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Laws 2026, Chapter 95 is the 2026 Human Services Omnibus Policy Act. 
 

ARTICLE 1 - DIRECT CARE AND TREATMENT POLICY 
 
Section 1 amends 3.7381 - LOSS, DAMAGE, OR DESTRUCTION OF PROPERTY; STATE 
INSTITUTIONS; CORRECTIONAL FACILITIES, by replacing the commissioner of human 
services with the direct care and treatment executive board for purposes of tort claims arising 
from negligent loss, damage, or destruction of property of a patient of a state institution under 
the control of the direct care and treatment executive board. 
 
Section 2 amends 13.04, subdivision 4a - Sex offender program data; challenges, by 
permitting the data practices compliance official of Direct Care and Treatment to delegate 
authority to receive and respond to challenges to the accuracy or completeness of data 
maintained by DCT about a civilly committed sex offender. 
 
Section 3 amends 13.384, subdivision 3 – Classification of medical data, by making a 
conforming change related to the classification of data collected, maintained, used, or 
disseminated by Direct Care and Treatment. 
 
Section 4 amends 13.43, subdivision 5a – Limitation on disclosure of certain personnel 
data, by protecting personnel data on employees of the Minnesota Sex Offender Program 
from disclosure to clients of the program. 
 
Section 5 amends 13.46, subdivision 1 - Definitions, by modifying the definition of “mental 
health data” to exclude data on clients and patients of direct care and treatment for the 
purposes of classification of data collected, maintained, used, or disseminated by the 
welfare system. 
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Section 6 amends 13.46, subdivision 2 - General, by making a conforming change related to 
the classification of data collected, maintained, used, or disseminated by Direct Care and 
Treatment. 
 
Section 7 adds 13.46, subdivision 14 – Direct Care and Treatment, by exempting DCT from 
the restrictions on disclosure of data under the Minnesota Health Records Act, permitting 
DCT to disclose data as permitted by law, and specifying the conditions under which and 
purposes for which DCT may disclose welfare system data. 
 
Section 8 amends 182.6545 - RIGHTS OF NEXT OF KIN UPON DEATH, by updating a cross-
reference to a definition of “next of kin.” 
 
Section 9 adds 246C.051 - CLASSIFICATION ALIGNMENT FOR DIRECT CARE AND 
TREATMENT EMPLOYEES, which preserves for the DCT executive board an authority 
previously held by the commissioner of human services to convert certain employees from 
unclassified to classified. 
 
Section 10 amends 253B.03, subdivision 2 – Correspondence, by making a conforming 
change related to the new provision that limits a DCT patient’s rights to correspond freely if 
the correspondence will be used to harass, intimidate or assault a DCT employee. 
 
Section 11 amends 253B.03, subdivision 3 – Visitors and phone calls, by making a 
conforming change related to the new provision that limits a DCT patient’s rights to 
communicate freely if the communication will be used to harass, intimidate or assault a DCT 
employee. 
 
Section 12 amends 253B.03, subdivision 6 - Consent for medical procedure, by defining 
terms for the purposes of obtaining consent from or on behalf of patients of Direct Care and 
Treatment in treatment facilities and treatment programs; by separating policy related to 
patients in treatment facilities from policy related to patients in treatment programs. 
 
Section 13 adds 253B.03, subdivision 6e – Health care decisions made by executive 
medical director, which specifies procedures for making health care decisions on behalf of a 
patient in a state-operated treatment program when the program cannot locate a proper 
relative and the patient’s treating physician determines that the patient lacks the decision-
making capacity to consent to medical treatment. 
 
Section 14 amends 253B.18, subdivision 6 - Transfer, by increasing the length of time a 
civilly committed person may voluntarily return from a nonsecure treatment facility to a 
secure treatment facility for treatment. 
 
Section 15 amends 253B.18, subdivision 14 - Voluntary readmission, by increasing the 
length of time a civilly committed person may voluntarily return from provisional discharge to 
a secure treatment facility for treatment. 
 
Section 16 adds 253B.25 - PATIENT ACCESS TO INFORMATION ON FACILITY EMPLOYEES, 
which authorizes a head of a treatment facility or state-operated treatment program to 
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restrict a patient’s access to correspondence or telephone calls if the head believes the 
correspondence or telephone calls will be used to harass, intimidate or assault a DCT 
employee. 
 
Section 17 amends 253D.19, subdivision 1 – Limited rights, by adding protection of 
Minnesota Sex Offender Program employees from harassment, intimidation, or assault to the 
list of justification for limiting the rights of clients of the program. 
 

ARTICLE 2 – DIRECT CARE AND TREATMENT 
 
Section 1 amends 15.43, subdivision 3 - Other exemptions, by transferring authority to 
accept gifts on behalf of patients from the commissioner of human services to the to the 
Direct Care and Treatment Executive Board, an authority DCT previously held when it was a 
division of the Department of Human Services. 
 
