareDefinesmodel
jails practices.

Subd.10. Grarts authorized Requires the commissioner to award grants to
eligible county jails to implement model jails practices, and separate grants !
local governments and nonprofit organizations to support children of
incarcerated parents and their caregivers.

Suld. 11. Technical assistance and oversigRequires the commissioner to
provide content expertise, training, and advice on evidehased strategies, an
to award contracts to appropriate entities to assist with these activiiieshe
grant program to irplement model jail practices

a7 Minnesota school health initiative.
Adds § 145.988.

Subd.1. Purpose Provides that the purpose of the Minnesota School Health
Initiative is to implement evidenebased practices to strengthen and expand
health promotion anchealth care delivery activities in schools using the Whol
School, Whole Community, Whole Child model and the sebaséd health
center model.

Subd.2. Definitions. Defines terms for this section: schdwhsed health center ¢
comprehensive schodlasedhealth center, and sponsoring organization.

Subd.3. Expansion of Minnesota schodilased health centersRequires the
commissioner to provide grants to school districts and scihasked health
centers to support existing centers and support the growthabfomtbased
health centers in the state. Allows grant funds to be used to support sehool
based health centers that comply with the listed criteria.
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Subd.4. Schoolbased health center servicesists services that may be provid
by a schocbased healtrcenter.

Subd.5. Sponsoring organizatiorRequires a sponsoring organization that
agrees to operate a schabhsed health center to enter into a memorandum o
agreement with the school or district, and specifies what the agreement mus
address.

Subd.6. Oral health in school settingsRequires the commissioner to administ
a program to provide competitive grants to schools, oral health providers, ar
other groups to establish, expand, or strengthen oral health services in schc
Allows grant funds to based to support oral health services in schools that
comply with the listed criteria.

Subd.7. Whole School, Whole Community, Whole Chiglants Requires the
commissioner to provide competitive grants to schools, local public health
organizations, and comunity organizations using the Whole School, Whole
Community, Whole Child model to increase collaboration between public he
and education and improve child development. Allows grant funds to be use
support programs that comply with the listed crita.

Subd.8. Technical assistance and oversigRequires the commissioner to
providecontent expertise, training, anigchnical expertiséo entities receiving
grants under subdivisions 6 angdahd to award contracts to appropriate entitie
to assist wth training and technical assistance.

48 Funding formula for community health boards.

Amends 8§ 145A.121, subd. 1. Amends a subdivision governing the funding forn
for distributing state funds teommunity health boards, to provide that funding to
community health boards for foundational public health responsibilities must be
distributed based on a formula established by the commissioner in consultation
the State Community Health Services Advisory Committee.

49 Use of funds.

Amends § 145A.131, subd. 5. Requires a community health board to use fundir
distributedfor foundational public health responsibilities to fulfill foundational put
health responsibilities, unless all foundational public health responsibilities are
fulfilled. By July 1, 2026, community health boards must use all local public hea
funds to first fulfill foundational public health responsibilities, and then use these
funds for local priorities.
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50

51

52

53

54

55

56

57

Tribal governments; foundational public health responsitigs.

Adds subd. 2b to 8§ 145A.14. Requires the commissioner to distribute grants to
governments for foundational public health responsibilities as defined by each T
government.

Scope.

Amends 8 149A.01, subd. 2. Specifies that persons regisby the commissioner ¢
health may perform the listed actions; this addition is to conform with the
establishment of registration for transfer care specialists.

Exceptions to licensure.

Amends § 149A.01, subd. 3. Specifies that transfer care specaiksnot required tc
be licensed by the commissioner of health as a mortician or funeral director in 0
to perform duties under this chapter.

Dead human body or body.

Adds subd. 12c to § 149A.02. Provides that the term dead human body or body
used in chapter 149A, includes an identifiable human body part that is detachec
a human body.

Direct supervision.

Amends 8 149A.02, subd. 13a. Adds references to registrant and registration to
subdivision defining direct supervision, to conforntméstablishment of registratior
for transfer care specialists.

Registrant.

Adds subd. 37d to § 149A.02. Defines registrant in chapter 149A as a person
registered as a transfer care specialist.

Transfer care specialist.

Adds subd. 37e to § 149A.@efines transfer care specialist in chapter 149A as &
person registered with the commissioner and authorized to perform removal of :
dead human body under the direct supervision of a licensed mortician.

Duties of commissioner.

Amends 8 149A.03. Addstioe duties of the commissioner of health related to
mortuary science, to register transfer care specialists, enforce laws related to
registration, and collect registration fees.
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58 Denial; refusal to reissue; revocation; suspension; limitation of licensgistration,
or permit.

Amends 8 149A.09. Adds transfer care specialist registration to a section autho
the commissioner of health to take licensing actions against mortuary science
licenses, registrations, and permits and authorizing the commissinestore
licenses, registrations, and permits in certain circumstances.

59 Publication of disciplinary actions.

Amends 8§ 149A.11. Requires the commissioner of health to publish disciplinary
actions taken against transfer care specialists, in additicactmns taken against
morticians, funeral directors, and interns under chapter 149A.

60 Transfer care specialist.

Adds § 149A.47. Establishes registration procedures for transfer care specialist
authorizes them to remove dead human bodies from plamfedeath under the direc
supervision of a licensed mortician.

Subd.1. General Permits a transfer care specialist to remove a dead human
body from the place of death under the direct supervision of a licensed
mortician.

Subd.2. Registration Requires ampplicant for registration as a transfer care
specialist to submit to the commissioner an application with the listed
information, proof of completing a training program, and the required fees.

Subd.3. Duties Permits a registered transfer care spectaiisremove a dead
human body from the place of death to a licensed funeral establishment.
Requires a transfer care specialist to work under the direct supervision of a
licensed mortician.

Subd.4. Training programRequires a transfer care specialist tonplete a
sevenrthour training program that is approved by the commissioner and cove
the listed topics. Requires the training program to be completed every five y

Subd.5. Registration renewalProvides that registrations expire one year afte
the date of issuance. Establishes requirements for registration renewal.

61 Prohibited conduct.

Amends § 149A.60. Allows the commissioner of health to discipline a person
regulatedunderOK I LJG SNJ mndp! F2NJ FlLAfAy3 (2 (
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62

63

64

65

66

67

68

69

Licersees, registrants, and interns.

Amends 8 149A.61, subd. 4. Adds registered transfer care specialists to the
individuals who may report to the commissioner any conduct that is a ground fo
disciplinary action under chapter 149A.

Courts.

Amends 8 149A.65ubd. 5. Adds registered transfer care specialists to the list of
persons for whom a court must report to the commissioner if a court finds the
person mentally ill, mentally incompetent, or guilty of certain crimes, or if a cour!
appoints a guardian or ceervator.

Immunity; reporting.
Amends § 149A.62. Provides immunity from civil liability or criminal prosecution

registered transfer care specialist who reports violations of chapter 149A in goo
faith.

Professional cooperation.

Amends 8§ 149A.6Requires registered transfer care specialists to cooperate witl
the commissioner in any inspection or investigation by the commissioner or a
designee.

Mortuary science fees.

Amends 8§ 149A.65, subd. 2. Establishes a fe€&f for initial and renewal
registration as a transfer care specialist.

Advertising.

Amends § 149A.70, subd. 3. Adds registered transfer care specialists to the list
individuals prohibited from publishing false, misleading, or deceptive advertising

Solicitation of business.

Amends 8§ 149A.70, subd. 4. Adds registered transfer care specialists to the
individuals prohibited from soliciting business for valuable consideration to dispc
of a dead human body.

Reimbursement prohibited.

Amends 8 149A.7@ubd. 5. Adds transfer care specialists to the individuals
prohibited from offering, soliciting, or accepting a commission or other
reimbursement for recommending a dead human body to be disposed of by a
specific program or establishment.
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70 Unprofessionakonduct.

Amends 8 149A.70, subd. 7. Adds registered transfer care specialists to the
individuals prohibited from engaging in unprofessional conduct.

71 Removal from place of death.

Amends § 149A.90, subd. 2. Modifies a subdivision governing persons aeithiariz
remove dead human bodies from the place of death, to permit registered transft
care specialists to do so.

72 Certificate of removal.

Amends 8§ 149A.90, subd. 4. Addmsfer care specialists to the list of individuals
who may remove dead human bodies from the place of death if a certificate of
removal has been completed for the body.

73 Retention of certificate of removal.

Amends § 149A.90, subd. 5. In a subdivismvegiing the use and retention of
certificates of removal, requires a transfer care specialist who performs a remov
and is not employed by the funeral establishment to which the body was taken,
retain a copy of the certificate of removal on file ath G4 NI y & F SNJ OF |
business address for three years after the date of removal.

74 Generally.

Amends § 149A.94, subd. 1. Changes the time period a body may be kept in
refrigeration, from six days after death or release of the body from the coroner
medical examiner as in current law, to:

A up to 30 days if the funeral establishment provides notice by tHedaly
that the body will be kept in refrigeration for more than 14 days and tr
the person with the right to control final disposition may makeer
arrangements; and

A more than 30 days, if the funeral establishment reports certain
information to the commissioner. Each report allows the funeral
establishment to keep a body in refrigeration for an additional 30 day:
and failure to submit this remrt subjects a funeral establishment to
enforcement under chapter 149A.

75 Bona fide labor organization.

Adds subd. 1a to § 152.22. Defines bona fide labor organization for statutes
governing the medical cannabis program.
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76

77

78

79

80

81

Indian lands.

Adds subd. 5d to §52.22. Defines Indian lands for statutes governing the medic:
cannabis program.

Labor peace agreement.

Adds subd. 5e to § 152.22. Defines labor peace agreement for statutes governi
medical cannabis program.

Tribal medical cannabis board.

Adds sibd. 15 to § 152.22. Defines Tribal medical cannabis board for statutes
governing the medical cannabis program.

Tribal medical cannabis program.

Adds subd. 16 to § 152.22. Defines Tribal medical cannabis program for statute
governing the medicalannabis program.

Tribal medical cannabis program patient.

Adds subd. 17 to § 152.22. Defines Tribal medical cannabis program patient for
statutes governing the medical cannabis program.

Medical cannabis manufacturer registration and renewal.

Amends 8152.25, subd. 1. Modifies medical cannabis manufacturer registration
renewal requirements, to:

A require the commissioner to register at least four and up to ten medic
cannabis manufacturers, with the commissioner registering additional
manufacturers leginning December 1, 2022;

A require renewal of at least one manufacturer registration to occur eac
year, once more than two manufacturers are registered;

A require an entity seeking registration or registration renewal to attest 1
having entered into a labor peace agreement with a labor organizatiol

A require the commissioner to publish application scoring criteria for
registration or registration renewal;

A require a manufacturer that is a business entity to be formed or organ
under Minnesota law, as a condition of registration or registration
renewal; and

A list additional criteria the commissioner must consider when determin
whether to register a manafcturer or renew a registration.
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82

83

84

85

86

Also strikes language requiring the commissioner to require manufacturers to
contract with a laboratory to test medical cannabis. The language being stricker
duplicates language in 8§ 152.29, subd. 1.

Background study.

Adds subd. 1d to § 152.25. Before the commissioner registers a manufacturer o
renews a registration, requires a background study of each officer, director, and
controlling person of the manufacturer. Specifies background study requiremen
and prohibits thecommissioner from registering a manufacturer or renewing a
registration if an officer, director, or controlling person committed certain acts.

Report.

Amends § 152.29, subd. 4. Requires medical cannabis manufacturers to report
commissioner ohealth on a weekly basis, information on each Tribal medical
cannabis program patient who obtains medical cannabis from the manufacturer

Distribution to Tribal medical cannabis program patient.

Adds subd. 5 to § 152.29. Allows a medical cannabis manuéado distribute
medical cannabis to Tribal medical cannabis program patients. Before distributit
requires a Tribal medical cannabis program patient to provide the manufacturer
a valid medical cannabis registration verification from a Tribal ca¢diannabis
program, and a valid photo identification. Provides that the manufacturer can
distribute medical cannabis to Tribal medical cannabis program patients only in
form allowed under state law.

Tribal medical cannabis program; manufacturers.

Adds § 152.291. Provides that a Tribal medical cannabis program operated by &
federally recognized Tribe in Minnesota shall be recognized as a medical canne
manufacturer. Allows a manufacturer registered with a Tribal medical cannabis
program to transporimedical cannabis to testing laboratories and to other Indian
lands. Requires a transport vehicle to be staffed with at least two manufacturer
employees, and requires the employees to carry identification and a transportat
manifest.

Patient duties.

Amends 8§ 152.30. Current law allows a patient to receive medical cannabis and
medical cannabis products only from a manufacturer. This section also allows a
patient to receive medical cannabis from a Tribal medical cannabis program.
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87 Protections for registryprogram participation or participation in a Tribal medical
cannabis program.

Amends 8§ 152.32.

Subd.1. Presumption Extends the presumption that a patient enrolled in the
registry program is engaged in the authorized use of medical cannabis to al
include Tribal medical cannabis program patients. Allows the presumption tc
NEodzitdSR 0& S@OARSYOS (KIG GKS ¢NAC
medical cannabis was not for a purpose authorized by the Tribal medical
cannabis program.

Subd.2. Criminal and civil protectionsPara. (a) provides that the use or
possession of medical cannabis or medical cannabis products by a Tribal m
cannabis program patient is not a violation of chapter 152.

Para. (c) etends protections from civil penadts or disciplinary action for
participation in a Tribal medical cannabis program, to members of a Tribal
medical cannabis board, Tribal medical cannabis board staff, and agents an
contractors of the Tribal medical cannabis board.

Para. (g) prohibits infonation obtained from a Tribal medical cannabis progra
patient under the medical cannabis statutes from being submitted as eviden
a criminal proceeding unless independently obtained or in connection with a
proceeding involving a violation of the medicannabis statutes.

Para. (i) extends the protections from disciplinary action for attorneys provid
legal assistance to prospective or registered manufacturers, to also include
protection from disciplinary action by a Tribal court and to include pliogilegal
assistance to a Tribal medical cannabis program.

Para. (j) provides that possession of a verification issued by a Tribal medica
cannabis program by a person entitled to possess a verification does not
constitute probable cause or reasonable gegon and cannot be used to suppc
a search of the person or property.

Subd.3. Discrimination prohibited Prohibits certain discriminatory conduct
oFlaSR 2y | LISNrR2yQa adladza Fa | ¢

88 Intentional diversion; criminapenalty.

Amends 8§ 152.33, subd. 1. In a subdivision establishing a criminal penalty for
transferring medical cannabis to a person other than allowed by law, adds langt
providing a manufacturer may transfer medical cannabis to a Tribal medical car
program patient.
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89 Fees; deposit of revenue.

Amends 8§ 152.35. Lowers the fees charged to enroll patients in the medical car
program, from $50 for patients enrolled in a state public health care program or
receiving certain disability benefits and $2fa0 all other patients, to $40 for all
patients. Lowers the registration application fee for manufacturer registration fro
$20,000 to $10,000.

90 Mental health cultural community continuing education grant program.

Amends Laws 2021, First Special Sesshapter 7, article 3, §8 44. Expands the
allowable uses of grants distributed under the mental health cultural community
continuing education grant program, to allow funds to be used to cover the cost
supervision when required for professionals to becaosnpervisors; antb cover
supervision costs for mental health practitioners pursuing licensure at the
professional level. Also modifies eligibility criteria for grants, to allow individuals
receive a grant if they practice in a mental health profesai@mortage area, and to
remove a requirement in current law that they work for a community mental hea
provider.

91 Benefit and cost analysis of a universal health reform proposal.

Requires the commissioner of health to contract for an analysis of tbis emd
benefits of a proposal for a universal health care financing system and of the cu
health care financing system, and to report the results of the analysis by Januar
2023.

92 Nursing workforce report.

Requires the commissioner to providedzp t A O NBLIZ NI 2y aAi:
registered nurses, trends in retention of registered nurses by hospitals, reasons
registered nurses are leaving direct care positions at hospitals, and reasons
registered nurses are choosing not to renew theiehses andreleaving the
profession.

93 Emmett Louis Till Victims Recovery Program.

Establishes the Emmett Louis Till Victims Recovery Program, in which the
commissioner of health issues grants to provide health, wellness, and other ser
to victims who experienced traumancluding historical traumandto their families
and heirswho experienced trauma

Subd.1. Short title. Provides that this section shall be known as the Emmett
Louis Till Victims Recovery Program.

Subd.2. Program estalithed; grants Requires the commissioner of health to
establish the Emmett Louis Till Victims Recovery Program to address healtr
wellness needs ofictims who experienced traumancluding historical trauma,
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and their families and heingho experiencedrauma. For this program, requires
the commissioner, in consultation withctims, families, heirgnd community
based organizations, to award competitive grants for projects to provide the
listed services to victimgamilies, and heira/ho experiencedrauma. In
awarding grants, requires the commissioner to prioritize grant awards to
organizations experienced in providing support and services to vidamslies
and heirswho experienced trauma.

Subd.3. Evaluation Requires grant recipients to proedhe commissioner with
information required by the commissioner to evaluate the grant program.

Subd.4. Reports Requires the commissioner to submit a status report by
January 15, 2023, on grant program activities to date, services offered, and
assessrant of the need to continue to offer services.

94 Identify strategies for reduction of administrative spending and lewalue care;
report.

Requires the commissioner to develop recommendations for strategies to reduc
volume and growth of administrativepending by health care organizations and
group purchasers, and to reduce the amount of tealue care delivered to
Minnesota residents. Requires the commissioner to report these recommendati
to the chairs and ranking minority members of the legislateemmittees with
jurisdiction over health and human servideg December 15, 2024

95 Initial implementation of the Keeping Nurses at the Bedside Act.

Requires hospitals to establish and coneernhospital nurse staffing committee by
April 1, 2024; implement core staffing plans by June 1, 2024; and submit core s
plans to the commissioner by June 1, 2024.

96 Lead service line inventory grant program.

Requires the commissioner of health taaslish a grant program to provide
municipalities with financial assistance to produce an inventory of lead service |i
within their jurisdiction. Allows a municipality to use grant funds to survey
households to determine service line composition, creddéabases or visualization
of lead service lines, and comply with inventory requirements in the federal Leas
Copper Rule.

97 Payment mechanisms in rural health care.

Requires the commissioner to develop a plan to assess the readiness of rural
communiies and providers to adopt vald®sed, global budgeting, or alternative
payment systems and recommend steps needed to implement them. Requires 1
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commissioner to develop recommendations for pilot projects by January 1, 202!
to share the findings wit the Health Care Affordability Board

98 Program to distribute COVH29 tests, masks, and respirators.

Directs the commissioner of health to distribute CO¥fXests, masks, and
respirators to individuals in Minnesota at no cost to the individuals reogithem.

Subd.1. Definitions. Defines terms for this section: antigen test, COVY#est,
KN95 respirator, mask, and respirator.

Subd.2. Program establishedRequires the commissioner of health to
administer a program to distribute COVID testsmasks, and respirators to
individuals in Minnesota at no cost to individuals receiving them. Allows mas
and respirators distributed to include chifized masks and respirators. Specif
how COVIEL9 tests, masks, and respirators may be distributed, @lavs the
commissioner to prioritize distribution to communities and populations
disproportionately impacted by COVID or who have difficulty accessing test:
masks, or respirators.

Subd.3. Process to order COVAI® tests, masks, and respirataréliows the
commissioner to establish a process for individuals to order CO¥IBsts,
masks, and respirators to be shipped directly to the individual.

Subd.4. Notice. Allows an entity distributing certain respirators to include a
notice that individuals wit certain medical conditions should consult with a
health care provider before using a respirator.

Subd.5. Coordination Allows the commissioner to coordinate this program w
other state and federal programs.

99 Report on transparency of health care pagnts.

Requires the commissioner of health to report to the legislature by February 15,
2023, on the volume and distribution of health care spending across payment rr
used by health plan companies and thjpdrty administrators, with a focus on vakhu
based care models and primary care spending. Among other things, requires th:
report to include recommendations on changes needed to gather better data ab
the use of valudased payments by health plan companies and tpiadty
administrators. Lists dutgeof the commissioner and requires health plan compan
and thirdparty administrators to comply with data requests within 60 days after
receiving the request. Classifies data collected under this section as nonpublic «
allows summary data to be dead from nonpublic data, and requires the
commissioner to establish procedures to protect the integrity and confidentiality
the data.
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100 Safety improvements for statdicensed longterm care facilities.

Requires the commissioner of health to develop anglement a temporary,
competitive grant program for statkcensed longerm care facilities to improve
their ability to reduce transmission of COVID and similar conditions. Directs the
commissioner to award improvement grants to assisted living fiasilisupervised
living facilities, boarihg care facilities that are not federally certified, and nursing
homes that are not federally certified, for projects to update, remodel, or replace
outdated equipment, systems, technology, or space. Lists projeatsnay receive
grants. Establishes processes to apply for grants, for consideration of grant
applications, and for grant awards. Allows the commissioner to collect informati
necessary to evaluate the program. Provides that this section expires JUB6Z)

101 Study of the development of a statewide registry for provider orders for life
sustaining treatment.

Directs the commissioner of health to study and report on creating a statewide
registry of provider order for lifsustaining treatment forms.

Subd.1. Definitions. Defines terms for this section: commissioner,-Bfgstaining
treatment, POLST, and POLST fdRQLST is an acronym for provider order ft
life-sustaining treatmen).

Subd.2. Study. Directs the commissioner of health, in consultatiwith an
advisory committee containing members from the communities listed in
paragraph (c), to study the creation of a statewide registry of provider order
life-sustaining treatment (POLST) forms. Requires the registry to allow
submission of complettPOLST forms and to allow forms to be accessed by
providers and EMS personnel in a timely manner. Requires the commission
develop recommendations on the listed items. Requires the commissioner t
establish an advisory committee with members represegicertain health care
providers, nursing homes, EMS providers, hospice and palliative care provic
the disability community, lawyers, medical ethicists, and the religious
community.

Subd.3. Report Requires the commissioner to submit a report on gtedy and
recommendations to the chairs and ranking minority members of certain
legislative committees by February 1, 2023.

102 Revisor instruction.
Requires the revisor to

A codify the mental health cultural community continuing edtion grant
program in satute;
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A correct crosgeferences to definitions in the health professional
eduation loan forgiveness program;

A move certain definitions in existing law to a new definitions section fol
the nurse staffing committee andwe staffing plan sections; and

A movetwo sections establishing home visiting programs from chapter
145A to chapter 145.

Article 2: Department of Health Policy

This article makes polieynly changes to programs at the Department of Health and duties of
the commissioner of health.

Section Description - Article 2: Department of Health Policy

1 Resident assessment schedule.

Amends § 144.0724, subd.Amends the schedule of required resident assessme
conducted for residents of nursing homes and boarding care homes, to provide
significant change in status assessment is not required:

A after all speech, occupational, and physical therapies have ended, if t
most recent OBRA comprehensive or quarterly assessment complete
does not result in a rehabilitation case mix classificatan;

A after isolation for an infectious disease has ended, if isolation was not
coded on the most recent OBRA comprehensive or quarterly assessr
completed.

2 Byproduct material.

Amends § 144.1201, subd. 2. Changes the term defined in this subdivisiorhyo
product nuclear material to byproduct material, for statutes governing radioactiv
materials and radiatiofproducing equipment. Also modifies the definition to inclu
tailings or wastes produced by extraction or concentration of uranium or thoriurn
any discrete source of radiw®26 produced after extraction for a commercial,
medical, or research activity; and any discrete source of naturally occurring
radioactive material.

3 Radioactive material.

Amends 8 144.1201, subd. 4. Makes a conforming chamgeadrm used in a
definition of radioactive material.
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4 Establishment; membership.
l YSYR&a 2 MnndmMnymI &ddzwR® mMm®d® LYONBI a
Rural Health Advisory Committee from 16 members to 21 members, and adds t
following members: a member of a Trikdtion, a local public health representati\
a health profesional or advocate who works with people with mental illness (unc
current law one of the consumer members must be an advocate for persons wh
mentally ill or developmentally disabled), a representative who works with
individuals experiencing healttisparities, and an individual with expertise in
economic development or who is an employer outside the sesamty
metropolitan area. Modifies a term used to describe another member, and requi
one of the consumer members to be from a community expesieg health
disparities.

5 Home and communitybased services employee scholarship and loan forgivenes
program.

Amends § 144.1503. Expands this program to allow home and comrhased
services (HCBS) providers to also fund loan repayments for eduddtana of their
employees, and expands the professionals eligible for a scholarship or loan
repayment to include individuals studying to become an assisted living director.

Subd.1. Creation Expands the HCBS employee scholarship program, to allo
HCBS mviders to use grant funds to fund repayment of qualified educationa
loans for employees studying in certain fields, and to fund employee scholar
and loan repayments for persons seeking licensure as an assisted living dire

Subd.1a. Definition. Defines qualified educational loan for purposes of this
section.

Subd.2. Provision of grantsMakes a change to conform with expansion of thi
program to provide loan forgiveness.

Subd.3. Eligibility. Expands the list of HCBS providers eligible for atgnader
this section to establish a scholarship and loan program, to include assisted
facilities. Allows grant funds to be used to repay educational loans of people
employed by an eligible provider.

Subd.4. Home and communitybased services empl@e scholarship and loan
forgiveness programModifies program requirements, to require a program
proposed by an HCBS provider to also repay educational loans of employee
course of study expected to lead to career advancement with the provider ol
longterm care. Specifies that the program may also cover costs of employe:
studying to become a licensed assisted living director.
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Subds. 5-7. Updatethe name of the program and allotlve program to also
provide loan repayment.

Subd.8. Reportingrequirements Modifies the information that participating
providers must report to the commissioner of health to include information o
loan repayments made under the program.

6 Career guidance and support services.

Amends 8§ 144.1911, subd. 4. Allows tdmenmissioner of health to award grants to
eligible postsecondary educational institutions to provide career guidance and
support services to immigrant international medical graduates. Strikes obsolete
language.

7 Cost.

Amends § 144.292, subd. 6. Claritieat a patient is exempt from payiranyfee for
copies of medical records to appeal a denial of certain federal disability benefits
the patient is receiving public assistance or is represented by a volunteer attorn
attorney from a civil legal seices program.

8 ST elevation myocardial infarction.

Amends § 144.497. Amends duties of the commissioner of health related to ST
elevation myocardial infarction response and treatment in the state, to delete
requirements that the commissioner (1) post gteaty summary reports on ST
elevation myocardial infarction response and treatment data and (2) annually re
to certain legislative committees on progress toward improving quality of care al
patient outcomes for ST elevation myocardial infarctions.

9 Restricted construction or modification.

Amends § 144.551, subd. 1. Adds two exceptions to the moratorium on hospital
construction or modifications:

A to allow North Shore Health in Grand Marais to add licensed beds, sc
as the total number of beds afté¢ne addition does not exceed 25 beds;
and

AdG2 FHtt2g | KAfRNBYyQa | 2aLIAGFE Ay
LISRALFGONRO AYLI GASYG 0SKI @A 2N f
beds prior to completion of the public interest review, provided the
hospital submits its plan by the 2022 deadline and adheres to the timq
for public interest review.

10 Definitions.

Amends § 144.565, subd. 4. Amends the definition of diagnostic imaging facility
provide that a dental clinic or office is not a diagihogmaging facility when it
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performs diagnostic imaging using dental cone beam computerized tomography
Makes a conforming change to the definition of diagnostic imaging service. This
modification exempts dental clinics and offices from annual report@eyirements
for diagnostic imaging facilities on utilization, billing, and services and on provid
with economic or financial interest in the facility.

11 Screening for eligibility for health coverage or assistance.

Adds subd. 4 to § 144.586. Requiresogpital to screen a patient who is uninsurec
or whose insurance coverage status is not known, for eligibility for charity care,
public health care programs, and a premium tax credit. If a patient is eligible for
charity care, a public health care programn,a premiums tax credit, requires the
hospital to help the patient obtain the health coverage or assistance. Allows a p
to decline to participate in the screening process or to apply for health coverage
assistance. Defines terms for this subdosis hospital, navigator, premium tax cred
and presumptive eligibility.

This section is effective November 1, 2022.

