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Senator .......eeeeeeeeennn. moves to amend S.F. No. 5042 as follows:

Page 9, delete section 6 and insert:

"Sec. 6. Minnesota Statutes 2025 Supplement, section 256.4792, subdivision 7a, is amended

to read:

Subd. 7a. Nursing home loans. (a) All loans disbursed to nursing facilities under this
section prior to August 1, 2025, must follow the criteria and repayment terms outlined in

their executed loan agreements.

(b) In the event of a facility's closure prior to repayment, the commissioner must attempt

to recover the unpaid amounts owed by the facility.

(c) By January 15 of each year, the commissioner must provide a report to the chairs
and ranking minority members of the legislative committees with jurisdiction over nursing

facilities of all facilities that are delinquent in their repayments. The reporting requirement

established by this paragraph expires upon notification by the commissioner that there are

no outstanding balances from loan awards issued under this subdivision."

Page 29, after line 27, insert:

"Sec. 23. Minnesota Statutes 2024, section 256B.0949, is amended by adding a subdivision

to read:

Subd. 19. Billing limits. (a) Effective July 1, 2027, or upon federal approval, whichever

is later, billable unit maximums are established for the following early intensive development

and behavioral intervention services:

(1) for intensive services, a maximum of 40 hours per week per recipient;

(2) for travel, a maximum of two hours per day per recipient;

(3) for observation and direction, a maximum of 20 hours per week per recipient; and

(4) individual treatment and planning, a maximum of 300 units per year per recipient.

(b) Billing limits under this subdivision apply only to the individual service listed and

do not prohibit the recipient from accessing other services for which they are eligible on

the same day, week, or month, subject to other applicable requirements."

Page 31, after line 22, insert:

Sec. 23. 1
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"(e) Notwithstanding paragraphs (a) and (b), payment for room and board is permitted

when explicitly included as part of a service authorized in a federally approved home and

community-based services waiver under United States Code, title 42, section 1396n(c)."

Page 31, delete section 26 and insert:

"Sec. 27. Minnesota Statutes 2024, section 256B.4912, is amended by adding a subdivision

to read:

Subd. 19. Billing limits. (a) Effective January 1, 2027, or upon federal approval,

whichever is later, billable unit maximums are established for the following services

authorized under sections 256B.092 and 256B.49:

(1) for assistive technology authorized under section 256B.092, a maximum of $10,000

annually per recipient;

(2) for chore services, a maximum of 24 units per week per recipient, where a unit is

defined as a 15 minute increment;

(3) for homemaker services, cleaning and home management may be provided a

maximum of 16 hours combined per week per recipient;

(4) for day support services, a maximum of eight hours per day per recipient;

(5) for family training and counseling, a maximum of two hours per week per recipient;

(6) for community residential services one-to-one staffing, the maximum daily hours

permitted under the applicable service tier under section 256B.4914, as published by the

commissioner;

(7) for independent living skills, a maximum of six hours per day per recipient;

(8) for individualized home supports:

(1) a maximum of 16 hours combined per day per recipient; and

(i1) supports provided with training or with family training may be provided a maximum

of six hours per day per recipient, but may not exceed three consecutive hours per day;

(9) for night supervision services, a maximum of ten hours per day per recipient, of

which no more than eight hours per day may be asleep night supervision;

(10) for respite, in-home services may be provided a maximum of 30 consecutive days

per respite occurrence;

Sec. 27. 2
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(11) for personal emergency response system services, a maximum of one unit per month

per recipient; and

(12) for waiver transportation, a maximum of 28 one-way trips per week per participant.

(b) Effective January 1, 2027, or upon federal approval, whichever is later, billable unit

maximums are established for the following services authorized under section 256B.0913

and chapter 256S:

(1) for adult companion services, a maximum of six hours per day per recipient and a

maximum of 936 hours annually per recipient;

(2) for chore services, a maximum of 24 units per week per recipient, where a unit is

defined as a 15 minute increment;

(3) for homemaker services, cleaning and home management may be provided a

maximum of 16 hours combined per week per recipient;

(4) for personal emergency response system services, a maximum of one unit per month

per recipient; and

(5) for waiver transportation, a maximum of 28 one-way trips per week per participant.