Section 2 amends 144.121, subdivision 1a - Fees for ionizing radiation-producing 
equipment, by clarifying the fee DCT must pay to operate security body scanners. 
 
Section 3 amends 144.121, subdivision 9 - Exemption from examination requirements, by 
allowing DCT security employees to operate security body scanners without meeting 
statutory examination and inspection requirements that apply to medical professionals using 
x-ray machines. 
 
Section 4 amends Laws 2024, chapter 125, article 4, section 12, subdivision 5, by 
extending the due date of the summary report on the county correctional facility long-acting 
injectable antipsychotic medication pilot program from December 15, 2025, to November 30, 
2026. 
 
Section 5 amends Laws 2024, chapter 125, article 8, section 2, subdivision 20, by 
extending the availability of an existing appropriation to DCT for the county correctional 
facility long-acting injectable antipsychotic medication pilot program for two additional years 
and by extending the availability of an existing appropriation to DCT for the DCT advisory 
committee for an additional year. 
 

ARTICLE 3 - DEPARTMENT OF HEALTH POLICY 
 
Section 1 amends 144.56, subdivision 2b - Boarding care homes, by removing an obsolete 
reference to housing with services establishments. 
 
Section 2 amends 144.586, subdivision 2 - Postacute care discharge planning, by requiring 
a hospital to document in a patient’s discharge plan instances of the use of restraints to 
manage the patient’s behavior and to notify the provider to whom the patient is discharged of 
the prior use of restraints. 
 
Section 3 amends 144.6502, subdivision 1 - Definitions, by modifying the definition of 
“facility” for the purposes of electronic monitoring by removing an obsolete reference to 
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housing with services establishments and updating terminology related assisted living 
facilities. 
 
Section 4 adds 144A.104 - PROHIBITED CONDITION FOR ADMISSION OR CONTINUED 
RESIDENCE, which prohibits a nursing home from requiring a current or prospective resident 
to have or obtain a guardian or conservator as a condition of admission to or continued 
residence in the nursing home. 
 
Section 5 amends 144A.161, subdivision 1a - Scope, by removing an obsolete reference to 
housing with services establishments. 
 
Section 6 amends 144A.472, subdivision 5 - Changes in ownership, by clarifying that after a 
change of ownership of a home care agency, the new owner is responsible for any unpaid 
fines incurred by the former owner and for bringing the agency into compliance. 
 
Section 7 amends 144A.474, subdivision 11 - Fines, by clarifying that following a change of 
ownership of a home care agency, the new licensee is responsible for any outstanding fines 
and any fines assessed following the effective date of the change of ownership regardless of 
the date of the violation. 
 
Section 8 amends 144A.4799, subdivision 1 – Membership, by modifying how vacancies on 
the home care and assisted living advisory council are filled. 
 
Section 9 amends 144A.72, subdivision 2 - Penalties, by requiring a supplemental nursing 
services agency to provide the commissioner of health access to documents the 
commissioner considers necessary to verify information required for registration or to 
conduct other oversight duties of the commissioner. 
 
Section 10 adds 144G.08, subdivision 26a - Imminent risk, which adds a definition of 
“imminent risk” for the purposes of regulating the use of restraints in assisted living facilities. 
 
Section 11 adds 144G.08, subdivision 54a - Prone restraint, which adds a definition of 
“prone restraint” for the purposes of regulating the use of restraints in assisted living 
facilities. 
 
Section 12 adds 144G.08, subdivision 61a - Restraint, which adds a definition of “restraint” 
for the purposes of regulating the use of restraints in assisted living facilities. 
 
Section 13 adds 144G.19, subdivision 6 - Correction orders and fines, which clarifies that 
after a change of ownership of an assisted living facility, the new owner is responsible for any 
unpaid fines incurred by the former owner and for bringing the facility into compliance. 
 
Section 14 amends 144G.31, subdivision 6 - Payment of fines required, by clarifying that 
following a change of ownership of an assisted living facility, the new licensee is responsible 
for any outstanding fines and any fines assessed following the effective date of the change of 
ownership regardless of the date of the violation. 
 



Page 5 of 17 
 

Section 15 amends 144G.40, subdivision 2 - Uniform checklist disclosure of information 
and services, by requiring assisted living facilities to notify prospective residents that the 
facility’s most recent plan of correction is available, and to provide the Minnesota 
Department of Health’s website and the website of the assisted living report card. 
 
Section 16 amends 144G.41, subdivision 1 - Minimum requirements, by adding an 
exception to the general requirement that residents of an assisted living facility must be 
provided with a means to request assistance for health and safety needs that allow a facility 
to use person-centered strategies and technological devices for the resident to request 
assistance; by requiring all assisted living facilities to have at least one train person available 
at all times to respond to resident requests for assistance with health and safety concerns; by 
requiring all assisted living facilities to have a plan is in place for facility staff to immediately 
attend to resident needs in a medical emergency; and by requiring all assisted living facilities 
to have a plan is in place for facility staff to meet the nonemergency needs of residents due to 
falls. 
 