12 Definitions.

Amends § 144.6502, subd. 1. Amends the definition of electronic monitoring for
section governing electronic monitorinig certain longterm care settings, to remov:
the requirement that the electronic monitoring device must be placed by the
NBaARSYy(d Ay GKS NBAARSYliQa NR2Y 2NJ

13 Designated support person for pregnant patient.

Adds subd. 10a to § 144.6%Amends the Health Care Bill of Rights, to require a
health care provider or health care facility to allow at least one designated supp
person to be physically present with a pregnant patient when the patient is rece
health care services. Definesgignated support person and specifies that a certifi
doula or traditional midwife is not counted toward the limit of one designated
support person for a pregnant patient.

14 Classification of data on individuals.

Amends § 144.69. Changes the name ofdhecer surveillance system to the canc
reporting system. Allows a Department of Health employee to interview patients
named in cancer reports after notifying an attending health care provider, rather
than after obtaining the consent of an attending héattare provider. Allows the
cancer reporting system to:

A share information containing personal identifiers collected by the can
reporting system with statewide cancer registries of other states for
LJdzN1J2 8Sa O2yaraidSyd oAl Kstem, brgwd&s
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the receiving registry maintains the classification of the information as
private; and

A shareinformation excluding direct identifiers collected by the cancer
NBLER2NIAY3I aeaidisSy 6A0K GKS / 5/ Q3
YR GKS bldAz2zylt /1FyOSNI LyadgAaidd

15 Lead hazard reduction.

Amends 8§ 144.9501, subd. 17. Amends théniteon of lead hazard reduction in the
Lead Poisoning Prevention Act, to include swab team services. Also specifies tt
hazard reduction does not include: (1) renovation activity that is primarily intend
to repair or restore a structure or dwaelly instead of abate or control lead paint
hazards; or (2) activities that disturb less than 20 square feet on exterior surface
less than two square feet in an interior room (similar exceptions are currently fol
in the definition of regulated lead wkrand are being replaced by the exceptions i
this definition and the definition of renovation).

16 Regulated lead work.

Amends § 144.9501, subd. 26a. Amends the definition of regulated lead work ir
Lead Poisoning Prevention Act, to: (1) add lead hamatdction to the definition; (2)
modify who issues lead orders, to allow them to be issued by a community heal
board and the commissioner; and (3) strike a paragraph listing actions that do n
constitute regulated lead work (these exceptions are beamaced by exceptions
being added to the definitions of lead hazard reduction and renovation).

17 Renovation.

Amends 8§ 144.9501, subd. 26b. Amends the definition of renovation in the Leac
Poisoning Prevention Act, to: (1) specify that it means modificatfanpre1978
property for compensation; and (2) specify that renovation does not include acti
that disturb painted surfaces of less than 20 square feet on exterior surfaces or
than six square feet in an interior room (these exceptions area@pl) exceptions
currently found in the definition of regulated lead work).

18 Licensing, certification, and permitting.

Amends § 144.9505, subd. 1. Exempts an individual who owns property on whit
lead hazard reduction is performed, or an adult related to the property owner, fri
being required to be licensed by the Health Department in order to perform lead
hazard reductia (current law allows property owners and relatives to perform an
regulated lead work, not just lead hazard reduction, on a property without being
licensed). Requires a person that employs individuals to perform any of the liste
types of lead workouts 2 F (G KS LISNEZ2Y Q& LINE LIS NI
firm, and makes a conforming change in a sentence exempting certain individu
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from being required to be employed by a certified lead firm if the individual perfc
certain types of lead work

19 Certified renovationfirm.

Amends 8§ 144.9505, subd. 1h. Modifies requirements to obtain certification as ¢
renovation firm, to require certification of any person who performs renovation
activities (under current law a person must be certified as avation firm if the
LISNE2Y SYLX 28a AYRAGARdzZ fa G2 LISNF?2
property).

20 Definitions.

Amends 8§ 144A.01. Amends the section defining terms for nursing homes and 1
Board of Executives for Long Term Services anddsigppy:

A changing terms that are defined;

A modifying the definitions of controllingersonand managerial official;
and

A addingdefinitions for change of ownership, direct ownership interest,
indirect ownership interest, licensee, management agreement, manag
and owner.

This section is effective August 1, 2022.

21 Forms; requirements.

Amends § 144A.03, subd. 1. Modifies the infation that must be included with an
application for a nursing home license, to require names and contact informatiol
additional individuals connected with the nursing home; licensed bed capacity; t
license fee; documentation of compliance with backghd study requirements for
the listed individualstepresentative copies of any executed lease agreement,
management agreement, and operations transfer agreemeiitether certain
individuals have been convicted of certain crimes or found civilly liabletain
acts; whether certain individuals have been subject to any revocation or suspen
of the specified authority or accreditation; whether certain individlsve a record
of defaulting on payments of money collected for others; certain signataed
identification of all states where the applicant or individual with a five percent or
more ownership interest has been subject to certain licensing actions. Changes
used.

This section is effective August 1, 2022.

22 Controllingpersonrestrictions.
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Amends 8§ 144A.04, subd. 4. States that the commissioner of health has discret
bar a controlling person of a nursing home if the person was a controlling perso
another longterm care facility, health care facility, or agency, and committetaoe
acts or was in that position at the facility or agency when certain violations occu
Specifies that a controlling person barred under this subdivision has the right to
appeal under chapter 14.

This section is effective August 1, 2022.

23 Managerial official or licensed administrator; employment prohibitions.

Amends 8§ 144A.04, subd. 6. Changes a term used, and removes language prol
a nursing home from employing a managerial official because the managerial o
held a similar posion at another nursing home when one or more repeated

violations occurred that created an imminent risk to direct resident care or safet

This section is effective August 1, 2022.

24 Transfer of license prohibited.

Amends 8§ 144A.0@rohibits transfers ofiursing home licenses, and specifies
circumstances in which a new nursing home license must be obtained due to a
change of ownership.

Subd.1. Transfers prohibited Eliminates language requiring notice to the
commissioner of health when a controlling pensmakes a transfer of interest i
a nursing home, and instead states that a nursing home license may not be
transferred.

Subd.2. New license required; change of ownershiRequires the commissiont
of health to adopt rules prescribing proceduredit®nse nursing homes in casi
of a change of ownership. Requires a prospective licensee to apply for a ne'
license before operating a currently licensed nursing home. Requires the lici
to change when one of the listed events occurs.

Subd.3. Compliane. Requires the commissioner to consult with the

O2YYAaaA2ySNI 2F KdzvYly aSNBAOS&a NB:
FAYEFYOALEf YR 02a0 NBLR2NIAy3 O2YLX
operations in any nursing home in which thegpective licensee has an intere

Subd.4. Facility operation Provides that the current licensee remains
responsible for the operation of the nursing home until the nursing home is
licensed to the prospective licensee.

This section is effective AugustZ022.
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25

26

27

28

29

30

Consideration of applications.

Adds 8§ 144A.32. Before issuing a license or renewing an existing license, requil
O2YYAaaA2ySN)I G2 O2yaARSNJ G6KS | LILX AO
another facility. Specifies what complianeistory includes. Lists circumstances
under which the commissioner may take a licensing action against the applican
Provides that if the license is denied, the applicant has reconsideration rights ur
chapter 14.

This section is effective August 1, 202

Membership.

Amends 8§ 144A.4799, subd. 1. Increases the membership éfdhee Careand
Assisted Living Program Advisory Counaih eight to 13 people, and adds as
members one person representing the Office of Ombudsman for Mental Health
Developnental Disabilities; two assisted living facility licensees; one person
representing longerm care providers, home care providers, and assisted living
facility providers; and two public members, one who lives or has lived in an assi
living facility andbne with a family member who lives or has lived in an assisted |
facility.

Duties.
Amends § 144A.4799, subd. 3. Modifies duties oftlloene Carend Assisted Living

Program Advisory Countd require the advisory council to provide advice regagd
the regulation of licensed assisted living providers. Also makes technical chang

Palliative care.

Amends 8§ 144A.75, subd. 12. Modifies the definition of palliative care in the hos
provider statutes, to mean specialized medical care for people avserious illness
or life-limiting condition and focused on reducing pain, symptoms, and stress of
serious illness or condition. Provides that palliative care may be provided with
curative treatment.

Serious injury.
Adds subd. 62a to § 144G.08. A@ddefinition of serious injury to the chapter
governing licensure of assisted living facilities.

Consideration of applications.

' YSYR& 2 mnnDodmpd {LISOAFASE GKIFG (K
compliance history in providing care in Miniég or any other state, before issuing
an assisted living facility license or renewing a license. Allows the commissione
take an action against an assisted living facility license if an owner, controlling
individual, managerial official, or assistedng director has a history of
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31

32

33

34

35

36

noncompliance with laws that was detrimental to the health, welfare, or safety o
resident or client.

License renewal.

Amends § 144G.17. As a condition of renewing an assisted living facility license
requires a licensew provide information showing that the licensee provided
assisted living services to at least one resident in the preceding license year at 1
assisted living facility listed on the license.

Change of licensee.

Adds subd. 4 to § 144G.19. Provides that a change in liceluge® a change in

ownershipdoes not require a facility to meet the design, Life Safety Code, and p
requirements for assisted living facilities thatherwiseapply to new licenses, new
congruction, modifications, renovations, alterations, changes of use, or addition

Conditions.

Amends § 144G.20, subd. 1. Authorizes the commissioner to take certain licens
actions if an owner, controlling individual, or employee of an assisted liaaility
interferes with or impedes access tesidentsby the Office of Ombudsman for
Mental Health and Developmental Disabilities.

Mandatory revocation.

Amends § 144G.20, subd. 4. If the commissioner revokes an assisted living faci
license because eontrolling individual is convicted of certain crimes related to
facility operations or resident safety or care, requires the commissioner to notify
Office of Ombudsman for Mental Health and Developmental Disabilities 30 days
before the revocation.

Owners and managerial officials; refusal to grant license.

Amends § 144G.20, subd. 5. Provides that a prohibition on granting an assisted
facility license to an owner or managerial official whose facility license has been
revoked because of nonconm@hce with applicable laws and rules, applies to
individuals whose license was revoked in Minnesota or any other state.

Controlling individual restrictions.

| YSYRa 2 mMnnD®HNY adzoR® yod 9ELI YRE
controlling individual of an assisted living facility if the person was a controlling
individual of another provider or setting and incurred certain violations or was
convicted of cerin crimes, to includéaving beera controlling individual of a hom
care provider ohaving hadstatus as an enrolled PCA provider agency or PCA.
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37 Exception to controlling individual restrictions.

Amends 8§ 144G.20, subd. 9. Extends an exception frongliarred as a controlling
individual, to provide that the controlling individual restrictions do not apply to a
controlling individual of an assisted living facility if the individual lacked legal
authority to change decisions related to the operatiortted home care that incurre:
violations. (Under current law this exception applies to controlling individuals of
nursing home or assisted living facility.)

38 Notice to residents.

Amends 8§ 144G.20, subd. 12. Requires the controlling individual to tiagii@ffice
of Ombudsman for Mental Health and Developmental Disabilities, in addition to
other individuals, if the commissioner takes action to revoke or suspend an assi
living facility license. Also requires the Office of Ombudsman for MentatiHaad!
Developmental Disabilities to be provided with monthly information on the
RSLI NIYSyiGdQa FOGA2ya FyR GKS adl ddz

39 Plan required.

Amends § 144G.20, subd. 15. Adds the Office of Ombudsman for Mental Healtt
Developmental Disabilitiet® the list of individuals who must be provided with
OSNIFAY AYyF2NXIGAZ2Y o0& |y |aaradasSR
renewed, or suspended. Requires the assisted living facility to cooperate with tr
Office of Ombudsman for Meal Health and Developmental Disabilities, in additic
to other individuals, during the transfer of residents to other facilities and providt

40 Correction orders.

Amends § 144G.30, subd. 5. Allows a correction order to be issued when the
commissionefinds that an agent of the facility, in addition to other individuals, is
in compliance with the chapter governing assisted living facilities.

41 Fine amounts.

Amends § 144G.31, subd. 4. Modifies how fines for violations of assisted living
provisions ag calculated, to:

A require a Level 3 violation to correspond to a fine of $3,000 per violati
rather than per violation per incident;

A require a Level 4 violation to correspond to a fine of $4,000 per violati
rather than per incident; and

A require a malteatment violation to correspond to a fine of $1,000 per
incident or $5,000 per incident.

Minnesota House Research Department Page4l



S.F. 4410
Second unofficial engrossment

Section Description - Article 2: Department of Health Policy

42

43

44

45

46

47

Deposit of fines.

Amends 8§ 144G.31, subd. 8. Changes the purpose for which fines collected for
violations of assisted living facility statutes may be spent, to require them to be :
to improve resident quality of care and outcomes in assisted living facilities, ratt
than being spent for special projects to improve home care as in current law.

This section is effective retroactively for fines collected on or after August 1, 20

Resident grievances; reporting maltreatment.

Amends 8§ 144G.41, subd. 7. Removes a remerd that an assisted living facility
must include contact information for both state and applicable regional offices o
Office of Ombudsman for LofAigerm Care and Office of Ombudsman for Mental
Health and Developmental Disabilities, as part of infarorathat must be posted
regarding resident grievance procedures. Also requires the notice to include
information about contacting the Office of Health Facility Complaints.

Protecting resident rights.

Amends § 144G.41, subd. 8. Strikes a requirementdhsisted living facilities must
provide residents witlboth state and regional contact information for the
ombudsman offices, and specifies that one of the advocacy or legal services
organizations for which an assisted living facility must provide namésantact
information to residents must be the designated protection and advocacy
organization that provides advice and representation to individuals with disabilit

Disaster planning and emergency preparedness plan.
Amends 8§ 144G.42, subd. 10. Maketechnical change.

Contract information.

Amends § 144G.50, subd. 2. Modifies information that must be included in an
assisted living contract, to require delineation of the grounds under which reside
may have housing terminated or be subjecttmergency relocation. Also requires
0KS FrOAftAdGeQa KSIHfGK FTILOAftAGE ARSY
included on the contract in a conspicuous place and manner.

This section is effective the day following final enactment, exceptghedgraph (a)
is effective for assisted living contracts executed on or after August 1, 2022.

Prerequisite to termination of a contract.

Amends 8 144G.52, subd. 2. Requires a facility to notify a resident whose assis
living contract may be terminatetthat the resident may invite a representative of
the Office of Ombudsman for Mental Health and Developmental Disabilities, in
addition to the other listed individuals, to a meeting that must be held before an
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assisted living facility may issue a noticaesmination of an assisted living contrac
In emergency relocations when anperson meeting is not possible, requires the
facility to hold the meeting via telephone, video, or other electronic means (currt
law permits the facility to attempt to schetk and participate in the meeting by
these means).

48 Content of notice of termination.

Amends 8 144G.52, subd. 8. Requires a notice of termination of an assisted livi
contract to include information on how to contact the Office of Ombudsman for
Mental Health and Developmental Disabilities.

49 Emergency relocation.

Amends 8§ 144G.52, subd. 9. Requires a notice provided to assisted living facilit
residents in the event of an emergency relocation to include contact information
the Office of Ombudsman fdviental Health and Developmental Disabilities.

50 Nonrenewal of housing.

Amends § 144G.53. Requires a notice provided to assisted living facility resider
the event of nonrenewal of housing to include contact information for the Office
Ombudsman foMental Health and Developmental Disabilities.

51 Duties of facility.
| YSYR& 2 mMmnnD®ppI &adzoRd® md wSldzA NS &
coordinated move to a safe location and service provider if a facility reduces sel
to the extentthat the resident needs to obtain a new service provider or if the fac
has its license restricted. Requires a notice provided to assisted living facility
residents in the event of a reduction or elimination of services to include contact
informationfor the Office of Ombudsman for Mental Health and Developmental
Disabilities.

52 Relocation plan.

Amends § 144G.55, subd. 3. Clarifies that an assisted living facility must prepar
NBf20FGA2y LXITY F2NJ I NBaARSyi(vwra Y?2
provider.

53 Notice required.

Amends 8 144G.56, subd. 3. Requires a notice provided to assisted living facilit
residents in the event of a faciliypitiated transfer to include contact information fc
the Office of Ombudsman for Mental Health abdvelopmental Disabilities.
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54

55

56

57

58

59

60

Change in facility operations.

Amends 8§ 144G.56, subd. 5. Requires the Office of Ombudsman for Mental He:
and Developmental Disabilities to be notified in all cases of curtailment, reductic
capital improvements in ansaisted living facility that require residents to be
transferred, instead of being notified when appropriate as in current law.

Closure plan required.

Amends 8§ 144G.57, subd. 1. Requires a notice provided to certain individuals ir
event an assistedving facility elects to voluntarily close the facility, to also be
provided to the Office of Ombudsman for Mental Health and Developmental
Disabilities.

/| 2YYA&daA2ySNRA | LILINR G NBIjdzA NER LINS
Amends § 144G.57, subd. 3. Permits the nossioner to require an assisted living
facility to work with the Office of Ombudsman for Mental Health and Developme
Disabilities, in addition to other listed individuals, to assist in resident relocation
assisted living facility elects to voliarily close the facility.

Notice to residents.
Amends 8§ 144G.57, subd. 5. Requires a notice of assisted living facility closure

provided to facility residents to include the contact information for the ombudsm
for mental health and developmentdisabilities.

Initial reviews, assessments, and monitoring.
Amends § 144G.70, subd. 2. Makes a technical change.

Service plan, implementation, and revisions to service plan.

Amends § 144G.70, subd. 4. Requires an assisted living facility, when gyovidin
residents with information about changes to facility fees for services, to also pro
information on how to contact the Office of Ombudsman for Mental Health and
Developmental Disabilities.

Demonstrated capacity.

Amends § 144G.80, subd. 2. Modifibe triteria the commissioner must consider
when evaluating an application for licensure as an assisted living facility with
dementia care, taequirethe commissioneto consider the experience of the
FLILJX AOFyidQa aaAaidSR fsupdvisyr th menaghl ediden
with dementia or their previous lontgrm care experience.
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61 Assisted living bill of rightsnotification to resident

Amends 8§ 144G.90, subd. 1. Makes a technical change to a required notice to
assisted living facilityesidents.

62 Notice to residents.

Adds subd. 6 to § 144G.90. Specifies content of a notice that must be provided
assisted living facility resident, legal representative, or designated representativ
part of any notice required under chapter 1446roles to include information on
the Office of Ombudsman for Lofigerm Care or Office of Ombudsman for Mental
Health and Developmental Disabilities.

63 Personal and treatment privacy.

Amends § 144G.91, subd. 13. Removes language from the Assisted liahg Bi
Rights providing that assisted living facility staff are not required to knock and st

O2yasSyid G2 SyGadSNI I NBAARSydiQa aL) OS
inadvisable
64 Access to counsel and advocacy services.

Amends 8§ 144G.91, sul?éll. Amends the Assisted Living Bill of Rights, to provide
that assisted living facility residents have the right to access to representatives «
Office of Ombudsman for Mental Health and Developmental Disabilities.

65 Retaliation prohibited.

Amends § 144G.92, subd. 1. Prohibits an assisted living facility from retaliating
against a resident for seeking assistance from or reporting a @mmaencernto the
Office of Ombudsman for Mental Health and Developmental Disabilities.

66 Consumer advocacand legal services.

Amends § 144G.93. Adds the Office of Ombudsman for Mental Health and
Developmental Disabilities to the list of organizations for which an assisted livin
facility must provide residents with the names and contact information, upon
execution of an assisted living contract.

67 Office of Ombudsman for Longjerm Care and Office of Ombudsman for Mental
Health and Developmental Disabilities.
Amends 8 144G.95. Provides that the Office of Ombudsman for Mental Health ¢
Developmental Disabilgs and its representatives are immune from liability for
performing duties specified in law, and adds a cnedsrence to the section
classifying data collected or received by the Office of Ombudsman for Mental H
and Developmental Disabilities.
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68 Hedth Equity Advisory and Leadership (HEAL) Council.

Adds 8§ 145.9231. Requires the commissioner of health to establish a Health Ec
Advisory and Leadership (HEAL) Council to guide the commissioner on improvi
health of communities most impacted by dléh inequities. Provides the council
consists of 18 members who represent the listed groups. Requires the council t
organized and administered under section 15.059, except that members do not
receive per diem compensation. Lists council duties: autyisie commissioner on
health equity issues and priorities, assisting the agency in efforts to advance he
equity, and assisting the agency in developing and monitoring performance me:
to advance health equity. Provides that the advisory counaill semain in existence
until health inequities in the state are eliminated and specifies what that means
this subdivision.

69 General.

Amends 8§ 146B.04, subd. 1. Provides that the commissioner of health must rec
'Y AYRA@DARdz f @iaporarylicdnse @ wdrihad § gudseaNist at least
calendar days before the applicant conducts a body art procedure (a body art

procedure means physical body adorning, including tattooing and body piercing

70 Medical cannabis paraphernalia.

Amends 8152.22, subd. 8. Changes a term used in the medical cannabis statute
from medical cannabis product to medical cannabis paraphernalia.

71 Medical cannabis manufacturer registration.

Amends § 152.25, subd. 1. In a subdivision governing registration of rheaioeabis
manufacturers, strikes an obsolete date and instead requires a medical cannabi
manufacturer, as a condition of registration, to begin supplying medical cannabi
within eight months of initial registration. Requires the commissioner to implerae
state-centralized medical cannabis electronic database to monitor and track me«
cannabis inventories from seed or clone source through cultivation, processing,
testing, and distribution or disposal. Requires manufacturers and laboratories tc
submitto the commissioner information needed to maintain the database.

72 Commissioner duties.

Amends 8§ 152.27, subd. 2. In a subdivision governing duties of the commission
the medical cannabis program, strikes language authorizing a health care practi
to certify that a patient is physically or developmentally disabled and requires
assistance in administering or obtaining medical cannabis (a health care practiti
certification that a patient needs assistance in administering or obtaining medic:
camabis was formerly required for a patient to obtain a registered designated
caregiver, but this requirement was removed in 2021).
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73 Manufacturer; requirements.

Amends § 152.29, subd. 1. Changes a term used in a subdivision governing
manufactureroperations, from medical cannabis products to medical cannabis
paraphernalia. Also requires a laboratory under contract with a manufacturer to
02ttt SOUG YSRAOIf OlFyyloAa al YL Sa TN
testing, or contract with a th party other than the manufacturer to collect sampl
for testing. Requires the cost of collecting samples to be paid by the manufactui

74 Manufacturer; distribution.

Amends § 152.29, subd. 3. Changes a term used in a subdivision governing
distribution of medical cannabis, from medical cannabis products to medical can
paraphernalia.

75 Transportation of medical cannabis; transport staffing.

Amends § 152.29, subd. 3a. Modifies a subdivision governing the transportatior
medical cannabis and staffimg transport vehicles, to:

A allow medical cannabis manufacturers to contract with a third party fo
armored car services to deliver medical cannabis to distribution faciliti

A allow a thirdparty testing laboratory to staff a transport motor vehicle
with one or more employees when transporting medical cannabis fror
production facility to the testing laboratory;

A allow Department of Health staff to transport medical cannabis and ot
samples to a laboratory for testing and during special investigations if
there is a potential threat to public health. Requires the transport mott
vehicle to be staffed by at least two Department of Health employees

A allow a Tribal medical cannabis program operated by a federally
recognized Indian Tribe located in Minné&sdo transport samples of
medical cannabis to testing laboratoriasd to other Indian landms the
state. Requires transport vehicles to be staffed by at least two employ
of the Tribal medical cannabis program.

76 Patient duties.

Amends § 152.30. Insection establishing duties for patients registered in the
medical cannabis program, changes a term used, from medical cannabis produ
medical cannabis paraphernalia.

77 Criminal and civil protections.

Amends 8 152.32, subd. 2. In a subdivision esthaiolg criminal and civil protection:
related to participation in the medical cannabis program, changes a term used,
medical cannabis products to medical cannabis paraphernalia.
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78 Impact assessment of medical cannabis therapeutic research.

Amends 8§ 1536. In a section establishing a task force on medical cannabis
therapeutic research and establishing duties for the task force, strikes obsolete
language regarding reports, initial appointments, and the first task force meeting

79 Commissioner of healthrecommendation regarding exception to hospital
construction moratorium.

By February 1, 2023, requires the commissioner of health to provide a
recommendation to the chairs and ranking minority members of the legislative
committees with jurisdiction over hdth and human services finance regarding
whether the statute establishing exceptions to the moratorium on hospital
construction and modifications should be amended to allow critical access hosp
with an attached nursing home and fewer than 25 bedsdd kcensed beds, as lon
as the total number of beds does not exceed 25 beds.

80 Revisor instruction.
Directs the revisor to:

A OKIFy3aS G4KS GSNY aOF yOSNJ adzZNIISA f
aeaiasSyé Ay adliGddziSa FyR NHzZE SarT

A updatecrossreferences to conformwith amendments in this articlo
sections in chapter 144A

81 Repealer.

Repeals § 144G.07, subd. 6 (providing that secttG.07does not affect rights an
remedies available to vulnerable adults under section 626.557. $et4idG.07,
subdivisions 1 to fexpired July 31, 2021, and subdivision 6 is the only remaining
in that section).

Article 3: Health Care Finance

This article contains provisions related to medical assistance, MinnesotaCare, and health care
affordability and access. This article establishes a Health Care Affordability Boerds@s

income, assetand spendown limits under MA for persons who are elderly or have disabilities,
eliminates cossharing under MA and MinnesotaCare, allows degd to optout of MA

managed care, provides a MinnesotaCare public option, and makes other changes related to
Minnesota health care programs.
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1 Definitions.
| RR& 2 cHWdyc®d® 5STAYS2AlI NRRLDA a2NE 02

2 Health Care Affordability Board.
Adds § 62J.87.

Subd.1. Establishment States that the Health Care Affordability Board is
established and shall be governed as a board to protect consumers, the
government, health plan companies, providers, atider health care system
stakeholders from unaffordable health care costs. Requires the board to be
operational by January 1, 2023.

Subd.2. Membership (a) Provides that the board consists of 13 members,
appointed as specified by the governor and theségure.

(b) Requires board members to have knowledge and demonstrated expertis
one or more specified areas of health care.

(c) Prohibits board members from participating in board proceedings in whic
the member has a direct or indirect financial irgst, other than as an individus
consumer of health care services.

(d) Requires the LCC to coordinate appointments to ensure that board mem
are appointed by August 1, 2022, and the requirements related to knowledg
and expertise are met.

Subd.3. Terms Specifies term lengths and related requirements.
Subd.4. Chair; other officersRequires the governor to designate an acting ct
FNRY FY2y3 GKS 3I20SNYy2NDa | LILRAYGY

first meeting. Specifies related requiremntsn

Subd.5. Staff; technical assistance; contractin@@) Require$1DH to providean
executive director and staff.

(b) Requires the attorney general to provide legal services to the board.

(c) Requires MDH to provide technical assistance to the boandalyzng health
care trends and costs and setting health care spending growth targets.

(d) Allows the board to employ or contract for professional and technical
assistance, including actuarial assistance.

Minnesota House Research Department Page49



S.F. 4410
Second unofficial engrossment

Section Description - Article 3: Health Care Finance

Subd.6. Access to information(a) Allows the boat to request and receive
publicly available information from state agencies, at no cost.

(b) Allows the board to request and receive from state agencies unique or
custom data sets, and be charged the rate that applies to any public or prive
entity.

(c) Requires information provided to the board by a state agency to be de
identified.

(d) States that any data provided to the board retains their original classifica
under the Data Practices Act.

Subd.7. CompensationProvides that board members do notosve
compensation but may be reimbursed for expenses.

Subd.8. Meetings States the board meetings are subject to the Open Meetir
Law. Requires the board to meet publicly at least quarterly and specifies rel:
criteria.

3 Health Care AffordabilityAdvisory Council.

Adds § 62J.88. Requires the governor to appoint a Health Care Affordability Ad'
Council to advise the board on health care cost and access issues and represel
views of patients and other stakeholders. Specifies requirementsdard members
and for advisory council duties, terms, compensation, and meetings. Provides tl
the council does not expire.

4 Duties of the board.
Adds § 62J.89.

Subd.1. General (a) Directs the board to monitor the administration and refol
of health cae delivery and payments systems in the state. Requires the boat

1) set health care spending and growth targets for the state;
2) enhance provider organization transparency;,

3) monitor the adoption and effectiveness of alternative payment
methodologies;

4) fosterinnovative health care delivery and payment models;
5) monitor and review the impact of health care marketplace changes; a
6) monitor patient access to necessary health care services.
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(b) Requires the board to establish goals to reduce health care dispantes
ensure access to quality care for persons with disabilities or chronic or comy
health conditions.

