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A bill for an act
relating to state government; establishing the health and human services
budget; making changes to children and family services, Department of Health,
miscellaneous provisions, health licensing and fees, human services licensing,
health care, and continuing care; redesigning service delivery; making changes
to chemical and mental health; modifying fee schedules; modifying program
eligibility requirements; authorizing rulemaking; imposing criminal penalties;
requiring reports; appropriating money for the Departments of Health and
Human Services and other health-related boards and councils; amending
Minnesota Statutes 2010, sections 13.461, subdivision 24a; 62E.14, by adding a
subdivision; 62J.04, subdivisions 3, 9; 62J.17, subdivision 4a; 62].495, by adding
subdivisions; 62J.692; 62Q.32; 62U.04, subdivisions 3, 9; 62U.06, subdivision
2; 1031.101, subdivision 6; 1031.208, subdivisions 1, 2; 1031.235, subdivision
1; 1031.525, subdivision 2; 1031.531, subdivision 2; 1031.535, subdivision 2;
1031.541, subdivision 2c; 119B.011, subdivision 13; 119B.035, subdivision
4; 119B.09, subdivision 10, by adding subdivisions; 119B.125, by adding a
subdivision; 119B.13, subdivisions 1, 1a, 7; 144.1464, subdivision 1; 144.1501,
subdivision 1; 144.98, subdivisions 2a, 7, by adding subdivisions; 144A.102;
144A.61, by adding a subdivision; 144E.123; 145A.17, subdivision 3; 148.07,
subdivision 1; 148.108, by adding a subdivision; 148.191, subdivision 2; 148.212,
subdivision 1; 148.231; 148B.17; 148B.33, subdivision 2; 148B.52; 150A.091,
subdivisions 2, 3, 4, 5, 8, by adding a subdivision; 151.07; 151.101; 151.102,
by adding a subdivision; 151.12; 151.13, subdivision 1; 151.19; 151.25; 151.47,
subdivision 1; 151.48; 152.12, subdivision 3; 157.15, by adding a subdivision;
157.20, by adding a subdivision; 245A.03, subdivision 7, as amended; 245A.10,
subdivisions 1, 3, 4, by adding subdivisions; 245A.11, subdivision 2b; 245A.14,
subdivision 4; 245A.143, subdivision 1; 245C.03, by adding a subdivision;
245C.10, by adding subdivisions; 246B.10; 253B.212; 254B.03, subdivision 4;
254B.04, by adding a subdivision; 254B.06, subdivision 2; 256.01, subdivisions
14b, 24, 29, by adding subdivisions; 256.969, subdivisions 2, 2b, by adding a
subdivision; 256B.02, by adding a subdivision; 256B.03, by adding subdivisions;
256B.04, subdivision 18, by adding subdivisions; 256B.05, by adding a
subdivision; 256B.056, subdivision 3; 256B.057, subdivision 9; 256B.06,
subdivision 4; 256B.0625, subdivisions 8, 8a, 8b, 8c, 8¢, 13e, 13h, 17, 17a, 18,
19a, 25, 31, 31a, 41, by adding subdivisions; 256B.0631, subdivisions 1, 2, 3;
256B.064, subdivision 2; 256B.0641, subdivision 1; 256B.0652, subdivision
6; 256B.0659, subdivisions 11, 28; 256B.0751, subdivision 4, by adding a
subdivision; 256B.0911, subdivisions 1a, 3a, 3c, 4a; 256B.0913, subdivision
4; 256B.0915, subdivisions 3a, 3b, 3e, 3h, 5, 10; 256B.0943, by adding a
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2.1 subdivision; 256B.0945, subdivision 4; 256B.14, by adding a subdivision;

22 256B.19, subdivision le; 256B.196, subdivisions 2, 3, 5; 256B.199; 256B .431,
2.3 subdivisions 2r, 2t, 32; 256B.434, subdivision 4; 256B.437, subdivision 6;

2.4 256B.438, subdivisions 1, 3, 4, by adding a subdivision; 256B.441, subdivisions
2.5 50a, 55a, by adding subdivisions; 256B.49, subdivisions 12, 14, 15, 16a, by

2.6 adding a subdivision; 256B.5012, by adding subdivisions; 256B.69, subdivisions
2.7 5a, 5S¢, 28, by adding subdivisions; 256B.76, subdivisions 1, 2, 4; 256B.766;

2.8 256D.05, subdivision 1; 256D.06, subdivision 2; 256D.09, subdivision 6;

2.9 256D.46, subdivision 1; 256D.49, subdivision 3; 256E.35, subdivisions 5, 6;
2.10 2561.03, by adding a subdivision; 2561.05, subdivision 1a; 256J.20, subdivision
2.11 3; 256J.38, subdivision 1; 256J.49, subdivision 13; 256L.02, subdivision 3;

2.12 256L.03, subdivision 5; 256L.04, subdivisions 1, 10; 256L.05, subdivision

2.13 3a, by adding a subdivision; 256L.09, subdivision 2; 256L.11, subdivisions

2.14 6, 7; 256L.12, subdivision 9; 256L.15, subdivision 1; 256M.01; 256M.10,

2.15 subdivision 2; 256M.20, subdivisions 1, 2, 3; 256M.30; 256M.40; 256M.50;
2.16 256M.60, subdivision 1; 256M.70, subdivision 2; 256M.80; 295.52, by adding
2.17 a subdivision; 297F.10, subdivision 1; 393.07, subdivisions 10, 10a; 402A.10,
2.18 subdivisions 4, 5; 402A.15; 402A.18; 402A.20; 518A.51; Laws 2009, chapter
2.19 79, article 5, sections 17, as amended; 18, as amended; 22, as amended; article
2.20 8, sections 4, as amended; 51, as amended; article 13, section 3, subdivision
221 8, as amended; Laws 2009, chapter 173, article 1, section 17, as amended;

222 Laws 2010, First Special Session chapter 1, article 15, section 3, subdivision 6;
2.23 proposing coding for new law in Minnesota Statutes, chapters 62U; 148; 151;
2.24 214; 256; 256B; 256L; 402A; repealing Minnesota Statutes 2010, sections

2.25 13.4967, subdivision 3; 62J.07, subdivisions 1, 2, 3; 62].321, subdivision

2.26 5a; 62J.381; 62J.41, subdivisions 1, 2; 144.1499; 245A.10, subdivision 5;

2.27 256.979, subdivisions 5, 6, 7, 10; 256.9791; 256B.057, subdivision 2c; 256B.69,
2.28 subdivision 9b; 256L.07, subdivision 7; 256M.10, subdivision 5; 256M.60,

2.29 subdivision 2; 256M.70, subdivision 1; 295.50, subdivisions 1, 1a, 2, 2a, 3, 4,
2.30 6, 6a, 7, 9b, 9c, 10a, 10b, 12b, 13, 14, 15; 295.51, subdivisions 1, 1a; 295.52,
231 subdivisions 1, 1a, 2, 3,4, 4a, 5, 6, 7; 295.53, subdivisions 1, 2, 3, 4a; 295.54;
2.32 295.55; 295.56; 295.57; 295.58; 295.581; 295.582; 295.59; 402A.30; 402A.45;
233 Laws 2008, chapter 358, article 3, sections 8; 9; Laws 2009, chapter 79, article 5,
2.34 section 62; Minnesota Rules, parts 3400.0130, subpart 8; 4651.0100, subparts
2.35 1,2,3,4,5,6,7,8,9, 10, 11, 12, 14, 15, 16, 16a, 18, 19, 20, 20a, 21, 22, 23;
2.36 4651.0110, subparts 2, 2a, 3, 4, 5; 4651.0120; 4651.0130; 4651.0140; 4651.0150;
2.37 9500.1243, subpart 3; 9500.1261, subparts 3, items D, E, 4, 5.

2.38 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

2.39 ARTICLE 1

2.40 CHILDREN AND FAMILY SERVICES

241 Section 1. Minnesota Statutes 2010, section 119B.011, subdivision 13, is amended to
2.42 read:

2.43 Subd. 13. Family. "Family" means parents, stepparents, guardians and their spouses,

2.44 or other eligible relative caregivers and their spouses, and their blood related dependent

2.45 children and adoptive siblings under the age of 18 years living in the same home including
2.46 children temporarily absent from the household in settings such as schools, foster care, and
2.47 residential treatment facilities or parents, stepparents, guardians and their spouses, or other

2.48 relative caregivers and their spouses temporarily absent from the household in settings

Article 1 Section 1. 2
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such as schools, military service, or rehabilitation programs. An adult family member who

1s not in an authorized activity under this chapter may be temporarily absent for up to 60

days. When a minor parent or parents and his, her, or their child or children are living with
other relatives, and the minor parent or parents apply for a child care subsidy, "family"
means only the minor parent or parents and their child or children. An adult age 18 or
older who meets this definition of family and is a full-time high school or postsecondary
student may be considered a dependent member of the family unit if 50 percent or more of
the adult's support is provided by the parents, stepparents, guardians, and their spouses or

eligible relative caregivers and their spouses residing in the same household.