Section 17 adds 144G.41, subdivision 1c – Alternative to summoning device to request 
assistance, which exempts an assisted living facility from requiring a resident who cannot 
reliably use a summoning device to request assistance for health and safety needs from using 
a summoning device. In such a case the assisted living facility must use person-centered 
strategies to meet the resident’s need for an alternative means of requesting assistance. 
 
Section 18 amends 144G.41, subdivision 2 - Policies and procedures, by requiring all 
assisted living facilities to have policies and procedures to address a medical emergency, by 
requiring all assisted living facilities to provide certain prospective residents with a copy of 
the policy and procedures, and by requiring all assisted living facilities to provide changes in 
the policy regarding medical emergencies to current residents. 
 
Section 19 adds 144G.505 - PROHIBITED CONDITION OF ADMISSION OR CONTINUED 
RESIDENCE, which prohibits an assisted living facility from requiring a current or prospective 
resident to have or obtain a guardian or conservator as a condition of admission to or 
continued residence in the assisted living facility. 
 
Section 20 amends 144G.60, subdivision 4 – Unlicensed personnel, by making a 
conforming change related to medical emergency training of unlicensed personnel in 
assisted living facilities. 
 
Section 21 amends 144G.61, subdivision 2 - Training and evaluation of unlicensed 
personnel, by specifying additional topics that must be included in training and competency 
evaluations for unlicensed personnel at an assisted living facility. 
 
Section 22 adds 144G.65 - TRAINING IN EMERGENCY MANUAL RESTRAINTS, which 
requires an assisted living facility to ensure that staff authorized to use manual restraints 
receive at least 4 hours of training in the specified topics related to the use of manual 
restraints, including de-escalation techniques and prohibited restraint procedures; requires 
annual refresher training; and specifies requirements for documenting completion of required 
training. 
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Section 23 adds 144G.85 - USE OF RESTRAINTS, which specifies the circumstances under 
which the use of restraints in an assisted living facility are permissible and specifies the 
documentation requirements when restraints are used. 
 
Section 24 amends 157.17, subdivision 2 - Registration, by removing an obsolete reference 
to housing with services establishments.  
 
Section 25 amends 157.17, subdivision 5 - Services that may not be provided in a boarding 
and lodging establishment or lodging establishment, by removing an obsolete reference to 
housing with services establishments. 
 
Section 26 amends 295.50, subdivision 4 - Health care provider, by removing an obsolete 
reference to housing with services establishments and making technical corrections. 
 
Section 27 amends 295.50, subdivision 9b - Patient services, by removing an obsolete 
reference to housing with services establishments. 
 
Section 28 adds SPECIAL PROJECTS GRANT PROGRAM FOR HOME CARE PROVIDERS, 
which requires the commissioner of health to distribute the balance in the account holding 
revenue from fines paid by home care providers. The commissioner must distribute the 
money through a competitive grant program for special projects to improve quality of care 
and outcomes for home care clients in Minnesota, with a focus on workforce and clinical 
outcomes. 
 

ARTICLE 4 - AGING AND DISABILITY SERVICES POLICY 
 
Section 1 adds 245A.03, subdivision 7b - Licensing moratorium, which restates the existing 
moratoria on new licenses for child foster care, adult foster care, community residential 
settings, and children’s residential treatment services. This section does not change existing 
law. 
 
Section 2 adds 245A.03, subdivision 7c - Licensing moratorium exceptions, restates 
existing exceptions to the foster care and community residential setting moratoria while also 
removing from statute expired and obsolete exceptions. This section does not change existing 
law. 
 
Section 3 adds 245A.03, subdivision 7d - Resource needs determination process, restates 
existing requirements for determining the need for additional foster care homes and 
community residential settings. This section does not change existing law. 
 
Section 4 amends 245A.11, subdivision 2a, by making conforming changes related to the 
clean-up and recodification of the licensing moratorium language. 
 
Section 5 amends 245C.03, subdivision 6 - Unlicensed home and community-based 
waiver providers of service to seniors and individuals with disabilities, by removing 
reference to the repealed housing stabilization services program. 
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Section 6 amends 245C.04, subdivision 6 - Unlicensed home and community-based 
waiver providers of service to seniors and individuals with disabilities, by removing 
reference to the repealed housing stabilization services program. 
 
Section 7 amends 245C.10, subdivision 6 - Unlicensed home and community-based 
waiver providers of service to seniors and individuals with disabilities, by removing 
reference to the repealed housing stabilization services program. 
 
Section 8 amends 245D.09, subdivision 5 - Annual training, by granting a licensed provider 
of home and community-based services a 90-day grace period for its staff to complete annual 
training. 
 
