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ARTICLE 1
DEPARTMENT OF HEALTH

Section 1 (amends Minn. Stat. 8 3.732, subd. 1; Definitions) This section removes a
reference to the Health Technology Advisory Committee, which is no longer active.

Section 2 (amends Minn. Stat. 8§ 62).17, subd. 6a) This section removes references to the
Health Technology Advisory Committee, which is no longer active.

Section 3 (amends Minn. Stat. § 62).2930, subd. 1) This section removes references to the
Health Technology Advisory Committee, which is no longer active.

Sections 4-5 (amends Minn. Stat. § 62K.02, subd. 2, and 62K.03, subd. 6) These sections
clarify that stand-alone dental plans are subject to chapter 62K’s requirements imposed on
individual and small group market plans. This change is clarifying in nature, to make specific
existing language that is ambiguous.

Section 6 (amends Minn. Stat. 8§ 62K.075 and 62K.105) This section makes a technical
change to remove a reference to a subdivision (section 62K.10, subd. 3) which was repealed
in 2025.

Section 7 (amends Minn. Stat. 8 62K.10, subd. 2; Time and distance standards) This
section clarifies that all covered health services, including dental, retail pharmacy, and

specialty services, are subject to the time and distance standards in 45 C.F.R. § 155.1050.

Section 8 (amends Minn. Stat. § 62K.105) This section makes a technical change to remove
areference to a subdivision (section 62K.10, subd. 3) which was repealed in 2025.
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Section 9 (amends Minn. Stat. 8 62K.14; Limited-scope pediatric dental plans) This
section clarifies that limited-scope pediatric dental plans are subject to section 62K.10
(relating to network adequacy time and distance standards). This change is clarifying in
nature, to make specific existing language that is ambiguous.

Section 10 (amends Minn. Stat. § 62U.04, subd. 4; Encounter data) This section adds data
on fully denied claims to the encounter data that must be submitted to the all-payer claims
database.

Section 11 (amends Minn. Stat. § 62U.04, subd. 13; Expanded access to and use of the
all-payer claims data) Existing law requires the commissioner of health to develop a fee
schedule for expanded access to and use of the all-payer claims database. This section
eliminates that requirement in connection with the statutory fee schedule created in section
12 of this article, which adds a new subdivision containing the fee schedule.

Section 12 (adds Minn. Stat. 8 62U.04, subd. 14; Fees for expanded access to and use of
the all-payer claims database) This section creates a fee schedule for the commissioner of
health to assess fees on individuals and organizations receiving data under the all-payer
claims database.

Section 13 (amends Minn. Stat. § 144.059, subd. 8; Duties) This section modifies the
reporting requirement of the Palliative Care Advisory Council from every year to every two
years.

Section 14 (adds Minn. Stat. § 144.1222, subd. 2e; Private residential pool used for
certified swimming classes) This section provides that under certain conditions a private
residential pool may be used as part of a business, notwithstanding existing law providing
that a private residential pool “is not a pool used as part of a business.” The exception applies
only when the poolis used by a paying guest of the homeowner participating in a certified
swimming class conducted by the homeowner. This section also requires that, before
participating in a certified swimming class, the guest must provide written consent to use the
pool. The guest must also affirm that they understand risks associated with using the pool,
and that they know the Department of Health does not monitor or inspect the pool. Finally,
this section provides that the homeowner must test the pool water for certain chemicals and
post a notice that the pool is exempt from certain sanitation requirements and not subject to
inspection.

Section 15 (amends Minn. Stat. § 144.1222, subd. 4; Definitions) This section adds
definitions of “certified swimming class” and “certified swimming instructor” to a section of
law applicable to public pools and enclosed sports arenas.

Section 16 (amends Minn. Stat. § 144.125, subd. 1; Duty to perform testing) This section

provides criteria under which a newborn screening fee exemption may apply, and that certain
documentation is required to support an exemption request.
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Section 17 (amends Minn. Stat. § 144.1501, subd. 2; Availability) This section strikes
language in existing law that requires funds remaining for the health professional education
loan forgiveness program to cancel at the end of each biennium.

Section 18 (amends Minn. Stat. 8 144.1503, subd. 7; Selection process) This section
strikes language in existing law that requires funds remaining for the home and community-
based services employee scholarship grant and loan forgiveness program to cancel at the
end of each biennium.

Section 19 (amends Minn. Stat. § 144.1505, subd. 1; Definitions) This section adds that
programs eligible for grants under the health professionals clinical training expansion and
rural and underserved clinical rotations grants include not only an accredited program, but
also a program that presents a credible plan as a candidate for accreditation. This section
also adds definitions of “rural community” and “underserved community” to a section of law
applicable to the health professionals clinical training expansion and rural and underserved
clinical rotations grant programs.

Section 20 (amends Minn. Stat. 8 144.1505, subd. 2; Programs) This section modifies the
description of how advanced practice provider clinical training expansion grants may be
used, including adding that rotations and clinical training experiences must take place in rural
communities, excluding Duluth, Moorhead, Rochester, and St. Cloud. This section also adds
a description of the purposes for which health professional rural clinical rotation grant funds
may be used, including but not limited to: recruiting and training students and faculty;
connecting students with training and internship opportunities; and faculty, student, and
preceptor salaries, stipends, and other financial support.

Section 21 (amends Minn. Stat. § 144.1505, subd. 3; Applications) This section adds
application requirements for advanced practice provider clinical training expansion grants
and rural clinical rotation grants.

Section 22 (amends Minn. Stat. § 144.1507, subd. 1; Definitions) This section modifies
requirements for the health professionals clinical training expansion and rural and
underserved clinical rotations grant program by adding that a program that trains
postdoctoral psychology residents is eligible for grant funds. This section also adds a
definition of “rural community” and modifies a definition of “rural residency training program”
by adding that at least two-thirds of residency training must be based in rural communities,
and when specialty rotations cannot take place in rural communities, less than one-half of
the training may take place in nonrural sites.

Section 23 (amends Minn. Stat. § 144.1507, subd. 2; Rural residency training program)
This section adds grant limits that apply to the rural psychology residents through the rural
residency training program. This section provides that such grants must not exceed $150,000
per year for up to three years for planning and development and must not exceed $150,000
per resident per year for each year thereafter to sustain the program.
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Section 24 (amends Minn. Stat. § 144.1507, subd. 4; Consideration of grant applications)
This section adds that the commissioner of health may award continued funding under the
rural residency training grant program without requiring a competitive application if programs
are not eligible for federal graduate medical education funding. This section also adds
“psychology” as an eligible rural residency training program.

Section 25 (adds Minn. Stat. 8 144.1507, subd. 6; Clinical training program coordination)
This section permits the commissioner of health to award grants to the University of
Minnesota to provide technical assistance and statewide coordination of the rural residency
training program.

Section 26 (amends Minn. Stat. § 144.1911, subd. 1; Establishment) This section adds that
appropriations made to the international medical graduates assistance program do not
cancel and are available until expended.

Section 27 (amends Minn. Stat. 8 144.1911, subd. 5; Clinical preparation) This section
makes a clarifying change to add that international medical graduate participants “who
receive funding through the international medical graduate primary care residency grant
program” must commit to serving at least five years in a rural community or underserved
community.

Section 28 (amends Minn. Stat. § 144.1911, subd. 6; International medical graduate
primary care residency grant program and revolving account) This section strikes language
in existing law providing that funds awarded to grantees in a grant agreement under the
international medical graduate primary care residency grant program do not lapse until the
grant agreement expires.

Section 29 (amends Minn. Stat. 8 144.293, subd. 7; Exception to consent) This section
removes a reference to the Health Data Institue, which is no longer active.

Section 30 (amends Minn. Stat. § 144.551, subd. 1, as amended by Laws 2026, chapter 91,
section 1; Restricted construction or modification) This section modifies an exception to
the hospital construction moratorium, which permitted construction of a hospital in Maple
Grove with a licensed capacity of up to 300 beds. This section strikes the requirement that
such exception requires the new hospital project to be completed by December 31, 2009,
unless delayed by circumstances beyond the control of the licensed entity. This section is
effective the date following final enactment.

Section 31 (amends Minn. Stat. § 145.56, subd. 5; Periodic evaluations; biennial reports)
This section makes a technical change to the reporting requirement for the state suicide
prevention report.

Section 32 (amends Minn. Stat. § 145.561, subd. 2; 988 lifeline) This section modifies the
reporting requirement of the 988 Lifeline usage from every year to every two years. This
section also provides that the report on 988 Lifeline usage may be included as a section
within the state suicide prevention report.
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Section 33 (adds Minn. Stat. § 145.882, subd. 9; Contracting and procurement) This
section adds that the commissioner of health is exempt from contract term limits in statute
for issuing benefits under the Special Supplemental Nutrition Program for Women, Infants,
and Children using an electronic benefit transfer system. This section further provides that
such contracts may have an initial term of up to five years with extensions possible of up to a
ten-year total contract duration.

Section 34 (adds Minn. Stat. § 145.882, subd. 10; Management information systems;
contracting and procurement) This section adds that the commissioner of health is exempt
from contract term limits in statute for the management information systems used to issue
benefits under the Special Supplemental Nutrition Program for Women, Infants, and
Children. This section further provides that such contracts may have an initial term of up to
five years with extensions possible of up to a ten-year total contract duration.

Section 35 (amends Minn. Stat. 8 145A.04, subd. 15; State and local advisory
committees) This section adds that each Tribal Nation may appoint a representative to the
State Community Health Services Advisory Committee.

Section 36 (amends Minn. Stat. 8 145A.14, subd. 2a; Tribal governments) This section
modifies the purposes for which a Tribal government may use local public health grants.

