
1.1 Senator .................... moves to amend S.F. No. 5019 as follows:​

1.2 Page 20, line 21, delete "six-month" and insert "previous"​

1.3 Page 22, line 4, delete "other than section" and insert "described in section​

1.4 1902(a)(10)(A)(i), subclauses (I) to (VII), of the Social Security Act; or"​

1.5 Page 22, delete line 5​

1.6 Page 28, line 26, strike everything after "(b)"​

1.7 Page 28, strike lines 27 to 29​

1.8 Page 28, line 30, delete the new language and strike the old language and after the​

1.9 stricken period, insert "To be eligible for medical assistance reimbursement, entities must:"​

1.10 Page 28, after line 30, insert:​

1.11 "(1) face-to-face contact between the case manager and the recipient;​

1.12 (2) telephone contact between the case manager and the recipient; the recipient's mental​

1.13 health provider or other service providers; the recipient's family members, legal​

1.14 representative, or primary caregiver; or other interested persons;​

1.15 (3) face-to-face contacts between the case manager and the recipient's family, legal​

1.16 representative, or primary caregiver; mental health providers or other service providers; or​

1.17 other interested persons;​

1.18 (4) contacts between the case manager and the case manager's clinical supervisor about​

1.19 the recipient;​

1.20 (5) individual community support plan and assessment development, review, and revision​

1.21 required under section 245.4711, subdivision 4, for an adult, or section 245.4881, subdivision​

1.22 4, for a child;​

1.23 (6) travel time spent by the case manager to meet face-to-face with the recipient who​

1.24 resides outside of the county of financial responsibility; and​

1.25 (7) travel time spent by the case manager within the county of financial responsibility​

1.26 to meet face-to-face with the recipient or the recipient's family, legal representative, or​

1.27 primary caregiver.​

1.28 For purposes of clauses (6) and (7), if a case manager arrives on time for a scheduled​

1.29 face-to-face appointment with a recipient, the recipient's family, legal representative, or​

1.30 primary caregiver and the person fails to keep the appointment, the time spent by the case​

1.31 manager in traveling to and from the site of the scheduled appointment is eligible for medical​
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2.1 assistance payment. Additionally, provider entities must also meet all program standards​

2.2 set out in rules governing family community support services as defined in section 245.4871,​

2.3 subdivision 17, and Minnesota Rules, parts 9520.0900 to 9520.0926, and 9505.0322, subpart​

2.4 9."​

2.5 Page 28, line 33, delete "7" and insert "6"​

2.6 Page 34, line 32, delete "chapter 256L" and insert "section 256L.03, subdivisions 1a and​

2.7 1b,"​

2.8 Page 56, lines 6 and 8, delete "2027" and insert "2028"​

2.9 Page 58, line 1, after "release" insert "through direct coordination between providers,​

2.10 including timely communication, active engagement of the individual when feasible, and​

2.11 facilitation of continuity of care upon release"​

2.12 Page 59, line 11, delete "2027" and insert "2028"​

2.13 Page 59, delete lines 14, 15, and 21​

2.14 Page 61, line 21, delete "and" and insert "or"​

2.15 Page 70, line 30, delete "2027" and insert "2028"​

2.16 Page 71, line 3, delete "2027" and insert "2028"​

2.17 Page 71, after line 23, insert:​

2.18 "Sec. 2. Minnesota Statutes 2025 Supplement, section 245C.04, subdivision 6, is amended​

2.19 to read:​

2.20 Subd. 6. Unlicensed home and community-based waiver providers of service to​

2.21 seniors and individuals with disabilities and providers of housing stabilization​

2.22 services. (a) Providers required to initiate background studies under section 245C.03,​

2.23 subdivision 6, must initiate a study using the electronic system known as NETStudy 2.0​

2.24 before the individual begins in a position allowing direct contact with persons served by​

2.25 the provider. New providers must initiate a study under this subdivision before initial​

2.26 enrollment if the provider has not already initiated background studies as part of the service​

2.27 licensure requirements.​

2.28 (b) Except as provided in paragraph (c), the providers must initiate a background study​

2.29 annually of an individual required to be studied under section 245C.03, subdivision 6.​