Section 9 amends 245D.091, subdivision 2 - Positive support professional qualifications, 
by correcting cross-references. 
 
Section 10 amends 245D.091, subdivision 3 - Positive support analyst qualifications, by 
correcting a drafting oversight from 2025 that failed to account for the availability of a license 
for behavioral analysts. 
 
Section 11 amends 256.9752 - SENIOR NUTRITION PROGRAMS, by modernizing language, 
expanding program goals, clarifying an area agency’s discretion to determine the appropriate 
use of senior nutrition funds, and expanding the permissible uses of senior nutrition funds. 
 
Section 12 amends 256B.04, subdivision 21 - Provider enrollment, by removing a cross-
reference to the repealed housing stabilization services program. 
 
Section 13 amends 256B.0658 - HOUSING ACCESS GRANTS, by moving a definition of 
“individual with a disability” from the repealed housing stabilization services statute to the 
housing access grants to preservice its meaning for the purposes of the grants. 
 
Section 15 amends 256B.0701, subdivision 9 - Provider qualifications and duties, by 
correcting a 2025 drafting error. 
 
Section 16 amends 256B.0911, subdivision 13 - MnCHOICES assessor qualifications, 
training, and certification, by recognizing a Tribal Nation’s authority to establish 
qualifications for certified MnCHOICES assessors. 
 
Section 17 amends 256B.0911, subdivision 32 - Administrative activity, by removing the 
MnCHOICES annual trend analysis benchmark data report because the relevant data is 
available on a dashboard maintained by the department on its website in accordance with 
256B.0911, subdivision 34. 
 
Section 18 amends 256B.0924, subdivision 3 - Eligibility, by recognizing a Tribal Nation’s 
authority to determine eligibility for targeted case management and specifying the 
requirements for eligibility determinations. 
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Section 19 amends 256B.0924, subdivision 5 - Provider standards, by recognizing a Tribal 
Nation’s authority to contract with targeted case management providers. 
 
Section 20 adds 256B.0924, subdivision 5a - Tribal case manager qualifications, by 
recognizing a Tribal Nation’s authority to certify targeted case managers according to 
previously enacted standards. 
 
Section 21 amends 256B.0924, subdivision 6 - Payment for targeted case management, by 
deleting obsolete language and by clarifying the rates for targeted case management provided 
by a vendor under contract with a Tribal nation. 
 
Section 22 amends 256B.0924, subdivision 7 - Implementation and evaluation, by adding 
Tribal Nations to the list of entities with which the commissioner must consult when 
developing quality measures for targeted case management and by authorizing the 
commissioner to contract with targeted case managers in lieu of Tribal contracted case 
managers if a Tribe’s contracted case management vendor fails to meet the quality 
measures. 
 
Section 23 amends 256B.0949, subdivision 2 – Definitions, by modifying the definition of 
“clinical supervision” for the purposes of the EIDBI program by clarifying that observation and 
direction is part of the staff supervision component of clinical supervision, that individual 
treatment plan development is part of clinical supervision, that family training and counseling 
is part of clinical supervision, and that coordinated care conference coordination is part of 
clinical supervision. 
 
Section 24 amends 256B.0949, subdivision 16 – Agency duties, by clarifying that EIDBI 
intervention observation and direction, which was previously clarified as beings a component 
of clinical supervision, must be provided by a QSP. 
 
Section 25 amends 256B.0949, subdivision 18 – Site visits and sanctions, by clarifying that 
the commissioner may withhold payments from an EIDBI provider or terminate an EIDBI 
provider’s enrollment in the medical assistance program for the provider’s failure to comply 
with documentation requirements. 
 
Section 26 adds 256B.0949, subdivision 19 – Documentation requirements, which 
establishes documentation requirements for CMDE and EIDBI providers. 
 
Section 27 amends 256B.4905, subdivision 2a – Informed choice policy, by clarifying the 
meaning of informed choice in the context of Minnesota’s disability services policy 
statements and by specifying that with respect to members of a Tribe, informed choice 
requires the member being informed that the member has a right to receive services 
administered or provided by the member’s Tribe. 
 
Section 28 amends 256B.4914, subdivision 10a - Reporting and analysis of cost data, by 
authorizing the commissioner to review cost data submitted by home and community-based 
service providers for compliance with the data reporting requirements, by establishing 
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timelines for providers to comply with data reporting requirements, and by specifying 
consequences for providers when the commissioner is unable to verify submitted data. 
 
Section 29 amends 256B.493, subdivision 1b - Commissioner's duties; report, by making 
conforming changes related to the clean-up and recodification of the licensing moratorium 
language. 
 
Section 30 amends 256B.851, subdivision 8 - Personal care provider agency; required 
reporting of cost data; training, by authorizing the commissioner to review cost data 
submitted by CFSS providers for compliance with the data reporting requirements, by 
establishing timelines for providers to comply with data reporting requirements, and by 
specifying consequences for providers when the commissioner is unable to verify submitted 
data. 
 