Section 37 (amends Minn. Stat. 8 148.517, subd. 1; Applicability) This section provides that
an applicant for licensure as an audiologist by reciprocity must pass a practical exam for
proficiency.

Section 38 (amends Minn. Stat. 8 148.517, subd. 2; Current credentials required) This
section provides that an applicant for licensure as an audiologist by reciprocity is not exempt
from a requirement to achieve a passing score on a practical test of proficiency.

Section 39 (amends Minn. Stat. § 148.5191, subd. 4; Renewal deadline) This section strikes
the requirement in existing law that an application for licensure renewal as a speech-
language pathologist or audiologist may be “postmarked” at least 30 days before license
expiration. This section now requires the Department of Health to receive the renewal
application at least 30 days before the license expiration date.

Section 40 (amends Minn. Stat. 8 149A.91, subd. 3; Embalming or refrigeration required)
Existing law provides that a funeral establishment or natural organic reduction facility cannot
keep a dead human body in refrigeration for longer than six calendar days from the time of
death or release of the body from a coroner or medical examiner. This section extends the
maximum duration of time that a body may be keptin refrigeration to 14 calendar days.

Section 41 (amends Minn. Stat. § 149A.94, subd. 1; Generally) This section provides that a
dead human body that will be naturally reduced must be done so within 14 calendar days
after death or release of the body by an authority with jurisdiction over the body. Existing law
requires natural reduction to occur within a “reasonable time.”
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Section 42 (amends Minn. Stat. § 149A.955, subd. 14; Bodies awaiting natural organic
reduction) Existing law provides that a dead human body must be placed in a natural organic
reduction vessel within 24 hours after a natural organic reduction facility accepts custody of
the body. This section modifies the requirement to place the body in such vessel 14 calendar
days after accepting custody. This section also requires a natural organic reduction facility to
keep the body in refrigeration while awaiting natural reduction, and requires the facility to
arrange burial or cremation of the body if the facility does not initial natural reduction within
14 days after accepting custody.

Section 43 (Revisor instruction) This section renumbers section 62Q.075 to section
62D.081. Doing so moves a public health filing requirement, imposed only on HMOs, from a
chapter governing all health plans into a chapter specific to HMO oversight.

Section 44 (Repealer) This section repeals the following sections of law:
e Section 13D.08, subd. 4.
e Section 62J.06.
e Section 62J.156.
e Section 62J.2930, subd. 4.
e Section 62).57.
e Section 144.9821, which established a grant program to award infrastructure capacity
building grants to organizations serving specific communities.

ARTICLE 2
GAS RESOURCE DEVELOPMENT

Section 1 (amends Minn. Stat. 8 93.514; Gas and oil production rulemaking) This section
modifies a section of law in Chapter 93 (Mineral Lands) providing agency rulemaking authority
related to gas and oil exploration and production. This section strikes existing law permitting
the commissioner of health to engage in rulemaking related to “groundwater and surface
water protection, exploratory boring construction, drilling registration and licensure, and
inspections as they pertain to the exploration and appraisal of gas and oil resources.” This
section also strikes that the commissioner of natural resources must adopt or amend rules
related to the “conversion of an exploratory boring to a production well” as well as “well
abandonment.” Finally, this section requires that any entity adopting rules under the section
governing gas and oil production rulemaking must meet Tribal consultation requirements.

Section 2 (amends Minn. Stat. 8 1031.001; Legislative intent) This section modifies the
legislative intent of Chapter 1031 (Wells, Borings, and Underground Uses) by striking that the
intent of the chapter includes providing a means for the “development” of groundwater.

Section 3 (amends Minn. Stat. 8 1031.005, subd. 9; Exploratory boring) This section
modifies the definition of “exploratory boring” as a surface drilling done to explore for gas and
specific listed minerals, but strikes references to drilling to explore or prospect for oil, natural
gas, and petroleum.
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Section 4 (adds Minn. Stat. 8 1031.005, subd. 10a; Gas) This section adds a definition of
“gas” as including both hydrocarbon and nonhydrocarbon gases.

Section 5 (adds Minn. Stat. § 1031.005, subd. 10b; Gas well) This section adds a definition of
“gas well” as an excavation constructed to locate, extract, or produce gas.

Section 6 (adds Minn. Stat. 8 1031.005, subd. 10c; Gas well contractor) This section adds a
definition of “gas well contractor” as a person with a gas well contractor’s license issued by
the commissioner of health.

Section 7 (adds Minn. Stat. 8 1031.005, subd. 11a; Hydraulic fracturing treatment) This
section adds a definition of “hydraulic fracturing treatment” as treating a gas well by applying
fluid under pressure intended to initiate or propagate fractures in targeted geological
formations to enhance the production of oil and gas.

Section 8 (amends Minn. Stat. 8 1031.005, subd. 21; Well) This section modifies a definition
of “well” by adding that a “well” does notinclude an excavation made to obtain or prospect
for natural gas or gas and oil wells.

Section 9 (amends Minn. Stat. 8 1031.601, subd. 1; Definitions) This section adds a
definition of “encounter gas” as a sustained presence of gas in an exploratory boring for at
least 24 hours and in which gas has not dissipated prior to sealing.

Section 10 (adds Minn. Stat. 8 1031.601, subd. 10; Exploratory borings encountering gas)
This section provides requirements for exploratory borings encountering gas, including but
not limited to: an explorer (a person with an explorer’s license issued by the commissioner of
health) must notify the commissioner of natural resources within 24 hours of drilling an
exploratory boring encountering gas and prior to beginning permanent sealing of such boring;
an explorer must begin permanently sealing an exploratory boring encountering gas within ten
days of encountering gas, with an exemption for a boring constructed to prevent the
movement of gas and water within and from one geological formation to another; and a
person must not use an exploratory boring to extract gas for production.

Section 11 (adds Minn. Stat. 8 1031.601, subd. 11; Conversion of a gas well prohibited)
This section prohibits a person from converting a gas well into any other type of well or boring.

Section 12 (adds Minn. Stat. 8 1031.601, subd. 12; Conversion of a well or boring to a gas
well) This section prohibits a person from converting a well or boring into a gas well, but
provides the circumstances under which this type of conversion is permissible, specifically
by meeting certain exploratory boring construction requirements.

Section 13 (adds Minn. Stat. § 1031.706; Gas wells)
Subdivision 1 (Rulemaking authority) This subdivision requires the commissioner of
health to adopt rules for gas wells using an expedited procedure provided in rules.

Such rules include requirements for drilling, construction, sealing, use, reporting, rig
registration, and for licensing and certifying individuals who construct, repair, and seal
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gas wells. Such rules must also include a prohibition against hydraulic fracturing
treatment and a prohibition against injecting any liquids other than approved drilling
fluids. This subdivision also requires such rules to distinguish between types of gas
based on risks they pose to groundwater and health and safety. Under this rulemaking
authority, rules adopted or amended are exempt from the 18-month time limitin
statute. Finally, this section requires the commissioner of health to publish notice of
intent to adopt expedited rules within 24 months after May 22, 2026.

Subdivision 2 (Fees) This subdivision outlines amounts of various license,
certification, and registration fees related to gas well contractors and certified
representatives (persons certified by the commissioner of health to represent a well
contractor, limited well/boring contractor, environmental well contract, or elevator
boring contractor).

Subdivision 3 (Rig registration) This subdivision provides registration requirements
for rigs used to drill, maintain, repair, or seal a gas well.

Subdivision 4 (Gas well contractor’s license) This subdivision requires a person to
hold a gas well contractor’s license before constructing, repairing, or sealing a gas
well, and provides application requirements related to gas well contractor licensing.
This subdivision also requires a gas well contractor to designate a certified
representative to supervise and oversee regulated work on gas wells.

Subdivision 5 (Construction notification) This subdivision requires a gas well
contractor to obtain a gas resource development permit from the commissioner of
natural resources prior to drilling or constructing a gas well, and to notify the
commissioner of health before beginning drilling or construction.

Subdivision 6 (Access to drill sites) This subdivision requires the commissioner of
health to have access to drill sites to inspect gas wells, and provides the
commissioner of health the authority to enforce violations of statutes, rules, orders,
and other related agreements.

Subdivision 7 (Emergency notification) This subdivision requires a person drilling or
constructing a gas well to take specific actions if, during the construction, repair, or
sealing of a gas well, an event occurred that has potentially significant adverse public
health or environmental effects.

Subdivision 8 (Sealing notification) This subdivision requires a gas well to be sealed
by a gas well contractor, and requires the contractor to file a notification and fee prior
to sealing.

Subdivision 9 (Report of work) This subdivision requires a gas well contractor to

submit a verified work report to the commissioner of health within 60 days after sealing
a gaswell.
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Section 14 (adds Minn. Stat. § 1031.707; Moratorium on gas well conversion and
construction) This section prohibits a person from drilling, converting, or constructing a gas
well until rules related to gas wells are adopted by the Department of Health and the
legislature enacts a statute authorizing gas resource development permits to be issued, as
well as fees for such permits.

Section 15 (adds Minn. Stat. 8 1031.708; Wells; restrictions) This section prohibits
exploring, prospecting, or constructing an oil well. This section also prohibits constructing a
gas well for the primary purpose of extracting or producing a gas other than helium, and limits
construction of such gas wells with the primary purpose of extracting helium to Cook County,
Lake County, and St. Louis County. Finally, this section permits drilling or constructing an
exploratory boring, as well as the sale of carbon dioxide extracted during the ordinary course
of extracting or producing helium.

Section 16 (adds Minn. Stat. 8 1031.709; Gas wells; prohibitions) This section prohibits
injection of certain fluids in a gas well other than specific, approved fluids. This section also
prohibits hydraulic fracturing treatment in a gas well.