2​Sec. 2.​
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3.1 (c) After an initial background study under this subdivision is initiated on an individual​

3.2 by a provider of both services licensed by the commissioner and the unlicensed services​

3.3 under this subdivision, a repeat annual background study is not required if:​

3.4 (1) the provider maintains compliance with the requirements of section 245C.07,​

3.5 paragraph (a), regarding one individual with one address and telephone number as the person​

3.6 to receive sensitive background study information for the multiple programs that depend​

3.7 on the same background study, and that the individual who is designated to receive the​

3.8 sensitive background information is capable of determining, upon the request of the​

3.9 commissioner, whether a background study subject is providing direct contact services in​

3.10 one or more of the provider's programs or services and, if so, at which location or locations;​

3.11 and​

3.12 (2) the individual who is the subject of the background study provides direct contact​

3.13 services under the provider's licensed program for at least 40 hours per year so the individual​

3.14 will be recognized by a probation officer or corrections agent to prompt a report to the​

3.15 commissioner regarding criminal convictions as required under section 245C.05, subdivision​

3.16 7.​

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

3.18 Page 76, after line 20, insert:​

3.19 "Sec. 4. Minnesota Statutes 2025 Supplement, section 256B.0701, subdivision 9, is​

3.20 amended to read:​

3.21 Subd. 9. Provider qualifications and duties. A provider is eligible for reimbursement​

3.22 under this section only if the provider:​

3.23 (1) is confirmed by the commissioner as an eligible provider after a pre-enrollment risk​

3.24 assessment under subdivision 10;​

3.25 (2) is enrolled as a medical assistance Minnesota health care program provider and meets​

3.26 all applicable provider standards and requirements;​

3.27 (3) demonstrates compliance with federal and state laws and policies for housing​

3.28 stabilization recuperative care services as determined by the commissioner;​

3.29 (4) complies with background study requirements under chapter 245C and maintains​

3.30 documentation of background study requests and results;​

3.31 (5) provides at the time of enrollment, reenrollment, and revalidation in a format​

3.32 determined by the commissioner, proof of surety bond coverage for each business location​

3​Sec. 4.​
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4.1 providing services. Upon new enrollment, or if the provider's medical assistance revenue​

4.2 in the previous calendar year is $300,000 or less, the provider agency must purchase a surety​

4.3 bond of $50,000. If the provider's medical assistance revenue in the previous year is over​

4.4 $300,000, the provider agency must purchase a surety bond of $100,000. The surety bond​

4.5 must be in a form approved by the commissioner, must be renewed annually, and must​

4.6 allow for recovery of costs and fees in pursuing a claim on the bond. Any action to obtain​

4.7 monetary recovery or sanctions from a surety bond must occur within six years from the​

4.8 date the debt is affirmed by a final agency decision. An agency decision is final when the​

4.9 right to appeal the debt has been exhausted or the time to appeal has expired under section​

4.10 256B.064;​

4.11 (6) ensures all controlling individuals and employees of the agency complete annual​

4.12 vulnerable adult training;​

4.13 (7) completes compliance training as required under subdivision 11; and​

4.14 (8) complies with the habitability inspection requirements in subdivision 13.​

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

4.16 Page 77, after line 25, insert:​

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

4.18 Page 89, line 14, strike "60-day" and insert "30-day"​

4.19 Page 130, after line 7, insert:​

4.20 "Sec. 33. Minnesota Statutes 2024, section 245I.23, subdivision 4, is amended to read:​

4.21 Subd. 4. Required intensive residential treatment services. (a) On a daily basis, the​

4.22 license holder must follow a client's treatment plan to provide intensive residential treatment​

4.23 services to the client to improve the client's functioning.​

4.24 (b) The license holder must offer and have the capacity to directly provide the following​

4.25 treatment services to each client:​

4.26 (1) daily rehabilitative mental health services;​

4.27 (2) crisis prevention planning to assist a client with:​

4.28 (i) identifying and addressing patterns in the client's history and experience of the client's​

4.29 mental illness; and​

4.30 (ii) developing crisis prevention strategies that include de-escalation strategies that have​

4.31 been effective for the client in the past;​

4​Sec. 33.​
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5.1 (3) health services and administering medication;​