(c) Effective January 1, 2027, or upon federal approval, whichever is later, billable unit

maximums are established for the following services authorized under section 256B.0922:

(1) for chore services, a maximum of 24 units per week per recipient, where a unit is

defined as a 15 minute increment;

(2) for homemaker services, cleaning and home management may be provided a

maximum of 16 hours combined per week per recipient; and

(3) for personal emergency response system services, a maximum of one unit per month

per recipient.

d) The limits in this subdivision do not limit a person's use of other disability waiver
p y

services. Billing limits under this subdivision apply only to the individual service listed and

do not prohibit the recipient from accessing other services for which they are eligible on

the same day, week, or month, subject to other applicable requirements."

Page 39, line 30, delete "2026" and insert "2027"
Page 52, delete lines 24 to 26
Page 52, line 27, after "services" insert "billed daily"

Page 52, delete lines 28 to 31

Sec. 27. 3
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Page 53, delete line 1
Renumber the clauses in sequence
Page 56, delete section 46

Page 56, line 28, delete "or upon federal approval, whichever is later,"

Page 56, line 31, after the period, insert "This paragraph expires upon the effective date

of paragraph (¢)."

Page 56, after line 31, insert:

"(c) Effective January 1, 2028, a facility's other operating payment rate equals the lesser

of (1) 100 percent of the median other operating cost per day, (2) the previous year's other

operating payment rate times one plus CPI-U inflation, or (3) 102 percent of the previous

year's other operating payment rate."

Page 59, line 6, after "amount" insert "on or"

Page 61, line 4, after "services" insert "billed daily"

Page 61, delete line 5

Page 61, line 6, delete "(3)" and insert "(2)" and after the semicolon, insert "and"
Page 61, line 7, delete "(4)" and insert "(3)" and delete "; and" and insert a period
Page 61, delete line 8

Page 62, line 17, delete "or supervision"

Page 62, after line 23, insert:

"(b) An individual receiving remote supports as a method of service delivery in a service

plan approved prior to the date federal approval is received may continue to receive remote

supports as a method of service delivery until support planning is completed at annual

reassessment."
Reletter the paragraphs in sequence

Page 62, after line 27, insert:

"Sec. 57. DIRECTION TO COMMISSIONER OF HUMAN SERVICES;
IMPLEMENTATION OF NEW NURSING FACILITY LEVEL OF CARE CRITERIA.

For existing brain injury and community access for disability inclusion waiver

participants, the effective date of the termination of waiver services based on Minnesota

Sec. 57. 4



5.1

52

53

54

5.5

5.6

5.7

5.8

59

5.10

5.11

5.12

5.13

5.14

5.15

5.16

5.17

5.18

5.19

5.20

5.21

522

5.23

5.24

5.25

5.26

5.27

5.28

5.29

5.30

5.31

04/13/26 12:40 pm COUNSEL LM/SC SCS5042A-1

Statutes, section 144.0724, subdivision 11a, must be at least 90 days after the date of the

reassessment that results in a determination that the individual no longer meets the level of

care criteria."
Page 63, line 15, delete "July" and insert "January"

Page 69, after line 31, insert:

"Sec. 11. Minnesota Statutes 2025 Supplement, section 254B.0505, subdivision 8, is

amended to read:

Subd. 8. Peer recovery support services requirements. Eligible vendors of peer

recovery support services must:

(1) submit to a review by the commissioner of up to ten percent of all medical assistance
and behavioral health fund claims to determine the medical necessity of peer recovery
support services for entities billing for peer recovery support services individually and not

receiving a daily rate; and

(2) limit an individual client to +4 ten hours per week for peer recovery support services

from an individual provider of peer recovery support services.