EFFECTIVE DATE. This section is effective April 16, 2012.

Sec. 2. Minnesota Statutes 2010, section 119B.035, subdivision 4, is amended to read:

Subd. 4. Assistance. (a) A family is limited to a lifetime total of 12 months of
assistance under subdivision 2. The maximum rate of assistance is equal to 98 68 percent
of the rate established under section 119B.13 for care of infants in licensed family child
care in the applicant's county of residence.

(b) A participating family must report income and other family changes as specified
in the county's plan under section 119B.08, subdivision 3.

(c) Persons who are admitted to the at-home infant child care program retain their
position in any basic sliding fee program. Persons leaving the at-home infant child care
program reenter the basic sliding fee program at the position they would have occupied.

(d) Assistance under this section does not establish an employer-employee

relationship between any member of the assisted family and the county or state.

EFFECTIVE DATE. This section is effective October 31, 2011.

Sec. 3. Minnesota Statutes 2010, section 119B.09, is amended by adding a subdivision
to read:

Subd. 9a. Child care centers; assistance. (a) For the purposes of this subdivision,

"qualifying child" means a child who satisfies both of the following:

(1) is not a child or dependent of an employee of the child care provider; and

(2) does not reside with an employee of the child care provider.

(b) Funds distributed under this chapter must not be paid for child care services

that are provided for a child by a child care provider who employs either the parent of

the child or a person who resides with the child, unless at all times at least 50 percent of

Article 1 Sec. 3. 3
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the children for whom the child care provider is providing care are qualifying children

under paragraph (a).

(c) If a child care provider satisfies the requirements for payment under paragraph

(b), but the percentage of qualifying children under paragraph (a) for whom the provider

1s providing care falls below 50 percent, the provider shall have four weeks to raise the

percentage of qualifying children for whom the provider is providing care to at least 50

percent before payments to the provider are discontinued for child care services provided

for a child who is not a qualifying child.

EFFECTIVE DATE. This section is effective January 1, 2013.

Sec. 4. Minnesota Statutes 2010, section 119B.09, subdivision 10, is amended to read:
Subd. 10. Payment of funds. All federal, state, and local child care funds must
be paid directly to the parent when a provider cares for children in the children's own
home. In all other cases, all federal, state, and local child care funds must be paid directly
to the child care provider, either licensed or legal nonlicensed, on behalf of the eligible

family. Funds distributed under this chapter must not be used for child care services that

are provided for a child by a child care provider who resides in the same household or

occupies the same residence as the child.

EFFECTIVE DATE. This section is effective March 5, 2012.

Sec. 5. Minnesota Statutes 2010, section 119B.09, is amended by adding a subdivision
to read:

Subd. 13. Child care in the child's home. Child care assistance must only be

authorized in the child's home if the child's parents have authorized activities outside of

the home and if one or more of the following circumstances are met:

(1) the parents' qualifying activity occurs during times when out-of-home care is

not available. If child care is needed during any period when out-of-home care is not

available, in-home care can be approved for the entire time care is needed;

(2) the family lives in an area where out-of-home care is not available; or

(3) a child has a verified illness or disability that would place the child or other

children in an out-of-home facility at risk or creates a hardship for the child and the family

to take the child out of the home to a child care home or center.

EFFECTIVE DATE. This section is effective March 5, 2012.

Article 1 Sec. 5. 4
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Sec. 6. Minnesota Statutes 2010, section 119B.125, is amended by adding a subdivision
to read:

Subd. 1b. Training required. (a) Effective November 1, 2011, prior to initial

authorization as required in subdivision 1, a legal nonlicensed family child care provider

must complete first aid and CPR training and provide the verification of first aid and CPR

training to the county. The training documentation must have valid effective dates as of

the date the registration request is submitted to the county and the training must have been

provided by an individual approved to provide first aid and CPR instruction.

(b) Legal nonlicensed family child care providers with an authorization effective

before November 1, 2011, must be notified of the requirements before October 1, 2011, or

at authorization, and must meet the requirements upon renewal of an authorization that

occurs on or after January 1, 2012.

(c) Upon each reauthorization after the authorization period when the initial first aid

and CPR training requirements are met, a legal nonlicensed family child care provider

must provide verification of at least eight hours of additional training listed in the

Minnesota Center for Professional Development Registry.

(d) This subdivision only applies to legal nonlicensed family child care providers.

Sec. 7. Minnesota Statutes 2010, section 119B.13, subdivision 1, is amended to read:

Subdivision 1. Subsidy restrictions. (a) Beginning #uty+-2666 October 31, 2011,

the maximum rate paid for child care assistance in any county or multicounty region under

the child care fund shall be the rate for like-care arrangements in the county effective

Fanwary July 1, 2006, mereased decreased by stx 2.5 percent.

tey (b) Every year, the commissioner shall survey rates charged by child care

providers in Minnesota to determine the 75th percentile for like-care arrangements in
counties. When the commissioner determines that, using the commissioner's established
protocol, the number of providers responding to the survey is too small to determine

the 75th percentile rate for like-care arrangements in a county or multicounty region,

Article 1 Sec. 7. 5
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the commissioner may establish the 75th percentile maximum rate based on like-care
arrangements in a county, region, or category that the commissioner deems to be similar.

&) (c) A rate which includes a special needs rate paid under subdivision 3 or under a
school readiness service agreement paid under section 119B.231, may be in excess of the
maximum rate allowed under this subdivision.

tey (d) The department shall monitor the effect of this paragraph on provider rates.
The county shall pay the provider's full charges for every child in care up to the maximum
established. The commissioner shall determine the maximum rate for each type of care
on an hourly, full-day, and weekly basis, including special needs and disability care. The

maximum payment to a provider for one day of care must not exceed the daily rate. The

maximum payment to a provider for one week of care must not exceed the weekly rate.

(e) Child care providers receiving reimbursement under this chapter must not be

paid activity fees or an additional amount above the maximum rates for care provided

during nonstandard hours for families receiving assistance.

(f) When the provider charge is greater than the maximum provider rate allowed,
the parent is responsible for payment of the difference in the rates in addition to any
family co-payment fee.

(g) All maximum provider rates changes shall be implemented on the Monday

following the effective date of the maximum provider rate.

EFFECTIVE DATE. Paragraph (d) is effective April 16, 2012. Paragraph (e)

is effective September 3, 2012.

Sec. 8. Minnesota Statutes 2010, section 119B.13, subdivision 1a, is amended to read:

Subd. la. Legal nonlicensed family child care provider rates. (a) Legal
nonlicensed family child care providers receiving reimbursement under this chapter must
be paid on an hourly basis for care provided to families receiving assistance.

(b) The maximum rate paid to legal nonlicensed family child care providers must be
86 68 percent of the county maximum hourly rate for licensed family child care providers.
In counties where the maximum hourly rate for licensed family child care providers is
higher than the maximum weekly rate for those providers divided by 50, the maximum
hourly rate that may be paid to legal nonlicensed family child care providers is the rate
equal to the maximum weekly rate for licensed family child care providers divided by 50

and then multiplied by 686 0.68. The maximum payment to a provider for one day of care

must not exceed the maximum hourly rate times ten. The maximum payment to a provider

for one week of care must not exceed the maximum hourly rate times 50.

Article 1 Sec. 8. 6
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(c) A rate which includes a special needs rate paid under subdivision 3 may be in
excess of the maximum rate allowed under this subdivision.
(d) Legal nonlicensed family child care providers receiving reimbursement under

this chapter may not be paid registration fees for families receiving assistance.

EFFECTIVE DATE. This section is effective April 16, 2012, except the

amendment changing 80 to 68 and 0.80 to 0.68 is effective October 31, 2011.