Subd.2. Market trends. Requires the board to monitor efforts to reform the
health care delivery and payment system in the state to understand engergir
trends in the commercial and large seiSured markets, and state public healtl
care programs, in order to identify opportunities for the state to achieve:

1) improved patient experience of care, including quality and satisfactiot

2) improved health of alpopulations, including a reduction in health
disparities; and

3) areduction in the growth of health care costs.

Subd.3. Recommendations for reformRequires the board to make
recommendations for legislative policy, market, or other reforms to:

1) lower the rae of growth in commercial health care costs and public
health care program spending;

2) positively impact the state rankings in the areas listed in this subdivis
and subdivision 2; and

3) improve the quality and value of care for all Minnesotans, and forifipe
populations adversely affected by health inequities.

Subd.4. Office of Patient ProtectionRequires the board to establish an Office
Patient Protection, to be operational by January 1, 2024. Requires the office
assist consumers with issues teld to access and quality of care, and advise
legislature on ways to reduce consumer health care spending and improve
consumer experience by reducing complexity for consumers.

5 Health care spending growth targets.
Adds § 62J.90.

Subd.1. Establishmentand administration Requires the board to establish an
administer the health care spending growth target program to limit health ca
spending in the state, and requires the board to report regularly to the legisl:
and public on progress toward thetargets.

Subd.2. Methodology. (a) Requires the board to develop a methodology to
establish annual health care spending growth targets and the economic
indicators to be used in establishing the initial and subsequent target levels.

(b) Requires the healtbare spending growth target to:
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1) use a clear and operational definition of total state health care spendi

2) promote a predictable and sustainable rate of growth for total health ¢
spending, measured by an established economic indicator such as th
rate2 ¥ AYONBIasS 2F GKS adlrdsqa ScC
combination;

3) defines the health care markets and the entities to which the targets
apply;

4) take into consideration the potential for variability in targets across pt
and private payers;

5) account for patient health status; and

6) incorporate health equity benchmarks.

(c) Requires the board, in developing, implementing, and evaluating the gro
target program, to:

1) consider the incorporation of quality of care and primary health care
spending gals;

2) ensure the program does not place a disproportionate burden on
communities most impacted by health disparities, the providers servit
these communities, and individuals who reside in rural areas or have
health care needs;

3) consider payment modekhat ensure financial sustainability of rural
health care delivery systems and the ability to provide population hes

4) allow for setting growth targets that encourage health care entities to
serve populations with greater health care risks, by incorpogarisk
adjustment and equity adjustment;

5) ensure that growth targets do not constrain the Minnesota workforce,
not limit the use of collective bargaining or set a floor or ceiling on
compensation, and promote workforce stability and the maintenance
high-quality jobs; and

6) consult with the advisory council and other stakeholders.

Subd.3. Data Requires the board to identify necessary data and methods of
data collection, and specifies criteria.

Subd.4. Setting growth targets; related dutiega) Reques the board, by June
15, 2023, and by June 15 of each succeeding calendar year through June 1
2027, to establish annual health care spending growth targets for the next
calendar year. Requires annual targets to be set for theyieag period from
Jaruary 1, 2024, through December 31, 2028.
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(b) Requires the board to periodically review growth target program
methodology,economic indicators, and other factomd allows the board to
revise annual growth targets after a public hearing. If the boardsesva growth
target, requires the board to provide public notice at least 60 days before the
start of the calendar year to which the revised target will apply.

(c) Requires the board, based on an analysis of drivers of health care spenc
and public testinony, to evaluate strategies and new policies that can contrib
toward meeting health care growth targets and limiting spending growth,
without increasing disparities in access.

Subd.5. Hearings Requires the board to hold hearings, at least annuddly,
present findings from growth target monitoring. Requires the board to hold
regular public hearings as needed to perform its duties, and to take stakeho
testimony on health care spending growth, setting and revising growth targe
and the impact obpending growth and growth targets on health care access
quality.

6 Notice to health care entities.
Adds § 62J.91.

Subd.1. Notice. (a) Requires the board to notify all health care entities that hi
been identified by the board as exceeding 8pe=nding growth target for any
given year.

6060 {dFGSa GKFG GKSFfOGK OFNB Sydaal
definition of this term that the board must consider.

Subd.2. Performance improvement planga) States that the board must requi
some or all entities provided notice that they have exceeded the growth targ
file and implement a performance improvement plan. Requires the board to
provide the entities with written notice of this requirement.

(b) Requires the entity, within 45 dagéreceiving notice, to either file a
performance improvement plan, or file an application to waive the requireme
or extend the timeline for filing the plan.

(c) Specifies the process and requirements for filing an application to waive
extend the timdine for filing a performance improvement plan.

(d) Specifies the timeline for filing a performance improvement plan and
requirements for the plan. These plan requirements include specific identifia
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and measurable expected outcomes and a timetablerfgplementation that
must not exceed 18 months.

(e) Specifies the process the board must follow in approving a performance
improvement plan or determining the plan is unacceptable or incomplete.

() Requires health care entities to work to implement the pariance
improvement plan in good faith, and allows entities to file amendments to th
plan for board approval. If the entity does not successfully complete the plar
directs the board to: (1) extend the implementation timetable of the existing
plan; (2) aprove amendments to the plan; (3) require a new performance ple
or (4) waive or delay the requirement to file any additional plans. If the entity
successfully completes the performance plan, requires the board to remove
identity of the entity fromtl§ 021 NRQa 6So0aAiGSed ! ff¢
in implementing performance plans or otherwise ensure compliance with thi:
subdivision.

(g) Allows the board to assess to a health care entityibpswnalty of not more
than $5Q0000 as a last resorif, the board determines the entity has: (1) willfully
neglected to file a performance plan within the timeline; (2) failed to file an
acceptable plan in good faith; (3) failed to implement the performance plan i
good faith; or (4) knowingly filed to prame required information, or knowingly
provided false information.

7 Reporting requirements.
Adds § 62J.92.

Subd.1. General requirementRequires the board to present the reports
required by this section to specified legislative committees, and to riadse
reports available to the public. Allows the board to contract with a tpiagty
vendor for technical assistance in preparing the reports.

Subd.2. Progress reportsRequires the board to submit progress reports on tt
development and implementatioof the health care spending growth target
program by February 15, 2024, and February 15, 2025. Specifies requireme
these reports.

Subd.3. Health care spending trendskequires the board to report, by
December 15, 2024, and every December 15 theeeah report on health care
spending trends and the health care spending growth target program. Speci
information that must be included in the reports.
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8 Restricted uses of the apayer claims data.

Amends 8§ 62U.04, subd. 11. Allows the commissioh&ealth or the
O2YYAAaaAz2ySNIDa R-paiekdhmS datalinge todzép\Ede iedhrBeal
assistance to the Health Care Affordability Board.

9 Education on contraceptive options.

Amends 8§ 256.01, by adding subd. 43. Requires the commissioreume
hospitals and relevant primary care providers serving MA and MinnesotaCare
enrollees to develop and implement protocols to provide these enrollees with
information on the full range of contraceptive options. Requires this to be done i
medicallyethical, culturally competent, and noncoercive manner. Specifies relate
requirements. Requires hospitals and providers to make the protocols available
the commissioner upon request.

10 Longacting reversible contraceptives.

Amends § 256.969, by addingbsl. 31. (a) Requires the commissioner to provide
separate reimbursement to hospitals for loagting reversible contraceptives
provided immediately postpartum in the hospital setting. States that this paymet
must be in addition to diagnostic related gmueimbursement for labor and
delivery.

(b) Directs the commissioner to require managed care and ceoasgd purchasing
plans to comply with this subdivision when providing services to MA enrollees.

States that this section is effective January 1, 2023.

11 Projects.

Amends 8§ 256B.021, subd. 4. Makes a conforming change, removing a referen:
MA and MinnesotaCare casharing. Provides a January 1, 2023, effective date.

12 Dental utilization report.
Amends § 256B.0371, subd. 4. Requires the annuak&jé8s to the legislature on
dental utilization to include, beginning with the report due March 15, 2023, the
following information on dental provider enrollment:

1) the number of dentists enrolled as MA dental providarglthe
congressional districts eaaentist serves;

2) the number of enrolled dentists who provided services underftae
service within the previous coverage year and the number of patients
specified increments;
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13

14

15

16

17

3) the number of enrolled dentists who provided services through a
managed care iocounty-based purchasing plan within the previous
coverage year and the number of patients in specified increments; an

4) the number of dentists who provided services to a new patient enrolle
MA or MinnesotaCare within the previous coverage year.

Requies the March 15, 2023, report to include the information listed above for e
of the following years: 2017, 2018, 2019, 2020, and 2021.

Competitive bidding.
Amends 8§ 256B.04, subd. 14. Makes a conforming change, removing a referen:
MA andMinnesotaCare costharing. Provides a January 1, 2023, effective date.

Competitive bidding.

Amends 8§ 256B.04, subd. 14. Allows the commissioner to use volume purchas
through competitive bidding and negotiation for quitline servicestes that the
section is effective January 2023, or upon federal approval, whichever is later.

Adults who were in foster care at the age of 18.

Amends § 256B.055, subd. 17. Allows MA to be paid, beginning January 1, 202
person under age 26 who was infosterBl3 | YR Sy NRf f SR Ay
program while in foster care, in accordance with specified federal law. States th
section is effective January 1, 2023.

Asset limitations for certain individuals.

Amends 8§ 256B.056, subd.IBcreaseshe MA asset limit for persons who are age
and older or have disabilities, from $3,000 to $20,000 for a household of one an
from $6,000 to $40,000 for a household of twor individuals enrolled in MA durin
the COVIELY federal public health emergepevho are subject to asset limits,
NBGIjdzA NBa SEOSaa FraasSia G2 065 RAaNB3
renewal occurring after expiration of the COMID public health emergenc$tates
that the asset limit increase is effective Januarg225, or upon federal approval,
whichever is later, and the asset disregard provision is effective July 1, 2022, or
federal approval, whichever is later.

Income.

Amends 8§ 256B.056, subd. 4. Increases the MA income limit for persons with
disabilities and persons age 65 or older from 100 percent of FPG to 133 percen
FPG effectivdanuaryl, 2025. The MA spenddown limit for these groups is also
increased tahis percentageof FPG. (The spenddown limit for these groups is
currently 81 percent of FPG and is scheduled to increase to 100 percent of FPC
effective July 1, 2022.)
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18 Period of eligibility.

Amends § 256B.057, subd.Allows a child under age 21, once detened eligible
for MA, to be continuously eligible for the program for up to 12 months, unless:

1) the child reaches age 21;

2) the child requests voluntary termination of coverage,;
3) the child ceases to be a Minnesota resident;

4) the child dies; or

5) the agency determines that eligibility was erroneously granted to the ¢
due to agency error or enrollee fraud, abuse, or perjury.

States that the section is effective January 1,£@% upon federal approval,
whichever is later.

19 Dental services.

Amends8 256B.0625, subd. 9. The amendment to paragraph (a) states that MA
covers medically necessary dental services, and strikes language that limits MA
coverage of dental services for adults who are not pregnant to specific services
amendment to paragrdp (b) makes conforming changes and does not change
coverage under current lavistates that the section is effective January 1, 2023, ¢
upon federal approval, whichever is later.

20 Transportation costs.

Amends 8§ 256B.0625, subd. 17. Requiretiramissioner, effective the first day ¢
each calendar quarter in which the price of gasoline exceeds $3.00 per gallon, t
adjust the mileage rate paid to nonemergency medical transportation providers
one percent, up or down, for every increase or dese of ten cents in the price of
gasoline.

Provides a July 1, 2022ffective date.

21 Payment for ambulance services.

Amends § 256B.0625, subd. 17a. Requires the commissioner, effective the first
each calendar quarter in which the price of gasokeeeds $3.00 per gallon, to
adjust the mileage rate paid to ambulance service providers by one percent, up
down, for every increase or decrease of ten cents in the price of gasoline.

Provides a July 1, 2022, effective date.

Minnesota House Research Department Page57



S.F. 4410
Second unofficial engrossment

Section Description - Article 3: Health Care Finance

22 Nonemergency medical traqmortation provisions related to managed care.

Amends 8§ 256B.062 subd. 18hRequires managed care and cougsed
purchasing plans to provide a fuel adjustment for nonemergency medical
transportation payment rates when the price of gasoline exceeds $&0@allon.

23 Hospice care.

Amends 8§ 256B.0625, subd. 22. States that hospice respite andféifel care under
subdivision 22a are not hospice services under MA.

24 Residential hospice facility; hospice respite and eofilife care for children.
Amends 856B.0625, by adding subd. 22a.

(a) Provides MA coverage for hospice respite and@Hde care if the care is for
recipients under age 21 who elect to receive hospice care from a licensed hosp
provider that is a residential hospice facility. Statest hospice care services unde
subdivision 22 are not hospice respite or evfdife care.

(b) States that payment rates for services under this subdivision shall be 100 pe
of the Medicare rate for continuous home care hospice services as publishibe
Centers for Medicare and Medicaid Services. Requires payment to be made fro
state funds, but directs the commissioner to seek federal financial participation 1
the payments. Requires payment to be made to the residential hospice facility a
provides that these payments are not included in any limits or cap amount that
applies to hospice services payments to the elected hospice services provider.

(c) Provides that certification of the residential hospice facility by Medicare must
be a requirenent for MA payment for hospice respite and eafilife care under this
subdivision.

States that the section is effective January 1, 2023.

25 Doula services.
Amends 8§ 256B.0625, subd. 28b. Requires the commissioner to enroll doula ag

and individual trating doulas in order to provide direct reimbursement. States th
the section is effective January 1, 2024, or upon federal approval, whichever is

26 Other clinic services.
Amends 8§ 256B.0625, subd. 30. Effective July 1, 2022, allows an enrolled India
Health Service facility or a Tribal health center operating under a 638 contract tc
elect to also enroll as a Tribal FQHC, and provides that requirements that apply
FQHCs wter this subdivision do not apply unless necessary to comply with fede
regulations. Directs the commissioner to establish an alternative payment meth
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for Tribal FQHCs that uses the same methods and rates applicable to a Tribal fi
or health cente that does not enroll as a Tribal FQHC.

27 Medical supplies and equipment.

Amends § 256B.0625, subd. 31. Provides that MA covers seizure detection dev
durable medical equipment if the seizure detection device is medically appropri
andtherecipig 1 Qa KSI f 6K OFNB LINRPGDARSNI KI &
reduce bodily harm or death as a result of a seizure; or (ii) provide data to the
provider necessary to appropriately diagnose or treat the health condition that
causes the seizuractivity. Also defines seizure detection device.

States that the section is effective January 1, 2023, or upon federal approval,
whichever is later.

28 Tobacco and nicotine cessation.

Amends 8§ 256B.0625, by adding subd. 68. (a) States that MA covers telpacco
nicotine cessation services, drugs to treat tobacco and nicotine addiction or
dependence, and drugs to help individuals discontinue use of tobacco and nicot
products. Provides that MA must cover these services and drugs consistent wit
evidencebased or evidencenformed best practices.

(b) Requires MA to cover-person individual and group tobacco and nicotine
cessation education and counseling, if provided by a health care provider within
scope of practice. Provides a partial list of providein® may provide these service

(c) Requires MA to cover telephone cessation counseling services provided thrc
quitline, and allows these services to be provided through aodiy
communications. Allows the commissioner to use volume purchasirguitine
services.

(d) Requires MA to cover all prescription and etrex-counter drugs approved by tF
Food and Drug Administration for cessation of tobacco and nicotine use or treat
of tobacco and nicotine dependence, that are part of a Medicalxhte agreement.

(e) Allows services to be provided by telemedicine.
(f) Prohibits the commissioner from:

1) restricting or limiting the type, duration, or frequency of cessation
services;

2) prohibiting the simultaneous use of multiple cessation services;
3) requiring counseling prior to or as a condition of receiving drugs;
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4) limiting pharmacotherapy drug dosage amounts or dosing frequency,
imposing duration limits;

5) prohibiting the simultaneous use of multiple drugs;

6) requiring or authorizing step therapy; or

7) requiring or using prior authorization or requiring a copayment or
deductible.

(9) Provides that the commissioner must require all participating entities under
contract to comply with this subdivision when serving MA and MinnesotaCare
SYNRff SSadiA GASLIAlYAS/AT a9 yHINY (i & ¢-baked pukchagir
plan, accountable care organization, county integrated health care delivery netv
pilot, a network of health care providers established to provide services under b
MinnesotaCare, or angther entity that has entered into capitation or ridlased
payment arrangement or is paid under a reimbursement methodology with finar
incentives to reduce the total cost of care.

States that the section is effective January 1, 2023, or upon fedepabeal,
whichever is later.

29 Medical assistance cpayments

Amends § 256B.0631. Prohibits the MA program from requiring deductibles, co
payments, coinsurance, or any other form of enrollee esdring for services
provided on or after January 1, 202 ovides that existing costharing
requirements for MA apply only for services piaed through December 31, 2022.

30 Limitation of choice; opportunity to opt out.

Amends § 256B.69, subd. 4. Requires the commissioner to provide all MA enro
required toenroll in managed care with the opportunity to opt out, and receive c:
under feefor-service. Also makes conforming changes. Provides a January 1, 2
effective date.

31 Medical education and research fund.

Amends § 256B.69, subd. 5c. If the federaiveathat allows federal financial
participation in the medical education and research fund is not renewed, termin:
an existing transfer 821,714,000 each fiscal year to the fund and also terminate
certain payments from the fund. Requires the stab@re of an existing transfer of
$49,552,000 each fiscal year to the fund to be distributed according the alternat
method specified in statute.
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32 Medicare special needs plans; medical assistance basic health care.

Amends 8§ 256B.69, subd. 28. Makesoaforming change, in the section of law
allowing persons with disabilities to opt out of MA managed care. Provides a Ja
1, 2023, effective date.

33 Enrollee support system.

Amends 8§ 256B.69, subd. 36. Requires the DHS enrollee support system t@ prc
access to counseling on opting out of managed care. Provides a January 1, 20z
effective date.

34 In general.

Amends § 256B.692, subd. 1. Makes a conforming change, adding a reference
opt-out provision in a section dealing with courtigsedpurchasing plans. Provides
January 1, 2023, effective date.

35 Information provided by commissioner.

Amends 8§ 256B.6925, subd. 1. Makes a conforming change, adding a referenc
the opt-out provision and removing a reference to mandatory enrollmeng in
section dealing with information provided to enrollees.

36 Information provided by commissioner.

Amends 8§ 256B.6925, subd. 1. Makes a conforming change, removing a referel
MA costsharing. Provides a January 1, 2023, effective date.

37 Information provided by managed care organizations.

Amends § 256B.6925, subd. 2. Makes a conforming change, removing a referel
MA costsharing. Provides a January 1, 2023, effective date.

38 Rate development standards.

Amends 8§ 256B.6928, subd. 3. Makes a confognechange, removing a reference t
MA costsharing. Provides a January 1, 2023, effective date.

39 Physician reimbursement.

Amends 8 256B.76, subd. 1. Allows MA to reimburse for the cost incurred to pa
Department of Health for metabolic testing oéwborns who are MA recipients,
when the sample is collected outside of an inpatient hospital or freestanding birt
center (because the birth took place outside of these locations) or because it is
medically appropriate to collect the sample during thpatient stay.

40 Costsharing.

Amends 8§ 256L.03, subd. 5. Prohibits the MinnesotaCare program from requirir
deductibles, cgpayments, coinsurance, or any other form of enrollee ed®iring for
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services provided on or after January 1, 2023. Providdsetkiating MinnesotaCare
requirements related to cossharing apply only for services prded through
December 31, 2022.

41 General requirements.

Amends 8§ 256L.04, subd. 1c. Makes a conforming change related to the elimin:
of the MinnesotaCare incomeniit for persons eligible under the public option, by
clarifying that persons eligible for MinnesotaCare with incomes less than or equ
200 percent of FPG are not qualified individuals and therefore are not eligible tc
obtain coverage through MNsurehis section does not change the status of these
individuals under current law). States that the section is effective January 1, 20z
upon federal approval, subject to certification that implementation will not result
the loss of basic health prografunding.

42 Ineligibility.
Amends 8§ 256L.04, subd. 7a. Makes a conforming change, by exempting persc
enrolled under the public option from a provision that prohibits adults from being
enrolled in MinnesotaCare if their income is greater than the prograsame limit.
States that the section is effective January 1, 2025, or upon federal approval, st
to certification that implementation will not result in the loss of basic health prog
funding.

43 Persons eligible for public option.

Amends § 256L.04y adding subd. 15. Allows families and individuals with incon
above the MinnesotaCare income limit, who meet all other program eligibility
requirements, to be eligible for MinnesotaCare. Allows enrollment of these
individuals only during an annual openrollment period or special enrollment
period, as designated by MNsure. States that the section is effective January 1,
or upon federal approval, subject to certification that implementation will not res
in the loss of basic health program fundin

44 General requirements.

Amends 8§ 256L.07, subd. 1. Makes a conforming change, by exempting person
whose income increases above 200 percent of FPG from MinnesotaCare
disenrollment if they continue enrollment through the public option. States that t
section is effective January 1, 2025, or upon federal approval, subject to certific:
that implementation will not result in the loss of basic health program funding.

45 Sliding fee scale; monthly individual or family income.
Amends § 256L.15, subd. 2.
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Theamendment to paragraph (c) requires the commissioner to continue the low
premiums for MinnesotaCare enrollees (reflecting compliance with federal ARP.
requirements) on an ongoing basis, without regard to any sunset of the ARPA
requirements. Also makesnforming changes, by striking the premium scale liste
in current law. (This premium sale is not currently applied, given that Minnesota
as part of federal compliance uses the lower premium scales required by ARPA
2021 and 2022).

A new paragraphd) requires the commissioner to establish a sliding premium sc
for persons eligible through the public option, to be effective January 1, 2025.
Exempts persons 20 years of age or younger from these premiums.

States that the section is effective Januar®023, except that the sliding premium
scale for persons eligible for the public option is effective January 1, 2025, or uf
federal approval, subject to certification that implementation will not result in the
loss of basic health program funding.

46 Grants for periodic data matching.

Amends Laws 2015, chapter 71, article 14, section 2, subdivision 5, as further
amended. Maintains the general fund base for fiscal years 2020 and 2021 for g
to counties for costs related to periodic data matching.

47 Waivers and modifications; federal funding extensions.

Amends Laws 2020, First Special Session chapter 7, section 1, subd. 1, as furtt
amended. Extends COVID DHS waivers and modifications related to preserving
health care coverage for MA and Minnesbta NB dzy G Af (GKS Syl
following resumption of MA and MinnesotaCare renewals after the end of the
federal COVIEL9 public health emergency.

48 Response to COVIINO public health emergency.

Amends Laws 2021, First Special Session chapaeticle 1, § 36. Prohibits the
commissioner of human services from collecting unpaidB®PD and MinnesotaCar
LINBYAdzYa dzydAft GKS SyNRffSSQa FTANRID
following the end of the federal public health emergency.

Allows eriodic data matching to be suspended for up to 12 months following the
resumption of MA and MinnesotaCare renewals after the end of the federal pub
health emergency.

Directs the commissioner of human services to take necessary actions to comp
federal guidance related to the appropriate redetermination of MA enrollee eligit
following the end of the federal public health emergency and allows the

commissioner to waive current Minnesota statutes to the minimum level necess
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to achieve federatompliance. Requires the commissioner to report to the legisla
on changes implemented within 90 days.

49 Dental home pilot project.

Subd.1. Establishment; requirements(a) Requires the commissioner to
establish a dental home pilot project, to increake access of MA and
MinnesotaCare enrollees to dental care, and improve patient experience an
health clinical outcomes. Specifies related requirements.

(b) Requires the design and operation of the pilot project to be consistent wi
the recommendabns made by the Dental Services Advisory Committee to tt
legislature.

(c) Requires the commissioner to establish baseline requirements and
performance measures for dental homes that address access and patient
experience and oral health clinical outcomes.

Subd.2. Project design and timeling(@a) Requires the commissioner to issue &
preliminary project description and a request for information, to obtain
stakeholder feedback and input on specified project design issues.

(b) Requires the commissioner tomsider this feedback and input and issue a
request for proposals for pilot project participation.

(c) Requires the pilot project to be implemented by July 1, 2023, and to inclt
initial testing and the collection and analysis of data, to evaluate whetieer
baseline requirements and performance measures are appropriate. Require
commissioner, under this phase, to provide grants to individual providers an
provider networks that are in addition to regular MA and MinnesotaCare
payments.

(d) Allows the pot project to test and analyze vald®sed payments to
providers, to determine whether varying provider payments based on
performance measures is appropriate and effective.

(e) Requires the commissioner to ensure provider diversity in selecting proje
participants. Specifies criteria for the commissioner to consider in selecting
providers.

(f) Requires the commissioner to regularly consult with stakeholders in desi¢
and implementing the pilot project, and as relevant to continue to seek input
project design issues specified in paragraph (a).
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50

51

Subd.3. Reporting (a) Requires the commissioner, beginning February 15, 2
and each February 15 thereafter for the duration of the project, to annually
report to the legislature on the desigimplementation, operation, and results ¢
the demonstration project.

(b) Requires the commissioner, within six months of the end of the project, t
report on the results of the demonstration project to the legislature, and inclt
recommendations on whethrethe demonstration project, or specific features ¢
the project, should be extended to all MA and MinnesotaCare dental provide

Small employer public option.

Requires the commissioner of human services, in consultation with representati
of smallemployers, to develop a small employer public option that allows emplo
of businesses with fewer than 50 employees to receive employer contributions
towards MinnesotaCare. Requires the commissioner to present recommendatio
the legislature, by Deceber 15, 2023. States that the section is effective the day
following final enactment.

Transition to MinnesotaCare public option.

(a) Requires the commissioner of human services to continue to administer
MinnesotaCare as a basic health program, and ti $ederal waivers, approvals,
and law changes as required.

(b) Requires the commissioner to present an implementation plan for the
MinnesotaCare public option to the legislature, by December 15, ZR@§uires the
plan to include:

1) recommendations for anyhanges to the public option needed to recei
federal funding;

2) recommendations for implementing any small employer public option
manner that would allow any employee payments towards premiums
be pretax;

3) recommendations for ensuring sufficient prder participation in
MinnesotaCare;

4) estimates of state costs;

5) a description of the proposed premium scale for persons eligible throt
the public option, including an analysis of the extent to which the
premium scale: (i) ensures that premiums are afforddbr persons
enrolled under the public option; and (ii) avoids premium cliffs for per:
transitioning to or enrolled under the public option; and

6) draft legislation necessary to implement the public option and plan
recommendations.
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States that thesection is effective the day following final enactment.

52 Request for federal approval.

(a) Requires the commissioner of human services to seek any federal waivers,
approvals, and law changes necessary to implement this act, including but not |
to those necessary to allow the state: (1) to continue to receive basic health pro
payments and other federal fundingnd(2) to receive federal payments equal to t
value of premium tax credits and cesfharing reductions that MinnesotaCare
enrollees wih incomes greater than 200 percent of FPG would otherwise have
received.

(b) Requires the commissioner of human services to consult with the commissic
of commerce and th&oardof Directorsof MNsure in implementing this section, al
allows the commisener of human services to contract for technical and actuaria
assistance.

States that the section is effective the day following final enactment.

53 Delivery reform analysis report.

Requires the commissioner of human services to present to the legislétyre,
January 15, 2024, a report comparing service delivery and payment models for
MinnesotaCare and certain MA enrollees. Requires the current delivery model t
compared with at least two alternative models, which must include a dvateed
model in whib the state bears insurance risk and may contract with a thacy
administrator for claims processing and plan administration. Specifies other rep
requirements.

54 Recommendations; Office of Patient Protection.

(a) Requires the commissioners of hunsamvices, health, and commerce, and the
MNsure board, to present a report to the legislature by January 15, 2023, on the
organization and duties of the Office of Patient Protection. Specifies the scope ¢
recommendations.

(b) Requires the commissioners amolrd to consult with specified stakeholders a
they develop recommendations.

(c) Allows the commissioners and board to contract with a third party to develog
report and recommendations.

55 Repealer.
Repeals § 256B.063 (provision related to MA -absting), effective January 1, 202:
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This article makes changes related to the administration of DHS health care programs.

Section Description - Article 4: Health Care Policy

1

Consumer information.

Amends 8§ 62J.2930, subd.Makes a conforming change, updating a crosference
to the ombudsperson for managed care.