Section 31 amends 256L.03, subdivision 1 - Covered health services, by removing a 
reference to the repealed housing stabilization services program. 
 
Section 32 amends 256R.481 - RATE ADJUSTMENTS FOR BORDER CITY FACILITIES, by 
replacing an obsolete reference to an old code representing the lowest case-mix 
classification with a generic reference to the lowest case-mix classification. 
 
Section 33 amends 256S.205, subdivision 1 - Definitions, by clarifying the meaning of 
“residing in a facility” to permit a resident who is temporarily absent from a facility to be 
included in the calculation used to establish eligibility for the disproportionate share facility 
rate adjustment. 
 
Section 34 amends 256S.205, subdivision 2 - Rate adjustment application, by making a 
conforming change related to the definition of “residing in a facility.” 
 
Section 35 amends 256S.21, subdivision 3 - Cost reporting, by authorizing the 
commissioner to review cost data submitted by Elderly Waiver providers for compliance with 
the data reporting requirements, by establishing timelines for providers to comply with data 
reporting requirements, and by specifying consequences for providers when the 
commissioner is unable to verify submitted data. 
 
Section 36 amends Laws 2023, chapter 61, article 1, section 67, subdivision 3, as 
amended by Laws 2024, chapter 125, article 8, section 10, by extending the due date of the 
evaluation report on the Direct Care Services Corps Pilot Project from January 15, 2026, to 
January 15, 2028. 
 
Section 37 amends Laws 2023, chapter 61, article 9, section 2, subdivision 5, as amended 
by Laws 2024, chapter 125, article 8, section 12, by extending the availability of the existing 
appropriation for the Direct Care Services Corps Pilot Project for an additional year. 
 
Section 38 amends Laws 2024, chapter 125, article 1, section 47, by extending the due date 
for the evaluation report on the Pediatric Hospital-to-home Transition Pilot Program from 
December 15, 2026, to December 15, 2027. 
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Section 39 amends Laws 2024, chapter 125, article 8, section 2, subdivision 4, by 
extending the availability of administrative funding for the Pediatric Hospital-to-home 
Transition Pilot Program for an additional year. 
 
Section 40 amends Laws 2024, chapter 125, article 8, section 2, subdivision 14, as 
amended by Laws 2025, First Special Session chapter 9, article 12, section 29, by 
extending by one year the availability of the existing appropriation for the Pediatric Hospital-
to-home Transition Pilot Program. 
 
Section 41 is a REVISOR INSTRUCTION, which requires the revisor to correct cross-
references related to the restatement of the foster care licensing moratorium language. 
 
Section 65 is a REPEALER. Paragraph (a) repeals the existing foster care moratorium 
language recodified in this act, portions of the Housing Stabilization Services program, and 
obsolete ICF/DD rate language. Paragraph (b) repeals the balance of the Housing 
Stabilization Services program. Paragraph (c) repeals a direction to the commissioner to 
develop a rate for the provision of housing stabilization services provided by facilities of the 
Indian Health Service and facilities owned or operated by a Tribe or Tribal organization. 
 

ARTICLE 5 – BEHAVIORAL HEALTH 
 
Section 1 amends 245.469, subdivision 1 - Availability of emergency services, by 
prohibiting emergency service providers from delaying the timely provision of emergency 
services to a client due to payor source. 
 
Section 2 amends 245.4889, subdivision 1 - Establishment and authority, by adding a 
cross-reference to the newly codified early childhood mental health consultation grant 
program within the section governing children’s mental health grants. 
 
Section 3 adds 245.4908 - Early Childhood Mental Health Consultation Grants, which 
codifies early childhood mental health consultation grants. 
 

Subdivision 1 establishes the early childhood mental health consultation grant 
program to support the delivery of specialized mental health care to programs that 
serve children five years of age or younger. 
 
Subdivision 2 specifies which applicants are eligible to receive a grant. 
 
Subdivision 3 requires that grants funds be used to provide early childhood mental 
health consultation and specifies which activities can be included.  
 
Subdivision 4 requires certain data collection and outcome measurements. 
 

Section 4 amends 245D.04, subdivision 3 - Protection-related rights, by making a 
conforming change related to permissible restrictions on the rights of children receiving 
HCBS services. 
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Section 5 adds 245D.04, subdivision 4 - Rights of minor children, which defines 
“developmentally appropriate” and “reasonable and prudent parenting” for the purposes of 
the subdivision and provides that a person under 18 years of age has a right to participate in 
developmentally appropriate activities and receive reasonable and prudent parenting. This 
section also allows a restriction of certain rights when necessary to ensure the health, safety, 
and well-being of the person or pursuant to reasonable and prudent parenting standards. 
 