Sec. 9. Minnesota Statutes 2010, section 119B.13, subdivision 7, is amended to read:

Subd. 7. Absent days. (a) Licensed child care providers may and license-exempt

centers must not be reimbursed for more than 25 ten full-day absent days per child,

excluding holidays, in a fiscal yea

tHresstretot-amedreal-practittoner. Legal nonlicensed family child care providers

must not be reimbursed for absent days. If a child attends for part of the time authorized to

be in care in a day, but is absent for part of the time authorized to be in care in that same
day, the absent time wtt must be reimbursed but the time wtH must not count toward the

ten eonsectttveor-25cumutattve absent day hmtts limit. €hitdrentnftamtttes-whereat

ofcarc-atithortzed-for-that-day: Child care providers may must only be reimbursed for

absent days if the provider has a written policy for child absences and charges all other

families in care for similar absences.
(b) Child care providers must be reimbursed for up to ten federal or state holidays
or designated holidays per year when the provider charges all families for these days

and the holiday or designated holiday falls on a day when the child is authorized to be

Article 1 Sec. 9. 7
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in attendance. Parents may substitute other cultural or religious holidays for the ten
recognized state and federal holidays. Holidays do not count toward the ten consecuttve
or25—cumttattve absent day Hmtts limit.

(c) A family or child care provider mray must not be assessed an overpayment for an
absent day payment unless (1) there was an error in the amount of care authorized for the

family, (2) all of the allowed full-day absent payments for the child have been paid, or (3)

the family or provider did not timely report a change as required under law.

€httd-Care-System;the provider and family shall receive notification of the number of
absent days used upon initial provider authorization for a family and ongoing notification

of the number of absent days used as of the date of the notification.

EFFECTIVE DATE. This section is effective January 1, 2013.

Sec. 10. [256.987] ELECTRONIC BENEFIT TRANSFER CARD.
Subdivision 1. Electronic benefit transfer (EBT) card. Cash benefits for the

general assistance and Minnesota supplemental aid programs under chapter 256D and

programs under chapter 256J must be issued on a separate EBT card with the name of the

head of household printed on the card. The card must include the following statement: "It

1s unlawful to use this card to purchase tobacco products or alcoholic beverages." This

card must be issued within 30 calendar days of an eligibility determination. During the

initial 30 calendar days of eligibility, a recipient may have cash benefits issued on an EBT

card without a name printed on the card. This card may be the same card on which food

support benefits are issued and does not need to meet the requirements of this section.

Subd. 2. Prohibited purchases. EBT debit cardholders in programs listed under

subdivision 1 are prohibited from using the EBT debit card to purchase tobacco products

and alcoholic beverages, as defined in section 340A.101, subdivision 2. It is unlawful for

an EBT cardholder to purchase or attempt to purchase tobacco products or alcoholic

beverages with the cardholder's EBT card. Any unlawful use under this subdivision shall

Article 1 Sec. 10. 8
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constitute fraud and result in disqualification from the program under section 256.98,

subdivision 8.

EFFECTIVE DATE. Subdivision 1 is effective June 1, 2012.

Sec. 11. Minnesota Statutes 2010, section 256D.05, subdivision 1, is amended to read:

Subdivision 1. Eligibility. (a) Each assistance unit with income and resources
less than the standard of assistance established by the commissioner and with a member
who is a resident of the state shall be eligible for and entitled to general assistance if
the assistance unit is:

(1) a person who is suffering from a professionally certified permanent or temporary
illness, injury, or incapacity which is expected to continue for more than 36 45 days and
which prevents the person from obtaining or retaining employment;

(2) a person whose presence in the home on a substantially continuous basis is
required because of the professionally certified illness, injury, incapacity, or the age of
another member of the household;

(3) a person who has been placed in, and is residing in, a licensed or certified facility
for purposes of physical or mental health or rehabilitation, or in an approved chemical
dependency domiciliary facility, if the placement is based on illness or incapacity and is
according to a plan developed or approved by the county agency through its director or
designated representative;

(4) a person who resides in a shelter facility described in subdivision 3;

(5) a person not described in clause (1) or (3) who is diagnosed by a licensed
physician, psychological practitioner, or other qualified professional, as developmentally
disabled or mentally ill, and that condition prevents the person from obtaining or retaining
employment;

(6) a person who has an application pending for, or is appealing termination of
benefits from, the Social Security disability program or the program of supplemental
security income for the aged, blind, and disabled, provided the person has a professionally
certified permanent or temporary illness, injury, or incapacity which is expected to
continue for more than 30 days and which prevents the person from obtaining or retaining
employment;

(7) a person who is unable to obtain or retain employment because advanced age
significantly affects the person's ability to seek or engage in substantial work;

(8) a person who has been assessed by a vocational specialist and, in consultation
with the county agency, has been determined to be unemployable for purposes of this

clause; a person is considered employable if there exist positions of employment in the

Article 1 Sec. 11. 9
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local labor market, regardless of the current availability of openings for those positions,
that the person is capable of performing. The person's eligibility under this category must
be reassessed at least annually. The county agency must provide notice to the person not
later than 30 days before annual eligibility under this item ends, informing the person of the
date annual eligibility will end and the need for vocational assessment if the person wishes
to continue eligibility under this clause. For purposes of establishing eligibility under this
clause, it is the applicant's or recipient's duty to obtain any needed vocational assessment;
(9) a person who is determined by the county agency, according to permanent rules

adopted by the commissioner, to betearning-disabted have a condition that qualifies

under Minnesota's special education rules as a specific learning disability, provided that

a rehabilitation plan for the person is developed or approved by the county agency, and
the person is following the plan;

(10) a child under the age of 18 who is not living with a parent, stepparent, or legal
custodian, and only if: the child is legally emancipated or living with an adult with the
consent of an agency acting as a legal custodian; the child is at least 16 years of age
and the general assistance grant is approved by the director of the county agency or a
designated representative as a component of a social services case plan for the child; or the
child is living with an adult with the consent of the child's legal custodian and the county
agency. For purposes of this clause, "legally emancipated" means a person under the age
of 18 years who: (i) has been married; (ii) is on active duty in the uniformed services of
the United States; (iii) has been emancipated by a court of competent jurisdiction; or (iv)
is otherwise considered emancipated under Minnesota law, and for whom county social
services has not determined that a social services case plan is necessary, for reasons other
than the child has failed or refuses to cooperate with the county agency in developing
the plan;

(11) a person who is eligible for displaced homemaker services, programs, or

assistance under section 116L.96, but only if that person is enrolled as a full-time student;

13> (12) a person who is involved with protective or court-ordered services that

prevent the applicant or recipient from working at least four hours per day;

t+4 (13) a person over age 18 whose primary language is not English and who is
attending high school at least half time; or

t+5) (14) a person whose alcohol and drug addiction is a material factor that
contributes to the person's disability; applicants who assert this clause as a basis for

eligibility must be assessed by the county agency to determine if they are amenable
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to treatment; if the applicant is determined to be not amenable to treatment, but is
otherwise eligible for benefits, then general assistance must be paid in vendor form, for
the individual's shelter costs up to the limit of the grant amount, with the residual, if
any, paid according to section 256D.09, subdivision 2a; if the applicant is determined
to be amenable to treatment, then in order to receive benefits, the applicant must be in
a treatment program or on a waiting list and the benefits must be paid in vendor form,
for the individual's shelter costs, up to the limit of the grant amount, with the residual, if
any, paid according to section 256D.09, subdivision 2a.

(b) As a condition of eligibility under paragraph (a), clauses (1), (3), (5), (8), and
(9), the recipient must complete an interim assistance agreement and must apply for other
maintenance benefits as specified in section 256D.06, subdivision 5, and must comply
with efforts to determine the recipient's eligibility for those other maintenance benefits.

(c) The burden of providing documentation for a county agency to use to verify
eligibility for general assistance or for exemption from the food stamp employment
and training program is upon the applicant or recipient. The county agency shall use
documents already in its possession to verify eligibility, and shall help the applicant or
recipient obtain other existing verification necessary to determine eligibility which the

applicant or recipient does not have and is unable to obtain.

EFFECTIVE DATE. This section is effective May 1, 2012.

Sec. 12. Minnesota Statutes 2010, section 256D.06, subdivision 2, is amended to read:
Subd. 2. Emergency need. (a) Notwithstanding the provisions of subdivision 1, a
grant of emergency general assistance shall, to the extent funds are available, be made to
an eligible single adult, married couple, or family for an emergency need;-as-defired-m
riles-promulgated-by-thecommtsstoner; where the recipient requests temporary assistance
not exceeding 30 days if an emergency situation appears to exist and-the-tadrvidtat-or

under

written criteria adopted by the county agency. If an applicant or recipient relates facts

to the county agency which may be sufficient to constitute an emergency situation, the
county agency shall, to the extent funds are available, advise the person of the procedure
for applying for assistance according to this subdivision.