Section 17 (Tribal consultation; report) This section requires an entity adopting rules related
to gas and oil production to report to the legislature on fulfilling Tribal consultation
requirements for the purposes of the rulemaking.

Section 18 (Effective date) This section provides that the article on gas resource
development is effective the day following final enactment.

ARTICLE 3
HOSPITAL STABILIZATION

Section 1 (adds Minn. Stat. § 16A.152, subd. 1c; Hospital stabilization reserve) This
section creates a hospital stabilization reserve account in the general fund. This section also
provides that any balance remaining in the account on June 30, 2031, is canceled to the
general fund.

Section 2 (adds Minn. Stat. 8 16A.152, subd. 1d; Hospital stabilization reserve uses) This
section permits the commissioner of management and budget to use the hospital
stabilization reserve to make payments to a hospital eligible to receive such payments. Such
payments may be made upon consultation with the commissioner of health and after review
by the Legislative Advisory Commission.

Section 3 (adds Minn. Stat. 8§ 16A.152, subd. 1e; Hospital stabilization reserve legislative
advisory commission review) This section requires the Legislative Advisory Commission to
review any proposed payment from the hospital stabilization reserve to a hospital eligible to
receives such payment, and to make a recommendation on a proposed expenditure within
seven days of receiving a proposal. This section also provides the circumstances under which
the commissioner of management and budget may expend money from the hospital
stabilization reserve and when the commissioner is prohibited from doing so. Finally, this
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section permits, but does not require, the Legislative Advisory Commission to hold a public
meeting to review a proposal.

Section 4 (amends Minn. Stat. 8 16A.152, subd. 2; Additional revenues; priority) Existing
law requires the commissioner of management and budget to allocate money to certain
accounts and purposes in a priority order provided in statute upon the determination that
there will be a positive unrestricted budgetary general fund balance at the end of a biennium.
Existing law also sets amounts that must be allocated to each account, including that money
must be allocated to the budget reserve account until that account reaches $2,852,098,000.
This section strikes the existing budget reserve amount and replaces the amount with
$3,421,764,000.

Section 5 (amends Minn. Stat. § 16A.152, subd. 4; Reduction) Existing law requires the
commissioner of management and budget to reduce the amount in the budget reserve
account as necessary to balance expenditures with revenue based upon certain anticipated
general fund budget considerations. This section adds that the amount in the hospital
stabilization reserve also must be reduced based upon such considerations.

Section 6 (adds Minn. Stat. § 144.7051; Hospital stabilization reserve) This section
establishes a new section of law in Chapter 144 (Department of Health) providing a hospital
stabilization reserve.

Subdivision 1 (Eligibility) This subdivision provides the eligibility criteria for a hospital
to receive payment from the hospital stabilization reserve.

Subdivision 2 (Quarterly financial statements) This subdivision requires a hospital
receiving payment to submit a quarterly report containing specific financial
information to the commissioner of health.

Subdivision 3 (Eligibility certification) This subdivision requires the commissioner of
health to, under specific circumstances, certify whether a hospital meeting eligibility
requirements sufficient to receive money from the hospital stabilization reserve
should receive payment in order to maintain stable operations and avoid substantial
negative operating effects for the next 12 months. Such certification is required if the
chief executive officer of an eligible hospital provides the commissioner of health with
written notice of the hospital’s financial distress related to days of cash on hand and
operating margin loss.

Subdivision 4 (Payment) This subdivision requires the commissioner of management
and budget to submit to the Legislative Advisory Commission a proposed paymentto a
hospital from the hospital stabilization reserve upon notice from the commissioner of
health that a hospital is certified to receive payment. This section also requires the
commissioner of management and budget to pay an eligible hospital from the hospital
stabilization reserve if the commissioner does not receive a negative review from the
Legislative Advisory Commission.
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Section 7 (amends Minn. Stat. 8§ 383B.903, subd. 1; Governance) This section adds the
specific requirement that the board of directors governing Hennepin Healthcare System, Inc.,
must include members with professional training and expertise necessary to govern a health
system and safety net hospital.

Section 8 (amends Minn. Stat. 8§ 383B.903, subd. 4; Qualifications) This section modifies
the specific requirements for members of the board of directors of Hennepin Healthcare
System, Inc., by providing that at least 75 percent of noncounty commissioner members must
have expertise specifically in hospital administration, finance, business management, law,
health equity, or other experience related to health system and safety net hospital
administration. This section also provides that up to 25 percent of noncounty commissioner
board members may represent urban, cultural, and ethnic perspectives of the population
served by Hennepin Healthcare System, Inc., and patient or consumer perspectives.

Section 9 (amends Minn. Stat. 8 383B.904, subd. 1; Election) This section modifies the
requirements for officers of the board of directors of Hennepin Healthcare System, Inc., by
adding that county commissioner members of the board cannot serve as officers of the
board.

Section 10 (amends Minn. Stat. 8 383B.908, subd. 5; Financial oversight) Existing law
requires the Hennepin County Board of Commissioners to approve the annual budget of
Hennepin Healthcare System, Inc. This section adds that the county board must approve the
annual budget “as presented by the corporate board.” This section also authorizes the county
board the right to modify Hennepin Healthcare System, Inc.’s annual budget as needed
during sustained conditions of financial distress in order to preserve access to essential
health services provided by Hennepin County Medical Center.

Section 11 (amends Minn. Stat. 8 383B.908, subd. 7; Dissolution or reorganization of
corporation) Existing law provides the Hennepin County Board of Commissioners the ability
to dissolve, reorganize, or remove members of the board of Hennepin Healthcare System,
Inc. in order to resume management over Hennepin County Medical Center. This section
adds that such ability applies if certain conditions are met, specifically: 1) Hennepin
Healthcare System, Inc., experiences sustained conditions of financial distress; 2) the county
board and corporate board engage in mediation in good faith before the county board takes
any action; and 3) the county board and corporate board are not able to agree on another
means to address Hennepin Healthcare System, Inc.’s financial distress.

Section 12 (amends Laws 2023, chapter 68, article 1, section 2, subd. 2, as amended by
Laws 2025, first special session chapter 8, article 1, section 13; Multimodal systems) This
section modifies an appropriation related to multimodal systems, specifically related to an
appropriation from the general fund for passenger rail activities, by adding that any remaining
balance from an appropriation for capital improvements and betterments for the
Minneapolis-Duluth Northern Lights Express intercity rail project, which is available until June
30, 2028, must cancel to the hospital stabilization reserve account.

Section 13 (amends Laws 2023, chapter 68, article 1, section 3, subd. 2, as amended by
Laws 2024, chapter 127, article 1, section 11; Transit system operations) This section
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modifies an appropriation related to transit system operations, specifically related to a grant
to Hennepin County for the Blue Line light rail transit extension project, by adding that if a full
funding grant agreement with the Federal Transit Administration is not reached by June 30,
2027, the appropriation cancels to the hospital stabilization reserve.

Section 14 (Hospital stabilization reserve; transfer) This section requires the commissioner
of management and budget to make the following transfers from the general fund budget
reserve account to the hospital stabilization account: 1) $354,000,000 by July 15, 2027; and 2)
up to $146,000,000 by July 15, 2028. This section also limits the total transfers and
cancellations credited to the hospital stabilization account to $500,000,000.

Section 15 (Hospital stabilization program)

Subdivision 1 (Establishment) This subdivision requires the commissioner of health
to establish a program to provide financial relief to the following hospitals: 1) critical
access hospitals; 2) rural emergency hospitals; and 3) hospitals that provide a
disproportionate level of uncompensated care.

Subdivision 2 (Definitions) This subdivision provides definitions of relevant terms,
including the following:
¢ Qualifying hospital: a licensed Minnesota hospital that has filed a Medicare
costreportin the Healthcare Cost Report Information System and is designated
as a Medicaid disproportionate share hospital, but excluding a hospital with
such designation based solely upon providing transplant services.
¢ Qualifying uncompensated episode of care: services covered under medical
assistance (MA) provided by a qualifying hospital during a single patient
encounter or episode of care when the:
o individualis not enrolled in MA, MinnesotaCare, or Medicare, and does
not have other health insurance coverage;
o individualis determined ineligible for MA and MinnesotaCare for the
date of service; and
o total cumulative reimbursement amount for services using MA payment
methodologies, specifically a cost to charge methodology under the
Minnesota Health Care Cost Information System, would be at least
$2,000 but not more than $50,000.

Subdivision 3 (Payments to critical access hospitals and rural emergency
hospitals) This subdivision requires the commissioner of health to make onetime
payments of $50,000 to each critical access hospital and rural emergency hospital in
Minnesota.

Subdivision 4 (Application for payments; qualifying hospitals) This subdivision
requires a qualifying hospital to submit documentation to the commissioner of health
identifying qualifying uncompensated episodes of care within certain reporting periods
in order to receive payment under the hospital stabilization program.
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Subdivision 5 (Calculation of payments; qualifying hospitals) This subdivision
provides requirements to the commissioner of health when calculating and
distributing payments to qualifying hospitals under the hospital stabilization program.

Subdivision 6 (Distribution of payments; qualifying hospitals) This subdivision
provides that payments to qualifying hospitals must be calculated after payments of
$50,000 are made to each critical access hospital and rural emergency hospitalin the
state. This subdivision also provides that half of the annual appropriation for qualifying
hospitals under the hospital stabilization program must be allocated to each of the
two reporting periods, and provides deadlines for distributing payments for each
reporting period.

