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Health Agency Profile

https://www.health.state.mn.us/

AT A GLANCE

e Manage annual budgetary resources of $877 million.

e Secure annual federal funding of $349 million to support critical public health activities.

e Provide guidance and oversight for over $309 million in annual outgoing grants to more than 500
unique grantees across the state.

e Maintain a highly skilled workforce of 1,789 staff that includes doctors, nurses, health educators,
biologists, chemists, epidemiologists, and engineers.

e Meet rigorous standards set by the Public Health Accreditation Board.

PURPOSE

The Minnesota Department of Health (MDH) mission is to protect, maintain, and improve the health of all
Minnesotans. MDH is the state’s lead public health agency, responsible for operating programs that prevent
infectious and chronic diseases while promoting and ensuring clean water and air, safe food, quality health care,
and healthy living. The department works to improve the health of all communities in the state by incorporating
the best evidence and health equity considerations into our decisions and activities.

MDH carries out its mission in close partnership with local public health departments, tribal governments, the
federal government, health care delivery organizations in acute and long-term care, and many health-related
organizations. In meeting its responsibilities, the department also recognizes the strong connection between
overall population health and a wide range of government policies from economic development to education to
transportation. The department uses the best scientific data and methods available to prevent iliness and injury,
propose strategies to improve the availability and quality of health care, and help ensure the conditions in which
all people can be healthy.
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STRATEGIES

While Minnesota ranks as one of the healthiest states in the nation, significant disparities in health outcomes
persist because the opportunity to be healthy is not equally available for everyone in the state. The MDH vision is
one of health equity, meaning a state in which all communities are thriving, and all people have what they need to

be healthy. Improving the health of those experiencing the greatest inequities will result in improved health
outcomes for all.

Our key strategies for protecting, maintaining, and improving Minnesotans’ health include:

e Maintaining a nation-leading position in disease investigation and response, environmental health
protection, and laboratory science.

e Reinforcing our partnerships with the state’s tribal public health partners and local public health
organizations to ensure a strong public health infrastructure in all corners of the state.

e Working with cross-sector partners in health care and beyond to change policies and practices at the
community level to support greater opportunities for promoting health and reducing risks, both to
improve the health of the population and to reduce future health care costs.

The Department of Health is primarily governed by the following statutes:
M.S. 144 (https://www.revisor.mn.gov/statutes/?id=144)

M.S. 145 (https://www.revisor.mn.gov/statutes/?id=145)

M.S. 145A (https://www.revisor.mn.gov/statutes/?id=145A)

M.S. 62J (https://www.revisor.mn.gov/statutes/?id=62j)

Each budget activity narrative lists additional relevant statutes.

State of Minnesota 2 2026-27 Biennial Budget
January 2025



Health Agency Expenditure Overview

(Dollars in Thousands)
Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27

Expenditures by Fund

1000 - General 144,775 258,154 260,911 340,612 267,889 265,591 270,191 268,920

1100 - Medical Education & Research 78,984 68,405 92

1200 - State Government Special Rev 66,735 75,077 81,906 83,687 80,616 80,547 98,781 98,547

2000 - Restrict Misc Special Revenue 2,964 3,497 11,398 54,157 24,327 24,328 24,327 24,328

2001 - Other Misc Special Revenue 46,916 41,702 57,331 84,499 56,034 56,034 56,034 56,034

2050 - Environment & Natural Resources 180

2302 - Clean Water 6,416 7,550 9,508 21,677 15,095 15,145

2360 - Health Care Access 34,645 36,811 47,321 62,062 53,354 50,962 54,765 53,819

2403 - Gift 0 6 16 74

2800 - Environmental 647 1,182 811 3,033 2,015 2,015 2,015 2,015

2801 - Remediation 239 246 293 331 316 316 316 316

3000 - Federal 934,107 423,258 451,847 489,570 520,022 341,093 520,022 341,093

3001 - Federal TANF 11,579 11,737 11,713 11,713 11,713 11,713 11,713 11,713

3010 - Coronavirus Relief 40,066

3015 - ARP-State Fiscal Recovery 81,121 21,532 2,832

8201 - Drinking Water Revolving 666 725 7,666 413 408 408 408 408

Total 1,450,040 949,880 943,644  1,151,828| 1,016,694 833,007| 1,053,667 872,338

Biennial Change (304,448) (245,771) (169,467)