(b) The applicant must be ineligible for assistance under chapter 256J, must have

annual net income no greater than 200 percent of the federal poverty guidelines for the

previous calendar year, and may receive an emergency gefrerat assistance grant tsavattable

to—areetprent not more than once in any 12-month period.
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(c) Funding for an emergency general assistance program is limited to the
appropriation. Each fiscal year, the commissioner shall allocate to counties the money
appropriated for emergency general assistance grants based on each county agency's
average share of state's emergency general expenditures for the immediate past three fiscal
years as determined by the commissioner, and may reallocate any unspent amounts to

other counties. No county shall be allocated less than $1,000 for a fiscal year.

(d) Any emergency general assistance expenditures by a county above the amount of

the commissioner's allocation to the county must be made from county funds.

EFFECTIVE DATE. This section is effective November 1, 2011.

Sec. 13. Minnesota Statutes 2010, section 256D.46, subdivision 1, is amended to read:

Subdivision 1. Eligibility. #

Applicants for or recipients of SSI or Minnesota supplemental aid who have emergency

need may apply for emergency general assistance under section 256D.06, subdivision 2.

EFFECTIVE DATE. This section is effective November 1, 2011.

Sec. 14. Minnesota Statutes 2010, section 256E.35, subdivision 5, is amended to read:

Subd. 5. Household eligibility; participation. (a) To be eligible for state-or-TANF
matching funds in the family assets for independence initiative, a household must meet the
eligibility requirements of the federal Assets for Independence Act, Public Law 105-285,
in Title IV, section 408 of that act.

(b) Each participating household must sign a family asset agreement that includes
the amount of scheduled deposits into its savings account, the proposed use, and the
proposed savings goal. A participating household must agree to complete an economic
literacy training program.

Participating households may only deposit money that is derived from household

earned income or from state and federal income tax credits.
Sec. 15. Minnesota Statutes 2010, section 256E.35, subdivision 6, is amended to read:

Subd. 6. Withdrawal; matching; permissible uses. (a) To receive a match, a

participating household must transfer funds withdrawn from a family asset account to its
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matching fund custodial account held by the fiscal agent, according to the family asset
agreement. The fiscal agent must determine if the match request is for a permissible use
consistent with the household's family asset agreement.

The fiscal agent must ensure the household's custodial account contains the

applicable matching funds to match the balance in the household's account, including

interest, on at least a quarterly basis and at the time of an approved withdrawal. Matehes

(b) Upon receipt of transferred custodial account funds, the fiscal agent must make a

direct payment to the vendor of the goods or services for the permissible use.

Sec. 16. Minnesota Statutes 2010, section 2561.03, is amended by adding a subdivision
to read:

Subd. 8. Supplementary services. "Supplementary services" means services

provided to residents of eroup residential housing providers in addition to room and

board including, but not limited to, oversight and up to 24-hour supervision, medication

reminders, assistance with transportation, arranging for meetings and appointments, and

arranging for medical and social services.

Sec. 17. Minnesota Statutes 2010, section 2561.05, subdivision 1a, is amended to read:
Subd. la. Supplementary service rates. (a) Subject to the provisions of section

2561.04, subdivision 3, the county agency may negotiate a payment not to exceed $426.37
for other services necessary to provide room and board provided by the group residence
if the residence is licensed by or registered by the Department of Health, or licensed by
the Department of Human Services to provide services in addition to room and board,
and if the provider of services is not also concurrently receiving funding for services for
a recipient under a home and community-based waiver under title XIX of the Social
Security Act; or funding from the medical assistance program under section 256B.0659,
for personal care services for residents in the setting; or residing in a setting which
receives funding under Minnesota Rules, parts 9535.2000 to 9535.3000. If funding is

available for other necessary services through a home and community-based waiver, or
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personal care services under section 256B.0659, then the GRH rate is limited to the rate
set in subdivision 1. Unless otherwise provided in law, in no case may the supplementary
service rate exceed $426.37. The registration and licensure requirement does not apply to
establishments which are exempt from state licensure because they are located on Indian
reservations and for which the tribe has prescribed health and safety requirements. Service
payments under this section may be prohibited under rules to prevent the supplanting of
federal funds with state funds. The commissioner shall pursue the feasibility of obtaining
the approval of the Secretary of Health and Human Services to provide home and
community-based waiver services under title XIX of the Social Security Act for residents
who are not eligible for an existing home and community-based waiver due to a primary
diagnosis of mental illness or chemical dependency and shall apply for a waiver if it is
determined to be cost-effective.

(b) The commissioner is authorized to make cost-neutral transfers from the GRH
fund for beds under this section to other funding programs administered by the department
after consultation with the county or counties in which the affected beds are located.

The commissioner may also make cost-neutral transfers from the GRH fund to county
human service agencies for beds permanently removed from the GRH census under a plan
submitted by the county agency and approved by the commissioner. The commissioner
shall report the amount of any transfers under this provision annually to the legislature.

(c) The provisions of paragraph (b) do not apply to a facility that has its
reimbursement rate established under section 256B.431, subdivision 4, paragraph (c).

(d) Counties must not negotiate supplementary service rates with providers of group

residential housing that are licensed as board and lodging with special services and that

do not encourage a policy of sobriety on their premises.

EFFECTIVE DATE. This section is effective May 1, 2012.

Sec. 18. Minnesota Statutes 2010, section 256J.20, subdivision 3, is amended to read:

Subd. 3. Other property limitations. To be eligible for MFIP, the equity value of
all nonexcluded real and personal property of the assistance unit must not exceed $2,000
for applicants and $5,000 for ongoing participants. The value of assets in clauses (1) to
(19) must be excluded when determining the equity value of real and personal property:

(1) alicensed vehicle up to a loan value of less than or equal to $+5;666 $10,000. If
the assistance unit owns more than one licensed vehicle, the county agency shall determine
the loan value of all additional vehicles and exclude the combined loan value of less than
or equal to $7,500. The county agency shall apply any excess loan value as if it were

equity value to the asset limit described in this section, excluding: (i) the value of one
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vehicle per physically disabled person when the vehicle is needed to transport the disabled
unit member; this exclusion does not apply to mentally disabled people; (ii) the value of
special equipment for a disabled member of the assistance unit; and (iii) any vehicle used
for long-distance travel, other than daily commuting, for the employment of a unit member.

To establish the loan value of vehicles, a county agency must use the N.A.D.A.
Official Used Car Guide, Midwest Edition, for newer model cars. When a vehicle is not
listed in the guidebook, or when the applicant or participant disputes the loan value listed
in the guidebook as unreasonable given the condition of the particular vehicle, the county
agency may require the applicant or participant document the loan value by securing a
written statement from a motor vehicle dealer licensed under section 168.27, stating
the amount that the dealer would pay to purchase the vehicle. The county agency shall
reimburse the applicant or participant for the cost of a written statement that documents
a lower loan value;

(2) the value of life insurance policies for members of the assistance unit;

(3) one burial plot per member of an assistance unit;

(4) the value of personal property needed to produce earned income, including
tools, implements, farm animals, inventory, business loans, business checking and
savings accounts used at least annually and used exclusively for the operation of a
self-employment business, and any motor vehicles if at least 50 percent of the vehicle's use
is to produce income and if the vehicles are essential for the self-employment business;

(5) the value of personal property not otherwise specified which is commonly
used by household members in day-to-day living such as clothing, necessary household
furniture, equipment, and other basic maintenance items essential for daily living;

(6) the value of real and personal property owned by a recipient of Supplemental
Security Income or Minnesota supplemental aid;

(7) the value of corrective payments, but only for the month in which the payment
is received and for the following month;

(8) a mobile home or other vehicle used by an applicant or participant as the
applicant's or participant's home;

(9) money in a separate escrow account that is needed to pay real estate taxes or
insurance and that is used for this purpose;

(10) money held in escrow to cover employee FICA, employee tax withholding,
sales tax withholding, employee worker compensation, business insurance, property rental,
property taxes, and other costs that are paid at least annually, but less often than monthly;

(11) monthly assistance payments for the current month's or short-term emergency

needs under section 256J.626, subdivision 2;
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(12) the value of school loans, grants, or scholarships for the period they are
intended to cover;

(13) payments listed in section 256J.21, subdivision 2, clause (9), which are held
in escrow for a period not to exceed three months to replace or repair personal or real
property;

(14) income received in a budget month through the end of the payment month;

(15) savings from earned income of a minor child or a minor parent that are set aside
in a separate account designated specifically for future education or employment costs;

(16) the federal earned income credit, Minnesota working family credit, state and
federal income tax refunds, state homeowners and renters credits under chapter 290A,
property tax rebates and other federal or state tax rebates in the month received and the
following month;

(17) payments excluded under federal law as long as those payments are held in a
separate account from any nonexcluded funds;

(18) the assets of children ineligible to receive MFIP benefits because foster care or
adoption assistance payments are made on their behalf; and

(19) the assets of persons whose income is excluded under section 256J.21,

subdivision 2, clause (43).