5.2 (4) co-occurring substance use disorder treatment;​

5.3 (5) engaging the client's family and other natural supports in the client's treatment and​

5.4 educating the client's family and other natural supports to strengthen the client's social and​

5.5 family relationships; and​

5.6 (6) making referrals for the client to other service providers in the community and​

5.7 supporting the client's transition from intensive residential treatment services to another​

5.8 setting.​

5.9 (c) The license holder must include Illness Management and Recovery (IMR), Enhanced​

5.10 Illness Management and Recovery (E-IMR), or other similar interventions in the license​

5.11 holder's programming as approved by the commissioner.​

5.12 Sec. 34. Minnesota Statutes 2024, section 245I.23, subdivision 5, is amended to read:​

5.13 Subd. 5. Required residential crisis stabilization services. (a) On a daily basis, the​

5.14 license holder must follow a client's individual crisis treatment plan to provide services to​

5.15 the client in residential crisis stabilization to improve the client's functioning.​

5.16 (b) The license holder must offer and have the capacity to directly provide the following​

5.17 treatment services to the client:​

5.18 (1) daily crisis stabilization services as described in section 256B.0624, subdivision 7;​

5.19 (2) rehabilitative mental health services;​

5.20 (3) health services and administering the client's medications; and​

5.21 (4) making referrals for the client to other service providers in the community and​

5.22 supporting the client's transition from residential crisis stabilization to another setting.​

5.23 Sec. 35. Minnesota Statutes 2025 Supplement, section 245I.23, subdivision 7, is amended​

5.24 to read:​

5.25 Subd. 7. Intensive residential treatment services assessment and treatment​

5.26 planning. (a) Within 12 hours of a client's admission, the license holder must evaluate and​

5.27 document the client's immediate needs, including the client's:​

5.28 (1) health and safety, including the client's need for crisis assistance;​

5.29 (2) responsibilities for children, family and other natural supports, and employers; and​

5.30 (3) housing and legal issues.​

5​Sec. 35.​
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6.1 (b) Within 24 hours of the client's admission, the license holder must complete an initial​

6.2 treatment plan for the client. The license holder must:​

6.3 (1) base the client's initial treatment plan on the client's referral information and an​

6.4 assessment of the client's immediate needs;​

6.5 (2) consider crisis assistance strategies that have been effective for the client in the past;​

6.6 (3) identify the client's initial treatment goals, measurable treatment objectives, and​

6.7 specific interventions, including frequency, that the license holder will use to help the client​

6.8 engage in treatment;​

6.9 (4) identify the participants involved in the client's treatment planning. The client must​

6.10 be a participant; and​

6.11 (5) ensure that a treatment supervisor approves of the client's initial treatment plan if a​

6.12 behavioral health practitioner or clinical trainee completes the client's treatment plan,​

6.13 notwithstanding section 245I.08, subdivision 3.​

6.14 (c) According to section 245A.65, subdivision 2, paragraph (b), the license holder must​

6.15 complete an individual abuse prevention plan as part of a client's initial treatment plan.​

6.16 (d) Within five days of the client's admission and again within 60 days after the client's​

6.17 admission, the license holder must complete a level of care assessment of the client. If the​

6.18 license holder determines that a client does not need a medically monitored level of service,​

6.19 a treatment supervisor must document how the client's admission to and continued services​

6.20 in intensive residential treatment services are medically necessary for the client.​

6.21 (e) Within ten days of a client's admission, the license holder must complete or review​

6.22 and update the client's standard diagnostic assessment.​

6.23 (f) Within ten days of a client's admission, the license holder must complete the client's​

6.24 individual treatment plan, notwithstanding section 245I.10, subdivision 8. Within 40 days​

6.25 after the client's admission and again within 70 days after the client's admission, the license​

6.26 holder must update the client's individual treatment plan. The license holder must focus the​

6.27 client's treatment planning on preparing the client for a successful transition from intensive​

6.28 residential treatment services to another setting. The individual treatment plan must be based​

6.29 on the diagnostic assessment and functional assessment and must have at a minimum​

6.30 identified goals and objectives according to section 245I.23, subdivision 4, paragraph (b),​