Subsidized foster children.

Amends 8§ 256B.055, subd. 2. Clarifies that automatic MA eligibility for children
foster care who are not Title {¥ eligible alsogplies to those children placed in
foster care under other provisions of Minnesota statutes. Provides that this sect
effective the day following final enactment.

Treatment of trusts.

Amends 8§ 256B.056, subd. 3b. Inserts a policy statement relatedsts, that is in a
section repealed in the bill (8 501C.1206), into a new section of law.

Asset limitations for families and children.

Amends 8§ 256B.056, subd. 3c. Moves language in current law that exempts chi
under age 21 from the MA asslinit to the section of law dealing with asset limits
for families and children. The exemption in current law is in a section dealing wi
persons who have disabilities or are age 65 or older; the bill repeals that sectior

Treatment of annuities.

Amends8 256B.056, subd. 11. Makes a conforming change in a-ztesence to
reflect changes made in § 256B.0595, subd. 1.

Prohibited transfers.

Amends 8§ 256B.0595, subd. 1. Strikes language that made certain transfers fro
annuities subject to the lockackperiod for purposes of determining MA eligibility
(this provision no longer applies due to changes in federal law). Provides that tr
section is effective the day following final enactment.

Telehealth services.

Amends 8§ 256B.0625, subd. 3b. Provides the faceto-face requirement for
telehealth coverage under MA may be met through the use of accessible
telemedicine videebased platforms, as well as through the use of interactive auc
and visual communications. Also makes related changes.
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8 Investigdional drugs, biological products, devices, and clinical trials.

Amends 8§ 256B.0625, subd. @&trikes language prohibiting MA and the EPSDT
program from covering services related to the use of drugs, biological products,
devices that are part of clirat trials.States that MA does not cover items or servic
provided solely to satisfy data collection and analysis for a clinical trial, that are
for direct clinical management of the enrollee.

9 Ombudsperson for managed care.

Adds § 256B.690®rovides updated and more detailed language to govern the
operation of the DHS ombudsperson for managed care.

Subd.1. Definitions. Defines terms.

Subd.2. OmbudspersonRequires the commissioner to designate an
ombudsperson to advocate for managed cargollees. Requires prepaid healt
plans to inform enrollees at the time of enroliment about the ombudsperson.

Subd.3. Duties and cost(a) Requires the ombudsperson to ensure that
enrollees receive covered services by:

1) providing assistance and educatitmenrollees upon request, related to
benefits or services, billing and access, or the grievance, appeal, or <
fair hearing process;

2) using an informal review process related to benefits, with enrollee
permission and at the discretion of the ombudsp=rs

3) assisting enrollees, when requested, with prepaid health plan grievar
appeals, or the state fair hearing process;

4) overseeing, reviewing, and approving enrollee documents related to
grievances, appeals, and state fair hearings;

5) reviewing state faihearing and requests for external review; overseeil
entities under contract to provide external reviews, processes, and
payments; and using aggregated results of external reviews to
recommend benefit policy changes; and

6) training managed care advocates.
(b) Prohibits the ombudsperson for charging an enrollee for services perforn
Subd.4. Powers Gives the ombudsperson authority to:

1) gather information and evaluate any practice or other action by a pre|
health plan, state human services agency, couatylribe; and
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2) prescribe the methods by which complaints are made, received, and
acted upon.

Subd.5. Data (a) Requires the data analyst employed by the ombudsperson
review and analyze prepaid health plan data on denial, termination, and
reductionnotices, grievances, appeals, and state fair hearings. Assigns spec
duties.

(b) Requires data observations and trends under this subdivision to be shar:
GAUK GKS 2Y0dzZRALISNA2Y X LINBLI AR KSI

Subd.6. Collaborationand independence(a) Requires the ombudsperson to
G2N] Ay O2ftftlo0o2NrGAZ2Y 6AGK GKS 02)Y
gKSYy GKA& R2Sa y2G AYyGSNFSNBE gAlGK

(b) States that the ombudsperson may act independently of the casioner
when providing information or testimony to the legislature, and contacting ar
making reports to federal and state officials.

Subd.7. Civil actions Provides that the ombudsperson is not civilly liable for
actions under this section, if the actiovas taken in good faith, within the scop
of authority, and did not constitute willful or reckless misconduct.

States that the section is effective the day following final enactment.

10 Ombudsman.

Amends 8§ 256B.77, subd. 13. Makes a conforming changetingd@across
reference to the ombudsperson for managed care.

11 Repealer.

(a) Repeals § 256B.057, subd. 7 (language exempting children from any MA as
requirement that is placed in a section of law related to persons with disabilities
over age 65), effctive July 1, 2022.

(b) Repeals § 256B.69, subd. 20 (ombudsperson for managed &&f)(C.0408,
subd. 4 (conforming change to repeal of § 501C.1206), and § 501C.1206, the d
following final enactmentThislastsection contains language that previously
functioned to make irrevocable trusts revocable for purposes of determining
financial eligibility for MA for longerm care costs. The repeal of this section refle
a 2021 Minnesota Court of Appeals decision that held that federal law, rather th
this provision of state law, applied to these eligibility determinations.
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This article modifies practice supervision requirements for certain mental health professionals
to allow all hours to be completed via telesupervision, modifies certain dental licensure
requirements and fees, and expands the practice of pharmacy to abhanmacists to

administer any prescribed intramuscular or subcutaneous medicatmaplace drug

monitoring devices. The article also modifies the date after which completion of a podiatry
residency program is required and provides temporary requirememngiging ambulance

service operations and the provision of emergency medical services.

Section Description - Article 5: Health -Related Licensing Boards

1 Supervision requirement; postgraduate experience.

Amends § 148B.33 by adding subd. 1a. Requires thedBddarriage and Family
Therapy to allow applicants to satisfy supervised postgraduate experience
requirements entirely with supervision provided via rtiate, two-way interactive
audio and visual communication. Provides an immediate effective date.

2 Supervision.

Amends § 148B.5301, subd. 2. Requires the Board of Behavioral Health and Tt
to allow licensed professional clinical counselor applicants to satisfy supervised
professional practice requirements entirely with supervision received viatireal
two-way interactive audio and visual communication. Provides an immediate
effective date.

3 Types of supervision.

Amends 8§ 148E.100, subd. 3. Modifies social worker supervision requirements;
requires the Board of Social Work to allow licensed seaakers to satisfy
supervision requirements entirely with supervision received viateyeye electronic
media, while maintaining visual contact. Provides an immediate effective date.

4 Types of supervision.

Amends § 148E.105, subd. 3. Modifies graduatgasavorker supervision
requirements; requires the Board of Social Work to allow licensed graduate soc
workers who do not engage in clinical practice to satisfy supervision requiremer
entirely with supervision received via ey@-eye electronic mediayhile maintaining
visual contact. Provides an immediate effective date.

5 Types of supervision.

Amends 8§ 148E.106, subd. 3. Modifies graduate social worker supervision
requirements; requires the Board of Social Work to allow licensed graduate soc
workers engaged in clinical practice to satisfy supervision requirements entirely
supervision received via eye-eye electronic media, while maintaining visual
contact. Provides an immediate effective date.
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6 Supervision; clinical social work practice aftlicensure as licensed independent
social worker.
Amends 8§ 148E.110, subd. 7. Modifies licensed independent social worker
supervision requirements; requires the Board of Social Work to allow licensed
independent social workers engaged in clinical practicsatisfy supervision
requirements entirely with supervision received via ¢gecye electronic media,
while maintaining visual contact. Provides an immediate effective date.

7 Specialty dentists.

Amends 8§ 150A.06, subd. 1c. Removes the folloneggirements ér specialty
dentist licensure:

A two character references for each specialty area;

A ftAOSYaSR LKe@aAOAly adlrasSySyd I
mental condition;

A a statement from an ophghalmologist or opgometri,st attesting tovthe
appt AOlFyuQa @gAaadzt | OdzAueT | yR

A a notarized photograph.

8 Guest license.

Amends § 150A.06, subd. 2c. Strikes language limiting fees for guest licensure;
technical changes.

9 Display of name and certificates.

Amends 8§ 150A.06, subd. 6. Makes clarifgingnge to require all licensees and
registrants to display renewal certificates.

10 Licensure by credentials for dental therapy.
Amends § 150A.06 by adding subd. 12. Adds subdivision allowing dental therag
apply for licensure based on an evaluatidrtlee applicant's education, experience,
and performance record. Allows the board to interview an applicant to determint
specified qualifications; allows the board the discretion to waive specific licensu
requirements. Specifies when a board must liceasepplicant or deny an
application for licensure; allows a licensure candidate under this subdivision to
appeal a denied application.

11 Licenses or registration certificates.
Amends 8 150A.09. Makes clarifying changes.
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12 Application and initial license pregistration fees.

Amends 8§ 150A.091, subd. 2. Modifies fees by combining existing fees; adds gi
license fee; makes clarifying change.

13 Biennial license or registration renewal fees.
Amends 8 150A.091, subd. 5. Makes clarifying change.

14 Duplicatelicense or certificate fee.
Amends 8§ 150A.091, subd. 8. Removes fee for wallketd license and renewal
certificates.

15 Licensure by credentials.

Amends § 150A.091, subd. 9. Modifies fees for licensure by credentials; adds d
therapist licensure by edential fee.

16 Failure to practice with a current license.
Amends § 150A.091 by adding subd. 21. Establishes penalty fees and administ

actions for when a licensee practices without a current license and pursues
reinstatement.

17 Delegating regulategrocedures to an individual with a terminated license.

Amends § 150A.091 by adding subd. 22. Establishes penalty fees and administ
actions for when a dentist or dental therapist delegates regulated procedures to
another dental professional whose litge has been terminated.

18 Practice of pharmacy.
Amends §151.01,sd® HT® az2RAFASAE (GKS RSTAYAIl
allowing pharmacists to provide intramuscular and subcutaneous administration
any drug under a prescription drug order, ratithan only drugs used for the
treatment of alcohol or opioid dependence.

Addsclause(13), allowing pharmacists to participate in the placement of drug
monitoring devices under a prescription, protocol, or collaborative practice
agreement.

19 Licenserequirements.

Amends8 153.16, subd. 1. Modifies podiatry licensing requirements to allow
podiatrists who graduated from podiatric medical school before 1990 (previousk
1986) to be licensed without successful completion of a residency program. Pro
animmediate effective date.
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20 Temporary requirements governing ambulance service operations and the
provision of emergency medical services.

Subd.1. Application. Allows an ambulance service to operate, and emergenc
medical technicians, advanced emergenagydical technicians, and paramedic:
to provide services according to this section, notwithstanding chapter 144E.

Subd.2. Definitions. Defines the following terms for purposes of this section:

A a! ROI yOSR SYSNEBSyOeé YSRAOIE GSCcC
A a! ROIyOSRUEATS & dzLILJ2 NJ

A a! Yodzt | yOS¢é

A a! Yodzt  yOS ASNIAOS LISNER2YYySTE ¢
A a.ar0 fAFS &adzlili2 NI ¢

A a.2FNRE

A a9YSNHSYyOe YSRAOIT GSOKYAOAL y§
A at I NI YSRAO¢

A gt NAYINE aSNIAOS | NBI ¢

Subd.3. Staffing Paragraph (a) allows an ambulance providing basic life sup
to be staffed with one EMT anddaiver, for emergency ambulance calls and
AYGSNFIFIOAfAGE GNIXyaFSNBR Ay GKS | Ya

Paragraph (b) allows an ambulance providing advanced life support to be st
with a driver and one paramedic, registered nurse who meettam
requirements, or physician assistant who meets certain requirements, for
SYSNESyOé I YodzZ  yOS OFlftta FyR AydS¢S
primary service area.

Paragraph (c) requires the ambulance service director and medical ditecto
approve ambulance staffing under this subdivision.

Paragraph (d) requires an ambulance service staffing an ambulance under 1
subdivision to immediately notify the Emergency Medical Services Regulato
Board (EMSRB); specifies notice requirements.

Paragraph (e) allows the EMSRB to temporarily suspend, prohibit an ambule
RNRAOSNJ dzy RSNJ KA & &adzoRAGAAAZ2Y FNRY
to drive, for specified actsoemmitted.

Subd.4. Use of expired emergency adications and mettal suppliesAllows
ambulance service personnel to use an emergency medication or medical s
F2NJ dzLJ G2 &AE Y2y GKa FFGSNI §KS LINE
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service experiences a shortage, under specified conditions; requires consuli
with the Board of Pharmacy and record keeping, with written records submit
to the EMSRB.

Subd.5. Provision of emergency medical services after ciecation expires
Allows an ambulance service director to authorize an emergency medical
technician, adganced emergency medical technician, or paramedic to provide
emergency medical services for up to three months after the certification of |
emergency medical technician, advanced emergency medical technician, or
paramedic expires; requires the ambularssvice to notify the EMSRB when
such authorization occurs.

Subd.6. Reports Requires the EMSRB to provide quarterly reports to the
legislature on actions taken under this section; specifies dates for reports ar
information that must be included.

Subd.7. Expiration Provides a January 1, 2Q2%piration for the section.

Provides an immediate effective date.

Repealer.

Repealsg 150A.091, subdivisions 3 (initial license or permit fees), 15 (verificatior
licensure fee), and 17 (advanced dental therapy examination fee).

Article 6: Prescription Drugs

This article contains provisions related to prescription drug costs, transpgrand coverage.

Section Description - Article 6: Prescription Drugs

1

Filing.
Amends § 62A.02, subd. 1.

wSIljdzANSE KSIFfGK OF NNASNER (2 AyOfdzRS

when filing premium rates with the commissioner of commeiRequires proposed

formulary revisions to be filed with the commissioner by August 1 of the applicai
years.
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2 Definitions.
Amends 8§ 62J.497, subd. 1. Adds definitions of NCPDH iRemPrescription Benefi

Standard, pharmacy benefit manager, and feale prescription benefit tool to the
statute governing the electronic prescription drug program.

3 Standards for electronic prescribing.

Amends 8§ 62J.497, subd. 3. In a subdivision establishing standards for electron
prescribing, a new paragraph (f) reces group purchasers and pharmacy benefit

managers to use a retime prescription benefit tool that complies with the NCPD
RealTime Prescription Benefit Standard and that notifies a prescriber of at least
listed information for a prescribed drug.

This section is effective January 1, 2023.

4 Prescription drug price transparency.
Amends § 62J.84.

The amendment to subdivision 2 adds definitions of: course of treatment, Natiot
Drug Codetebate,and 30day supply.

The amendment to subdivisionrBodifies reporting requirements for prescription
drugs for which the price was $100 or greater for ad2§ supply or course of
treatment lasting less than 30 days, and for which the increase in price exceeds
specified thresholds, by:

A requiring reporting ér biosimilar drugs with a price increase of 50 perc
or more;

A requiring the manufacturer to provide a description of the drug, and tc
the following information separately: National Drug Code, product nar
dosage form, strength, and package size;

A darifying the meaning of introductory price and requiring reporting of 1
price of the drug on the last day of each of the five calendar years
preceding the price increase;

A requiring direct costs incurred and financial assistance provided to be
reported for the previous 1Znonth period;

A clarifying the reporting of the ten highest prices in other countries; anc

A requiring specified information to be reported if the drug was acquirec
the manufacturer during the previous 48onth period.

The amendment to dadivision 4 modifies reporting requirements for new
prescription drugs with prices that exceed specified thresholds, by:
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A clarifying that the tier price threshold also applies to a course of
treatment lasting less than 30 days; and

A requiringthe manufacturer to provide a description of the drug, and to
the following information separately: National Drug Code, product nar
dosage form, strength, and package size.

Strikes subdivision 5 of current law, related to reporting requirementsiéovly
acquired prescription drugs; similar language is found in subdivision 3, as amen

5 Definitions.

Amends 8§ 62J.84, subd. 2. Applies the definitions in this subdivision (related to
prescription drug transarency reporting) to 8§ 62J.841.

6 Definitions.

Amends 8§ 62J.84, subd. 2. Adds definitions for drug product family, pharmacy c
pharmacy provider, pharmacy benefit manager, pricing unit, reporting entity, an
wholesale drug distributor or wholesaler to a subdivision defining terms for the
Prescription Drug Price Transparency Act.

7 Public posting of prescription drug price information.

Amends § 62J.84, subd. 6. Requires the commissioner of health to post drug pr
and related information reported under § 62J.841, subd. 2, on the ageabgite.
Also provides that the prohibition on posting trade secret information does not a
to this drug pricing and related information, reported under 8 62J.841, subd. 2,
paragraph (e), if that information is classified by the manufacturer as tradetsec
information. (This information is classified as public data under paragraph (e) of
subdivision; paragraph (e) also prohibits a manufacturer from classifying the
information reported as trade secret information.)

8 Public posting of prescription drg price information.

Amends § 62.84, subd. 6. Adds the following to the list of prescription drugs anc
AYVTF2NXYEFGA2Y GKIFG Ydzad 0SS LRauSR 2y
drugs and information reported by manufacturers, pharmacies, pharraogfit
managers (PBMs), and wholesalers for prescription drugs determined to repres
substantial public interest.

9 Consultation.

Amends 8 62J.84, subd. 7. Allows the commissioner to consult with a private er
consortium for assistance in coltexg and posting the drug pricing and related
information collected under § 62J.841. (Under current law, the commissioner mi
consult with this entity or consortium to implement prescription drug transparenc
reporting.)
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10 Consultation.

Amends 8§ 62J.84ubd. 7. Permits the commissioner to consult with all reporting
entities, not just manufacturers, to establish a standard reporting format that
minimizes administrative burden.

11 Enforcement and penalties.

Amends § 62J.84, subd. 8. Allows the commissioh&aealth to impose civil
penalties on manufacturers for:

1) failing to submit timely reports or notices as required by section 62J.8
2) failing to provide information required by section 62J.841;

3) providing inaccurate or incomplete information under sectt1.841;
and

4) classifying drug price and other information submitted under section
62J.841 as trade secret information or increasing the wholesale
acquisition cost for drugs subject to price reporting and included in a
health plan formulary, for the next éandar year.

Also makes conforming changes.

12 Enforcement and penalties.

Amends 62J.84, subd. 8. Provides that penalties apply to any reporting entity th
fails toregisteror that fails to submit timely or complete reports, and authorizes t
commissioneto impose a penalty for failing to register with the commissioner.

13 Legislative report.

Amends § 62J.84, subd.Modifies requirements for the annual report to the
legislature related to drug transparendy:

1) include reporting relatedo section 62J.841; and

2) to require the commissioner to assess whether reporting promotes pr
transparency for health carriers and assists health carriers in managir
drug costs and limiting formulary changes due to cost increases durin
coverage yea

14 Legislative report.

Amends 8 62J.84, subd. 9. In addition to existing requirements for content of an
annual report to the legislature, requires the annual report on implementation of
prescription drug price transparency actions to include sumnreEgrmation
submitted to the commissioner by manufacturers, pharmacies, PBMs, and
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wholesalers for prescription drugs determined to represent a substantial public
interest.

15 Notice of prescription drugs of substantial public interest.

Adds subd. 10 to §2J.84. By January 31, 2023, and quarterly thereafter, require
O2YYAAaaA2ySN) G2 LIad 2y (GKS RSLI NIY
the department determines represent a substantial public interest and for which
department intends taequest data under subdivisions 11 to 14. Describes drug
product families that the department should consider. Requires the department
provide notice to reporting entities of drugs so designated, and limits this desigr
to 500 or fewer prescriptiondrugs in any one notice.

16 Manufacturer prescription drug substantial public interest reporting.

Adds subd. 11 to § 62J.84. Beginning January 1, 2023, requires a manufacturel
submit the listed information, in a form and manner specified by the comarssj
for any prescription drug included in a notification to report issued by the
department which the manufacturer manufactures or repackages, for which the
manufacturer sets a wholesale acquisition cost, and for which the manufacturer
not submitteddata under this section in the 120 days prior to the notification fror
the department. Allows the manufacturer to submit any documentation needed !
support the information reported.

17 Pharmacy prescription drug substantial public interest reporting.

Addssubd. 12 to § 62J.84. Beginning January 1, 2023, requires a pharmacy to ¢
to the commissioner the listed information for any prescription drug included in ¢
notification to report issued by the department to the pharmacy. Allows the
pharmacy to submitiny documentation needed to support information reported.

18 Pharmacy benefit manager (PBM) prescription drug substantial public interest
reporting.
Adds subd. 13 to § 62J.84. Beginning January 1, 2023, requires a PBM to subn
the commissioner the lisd information for any prescription drug included in a
notification to report issued by the department to the PBM. Allows the PBM to
submit any documentation needed to support the information reported.

19 Wholesaler prescription drug substantial publioterest reporting.

Adds subd. 14 to § 62J.84. Beginning January 1, 2023, requires a wholesaler tc
to the commissioner the listed information for any prescription drug included in ¢
notification to report issued by the department to the wholesal&liows the
wholesaler to submit any documentation needed to support the information
reported.
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20 Registration requirement.

Adds subd. 15 to § 62J.84. Beginning January 1, 2023, requires a reporting ent
register with the department in a form and manngpecified by the commissioner.

21 Rulemaking.

Adds subd. 16 to § 62J.84. Allows the commissioner to use the expedited rulemr
process under section 14.389.

22 Reporting prescription drug prices; formulary development and price stability.
Adds § 62J.841.

Subd.1. Definitions. Defines the following terms: average wholesale price,
national drug code, wholesale acquisition cost, and unit.

Subd.2. Price reporting (a) Requires drug manufacturers, beginning July 31,
2023, and each July 31 thereafter, to reptiré information in paragraph (b) for
each drug with a wholesale acquisition cost of $100 or more (forda¥Gupply
or course of treatment lasting less than 30 days), for the next calendar year.

600 WwWSIdzZANBa YIydzZFl OGdzNENER (2 NBLR

1) national dug code, labeler code, and manufacturer name associated
the labeler code;

2) brand name, if applicable;

3) generic name, if applicable;

4) wholesale acquisition cost (WAC) for one unit;
5) measure that constitutes a WAC unit;

6) average wholesale price; and

7) status & brand name or generic.

(c) Requires the effective date of the information in (b) to be included in the
report to the commissioner.

(d) Requires a manufacturer to report information in the form and manner
specified by the commissioner.

(e) Classifies thmformation reported under this subdivision as public data no
on individuals, and prohibits manufacturers from classifying the information .
trade secret.

(f) Provides that the failure of a manufacturer to report required information i
grounds for disglinary action by the Board of Pharmacy.
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Subd.3. Public posting of prescription drug price informatiofRequires the
commissioner, by October 1 of each year, beginning October 1, 2023, to po:
information reported under subdivision 2 on the departm@¥ ¢ S o a A U

Subd.4. Price change(a) If a drug is subject to price reporting under subdivis
2 and has been included in a health plan formulary that has been approved
the commissioner of commerce, allows the manufacturer to increase the W/
that RNHz2 F2NJ 6KS ySEG OFft SyRIFNI @S| NJ
notice.

600 {dGFGSa GKFEG F YIFydzZFF OGdzZNBNDRa 7
for disciplinary action by the Board of Pharmacy.

23 Definitions.
Adds § 62J.841. Defind®e following terms: Consumer Price Index, generic or off

patent drug, manufacturer, prescription drug, wholesale acquisition cost, and
wholesale distributor.

24 Excessive price increases prohibited.
Adds § 62J.842.

Subd.1. Prohibition. Prohibits a manufeturer from imposing, or causing to be
imposed, an excessive price increase, whether directly or through a wholes:
distributor, pharmacy, or similar intermediary, on the sale of any generic or ¢
patent drug sold, dispensed, or delivered to consumetiénstate.

Subd.2. Excessive price increasBrovides that a price increase is excessive
when:

1) the price increase, adjusted by the CPI, exceeds: (i) 15 percent of the
over the immediately preceding calendar year; or (ii) 40 percent of the
WAC ovethe three immediately preceding calendar years; and

2) the price increase, adjusted by the CPI, exceeds $30 fordayg8upply,
or course of treatment lasting less than 30 days.

Subd.3. Exemption States that it is not a violation of this section for a weszle
distributor or pharmacy to increase the price of a generic opatent drug if the
increase is directly attributable to additional costs imposed by the manufactt

25 Registered agent and office within the state.

Adds § 62J.843. Requires manufaets of generic or ofpatent drugs made
available in the state to maintain a registered agent and office within the state.
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26 Enforcement.
Adds 8§ 62J.844.

Subd.1. Notification. Requires the commissioner of management and budge
and any other state agendkat provides or purchases a pharmacy benefit, an
any entity under contract with a state agency to provide a pharmacy benefit,
other than an entity under contract with the Department of Human Servitces,
notify the manufacturer of the drug, the attornegeneral, and the Board of
Pharmacy of any price increase of a generic opatént drug that violates
section 62J.842.

Subd.2. Submission of drug cost statement and other information by
manufacturer, investigation by attorney generala) Requires the nmaufacturer,
within 45 days of receiving notice under subdivision 1, to submit a drug cost
statement to the attorney general. Requires the statement to:

1) itemize the cost components related to drug production;

2) identify the circumstances and timing of anyre&se in materials or
manufacturing costs that caused any price increase, in the preceding
calendar year or preceding three calendar years as applicable; and

3) provide any other information the manufacturer believes to be relevar

(b) Allows the attorney geeral to investigate whether a violation has occurrec
occurring, or is about to occur, in accordance with section 8.31, subdivision
(general investigative powers of the attorney general).

Subd.3. Petition to court (a) Allows a court, on petition dfie attorney general,
to issue an order:

1) compelling the manufacturer to provide the drug cost statement, and
answer interrogatories, produce records or documents, or be examin
under oath, as required by the attorney general,

2) restraining or enjoining ai®ation of sections 62J.841 to 62J.845,
including restoring drug prices to levels that comply with section 62J.:

3) requiring the manufacturer to account for all revenues resulting from ¢
violation of section 62J.842;

4) repaying all consumers, includingrtiiparty payers, any money acquire
as a result of a price increase that violates section 62J.842;

5) requiring that all revenues generated from a violation of section 62J.8
be remitted to the state and deposited into a special fund, to be used
reduce comsumer drug costs, if the manufacturer is unable to determir
the individual transactions necessary to make repayments under clat

4);
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6) imposing a civil penalty of up to $10,000 per day for each violation of
section 62J.842;

7) providing for the recovery afosts and disbursements incurred by the
attorney general in bringing an action; and

8) providing any other appropriate relief, including any other equitable re
as determined by the court.

(b) Provides that for purposes of paragraph (a), clause (6), exjaiery
individual transaction in violation of section 62J.842 to be considered a sepe
violation.

Subd.4. Private right of action States that any action brought by a person
injured by a violation of this section is for the benefit of the public.

27 Prohibition on withdrawal of generic or ofpatent drugs for sale.
Adds § 62J.845.

Subd.1. Prohibition. Prohibits a manufacturer of a generic or-ptitent drug
from withdrawing that drug from sale or distribution in the state for purposes
avoiding theprohibition on excessive price increases.

Subd.2. Notice to board and attorney generaRequires any manufacturer that
intends to withdraw a generic or offatent drug from sale or distribution in the
adFdS G2 LINPOARS wmyn Rdtd taBoasd\uhRharmsay
and the attorney general.

Subd.3. Financial penaltyAllows the attorney general to assess a $500,000
penalty on any manufacturer that it determines has failed to comply with the
requirements of this section.

28 Severability.
Adds § 62J.846. Provides that the provisions of sections 62J.841 to 62J.845 are
severable.

29 Citation.
| RRa 72 CHWOYyp® {@taéq,aKlu aSoliArzya
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30 Definitions.

Adds 8§ 62J.86. Defines tf@lowing terms: advisory council, biologic, biosimilar,
board, brand name drug, generic drug, group purchaser, manufacturer, prescrig
drug product, and wholesale acquisition cost (WAC).

Minnesota House Research Department Page 82



S.F. 4410
Second unofficial engrossment

Section Description - Article 6: Prescription Drugs

31 Prescription Drug Affordability Board.
Adds § 62J.87.

Subd.1. EstablishmentRequires the Legislative Coordinating Commission to
establishthe Prescription Drug Affordability Board to protect consumers, stat
and local governments, health plan companies, providers, pharmacies, and
stakeholders from unaffordableosts of certain prescription drugs.

Subd.2. Membership.(a) Provides that the board consists of seymembers;
three appointed by the governor, one by the majority leader and one by the
minority leader of the Senate, and one by the speaker of the Handeone by
the House minority leader.