Section 6 amends 245F.02, subdivision 17 - Peer recovery support services, by clarifying a 
cross-reference. 
 
Section 7 amends 245F.08, subdivision 3 - Peer recovery support services, by clarifying a 
cross-reference. 
 
Section 8 amends 245F.15, subdivision 7 - Recovery peer qualifications, by removing 
redundant language (the stricken language appears in the language referenced). 
 
Section 9 adds 245G.04, subdivision 4 – Tobacco educational material, which requires a 
substance use disorder treatment provider to provide to a client tobacco and nicotine 
education materials approved by the commissioner. 
 
Section 10 amends 245G.06, subdivision 4 - Service discharge summary, by excluding 
weekends and holidays from the calculation of the five days required for an alcohol and drug 
counselor to complete a service discharge summary following a client’s discharge from 
residential substance use disorder treatment. 
 
Section 11 amends 245G.09, subdivision 3 – Contents, by requiring substance use disorder 
treatment providers to document in the client’s record that the client was given the required 
tobacco and nicotine education materials. 
 
Section 12 amends 245G.11, subdivision 7 - Treatment coordination provider 
qualifications, by correcting a 2025 drafting oversight. 
 
Section 13 amends 245G.11, subdivision 8 - Recovery peer qualifications, by removing 
redundant language (the stricken language appears in the language referenced). 
 
Section 14 amends 245I.04, subdivision 17 - Mental health behavioral aide scope of 
practice, by removing an outdated reference to “individual behavior plan.” 
 
Section 15 amends 245I.10, subdivision 6 - Standard diagnostic assessment; required 
elements, by including history of tobacco and nicotine use in a standard diagnostic 
assessment. 
 
Section 16 amends 254A.03, subdivision 3 - Rules for substance use disorder care, by 
striking a requirement for utilization review of SUD treatment placements, because treatment 
placements became outdated following the implementation of Direct Access. 
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Section 17 amends 254B.04, subdivision 1a - Client eligibility, by allowing persons enrolled 
in medical assistance to be eligible for room and board services from the behavioral health 
fund when those services are provided through intensive residential treatment services and 
residential crisis services. 
 
Section 18 amends 254B.0501, subdivision 6 - Recovery community organizations, by 
moving up from June 30, 2027, to June 30, 2026, the date by which all recovery community 
organizations must be certified. 
 
Section 19 amends 254B.0505, subdivision 8 - Utilization review requirements, by requiring 
vendors of substance use disorder treatment to submit 10% of all medical assistance and 
behavioral health fund claims for a determination of medical necessity. 
 
Section 20. adds 254B.0505, subdivision 9 - Withdrawal management services, which 
prohibits utilization review of certain withdrawal management services before the sixth day 
following service initiation. 
 
Section 21 adds 254B.0505, subdivision 10 - Monetary recovery, which authorizes the 
commissioner to seek monetary recovery for substance use disorder treatment services that 
are not provided in accordance with the requirements of chapter 245G.  
 
Section 22 amends 254B.052, subdivision 1 - Peer recovery support services; service 
requirements, by requiring peer recovery support services provided by a Tribally licensed 
substance use disorder treatment program to be provided according to a treatment plan. 
 
Section 23 adds 254B.052, subdivision 7 - Billing limits, which limits an individual client to 
14 hours per week of peer recovery support services from an individual provider of peer 
recovery support services. 
 
Section 24 amends 256B.0623, subdivision 6 - Required supervision, by requiring a 
treatment supervisor to complete an attestation at least annually and update it upon any 
change in the number of the supervisor’s affiliated organizations and specifies what the 
attestation must include. 
 
Section 25 amends 256B.0624, subdivision 6b - Crisis intervention services, by removing 
the requirement for mobile crisis teams to discuss an advance care directive during the crisis 
intervention stage. 
 
Section 26 amends 256B.0624, subdivision 7 - Crisis stabilization services, by adding a 
requirement for mobile crisis teams to discuss a health care directive or a declaration of 
preferences during the crisis stabilization stage. 
 
Section 27 amends 256B.0625, subdivision 5m - Certified community behavioral health 
clinic services, by making a conforming change with section 39 that directs the 
commissioner of human services to rebase rates for certain certified community behavioral 
health clinics. 
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Section 28 amends 256B.0625, subdivision 47 - Children’s intensive behavioral health, by 
updating outdated “treatment foster care” language with “children’s intensive behavioral 
health services.” 
 
Section 29 amends 256B.0759, subdivision 3 - Provider standards, by specifying which 
substance use disorder treatment providers must meet the stated requirements to receive 
payments from medical assistance, by providing a limited exemption for certain hospitals, 
and by permitting Tribally licensed programs to elect to participate in the medical assistance 
substance use disorder demonstration project. 
 