Subdivision 7 (Reporting requirements; qualifying hospitals) This subdivision
requires the commissioner of health to collect specific information from qualifying
hospitals receiving payments under the hospital stabilization program, including:

e an analysis showing that funds were used for certain purposes, including to
preserve regional and local access to specified essential health care services
and primary care and clinical services; and

e anorganizational chart with information about affiliated entities within the
hospital system, including the type of organization and state of domicile.

This subdivision also requires that if a qualifying hospital receiving stabilization
payments submits notice of a planned closing, curtailing of operations, or relocating or
ceasing to offer certain services, the commissioner of health must notify the
legislature about the planned action as well as the amount of any stabilization
payments the hospital received. Finally, this subdivision requires the commissioner of
health to determine reporting requirements for hospital stabilization payments.

Subdivision 8 (Prohibited uses) This subdivision prohibits hospital stabilization funds
from being used by a qualifying hospital to supplant other funding sources or to
increase the salary, benefits, or other discretionary payments to a hospital executive.

Subdivision 9 (Hospital stabilization program ineligibility) This subdivision provides
that Hennepin Healthcare System, Inc. is not eligible for payments under the hospital
stabilization program.

Section 16 (Corporate board of hennepin healthcare system, inc.; reconstituted and
operational) This section requires the Hennepin County Board of Commissioners to
reconstitute the corporate board of Hennepin Healthcare System, Inc. pursuant to
membership requirements provided in statute and to complete the transition of governance
from the Hennepin County Board of Commissioners to the reconstituted corporate board.

Section 17 (Hennepin healthcare system, inc.; stabilization payments)

Subdivision 1 (Definitions) This subdivision provides definitions of relevant terms,
including “HCMC” and “Hennepin Healthcare System, Inc.”
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Subdivision 2 (Annual stabilization payments) This subdivision requires the
commissioner of health to provide stabilization payments to Hennepin Healthcare
System, Inc. in fiscal years 2026 and 2027. The purpose of such payments is specified
as stabilizing HCMC operations and avoiding closure of HCMC.

Subdivision 3 (Accountability requirements) This subdivision requires the
commissioner of health to collect specific information from Hennepin Healthcare
System, Inc., including: a comprehensive financial analysis describing the financial
stability of HCMC; quarterly updates of certain financial information; and long-term
capital spending priorities. This subdivision also requires that if Hennepin Healthcare
System, Inc. submits notice of a planned closing, curtailing of operations, or relocating
or ceasing to offer certain services, the commissioner of health must notify the
legislature about the planned action.

Subdivision 4 (Reporting requirement) This subdivision requires the commissioner of
health to report to the legislature on the financial stabilization of Hennepin Healthcare
System, Inc.

Section 18 (Advisory task force on governance and financing of hennepin healthcare
system, inc.)

Subdivision 1 (Establishment) This subdivision establishes an advisory task force to
make recommendations to the legislature regarding future ownership, governance,
and financing of Hennepin Healthcare System, Inc.

Subdivision 2 (Membership) This subdivision provides that the advisory task force
must include nine members, all appointed by the governor, and who meet certain
professional requirements. This section also provides that appointments to the
advisory task force must be made by August 1, 2026, with members serving until the
advisory task force expires.

Subdivision 3 (Governance; first meeting; chairperson) This section provides that
the member appointed to the advisory task force from the Health Subcabinet must
serve as chair of the advisory task force, and the chair must convene the first meeting
by September 1, 2026.

Subdivision 4 (Duties) This subdivision provides several specific duties of the advisory
task force, including but not limited to:

e evaluating the governance structure and financing model at Hennepin
Healthcare System, Inc., as well as the models of other similar health systems
nationwide;

e evaluating financing and funding methods needed for sustainable financial
stability for Hennepin Healthcare System, Inc.;

e evaluating the adequacy of public health care program reimbursement rates
received by Hennepin County Medical Center for care provided to patients;
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e identifying labor and workforce needs and challenges at Hennepin County
Medical Center;

e engaging public health leaders and stakeholders throughout the state; and

e recommending possible future structures of ownership, governance, and
funding for Hennepin Healthcare System, Inc., including specific legislative
language and any processes needed to effectuate the recommended
transitions.

Subdivision 5 (Data) This subdivision permits the advisory task force to request data
and technical assistance from specific entities, including state agencies and hospital
systems. This section also provides that data provided to the advisory task force
retains its classifications under the Minnesota Government Data Practices Act.

Subdivision 6 (Administrative support and cooperation) This subdivision requires
the Health Subcabinet to provide meeting space and administrative support to the
advisory task force, and requires state agencies to provide technical assistance to
support the advisory task force’s work.

Subdivision 7 (Findings and recommendations) This subdivision requires the
advisory task force to submit a preliminary report to the legislature by January 15,
2027, on specific findings and recommendations on the future structure of ownership,
governance, and funding of Hennepin Healthcare System, Inc. This subdivision also
requires the advisory task force to submit a final report to the legislature by January 15,
2028.

Subdivision 8 (Expiration) This subdivision provides that the advisory task force
expires on June 30, 2028.

ARTICLE 4
HEALTH CARE LICENSING BOARDS

Section 1 (amends Minn. Stat. § 148.01, subd. 1; Definitions) This section adds and
modifies definitions related to chiropractic practice in Chapter 148 (Public Health
Occupations). This section adds definitions of “good standing,” “reinstatement,” and
“voluntarily retired license,” amends the definitions of “acupuncture” and “therapeutic
services,” and alphabetizes the definitions in section 148.01.

Section 2 (amends Minn. Stat. 8 148.01, subd. 4; Practice of chiropractic) This section
strikes reference to “acupuncture” as a service that an individual licensed to practice
chiropractic is authorized to perform.

Section 3 (adds Minn. Stat. § 148.01, subd. 5; Practice of therapeutic services) This
section adds that the practice of therapeutic services must be performed within a practice
where the primary focus is providing chiropractic services or complementing the provision of
chiropractic services, or preparing a patient for chiropractic services.
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Section 4 (adds Minn. Stat. §8 148.01, subd. 6; Practice of acupuncture) This section adds
that the practice of acupuncture is permitted only as a component of chiropractic services,
not as an independent therapy or provided separately from chiropractic services, and only
after registration with the Board of Chiropractic Examiners.

Section 5 (adds Minn. Stat. § 148.071; Reinstatement of a license terminated for failing to
renew or to complete continuing education) This section establishes requirements for a
chiropractor whose Minnesota license was terminated by the board for failing to timely renew
the license or to complete annual continuing education requirements. This section also
establishes requirements for an applicant to reinstate their license, with specific
requirements for reinstatement of a terminated license for a licensee in good standing in
another jurisdiction, after five years or less, and after more than five years.

Section 6 (adds Minn. Stat. § 148.075; Voluntarily retired license) This section provides for

a licensed chiropractor to voluntarily retire their license if they will no longer actively practice

chiropractic in Minnesota. This section permits the board to deny an application to voluntarily
retire a license if the applicant’s license is not in good standing or they are subject to pending

disciplinary action.

Section 7 (adds Minn. Stat. § 148.076; Reinstatement of a voluntarily retired license) This
section provides for a chiropractor who voluntarily retired their Minnesota chiropractic
license to apply for reinstatement of their license. This section establishes requirements for
an applicant to reinstate their license, with specific requirements for reinstatement of a
voluntarily required license for a licensee in good standing in another jurisdiction, after five
years or less, and after more than five years.

Section 8 (amends Minn. Stat. 8 148.09; Independent examination) This section adds
requirements to a chiropractor conducting an independent examination of a patient or a
review of records for the purposes of generating a report or opinion regarding the condition or
further treatment of a patient relating to chapter 65B (Automobile Insurance). This section
specifically provides that a chiropractor conducting an independent examination must
include the source of all records they reviewed in a written report, and must provide to the
examinee written disclosures providing the purpose of the examination and that the examinee
has the right to have a third party present during the examination. Finally, this section adds
that an examinee may have a third party of their choosing present during the independent
examination and related consultation, who may make written or audio recordings, though not
video recordings, of the examination or consultation as long as it does not obstruct the
examination.

Section 9 (adds Minn. Stat. § 148.095; Administrative hold during complaint resolution
process) This section requires the board to place a chiropractor’s license on an
administrative hold if there is a pending complaint against the chiropractor. Such a hold is
limited to a complaint for failure to pay required renewal fees, renew a license, or to complete
required continuing education requirements. This section also provides that during the period
of administrative hold the board must not change the status of the licensee until all pending
complaints against the licensee are resolved.
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Section 10 (adds Minn. Stat. § 148.10, subd. 8; Loss and restoration of good standing) This
section provides that while a complaint against a chiropractic licensee is outstanding, the
license will not lose good standing unless the complaint results in disciplinary action or a
stipulation and order in Minnesota or another jurisdiction provides for the loss of good
standing.

Section 11 (amends Minn. Stat. 8 148.102, subd. 3; Insurers) This section makes a clarifying
change providing specific dates (January 1 and July 1) that insurers providing professional
liability insurance to chiropractors must submit to the board a report on any chiropractors
who were defendants in civil actions and against whom malpractice settlements or awards
were provided to plaintiffs in such actions.

Section 12 (amends Minn. Stat. § 148.105, subd. 1; Generally) This section makes a
technical change to update a statutory reference.

Section 13 (amends Minn. Stat. 8 148.108, subd. 5; Chiropractic license fees) This section
modifies certain chiropractic license fees.

Section 14 (amends Minn. Stat. 8 151.01, subd. 35; Compounding) In existing law,
“compounding” means preparing, mixing, assembling, packaging, and labeling a drug as a
result of a prescription drug order. This section modifies the definition of “compounding” of a
drug to explicitly exclude from the definition the use of a flavoring agent to flavor a drug.