(b) Requires members to have knowledge and expertise in pharmaceutical
economics and finance or health care economics and finance, and not be a
employee or board member of, or consultant to, a manufacturer or trade
association for manufacturers or a pharmacy benefit manager or trade
association for pharmacy benefit managers.

(c) Requires initial appointments to be made by January 13.202

Subd.3. Terms.States that appointees serve foyear terms, except that initla
appointees shall serve staggered ternirohibits members from serving more
than two consecutive terms. Allows members to resign at any time by giving
written notice.

Subd.4. Chair; other officersSpecifies the procedure to be used for designati
andelecting the chair, vicehair, and other officers.

Subd.5. Staff; technical assistancéa) Requires the board to hire an executive
director and other staff, and specifies required qualificaidor the executive
director. Allows the board to employ arontract for professional and technical
assistance.

(b) Requires the attorney general to provide legal services to the board.

Subd.6. CompensationStates that members shall not receive compensation
may be reimbursed for expenses.

Subd.7. Meetings.Applies the open meetings law to the board. Requires the
board to meet publicly at least every three months to review prescription dru
product information that is submitted, and to allow for public comment. Spec
other requirements related to meetirgy
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32 Prescription Drug Affordability Advisory Council.
Adds § 62J.88.

Subd.1. EstablishmentRequires the governor to appoint an advisory council
advise the commission on drug cost issues and represent stakeholder views
Specifies criteria related tankbwledge and expertise of members.

Subd.2. Membership.Specifies membership.

Subd.3. Terms.Requires initial appointments to be made by January 1, 2022
and specifies requirements for staggered and regular terms and removal an
vacancies.

Subd.4. CompensationProvides that members receive compensation accorc
to the standard procedures that apply to advisory councils and committees.

Subd.5. Meetings States that the council is subject to the Open Meeting Law
and requires the council to meet last every three months.

Subd.6. Exemption.Provides that the council does not expire.

33 Conflicts of interest.
Adds § 62J.89.

Subd.l. Definition.5 STAYy Sa aO2y Ft AO00G 2F AyaSI

Subd.2. General Requires board and advisory council members, board staff,
third-party contractors to disclose any conflicts of interest prior to entering in
any appointment, employment, or contract. Specifies recusal and disclosure
requirements.

Subd.3. Prohibitions. Prohibits board and advisory council members, board s
or third-party contractors from accepting gifts, bequeaths, or donations that
raise the specter of a conflict of interest or have the appearance of injecting

34 Prescription drug price irdrmation; decision to conduct cost review.
Adds § 62J.90.

Subd.1. Drug price information fronthe commissioner of health and other
sources(a) Requires the commissioner of health to provide the board with tf
information provided to the commissioner by drug manufacturers under 8
62J.84, subd. 3, 4, and 5, within 30 days of the date the information is recei

(b) Directs the board to subsbe to one or more prescription drug pricing files
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Subd.2. Identification of certain prescription drug productga) Requires the
board, in consultation with the advisory council, to identify the following drug
products:

(1) brand name drugs or biologifcs which the WAC increases by more than 1
percent or by more than $10,000 during any f#bnth period or course of
treatment if less than 12 months, after adjusting for changes in the CPI;

(2) brand name drugs or biologics that have been introducedVdA& of
$30,000 or more per calendar year or course of treatment;

(3) biosimilar drugs that have been introduced at a WAC that is not at least :
percent lower than the referenced brand name biologic; and

(4) generic drugs for which the WAC is$ip0 ormore, after adjusting for
changes in the CPI, fqA) a 36day supply; (B) a supply lasting less than 30 d.
or (C) one unit of the drug if FDA labeling does not recommend a finite dosa
and (ii) increased by 200 percent or more during the precetifamonth period,
after adjusting for changes in the CPI.

(b) Requires the board, in consultation with the advisory council, to identify

prescription drug products not described in paragraph (a), that may impose
that create significant affordabilityhallenges for the state health care system
patients, including but not limited to drugs to address public health emergen

(c) Requires the board to make available to the public the names and price
information of the prescription drug products idefitid under this subdivision,
with the exception of information determined by the board to be proprietary.

Subd.3. Determination to proceed with review(a) Allows the board to initiate
review of the cost of @rescriptiondrug product identified by théoard under
this section.

(b) Requires the board to consider public requests for a cost review of any
prescription drug product identified under this section.

(c) If there is no consensus on whether to review a drug, allows any membe
the board to requst a vote on whether to review.

35 Prescription drug product reviews.
Adds § 62J.91.

Subd.1. GeneralUpon a decision to proceed with a cost review, requires the
board to conduct the review and determine whether appropriate utilization o

Minnesota House Research Department Page 85



S.F. 4410
Second unofficial engrossment

Section Description - Article 6: Prescription Drugs

the drug, based o the FDA label and standard medical practice, has led or w
lead to affordability challenges for the state health care system or for patient

Subd.2. Review considerationsSpecifies the factors the board may consider
reviewing the cost of a pregption drug product. The specified factors are:
selling price of the drug; average monetary price concession, discount, or re
provided to group purchasers; price of therapeutic alternatives; the average
concession, discount, or rebate provided for taedternatives; cost to group
purchasers; impact on patient access relative to cost and insurance design;
value of patient access programs; financial impact relative to baseline effect
existing alternatives; epays and cossharing; any informatio provided by the
manufacturer; and any other factors determined by the board.

Subd.3. Further review factorslf the commission, after considering the factor
listed under subdivision 2, is unable to determine whether the drug has prod
or will produ@ an affordability challenge, allows the commission to consider
following additional factors: research and development cpdit®ct-to-consumet
marketing costsgross and net manufacturer revenyepecified factors related
to the selection of the introductory price or price increaaad additional factors
determined by the board to be relevant.

Subd.4. Public data; proprietary information(a) Requires submissions to the
board related to a drug cost review to be made public, with the exception of
information the board determines is proprietary.

(b) Requires the board to establish standards for proprietary information.

(c) Requires the boar provide public notice and an opportunity for public
comment prior to establishing standards under paragraph (b).

36 Determinations; compliance; remedies.
Adds § 62J.92.

Subd.1. Upper payment limit.(a) If the board determines that spending on a
prescrption drug product creates an affordability challenge, directs the boarc
establish an upper payment limit after considering the cost of administering
drug, cost of delivering the drug to consumers, the range of prices at which !
drug is sold in ta U.S. and the range of pharmacy reimbursement in Canada
other relevant pricing and administrative cost information.

(b) States that the upper payment limit applies to all public and private
purchases, payments, and payer reimbursements for the drodyrct intended
for individuals in the state in person, by mail, or other means.
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Subd.2. Noncompliance(a) Requires noncompliance by an entity to comply
with an upper payment limit set by the board to be referred to the attorney
general.

(b) If the attoney general finds that an entity was noncompliant, allows the
attorney general to pursue remedies under chapter 8 or appropriate criminal
charges if there is evidence of intentional profiteering.

(c) Provides that an entity that obtains price concessioosfa manufacturer
that result in a lower net cost to the stakeholder than the limit established by
board shall not be considered noncompliance.

(d) Allows the attorney general to provide guidance to stakeholders on activi
that could be consideredoncompliant.

Subd.3. AppealsAllows appeals of board decisions and specifies procedure:

37 Reports.

Adds § 62J.93. Requires the board, beginning March B, 20@ each March 1
thereafter, to report to the governor and legislature on general ptieads in
LINBAONRLIGA2Y RNMzZ2 LINRPRdzOGA&A |yR (KS
review and analysis, including the result of any analysis and the number and
disposition of appeals and judicial reviews.

38 ERISA plans and Medicare drug plans.

Adds §2J.94. (a) States that nothing in sections 62J.85 to 62J.95 shall be cons
to require ERISA plans or Medicare Part D plans to comply with board decision:
Provides that these plans are free to exceed the upper payment limit set by the
board.

(b) Regires providers who dispense and administer drugs in the state to bill all
payers no more than the upper payment limit without regard to whether or not a
ERISA plan or Medicare Part D plan chooses to reimburse the provider in an ar
greater than the uppr payment limit.

(c) Defines an ERISA plan or group health plan.

39 Severability.
Adds § 62J.95. Provides that sections 62J.85 to 62J.94 are severable.

40 Prohibition on use of step therapy for antiretroviral drugs.
Adds § 620Q.1842.
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Subd.1. Definitions. 5 STAY S&a aKSIfGK LXFyé |yR
plan is defined to include managed care and cotrdged purchasing plans, an
integrated health partnerships, under MA and MinnesotaCare, as well as pri
sector plans.

Subd.2. Prohibition on u® of step therapy protocolsProhibits a health plan
that covers antiretroviral drugs for the prevention of HIV/AIDS, from limiting
excluding coverage by requiring prior authorization for the drugs or by requil
an enrollee to follow a step therapy @iocol.

41 Costsharing for prescription drugs and related medical supplies to treat chronic
disease.

Adds § 62Q.481.

Subd.1. Costsharing limits Requires a health plan to limit any enrollee cost
sharing for prescription drugs prescribed to treat a cheattisease to no more
than $25 per onemonth supply for each prescription drug and to no more tha
$50 per month in total for all related medical supplies. States that this cover:
is not subject to any deductible.

(b) Provides that if application of thégction before an enrollee has met their
deductible would result in health savings account ineligibility, then this sectic
shall apply to the drug or related medical supply only after the deductible ha
been met.

Subd.2. Definitions. Defines the followng terms: chronic disease, cestaring,
YR NBfFGSR YSRAOIFT &adzllLd ASao a/ KD
and allergies requiring the use of epinephrine auigectors.

States that the section is effective January 1, 2023, and applies tth ie@ns
offered, issued, and renewed on or after that date.

42 Coverage for drugs to prevent the acquisition of human immunodeficiency virus
Adds § 62Q.54.

(a) Requires a health plan that provides prescription drug coverage to also cove
accordancewith this section:

1) any antiretroviral drug approved by the FDA for preventing HIV that is
prescribed, dispensed, or administered by a pharmacist meeting the
requirements of section 151.37, subd. 17; and
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2) any laboratory testing necessary for therapy that siflee drugs, that is
ordered, performed, and interpreted by a pharmacist who meets the
requirements ofsection151.37, subd. 17.

(b) Requires a health plan to provide the same terms of coverage for drugs to p
HIV that are prescribed or administereg & pharmacist who meets the
requirements ofsection151.37, subd. 17, as would apply had the drug been
prescribed or administered by a physician, physician assistant, or advanced pra
registered nurse. Allows plans to require pharmacists or pharméacie®eet
reasonable medical management requirements, if other providers must meet thi
same requirements.

(c) Requires a health plan to reimburse ametwork pharmacy or pharmacist for
the drugs and testing described in paragraph (a) at a rate equabtqtiovided to a
physician, physician assistant, or advanced practice registered nurse providing
services.

(d) Provides that a health plan is not required to cover the drugs and testing
described in paragraph (a) if provided by a pharmacist ormphay that is ouf-
network, unless the plan covers similar services provided byoboetwork
providers. Requires plans to ensure that their provider network includegiwork
pharmacies that provide the services described in paragraph (a).

43 Prescription drug benefit transparency and management.
Adds § 62Q.83.

Subd.1. Definitions. Defines the following terms for this section: drug, enrolle
contract term, formulary, health plan comparandprescription.

Subd.2. Prescription drug benefit diclosure Paragraph (a) requires a health
plan company that provides prescription drug coverage and uses a formular
YFE1S GKS LXIFyQa F2N¥Ndz I NBE YR NBf I
days before annual renewal dates.

Paragraph (b) requirdermularies to be organized and disclosed consistent w
GKS Y2aid NBOSYylu OSNBAZ2Y 2F GKS | yA

Paragraph (c) requires the specific enrollee benefit terms, includingstastng
and expected oubf-pocket costs, tde identified for each item or category of
items on the formulary.

Subd.3. Formulary changedParagraph (a) allows a health plan company, at ¢
time during a contract term, to expand its formulary, reduce copayments or
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coinsurance, ormove adrugto 8ty STA G OF 6 S3I2NR (G KI (
cost.

Paragraph (b) allows a health plan company to remove a brand name drug 1
the formulary or place a brand name drug in a benefit category that increase
SYNRtftSSQa Oz2aid AF (ddsSagén&ic or inktisduite: y
brand name drug rated as therapeutically equivalent, or a biologic drug rate«
interchangeable, that is at a lower cost to the enrollee. The health plan com|
Ydzad | faz2z LINRPGARS |G tSIFadangen RI &3

Paragraph (c) allows a health plan company to change utilization review
NEIljdzZA NBYSyia 2N Y2@0S RNdzZAa G2 | 06°¢
O02a0 RdAzZNAYy3 (GKS O2yGNI OG GSNXY 6A0K
changes do not app to enrollees currently taking these drugs for the duratior
GKS SyNRffSSaQ O2yiNIr Ol GSN¥yao

t N INF LK oRUO lff26a F KSFfOGK LIy
formulary if the drug has been deemed unsafe by the Food and Drug
Administration orwithdrawn by the FDA or the product manufacturer, or whe
an independent source of research, clinical guidelines, or evidbased
standards issues dregpecific warnings or recommends changes in drug use.

Subd.4. Not severable States that this sectiors not severable from specified
amendments and enactments in this act. If any of these provisions is found
void for any rason, this section is also void

This section is effective January2024, and applies to health plans offered, sold,
issued,or renewed on or after that date.

44 Alternative biological products.
Adds § 62W.0751.

Subd.1. Definitions. Defines the following terms: biological product, biosimila
or biosimilar product, interchangeable biological product, and reference
biologicalproduct.

Subd.2. Pharmacy and provider choice related to dispensing reference
biological products, interchangeable biological products, or biosimilar produr
(a) Prohibits a PBM or health carrier from requiring or demonstrating a
preference for a refenace biological product administered to a patient by a
physician or health care provider or any product that is biosinoitar
interchangeabldo the reference biological product.

(b) If a PBM or health carrier elects coverage of a product listed in patagaap
and there are two or less biosimilar interchangeablgroducts available
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relative to the reference productequires the PBM or health carrier to elect
equivalentcoverageor all of the products that are biosimilar interchangeable
to the reference biologicaproduct

(c) If a PBM or health carrier elects coverage of a product listed in paragrap!
and there are greater than two biosimilar interchangeablgroducts available
relative to the reference product, requires the PBM or healthieario elect
preferential coverage for all of the products that are biosimadar
interchangeablédo the reference biologicgiroduct

(d) Prohibits a PBM or health carrier from imposing limits on access to a pro
required to be covered in paragraph @bat are more restrictive than the limits
imposed on a product listed in paragraph (a) or that have the effect of giving
preferred status to the product listed in paragraph.(a)

(d) States that this section applies only to new administrations of a refaren
biological product, and that nothing in the section requires a patient on an ax
course of treatment to switch from a prescribed reference biological product

Provides a January 1, 2023, effective date.

45 Clinicianadministered drugs.
Adds § 62W.15.

Subd.l. Definitions. 5 STAY Sa Gl FFAL Al O S-Rdministedredly
R NHz3 @ ¢

Subd.2. Prohibition on requiring coverage as a pharmacy beneftohibits a
PBM or health carrier from requiring that a cliniciadministered drug, or the
administraion of a cliniciaradministered drug, be covered as a pharmacy
benefit.

Subd.3. Enrollee choiceProvides that a PBM or health carrier:

1) shall permit an enrollee to obtain a cliniciadministered drug from a
health care provider authorized to administdret drug, or a pharmacy;

2) aKFff y20 AYOGSNFSNBE 6AGK GKS Sy
administered drug from their provider or pharmacy of choice, and she
Y20 2FFSNI FAYFYOALf 2NJ 20KSNJ Ay

3) shall not requie the cliniciaradministered drug to be dispensed by a
pharmacy selected by the PBM or health carrier; and
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4) shall not limit or exclude coverage for a cliniceaministered drug when
it is not dispensed by a pharmacy selected by the PBM or health cairr
the drug would otherwise be covered.

Subd.4. Costsharing and reimbursementProvides that a PBM or health carrie

1) may impose coverage or benefit limitations on an enrollee who obtair
clinicianadministered drug from a health care providergirarmacy, only
if these limitations would also be imposed if the drug was obtained frc
an affiliated pharmacy or a pharmacy selected by the PBM or health
carrier; and

2) may impose cossharing requirements on an enrollee who obtains a
clinicianadministereddrug from a health care provider or pharmacy, o
if this costsharing would also be imposed if the drug was obtained fro
an affiliated pharmacy or a pharmacy selected by the PBM or health
carrier.

Subd.5. Other requirements Provides that a PBM or hitl carrier:

1) shall not require or encourage the dispensing of a cliniaidministered
drug in a manner inconsistent with supply chain security controls and
chain of distribution set by the Drug Supply Chain Security Act;

2) shall not require a specialgharmacy to dispense a clinician
administered medication directly to a patient with the intent that the
patient transport the medication to a health care provider for
administration; and

3) may offer, but shall not require, the use of a home infusion pharntacy
dispense or administer clinicisadministered drugs to enrollees, and th
dzaS 2F |y Ay¥FdzaAz2y airaidsS SEGSNY!

States that this section is effective January 1, 2023.

46 Practitioner.

Amends § 151.01, subd. 23. Include§iK S RSTAYAOGA2Y 27F &
authorized to prescribe drugs to prevent HIV under section 151.37, subd. 17.

47 Practice of pharmacy.

Amends 8§ 151.01, subd. 27. Includes the following in the definition of the practic
pharmacy:

A prescribing dispensing, and administering drugs to prevent HIV, if the
pharmacist meets the requirements séction151.37, subd. 17; and
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48

49

50

51

52

53

54

A ordering, conducting, and interpreting laboratory tests necessary for
therapies that use drugs to prevent HIV, if the pharmatisets the
requirements ofsection151.37, subd. 17.

Biosimilar product.

l YSYR&a 2 mMpmMdnmx o6& |
0A2f23A0IE LINBRAzOGE |
to be biosimilar.
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Provides a January 1, 2023, effective date.

Reference biological product.

' YSYRE 2 mMpmMdnanmE 06& |RRAY3 adzZRP nn
single biological product for which the FDA has approved an initial biological prc
licenseapplication, against which other biological products are evaluated for
licensure as biosimilar or interchangeable. Provides a January 1, 2023, effective

Forms of disciplinary action.

Amends § 151.071, subd. 1. Allows the Board of Pharmacy to inapusé penalty
not exceeding $25,000 for each separate violation of section 62J.842.

Grounds for disciplinary action.

Amends § 151.071, subd. 2. Classifies the failure of a drug manufacturer to con
with the requirements of § 62J.841 (drug price rejpay and prohibition on certain
drug price changes) as grounds for disciplinary action by the Board of Pharmac

Grounds for disciplinary action.

Amends § 151.071, subd. 2. Provides that a violation of section 62J.842 or sect
62J.845 by ananufacturer is grounds for the Board of Pharmacy to take disciplin
action.

Delivery through common carrier; compliance with temperature requirements.
Amends § 151.335.

Requires a mail order or specialty pharmacy, when complying with manufacture
temperature requirements for drugs, to include with each delivered prescription
device recognized by the United States Pharmacopeia by which the patient can
detect improper storage or temperature variations.

Drugs for preventing the acquisition ofIM.

Amends 8 151.37, by adding subd. 17. (a) States that a pharmacist is authorize
prescribe and administer drugs to prevent HIV in accordance with this subdivisit
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(b) Requires the Board of Pharmacy, by January 1, 2023, to develop a standarc
protocol for a pharmacist to follow in prescribing drugs under paragraph (a). Allc
the board to consult with specified groups in developing the protocol.

(c) Before a pharmacist is authorized to prescribe a drug under paragraph (a),
requires the pharmacisiot successfully complete a training program specifically
developed for prescribing drugs to prevent HIV, offered by a college of pharmac
accredited continuing education provider, or a program approved by the board.
Requires the pharmacist to completertinuing education requirements as specifi
by the board, in order to maintain authorization to prescribe.

(d) Before prescribing a drug under paragraph (a), requires the pharmacist to fo
the appropriate standardized protocol.

(e) Before dispensingdrug under paragraph (a), requires the pharmacist to prov
counseling and specified information to the patient.

(f) Prohibits a pharmacist from delegating prescribing authority under this
subdivision. Allows a pharmacist intern to prepare gunescription, but requires a
pharmacist authorized to prescribe under this subdivision to review, approve, ar
sign the prescription, before the prescription is processed or dispensed.

(g) States that nothing in the subdivision prohibits a pharmacist fsarticipating in
the initiation, management, modification, and discontinuation of drug therapy
according to a protocol authorized in this section and section 151.01, subd. 27
(authorization for participation in drug therapy under the definition of the i of
pharmacy).

55 Medication repository program.
Amends 8§ 151.555, as amended by Laws 2021, chapter 30, article 5, sections Z

The amendment to subd. 2 specifies criteria for the contract between the board
pharmacy and the central repository. 8de criteria include requirements that:

1) the board transfer to the central repository any money appropriated f
operating the medication repository program, and the central repositc
spend this money only for purposes specified in the contract;

2) the centrd repository report on specified performance measures to the
board; and

3) the board annually audit expenditures by the central repository of fun:
appropriated by the legislature and transferred by the board to the
repository.
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Amendments throughout theection change the name of the program from the
prescription drug repository program to the medication repository program, chat
NEFSNByOSa (2 GRNHzZZZ (2 AYSRAOFGAZ2Y

A new subdivision 15 allows the centrapository to seek grants or other funds fro
nonprofit charitable organizations, the federal government, and other sources, t
fund the operation of the medication repository program.

56 Intractable pain.
Amends § 152.125.

Subd.1. Definitions. Provides newdefinitions of: drug diversion, palliative care
and rare disease. Also modifies the definition of intractable pain to list assoc
conditions. Makes various clarifying changes.

Subd.1a. Criteria for the evaluation and treatment of intractable pairfProvides
that the evaluation and treatment of intractable pain is governed by the
following criteria:

1) a diagnosis of intractable pain by a treating physician and by a physic
specializing in pain medicine or a physician treating the part of the bo
that is the source of pain, is sufficient to meet the definition of intracta
pain; and

2) the cause of the diagnosis of intractable pain must not interfere with
medically necessary treatment, including but not limited to prescribing
administering a controlie substance.

Subd.2. Prescription and administration of controlled substances for
intractable pain (a) Adds references to advanced practice registered nurses
physician assistants prescribing or administering a controlled substance in t|
course of teatment of intractable pain. Provides that these individuals shall r
be subject to disciplinary action by the Board of Nursing for appropriately
prescribing or administering a controlled substance for intractable pain if
specified conditions are met. Adds a new condition that physicians, advanc
practice registered nurses, and physician assistants enter into a pgtiexatder
agreement.

(b) Provides that a physician, advanced practice registered nurse, or physici
assistant, acting in good faith abadsed on the needs of the patient, shall not |
subject to civil or criminal action or investigation, disenrollment, or terminatic
by the commissioners of health or human services, solely for prescribing a c
that equates to an upward deviation fromorphine milligram equivalent (MME
dosage recommendations or thresholds specified in state or federal opioid

prescribing guidelines or policies. Specifies that these guidelines or policies
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include, but are not limited to: the Guideline for Prescribingdjs for Chronic
Pain issued by the Center for Disease Control and Prevention, Minnesota 0|
prescribing guidelines, the Minnesota opioid prescribing improvement progr:
and the Minnesota quality improvement program.

(c) Prohibits a physician, advangamctice registered nurse, or physician
FaaAadlryd GNBlFGAY3 AYaNI OGlFrotS LI A
medication solely to meet a predetermined MME dosage recommendation c
threshold, if the patient is stable and compliant with theatment plan, is not
experiencing serious harm from the level of medication, and is in complianct
with the patientprovider agreement.

6ROV t NPPARSE GKIG | RSOAaAz2y G2 Gt
on factors other than an MME recommentda or threshold.

(e) Prohibits a pharmacist, health plan company, or pharmacy benefit manas
from refusing to fill a prescription for an opiate based solely on the prescripti
exceeding a predetermined MME dosage recommendation or threshold.
Requires kalth plan companies that participate in MA and MinnesotaCare, a
related PBMs, to comply with federal SUPPORT Act requirements related tc
safety edits and claims review.

Subd.3. Limits on applicability Provides that the section does not apply to
patients known to be using controlled substances for drug diversion. Also m:
clarifying and conforming changes.

Subd.4. Notice of risks Makes conforming changes, adding references to
advanced practice registered nurses and physician assistants and thetpatie
provider agreement. Also requires discussions of treatment for intractable pi
dzaAy3 O2y GNRffSR adzmadlyoSa (2 oS
applicable.

Subd.5. Patient-provider agreement (a) Before treating a patient for intractab
pain, requires a physician, advanced practice registered nurse, or physician
assistant, and the patient or legal guardian if applicable, to mutually agree tc
treatment and enter into a patierprovider agreement. Requires the agreeme
toincludeadedA LJGA2Y 2F (GKS LINSAONAOGSNDA
responsibilities, and rights according to best practices and current standards
care.

(b) Requires the agreement to be signed by the parties, and included in the

LI GASY G Q& YSRA Gilcopy diBespymeiRageemert th der NE
provided to the patient.
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57

58

59

(c) Requires the agreement to be reviewed by the patient and the provider
annually. Specifies requirements related to updated and revised agreement:

(d) States that a patierprovider agreements not required in an emergency or
inpatient hospital setting.

Drugs.

Amends 8§ 256B.0625, subd. 13. Requires MA coverage of, and reimbursement
antiretroviral drugs to prevent HIV, and any laboratory testing necessary for the|
using these druggp meet the requirements that would otherwise apply to a healt
plan under section 62Q.524. This requirement also applies to MinnesotaCare b
crossreference in other law.

Prior authorization.

Amends 8§ 256B.0625, subd. 13f. Prohibits MA, and Minnesc¢dtyacross
reference in other law, from applying prior authorization and step therapy protoc
requirements to antiretroviral drugs used to prevent HIV.

Study of pharmacy and provider choice of biological products.

Requires the commissioner of health thn the limits of existing resources, to
analyze the effect of section 62W.0751 on the net price for different payors of
biological products, interchangeable biological products, and biosimilar product:
Requires the commissioner to report to the legistat by December 15, 2024.

Article 7: Health Insurance

This article contains provisions regulating insurance coverage related to ectodermal dysplasia,

lymphedema treatment, diagnostic services and testing after mammograms, and access to
services to treatare diseases.

Section Description - Article 7: Health Insurance

1

Required coverage.

Amends 8 62A.25, subd. 2. Requires health plans to include coverage for
reconstructive breast surgery due to ectodermal dysplasia.

Effective date.This section is effective January 1, 2023.

Coverage of lymphedema treatment.
Adds § 62A.255.
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Subd.1. Scope of coverageStates that this section applies to all health plans
that are sold, issued, or renewed to a Minnesota resident.

Subd.2. Requiredcoverage (a) Requires health plans to provide coverage for
lymphedema treatment, including certain items, therapies, and treatments.

(b) Allows a health plan to require the treatments under paragraph (a) be
prescribed by an imetwork provider.

(c) Prohbits a health plan from apply cesharing requirements, benefit
limitations, or service limitations that are more restrictive than those applied
the health plan for other similar services or benefits.

Effective date.This section is effective August2D21, and applies to any health ple
issued, sold, or renewed on or after that date.

3 Required coverage.

Amends 8§ 62A.28, subd.Requires health plans to include coverage for hair
prostheses due to hair loss from ectodermal dysplasias.

Effective date.This section is effective January 1, 2023.

4 Mammogram; diagnostic services and testing.

Provides that if an enrollee requires additional diagnostic services or testing afte
mammogram, a health plan must provide coverage for these services and testir
with no cost sharing, including gaays, deductible, or coinsurance.

Effective date.This section is effective January 1, 302nd applies to health plans
offered, issued, or sold on or after that date.

5 Coverage for ectodermal dysplasias.
Adds § 62A.30®

Subd.1. Definition. Defines ectodermal dysplasias.

Subd.2. CoverageRequires health plans to include coverage for the treatme!
of ectodermal dysplasias.

Subd.3. Dental coverage(a) Requires health plans to include coverage for
dental treatments elated to ectodermal dysplasias, including bone grafts, de
implants, orthodontia, dental prosthodontics, and dental maintenance.