Section 30 amends 256B.0759, subdivision 4 - Provider payment rates, by stating that the 
medical assistance rates for substance use disorder treatment services are the rates 
established under the behavioral health fund, and by making other conforming changes. 
 
Section 31 amends 256B.0943, subdivision 1 – Definitions, by modifying the definition of 
“day treatment program” to be a program consisting of two or more individuals, rather than 
three. 
 
Section 32 amends 256B.0943, subdivision 6 - Provider entity clinical infrastructure 
requirements, by making conforming changes to align the review of policies by a children’s 
therapeutic services and supports provider with the Mental Health Uniform Standards Act. 
 
Section 33 amends 256B.0943, subdivision 9 - Service delivery criteria, by removing the 
allowance for a day treatment program to provide fewer than the minimally required hours for 
a child during a billing period where the child is transitioning into or out of the program. This 
section also clarifies that a provider entity only needs to deliver one of the service 
components to be eligible for a medical assistance payment. Finally, this section makes a 
conforming change reflecting the modification in section 15, which provides that a day 
treatment program is a program working with at least two clients, rather than three. 
 
Section 34 adds 256B.0943, subdivision 14 - Treatment supervision limits, which requires a 
treatment supervisor to complete an attestation at least annually and update it upon any 
change in the number of the supervisor’s affiliated organizations and specifies what the 
attestation must include. 
 
Section 35 amends 256B.0946, subdivision 4 - Service delivery payment requirements,  by 
allowing temporary service reductions to be documented in a client’s case file. 
 
Section 36 amends 256B.0947, subdivision 3a - Required service components, by allowing 
medication management to be provided by a qualified provider, instead of a physician, 
advanced practice registered nurse with certain certifications, or a physician assistant. 
 
Section 37 amends 256B.0947, subdivision 5 - Standards for intensive nonresidential 
rehabilitative providers, by allowing a treatment team to serve an expanded age range under 
certain circumstances, modifies the core treatment team requirements to include a 
psychiatric care provider with certain qualifications, and allows a registered nurse to be a 
member of the core team. 
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Section 38 amends 256L.03, subdivision 5 - Cost-sharing, by clarifying that all parts of 
mobile crisis services are exempt from cost-sharing, co-pays, and deductibles. 
 
Section 39 adds Direction to Commissioner, which requires the commissioner of human 
services to rebase rates for certain certified community behavioral health clinics. 
 
Section 40 is a REPEALER. Paragraph (a) repeals obsolete language related to the medical 
assistance substance use disorder demonstration project. Paragraph (b) repeals a provision 
related to monetary recovery for peer recovery services because earlier in the article more 
inclusive monetary recovery language rendered this language redundant. 
 

ARTICLE 6 – DEPARTMENT OF HUMAN SERVICES  
HOUSING AND SUPPORT SERVICES 

 
Section 1 amends 245.991, subdivision 3 - Allowable grant activities, by clarifying that 
allowable grant activities in the Projects for Assistance in Transition from Homelessness 
(PATH) program include services provided to individuals with substance use disorder. 
 
Section 2 amends 245.992, subdivision 1 – Establishment,  by making a conforming change 
to the expansion of eligibility in the Housing with Support for Adults with Serious Mental 
Illness (HSASMI) program in section 3. 
 
Section 3 amends 245.992, subdivision 2 - Eligible beneficiaries, by modifying eligibility 
criteria for the HSASMI program to allow individuals with a substance use disorder diagnosis 
to qualify for supportive housing services, without an identified co-occurring mental illness. 
 
Section 4 amends 256D.54, subdivision 1 - Potential eligibility, by extending the period 
during which Minnesota Supplemental Aid applicants must apply for other benefits from 30 
days to 90 days. 
 

ARTICLE 7 – MALTREATMENT OF VULNERABLE ADULTS 
 
Section 1 amends 144.6512, subdivision 6, by making conforming changes related to the 
vulnerable adults act modifications. 
 
Section 2 amends 144A.161, subdivision 8, by making conforming changes related to the 
vulnerable adults act modifications. 
 
Section 3 amends 144G.92, subdivision 5, by making conforming changes related to the 
vulnerable adults act modifications. 
 
Section 4 amends 152.137, subdivision 6, by making conforming changes related to the 
vulnerable adults act modifications. 
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Section 5 amends 524.5-311, by making conforming changes related to the vulnerable adults 
act modifications. 
 
Section 6 amends 524.5-409, subdivision 2, by making conforming changes related to the 
vulnerable adults act modifications. 
 
Sections 7 through 26 amend and add multiple subdivisions in 626.557 - REPORTING OF 
MALTREATMENT OF VULNERABLE ADULTS and 626.5572 DEFINITIONS and section 27 
repeals 626.557, subdivision 10 - Duties of county social service agency. Together the 
repealer and amendments in these sections modify, clarify and provide for compliance with 
the federal Adult Protective Services rule. These changes to the Vulnerable Adult Act and to 
the counties’ responsibilities are necessary to ensure DHS, in the Department’s role for 
supervision and assurances, and county social services agencies, in their role administering 
adult protective services, are in compliance with the new federal Adult Protective Services 
rule. 
 