Section 15 (adds Minn. Stat. 8 151.01, subd. 44; Flavoring agent) This section adds a
definition of “flavoring agent” to the list of definitions used in Chapter 151 (Pharmacy Practice
and Wholesale Distribution Act). A flavoring agent is defined as a substance that is
therapeutically inert, nonallergenic, and without active ingredients that may be added to a
drug to improve the drug’s taste and palatability.

Section 16 (amends Minn. Stat. § 151.555, subd. 7; Standards and procedures for
inspecting and storing donated drugs and supplies) This section modifies the standards
and procedures for inspecting and storing donated drugs and supplies as part of the
medication repository program, which allows donors to donate unopened drugs (prescription
and over-the-counter medications) and medical supplies to a repository for distribution to
individuals who meet certain eligibility requirements. This section clarifies that a record of
destruction of donated drugs and supplies is required for donated drugs and supplies that are
“accepted” into inventory by the repository and that are not dispensed or subject to recall.

Section 17 (amends Minn. Stat. § 151.741, subd. 4; Insulin safety net program account)
This section strikes language in existing law providing that money in the insulin safety net
program account is appropriated each fiscal year to the Board of Pharmacy to cover costs
incurred by the board in assessing and collecting the manufacturer registration fee. This
section also adds that the commissioner of management and budget must annually transfer
from the health care access fund to the insulin safety net program account an amount
sufficient to implement the requirements of the insulin safety net program.
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Section 18 (amends Minn. Stat. § 151.741, subd. 5; Insulin repayment account; annual
transfer from health care access fund) This section makes clarifying changes to the insulin
safety net program.

Section 19 (amends Minn. Stat. 8 214.41; Health care provider wellness program) This
section expands the physician wellness program to be available to not only physicians, but to
health care providers, meaning licensed or registered individuals who perform health care
services within their scope of practice.

Section 20 (amends Laws 2025, First Special Session chapter 3, article 23, section 2,
subd. 12; Board of Pharmacy) This section modifies an appropriation from the general fund
to the Medication Repository Program by striking that the appropriation is for the program “to
purchase prescription drugs” under a specific statutory paragraph.

Section 21 (Transition of inactive license) This section provides that on July 1, 2026, the
Board of Chiropractic Examiners must change all chiropractic licenses that were put on
inactive status before July 1, 2026, to the status of “voluntarily retired” licenses.

Section 22 (Interim chiropractic acupuncture registration reinstatement procedures)
This section applies to a chiropractor whose chiropractic acupuncture registration was
cancelled and who is pursuing reinstatement of such registration. This section provides
requirements for reinstatement that apply when a registrant is in good standing in another
jurisdiction, as well as when a registration has been cancelled for certain durations of time.

Section 23 (Interim animal chiropractic registration reinstatement procedures) This
section applies to a chiropractor whose animal chiropractic registration was cancelled and
who is pursuing reinstatement of such registration. This section provides requirements for
reinstatement that apply when a registrantis in good standing in another jurisdiction, as well
as when aregistration has been cancelled for certain durations of time.

Section 24 (Revisor instruction) This section directs the revisor of statutes to make
necessary cross-reference changes consistent with changes to chiropractic practice
provisions in this article.

Section 25 (Repealer)

Paragraph (a) This paragraph repeals three subdivisions of law in section 151.741

(insulin manufacturer registration fee): subdivisions 2, 3, and 6.

e Subdivision 2 requires the Board of Pharmacy to assess each manufacturer of
prescription insulin a registration fee of $200,000, and provides when a
manufacturer may request an exemption from the fee.

e Subdivision 3 provides deadlines by which insulin manufacturers must pay the
registration fee each year, as well as addressing changes in ownership of the
manufacturer and late fees.

e Subdivision 6 provides that if subdivision 2 or 3 of section 151.741 are found to be
invalid, such a finding does not impact the remaining provisions of section
151.741, and that the commissioner of management and budget must annually
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transfer from the health care access fund to the insulin safety net program account
an amount sufficient to implement the requirements of the insulin safety net
program.

Paragraph (b) This paragraph repeals several rules related to the chiropractic practice
provisions that are now provided in statute.

ARTICLE S5
HEALTH CARE

Section 1 (amends 62V.05, subd. 7; Agreements; consultation) Existing law requires the
MNsure board to submit an annual report to the legislature on MNsure’s agreements under
section 62V.05, subd. 7, with the CIO of the Department of Information Technology Services,
or with the commissioner of human services, health, or commerce. This section eliminates
the annual reporting requirement.

Agreements under that subdivision include an agreement “with the commissioner of human
services for cost allocation and services regarding eligibility determinations and enrollment
for public health care programs that use a modified adjusted gross income standard to
determine program eligibility,” “with the commissioners of commerce and health for services
regarding enforcement of MNsure certification requirements for health plans and dental
plans offered through MNsure,” and “interagency agreements to transfer funds to other state
agencies for their costs related to implementing and operating MNsure, excluding medical
assistance allocatable costs.”

Section 2 (amends 62V.13; Easy Enrollment Health Insurance Outreach Program) Existing
law requires the MNsure board to, as part of its easy enrollment health insurance outreach
program, “estimate taxpayer potential eligibility for financial assistance for health insurance
coverage.” This section would modify that require such that the board must instead “provide
generalinformation regarding potential eligibility for health insurance programs and financial
assistance available through MNsure.” The section further makes conforming changes
throughout section 62V.13 to align with this modification. The section is effective the day
following final enactment.

Section 3 (amends Minn. Stat. 8 256.9657, subd. 2b; Hospital assessment) This section
prohibits the commissioner of human services from imposing an assessment under section
256.9657, subd. 2b (“Hospital assessment”), if that hospital does not receive payments
under the hospital directed payment program in section 256B.1974.

Section 4 (amends Minn. Stat. 8 256.969, subd. 2b; Hospital payment rates) This section
modifies reimbursement rates paid to critical access hospitals for services provided in the
medical assistance program, effective January 1, 2027. For discharges occurring on or after
January 1, 2027, inpatient payment rates for critical access hospitals must be determined
using 100 percent of each hospital’s base year costs, as adjusted annually by inflation.

Section 5 (amends Minn. Stat. § 256.969, subd. 2f; Alternate inpatient payment rate) This
section modifies the payment structure for certain disproportionate share hospitals to
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increase the amount calculated for the MA disproportionate population adjustment
payments (under section 256.969, subd. 9, paragraph (d)), before the hospitals’ alternate
inpatient payment rate is calculated.

Section 6 (amends Minn. Stat. § 256.969, subd. 25; Long-term hospital rates) This section
makes a conforming change in connection with the modifications to reimbursement rates for
critical access hospitals made in section 5 of this article.

Section 7 (amends Minn. Stat. 8 256B.056, subd. 1; Residency) This section modifies the
definition of residency for non-Title IV-E foster children.

Section 8 (amends Minn. Stat. 8§ 256B.0625, subd. 8; Physical therapy) This section
increases the number of covered physical therapy visits in the medical assistance program
for children after a surgery.

Section 9 (amends Minn. Stat. § 256B.1973, subd. 9; Interaction with other directed
payments) This section permits a hospital participating in the directed payment program
under section 256B.1973 to elect to participate in the program under section 256B.1974 upon
substantial changes to federal law related to hospital directed payment programs.

Section 10 (amends Minn. Stat. 8 256B.69, subd. 6d; Prescription drugs) This section
requires the commissioner of human services to ensure specified final pharmacy
reimbursements in the prepaid medical assistance program, according to a methodology
established for the single pharmacy benefit manager proposal enacted in 2025. The directed
payment expires upon the effective date of a master contract in connection with the single
pharmacy benefit manager program.

Section 11 (amends Minn. Stat. 8 256B.695, subd. 5; CARMA enrollment) Existing law
provides that the commissioner of human services may, on a county-by-county basis, offer a
health plan other than CARMA to individuals that are dually-eligible for medical assistance
and Medicare if the commissioner deems it necessary for enrollees to have another choice of
health plan. This section modifies that provision of existing law to only permit the
commissioner to offer such a plan if there is no CARMA plan in the county.

Section 12 (amends Minn. Stat. 8 256B.75; Hospital Outpatient Reimbursement) This
section requires DHS to reimburse critical access hospitals that convert to rural emergency
hospitals under the department’s current cost-based outpatient rate methodology paid to
critical access hospitals.

Section 13 (amends Minn. Stat. § 256L.05, subd. 3; Effective date of coverage) This section
updates a cross-reference to refer to all enrollees who are exempt from paying premiums, for
purposes of determining the effective date of MinnesotaCare coverage. The cross-reference
in existing law only captures, for this purpose, the exemptions provided in section 256L.15,
subdivision 1, paragraph (c), but not those set forth in subdivision 2.

Section 14 (amends Minn. Stat. § 256L.06, subd. 3; Commissioner’s duties and payment)
This section eliminates a requirement to repay past-due premiums prior to an individual’s
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reenrollment in MinnesotaCare, to align with a 2024 federal Basic Health Program regulation.
This codifies a policy that the Department of Human Services has already implemented
based on the 2024 federal rule.

Section 15 (amends Minn. Stat. 8 295.52, subd. 8; Contingent reduction in tax rate) This
section requires the commissioner of management and budget to consult with the
commissioner of human services to determine if the actual cash balance in the health care
access fund is adequate for purposes of a potential reduction of provider tax rates, pursuant
to section 295.52, subd. 8.

Section 16 (amends Laws 2025, First Special Session chapter 3, article 8, section 25, the
effective date) This section changes the effective date for the CARMA program from January
1, 2027, to January 1, 2028 (or upon federal approval, if approval is obtained after that date).