EFFECTIVE DATE. This section is effective October 1, 2011.

Sec. 19. Minnesota Statutes 2010, section 256J.49, subdivision 13, is amended to read:

Subd. 13. Work activity. (a) "Work activity" means any activity in a participant's
approved employment plan that leads to employment. For purposes of the MFIP program,
this includes activities that meet the definition of work activity under the participation
requirements of TANF. Work activity includes:

(1) unsubsidized employment, including work study and paid apprenticeships or
internships;

(2) subsidized private sector or public sector employment, including grant diversion
as specified in section 256J.69, on-the-job training as specified in section 256].66, paid
work experience, and supported work when a wage subsidy is provided;

(3) unpaid work experience, including community service, volunteer work,
the community work experience program as specified in section 256J.67, unpaid
apprenticeships or internships, and supported work when a wage subsidy is not provided.
Unpaid work experience is only an option if the participant has been unable to obtain or
maintain paid employment in the competitive labor market, and no paid work experience

programs are available to the participant. Prior to placing a participant in unpaid work,
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the county must inform the participant that the participant will be notified if a paid work
experience or supported work position becomes available. Unless a participant consents in
writing to participate in unpaid work experience, the participant's employment plan may
only include unpaid work experience if including the unpaid work experience in the plan
will meet the following criteria:

(1) the unpaid work experience will provide the participant specific skills or
experience that cannot be obtained through other work activity options where the
participant resides or is willing to reside; and

(i1) the skills or experience gained through the unpaid work experience will result
in higher wages for the participant than the participant could earn without the unpaid
work experience;

(4) job search including job readiness assistance, job clubs, job placement,
job-related counseling, and job retention services;

(5) job readiness education, including English as a second language (ESL) or
functional work literacy classes as limited by the provisions of section 256].531,
subdivision 2, general educational development (GED) course work, high school
completion, and adult basic education as limited by the provisions of section 256J.531,
subdivision 1;

(6) job skills training directly related to employment, including education and
training that can reasonably be expected to lead to employment, as limited by the
provisions of section 256J.53;

(7) providing child care services to a participant who is working in a community
service program;

(8) activities included in the employment plan that is developed under section
2561.521, subdivision 3; and

(9) preemployment activities including chemical and mental health assessments,
treatment, and services; learning disabilities services; child protective services; family
stabilization services; or other programs designed to enhance employability.

(b) "Work activity" does not include activities done for political purposes as defined

in section 211B.01, subdivision 6.

Sec. 20. Minnesota Statutes 2010, section 256M.01, is amended to read:

256M.01 CITATION.

Sections 256M.01 to 256M.80 may be cited as the "Chtidrenand-Commtnity
Servtees Vulnerable Children and Adults Act." This act establishes a fund to address the

needs of vulnerable children;adeteseents; and adults within each county in accordance
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with a service plan entered into by the board of county commissioners of each county

and the commissioner.

Sec. 21. Minnesota Statutes 2010, section 256M.10, subdivision 2, is amended to read:
Subd. 2. €hildren-and-eommunity-Vulnerable children and adults services.
(a) "ChildrenandcommtnttyVulnerable children and adults services" means services
provided or arranged for by county boards for vulnerable children;-adotescents-and-other

under chapter 260C, and sections

626.556 and 626.5561, and adults under section 626.557 who experience dependency,

abuse, or neglect, pov

for family members to support those individuals. These services may be provided

by professionals or nonprofessionals, including the person's natural supports in the

community. For the purpose of this chapter, "vulnerable children" means children and

adolescents.

(b) Chtldrerand-communtty Vulnerable children and adults services do not include

services under the public assistance programs known as the Minnesota family investment
program, Minnesota supplemental aid, medical assistance, general assistance, general

assistance medical care, MinnesotaCare, or community health services.

Sec. 22. Minnesota Statutes 2010, section 256M.20, subdivision 1, is amended to read:
Subdivision 1. General supervision. Each year the commissioner shall allocate
funds to each county with an approved service plan according to section 256M.40 and
service plans under section 256M.30. The funds shall be used to address the needs of
vulnerable childrenadeteseents; and adults. The commissioner, in consultation with
counties, shall provide technical assistance and evaluate county performance in achieving

outcomes.

Sec. 23. Minnesota Statutes 2010, section 256M.20, subdivision 2, is amended to read:
Subd. 2. Additional duties. The commissioner shall:
(1) provide necessary information and assistance to each county for establishing
baselines and desired improvements on fentat-heatth; safety, permanency, and well-being

for vulnerable children and-adeleseents adults;
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(2) provide training, technical assistance, and other supports to each county board
to assist in needs assessment, planning, implementation, and monitoring of outcomes
and service quality;

(3) use data collection, evaluation of service outcomes, and the review and approval
of county service plans to supervise county performance in the delivery of ehttdrenand
commtntty services;

(4) specify requirements for reports, including fiscal reports to account for funds
distributed;

(5) request waivers from federal programs as necessary to implement this section;
and

(6) have authority under sections 14.055 and 14.056 to grant a variance to existing

state rules as needed to eliminate barriers to achieving desired outcomes.

Sec. 24. Minnesota Statutes 2010, section 256M.20, subdivision 3, is amended to read:
Subd. 3. Sanctions. The commissioner shall establish and maintain a monitoring
program designed to reduce the possibility of noncompliance with federal laws atrd

federat, regulations, and performance standards that may result in federal fiscal sanctions.

If a county is not complying with federal law or federal regulation and the noncompliance
may result in federal fiscal sanctions, the commissioner may withhold a portion of the
county's share of state and federal funds for that program. The amount withheld must be
equal to the percentage difference between the level of compliance maintained by the
county and the level of compliance required by the federal regulations, multiplied by the
county's share of state and federal funds for the program. The state and federal funds may
be withheld until the county is found to be in compliance with all federal laws or federal
regulations applicable to the program. If a county remains out of compliance for more
than six consecutive months, the commissioner may reallocate the withheld funds to

counties that are in compliance with the federal regulations.

Sec. 25. Minnesota Statutes 2010, section 256M.30, is amended to read:

256M.30 SERVICE PLAN.

Subdivision 1. Service plan submitted to commissioner. Effective January 1,

2004and-cach-two-year period-thereaftter 2012, each county must have a brennitat service

plan approved by the commissioner in order to receive funds. Counties may submit

multicounty or regional service plans._Plans must be updated as needed to reflect current

county policy and procedures regarding requirements and use of funds under this chapter.
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Subd. 2. Contents. The service plan shall be completed in a form prescribed by
the commissioner. The plan must include:

(1) a statement of the needs of the vulnerable children;adoeteseents; and adults who
experience the conditions defined in section 256M.10, subdivision 2, paragraph (a), and
strengths and resources available in the community to address those needs;

(2) strategies the county will pursue to achieve the performance targets. Strategies
must include specification of how funds under this section and other community resources
will be used to achieve desired performance targets;

(3) a description of the county's process to solicit public input and a summary of

that input;

through-Deeember-3+-2607; performance targets on statewide indicators for each county
to measure outcomes of ehitdren's-mentat-heatth;and-ehttd vulnerable children and adult's

safety, permanency, and well-being. The commissioner shall consult with counties and
other stakeholders to develop these indicators and collect baseline data to inform the

establishment of individual county performance targets for the 2006-2667+ 2012-2013

biennium and subsequent ptans years; and
(5) a budget for services to be provided with funds under this section. Fhe-—eotinty

Subd. 4. Information. The commissioner shall provide each county with
information and technical assistance needed to complete the service plan, including:

information on ehtdren's-mentat-health;and child and adult safety, permanency, and
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well-being in the county; comparisons with other counties; baseline performance on
outcome measures; and promising program practices.

Subd. 5. Timelines. The preliminary service plan must be submitted to the
commissioner by October 15, 2663;and-October15-ofeverytwo-yearsthereatter 2011.

Subd. 6. Public comment. The county board must determine how citizens in the
county will participate in the development of the service plan and provide opportunities
for such participation. The county must allow a period of no less than 30 days prior to
the submission of the plan to the commissioner to solicit comments from the public on
the contents of the plan.

Subd. 7. Commissioner's responsibilities. The commissioner must;-within66
days-of recervitgeach—county-serviceplan; inform the county if the service plan has
been approved. If the service plan is not approved, the commissioner must inform the

county of any revisions needed for approval.