(b) Clarifies that if a dental treatment is covered under a dental plan the cow
under paragraph (a) is secondary.
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Effective date.This section is effective January 1, 2023.

6 Unrestricted access to services for the diagnosis and treatment of rare diseases
Adds 8§62Q.451

(a) Prohibits a health plan company from restricting where an enrollee can recei
services related to the diagnosis and treatment rare disease or conditioDefines
GNI NE RAaSIFaS 2NJ O2yRAGAR2YE a 2yS
and meets specified criteria.

(b) States that a rare disease or condition does not include an infectious disease
widely available and known protocols that is commonly treated in an outpatient
setting, even if it affects less than 200,000 persorthénU.S.

(c) Requires that costharing and benefit or services limitations for the diagnosis
treatment of rare diseases or conditions cannot place a great financial burden o
enrollee or be more restrictive than those applied fomietwork medichtreatment.

(d) Provides that this subdivision does not apply to coverage provided through tl
State Employee Group Insurance Program.

Effective date.This section is effective July 1, 30and applies to health plans
offered, issued, or renewed on ortaf that date.

7 Services for the diagnosis, monitoring, and treatment of rare diseases.
Amends 8§ 256B.0625, by adding subd.R&quires MA coverage for services relat

to the diagnosis, monitoring, and treatment of a rare disease or condition to me«
the requirements of 8 62Q.45Provides a January 1, 2Q23fective date.

8 Ectodermal dysplasias.

Amends § 256B.0625, by adding subd.&@tes that MA and MinnesotaCare cove
treatment for ectodermal dysplasiaRequires coveragto meet the requirementsf
88 62A.25, 62A.28, and 62A.3088ovides a January 1, 2Q2%fective date.

Article 8: Community Supports and Behavioral Health Policy

This article makes technical, clarifying, and policy changes to various community supports
programs includingnental health treatment services for children and adults, certified
community behavioral health clinics, the corporate foster care moratorium, integrated
community supports, mental health uniform service standards, substance use disorder
treatment, assertre community treatment, telehealth services, personal care assistance, long
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term care assessment and support planning, intensive treatment in foster care, early intensive
developmental and behavioral interventions, and leegm homeless supportive servise

Section Description - Article 8: Community Supports and Behavioral Health Policy

1 Definitions.

Amends? cH! ®cT0X &dzoR® HP az2RAFASAE (KSE
purposes of the Minnesota Telehealth Act, by updating cross referenceaciiag
mental health clinical trainees.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

2 Other professionals.
Amends8 148F.11, subd. 1. Strikes crosterence and makes clarifying change.

Makes this section efféiwe July 1, 2022, or upon federal approval, whichever is
later.

3 Case management service provider.

Amends 8§ 245.462, subd. 4. Specifies that a case manager may be a mental he
practitioner; clarifies that a case manager who is not a mental healthipoaer and
K2 R2Sa y24 KFr@S | oF OKSt2Nna RS3AN
requirements listed in the subdivision.

4 Diagnostic assessment.
Amends8 245.467, subd. 2. Makes clarifying changes.

Makes this section effective July 1, 2022upon federal approval, whichever is
later.

5 Individual treatment plans.
Amends8 245.467, subd. 3. Makes clarifying changes.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

6 Individual treatment plan.
Amends§n p dny TMX Adz0R® HmMd ! RRA LJ NI INJ
residential facilities from existing individual treatment plan requirements and
providing new requirements for those facilities.

Makes this section effective July 1, 2022, or upon feld@paroval, whichever is
later.
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7

10

11

12

Diagnostic assessment.
Amends8 245.4876, subd. 2. Makes clarifying changes; adds diagnostic assess
NBIjdZANBYSyia F2NJ ft A0SyaSR OKAf RNByQ

Makes this section effective July 1, 2022, or upon fablapproval, whichever is
later.

Individual treatment plans.

Amends? Hnp®nyTtcX &adzoR® od al 1Sa Of I NA
residential facilities from existing individual treatment plan requirements and
specifies requirements fahose facilities.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

Certified community behavioral health clinics.
Amends8 245.735, subd. 3. Makes technical changes.

Makes this section effective July 1, 2022, oonijederal approval, whichever is
later.

Licensing moratorium.

Amends8 245A.03, subd. 7. Modifies the corporate foster care moratorium by
removing an obsolete exception to the moratorium.

Provides an immediate effective date.

Integrated community supprts; setting capacity report.

Amends8 245D.12. Adds to the information that must be provided in an integratt
community support setting capacity report by including information on the total
number of people who could reside in the living units in certaudtifamily housing
buildings and receive integrated community supports.

Provides an immediate effective date.

Level of care assessment.

Amends 8§ 2451.02, subd. 19. Allows a level of care assessment to be complete:
another decision support to@uthorized by the commissioner.
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13 Staff person.

Amends8 245102, subdoc ® a2RAFASA RSTAYAGAZY 2
who does not provide direct contact services to clients, but does have physical
to clients.

14 Volunteers.

Amends§ 245103, subd. 9. Clarifies that a license holder must only have policies
procedures for using volunteers if the license holder uses volunteers.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

15 Mental health practitioner qualifications.

Amends8 2451.04, subd. 4. Adds language allowing social work, psychology, or
counseling clinical trainees to qualify as mental health practitioners.

Makes this section effective July 1, 2022, or upon federal approval, whiclsever
later.

16 Initial training.
Amends8 2451.05, subd. 3. Makes technical change.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

17 Progress notes.

Amends8 2451.08, subd. 4. Removes requirement for printed nantbestaff
person to be included in a progress note.

Makes this section effective July 1, 2022, or upon federal approval, whichever i
later.

18 Record retention.

Amends § 2451.09, subd. 2. Requires a license holder to retain records for a mil
of fiveyears when the license holder closes a program, rather than when the lic
holder ceases to provide services to a client.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

19 Generally.
Amends § 2451.10, subd. 2. Mbds crosgeference.
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Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

20 Standard diagnostic assessment; required elements.
Amends8 2451.10, subd. 6. Makes technical change.

Makes this section effective July2)22, or upon federal approval, whichever is

later.

21 Treatment supervision specified.
Amends8 2451.20, subd. 5. Makes clarifying change to require documentation o
case review.

22 Additional policy and procedure requirements.

Amends8 2451.23, subd. 2Modifies crosgeferences.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

23 Rate requirements.
Amends8 254B.05, subd. 5. Modifies crasferences.

Makes this section effective July 1, 2022, or upon federal agdravhichever is
later.

24 Definitions.

Amends8 256B.0622, subd. 2. Makes clarifying changes to assertive communit
treatment crisis assessment and intervention definition.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

25 Telehealth services.

Amends8 256B.0625, subd. 3b. Modifies crasterences and makes clarifying
changes. Modifies paragraph (d) to specify that telehealth visits via telephone n
satisfy faceto-face reimbursement requirements when services arevided under
certain payment methods, from July 1, 2021, to July 1, 2023, or until the federal
COVIBL9 public health emergency ends, whichever is earlier.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later, except hat the amendments to paragraph (d) are effective retroactively fro
July 1, 2021.
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26 Personal care assistance choice option; qualifications; duties.
Amends8 256B.0659, subd. 19. Removes obsolete language and makes technit
changes.

27 Dialectical behavioal therapy.

Amends8 256B.0671, subd. 6. Removes age eligibility requirement for dialectice
behavioral therapy covered by medical assistance in intensive mental health
outpatient treatment.

Makes this section effective July 1, 2022, or upon fedspaloval, whichever is
later.

28 Assessment and support planning.

Amends8 256B.0911, subd. 3a. Makes technical changes and removes certain
limitations on remote longerm care consultation services reassessments.

29 Required covered service components.
Amends8 256B.0946, subd. 1. Modifies cras$erence.

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

30 Definitions.

Amends? Hpc. ®npnTI &dzoRP Hd wSY2@Sa LI
definition for purpose of intensive rehabilitative mental health services.

31 Service standards.

Amends8 256B.0947, subd. 6. Modifies required updates for level of care
assessments and function assessments from every 90 days to every six month:
removes language requiring ividual treatment plan review at least every 90 day

Makes this section effective July 1, 2022, or upon federal approval, whichever it
later.

32 Definitions.
Amends§H pc. ®npnp> adzoRP Hd ! RRa | RSTA
the early intensse developmental and behavioral interventions (EIDBI) program.

33 Covered services.

Amends§ 256B.0949, subd. 13. Requires EIDBI providers with advanced certific
overseeing implementation to document required qualifications for the treatmen
model used in a manner determined by the commissioner. Clarifies the meanin(
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34

35

36

37

38

39

40

intervention with a igher provider ratio. Makes qualified supervision professiona
attendance at a coordinated care conference optional. Removes the limitation ti
telehealth services must be provided by a licensed health care provider.

Implementation.

Amends8 256K.26, sind. 2. Includes Tribes in the development of application
requirements for longerm homeless supportive services.

Outcomes.

Amends8 256K.26, subd. 6. Clarifies that Tribes may provide-tenrg homeless
supportive services. Updates terminology.

Eligide services.

Amends8 256K.26, subd. 7. Clarifies that Tribes may provide-teng homeless
supportive services.

Qualified professional.
Amends8 256P.01, subd. 6a. Makes a conforming cire$srence change.

Makes this section effective July 1, 2022upon federal approval, whichever is
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

Account creation.

Amends8 256Q.06, by adding subd. 6. If an eligible individual is unable to estab
his or her own Achieving a Better Life Experience (ABLE) account, allows an Al
account to be established on behalf of the eligible individual by the eligible
AYRAQDARAIRGNI ILBHSINI 2F FG0G2NyYySe 2NE
conservator or legal guardian, spouse, parent, sibling, or grandparent or a
representative payee appointed for the eligible individual by the SSA, in that orc
This change aligns MinnesoQ & ! . [ 9 &l ddziS S6AGK TFA

Provides an immediate effective date.

Waivers and modifications; federal funding extension.

Amends Laws 2020, First Special Session &1,&ubd. 1, as amended by Laws
2021, First Special Session chart, 2,8 71. Makes a technical change.

Revisor instruction.

LyadNHzOia GKS NBGA&2NI G2 OKIy3aS GKS
RAA2NRSNE GKNRdzZAK2dzi OKI LJISNA HnpDX
grammatical changes.
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41 Repealer.

Repeals sections 254A.0Al¢ohol and Other Drug Abuse Advisory Couegpired
June 30, 2018) and 254B.14 (chemical dependency continuum of care pilot pro

Article 9: Community Supports

This article makes various changes to home emmdmunity-based services related to providing
client protections when community residential settings close, expanding access to shared
services and providing for appeals of service terminations for persons living shawe

settings, modifying home carewvices by including care coordination and care evaluation
services, modifying the PCA program by allowing MA reimbursement for personal care
assistants to drive participants, increasing the limit on hours of personal assistance services that
can be proviéd by parents of minor children and by spouses under consttinected

community supports (CDCS) and community first services and supports (CFSS), modifying PCA
payment rates, modifying the moratorium exceptions on the development of housing support
beds,modifying the membership of the Task Force on Subminimum Wages, modifying the base
wage index calculation for employment exploration services staff under the Disability Waiver
Rate System (DWRS), extending the expiration date of the temporary staffingdpeoting

the commissioner of human services to develop recommendations to establishéfeng

services as a covered MA waiver service, establishing a Task Force on Disability Services
Accessibility, increasing CDCS budgets under the HCBS waiversjrndg an intermediate

care facilities for persons with developmental disabilities (ICF/DD) MA payment rate study.

Section Description - Article 9: Community Supports

1 Additional community residential setting closure requirements.

Amends8 245A.04, byadding subd. 15b. Requires community residential setting
license holders who voluntarily close to provide written notice to specified
individuals at least 60 days prior to closure. Lists the information the notificatior
must include. Allows the commissier to require the license holder to work with &
transitional team to assist in the proper relocation of residents. Allows the
commissioner to eliminate a closure rate adjustment for violations of this
subdivision.

2 Service termination.

Amends 8 245D.1Gubd. 3aBroadens service providers and recipients that are
subject to service termination requirementmder the chapter of statutes governin
home and communitypased services standards.
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3 Department of Human Services systemic critical incident revieam.

Amends § 256.01 by adding subd. 1Rbragraphs (a) and (b) alldlae
commissioner to establish a systemic critical incident review team to review criti
incidents related to vulnerable adults in facilities or services for which the
Department ofHuman Services is the lead investigative agespgcifyduties of the
review team and requirements for the critical incident review process, including
collection, systemic mapping of the critical incident, and analysiseot#ése for
systemic influaces; and require the critical incident review team to aggregate de
collected for purposes of data analysis and make recommendations to decrease
number and severity of critical incidents or improve the quality of the home and
communitybased system.

Paragraphs (c), (d), and (@esifycase selection committee requirements and dat
and disclosure prohibitions.

Paragraph (f) requires the commissioner to prepare an annual public report
containing specified information related to cases reviewed and renendations
made to the commissioner regarding systemic changes that could be made to
decrease the number and severity of critical incidents or improve the quality of
and communitybased services.

4 State agency hearings.

Amends § 256.045, subd. 3. Rides for appeals of home and communiigsed
service terminations for persons living in olwome settings.

5 Definitions.
|l YSYR& 2 Hpc. dncpmX &ddzoR® md ! RRa R
SO ftdz GA2yé¢ (2 GKS adl (deésSa 3I2FSNY A

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

6 Services covered.

Amends § 256B.0651, suldltl. Adds care coordination and care evaluation to the |
of covered services under MA home care services.

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human services to notify #wsor of statutes
when federal approval is obtained.
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7

10

11

Limits on services without authorization.

Amends 8 256B.0651, subd. 11. Establishes limits on care evaluation and care
coordination services.

Provides a January 1, 2023, effective date, or ueaderal approval, whichever is
later. Requires the commissioner of human services to notify the revisor of statu
when federal approval is obtained.

Noncovered home health agency services.

Amends 8§ 256B.0653, subd. 6. Makes an exception allowing cakga#ion to be
eligible for payment under MA home health agency services.

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human services to notify the revisor of statu
when federalapproval is obtained.

Definitions.

Amends § 256B.0659, subd. 1. Specifies traveling includes driving and accomp
0KS NBOALASYG FFOO2NRAY3I G2 GKS NBOA
FOGAGAGASA 2F RI Af &m. Mak&reghBidal chayigesiNthe(
RSTAYAGAZ2Y 2F GO0SKI @A2NDE

Provides an effective date @fithin 90 daydollowingfederal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

Documeration of PCA services provided.

Amends 8§ 256B.0659, subd. 12. Modifies the list of items that must be included
the PCA time sheet to include documentation of travel including start and stop ti
the originationsite, and the destination site.

Provides an effective date ofvithin 90 daydollowingfederal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

PCA choice option; qualifications; duties.

Amends 8 256B.0659, subd. 19. Removes obsolete language and modifies the
the responsible party must perform to include ensuring that a PCA driving a reci
KFra | @FrfAR RNAGSNDRa fAO0SyasS |yR (K

Minnesota law.
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Provides an effective date @fithin 90 daydollowingfederal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

12 PCA provider agency; general duties.
Amends 8§ 256B.@®, subd. 24. Modifies the duties of a PCA provider agency to
AyOf dzZRS SyadaNAy3a GKFEG yeé t/ ! RNARGDA
the vehicle used is registered and insured according to Minnesota law.

Provides an effective date @fithin 90 daydollowingfederal approval. Requires the
commissioner of human services to notify the revisor of statutes when federal
approval is obtained.

13 Community residential setting notice of closure; planning process.

Amends8 256B.092, by adding subtl5. Sets out lead agency and county social
services agency requirements after receiving notice of a community residential
aSidAy3aQa AydaSyid G2 GSN¥YAYLFGS aSNDA

14 Community residential setting; notice of closure; planning process.

Amends8 256B.49, by adding subd. 3Bets out lead agency and county social
services agency requirements after receiving notice of a community residential
aSGaAYy3IQa AyiliSyd G2 GSNXYAYIGS aSNDA

15 Services provided by parents and spouses.

Amends 8§ 256B.4911, by adding subd. 6. Paragraph (a) limits MA payments un
consumerdirected community supports (CDCS) for personal assistance service:
LINE ARSR o0& | LI NByd G2 GKS LI NBydQ
which this linit applies.

t F N}y 3NF LK 000 RSFAYSa aLI NByildeg F2N

Paragraph (c) specifies the maximum number of hours parents may provide petr
assistance services to a minor child in a seday period if multiple parents are
providing sevices.

Paragraph (d) specifies the maximum number of hours a parent may presidiees
to a minor child in a seveday period if only oa parent is providing services.

Paragraph (e) specifies the maximum number of hours of service a spouse may
provide h a severday period.

Paragraph (f) prohibits this subdivision from being construed as permitting an
increase in the total authorized CDCS budget for an individual.

Minnesota House Research Department Page 109



S.F. 4410
Second unofficial engrossment

Section Description - Article 9: Community Supports

Provides aluly 1, 2022effective dateor upon federal approval, whichever is later.
Reguires the commissioner of human servicesiify the revisor of statutes when
federal approval is obtained.

16 Unit-based services with programming; component values and calculation of
payment rates.

Amends8 256B.4914, subd. 8, as amended by Laws 2€12233,8 1. Modifies
shared services for individualized home supports with training and individualize«
home supports with family training under the Disability Waiver Rate System (DV

Provides a January 1, 2023, effective date, or upon federal appravighever is
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.

17 Unit-based services without programming; component values and calculation of
payment rates.

Amends8 256B.4914, subd. @s amended by Laws 2022, ch. 83, Modifies
shared services for individualized home supports without training under DWRS.

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human seed to notify the revisor of statutes
when federal approval is obtained.

18 Community first services and supports; covered services.

Amends § 256B.85, subd. 7. Modifies the list of covered services under commu
first services and supports (CFSS) by removing the existing limits on the numbe
hoursof servicea parent can provide to a minor child. Increased limits on the
number of lours of service a parent can provide to a minor child are §pédn the
new subdivision 7b.

Provides aluly 1, 2022effective date or upon federal approval, whichever is later.
Requires the commissioner of human servicendtfy the revisor ofstatutes when
federal approval is obtained.

19 Services provided by parents and spouses.

Amends 8 256B.85, by adding subd. 7b. Paragraph (a) specifies the services al
supports towhich this subdivision applies.

Paragraph (b) specifies the maximum numbehadirs parents may provide person
assistance services to a minor child in a seday period if multipleparents are
providing services.
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Paragraph (c) specifies the maximum number of hours a parent may prestidiees
to a minor child in a seveday perod if only one parenis providing services.

Paragraph (d) specifies the maximum number of hours of service a spouse may
provide in a seveilay period.

Paragraph (e) prohibits this subdivision from being construed as permitting an
increase in either thedtal authorized CFSS budget for an individual or the total
number of authorized service units.

Paragraph (f) prohibits a parent or spouse from receiving a wage that exceeds t
current rate for a CFSS support worker, including theawagnefits, and payitb
taxes.

Provides aluly 1, 2022effective dateor upon federal approval, whichever is later.
Requires the commissioner of human servicendbfy the revisor of statutes when
federal approval is obtained.

20 Determination of CFSS service authorizatiamount.
Amends8 256B.85, subd. 8. Makes a conforming crefsrence change.

Provides aahuary 1, 2023effective date, or upon federal approval, whichever is
later. Requires the commissioner of human servicesdiify the revisor of statutes
whenfederal approval is obtained.

21 Payment rates; component values.

Amends 8§ 256B.851, subd. 5. Modifies the implementation components for PC/
services, CFSS, enhanced rate PCA services, enhanced rate CFSS, qualified
professional services, and CFSS workenittg and development under the
PCA/CFSS payment rate methodology.

Provides a January 1, 2023, effective date, or 60 days following federal approve
whichever is later. Requires the commissioner of human services to notify the re
of statutes when fderal approval is obtained.

22 Moratorium on development of housing support beds.

Amends 8 2561.04, subd. 3. Modifies the housing support bed moratorium exce|
by expanding the exception for supportive housing units in the metro area for

homeless adultsvith mental illness, a history of substance abuse, or HIV/AIDS tc
allow for more supportive housing units and to include additional counties (Carv
Scott, and Washington counties). Removes language requiring 70 percent of th
supportive housing units teerve homeless adults who are about tg loe within the
last six month$iave beendischarged from a regional treatment center, a state
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contracted psychiatric bed in a community hospital, or a residential mental heall
chemical dependency treatment @gram. Removes obsolete language.

Adds paragraph (c), which requires the appropriation for the housing support be
moratorium exceptions to include administrative funding equal to the cost of twc
FTEs to process eligibility and requires the commissiandisburse administrative
funding to the fiscal agent for counties.

23 Authorization of elderly waiver services and service rates.

Amends8 256S.16, by adding subd. 2. Requires the commissioner to provide a |
system for shared homemaker services and stathore services, based on rates
under the elderly waiver. Specifies rate limits for services shared by two and thr
persons. Specifies these rates only apply when all of the criteria for shared serv
have been met.

24 Case mix classifications.
Amends8 256S.18, subd. 1. Makes a conforming cie$srence change.

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval igbtained.

25 Membership.

Amends Laws 2021, First Special Session ch. 7, aig147subd. 3Increases task
force membership from 16 to 20 members. Adds a member who is a person wit
disabilities who at the time of appointment is being paid a subminimage and
adds three members who are parents or guardians of persons with disabilities.

Provides an immediate effective date. Requires the commissioner of human sel
to make the additional appointment required under this section within 30 days
followingfinal enactment.

26 Base wage index; calculations.

Amends Laws 2022, ch. 33, 8§ 1, subd. 5a. Modifies the base wage index calcul:
for employment exploration services staff under DWRS.

Provides alanuary 1, 202%ffective dateor upon federal approvawhichever is
later. Requires the commissioner of human services to notify the revisor of statt
when federal approval is obtained.
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27 Respite services; component values and calculation of payment rates.

Amends Laws 2022, ch. 381, subd. 9a. Includds the respite services payment
rate calculation night supervision provided in a shared manner.

Provides a January 1, 2023, effective date, or upon federal approval, whichever
later. Requires the commissioner of human services to notify the revisoatoftes
when federal approval is obtained.

28 Appropriation; temporary staffing pool.

Amends Laws 2022, ch. 8)/. Increases the appropriation for the temporary
staffing pool and allows for carryforward of the appropriation until September 3C
2023.

Provides an immediate effective date.

29 Workforce incentive fund grants.

Establishes workforce incentive fund grants for behavioral health, housing, disa
and home and communitipased older adult providers to assist with recruiting ant
retaining direct support and frontline workers.

Subd.1. Grant program establishedRequires the commissioner of human
services to establish grants for behavioral health, housing, disability, and ho
and communitybased older adult providers to assist with recruitaogd
retaining direct support and frontline workers.

Subd.2. Definitions. Defines terms for purposes of this section including
GO2YYAAAaA2YSNEE aStAAA0ES 62NJ] SNE ¢

Subd.3. Allowable uses of grant mone\Lists allowable uses of fundader the
workforce incentive fund grant program. Requires the commissioner to: (1)
develop a grant cycle distribution plan that allows for equitable distribution o
funding among eligible employer types; and (2) make efforts to prioritize Bla
Indigenaus, and people of coleowned and small to midsize eligible employers

Subd.4. Attestation. Requires an eligible employer to attest to certain conditi
as a condition of obtaining a workforce incentive grant payment.

Subd.5. Audits and recoupmentAllows the commissioner to perform an audit
up to six years after a grant is awarded under this section to ensure the grar
used funds solely for allowed purposes, was truthful when making attestatio
and complied with the conditions of receiving a worlderncentive grant. Allow
the commissioner to treat any amount used for a purpose not authorized un:
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this section as an overpayment and requires the commissioner to recover
overpayments.

Subd.6. Seltdirected services workforceSpecifies that grantsgid to
employees providing covered services under the qualitydiedicted services
workforce provision do not constitute a change in term or condition and are |
adzo2SOi G2 GKS adlrasSqQa 20tA3lLGA2Y
statutes govening public employment labor relations.

Subd.7. Grants not to be considered incomé&xcludes the workforce incentive
grants from being counted as income for income tax purposes. Prohibits gra
awarded under this section from being considered incomegtas®r personal
property for purposes of determining eligibility for various economic assistar
and health care programs.

Provides a July 1, 2022, effective date.

30 Direct Care Services Corps pilot project.

Subd.1. EstablishmentRequires HealthForddinnesota at Winona State
University to develop a pilot project establishing the Minnesota Direct Care
Service Corps and financial incentives and minimum work requirements for
project. Requires the financial incentives to increase with each semestetté
student participates in the Minnesota Direct Care Service Corps.

Subd.2. Pilot sites Specifies where the pilot sites must be located within the
state and specifies the duties of pilot sites.

Subd.3. Evaluation and reportRequires HealthForddinnesota to evaluate the
LIAE 20 LINRP2SOGQa AYLI OG 2y KSItOaK C
LINE GARSNEQ &l dA&aFFEOOGA2y d { LISOATFASE
the evaluation. Requires HealthForce Minnesota to report thewatan findings
to the legislative committees with jurisdiction over human services policy ani
finance by January 4, 2024.

31 Direction to the commissioner of human services; kélaring services.

This section directs the commissioner of human serviceRt@lop
recommendations for establishing life shariagya covered MA waiver service.

Subd.l. Recommendation requiredRequires the commissioner of human
services to develop recommendations for life sharing as a covered MA waiv
service.

Subd.2. Definition.5 STAY Sa Gt AFS aKFINARYyIPDE
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Subd.3. Stakeholder engagement and consultatioRaragraph (a) requires the
commissioner to solicit participation in the development of-Bfearing MA
service through a stakeholder engagement process that results in thesioclof
a diverse group of stakeholders from listed groups.

Paragraph (b) requires the commissioner to seek input into and assistance \
the development of recommendations for establishing the-$faring service
from interested stakeholders.

Paragraph(c) requires the commissioner to provide a method to cofacilitate
public meetings with interested stakeholders. Requires the first meeting to o
before January 31, 2023, and requires the commissioner to host monthly
meetings through October 31, 2023=duires all meetings to be accessible to :
stakeholders, recorded, and posted online witlnne week of the meeting date

Subd.4. Required topics to be discussed during the development of the
recommendations Lists topics that must be discussed durihg tevelopment
of the recommendations on developing life sharing as a covered MA waiver
service.

Subd.5. Report to the legislatureBy December 31, 2023, requires the
commissioner to provide the legislative committees with jurisdiction over dire
care sNIDA OSa | NBLRNI GKIFIG AyOfdzZRSa i
any draft legislation necessary to define and implementdlaring services.

32 Task Force on Disability Services Accessibility.

Subd.1. Establishment; purposeEstablishes the Task Force on Disability
Services Accessibility to evaluate the accessibility of current state and coun
disability services and to develop and evaluate plans to address barriers to
accessibility.

Subd.2. Definitions. For purposes of thi & S O (i
GO2YYA&AaA2YSNEE GRA&L O

Subd.3. Membership Lists the 24 members of the task force. Requires task 1
membership to reflect geographic parity throughout the stated to include
representation from Black and Indigenous communities and communities of
color. Specifies that the membership terms, compensation, expense
reimbursement, and removal and filling of vacancies of task force members
subject to the statutoryprovisions governing advisory councils and committee

Subd.4. Appointment deadline; first meeting; chaiRequires appointing
authorities to make selections August 1, 2022requires the commissioner of
human services to convene the first meeting lo¢ task force byeptember 15,
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2022 and requires the task force to select a chair from among its members
first meeting.

Subd.5. Goals Lists the goals of the task force.

Subd.6. Duties; plan and recommendation®aragraphs (a) and (b) list dutiefs
the task force, including developing a plan to conduct an accessibility asses
of disability services provided by lead agencies and DHS; and list the inform
that must be included in the assessment and, for purposes of the assessme
the activities that are included in disability services.

Paragraph (c) requires the task force to collaborate with certain other entitie
develop recommendations from the findings of the assessment and to creat
changes to county and state services to img@utcomes for people with
disabilities. Lists the items that must be included in the recommendations.

Paragraph (d) requires the task force to oversee preparation of a report outl
the findings from the accessibility assessment and the recommentsatio
developed as a result of the assessment.

Subd.7. Report Requires the task force to submit a report gptember 30,
2023 with recommendations to the legislative committees with jurisdiction o
health and human services. Requires the report toudelany changes to
statutes, laws, or rules required to implement the recommendations of the te
force and to include a recommendation concerning continuing the task force
beyond its scheduled expiration.