Section 17 (Repealer) This section repeals section 256B.198. That statutory section
authorizes a supplemental payment to the Hennepin County mental health clinic that is now
obsolete due to the clinic’s transition from a fee-for-service mental health clinic to a certified
community behavioral health clinic.

ARTICLE 6
FEDERAL CONFORMITY

Section 1 (adds Minn. Stat. § 116J.035, subd. 9; Disclosure to the commissioner of human
services) This section allows the commissioner of the department of employment and
economic development to share workforce program participation data with the
commissioner of human services for purposes of administering work or community
engagement requirements.

Section 2 (adds Minn. Stat. 8 256.01, subd. 46; Health care eligibility oversight unit) This
section requires the commissioner of human services to establish a health care eligibility
oversight unit to collaborate at a regional level to ensure that medical assistance eligibility
requirements are consistently applied.

Section 3 (amends Minn. Stat. 8 256B.04, subd. 27; Disenrollment under medical
assistance and MinnesotaCare) This section requires the commissioner of human services
to obtain and use information from reliable data sources to update contact information for
medical assistance and MinnesotaCare enrollees, including but not limited to managed care
and county-based purchasing plans, state health and human services programs, mail
returned by the United States Postal Service with a forwarding address, and the National
Change of Address database.

Section 4 (amends Minn. Stat. 8 256B.05, subd. 5; Obligation of local agency to process
medical assistance applications within established timelines) This section requires
counties to notify the commissioner of human services within 5 days when the county misses
at least 20 percent of its monthly Medical Assistance application and redetermination
deadlines.
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Section 5 (adds Minn. Stat. § 256B.05, subd. 6; Authority to intervene) This section permits
the commissioner of human services to provide support to counties with applications and
redeterminations if the commissioner receives a notice from the county under section
256B.05, subdivision 5.

Section 6 (amends Minn. Stat. § 256B.056, subd. 2a; Home equity limit for medical
assistance payment of long-term care services) This section establishes a limit of
$1,000,000 for the permissible home equity to receive medical assistance payments of long-
term care services, beginning in 2028.

Section 7 (amends Minn. Stat. § 256B.056, subd. 3d; Reduction of excess assets) Existing
law provides for retroactive coverage under the medical assistance program. This article
modifies retroactive coverage to either one or two months depending on the enrollee’s basis
for medical assistance eligibility. This section makes a conforming change to asset reduction
requirements for medical assistance eligibility, in connection with the modifications made to
retroactive coverage provisions.

Section 8 (amends Minn. Stat. § 256B.056, subd. 7; Period of eligibility) This section
reduces the period of eligibility for individuals enrolled in medical assistance under section
256B.055, subdivision 15 (the expansion group), from one year to six months.

Section 9 (amends Minn. Stat. § 256B.056, subd. 7a; Periodic renewal of eligibility) This
section requires a redetermination of eligibility for individuals enrolled in medical assistance
under section 256B.055, subdivision 15 (the expansion group), every six months. Existing law
requires a redetermination on an annual basis. This section includes, by reference to federal
law, an exception for individuals that are an American Indian or Alaska Native.

Section 10 (amends Minn. Stat. 8 256B.0561, subd. 2; Periodic data matching) This section
exempts individuals enrolled in medical assistance under section 256B.055, subdivision 15
(the expansion group), from the statutory section’s annual periodic data matching
requirements. This is a result of the new six-month redetermination requirement set forth
elsewhere in this article.

Section 11 (adds Minn. Stat. 8 256B.0562; Work or Community Engagement
Requirements) This section makes substantive and conforming changes to comply with
recent federal law changes conditioning medical assistance eligibility for most individuals
eligible for medical assistance under the expansion group (i.e, those individuals eligible under
section 256B.055, subdivision 15), on work and community engagement requirements,
subject to certain exceptions. The section further authorizes DHS to engage in expedited
rulemaking.

Section 12 (adds Minn. Stat. 8§ 256B.0563; Review of Death Master File) This section directs
the commissioner of human services to review the Social Security Administration’s death
master file at least quarterly to identify any medical assistance recipients who are deceased
and terminate their eligibility.
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Section 13 (amends Minn. Stat. § 256B.06, subd. 4; Citizenship requirements) This section
provides that medical assistance is only available to (citizens and nationals of the United
States, and (2) noncitizens who are eligible for coverage with federal financial participation
through Medicaid or the Children’s Health Insurance Program.

Section 14 (amends Minn. Stat. 8 256B.061; Eligibility; Retroactive effect; Restrictions)
Existing law provides for retroactive coverage under the medical assistance program. This
section modifies, effective January 1, 2028, retroactive coverage to either one or two months
depending on the enrollee’s basis for medical assistance eligibility.

Section 15 (amends Minn. Stat. 8§ 256B.0631, subd. 1a; Prohibition on cost-sharing and
deductibles) This section makes a conforming change related to establishing MA cost-
sharing requirements for individuals enrolled in medical assistance under section 256B.055,
subdivision 15 (the expansion group) with income above 100 percent of the federal poverty
level (FPL).

Section 16 (adds Minn. Stat. 8 256B.0631, subd. 5; Cost sharing) This section provides that
individuals enrolled in medical assistance under section 256B.055, subdivision 15, with
income above 100 percent of the FPL, are subject to cost-sharing requirements for medical
assistance services.

Section 17 (adds Minn. Stat. 8 256B.0631, subd. 6; Exceptions) This section makes a
conforming change, effective January 1, 2027, related to establishing medical assistance
cost-sharing requirements for individuals enrolled in medical assistance under section
256B.055, subdivision 15 (the expansion group) with income above 100 percent of the FPL.

Section 18 (adds Minn. Stat. 8§ 256B.0631, subd. 7; Collection) This section provides that,
effective January 1, 2027, medical assistance reimbursement to providers must be reduced
by an enrollee’s co-payment or deductible amount, except in specified circumstances.
Directs providers to collect co-payments and deductibles from enrollees but prohibits
providers from denying services to enrollees who cannot pay the copayment or deductible.

Section 19 (amends Minn. Stat. 8 268.19, subd. 1; Use of data) This section provides that
data gathered on an individual under the unemployment insurance program can be shared,
without the consent of the individual, with the commissioner of human services for purposes
of administering the MA work or community engagement requirements.

Section 20 (Direction to the Commissioner; Notification to Medical Assistance
Recipients) This section directs the commissioner of human services to notify, by October 1,
2026, individuals enrolled in medical assistance under section 256B.055, subdivision 15 (the
expansion group) that they may be eligible for medical assistance under a disability
determination.
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ARTICLE 7
MEDICAL ASSISTANCE FRAUD PREVENTION

Section 1 (amends Minn. Stat. § 8.18, subd. 1; Authority) This section expands the authority
of the attorney general to issue subpoenas in ongoing legitimate law enforcement
investigations to include wage and employment records and certain insurance and financial
records when it relates to suspected public benefit fraud.

Section 2 (amends Minn. Stat. § 256B.12; Legal Representation) This section makes a
conforming change.

Section 3 (adds Minn. Stat. § 609.467; Medical Assistance Fraud) This section adds a new
crime of medical assistance fraud.

Subdivision 1 establishes that a person can commit medical assistance fraud by
committing certain acts.

Subdivision 2 establishes penalties for any violations of subdivision 1 and provides
that the maximum prison sentence for a violation is five years unless a greater penalty
applies. Establishes that the maximum prison sentence is ten years if the violation
causes a loss of more than $10,000 but not more than $100,000; 20 years if the
violation causes a loss of more than $100,000 but not more than $1,000,000; and 30
years if the violation causes a loss in excess of $1,000,000.

Subdivision 3 establishes a gross misdemeanor penalty if a person intentionally fails
to maintain required medical, health care, and financial records.

Subdivision 4 establishes that a violation of subdivisions 1 or 3 is a continuing offense
for the purpose of calculating whether the statute of limitations has expired.

Subdivision 5 establishes that a violation may be prosecuted in any county where the
offense occurred or any county where the entity that received a claim for payment is
located.

Subdivision 6 authorizes a court to order restitution for any acts or for similar acts that
are related to the offense but were not charged. Allows an offender to challenge
restitution and directs the court to make a determination based on a preponderance of
the evidence. Establishes that the burden of proof is on the prosecutor.

Section 4 (amends Minn. Stat. 8 609.52, subd. 2; Acts constituting theft) This section
makes a conforming change.

Section 5 (amends Minn. Stat. 8 609.902, subd. 4; Criminal act) This section amends the

definition of “criminal act” within the statute addressing racketeer influenced and corrupt
organizations (RICO) violations to include medical assistance fraud.
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Section 6 (amends Minn. Stat. 8 628.26; Limitations) This section makes a conforming
change.

Section 7 (Repealer) This section repeals section 609.466, which is the current crime of
medical assistance fraud.

ARTICLE 8
MEDICAL ASSISTANCE FRAUD PREVENTION CONFORMING CHANGES

Section 1 (amends Minn. Stat. 8 145A.061, subd. 3; Denial of service) This section adds the
new crime of medical assistance fraud into the crimes that the commissioner of children,
youth, and families may deny an application for.

Section 2 (amends Minn. Stat. § 214.10, subd. 2a; Proceedings) This section allows
licensing boards to suspend or revoke a license or refuse to renew a license of a person who
is convicted of the new crime of medical assistance fraud.

Section 3 (amends Minn. Stat. § 245C.15, subd. 2; 15-year disqualification) This section
adds the new crime of medical assistance fraud to the list of 15-year background study
disqualification crimes.

Section 4 (amends Minn. Stat. § 245C.15, subd. 3; Ten-year disqualification) This section
adds the new crime of medical assistance fraud to the list of ten-year background study
disqualification crimes.