6.31 clauses (1) to (3), or subdivision 5, paragraph (b), clause (1). In addition to the required​

6.32 elements of an individual treatment plan under section 245I.10, subdivision 8, the license​

6.33 holder must identify the following information in the client's individual treatment plan: (1)​
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7.1 the client's referrals and resources for the client's health and safety; and (2) the staff persons​

7.2 who are responsible for following up with the client's referrals and resources. If the client​

7.3 does not receive a referral or resource that the client needs, the license holder must document​

7.4 the reason that the license holder did not make the referral or did not connect the client to​

7.5 a particular resource. The license holder is responsible for determining whether additional​

7.6 follow-up is required on behalf of the client.​

7.7 (g) Within 30 days of the client's admission, the license holder must complete a functional​

7.8 assessment of the client. Within 60 days after the client's admission, the license holder must​

7.9 update the client's functional assessment to include any changes in the client's functioning​

7.10 and symptoms.​

7.11 (h) For a client with a current substance use disorder diagnosis and for a client whose​

7.12 substance use disorder screening in the client's standard diagnostic assessment indicates the​

7.13 possibility that the client has a substance use disorder, the license holder must complete a​

7.14 written assessment of the client's substance use within 30 days of the client's admission. In​

7.15 the substance use assessment, the license holder must: (1) evaluate the client's history of​

7.16 substance use, relapses, and hospitalizations related to substance use; (2) assess the effects​

7.17 of the client's substance use on the client's relationships including with family member and​

7.18 others; (3) identify financial problems, health issues, housing instability, and unemployment;​

7.19 (4) assess the client's legal problems, past and pending incarceration, violence, and​

7.20 victimization; and (5) evaluate the client's suicide attempts, noncompliance with taking​

7.21 prescribed medications, and noncompliance with psychosocial treatment.​

7.22 (i) On a weekly basis, a mental health professional or certified rehabilitation specialist​

7.23 must review each client's treatment plan and individual abuse prevention plan. The license​

7.24 holder must document in the client's file each weekly review of the client's treatment plan​

7.25 and individual abuse prevention plan. An individual treatment plan must be updated based​

7.26 on new information gathered about the client's conditions, the client's level of participation,​

7.27 and on whether interventions identified have the intended effect.​

7.28 Sec. 36. Minnesota Statutes 2025 Supplement, section 245I.23, subdivision 10, is amended​

7.29 to read:​

7.30 Subd. 10. Minimum treatment team staffing levels and ratios. (a) The license holder​

7.31 must maintain a treatment team staffing level sufficient to:​

7.32 (1) provide continuous daily coverage of all shifts;​

7​Sec. 36.​
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8.1 (2) follow each client's treatment plan and meet each client's needs as identified in the​

8.2 client's treatment plan;​

8.3 (3) implement program requirements; and​

8.4 (4) safely monitor and guide the activities of each client, taking into account the client's​

8.5 level of behavioral and psychiatric stability, cultural needs, and vulnerabilities.​

8.6 (b) The license holder must ensure that treatment team members:​

8.7 (1) remain awake during all work hours; and​

8.8 (2) are available to monitor and guide the activities of each client whenever clients are​

8.9 present in the program.​

8.10 (c) On each shift, the license holder must maintain a treatment team staffing ratio of at​

8.11 least one treatment team member to nine clients. If the license holder is serving nine or​

8.12 fewer clients, at least one treatment team member on the day shift must be a mental health​

8.13 professional, clinical trainee, certified rehabilitation specialist, or behavioral health​

8.14 practitioner. If the license holder is serving more than nine clients, at least one of the​

8.15 treatment team members working during both the day and evening shifts must be a mental​

8.16 health professional, clinical trainee, certified rehabilitation specialist, or behavioral health​

8.17 practitioner.​

8.18 (d) If the license holder provides residential crisis stabilization to clients and is serving​

8.19 at least one client in residential crisis stabilization and more than four clients in residential​

8.20 crisis stabilization and intensive residential treatment services, the license holder must​

8.21 maintain a treatment team staffing ratio on each shift of at least two treatment team members​

8.22 during the client's first 48 hours in residential crisis stabilization.​

8.23 (e) The license holder must maintain documentation of a daily staffing schedule indicating​