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

Page 70, line 4, strike "subdivision 1" and insert "section 254B.0505, subdivision 1,

clauses (1) to (9),"

Page 70, after line 15, insert:

"Sec. 14. Minnesota Statutes 2024, section 254B.17, 1s amended to read:

254B.17 WITHDRAWAL MANAGEMENT START-UP AND
CAPACITY-BUILDING GRANTS.

The commissioner must establish start-up and capacity-building grants for prospective

of, new, or existing substance use disorder treatment or withdrawal management programs

heensed-underchapter 245F that will meet ASAM criteria for medically managed monitored

or clinically monitored levels of care by integrating withdrawal management services into

outpatient, intensive outpatient, or residential treatment services. Grants must be used to

measurably increase the client capacity or expand available services. Grants must align

services with ASAM criteria. Grants may be used to add medications for opioid use disorder

to services. Grants may be used for capacity-building expenses that are not reimbursable

under Minnesota health care programs, including but not limited to:

Sec. 14. 5
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(1) costs associated with hiring staff or contracting with medical services providers;

(2) costs associated with staff retention;

(3) the purchase of office equipment and supplies;

(4) the purchase of software;

(5) costs associated with obtaining applicable and required licenses;
(6) business formation costs;

(7) costs associated with staff training; and

(8) the purchase of medical equipment and supplies necessary to meet health and safety

requirements;

(9) costs associated with adding or improving physical space;

(10) start-up costs associated with adding a new location; and

(11) costs associated with becoming ASAM certified for medically managed levels of

%.H
Page 71, line 6, delete "2027" and insert "2028"
Page 71, line 8, delete "2027" and insert "2028"

Page 73, line 1, after "release" insert "through direct coordination between providers,

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

facilitation of continuity of care upon release"

Page 74, line 11, delete "2027" and insert "2028"
Page 74, delete lines 14 and 15 and insert:

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

Page 76, line 21, delete "and" and insert "or"

Page 81, after line 17, insert:

"Sec. 21. Minnesota Statutes 2025 Supplement, section 2561.04, subdivision 2a, is amended

to read:

Subd. 2a. License required; staffing qualifications. (a) Except as provided in paragraph
(b), an agency may not enter into an agreement with an establishment to provide housing

support unless:

Sec. 21. 6
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(1) the establishment is licensed by the Department of Health as a hotel and restaurant;
a board and lodging establishment; a boarding care home before March 1, 1985; or a
supervised living facility, and the service provider for residents of the facility is licensed
under chapter 245A. However, an establishment licensed by the Department of Health to
provide lodging need not also be licensed to provide board if meals are being supplied to

residents under a contract with a food vendor who is licensed by the Department of Health;

(2) the residence is: (i) licensed by the commissioner of human services under Minnesota
Rules, parts 9555.5050 to 9555.6265; (i1) certified by a county human services agency prior
to July 1, 1992, using the standards under Minnesota Rules, parts 9555.5050 to 9555.6265;
(111) licensed by the commissioner under Minnesota Rules, parts 2960.0010 to 2960.0120,
with a variance under section 245A.04, subdivision 9; or (iv) licensed under section 245D.02,

subdivision 4a, as a community residential setting by the commissioner of human services;
(3) the facility is licensed under chapter 144G and provides three meals a day; or

(4) effective January15-2027 July 1, 2026, the establishment is licensed by the Department
of Health as a board and lodging establishment and is certified by the commissioner as a
recovery residence in accordance with section 254B.215, subdivision 3, that is subject to
the requirements of section 2561.04, subdivisions 2a to 2f. The Department of Human

Services must serve as the lead agency for agreements entered into under this clause.

(b) The requirements under paragraph (a) do not apply to establishments exempt from

state licensure because they are:

(1) located on Indian reservations and subject to tribal health and safety requirements;

or

(2) supportive housing establishments where an individual has an approved habitability

inspection and an individual lease agreement.