Biennial % Change (13) (12) (8)

Governor's Change from Base 76,304

Governor's % Change from Base 4

Expenditures by Program

Health Improvement 810,151 508,859 551,489 680,882 553,819 547,031 555,230 549,888

Health Protection 591,132 391,643 331,423 375,034 391,760 215,040 426,320 249,485

Health Operations 48,757 49,378 60,733 95,912 71,115 70,936 72,117 72,965

Total 1,450,040 949,880 943,644  1,151,828| 1,016,694 833,007| 1,053,667 872,338

Expenditures by Category

Compensation 176,822 183,398 215,051 258,810 245,579 224,526 275,744 257,164

Operating Expenses 798,232 332,796 281,028 387,973 339,002 192,164 342,902 195,899

Grants, Aids and Subsidies 472,983 433,448 440,777 503,371 431,380 415,584 434,288 418,542

State of Minnesota
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Health

Agency Expenditure Overview

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
Capital Outlay-Real Property 1,663 3,490 6,130 1,363 578 578 578 578
Other Financial Transaction 340 (3,252) 658 311 155 155 155 155
Total 1,450,040 949,880 943,644 1,151,828 1,016,694 833,007| 1,053,667 872,338
Total Agency Expenditures 1,450,040 949,880 943,644 1,151,828 1,016,694 833,007 1,053,667 872,338
Internal Billing Expenditures 67,085 58,584 43,413 39,285 40,450 35,974 40,450 35,974
Expenditures Less Internal Billing 1,382,955 891,296 900,232 1,112,543 976,244 797,033 1,013,217 836,364
1,644.49 1,789.15 1,923.39 1,990.51 1,872.07 1,708.03 2,040.89 1,876.85

Full-Time Equivalents

State of Minnesota

2026-27 Biennial Budget
January 2025



Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
1000 - General
Balance Forward In 395 22,810 1,537 50,509
Direct Appropriation 165,001 292,744 287,847 290,928 267,984 265,686 270,286 269,015
Transfers In 1,329 1,072 34,122 9,691 8,458 8,109 8,458 8,109
Transfers Out 1,548 7,089 12,025 10,516 8,553 8,204 8,553 8,204
Cancellations 678 49,930 63
Balance Forward Out 19,724 1,453 50,507
Expenditures 144,775 258,154 260,911 340,612 267,889 265,591 270,191 268,920
Biennial Change in Expenditures 198,594 (68,043) (62,412)
Biennial % Change in Expenditures 49 (11) (10)
Governor's Change from Base 5,631
Governor's % Change from Base 1
Full-Time Equivalents 166.75 213.66 271.68 305.71 297.77 297.51 313.57 313.31
1100 - Medical Education & Research
Balance Forward In 427 434 92
Receipts 78,991 68,134
Transfers In 150 150
Transfers Out 150 266
Balance Forward Out 433 47
Expenditures 78,984 68,405 92
Biennial Change in Expenditures (147,298) (92) (92)
Biennial % Change in Expenditures (100)
Governor's Change from Base 0
Governor's % Change from Base
Full-Time Equivalents 1.06 0.88 0.11
1200 - State Government Special Rev
Balance Forward In 8,598 2,771
Direct Appropriation 71,278 73,195 84,678 81,159 80,616 80,547 98,781 98,547
Transfers Out 1,540 243
Cancellations 5,176
Balance Forward Out 4,543 2,772
Expenditures 66,735 75,077 81,906 83,687 80,616 80,547 98,781 98,547

State of Minnesota

2026-27 Biennial Budget
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Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27