Sec. 26. Minnesota Statutes 2010, section 256M.40, is amended to read:

256M.40 CHHEBREN-AND-COMMUENTY-SERWEES GRANT
ALLOCATION.

Subdivision 1. Formula. The commissioner shall allocate state funds appropriated

forchtldrenand-communttyservicesgrants under this chapter to each county board on a

calendar year basis in an amount determined according to the formula in paragraphs

(a) to tey (e).

(a) For calendar years 2011 and 2012, the commissioner shall allocate available

funds to each county in proportion to that county's share in calendar year 2010.

(b) For calendar year 2013, the commissioner shall allocate available funds to each

county as follows:

(1) 75 percent must be distributed on the basis of the county share in calendar year

2012;
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(2) five percent must be distributed on the basis of the number of persons residing in

the county as determined by the most recent data of the state demographer;

(3) ten percent must be distributed on the basis of the number of vulnerable children

that are subjects of reports under chapter 260C and sections 626.556 and 626.5561, and in

the county as determined by the most recent data of the commissioner; and

(4) ten percent must be distributed on the basis of the number of vulnerable adults

that are subjects of reports under section 626.557 in the county as determined by the most

recent data of the commissioner.

(c) For calendar year 2014, the commissioner shall allocate available funds to each

county as follows:

(1) 50 percent must be distributed on the basis of the county share in calendar year

2012;

(2) Ten percent must be distributed on the basis of the number of persons residing in

the county as determined by the most recent data of the state demographer;

(3) 20 percent must be distributed on the basis of the number of vulnerable children

that are subjects of reports under chapter 260C and sections 626.556 and 626.5561, in the

county as determined by the most recent data of the commissioner; and

(4) 20 percent must be distributed on the basis of the number of vulnerable adults

that are subjects of reports under section 626.557 in the county as determined by the most

recent data of the commissioner.

(d) For calendar year 2015, the commissioner shall allocate available funds to each

county as follows:

(1) 25 percent must be distributed on the basis of the county share in calendar year

2012;

(2) 15 percent must be distributed on the basis of the number of persons residing in

the county as determined by the most recent data of the state demographer;

(3) 30 percent must be distributed on the basis of the number of vulnerable children

that are subjects of reports under chapter 260C and sections 626.556 and 626.5561, in the

county as determined by the most recent data of the commissioner; and

(4) 30 percent must be distributed on the basis of the number of vulnerable adults

that are subjects of reports under section 626.557 in the county as determined by the most

recent data of the commissioner.

(e) For calendar year 2016 and each calendar year thereafter, the commissioner shall

allocate available funds to each county as follows:

(1) 20 percent must be distributed on the basis of the number of persons residing in

the county as determined by the most recent data of the state demographer;
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(2) 40 percent must be distributed on the basis of the number of vulnerable children

that are subjects of reports under chapter 260C and sections 626.556 and 626.5561, in the

county as determined by the most recent data of the commissioner; and

(3) 40 percent must be distributed on the basis of the number of vulnerable adults

that are subjects of reports under section 626.557 in the county as determined by the most

recent data of the commissioner.

Subd. 3. Payments. Calendar year allocations under subdivision 1 shall be paid to

counties on or before July 10 of each year.

Sec. 27. Minnesota Statutes 2010, section 256M.50, is amended to read:

256M.50 FEDERAL €HHEDRENAND-COMMUBNTY-SERWHEES GRANT
ALLOCATION.

In federal fiscal year 2664 2012 and subsequent years, money for social services
received from the federal government to reimburse counties for social service expenditures
according to Title XX of the Social Security Act shall be allocated to each county
according to section 256M.40, except for funds allocated for administrative purposes and

migrant day care. Title XX funds must not be used for any expenditures prohibited by

section 2005 of the Social Security Act and all federal certification requirements under

title XX must be met by counties receiving title XX funds under this chapter.

Sec. 28. Minnesota Statutes 2010, section 256M.60, subdivision 1, is amended to read:
Subdivision 1. Responsibilities. The county board of each county shall be

responsible for administration and funding of ehttdrenandcommuntty services as defined

in section 256M.10, subdivision 1. Each county board shall singly or in combination with

other county boards use funds available to the county under Laws 2003, First Special

Session chapter 14, to carry out these responsibilities. Fhe-countyboard-shatt-coordmate

Sec. 29. Minnesota Statutes 2010, section 256M.70, subdivision 2, is amended to read:
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Subd. 2. Identification of services to be provided. If a county has made reasonable
efforts to provide services according to the service plan under section 256M.30, but funds
appropriated for purposes of sections 256M.01 to 256M.80 are insufficient, then the
county may limit services that do not meet the following criteria while giving the highest
funding priority to clauses (1); and (2);and+3y:

(1) services needed to protect individuals from maltreatment, abuse, and neglect;

(2) emergency and crisis services needed to protect clients from physical, emotional,
or psychological harm;

(3) services that maintain a person in the person's home or least restrictive setting;

(4) assessment of persons applying for services and referral to appropriate services

when necessary; and

(5) public guardianship services:.

Sec. 30. Minnesota Statutes 2010, section 256M.80, is amended to read:

256M.80 PROGRAM EVALUATION.

Subdivision 1. County evaluation. Each county shall submit to the commissioner
data from the past calendar year on the outcomes and performance indicators in the service
plan. The commissioner shall prescribe standard methods to be used by the counties
in providing the data. The data shall be submitted no later than March 1 of each year;

Subd. 2. Statewide evaluation. Six months after the end of the first full calendar
year and annually thereafter, the commissioner shall prepare-areportor make public the
counties' progress in improving the outcomes of vulnerable children;-adeteseents; and

adults related to mentathealth; safety, permanency, and well-being. Fhisreportshatt-be

Sec. 31. Minnesota Statutes 2010, section 393.07, subdivision 10a, is amended to read:
Subd. 10a. Expedited issuance of food stamps. The commissioner of human
services shall continually monitor the expedited issuance of food stamp benefits to ensure
that each county complies with federal regulations and that households eligible for
expedited issuance of food stamps are identified, processed, and certified within the time

frames prescribed in federal regulations.
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County food stamp offices shall screen and-tsste-ftood-stamps—to applicants on the

day of application. Applicants who meet the federal criteria for expedited issuance and

have an immediate need for food assistance shall receive etther- within five working days

2y the 1mmedtate issuance of food stamp eeupotnts benefits.
The local food stamp agency shall conspicuously post in each food stamp office a
notice of the availability of and the procedure for applying for expedited issuance and

verbally advise each applicant of the availability of the expedited process.

Sec. 32. Minnesota Statutes 2010, section 518A.51, is amended to read:

518A.51 FEES FOR 1IV-D SERVICES.

(a) When a recipient of IV-D services is no longer receiving assistance under the
state's title IV-A, IV-E foster care, medical assistance, or MinnesotaCare programs, the
public authority responsible for child support enforcement must notify the recipient,
within five working days of the notification of ineligibility, that IV-D services will be
continued unless the public authority is notified to the contrary by the recipient. The
notice must include the implications of continuing to receive IV-D services, including the
available services and fees, cost recovery fees, and distribution policies relating to fees.

(b) An application fee of $25 shall be paid by the person who applies for child
support and maintenance collection services, except persons who are receiving public
assistance as defined in section 256.741 and the diversionary work program under section
256J.95, persons who transfer from public assistance to nonpublic assistance status, and
minor parents and parents enrolled in a public secondary school, area learning center, or
alternative learning program approved by the commissioner of education.

(c) In the case of an individual who has never received assistance under a state
program funded under title IV-A of the Social Security Act and for whom the public
authority has collected at least $500 of support, the public authority must impose an
annual federal collections fee of $25 for each case in which services are furnished. This
fee must be retained by the public authority from support collected on behalf of the
individual, but not from the first $500 collected.

(d) When the public authority provides full IV-D services to an obligee who has
applied for those services, upon written notice to the obligee, the public authority must
charge a cost recovery fee of ene two percent of the amount collected. This fee must
be deducted from the amount of the child support and maintenance collected and not
assigned under section 256.741 before disbursement to the obligee. This fee does not

apply to an obligee who:
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(1) is currently receiving assistance under the state's title IV-A, IV-E foster care,
medical assistance, or MinnesotaCare programs; or

(2) has received assistance under the state's title IV-A or IV-E foster care programs,
until the person has not received this assistance for 24 consecutive months.

(e) When the public authority provides full IV-D services to an obligor who has
applied for such services, upon written notice to the obligor, the public authority must
charge a cost recovery fee of efic two percent of the monthly court-ordered child support
and maintenance obligation. The fee may be collected through income withholding, as
well as by any other enforcement remedy available to the public authority responsible for
child support enforcement.