Subd.8. Administrative support.Requires the commsioner of human services
to provide meeting space and administrative services to the task force.

Subd.9. Expiration Provides that the task force expires dane 30, 2023

33 Direction to commissioner; shared services.

Paragraph (a) requires the commaser of human services to seek any necessary
changes to HCBS waiver plans regarding shared services by December 1, 202:

Paragraph (b) requires the commissioner to develop or provide certain guidance
regarding shared services.

Paragraph (c) requires the monissioner to seek and utilize stakeholder input for ¢
proposed changes to waiver plans and shared services guidance.
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34

35

36

37

Direction to commissioner; disability waiver shared services rates.

Requires the commissioner of human services to provide asytem for shared
homemaker services and shared chore services provided under the MA disabili
waivers. Sets rate limits for two and three persons sharing services. Specifies tf
rates apply only when all of the criteria for the shared service have besn

Direction to commissioner; consumetirected community supports.

Requires the commissioner of human services to increase individual budgets fo
people receiving CDCS available under the MA HCBS waivers by 2.8 percent.

Provides a January 1, 2023feetive date, or upon federal approval, whichever is
later. Requires the commissioner of human services to notify the revisor of stat
when federal approval is obtained.

Direction to commissioner; direct support services workforce collective bargagni

Directs the commissioner of management and budget to meet and negotiate wit
the exclusive representative of individual direct support services providers to

establish a mutually acceptable increase in wages and benefits made possible |
PCA rate iarease. Requires any agreed upon contract amendment to be submit
for acceptance or rejection according to the direct support services workforce st
and makes the contract amendment subject to an appropriation by the legislatul

Direction to commssioner; intermediate care facilities for persons with disabilitie
rate study.

Requires the commissioner of human services to study MA payment rates for
ICFs/DD; make recommendations on establishing a new payment rate methodc
for these facilities; andubmit a report to the legislature by February 15, 2023, th
includes recommendations and any draft legislation necessary to implement the
recommendations.

Article 10: Behavioral Health
I NIAOES O2y iUl Aya ydzYSNRdza LINPQJA&AAZ2Y A

¢ KA a

HpéE

(SUD) comprehensive assessment and treatment services. It also@#aflia I OKA f RNXB
KSIfGK O2YYdzyAdGe& 2F LINI OGAOSE Y2RAFASA NEBIjdz
Sadt

homes, certified community behaoral health clinics (CCBHCSs), intensive residential treatment

O2dzyie | 84488aYSyd FyR LI LFOAY3I FdziK2NRG@

>

0f AAaKSad OKAfRNBYyQa NBAARSY(GAlIf ONRAASZ
grant programs, expands intensive treatmemtfoster care, and increases the adult day

treatment reimbursement rate. The article includes several provisions aimed at improving
behavioral health service access, and makes further changes related to behavioral health
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S.F. 4410
Second unofficial engrossment

services (IRTS) locked facilities, the Opiate Epidemic Response Advisory Council, and opioid
treatment programs.

Section Description - Article 10. Behavioral Health

1

Benefits.

Amends 8§ 62N.25ubd. 5. Updates crossference for comprehensive assessmen
Makes this section effective July 1, 2022.

Chemical dependency.

Amends 8§ 62Q.1055. Updates crosterence for comprehensive assessments,
makes technical change. Makes this section effeclivg 1, 2022.

Alcoholism, mental health, and chemical dependency services.

Amends 8§ 62Q.47. Updates crasserence for comprehensive assessments, mak
technical changes. Makes this section effective July 1, 2022.

Assessment report.

Amends § 169A.7@ubd. 3. Updates crosgference for comprehensive
assessments. Makes this section effective July 1, 2022.

Assessor standards; rules; assessment time limits.

Amends 8§ 169A.70, subd. 4. Updates ciessrence for staff qualifications for
comprehensive ssessments. Removes language related to independent assess
Makes this section effective July 1, 2022.

/| KAt RNByQa YSydalf KSFIftOK O2YYdzyAde
Proposes coding for § 245.4866. Requires the commissioner of human services
Sadl of A a Kmdntal Odélth carhEnify@f practice, in consultation with
subject matter experts, to improve child and adolescent mental illness treatmen
outcomes and reduce disparities. Requires the community of practice to use
evidencebased and best practices througeerto-peer and persofio-provider
sharing. Lists participants that must be included in the community of practice;
outlines meeting requirements; lists duties of the community of practice.

Assessment requirements.

Amends § 245.4882 by adding subd.ReRR& NXBIj dzZA NBYSy i F2
GNBFGYSyld LINPOGARSNER (2 O02YLX SOGS | R
admission; provides an exception to the requirement. Specifies screenings a pr
must complete within 10 days.

Crisis adnssions and stabilization.

Amends 8§ 245.4882 by adding subd. 6. Provides that a mental health professiol
physician assessing a child in an emergency department, or a member of a mol

Minnesota House Research Department Page 118



S.F. 4410
Second unofficial engrossment

Section Description - Article 10 Behavioral Health

crisis team may refer a child for residential treatment servicegfisis stabilization.
Requires a provider making a referral to cantlan assessment of the child.

9 Admission criteria.

Amends § 245.4885, subd. 1. Specifies that for admission to residential treatme
facilities, an emergency includes a situation inakha child is referred to residentia
treatment for crisis stabilization services. Exempts a child admitted in an emerg
from undergoing a separate assessment under this section.

10 Establishment and authority.

Amends § 245.4889, subd. 1. Modifies resmiire services grant items to include
children in outof-home placement who are at risk of a placement change or higt
level of care, and cites to subdivision with allowable actividd®ws the
commissioner of human services to make grants to schistiicts and charter
a0Kz22fta (G2 LINPOARS aSNBAOSa NBfIGSR

|l RRa (2 tAad 2F OKAfRNByQa YSyidlrt K
appropriate and culturally informed interventions related to youth mood disordet
and a yaith mood disorder public awareness campaign.

11 Covered respite care services.

Amends § 245.4889 by adding subd. 4. Lists respite care services, activities, ar
SELISyasSa ddKIdG FNBE O20SNBR dzyRSNJ OKA-
services. Makethis section effective July 1, 2022.

12 Cultural and ethnic minority infrastructure grant program.

Proposes coding for § 245.4903. Requires the commissioner of human services
establish a cultural and ethnic minority infrastructure grant program, to emsat
behavioral health supports and services are culturally specific and culturally
responsive.

Outlines grant applicant eligibility and allowable grant activities; requires the
commissioner to assist grantees with meeting thaty credentialing reguements;
requires grantees to obtain all available thjpdrty reimbursement sources; specifit
that grantees must serve individuals from cultural and ethnic minority communit
regardless of health coverage or ability to pay for services.

Requires gramdes to provide regular data to the commissioner, to evaluate grant
program effectiveness; lists evaluation criteria.

13 Emerging mood disorder grant program.

Proposes coding for § 245.4904. Codifies the emerging mood disorder grant pr¢
to fund evidenceinformed interventions for youth and young adults at risk of
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14

15

16

17

18

19

developing or experiencing an emerging mood disorder and a public awareness
campaign on youth and young adult mood disorders; lists required grant progral
activities; specifies eligibility reqeiments and program outcome evaluation criteri

First episode of psychosis grant program.

Proposes coding for § 245.4905. Codifies the first episode of psychosis grant
program, to fund evidencbased interventions for youth at risk of developing or
expeiencing a first episode of psychosis and a public awareness campaign on t
signs and symptoms of psychosis; lists required grant program activities; specifi
eligibility requirements and program outcome evaluation criteria; requires the
commissioner ta&omply with all requirements necessary to receive federal aid ot
grants.

Total funds available; allocation.

Amends § 245.713, subd. 2. Eliminates requests for proposals requirements for
American Indian Tribes receiving federal block grant allocatMakes this section
effective July 1, 2022.

Projects for assistance in transition from homelessness program.

Proposes coding for § 245.991. Establishes the projects for assistance in transi
from homelessness program (PATH) in statute, to prevent drremelessness for
people with serious mental iliness and substance use disorders. Lists project
activities, eligibility requirements, and outcome evaluation criteria. Requires the
commissioner to comply with all requirements necessary to receive fedigralra
grants.

Housing with support for behavioral health.

Proposes coding for § 245.992. Establishes the housing with support for behavi
health program in statute, to prevent or end homelessness for people with serio
mental illness and substancese disorders and increase the availability of housing
with support. Lists program activities, eligibility requirements, and outcome
evaluation criteria.

Change of ownership process.
Amends 8 245A.043, subd. 3. Updates cre$srence.

/ KAt R NXeytigl faciliyBrsia sRabilization services.
Proposes codingf@dH np! ®Hcd® 9ailofAakKSa fAOSy
residential facilities providing crisis stabilization services.

2% 2 NX

Subd.1. Definitions.t NP A RSa RSTAVNLAYES
A2V E Of

YR aYSydalt KSFfGK LINRPFSAa
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20

21

22

23

Subd.2. Scope and applicabilityEstablishes additional licensing requirements
ALISOATASE tA0SyaS K2t RSNAR GKIF G YI &
crisis services; exempts licenselders from completing certain assessments &
plans for a child who receives services for 35 days or fewer.

Subd.3. Eligibility for servicesSpecifies eligibility requirements for individuals
dzy RSNJ mgp &@SFNB 27F | 3S { 8is stabllionBoh gebrices

Subd.4. Required services; providersists the crisis stabilization services a
license holder must offer and have the capacity to directly provide in order t
licensed under this section. Requires services to be provideddugalified staff
person.

Subd.5. Assessment and treatment planningRequires an assessment and

R20dzySy il A2y 2F I OKAfRQa AYYSRAL
admission for residential crisis stabilization. Requires completion of a crisis
treatmSy G LI Yy AGKAY Hn K2dz2NBR 2F | C

and review requirements.

Subd.6. Staffing requirementsRequires that facility staff members have acce
to a mental health professional or clinical trainee within 30 minutes egith

person or by phone. Requires the license holder to maintain a current, readi
available schedule of available mental health professionals or clinical trainee

Application.

Amends 8§ 245F.03. Removes reference to rules governing lead agency piacem
authority. Makes this section effective July 1, 2022.

Assessment summary.

Amends § 245G.05, subd. 2. Adds comprehensive assessment level of care
requirements and removes and replaces a reference to the rule that identified
dimensions of care placemeatiteria for SUD treatment. Makes this section
effective July 1, 2022.

Definitions.
|l YSYR& 2 HnpD®HHI &dzoRP® Hd wSY2@Sa
section effective July 1, 2022.

Nonmedication treatment services; documentation.

Amends 8 245G.22, subd. 15. Modifies licensing standards and required
documentation of counseling services offered (and provided or not provided), fo
opioid treatment programs, related to changes in the rate structure.
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24

25

26

27

28

29

30

Additional requirements for lockegrogram facility.

Amends § 2451.23 by adding subd. 19a. Specifies additional requirements for IF
facilities that prohibit clients from leaving by locking doors or by other permissib
methods. Includes requirements related to building and fire codepaiment of
Health licensing, policies and procedures describing court orders, documentatic
court orders, and client information.

Rules for substance use disorder care.

Amends 8§ 254A.03, subd. 3. Removes requirement for the commissioner to est
rule criteria for determining the appropriate level of care for SUD treatment;
removes outdated language; removes references to placing authority rules. Mal
this section effective July 1, 2022.

Persons arrested outside of county of residence.

Amends 854A.19, subd. 1. Removes reference to placing authority rules; remo
NBIjdZANBYSYyd FT2NJ I LISNR2YyQa O2dzyie 2
instead requiring the county where the person is detained to facilitate access to
gualified assessor. Mas this section effective July 1, 2022.

Comprehensive assessments.

Amends 8§ 254A.19, subd. 3. Removes references and language related to plac
authority and rule 25 assessments for SUD treatment; requires an eligible vend
comprehensiveassessment to provide information on medical assistance and the
behavioral health fund to individuals seeking assessments. Makes this section
effective July 1, 2022.

Civil commitments.
Amends § 254A.19, subd. 4. Removes references related to placingigutnd rule

25 assessments for SUD treatment; replaces with comprehensive assessment 1
determining the level of care. Makes this section effective July 1, 2022.

Assessments for detoxification programs.

Amends 8§ 254A.19 by adding subd. 6. Specifiasfor detoxification programs,
GOKSYAOIf dzasS laaSaavySyidé¢ YSkya | O
summary; specifies who qualifies as an assessor. Makes this section effective J
2022.

l 3aSaaySyida FT2N OKAft RNByQa NBaARSylO.
AmerRa 2 Hpn! ®mp 6@ | RRAY3I &ddzwoRP 1P {
LINE AN} YaX aOKSYAOFt dzaS aaSaayvYSydilé
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31

32

33

34

35

36

37

38

39

assessment summary; specifies who qualifies as an assessor. Makes this secti
effective July 1, 2022.

Behavioral health fund.

| YSYRA 2 Hpn. ®nm 06& | RRAY3A &4dz0RD HI
section effective July 1, 2022.

Client.

|l YSYR& 2 Hpn. ®nm o0& FRRAYy3I &dzoR® HO
July 1, 2022.

Copayment.

' YSYR& 2 Hpn. ®am 08 [-RRAYSY & @z Rabl H D
effective July 1, 2022.

Department.

|l YSYR& 2 Hpn. ®nm o0& FRRAYy3I &adzoR® noO

effective July 1, 2022.

Drug and alcohol abuse normative elmtion system or DAANES.
!l YSYRA 2 Hpn. ®danm o0& FRRAYy3I adzoR® nR
SOl fdzZ GA2y &d2aiSYé 2NJ a5! ! b9{ d¢ al |

Local agency.

Amends § 254B.01, subd. 5. Modifies definitidh o & f 2y03&fé 16RS NB Y
NEFSNBYyOS (2 LI OSYSylG Fdzik2NAGe |y
making behavioral health fund financial eligibility determinations. Makes this sec
effective July 1, 2022.

Minor child.
Amends § 254B.01BbyRRAY 3 &dzoR® cl ® 5STFAySa «a
effective July 1, 2022.

Policy holder.
|l YSYR& 2 Hpn. ®nm o0& FRRAYy3 &adzoRP co
effective July 1, 2022.

Responsible relative.
Amends § 254B.01 by addiigdzo R® ¢p® 5SFAYySa aNBalLR
section effective July 1, 2022.
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40 Third-party payment source.
|l YSYR& 2 Hpn. ®nm 08 | RRAMNHAHRE adib WS yii
this section effective July 1, 2022.

41 Vendor.
Amends§pn. ®nm 06& | RRAY3 &dzwoR® mmd 5S7F
July 1, 2022.

42 American Society of Addiction Medicine criteria or ASAM criteria.

! YSYRA 2 Hpn. ®nm 06& | RRAY3 &ddz0RD MH
aélv?)\('))\yé DNJéSE&NAéSNJ\IJ-@é al-léé KA A&
43 Skilled treatment services.

|l YSYR& 2 Hpn. ®nm o0& FRRAYy3 &adzoRP mo
this section effective July 1, 2022.

44 Local agency duties.

Amends § 254B.03, subd.Removes local agency responsibility for providing
services that meet placement criteria; clarifies local agency responsibility for
determining financial eligibility for SUD services; removes references to placem
authority and rule 25 assessments. Makleis section effective July 1, 2022.

45 Behavioral health fund payment.

Amends § 254B.03, subd. 2. Removes language giving a county the authority tc
provide chemical dependency services using its own resources. Makes this sec
effective July 1, 2022.

46 Division of costs.
Amends § 254B.03, subd. 4. Updates cire$srence.

47 Rules; appeal.

Amends § 254B.03, subd. 5. Removes language related to appeals of county
placement determinations. Makes this section effective July 1, 2022.

48 Client eligibility.
AmerRa 2 Hpn. ®nnX AdzoR® md [A&ada St A3
paid with funds from the behavioral health fund; lists circumstances under whict
client is not eligible to have SUD treatment services paid for by funds from the
behavioal health fund. Makes this section effective July 1, 2022.
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49

50

51

52

53

54

55

56

Eligibility for room and board services for persons in outpatient substance use
disorder treatment.

Amends 8§ 254B.04, subd. 2a. Removes references to placement requirements
rule 25 assessmes for room and board services in outpatient SUD treatment;
clarifies that a person must score at level 4 on assessment dimensions, includir
readiness to change. Makes this section effective July 1, 2022.

Assessment criteria and risk descriptions.

Amends § 254B.04 by adding subd. 4. Codifies required SUD assessment criter
dimensions and risk descriptions. Makes this section effective July 1, 2022.

Scope and applicability.

Amends § 254B.04 by adding subd. 5. Specifies that section 254B.04 governs t
administration of the behavioral health fund, establishes client eligibility criteria,
RSGUSN¥YAYySa | Of ASydQa 206tA3FGA2y G2
effective July 1, 2022.

Local agency responsibility to provide services.

Amends § 254B.04 by adding subd. 6. Allows a local agency to employ individui
administrative activities and to facilitate access to SUD treatment services. Mak
this section effective July 1, 2022.

Local agency to determine client financieligibility.

Amends § 254B.04 by adding subd. 7. Requires the local agency to determine ¢
Ot ASyiiQa FTAYIFIYOALt StAFAOATAGE F2NJ
for eligible clients; specifies how the agency must determine client diigibi
specifies thirdparty payment requirements. Makes this section effective July 1, Z

Client fees.

Amends 8§ 254B.04 by adding subd. 8. Specifies that a client whose income is v
current household size and income guidelines will not pay aMdkes this section
effective July 1, 2022.

Vendor must participate in DAANES.

Amends 8§ 254B.04 by adding subd. 9. Requires a vendor to participate in DAAT
submit the information required in DAANES to the commissioner, to be eligible 1
behavioral ealth fund payment. Makes this section effective July 1, 2022.

Room and board provider requirements.
|l YSYR& 2 Hpn. ®np &dzoR® wmlI ® ! RRa LIN
stabilization and admissions to eligible vendors of room and board.
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57

58

59

60

61

62

63

Regional treatment centers.
Amends 8§ 254B.05, subd. 4. Updates cre$srence.

Rate requirements.

Amends 8§ 254B.05, subd. 5. Updates cre$srence to licensed outpatient
treatment services; adds ASAM 1.0 outpatient and ASAM 2.1 Intensive Outpatie
definitions as SUD treatment services eligible for payment under chapter 254B;
dzLJRI §Sa GSNXAy2f2ABABNBR @dXKSRIQRIAD
RAA2NRSNI GNBFGYSyd oA0GK YSRAOFGAZ2Y
effective July 12022, or upon federal approval, whichever is later.

Establishment of the advisory council.

Amends § 256.042, subd. 1. Adds requirement for the Opiate Epidemic Respon
Advisory Council (OERAC) to review reports, data, and performance measures
submittedby municipalities that receive direct settlement agreement payments;
adds requirement for OERAC to consult with relevant stakeholders to review an
provide recommendations for revisions to required reporting.

Adds municipality projects funded by settlentenonies to be considered for
promising practice review; defines municipality for purposes of the paragraph.

Membership.

Amends § 256.042, subd. 2. Increases OERAC membership to 30, from 19; inc
number ofrepresentatives from Minnesota Triblations and the urban American
Indian population. Adslrequirement that at least orbalf of the OERAC appointee
have lived experience with opiate addiction.

Grants.

Amends § 256.042, subd. 4. Adds requirement that at least 40 percent of OER/
grants beawarded to projects that include a focus on addressing the opiate crisi
Black and Indigenous communities and communities of color.

Reports.

Amends § 256.042, subd. 5. Adds requirement for OERAC report to include
municipality projects funded by setiinent monies; requires municipalities receivir
direct payments for settlement agreements to annually report how the funds we
used on opiate remediation; specifies report requirements.

Certified community behavioral health clinic services.

Amends 8§ 25B.0625, subd. 5m. Specifies that MA covers services provided by 1
for-profit CCBHCs; modifies reimbursement from awisit model using the
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64

65

66

67

68

69

70

prospective payment rate to a pelay model using a providepecific daily bundled
rate and makes correspondimmtpanges.

Payments.

Amends § 256B.0757, subd. 5. Requires the commissioner of human services t
establish a single statewide reimbursement rate for behavioral health home sen
requires the commissioner to include input from stakeholders when settiagate,
and specifies that the rate will be adjusted annually by the Medicare Economic |
Makes this section effective July 1, 2022.

Provider payment rates.
Amends 8§ 256B.0759, subd. 4. Updates cressrences.

Sleeping hours.

Amends 8§ 256B.0944y adding subd. 2a. Specifies that psychiatric residential
treatment facilities must provide at least one staff person for every six residents
during sleeping hours. Requires a provider to adjust staffing levels based on the
NEaARSyiaQ OtAyAOlf ySSRao

Per diem rate.

Amends § 256B.0941, subd. 3. Adds paragraph (g), requiring the commissionel
consult with providers and stakeholders to develop an assessment tool that ider
when a child would require specialized care planning.

Start-up grants.

Amerds 8§ 256B.0941 by adding subd. 5. Establishesgpagrants for prospective
psychiatric residential treatment facility sites; specifies allowable grant uses.

Required covered service components.

Amends § 256B.0946, subd. 1. Expands and renames irgdnsatment in foster
OF NS aSNBAOSa (2 lft2g OKAfRNBY NBa.
intensive behavioral health services. Makes this section effective January 1020:.
upon federal approval, whichever is later.

Definitions.

Amends? Hpc. ®PndpncI &dzoRP wml & loffétie RSTA
LI  OSYSyldé al 1Sa G§KAa& aosuponXetefal approvad
whichever is later.
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71

72

73

74

75

76

77

78

79

Determination of client eligibility.

Amends § 256B.0946, subd. 2. Makes changedréi SR (12 GKS SEI
intensive behavioral health services. Makes this section effective January 1020:.
upon federal approval, whichever is later.

Eligible mental health services providers.

Amends § 256B.0946, subd. 3. Makes chan§est 4§ SR (2 GKS SE
intensive behavioral health services. Makes this section effective January 1,020:
upon federal approval, whichever is later.

Service delivery payment requirements.

Amends § 256B.0946, subd. 4. Makes changedl&® (2 G(KS SELJ
intensive behavioral health services. Makes this section effective January 1020:.
upon federal approval, whichever is later.

Excluded services.

Amends § 256B.0946, subd. 6. Makes changes related to the expan€dq ff R
intensive behavioral health treatment services. Makes this section effective Jani
1, 2023 or upon federal approval, whichever is later.

Medical assistance payment and rate setting.

Amends § 256B.0946, subd. 7. Makes changes related § thé.J- y & A 2 Y %
intensive behavioral health treatment services. Makes this section effective Jani
1, 2023 or upon federal approval, whichever is later.

Definitions.

Amends § 256B.0947, subd. 2. Modifies age range for intensive nonresidential
rehabilitative mental health services, for federal compliance.

Client eligibility.
Amends 8§ 256B.0947, subd. 3. Modifies age range for intensive nonresidential
rehabilitative mental health services, for federal compliance.

Standards for intensive nomsidential rehabilitative providers.

Amends 8§ 256B.0947, subd. 5. Modifies age range for intensive nonresidential
rehabilitative mental health services, for federal compliance.

EIDBI provider qualifications.

Amends 8§ 256B.0949, subd. 15. Expands early intensive developmental and
behavioral intervention level Il and Ill provider qualifications to allow individuals
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certified by a Tribal Nation to meet certain qualification requirements. Makes thi
section effecive January 1, 2@ or upon federal approval, whichever is later.

80 Vendor payments for drug dependent persons.

Amends 8§ 256D.09, subd. 2a. Removes reference to rule 25 assessments and
with reference to section for qualified assessor for comprediee assessments.

81 Alcohol and drug dependency.

Amends 8 256L.03, subd. 2. Updates statute for change to comprehensive
assessment direct access and removes local agency placing authority requirem

82 Chemical dependency assessments.

Amends § 256L.12ubd. 8. Removes managed care plan placement responsibili
language and removes reference to rules related to placement criteria.

83 Investigation.

Amends § 260B.157, subd. 1. Updates juvenile assessment requirements to ac
for change to comprehensivessessments; removes references to rule 25
assessments in rules.

84 Juvenile treatment screening team.
Amends 8§ 260B.157, subd. 3. Updates cre$srence.

85 Juvenile treatment screening team.
Amends § 26G.157, subd. 3. Updates cressferences.

86 Generalduties.

Amends 8§ 260E.20, subd. 1. Updates language and-@fesences related to direct
access for comprehensive assessments.

87 Establishment of team.
Amends § 299A.299, subd. 1. Updates cire$srence.

88 Eligibility.
Amends Laws 202Ejrst Speciabession ch. 7, art. 17, 8§ 1, subd. 2. Modifies eligil
for the transition to community initiative by removing the requirement that a pers
must be on the waiting list for Anoka Metro Regional Treatment Center; allows ¢
person to be eligible if the pson is in a community hospital.

89 Expand mobile crisis.

Amends Laws 2021, BirSpecial Session ch. 7, art. 17, § 11. Expands mobile cri¢
ASNPAOSa INIydGa G2 AyOfdzRS OKAf RNBY
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90

91

92

93

%94

95

base in fiscal years 2024 an@25; removes section expiration and related
provisions.

| Rdzt G YR OKAf RNBYyQa Y20AfS GNIyaail.
Amends Laws 202Ejrst Special Session ch. 7, art. 17, 8 12. Expands mobile

transition units eligibility to adults transitioning between levels of careare
settings; makes clarifying changes.

Rate increase for mental health adult day treatment.

Directs the commissioner to increase the reimbursement rate for adult day
treatment by 50 percent over the rate in effect on June 30, 2022. Makes thigse!
effective January 1, 2023, or 60 days following federal approval, whichever is la

Direction to the commissioner.

Requires the commissioner to update the behavioral health fund room and boar
d0KSRdz S G2 AyOf dzRS LINP Inedithrcéisis biiBsiDRSR |
and stabilization.

Direction to the commissioner; behavioral health fund allocation.

Directs the commissioner to make recommendations on an updated allocation t
local agencies from the behavioral health fund, in consultatiith counties and
Tribes. Requires the commissioner to submit recommendations to the legislatur
January 1, 2024.

Direction to the commissioner; medicaticassisted therapy services payment
methodology.

Directs the commissioner to revise the paymergthodology for medication
assisted therapy services in opioid treatment programs; specifies requirements
the revised payment methodology; requires the commissioner to seek all neces
waivers and authorizations to implement the revised payment metiogly.

Revisor instruction.

LyadaNdHzOia GKS NBGA&a2NI4Aa0K
GYSRADRGMAZYWY SR GKSNI LRE (2 a
YSRAOIFIGA2ya F2NJ 2LIA2AR dza$s

Alsohsi NHzOGia GKS NBGA A&z
GOKAf RNBYyQa AyidSyaa
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96

Repealer.

Repeals statutes and rules related to county placement authority and rule 25
assessmets.

Article 11: Continuing Care for Older Adults Policy

This article establishes remote adult day services licensure requirements and modifies nursing

facility rates statutes.

Section Description - Article 11 Continuing Care for Older Adults Policy

1

Attendance records for publicly funded services.

Amends8 245A.14, subd. 14. Removes obsolete language and specifies
documentation requirements for adult day services programs designated for rer
adult day services.

Provides a January 1, 2023, effectilate.

Remote adult day services.

CreateSH N p! ®1nd 5STAYSa
ASNDAOSAT ol ¥ ROAYKEBA QIGRA2Y D¢

Gl Rdz2t & RI& OI N

Applicability and scope.
Creates§ 245A.71.

Subd.1. Licensing requirementsRequiresadult day care centers and adult day
services centers to be licensed under the chapter of statutes governing hum
services licensing.

Subd.2. Standards for licensureRequires license holders seeking to provide
remote adult day services to submit a recgién the manner prescribed by the
commissioner. Prohibits remote adult day services from being delivered unti
approved by the commissioner. Specifies the designation to provide remote
services is voluntary for license holders and requires such desigrtatime
LINAYGSR 2y (GUKS OSyGdSNRa tAO0SyasS Iy
website.

Subd.3. Federal requirementsRequires adult day care centers and adult day

services centers that provide remote adult day services to MA waiver partici
to comply with federally approved waiver plans.
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Subd.4. Service limitations Requires remote services to be provided during tl
days and hours of iperson services specified on the center license.