Biennial Change in Expenditures 23,782 (4,430) 31,735
Biennial % Change in Expenditures 17 (3) 19
Governor's Change from Base 36,165
Governor's % Change from Base 22
Full-Time Equivalents 347.84 390.02 418.20 415.86 415.86 415.86 504.64 504.64
2000 - Restrict Misc Special Revenue
Balance Forward In 7,430 8,680 24,735 32,302 3 3 3 3
Receipts 2,592 21,186 18,026 20,711 23,180 23,181 23,180 23,181
Transfers In 1,046 1,078 1,150 7,697 4,897 4,897 4,897 4,897
Transfers Out 212 6,550 3,750 3,750 3,750 3,750
Net Loan Activity 136 50
Balance Forward Out 8,240 27,497 32,302 3 3 3 3 3
Expenditures 2,964 3,497 11,398 54,157 24,327 24,328 24,327 24,328
Biennial Change in Expenditures 59,094 (16,900) (16,900)
Biennial % Change in Expenditures 915 (26) (26)
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 6.36 7.82 6.65 12.30 17.68 17.68 17.68 17.68
2001 - Other Misc Special Revenue
Balance Forward In 18,131 14,519 26,806 28,475 10 10 10 10
Receipts 38,181 44,153 56,569 56,034 56,034 56,034 56,034 56,034

Internal Billing Receipts 32,316 37,310 46,985 47,951 47,951 47,951 47,951 47,951
Transfers In 300 2,500
Transfers Out 684 1,036 46
Balance Forward Out 9,012 15,935 28,499 10 10 10 10 10
Expenditures 46,916 41,702 57,331 84,499 56,034 56,034 56,034 56,034
Biennial Change in Expenditures 53,212 (29,762) (29,762)
Biennial % Change in Expenditures 60 (21) (21)
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 324.50 349.01 351.01 333.53 329.93 329.93 329.93 329.93

State of Minnesota
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Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
2050 - Environment & Natural Resources
Balance Forward In 214
Cancellations 33
Expenditures 180
Biennial Change in Expenditures (180) 0 0
Biennial % Change in Expenditures
Governor's Change from Base 0
Governor's % Change from Base
2302 - Clean Water
Balance Forward In 4,713 5,614 4,854 6,599
Direct Appropriation 5,955 5,955 11,296 15,078 0 0 15,095 15,145
Cancellations 24 234 43
Balance Forward Out 4,227 3,785 6,599
Expenditures 6,416 7,550 9,508 21,677 15,095 15,145
Biennial Change in Expenditures 17,219 (31,185) (945)
Biennial % Change in Expenditures 123 (100) (3)
Governor's Change from Base 30,240
Governor's % Change from Base
Full-Time Equivalents 19.74 21.11 25.67 33.82 52.74 52.74
2360 - Health Care Access
Balance Forward In 4,214 8,644 7,123 8,772
Direct Appropriation 37,512 36,832 49,051 53,290 53,354 50,962 54,765 53,819
Transfers Out 623
Cancellations 351 1,741 81
Balance Forward Out 6,730 6,302 8,772
Expenditures 34,645 36,811 47,321 62,062 53,354 50,962 54,765 53,819
Biennial Change in Expenditures 37,928 (5,067) (799)
Biennial % Change in Expenditures 53 (5) (1)
Governor's Change from Base 4,268
Governor's % Change from Base 4

State of Minnesota

2026-27 Biennial Budget
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Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
Full-Time Equivalents 58.89 68.41 69.14 86.25 85.50 85.50 97.00 97.00
2403 - Gift
Balance Forward In 116 157 159 155 80 80 80 80
Receipts 38 6 13
Transfers Out 1
Balance Forward Out 154 157 155 80 80 80 80 80
Expenditures 0 6 16 74
Biennial Change in Expenditures 84 (90) (90)
Biennial % Change in Expenditures 1,320 (100) (100)
Governor's Change from Base 0
Governor's % Change from Base
2800 - Environmental
Balance Forward In 359 0 1,018
Transfers In 932 932 1,829 2,015 2,015 2,015 2,015 2,015
Cancellations 109
Balance Forward Out 285 1,018
Expenditures 647 1,182 811 3,033 2,015 2,015 2,015 2,015
Biennial Change in Expenditures 2,015 186 186
Biennial % Change in Expenditures 110 5 5
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 3.64 4.99 5.25 10.94 10.94 10.94 10.94 10.94
2801 - Remediation
Balance Forward In 20 15
Transfers In 257 257 308 316 316 316 316 316
Cancellations 31
Balance Forward Out 18 15
Expenditures 239 246 293 331 316 316 316 316
Biennial Change in Expenditures 139 8 8
Biennial % Change in Expenditures 29 1 1