(f) Fees assessed by state and federal tax agencies for collection of overdue support
owed to or on behalf of a person not receiving public assistance must be imposed on the
person for whom these services are provided. The public authority upon written notice to
the obligee shall assess a fee of $25 to the person not receiving public assistance for each
successful federal tax interception. The fee must be withheld prior to the release of the
funds received from each interception and deposited in the general fund.

(g) Federal collections fees collected under paragraph (c) and cost recovery

fees collected under paragraphs (d) and (e) retained by the commissioner of human

services shall be considered child support program income according to Code of Federal
Regulations, title 45, section 304.50, and shall be deposited in the special revenue fund
account established under paragraph (i). The commissioner of human services must elect
to recover costs based on either actual or standardized costs.

(h) The limitations of this section on the assessment of fees shall not apply to
the extent inconsistent with the requirements of federal law for receiving funds for the
programs under title IV-A and title IV-D of the Social Security Act, United States Code,
title 42, sections 601 to 613 and United States Code, title 42, sections 651 to 662.

(1) The commissioner of human services is authorized to establish a special revenue

fund account to receive the federal collections fees collected under paragraph (c) and cost

recovery fees collected under paragraphs (d) and (e). Aportton-ot-the nontederat-share-of

(1) The nonfederal share of the cost recovery fee revenue must be retained by the

commissioner and distributed as follows:
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(1) one-half of the revenue must be transferred to the child support system special

revenue account to support the state's administration of the child support enforcement

program and its federally mandated automated system;

(2) an additional portion of the revenue must be transferred to the child support

system special revenue account for expenditures necessary to administer the fees; and

(3) the remaining portion of the revenue must be distributed to the counties to aid the

counties in funding their child support enforcement programs.

(k) The nonfederal share of the federal collections fees must be distributed to the

counties to aid them in funding their child support enforcement programs.

(1) The commissioner of human services shall distribute quarterly any of the funds

dedicated to the counties under paragraphs (j) and (k) using the methodology specified in

section 256.979, subdivision 11. The funds received by the counties must be reinvested in

the child support enforcement program and the counties must not reduce the funding of

their child support programs by the amount of the funding distributed.

EFFECTIVE DATE. This section is effective January 1, 2012.

Sec. 33. REQUIREMENT FOR LIQUOR STORES, TOBACCO STORES,
GAMBLING ESTABLISHMENTS, AND TATTOO PARLORS.

Liquor stores, tobacco stores, gambling establishments, and tattoo parlors must

negotiate with their third-party processors to block EBT card cash transactions at their

places of business and withdrawals of cash at automatic teller machines located in their

places of business.

Sec. 34. MINNESOTA EBT BUSINESS TASK FORCE.

Subdivision 1. Members. The Minnesota EBT Business Task Force includes seven

members, appointed as follows:

(1) two members of the Minnesota house of representatives appointed by the speaker

of the house;

(2) two members of the Minnesota senate appointed by the senate majority leader;

(3) the commissioner of human services, or designee;

(4) an appointee of the Minnesota Grocers Association; and

(5) a credit card processor, appointed by the commissioner of human services.

Subd. 2. Duties. The Minnesota EBT Business Task Force shall create a workable

strategy to eliminate the purchase of tobacco and alcoholic beverages by recipients of the

general assistance program and Minnesota supplemental aid program under Minnesota

Statutes, chapter 256D, and programs under Minnesota Statutes, chapter 256J, using EBT
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cards. The task force will consider cost to the state, feasibility of execution at retail, and

ease of use and privacy for EBT cardholders.

Subd. 3. Report. The task force will report back to the legislative committees with

jurisdiction over health and human services policy and finance by April 1, 2012, with

recommendations related to the task force duties under subdivision 2.

Subd. 4. Expiration. The task force expires on June 30, 2012.

Sec. 35. REPEALER.

(a) Minnesota Statutes 2010, sections 256.979, subdivisions 5, 6, 7, and 10; and

256.9791, are repealed effective retroactively from July 1, 2011.

(b) Minnesota Statutes 2010, sections 256M.10, subdivision 5; 256M.60, subdivision

2; and 256M.70, subdivision 1, are repealed.

(c¢) Minnesota Rules, part 3400.0130, subpart 8, is repealed effective September
3, 2012.

(d) Minnesota Rules, part 9500.1261, subparts 3, items D and E, 4, and 5, are

repealed effective November 1, 2011.

ARTICLE 2
DEPARTMENT OF HEALTH

Section 1. Minnesota Statutes 2010, section 62J.04, subdivision 3, is amended to read:

Subd. 3. Cost containment duties. The commissioner shall:

(1) establish statewide and regional cost containment goals for total health care
spending under this section and collect data as described in sections 62J.38 to-623-4+ and
62J.40 to monitor statewide achievement of the cost containment goals;

(2) divide the state into no fewer than four regions, with one of those regions being
the Minneapolis/St. Paul metropolitan statistical area but excluding Chisago, Isanti,
Wright, and Sherburne Counties, for purposes of fostering the development of regional
health planning and coordination of health care delivery among regional health care
systems and working to achieve the cost containment goals;

(3) monitor the quality of health care throughout the state and take action as
necessary to ensure an appropriate level of quality;

(4) issue recommendations regarding uniform billing forms, uniform electronic
billing procedures and data interchanges, patient identification cards, and other uniform
claims and administrative procedures for health care providers and private and public
sector payers. In developing the recommendations, the commissioner shall review the

work of the work group on electronic data interchange (WEDI) and the American National
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29.1 Standards Institute (ANSI) at the national level, and the work being done at the state and
29.2 local level. The commissioner may adopt rules requiring the use of the Uniform Bill

29.3 82/92 form, the National Council of Prescription Drug Providers (NCPDP) 3.2 electronic
29.4 version, the Centers for Medicare and Medicaid Services 1500 form, or other standardized
29.5 forms or procedures;

29.6 (5) undertake health planning responsibilities;

29.7 (6) authorize, fund, or promote research and experimentation on new technologies
29.8 and health care procedures;

29.9 (7) within the limits of appropriations for these purposes, administer or contract for
29.10  statewide consumer education and wellness programs that will improve the health of

29.11  Minnesotans and increase individual responsibility relating to personal health and the
29.12  delivery of health care services, undertake prevention programs including initiatives to
29.13  improve birth outcomes, expand childhood immunization efforts, and provide start-up
29.14  grants for worksite wellness programs;

29.15 (8) undertake other activities to monitor and oversee the delivery of health care
29.16  services in Minnesota with the goal of improving affordability, quality, and accessibility of
29.17  health care for all Minnesotans; and

29.18 (9) make the cost containment goal data available to the public in a

20.19  consumer-oriented manner.

29.20 Sec. 2. Minnesota Statutes 2010, section 62J.17, subdivision 4a, is amended to read:
29.21 Subd. 4a. Expenditure reporting. Each hospital, outpatient surgical center,

29.22  diagnostic imaging center, and physician clinic shall report annually to the commissioner
29.23  on all major spending commitments, in the form and manner specified by the

29.24  commissioner. The report shall include the following information:

29.25 (a) a description of major spending commitments made during the previous year,
29.26  including the total dollar amount of major spending commitments and purpose of the
29.27  expenditures;

29.28 (b) the cost of land acquisition, construction of new facilities, and renovation of

29.29  existing facilities;

29.30 (c) the cost of purchased or leased medical equipment, by type of equipment;
29.31 (d) expenditures by type for specialty care and new specialized services;
29.32 (e) information on the amount and types of added capacity for diagnostic imaging

29.33  services, outpatient surgical services, and new specialized services; and

29.34 (f) information on investments in electronic medical records systems.
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For hospitals and outpatient surgical centers, this information shall be included in reports
to the commissioner that are required under section 144.698. For diagnostic imaging
centers, this information shall be included in reports to the commissioner that are required

under section 144.565.

providers that are subject to this reporting requirement, reports must be submitted to the

commissioner by March 1 each year for the preceding calendar year.

Sec. 3. Minnesota Statutes 2010, section 62J.692, is amended to read:

62]J.692 MEDICAL EDUCATION.

Subdivision 1. Definitions. For purposes of this section, the following definitions
apply:

(a) "Accredited clinical training" means the clinical training provided by a
medical education program that is accredited through an organization recognized by the
Department of Education, the Centers for Medicare and Medicaid Services, or another
national body who reviews the accrediting organizations for multiple disciplines and
whose standards for recognizing accrediting organizations are reviewed and approved by
the commissioner of health in consultation with the Medical Education and Research
Advisory Committee.