4 Record requirements.

Creates§ 245A.72. Requires adult dagre centers and adult day services centers
providing remote services to comply with adult day services participant records
requirements. Requires the center to document how remote services will help a
participant reach the shortand longterm objectivesh Yy KS LJ- NIi A O)

5 Remote adult day services staff.
Creates§ 245A.73.

Subd.1. Staff ratios Paragraph (a) requires a staff person who provides remc
adult day services without twavay interactive video to only provide services ti
one participant at a time.

Paragraph (b) limits a staff person who provides remote adult day services
through two-way interactive video to providing services to no more than eigh
participants at one time.

Subd.2. Staff training Requires adult day servicesnters to document staff
GNFAYAy3a NBIFNRAYI GKS LINRPJAEAAZ2Y 2
Requires the training to be provided prior to a staff person delivering remote
adult day services without supervision. Lists items the training ingiide.

6 Individual service planning.
Createss 245A.74.

Subd.1. Eligibility. Paragraph (a) specifies a person must be eligible for and
receiving inperson adult day services to receive remote adult day services fr
the same provider and requires tlsame provider to deliver both iperson adult
day services and remote adult day services to a participant.

t F N} 3N} LK 6060 NBIldzANBSa GKS t A0Syac¢
Paragraph (c) requires the license holder to document in theAp&t LJI v

OFNB (GKS LI NIOAOALI yiQa LINRPLIR2A&ASR-acC
person and remote services. Lists other items related to remote services the
f AOSyaS K2t RSNJ Ydzad R2O0dzySyid Ay GFk

Subd.2. Participantdaily service limitations Specifies adult day services daily
limits for both inperson and remote services.

Minnesota House Research Department Page 132



S.F. 4410
Second unofficial engrossment

Section Description - Article 11 Continuing Care for Older Adults Policy

Subd.3. Minimum in-person requirement Requires a participant who receives
remote services to receive servicesperson as assigned in the p&th LJ- y
of care at least quarterly.

7 Service and program requirements.

Creates§ 245A.75. Requires remote adult day services to be in the scope of adL
services service and program requirements.

Provides a January 1, 2023, effective date.

8 Administrative costs.
|l YSYR& 2 HpcwdPnHX adzoRP® nd az2RAFASA
the chapter of statutes governing nursing facility rates.

9 Direct care costs.
| YSYRA 2 Hpcw®dnHI &dzoR® mMT ® a2 RAdéErihé
chapter of statutes governing nursing facility rates.

10 Employer health insurance costs.

|l YSYR& 2 HpcwdPnuHX adzoRP mMmyd az2RATFAS

O2aiaé¢ dzy RSNJ 6KS OKFLIWISNI 2F &adl Gddzi S
11 Exernal fixed costs.

| YSYR& 2 Hpcw®dPnHI &dzoRd® mpd az2RAFAS

the chapter of statutes governing nursing facility rates to remove a gefssence
that is repealed in this bill.

12 Fringe benefit costs.

Amends§256W ®nH X &adz0R® HH® a2RATFTASEA GKS |
the chapter of statutes governing nursing facility rates to include child care cost:

13 Maintenance and plant operations costs.
Amends § 256R2) subd. 29Modifies the definition oft Y I A y’ Syl y'()AS
2LISNFUA2ya O2aluaéeé dzyRSNJ 0KS OKI LJU SN
14 Minor equipment.
|l YSYR& 2 HpcwdPnuHX 06& | RRAYy3I &adzoR®P o
chapter of statutes governing nursing facility rates.
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15 Real estate taxes.
|l YSYR& 2 Hpcw®dPnuH> adzoR®P® nHl d al {Sa
SadldS GrES&aé¢ dzy RSNJ 6KS OKIF LIWGSNI 27

16 Secial assessments.

Amends § 256R.02, subd. 48a. Modifies the definition & LIS OA I £ | & &
the chapter of statutes governing nursing facility rates.

17 Vested.
AmendsSHpcw®nHX o0& |RRAY3 &dzoR® pod 58
statutes governing nursing facility rates.

18 Criteria.

Amends § 256R.07, subd.Modifies the list of criteria nursing facility
documentation must meet in order to be adequate by adding signed and dated
position descriptions and making a conforming creference change.

19 Documentation of compensation.
Amends 8§ 256R.07, subd.Nodifies documentation requirements related to salar
allocations.

20 Adequate documentation supporting nursing facility payrolls.

Amends § 256R.07, subd.Removes obsolete language and allows records to be
stored electronically.

21 Reporting of financial stagments.
Amends 8§ 256R.08, subd.Qlarifies that documents or information provided by a
nursing facility to the state agency is public unless prohibited by HIPAA or any ¢
federal or state regulatiorSpecifies data that is confidential data on indiats or
protected nonpublic data.

22 Reporting of statistical and cost information.
Amends § 256R.09, subd.Makes technical changes.

23 Method of accounting.

Amends 8 256R.09, subd.For reimbursement purposes, requires an accrued
expense to be paid by the provider withi80days following lhe end of the reporting
period. Prohibits an expense disallowed by the commissioner from being alaame
a subsequent cost repordllowsfor specific exemptions to the 1®day rule to be
granted by the commissioner.
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24

25

26

27

28

29

30

31

Extended record retention requirements.
Amends 8§ 256R.13, subd.Makes a conforming croseference change.

Calculation of a quality score.

Amends 8 256R.16, subd. 1. Modifiee timing for adjusting the quality score
calculation by removing language requiring the adjustment to be effective on Ju
of any year.

Resident assessment schedule.

Amends § 256R.17, subd.Qarifies that significant corrections case mix
assessmentmust be effective the first day of the month following the assessmer
reference date.

Determination of limitedundepreciatedreplacement cost.
Amends § 256R.26, subd.Makes a technical change.

Equipment allowance per bed value.

Amends8 256R.261, subd. 13. Modifies the data on which inflationary adjustmer
to the equipment allowance are made.

Scholarships.

Amends § 256R.3Removes obsolete language, specifies how scholarship per ¢
rates must be calculated, lists allowable schdigysosts, requires the commission
to provide a scholarship per diem rate equal to the allowable scholarship costs
divided by resident days and to compute the scholarship per diem rate annually
to include the per diem rate in the external fixed cogés/ment rate, and requires
facilities to request this rate adjustment annually.

Quality improvement incentive program.
Amends 8§ 256R.39. Removes obsolete language and makes technical changes

Repealer.

Repeals Minnesota Statutes, sections 245A.03¢d sbl{excluded housing with
services programs; right to seek licensure); 256R.08, subd. 2 (extensioas);
256R.49 (rate adjustments for compensati@iated coss for minimum wage
changes)Repeals Minnesota Rules, part 9555.6255 (adult foster careSgsid Q &
rights).
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This article establishes the Minnesota Nursing Home Workforce Standards Board and requires:
(1) the board to adopt rules establishing minimum nursing home employment standards for
nursing homeworkers, certifying worker organizations to provide training to nursing home
workers, and establishing curriculum requirements for training; and (2) nursing home
employers to post notices informing nursing home workers of their rights and obligations under
the minimum nursing home employment standards and prohibits nursing home employers
from retaliating against nursing home workers for certain conduct. It also authorizes the
commissioner of labor and industry to investigate violations and enforce minimusingy

home employment standards, and authorizes civil actions by nursing home workers.

This article also aligns consurdirected community supports (CDCS) budgets with budgets for
traditional services for alternative care and elderly waiver programs,ifrescelderly waiver
payment rates, and requires the commissioner to develop recommendations for financing
mechanisms to complete the actuarial work and cover the administrative costs of programs for
all-inclusive care for the elderly (PACE).

Section Description - Article 12 Continuing Care for Older Adults

1 Compliance orders.

Amends 8§ 177.27, subd. 4. Authorizes the commissioner of labor and industry t
issue orders to comply with any rule establishing nursing home employment
standards under § 181.213.

2 Employer liability.
Amends 8§ 177.27, subd. 7. Authorizes the commissioner of labor and industry t
impose liability on employers for violations of any rule establishing nursing hom:
employment standards under § 181.213. Under existing law, the commisiounst
order an employer to pay back pay, gratuities, compensatory damages, and
liquidated damages to an aggrieved employee, and may impose a civil penalty «
to $1,000 for each willful or repeat violation.

3 Definitions.

Adds § 181.211. Defines terrfts sections governing the Nursing Home Workforc
Standards Board. Terms defined are board, certified worker organization,
commissioner, employer organization, nursing home, nursing home employer,
nursing home worker, retaliatory personnel action, and vesr&rganization.

4 Minnesota Nursing Home Workforce Standards Board; establishment.

Adds § 181.212. Establishes the board, specifies board membership, and provi
terms, vacancies, election of a chairperson, staffing, compensation, application
other laws, voting, and hearings and investigations.
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Subd.1. Board established; membershifstablishes the Minnesota Nursing
Home Workforce Standards Board and lists board membership: the
commissioners of human services, health, and labor and industry cgroes;
three members who represent nursing home employers or employer
organizations, appointed by the governor; and three members who represer
nursing home workers or worker organizations, appointed by the governor.

Subd.2. Terms; vacancie®rovides tlat board members appointed to represel
nursing home employers or employer organizations and nursing home work
worker organizations shall serve feyear terms following the initial staggered
lot determination of term length. Specifies that the gower shall fill vacancies «
members representing nursing home employers or employer organizations i
nursing home workers or worker organizations by appointment for the unex
term, and prohibits members appointed to represent nursing home employe
employer organizations and nursing home workers or worker organizations -
being appointed to more than two consecutive feygar terms.

Subd.3. ChairpersonRequires the board to elect a member to serve as its
chairperson.

Subd.4. Staffing.Allows the board to employ an executive director and other
personnel.

Subd.5. CompensationAllows board members to be compensated at $55 pe
RFe aLlsSyd 2y 02FNR OGAGAGASAYT LI d
plan. Provides that members who are patdimployees must not receive the
daily payment for activities unless they use vacation time or compensatory t
for board activities, and allows members who are public employees to be
reimbursed for expenses.

Subd.6. Application of other lawsProvides hat board meetings must comply
with Open Meeting Law requirements and that the board is subject to the da
practices act.

Subd.7. Voting. Provides that an affirmative vote of five board members is
required to take action.

Subd.8. Hearings and investigains. Requires the board to hold public hearing
and conduct investigations into nursing home working conditions.

5 Duties of the board; minimum nursing home employment standards.

Adds § 181.213. Requires the board to adopt rules that establish minimum nurs
K2YS SyLX2eyvySyid adlyRIFINRa o6FasSR 2y
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conditions and existing wages, benefits, and working conditions for nursing horn
workers.

Subd.1. Authority to establish minimum nursing home employment standas.d
Requires the board to adopt rules establishing minimum nursing home
employment standards that include standards for compensation, working ho
and other working conditions. Requires standata®e at least as protective of
nursing home workers as other applicable laws or standards previously ado|
by the board. Allows the board to establish statewide standards, standards {
specific occupations, and standards for specific geographic afehs state.
Requires initial standards to be adopted by August 1, 2023, and allows the t
to use the expedited rulemaking process to adopt initial rules. If minimum
standards considered by the board fall within the jurisdiction of occupational
safety and health, requires the board to recommend those standards to the
commissioner of labor and industry, and requires the commissioner to adop
rules establishing the recommended standards unless the recommended
a0FyRINR A& 2dziaARS ydrHsSthedds¥ Yhkasfd. A 2 y

Subd.2. Investigation of market conditionsRequires the board to investigate
market conditions and existing wages, benefits, and working conditions for
nursing home workers, and to seek to adopt minimum standards that meet ¢
exceed existing conditions for a majority of nursing home workers. Lists
information the board must consider when making wage rate determinations

Subd.3. Review of standarddRequires the board to review previously adopte
minimum standards every two yemaand update the standards or recommend
updates to them.

Subd.4. Conflict If there is a conflict with a rule adopted by the board and a r
adopted by another state agency, provides that the board rule applies to nut
home workers and nursing home employers. However, if the conflicting rule
adopted by the other state agendya | R2LJI SR F FG SN (K!
LINE 0SOGAGS (KIFYy GKS 02F NRQA NMz S=
nursing home workers and nursing home employers.

Subd.5. Effect on other agreement$rovides that the statutes governing the
Nursing Home Workforce Standards Board do not limit the rights of parties ti
collective bargaining agreement to bargain and agree on nursing home
employment standards, and do not diminish the obligations of nursing home
employers to comply with contractspllective bargaining agreements, and
employment benefit programs and plans that meet or exceed and do not col
with the requirements in statutes and board rules.
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6 Duties of the board; training for nursing home workers.

Adds 8§ 181.214. Requires thedrd to certify worker organizations to provide
training to nursing home workers, establish curriculum requirements, and annue
review the adequacy of curriculum requirements and revise them as appropriate
Also lists duties of certified worker organizats and nursing home employers, anc
requires nursing home workers to be compensated for training at their regular h
rate.

Subd.1. Certification of worker organizationsRequires the board to certify
worker organizations to provide training to nursingme workers, and to
establish certification criteria in rule. Allows the board to use the expedited
rulemaking process to establish initial certification criteria.

Subd.2. Curriculum Requires the board to establish curriculum requirements
nursing fome worker training, and lists information a curriculum must provide
Requires the board to hold at least one public hearing to solicit input on the
requirements before establishing initial curriculum requirements.

Subd.3. Topics covered in training sessi. Provides that a certified worker
organization is not required to cover all training topics in a single training se:
and allows the organization to provide instructions on the topics over the col
of up to three training sessions.

Subd.4. Annualreview of curriculum requirementsRequires the board to
annually review the adequacy of its curriculum requirements, including holdi
at least one public hearing to solicit input, and to revise requirements as
appropriate.

Subd.5. Duties of certified vorker organizationsLists requirements for certifie
worker organizations providing training to nursing home workers. Allows
certified worker organizations to survey training attendees to assess the
effectiveness of training sessions and industry compkanith laws governing
nursing home working conditions or worker health and safety.

Subd.6. Nursing home employer duties regarding trainingequires a nursing
home employer to provide proof to the commissioner of labor and industry ti
every six monthgach of its nursing home workers completed one hour of
training. If requested by the certified worker organization, requires a nursing
home employer to provide the organization with names and contact informar
of nursing home workers who attended the inéng, unless nursing home
workers opt out of having their information provided.
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Subd.7. CompensationRequires a nursing home employer to compensate
nursing home workers at their regular hourly rate for hours of training compl
according to this section.

7 Required notices.

Adds § 181.215. Requires nursing home employers to provide notices informing
nursing home workers of their rights and obligations regarding applicable minim
nursing home employment standards. Specifies minimum requirements for prov
notice, and requires the notice to include text informing nursing home workers tl
they may regest the notice to be provided in a specific language. Requires the |
to adopt rules specifying minimum content and posting requirements for notices
required in this section, and to make available a template or sample notice.

8 Retaliation on certain gounds prohibited.

Adds § 181.216. Prohibits retaliation, including retaliatory personnel action suct
discharge or demotion, against a nursing home worker for exercising any right t
the Minnesota Nursing Home Workforce Standards Board Act or foicypeating in
any hearing, investigation, proceeding, or training as provided under the Act.

9 Enforcement.

Adds § 181.217. Provides for enforcement of the Minnesota Nursing Home
Workforce Standards Board Act by the commissioner of labor and industry.

Subd 1. Minimum nursing home employment standard®equires nursing
home employers to follow at least the minimum employment standards for
wages, maximum number of hours, and working conditions for nursing home
workers. Prohibits nursing home employment that would provide lower wage
longer hours, or wage conditions than the minimum required by state law.

Subd.2. Investigations Authorizes the commissioner of labor and industry to
investigate suspected violations of the Minnesota Nursing Home Workforce
Standards Board Act.

Subd.3. Enforcement authority Authorizes the commissioner of labor and
industry to issue compliance orders and impose liability on employers for
violations of the Minnesota Nursing Home Workforce Standards Board Act,
provided under § 177.27, subdivisions 4 and 7.

Subd.4. Civil ation by nursing home workerAllows a nursing home worker or
class of nursing home workers aggrieved by a violation of the minimum

employment standards under the Act to bring a civil cause of action in distric
court. Requires the employer to pay any wagesnefits, or overtime owed, plu:
an additional equal amount as liquidated damages. Allows employees to ses
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RFEYF3Sa yYyR 20KSNJ F LIINBLINAREFGS NBf A
the court to issue orders to comply and to order reinstatemenaiofemployee
subject to retaliatory personnel action. Provides that a labor agreement that
to meet minimum nursing home employment standards is not a defense.

10 Eligibility for funding for services for nonmedical assistance recipients

Amends 56B.0913, subd. 4. Specifies the monthly service limit for individuals
participating in consumedirected community supports (CDCS) under alternative
care.

Provides a January 1, 2023, effective date.

11 Services covered under alternative care.

Amends 8§ 25B.0913, subd. 5. Makes a conforming change related to the month
service limits for individuals participating in CDCS under alternative care.

Provides a January 1, 2023, effective date.

12 Foster care limit.
Amends § 256S.15, subd. 2. Makes a confornmiogseeference change.

Provides a January 1, 2023, effective date.

13 Monthly case mix budget caps for consumdirected community supports.

Amends § 256S.18, by adding subd. 3a. Modifies case mix budget caps for CD!
under the elderly waiver payment metdology.

Provides a January 1, 2023, effective date.

14 Calculation of monthly conversion budget caps.

Amends 8§ 256S.19, subd. 3. Modifies conversion budget caps for individuals
participating in CDCS under the elderly waiver.

Provides a January 1, 2023fective date.

15 Rate setting; application.

Amends 256S.21. Applies the elderly waiver payment rate methodology to
homemaker services under the MA disability waivers.

Provides a January 1, 2023, effective date.
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16 Phasein for elderly waiver rates.

Amends8 256S.2101, subd. 2. Modifies the elderly waiver payment rate pimase
under the new ratesetting methodology.

Provides an immediate effective date.

17 Phasein for home-delivered meals rate.

Amends 8§ 256S.2101, by adding subd. 3. Establishes a separatephatsefor
home-delivered meals under elderly waiver, alternative care, and essential
community supports.

Provides a January 1, 2023, effective date.

18 Updating homemaker services rates.

Amends § 256S.211, by adding subd. 3. Requires the commissioner to adjust
homemaker services rates for inflation beginning January 1, 2023, and every tw
years thereafter.

Provides a January 1, 2023, effective date.

19 Updating the homedelivered meals rte.

Amends 8§ 256S.211, by adding subd. 4. Requires the commissioner to annually
update the homedelivered meals rate by the percent increase in the nursing faci
dietary per diem using the two most recent and available nursing facility cost re|

Provides a July 1, 2022, effective date.

20 Rate setting; base wage index.

Amends § 256S.212. Modifies base wage calculations for various positions and
establishes a base wage calculation for adult day services under the elderly wal
payment rate methodolog

Provides a January 1, 2023, effective date.

21 Rate setting; factors and supervision wage components.

Amends 8 256S.213. Modifies the general and administrative factor and progral
plan support factor under the elderly waiver payment rate methodology. Modifie
terminology. Establishes a facility and equipment factor; food, supplies, and
transportation fact; supplies and transportation factor; and an absence factor.

Provides a January 1, 2023, effective date.
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22

23

24

25

26

27

28

Rate setting; adjusted base wage.

Amends 8§ 256S.214. Modifies the adjusted base wage calculation under the elc
waiver payment rate methodology.

Provides a January 1, 2023, effective date.

Rate setting; component rates.

Amends 8§ 256S.215. Modifies various component rate calculations under the el
waiver payment rate methodology.

Provides an immediate effective date.

Direction to the comnissioner; initial PACE implementation funding.

Requires the commissioner of human services to: (1) work with stakeholders to
develop recommendations for financing mechanisms to complete the actuarial \
and cover the administrative costs of programsdthinclusive care for the elderly
(PACE); (2) recommend a financing mechanism that could begin by July 1, 202
(3) by December 15, 2023, inform the legislative committees with jurisdiction ov
KSFf K OFNB FTdzy RAYy3I 2y {(ddBvel@phyay A & & A
recommended funding mechanism.

Title.

Provides that sections 181.212 to 181.217 may be cited as the Minnesota Nursi
Home Workforce Standards Board Act.

Initial appointments.

Requires the governor to make initial appointments to Mmnesota Nursing Home
Workforce Standards Board no later than August 1, 2022.

Revisor instruction.

Instructs the revisor of statutes to change the following terms in the chapter of
allddzi Sa I20SNYyAy3I a! St RSNI & dncelndlts
LISNE2Y Il f OFNBE (2 GK2YSYIF 1SN I aaaradl
GK2YSYF 1SN aSNBAOSAE yR Ot SHyAay3ae
GK2YSYF 1SN aSNBAOSa yR K2YS Yl yl3S
ASNIIA OS a ¢ evisob dff skatudeStE makeknSced¥dry grammatical change
related to the changes in terms.

Repealer.

Repeals Minn. Stat. § 256S.19, subd. 4 (calculation of monthly conversion budc
with consumerdirected community supports), effective January 1, 2023
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This article makes extensive changes related to chilebéhibme placement and permanency

in chapter 260C, modifying the duties and requirements of the court and the responsible social
servicesagency at various stages in eafthome placement and permanency cases, particularly
relating to relative notification, engagement, and placement. The article also makes clarifying
and technical changes and updates related to child protection and vulrecealilt

maltreatment reporting; modifies child maltreatment procedures related to faméace

contact, child interviews, and documentation, and immunity; and modifies child permanency
placement and disposition preferences.

Section Description - Article 13 Child and Vulnerable Adult Protection Policy

1 Duty to ensure placement prevention and family reunification; reasonable effort:

Amends § 260.12. Makes clarifying changes throughout, including that a court r
ensure that the social services agency egegain culturally appropriate practices to
preventoutof-K 2 YS LI | OSYSyid® / fFNAFASE GKI

L F OSYSyidé¢ YSIya GKIFIG GKS STF2NIa |

LISNE2Yy & FTNRBY (KS OKAf RQ& \SMalesS sdiithral T
clarifying changes.

Specifies that relatives must be involved in case planning and permanency plan
and that the social services agency must consider placing the child with relative
important friends, in the order specified statute. Gives preference to a relative ol
important friend for a permanency placement.

Requires the social services agency to demonstrate that it has made reasonabl
STFF¥F2NIla G2 FAYyFEAT S I OKAfRQA LISNXIy
and the child, if appropriate, when selecting services.

Adds two considerations for the court when determining that reasonable efforts
GSNBE YIRSY 6mM0 6KSGKSNI aSNWAOSa 4SSN

family; and (2) whether services weliel A f 2 NER (2 (K OKA f
needs.

2 Permanency, termination of parental rights, and adoption.

Amends 860C.001, subd. 3 by specifying that placement with a relative througt
adoption or a transfer of permanent legal and physical edgtis preferable for
children for whom reunification with their parents is not reasonably foreseeable.

3 Relative.

AmendssHcn/ dnnT13X 4dzoR® HTP® az2RAFTASAE (K
jdz- t AF& & Fy AYLRZNIIFIYG FNASYR 27F
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4 Immediate custody.

Amends 8§ 260C.151, subd. 6. Specifies preference for placement withiagelat
important friend when a child is taken into immediate custody.

5 Notice to foster parents and preadoptive parents and relatives.

Amends 8§ 260C.152, subd. 5. Clarifies that relatives have a right to be heard in
review or hearing relating to a dtiin placement.

6 Notice to parent or custodian and child; emergency placement with relative.

Amends § 260C.175, subd. 2. Adds requirement for a peace officer to also notif
child, if the child is ten or older, when notifying a parent or custodian efathility to
request that the child be placed with a relative. Requires a peace officer to
O22NRAY I UGS gAGK (GKS NBalLkRyaAiofS az2o0.
and wellbeing and comply with least restrictive setting requirements when
placement with an identified relative is requested.

7 Reasons for detention.
Amends 8§ 260C.176, subd. 2. Makes a technical change.

8 Hearing and release requirements.

Amends 8§ 260C.178, subd. 1. Makes clarifying changes; specifies that the cour
cannot make aeasonable efforts determination unless the court is satisfied that
agency has demonstrated that there were no services or other efforts it could he
provided to enable the child to safely remain or return home.

9 Least restrictive setting.

Amends § B80C.181, subd. 2. Specifies that shelter care facility placement may ¢
only when placement with a relative is not available.

10 Best interests of the child.

Amends 8§ 260C.193, subd. 3. Adds order of placement preference to policy
statement regarding théest interests of the child. Adds requirements to court
review and findings on agency efforts related to relative searches and placemer
Requires the court to order the agency to make reasonable efforts if the court fii
that the agency did not exer@due diligence to identify. Specifies that a finding tl
an agency made reasonable efforts does not relieve the agency of its duty to
continue notifying, engaging, and considering relatives in placement and case
planning decisions.

Prohibits the court fom waiving relative search, notice, and consideration
requirements. Requires siblings to be placed together, unless not in the best int
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11

12

13

14

15

16

17

of one or more of the siblings; requires the agency to consider the statute
establishing the Foster Care Siblinly & Rights. Makes additional clarifying chang

Dispositions.
Amends 8§ 260C.201, subd. 1. Makes clarifying and technical changes.

Written findings.

Amends 8§ 260C.201, subd. 2. Adelative and sibling placement considerations a
best interest factors to required court review of placement appropriateness.
Requires the court to make findings that include a description of specified agen
efforts. Specifies placement order of prefa; requires the court to order the
agency to appropriately consider relatives if the agency has not done so and all
the court to require the agency to continue to do so.

Court review of foster care.

Amends 8§ 260C.202. Clarifies that the court mestew agency efforts to search fc
and notify relatives; makes additional clarifying changes. Allows the court to ord
the agency to continue making reasonable efforts to search for, notify, engage,
O2yaARSNI NBfIGADSa 4K 2nalfertheSnitial otica. K S

Administrative or court review of placements.

Amends § 260C.203. Makes clarifying changes; clarifies that a placement revie'
include best interest and relative and sibling placement considerations. Specifie
what mustbeA y Of dzZRSR Ay { K S-ofGdndzpldcenient pNdd O A S
compliance.

Permanency progress review for children in foster care for six months.

Amends 8§ 260C.204. Make clarifying changes; adds that a court may base a
determination on a parent or guardi@ha LINR INBX &da 2 NJ Sgfal :
home placement plan, rather than only compliance.

Out-of-home placement; plan.

Amends § 260C.212, subd. 1. Specifies that arobhibme placement plan must be
individualized; makes clarifying changes. Adds erefesence; requires
documentation of consideration of relatives for adoptive placement.

Placement decisions based on best interests of the child.

Amends 8§ 260C.212, subd. 2. Makes clarifying changes; clarifies important frier
GKS OKAfR 2NJ 0KS OKAfRQa LI NByd 2NJ
Adds language regarding current and future needs of a child. Adds paragraph
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Section Description - Article 13 Child and Vulnerable Adult Protection Policy

prohibiting the agency from using one best interest factor to the exclusion of all
others.

| Relative search and engagement; placement consideration.
Amends 8§ 260C.221. Reorganizes section; adds subdivisions.

Subd.1. Relative search requirement#\dds current caregiB 2 F | (
arofAy3da G2 FRdzZ 0a 6K2 Ydzad 0SS y2i
changes; specifies that the agency has a continuing responsibility to search
identify, and notify relatives.

Subd.2. Relative notice requirementsClarifies that notice to relatives may be
2Nt 2N oNAGOSYT NBIljdzANBEa R20dzyYSyd
the order or placement preference to the required notice.

Allows a relative to begin receiving notice once they provide a current addfe
iKSe KFR LINB@A2dzate FIAfSR (G2 R2 3
placement resource or participate in case planning must not be the sole bas
the court to rule out that relative.

Adds the following to the required relative noé:

A adoption home study requirements

A explanation that the agency is required to establish permanency for a
OKAf RZ NBIINRfSaa 2F GKS NBE (A

A that if the relative responds to the notice, the relative may receive
information about participating il KS OKAf RQa Tl YAt
team if the child is placed in a qualified residential treatment program

Requires agency to send the required notice to relatives who become knowi
the agency, except relatives not contacted for safety reasons; reqagescy to
continue to send notice to relatives.

Specifies that the agency is not required to send notice to relatives who bec
known after the execution of an adoption placement agreement, but require:
the agency to inform a relative who wishes to baslered for adoptive
placement that the relative may file a motion for an order for adoptive
placement.

Subd.3. Relative engagement requirementé&dds examples of what constitute
care and planning for a child; requires the agency to make reasonablesdffo
contact and engage relatives who respond to the notice; allows the court to
conduct a review of reasonable efforts.
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