State of Minnesota
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Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 1.78 1.70 2.21 2.21 2.21 2.21 2.21 2.21
3000 - Federal
Balance Forward In 13,866 5,043 13,390 4,703
Receipts 920,622 418,799 443,162 484,867 520,022 341,093 520,022 341,093
Balance Forward Out 381 584 4,705
Expenditures 934,107 423,258 451,847 489,570 520,022 341,093 520,022 341,093
Biennial Change in Expenditures (415,948) (80,302) (80,302)
Biennial % Change in Expenditures (31) (9) (9)
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 696.23 719.60 756.87 774.15 696.44 532.66 696.44 532.66
3001 - Federal TANF
Receipts 11,579 11,737 11,713 11,713 11,713 11,713 11,713 11,713
Expenditures 11,579 11,737 11,713 11,713 11,713 11,713 11,713 11,713
Biennial Change in Expenditures 110 0 0
Biennial % Change in Expenditures 0 0 0
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 2.06 2.55 1.89 1.89 1.89 1.89 1.89 1.89
3010 - Coronavirus Relief
Balance Forward In 62,831
Direct Appropriation 20,737
Cancellations 43,503
Expenditures 40,066
Biennial Change in Expenditures (40,066) 0 0
Biennial % Change in Expenditures
Governor's Change from Base 0
Governor's % Change from Base

State of Minnesota

2026-27 Biennial Budget
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Health

Agency Financing by Fund

(Dollars in Thousands)

Governor's
Actual Actual Actual Estimate Forecast Base Recommendation
FY22 FY23 FY24 FY25 FY26 FY27 FY26 FY27
Full-Time Equivalents 7.66
3015 - ARP-State Fiscal Recovery
Balance Forward In 30,730
Direct Appropriation 127,170 2,411 3,466
Cancellations 24,591 11,609 634
Balance Forward Out 21,458
Expenditures 81,121 21,532 2,832
Biennial Change in Expenditures (99,821) (2,832) (2,832)
Biennial % Change in Expenditures (97)
Governor's Change from Base 0
Governor's % Change from Base
Full-Time Equivalents 4.09 4.72 0.21
6000 - Miscellaneous Agency
Balance Forward In 8 54 10
Receipts 71 69 65
Transfers Out 25 113 75
Balance Forward Out 54 10
8201 - Drinking Water Revolving
Receipts 6,815 413 408 408 408 408
Transfers In 672 725 851
Balance Forward Out 6
Expenditures 666 725 7,666 413 408 408 408 408
Biennial Change in Expenditures 6,688 (7,263) (7,263)
Biennial % Change in Expenditures 481 (90) (90)
Governor's Change from Base 0
Governor's % Change from Base 0
Full-Time Equivalents 3.89 4.68 14.50 13.85 13.85 13.85 13.85 13.85
State of Minnesota 10 2026-27 Biennial Budget
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Health Agency Change Summary

(Dollars in Thousands)
Biennium
FY25 FY26 FY27 2026-27

Direct

Fund: 1000 - General

FY2025 Appropriations 291,128 291,128 291,128 582,256

Base Adjustments

All Other One-Time Appropriations (19,384) (20,334) (39,718)

Current Law Base Change (2,709) (4,057) (6,766)

Approved Transfer Between Appropriation 0

Allocated Reduction (200) (200) (200) (400)

Programs and Services Moving to DCYF (921) (921) (1,842)

Minnesota Paid Leave Allocation 70 70 140

Forecast Base 290,928 267,984 265,686 533,670

Change Items

Infectious Disease Prevention, Early Detection, and Outbreak Response 1,300 1,300 2,600

Operating Adjustment 1,002 2,029 3,031

State Trauma Advisory Council

American Indian Health Special Emphasis Grants

Maternal and Child Health Advisory Task Force

Restoring Funding to Local Public Health Cannabis Grants

Total Governor's Recommendations 290,928 270,286 269,015 539,301

Fund: 1200 - State Government Special Rev

FY2025 Appropriations 81,159 81,159 81,159 162,318

Base Adjustments

Current Law Base Change (543) (612) (1,155)