(c) Supportive housing establishments that serve individuals who have experienced
long-term homelessness and emergency shelters must participate in the homeless management

information system and a coordinated assessment system as defined by the commissioner.

(d) Effective July 1, 2016, an agency shall not have an agreement with a provider of

housing support unless all staff members who have direct contact with recipients:
(1) have skills and knowledge acquired through one or more of the following:

(1) a course of study in a health- or human services-related field leading to a bachelor

of arts, bachelor of science, or associate's degree;

Sec. 21. 7
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(i1) one year of experience with the target population served;

(111) experience as a mental health certified peer specialist according to section 256B.0615;

or

(iv) meeting the requirements for unlicensed personnel under sections 144A.43 to

144A.483;

(2) hold a current driver's license appropriate to the vehicle driven if transporting

recipients;

(3) complete training on vulnerable adults mandated reporting and child maltreatment

mandated reporting, where applicable; and
(4) complete housing support orientation training offered by the commissioner.

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

Page 82, line 11, after the period, insert "The balance of amounts appropriated under

this paragraph that are unencumbered and unspent at the close of a fiscal year are available

in the next fiscal year for the same purposes and shall not cancel to the fund from which

appropriated."”

Page 84, delete section 30
Page 85, line 30, delete "2027" and insert "2028"
Page 86, line 3, delete "2027" and insert "2028"

Page 201, after line 33, insert:

"Sec. 2. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 1b. Definitions. (a) For purposes of this section, the following terms have the

meanings given.

(b) "Income" means the adjusted gross income of the natural or adoptive parents

determined according to the previous year's federal tax form, except that taxable capital

gains used to purchase a home are not counted as income.

(c) "Insurance" means health and accident insurance coverage enrollment in a nonprofit

health service plan, health maintenance organization, self-insured plan, or preferred provider

organization.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 2. 8
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Sec. 3. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 7. Parental responsibility. Parents with household adjusted gross income equal

to or greater than 675 percent of the federal poverty guidelines are responsible for a portion

of the cost of services according to subdivision 8 if:

(1) insurance or other health care benefits pay some but not all of the cost of services;

and

(2) no insurance or other health care benefits are available.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 4. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 8. Contribution amount. (a) The natural or adoptive parents of a minor child,

not including a child determined eligible for medical assistance without consideration of

parental income under the Tax Equity and Fiscal Responsibility Act option or a child

accessing home and community-based waiver services, must contribute to the cost of services

used by making monthly payments on a sliding scale based on income unless:

(1) the child is married or has been married;

(2) parental rights have been terminated; or

(3) the child's adoption is subsidized according to chapter 259A or through title [V-E

of the Social Security Act.

(b) The parental contribution is a partial or full payment for medical services provided

for diagnostic, therapeutic, curing, treating, mitigating, rehabilitation, maintenance, and

personal care services as defined in United States Code, title 26, section 213, needed by the

child with a chronic illness or disability.

(c) For households with adjusted gross income equal to or greater than 675 percent of

federal poverty guidelines, the commissioner must compute the parental contribution by

applying the following schedule of rates to the adjusted gross income of the natural or

adoptive parents:

(1) if the adjusted gross income is equal to or greater than 675 percent of federal poverty

guidelines and less than 975 percent of federal poverty guidelines, the commissioner must

determine the parental contribution using a sliding fee scale established by the commissioner

that begins at 4.5 percent of adjusted gross income at 675 percent of federal poverty

Sec. 4. 9
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guidelines and increases to 5.99 percent of adjusted gross income for those with adjusted

gross income up to 975 percent of federal poverty guidelines; and

(2) if the adjusted gross income is equal to or greater than 975 percent of federal poverty

guidelines, the parental contribution must be 7.49 percent of adjusted gross income.