Section 5 (amends Minn. Stat. § 245C.15, subd. 4; Seven-year disqualification) This
section adds the new crime of medical assistance fraud to the list of seven-year background
study disqualification crimes.

Section 6 (amends Minn. Stat. 8 609.531, subd. 1; Definitions) This section amends the
definition of “designated offense” within the forfeitures statutory section to include the new
crime of medical assistance fraud.

Section 7 (amends Laws 2026, chapter 88, article 1, section 181) This section amends the
definition of “fraud involving state funded or administered programs or services” within the
financial crimes and fraud statutory section to include the new crime of medical assistance
fraud.

ARTICLE 9
CHILDREN, YOUTH, AND FAMILIES POLICY

Section 1 (adds Minn. Stat. 8§ 124D.19, subd. 13a; School-age care programs; priority for
children in foster care) This section requires each district that operates a school-age child
care, youth after-school enrichment, or other before- and after-school community education
program to ensure that children in foster care or children in a voluntary or involuntary foster
care placement under the Minnesota Indian Family Preservation Act receive priority for
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enrollment in community education programs. Allows a district to require a letter or other
documentation to verify that the child is in foster care.

Section 2 (amends Minn. Stat. 8 142A.43; Grants to Youth Intervention Programs) This
section modifies the statute governing grants to youth intervention programs by making
technical and conforming changes and allowing the Minnesota Youth Intervention Programs
Association up to six percent of an appropriation for providing certain services and technical
assistance to grantees.

Section 3 (amends Minn. Stat. § 142B.10, subd. 18; Adoption agency; additional
requirements) This section clarifies that a nonprofit limited liability company may be
licensed to place children for adoption.

Section 4 (adds Minn. Stat. 8 142B.30, subd. 9a; Child foster care licensing agency
information to applicants) This section requires a licensing agency to provide information to
child foster care license applicants on the background study process and the procedure for
reconsideration of a background study disqualification.

Section 5 (amends Minn. Stat. § 142B.65, subd. 7; Abusive head trauma training) This
section requires abusive head trauma training for child care center providers to be interactive
and not only consist of reading or viewing information.

Section 6 (amends Minn. Stat. 8 142B.70, subd. 6; Sudden unexpected infant death and
abusive head trauma training) This section requires abusive head trauma training for family
child care providers to be interactive and not only consist of reading or viewing information.

Section 7 (amends Minn. Stat. 8 142C.12, subd. 3; Abusive head trauma) This section
requires abusive head trauma training for certified license-exempt child care center providers
to be interactive and not only consist of reading or viewing information.

Section 8 (amends Minn. Stat. § 142D.05, subd. 8; Eligibility) This section adds being in
foster care to the risk factors determining a child’s eligibility for school readiness programs
and allows the commissioner of children, youth, and families to require a letter or other
documentation to verify that a child is in foster care.

Section 9 (adds Minn. Stat. 8 142D.095; Preschool Assessment) This section removes the
preschool assessment from being a part of the kindergarten entry assessment under the
commissioner of education, and instead requires the commissioner of children, youth, and
families to implement it.

Section 10 (amends Minn. Stat. § 142D.21, subd. 6; Payments) This section allows paid
break time to count as qualifying hours towards a child care program’s reporting of eligible
full-time equivalent staff for the purposes of the Great Start Compensation Support Payments
Grant Program.

Section 11 (amends Minn. Stat. § 142D.25, subd. 3; Applications; priorities) This section
allows the commissioner to require a letter or other documentation to verify that a child is in
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foster care or that a child is in a voluntary or involuntary foster care placement under the
Minnesota Indian Family Preservation Act.

Section 12 (amends Minn. Stat. 8 142E.04, subd. 4; Funding priorities) This section, for
waiting lists for the basic sliding fee assistance program, makes eligible foster parents
providing care to a child placed in a family foster home and eligible relative custodians the
third priority group.

Section 13 (amends Minn. Stat. 8 245C.04, subd. 1; Licensed programs; other child care
programs) This section eliminates a requirement that background studies must be
conducted at reauthorization for legal non-licensed child care providers.

Section 14 (amends Minn. Stat. § 256B.055, subd. 17; Adults who were in foster care at
the age of 18, 19, or 20) This section allows medical assistance to be paid for youth in
extended foster care.

Section 15 (amends Minn. Stat. 8 259.83, subd. 1; Services provided) This section makes
technical changes.

Section 16 (amends Minn. Stat. 8 260.67, subd. 1; Preference for permanency placement
with a relative) This section updates a cross-reference.

Section 17 (amends Minn. Stat. § 260C.190, subd. 1; Placement) This section updates a
cross-reference and makes technical changes.

Section 18 (amends Minn. Stat. 8 260C.212, subd. 1; Out-of-home placement; plan) This
section requires an out-of-home placement plan to include efforts to ensure a child’s
educational stability while in foster care if the child is enrolled in an early childhood
education or child care program and is not yet subject to compulsory school attendance.
Requires the out-of-home placement plan to state specific reasons for discontinuing the
child’s enrollment if the enrollment is not feasible or not in the child’s best interest.

Section 19 (amends Minn. Stat. 8 260C.212, subd. 4a; Monthly caseworker visits) This
section makes a conforming change to federal law to allow children in foster care to conduct
their monthly caseworker visits via video conference.

Section 20 (adds Minn. Stat. 8 260C.212, subd. 14a; Information on early childhood
education and child care for children in foster care) This section requires the responsible
social services agency, the licensed child-placing agency, and the child’s guardian ad litem to
provide information about early childhood education and related information to the foster
parent.

Section 21 (amends Minn. Stat. § 260C.451, subd. 2; Independent living plan) This section
requires a responsible social services agency to develop and update an independent living
plan for any child in foster care who is 14 years of age or older. Requires a child’s independent
living plan to be submitted to the court for any child in foster care immediately prior to the
child’s 18th birthday.
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Section 22 (amends Minn. Stat. § 260C.451, subd. 3; Eligibility to continue in foster care)
This section removes the prohibition on children continuing in foster care past 18 years of age
when the child is in placement due to a developmental disability or related condition and
receiving adult developmental disability services.

Section 23 (amends Minn. Stat. § 260C.451, subd. 3a; Eligibility criteria) This section
modifies the eligibility criteria for a child to continue in foster care past the age of 18 by (1)
including transition programs as part of the secondary education criteria and (2) adding the
receipt of paid family and medical leave benefits under chapter 268B.

Section 24 (amends Minn. Stat. § 260C.451, subd. 8; Notice of termination of foster care)
This section requires the responsible social services agency to send a copy of foster care
termination notices to the commissioner of children, youth, and families. Requires the
responsible social services agency to engage with the child to develop a transition plan that
addresses certain goals.

ARTICLE 10
CHILDREN, YOUTH, AND FAMILIES BUDGET

Section 1 (Regional Food Bank Grants) This section establishes regional food bank grants to
increase the availability of food to individuals and families in need.

Subdivision 1 establishes the regional food bank grant program.

Subdivision 2 requires the commissioner of children, youth, and families to distribute
appropriated funds to regional food banks and Minnesota Tribal governments based
on the number of persons in households having income below the federal poverty level
and the number of unemployed persons in a particular service area.

Subdivision 3 requires regional food banks to purchase, transport, and coordinate the
distribution of food to sites approved by the commissioner. Allows grant money to be
used to purchase personal hygiene products and requires that allowable products
purchased with grant money be made available at no cost. Prohibits the grant money
from being used for compensation of officers, directors, trustees, and certain
employees.

Subdivision 4 imposes record retention and reporting requirements on regional food
banks and Minnesota Tribal governments that receive grant money.

Subdivision 5 requires ineligible expenditure amounts to be repaid to the
commissioner and deposited into the general fund.

Section 2 (Direction to the Commissioner; Crisis Nursery Licensing) This section requires
the commissioner of children, youth, and families to develop a licensing framework for crisis
nurseries that includes pathways for organizations to become licensed crisis nurseries, a

definition for crisis nurseries, and background study and training requirements. Requires the
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commissioner to provide a report to the legislature by January 15, 2028, that contains an
overview and detailed explanation of the licensing framework and proposed legislation for any
statutory changes.

ARTICLE 11
MINNESOTA AFRICAN AMERICAN FAMILY PRESERVATION AND CHILD WELFARE
DISPROPORTIONALITY ACT CHANGES

Section 1 (amends Minn. Stat. 8 260.63, subd. 10; Disproportionately represented child)
This section modifies the definition of “disproportionately represented child” by removing the
references to culture and by defining “disability” and “low-income socioeconomic status”
within the definition of disproportionately represented child.

Section 2 (adds Minn. Stat. § 260.631; Determinations) This section requires the
commissioner of children, youth, and families to make a determination of disproportionate
overrepresentation for purposes of the Minnesota African American Family Preservation and
Child Welfare Disproportionality Act (MAAFPCWDA).

Subdivision 1 requires the commissioner to make a determination of disproportionate
overrepresentation.

Paragraph (a) requires the commissioner to determine the communities that
are disproportionately represented in Minnesota’s child protection system and
allows the commissioner to consider recommendations provided under

paragraph (d).

Paragraph (b) requires the commissioner to make an initial determination by
September 1, 2026, and then every other year thereafter.

Paragraph (c) requires a responsible social services agency to use the
commissioner’s determination to determine whether a child meets the
definition of a disproportionately represented child.

Paragraph (d) requires the African American Child and Family Well-Being
Advisory Council to submit recommendations to the commissioner on the
disproportionate overrepresentation of African American children in the child
protection system. Requires the council to provide its initial recommendations
by August 1, 2026, and then every other year thereafter.