ARTICLE 8 - CONTINUITY OF CARE 
 
Section 1 adds 245D.097 – HOUSING ACCOUNTS REQUIRED, which requires providers to 
separate a client’s payments to the provider for housing costs from the provider’s other 
revenue and to maintain accurate accounts for each client that record payments to the 
provider and payments made from the client’s resources to obtain and maintain a living unit. 
 
Section 2 amends 245D.10, subdivision 3 - Service suspension, by modifying the 
circumstances under which a provider may temporarily suspend services for nonpayment to 
conform to the standards that apply to assisted living facility, which allow 60 days of 
nonpayment from a public source before service suspensions are permitted. This section 
also adds integrated community supports to the list of other residential service settings for 
which the provider must inform the commissioner of service suspensions. 
 
Section 3 amends 245D.10, subdivision 3a - Service termination, by modifying the 
circumstances under which a provider may terminate services for nonpayment to conform to 
the standards that apply to assisted living facility, which allow 60 days of nonpayment from a 
public source before service terminations are permitted. This section also adds integrated 
community supports to the list of other residential service settings for which the provider 
must inform the commissioner of service terminations. 
 
Section 4 amends 256B.492, subdivision 1 - Definitions, by modifying the definition of 
“community-living setting” to clarify that a community-living setting does not include a setting 
that is controlled by the provider of the services an individual is receiving while living in that 
setting. 
 
Section 5 amends 256B.492, subdivision 3 - Community-living settings, by clarifying that a 
setting qualifies as a community-living setting if a licensed provider has a direct or indirect 
financial interest in the setting, but the resident of the setting is not receiving services from 
the provider with that interest, and is instead receiving services from some other licensed 
provider that has no direct or indirect financial interest in the setting. 
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ARTICLE 9 – MISCELLANEOUS POLICY 

 
Section 1 amends 15.471, subdivision 6 – Party, by raising the limit on annual revenue for a 
party to a contested case to be eligible for attorney’s fees when the party prevails against the 
state and by eliminating an exclusion of Department of Health licensees from eligibility for 
awarded fees when the licensee prevails against the state in a contested case. 
 
Section 2 amends 97B.001, subdivision 4 – Entering posted land prohibited; signs, by 
permitting the use of purple paint applied to trees in lieu of “No Trespass” signs. 
 
Section 3 amends 256B.04, subdivision 24 - Medicaid waiver requests and state plan 
amendments; notice; public comments, by requiring the commissioner to publish on the 
Department’s website the text of all public comments on a proposed Medicaid state plan 
amendment or waiver plan amendment. 
 
Section 4 adds 256B.04, subdivision 24a - Medicaid waiver requests and state plan 
amendments; prohibited actions, which clarifies the commissioner’s authority to make 
changes to the medical assistance program. 
 
Section 5 adds 256B.04, subdivision 24b – Medicaid waiver requests and state plan 
amendments; legislative authorization, which provides a procedure for a standing 
committee of the legislature with jurisdiction over medical assistance finance or policy to 
prevent the commissioner from modifying a waiver or the state plan prior to the conclusion of 
an intervening legislative session. 
 
Section 6 amends 256B.057, subdivision 9 – Employed persons with disabilities, by 
clarifying that the commissioner is prohibited from finding a good cause for permitting an 
enrollee to not pay MA-EPD premiums for a month for which the premium has already been 
paid. 
 
Section 7 amends 256B.0625, subdivision 4 - Outpatient and physician-directed clinic 
services, by removing the requirements that a physician-directed clinic have at least two 
physicians on staff, by removing the requirement that physician-directed clinic services 
covered by medical assistance be provided under the direct supervision of a physician, and 
by clarifying that covered physician-directed clinic services need only be provided at the 
direction of a physician.  
 
Section 8 adds DIRECTION TO COMMISSIONER; RULEMAKING, which requires the 
commissioner to use rulemaking to correct an inaccurate cross-reference to federal law in 
the definition of “fraud” found in Minnesota Rules governing the medical assistance program. 
 
Section 9 adds DIRECTION TO THE COMMISSIONER OF HUMAN SERVICES; UNREDACTED 
INITIAL OPTUM REPORT, which requires the commissioner of human service to release to 
specified members of the legislature the initial Optum report with limited redactions, and 
prohibits members of the legislature and legislative staff from disseminating or publishing any 
not public data contained in the report. 
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Section 61 adds OPTUM PROHIBITED FROM DISSEMINATING PRIVATE DATA, which 
prohibits Optum from selling, sharing, or disseminating any private data on individuals it 
received when engaged by the Department of Human Services. 
 
 
 
 