(d) If the child lives with the parent, the commissioner must reduce the annual adjusted

gross income by $2,400 before calculating the parental contribution. If the child resides in

an institution specified in section 256B.35, the parent is responsible for the personal needs

allowance specified under section 256B.35 in addition to the parental contribution determined

under this section. The parental contribution is reduced by any amount required to be paid

directly to the child pursuant to a court order, but only if actually paid.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 5. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 9. Household size; contribution adjustments. (a) The household size used in

determining the amount of contribution under subdivision 8 includes natural and adoptive

parents and their dependents, including the child receiving services.

(b) The commissioner must implement adjustments in the contribution amount due to

annual changes in the federal poverty guidelines on the first day of July following publication

of the changes.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 6. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 10. Contribution explained in writing. (a) The commissioner must explain the

contribution in writing to the parents at the time eligibility for services is determined. The

parents must make the contribution on a monthly basis starting with the first month in which

the child receives services.

(b) Annually upon redetermination or at termination of eligibility, if the contribution

exceeded the cost of services provided, the local agency or the state must reimburse the

excess amount to the parents either by direct reimbursement if the parent is no longer required

to pay a contribution or by a reduction in or waiver of parental fees until the excess amount

is exhausted. All reimbursements must include a notice that the amount reimbursed may be

taxable income if the parent paid for the parent's fees through an employer's health care

Sec. 6. 10
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flexible spending account under the Internal Revenue Code, section 125, and that the parent

is responsible for paying the taxes owed on the amount reimbursed.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 7. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 11. Annual review; written notice. (a) The commissioner must review the monthly

contribution amount at least once every 12 months and when there is a change in household

size or there is a loss of or gain in income from one month to another in excess of ten percent.

(b) The local agency must mail a written notice 30 days in advance of the effective date

of a change in the contribution amount. A decrease in the contribution amount is effective

in the month that the parent verifies a reduction in income or change in household size.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 8. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 12. Parents who do not live with each other; contribution. Parents of a minor

child who do not live with each other must each pay the contribution required under

subdivision 8. The commissioner must deduct an amount equal to the annual court-ordered

child support payment actually paid on behalf of the child receiving services from the

adjusted gross income of the parent making the payment before calculating the parental

contribution under subdivision 8.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 9. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 13. Parents with more than one child receiving services; contribution. The

commissioner must not require parents who have more than one child receiving services to

pay more than the amount for the child with the highest expenditures. The commissioner

must not require the parent to pay a contribution in excess of the cost of the services provided

to the child, not counting payments made to school districts for education-related services.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 9. 11
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Sec. 10. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 14. Insurance coverage. (a) The commissioner must increase the contribution

under subdivision 8 by an additional five percent if the local agency determines that insurance

coverage is available but not obtained for the child.

(b) For purposes of this subdivision, "available" means insurance that is a benefit of

employment for a family member at an annual cost of no more than five percent of the

family's annual income.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 11. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 15. Contribution reduction. (a) The commissioner must reduce the contribution

under subdivision 8 by $300 per fiscal year if in the 12 months before July 1:

(1) the parent applied for insurance for the child;

(2) the insurer denied insurance;

(3) the parents submitted a complaint or appeal in writing to the insurer, submitted a

complaint or appeal in writing to the commissioner of health or the commissioner of

commerce, or litigated the complaint or appeal; and

(4) as a result of the dispute, the insurer reversed its decision and granted insurance.

(b) A parent who requests a reduction in the contribution amount under this subdivision

must submit proof in the form and manner prescribed by the commissioner or local agency,

including but not limited to the insurer's denial of insurance, the written letter or complaint

of the parents, court documents, and the written response of the insurer approving insurance.