8.24 name and credentials of individuals providing services per the record retention requirements​

8.25 in section 245A.041.​

8.26 Sec. 37. Minnesota Statutes 2024, section 245I.23, subdivision 12, is amended to read:​

8.27 Subd. 12. Daily documentation. (a) For each day that a client is present in the program,​

8.28 the license holder must provide:​

8.29 (1) a daily summary in the client's file that includes observations about the client's​

8.30 behavior and symptoms, including any critical incidents in which the client was involved;​

8.31 and​

8​Sec. 37.​
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9.1 (2) documentation of daily medically necessary rehabilitation services according to​

9.2 section 245I.08.​

9.3 (b) For each day that a client is not present in the program, the license holder must​

9.4 document the reason for a client's absence in the client's file.​

9.5 Sec. 38. Minnesota Statutes 2024, section 245I.23, subdivision 17, is amended to read:​

9.6 Subd. 17. Admissions referrals and determinations. (a) The license holder must​

9.7 identify the information that the license holder needs to make a determination about a​

9.8 person's admission referral.​

9.9 (b) The license holder must:​

9.10 (1) always be available to receive referral information about a person seeking admission​

9.11 to the license holder's program;​

9.12 (2) respond to the referral source within eight hours of receiving a referral and, within​

9.13 eight hours, communicate with the referral source about what information the license holder​

9.14 needs to make a determination concerning the person's admission;​

9.15 (3) consider the license holder's staffing ratio and the areas of treatment team members'​

9.16 competency when determining whether the license holder is able to meet the needs of a​

9.17 person seeking admission; and​

9.18 (4) determine whether to admit a person within 72 hours of receiving all necessary​

9.19 information from the referral source; and​

9.20 (5) document client eligibility according to subdivisions 15, paragraph (a), and 16."​

9.21 Page 154, delete section 1​

9.22 Page 155, delete sections 2 and 3​

9.23 Page 158, delete section 4​

9.24 Page 159, delete sections 5 and 6​

9.25 Page 161, delete section 7​

9.26 Page 164, delete section 8​

9.27 Page 166, delete section 10​

9.28 Page 167, delete sections 11 and 12 and insert:​

9​Sec. 38.​
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10.1 "Sec. 2. Minnesota Statutes 2024, section 245C.03, subdivision 3a, is amended to read:​

10.2 Subd. 3a. Personal care assistance provider agency; background studies. Personal​

10.3 care assistance provider agencies enrolled to provide personal care assistance services under​

10.4 the medical assistance program must meet the following requirements:​

10.5 (1) owners who have a five percent interest or more, board members, and all managing​

10.6 employees are subject to a background study as provided in this chapter. This requirement​

10.7 applies to currently enrolled personal care assistance provider agencies and agencies seeking​

10.8 enrollment as a personal care assistance provider agency. "Managing employee" has the​

10.9 same meaning as in Code of Federal Regulations, title 42, section 455.101. An organization​

10.10 is barred from enrollment if:​

10.11 (i) the organization has not initiated background studies of owners and managing​

10.12 employees; or​

10.13 (ii) the organization has initiated background studies of owners and managing employees​

10.14 and the commissioner has sent the organization a notice that an owner or managing employee​

10.15 of the organization has been disqualified under section 245C.14, and the owner or managing​

10.16 employee has not received a set aside of the disqualification under section 245C.22; and​

10.17 (2) a background study must be initiated and completed for all employee and volunteer​

10.18 qualified professionals.​

10.19 EFFECTIVE DATE. This section is effective September 15, 2026."​

10.20 Page 168, delete sections 13 and 14​

10.21 Page 170, delete section 15​

10.22 Page 171, delete sections 16 and 17 and insert:​

10.23 "Sec. 3. Minnesota Statutes 2024, section 245C.03, subdivision 9, is amended to read:​

10.24 Subd. 9. Community first services and supports and financial management services​

10.25 organizations. Individuals affiliated with Community First Services and Supports (CFSS)​

10.26 agency-providers and Financial Management Services (FMS) providers enrolled to provide​

10.27 CFSS services under the medical assistance program must meet the following requirements:​

10.28 (1) owners who have a five percent interest or more, board members, and all managing​