Paragraph (e) requires the commissioner to provide a reason if the
commissioner’s determination diverges from the Council’s recommendations
under paragraph (d).

Paragraph (f) requires the commissioner to notify responsible social services

agency, the Council, and the Children’s Justice Initiative of the commissioner’s
determination and provides what the notification mustinclude.
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Subdivision 2 requires responsible social services agencies to document the efforts
the agency takes when determining whether a child meets or does not meet the
definition of a disproportionately represented child and must provide that information
to the commissioner upon request.

Subdivision 3 exempts the determinations made under this section from chapter 14.

Section 3 (amends Minn. Stat. § 260.64, subd. 2; Safety plan) This section defines neglect
for purposes of a safety plan by including a cross-reference to the definition of neglect within
the reporting of maltreatment of minors chapter.

Section 4 (amends Minn. Stat. 8 260.68, subd. 2; Case review) This section clarifies that the
case reviews conducted by responsible social services agencies are for all child protection
cases, rather than child welfare cases.

Section 5 (amends Minn. Stat. § 260.69, subd. 1; Applicability) This section makes
clarifying changes about cultural competency training and provides that it may also be made
available to guardians ad litem. Requires the commissioner to give priority for in-person
trainings to child welfare workers and supervisors. Provides that the Child Welfare Training
Academy is not required to develop or provide training specifically for attorneys, juvenile
court judges, guardians ad litem, family law judges, or other individuals beyond the primary
training audiences.

Section 6 (amends Minn. Stat. 8 260.691, subd. 1; Establishment and duties) This section
makes changes to conform with the repeal of the definition of “disproportionality” in section
14.

Section 7 (amends Minn. Stat. § 260.692, subd. 1; Duties) This section makes changes to
conform with the repeal of the definition of “disproportionality” in section 14.

Section 8 (amends Minn. Stat. 8 260.692, subd. 2; Case reviews) This section clarifies that
the case reviews conducted by the African American Child and Family Well-Being Unit are
from a random sampling of child protection cases, rather than child welfare cases.

Section 9 (amends Minn. Stat. § 260.692, subd. 3; Reports) This section makes changes to
conform with the repeal of the definition of “disproportionality” in section 14.

Section 10 (amends Minn. Stat. § 260.693, subd. 2; Eligible services) This section makes
changes to conform with the repeal of the definition of “disproportionality” in section 14.

Section 11 (adds 260.694; Minnesota African American Family Preservation and Child
Welfare Disproportionality Grant Allocation) This section establishes a grant allocation
formula for distributing funds appropriated under MAAFPCWDA based on the child welfare
grant allocation statutory section under section 256M.41.
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Section 12 (amends Laws 2024, chapter 117, section 9, the effective date; Effective Date)
This section makes the required case reviews performed by responsible social services
agencies effective July 1, 2027, rather than January 1, 2027.

Section 13 (amends Laws 2024, chapter 117, section 21; Minnesota African American
Family Preservation and Child Welfare Disproportionality Act; Working Group) This
section provides that the working group established by the commissioner of human services
to provide guidance and oversight for the MAAFPCWDA phase-in program expires December
31, 2026.

Section 14 (Repealer) This section repeals section 260.63, subdivision 9, which is the
definition of “disproportionality.”

ARTICLE 12
CHILD CARE CENTER LICENSING MODERNIZATION

This article modernizes and codifies child care center licensing requirements as part of the
Child Care Regulation Modernization Project passed by the legislature in 2021. This is
accomplished by moving the licensing standards that currently exist in chapter 9503 of
Minnesota Rules into statute and updating the licensing requirements to reflect stakeholder
engagement. Notable provisions include more flexibility for child care center staff and
director qualifications; updated training requirements for all program staff; new behavior
guidance standards; an update to what furnishings, equipment, materials, and supplies are
required for children in a child care center; and expanding current attendance records
requirements.

ARTICLE 13
FAMILY CHILD CARE LICENSING MODERNIZATION

This article modernizes and codifies family child care licensing requirements as part of the
Child Care Regulation Modernization Project passed by the legislature in 2021. This is
accomplished by moving the licensing standards that currently exist in chapter 9502 of
Minnesota Rules into statute and updating the licensing requirements to reflect stakeholder
engagement. Notable provisions include the expansion of license classes with additional
capacity to serve younger age groups; updated training requirements for providers; updated
physical space requirements; and changes to activities and equipment the provider is
required to provide.

ARTICLE 14
MISCELLANEOUS

Section 1 (adds Minn. Stat. 8§ 62A.01, subd. 5; Direct primary care service agreements)
This section specifies that direct primary care service agreements meeting the requirements
of section 62Q.20, created in section 3 of this article, are not insurance and thus not subject
to chapter 62A.
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Section 2 (amends Minn. Stat. 8 62A.011, subd. 3; Health plan) This section makes a
conforming change in connection with the provisions on direct primary care service
agreements included elsewhere in this article. Specifically, this section clarifies that
coverage provided under a direct primary care service agreement is not a “health plan” for
purposes of chapter 62A.

Section 3 (adds Minn. Stat. 8 62Q.20; Direct Primary Care Service Agreement) This section
establishes requirements for direct primary care service agreements, which agreements are
defined by this section to mean “a written agreement entered into between a direct primary
care practice and a direct patient, or the direct patient’s legal representative, in which the
primary care direct practice charges a direct fee as consideration for being available to
provide and for providing direct primary care services to the direct patient.” Requirements
established in this section include, but are not limited to, the agreement (1) being in writing,
(2) being signed by the provider and patient (or patient’s representative), (3) permitting
termination by both parties, and (4) describing the scope, fee, and duration of the agreement.
Such requirements are subject to enforcement under chapters 147 and 148.

Section 4 (amends Minn. Stat. § 116.943, subd. 2; Information required) This section
modifies a section of law in Chapter 116 (Pollution Control Agency) related to when a
manufacturer of a product that contains intentionally added PFAS must submit to the
commissioner of the pollution control agency certain information related to such chemicals.
This section adds that information must be reported for a product “manufactured after July 1,
2023.”

Section 5 (amends Minn. Stat. 8 145C.18, subd. 3; Compliance with nonopioid directive;
exception) This section modifies a section of law related to a nonopioid directive (a written
document with instructions that a patient must not be administered an opioid by a health
professional or offered a prescription for an opioid by a prescriber). This section adds that a
prescriber or health professional acting on the order of a prescriber may prescribe or
administer an opioid to a patient with a nonopioid directive, but only if such opioid is used to
treat the patient for substance use disorder.

Section 6 (amends Minn. Stat. 8 145C.18, subd. 4; Immunities) This section adds that
certain health professionals who prescribe or administer an opioid to a patient with a
nonopioid directive pursuant to treating the patient for substance use disorder are immune
from criminal prosecution, civil liability, and professional discipline, if such prescription or
administration was done in good faith and in accordance with the applicable standard of
care. Such immunity extends to certain health care entities as well.

Section 7 (adds Minn. Stat. § 471.6161, subd. 9; School districts and charter schools;
reports) This section requires the Legislative Budget Office to send an annual survey,
beginning July 15, 2026, to all school districts and charter schools in the state. Requires
school districts and charter schools to complete the survey by September 1 each year and
provides what information must be included.

Section 8 (Repealer) This section repeals obsolete fiscal provisions in Minnesota law.
Specifically, the section repeals Minn. Stat. § 62U.10, subd. 4, and Minn. Stat. § 256B.69,
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subd. 31a. There is no substantive effect of either section’s repeal. The repeal of section
62U.10, subd. 4, eliminates a required transfer of funds from the general fund to the health
care access fund based on savings in state-administered health care programs. However,
this transfer is inextricably tied to a subdivision that is now expired. The repeal of section
256B.69, subd. 31a, removes a temporary limitation on capitation rates for managed care
organizations and county-based purchasers in the medical assistance program. However,
this limitation statutorily ended in 2024.

ARTICLE 15
DEPARTMENT OF HUMAN SERVICES FORECAST ADJUSTMENTS

This article amends appropriations to the Department of Human Services enacted during the
2025 legislative session for fiscal years 2026 and 2027 to align with the February 2026
forecast. This article contains appropriations within the human services and the health and
human services committee jurisdictions.

ARTICLE 16
DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES FORECAST ADJUSTMENTS

This article amends appropriations to the Department of Children, Youth, and Families
enacted during the 2025 legislative session for fiscal years 2026 and 2027 to align with the
February 2026 forecast.

ARTICLE 17
DEPARTMENT OF HUMAN SERVICES APPROPRIATIONS

This article appropriates funds to the Department of Human Services, including for the
development of a crisis nursery licensing framework, health care navigator grants,
community mini grants, mobile crisis grants, and school-linked behavioral health grants.

ARTICLE 18
DEPARTMENT OF HEALTH APPROPRIATIONS

This article appropriates funds to the Department of Health, including a grant to Helping Paws
and funds for the hospital stabilization program and Hennepin Healthcare stabilization
payments.

ARTICLE 19
DEPARTMENT OF CHILDREN, YOUTH, AND FAMILIES APPROPRIATIONS

This article appropriates funds to the Department of Children, Youth, and Families, including
for the development of a crisis nursery licensing framework, an allocation to counties for
SNAP administrative costs, grants for counties to implement MAAFPCWDA, and grants for
regional food banks and food shelves.
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ARTICLE 20
OTHER AGENCY APPROPRIATIONS

This article appropriates funds to other agencies, including to the Legislative Coordinating
Commission to complete a required annual report, the commissioner of public safety for
child care licensing modernization, the commissioner of management and budget for the

administration of an advisory task force, and the attorney general for the Medicaid fraud
control unit.
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