The determinations of the commissioner or local agency under this subdivision are not rules

subject to chapter 14.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 12. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 16. Civil actions. If a parent fails to make appropriate reimbursement as required

in subdivisions 7 and 8, the attorney general, at the request of the commissioner, may institute

Sec. 12. 12
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or direct the appropriate county attorney to institute civil action to recover the required

reimbursement.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 13. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 17. Order of payment. If the parental contribution is for reimbursement for the

cost of services to both the local agency and the medical assistance program, the local agency

must be reimbursed for the local agency's expenses first and the remainder must be deposited

in the medical assistance account.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 14. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 18. Determination; redetermination; notice. The commissioner must mail a

determination order and written notice of parental fee to the parent at least annually, or more

frequently as provided in Minnesota Rules, parts 9550.6220 to 9550.6229. The determination

order and notice must contain the following information:

(1) the amount the parent is required to contribute;

(2) notice of the right to a redetermination and appeal; and

(3) the telephone number of the division at the department that is responsible for

redeterminations.

EFFECTIVE DATE. This section is effective January 1, 2027.

Sec. 15. Minnesota Statutes 2024, section 252.27, is amended by adding a subdivision to

read:

Subd. 19. Appeals. (a) A parent may appeal the determination or redetermination of an

obligation to make a contribution under this section according to section 256.045. The parent

must make a request for a hearing in writing within 30 days of the date the commissioner

mails the determination or redetermination order or within 90 days of the written notice if

the parent shows good cause why the request was not submitted within the 30-day time

limit. The commissioner must provide the parent with a written notice that acknowledges

receipt of the request and notifies the parent of the date of the hearing. While the appeal is

Sec. 15. 13
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pending, the parent has the rights regarding making payment that are provided in Minnesota

Rules, part 9550.6235.

(b) If the commissioner's determination or redetermination is affirmed, the parent must

within 90 calendar days after the date an order is issued under section 256.045, subdivision

5, pay the total amount due from the effective date of the notice of determination or

redetermination that was appealed by the parent. If the commissioner's order under this

subdivision results in a decrease in the parental fee amount, the commissioner must credit

any payments made by the parent that result in an overpayment to the parent as provided

in Minnesota Rules, part 9550.6235, subpart 3.

EFFECTIVE DATE. This section is effective January 1, 2027."

Page 205, after line 16, insert:

"Sec. 20. Minnesota Statutes 2024, section 256B.14, subdivision 2, is amended to read:

Subd. 2. Actions to obtain payment. (a) The state agency shall promulgate rules to
determine the ability of responsible relatives to contribute partial or complete payment or
repayment of medical assistance furnished to recipients for whom they are responsible. All
medical assistance exclusions shall be allowed, and a resource limit of $10,000 for
nonexcluded resources shall be implemented. Above these limits, a contribution of one-third
of the excess resources shall be required. These rules shall not require payment or repayment
when payment would cause undue hardship to the responsible relative or that relative's

immediate family. These rules de-net-apply-te must be consistent with the requirements of

section 252.27 for parents of children with household adjusted gross income equal to or

greater than 675 percent of the federal poverty guidelines whose eligibility for medical

assistance was determined without deeming of the parents' resources and income under the
Tax Equity and Fiscal Responsibility Act (TEFRA) option or te-parents-efehtldren-aeeessing
access home and community-based waiver services. The county agency shall give the
responsible relative notice of the amount of the payment or repayment. If the state agency
or county agency finds that notice of the payment obligation was given to the responsible
relative, but that the relative failed or refused to pay, a cause of action exists against the
responsible relative for that portion of medical assistance granted after notice was given to

the responsible relative, which the relative was determined to be able to pay.

(b) The action may be brought by the state agency or the county agency in the county
where assistance was granted, for the assistance, together with the costs of disbursements

incurred due to the action.

Sec. 20. 14



04/13/26 12:40 pm COUNSEL LM/SC SCS5042A-1

15.1 (c) In addition to granting the county or state agency a money judgment, the court may,
152 upon a motion or order to show cause, order continuing contributions by a responsible

153  relative found able to repay the county or state agency. The order shall be effective only
154  for the period of time during which the recipient receives medical assistance from the county

15.5 or state agency.

15.6 EFFECTIVE DATE. This section is effective January 1, 2027."
15.7 Renumber the sections in sequence and correct the internal references
15.8 Amend the title accordingly

Sec. 20. 15
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