10.29 employees are subject to a background study under this chapter. This requirement applies​

10.30 to currently enrolled providers and agencies seeking enrollment. "Managing employee" has​

10.31 the meaning given in Code of Federal Regulations, title 42, section 455.101. An organization​

10.32 is barred from enrollment if:​

10​Sec. 3.​
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11.1 (i) the organization has not initiated background studies of owners and managing​

11.2 employees; or​

11.3 (ii) the organization has initiated background studies of owners and managing employees​

11.4 and the commissioner has sent the organization a notice that an owner or managing employee​

11.5 of the organization has been disqualified under section 245C.14 and the owner or managing​

11.6 employee has not received a set aside of the disqualification under section 245C.22;​

11.7 (2) a background study must be initiated and completed for all staff employees or​

11.8 volunteers who will have direct contact with the participant to provide worker training and​

11.9 development; and​

11.10 (3) a background study must be initiated and completed for all employee and volunteer​

11.11 support workers.​

11.12 EFFECTIVE DATE. This section is effective September 15, 2026."​

11.13 Page 172, delete sections 18 and 19​

11.14 Page 173, lines 20 and 28, after "individual" insert "who is an owner"​

11.15 Page 173, lines 24 and 31, after the period, insert "For the purposes of this subdivision,​

11.16 operator includes board members or other individuals who oversee the billing, management,​

11.17 or policies of the services provided."​

11.18 Page 173, after line 24, insert:​

11.19 "EFFECTIVE DATE. This section is effective upon implementation in NETStudy​

11.20 2.0, but no sooner than October 13, 2026."​

11.21 Page 194, line 8, delete "must" and insert "may"​

11.22 Page 198, after line 21, insert:​

11.23 "(f) By February 1, 2028, the commissioner must provide the chairs and ranking minority​

11.24 members of the legislative committees with jurisdiction over health and human services​

11.25 policy and finance with recommendations, including draft legislation and any necessary​

11.26 statutory changes, to implement rate increases that equal or exceed the contingent​

11.27 appropriation in article 8, section 8, paragraph (b)."​

11.28 Page 198, line 22, delete everything after the semicolon​

11.29 Page 198, line 23, delete "ORGANIZATION"​

11.30 Page 198, delete line 26 and insert "commissioner"​

11.31 Page 198, line 27, delete "256B.697,"​
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12.1 Page 204, delete subdivision 1​

12.2 Page 204, delete subdivision 4 and insert:​

12.3 "Subd. 3. Base Adjustment​

12.4 The general fund base for appropriations for​

12.5 this section is increased by $27,301,000 in​

12.6 fiscal year 2028 and $26,427,000 in fiscal year​

12.7 2029."​

12.8 Renumber the subdivisions in sequence​

12.9 Page 205, after line 7, insert:​

12.10 "Subdivision 1. Waiver Case Management Study​

12.11 $300,000 in fiscal year 2027 is for a study on​

12.12 waiver case management services. This is a​

12.13 onetime appropriation and is available until​

12.14 June 30, 2028."​

12.15 Page 205, delete lines 14 to 17​

12.16 Page 205, after line 25, insert:​

12.17 "Subd. 2. Base Adjustment​

12.18 The general fund base for appropriations in​

12.19 this section is increased by $826,000 in fiscal​

12.20 year 2028 and $708,000 in fiscal year 2029."​

12.21 Correct the subdivision and section totals and the appropriations by fund​

12.22 Page 210, after line 4, insert:​

12.23 "Sec. 18. TRANSFERS TO THE DEPARTMENT OF CHILDREN, YOUTH, AND​

12.24 FAMILIES; FRAUD PREVENTION GRANTS.​

12.25 $425,000 in fiscal year 2027 for fraud prevention grants is transferred from the​

12.26 Department of Human Services to the Department of Children, Youth, and Families. Effective​

12.27 fiscal year 2028, the base appropriation of this program is appropriated to the Department​

12.28 of Children, Youth, and Families. The base of this appropriation is $425,000."​

12.29 Renumber the sections in sequence and correct the internal references​

12.30 Amend the title accordingly​

12​Sec. 18.​
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