(b) "Commissioner" means the commissioner of health.

(c) "Clinical medical education program" means the accredited clinical training of
physicians (medical students and residents), doctor of pharmacy practitioners, doctors
of chiropractic, dentists, advanced practice nurses (clinical nurse specialists, certified
registered nurse anesthetists, nurse practitioners, and certified nurse midwives), and
physician assistants.

(d) "Sponsoring institution" means a hospital, school, or consortium located in
Minnesota that sponsors and maintains primary organizational and financial responsibility
for a clinical medical education program in Minnesota and which is accountable to the
accrediting body.

(e) "Teaching institution" means a hospital, medical center, clinic, or other
organization that conducts a clinical medical education program in Minnesota.

(f) "Trainee" means a student or resident involved in a clinical medical education
program.

(g) "Eligible trainee FTE's" means the number of trainees, as measured by full-time
equivalent counts, that are at training sites located in Minnesota with currently active

medical assistance enrollment status and a National Provider Identification (NPI) number
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where training occurs in either an inpatient or ambulatory patient care setting and where
the training is funded, in part, by patient care revenues. Training that occurs in nursing
facility settings is not eligible for funding under this section.

Subd. 3. Application process. (a) A clinical medical education program
conducted in Minnesota by a teaching institution to train physicians, doctor of pharmacy
practitioners, dentists, chiropractors, or physician assistants is eligible for funds under
subdivision 4 if the program:

(1) is funded, in part, by patient care revenues;

(2) occurs in patient care settings that face increased financial pressure as a result
of competition with nonteaching patient care entities; and

(3) emphasizes primary care or specialties that are in undersupply in Minnesota.

(b) A clinical medical education program for advanced practice nursing is eligible for

funds under subdivision 4 if the program meets the eligibility requirements in paragraph
(a), clauses (1) to (3), and is sponsored by the University of Minnesota Academic Health
Center, the Mayo Foundation, or institutions that are part of the Minnesota State Colleges
and Universities system or members of the Minnesota Private College Council.

(c) Applications must be submitted to the commissioner by a sponsoring institution
on behalf of an eligible clinical medical education program and must be received by
October 31 of each year for distribution in the following year. An application for funds
must contain the following information:

(1) the official name and address of the sponsoring institution and the official
name and site address of the clinical medical education programs on whose behalf the
sponsoring institution is applying;

(2) the name, title, and business address of those persons responsible for
administering the funds;

(3) for each clinical medical education program for which funds are being sought;
the type and specialty orientation of trainees in the program; the name, site address, and

medical assistance provider number and national provider identification number of each

training site used in the program; the federal tax identification number of each training site

used in the program, where available; the total number of trainees at each training site; and

the total number of eligible trainee FTEs at each site; and
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(4) other supporting information the commissioner deems necessary to determine
program eligibility based on the criteria in paragraphs (a) and (b) and to ensure the
equitable distribution of funds.

(d) An application must include the information specified in clauses (1) to (3) for
each clinical medical education program on an annual basis for three consecutive years.
After that time, an application must include the information specified in clauses (1) to (3)
when requested, at the discretion of the commissioner:

(1) audited clinical training costs per trainee for each clinical medical education
program when available or estimates of clinical training costs based on audited financial
data;

(2) a description of current sources of funding for clinical medical education costs,
including a description and dollar amount of all state and federal financial support,
including Medicare direct and indirect payments; and

(3) other revenue received for the purposes of clinical training.

(e) An applicant that does not provide information requested by the commissioner
shall not be eligible for funds for the current funding cycle.

Subd. 4. Distribution of funds. (a) FoHowing-the-distribution-deseribed-tnder
paragraphtb); The commissioner shall annually distribute the available medical education
funds to all qualifying applicants based on a distribution formula that reflects a summation
of two factors:

(1) a public program volume factor, which is determined by the total volume of
public program revenue received by each training site as a percentage of all public
program revenue received by all training sites in the fund pool; and

(2) a supplemental public program volume factor, which is determined by providing
a supplemental payment of 20 percent of each training site's grant to training sites whose
public program revenue accounted for at least 0.98 percent of the total public program
revenue received by all eligible training sites. Grants to training sites whose public
program revenue accounted for less than 0.98 percent of the total public program revenue
received by all eligible training sites shall be reduced by an amount equal to the total
value of the supplemental payment.

Public program revenue for the distribution formula includes revenue from medical
assistance, prepaid medical assistance, general assistance medical care, and prepaid
general assistance medical care. Training sites that receive no public program revenue
are ineligible for funds available under this subdivision. For purposes of determining
training-site level grants to be distributed under paragraph (a), total statewide average

costs per trainee for medical residents is based on audited clinical training costs per trainee
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in primary care clinical medical education programs for medical residents. Total statewide
average costs per trainee for dental residents is based on audited clinical training costs
per trainee in clinical medical education programs for dental students. Total statewide
average costs per trainee for pharmacy residents is based on audited clinical training costs

per trainee in clinical medical education programs for pharmacy students. Training sites

whose training site level grant is less than $1,000, based on the formula described in this

paragraph, are ineligible for funds available under this subdivision.

tey (b) Funds distributed shall not be used to displace current funding appropriations

from federal or state sources.

te&h (c) Funds shall be distributed to the sponsoring institutions indicating the amount
to be distributed to each of the sponsor's clinical medical education programs based on
the criteria in this subdivision and in accordance with the commissioner's approval letter.
Each clinical medical education program must distribute funds allocated under paragraph
(a) to the training sites as specified in the commissioner's approval letter. Sponsoring
institutions, which are accredited through an organization recognized by the Department
of Education or the Centers for Medicare and Medicaid Services, may contract directly
with training sites to provide clinical training. To ensure the quality of clinical training,
those accredited sponsoring institutions must:

(1) develop contracts specifying the terms, expectations, and outcomes of the clinical
training conducted at sites; and

(2) take necessary action if the contract requirements are not met. Action may
include the withholding of payments under this section or the removal of students from
the site.

tey (d) Any funds not distributed in accordance with the commissioner's approval
letter must be returned to the medical education and research fund within 30 days of
receiving notice from the commissioner. The commissioner shall distribute returned funds

to the appropriate training sites in accordance with the commissioner's approval letter.
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© (e) A maximum of $150,000 of the funds dedicated to the commissioner
under section 297F.10, subdivision 1, clause (2), may be used by the commissioner for
administrative expenses associated with implementing this section.

Subd. 5. Report. (a) Sponsoring institutions receiving funds under this section
must sign and submit a medical education grant verification report (GVR) to verify that
the correct grant amount was forwarded to each eligible training site. If the sponsoring
institution fails to submit the GVR by the stated deadline, or to request and meet
the deadline for an extension, the sponsoring institution is required to return the full
amount of funds received to the commissioner within 30 days of receiving notice from
the commissioner. The commissioner shall distribute returned funds to the appropriate
training sites in accordance with the commissioner's approval letter.

(b) The reports must provide verification of the distribution of the funds and must
include:

(1) the total number of eligible trainee FTEs in each clinical medical education
program;

(2) the name of each funded program and, for each program, the dollar amount
distributed to each training site;

(3) documentation of any discrepancies between the initial grant distribution notice
included in the commissioner's approval letter and the actual distribution;

(4) a statement by the sponsoring institution stating that the completed grant
verification report is valid and accurate; and

(5) other information the commissioner, with advice from the advisory committee,
deems appropriate to evaluate the effectiveness of the use of funds for medical education.

(c) By February 15 of each year, the commissioner, with advice from the
advisory committee, shall provide an annual summary report to the legislature on the
implementation of this section.

Subd. 6. Other available funds. The commissioner is authorized to distribute, in
accordance with subdivision 4, funds made available through:

(1) voluntary contributions by employers or other entities;

(2) allocations for the commissioner of human services to support medical education
and research; and

(3) other sources as identified and deemed appropriate by the legislature for
inclusion in the fund.

Subd. 7. Transfers from the commissioner of human services. Of the amount
transferred according to section 256B.69, subdivision 5c, paragraph (a), clauses (1) to (4),

$21,714,000 shall be distributed as follows:
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(1) $2,157,000 shall be distributed by the commissioner to the University of
Minnesota Board of Regents for the purposes described in sections 137.38 to 137.40;

(2) $1,035,360 shall be distributed by the commissioner to the Hennepin County
Medical Center for clinical medical education;

(3) $17,400,000 shall be distributed by the commissioner to the University of
Minnesota Board of Regents for purposes of medical education;

(4) $1,121,64<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>