Forecast Base 81,159 80,616 80,547 161,163

Change Items

Assisted Living Licensure Implementation 1,555 1,555 3,110

Food, Pools, and Lodging License Fees and Delegated Agency Support 5,483 5,483 10,966

Engineering Plan Review Fees 224 224 448

Public Water Supply Fee 7,827 7,827 15,654

Radioactive Materials 200 200 400

Asbestos Abatement Language Clarification and Fee Increase 176 176 352

X-ray Radiation Inspection Fee Restructure 993 828 1,821

Licensing and Certification Fee Increases 1,707 1,707 3,414

Total Governor's Recommendations 81,159 98,781 98,547 197,328

Fund: 2302 - Clean Water

FY2025 Appropriations 15,078 15,078 15,078 30,156

Base Adjustments

All Other One-Time Appropriations (8,828) (8,828) (17,656)

State of Minnesota 11
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Health Agency Change Summary

(Dollars in Thousands)

Biennium
FY25 FY26 FY27 2026-27

One-Time Legacy Fund Appropriations (6,250) (6,250) (12,500)
Forecast Base 15,078

Change Items

Clean Water Legacy - Beach Portal 300 300 600
Clean Water Legacy - Drinking Water Contaminants of Emerging Concern 5,925 5,925 11,850
Clean Water Legacy - Future of Drinking Water 250 250 500
Clean Water Legacy - Groundwater and Restoration Protection Strategies 1,750 1,750 3,500
Clean Water Legacy - Private Well Initiative 3,000 3,000 6,000
Clean Water Legacy - Source Water Protection 3,870 3,920 7,790
Total Governor's Recommendations 15,078 15,095 15,145 30,240
Fund: 2360 - Health Care Access

FY2025 Appropriations 53,290 53,290 53,290 106,580
Base Adjustments

All Other One-Time Appropriations (1,000) (1,000) (2,000)
Current Law Base Change 1,064 (1,328) (264)
Forecast Base 53,290 53,354 50,962 104,316
Change Items

Operating Adjustment 1,411 2,857 4,268
Total Governor's Recommendations 53,290 54,765 53,819 108,584
Dedicated

Fund: 2000 - Restrict Misc Special Revenue

Planned Spending 54,157 24,327 24,328 48,655
Forecast Base 54,157 24,327 24,328 48,655
Total Governor's Recommendations 54,157 24,327 24,328 48,655
Fund: 2001 - Other Misc Special Revenue

Planned Spending 84,499 56,034 56,034 112,068
Forecast Base 84,499 56,034 56,034 112,068
Total Governor's Recommendations 84,499 56,034 56,034 112,068
Fund: 2403 - Gift

Planned Spending 74

Forecast Base 74

Total Governor's Recommendations 74

Fund: 3000 - Federal

Planned Spending 489,570 520,022 341,093 861,115
Forecast Base 489,570 520,022 341,093 861,115
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Health

Agency Change Summary

(Dollars in Thousands)

Biennium

FY25 FY26 FY27 2026-27
Total Governor's Recommendations 489,570 520,022 341,093 861,115
Fund: 3001 - Federal TANF
Planned Spending 11,713 11,713 11,713 23,426
Forecast Base 11,713 11,713 11,713 23,426
Total Governor's Recommendations 11,713 11,713 11,713 23,426
Fund: 8201 - Drinking Water Revolving
Planned Spending 413 408 408 816
Forecast Base 413 408 408 816
Total Governor's Recommendations 413 408 408 816
Revenue Change Summary
Dedicated
Fund: 2000 - Restrict Misc Special Revenue
Forecast Revenues 20,711 23,180 23,181 46,361
Total Governor's Recommendations 20,711 23,180 23,181 46,361
Fund: 2001 - Other Misc Special Revenue
Forecast Revenues 56,034 56,034 56,034 112,068
Total Governor's Recommendations 56,034 56,034 56,034 112,068
Fund: 3000 - Federal
Forecast Revenues 484,867 520,022 341,093 861,115
Total Governor's Recommendations 484,867 520,022 341,093 861,115
Fund: 3001 - Federal TANF
Forecast Revenues 11,713 11,713 11,713 23,426
Total Governor's Recommendations 11,713 11,713 11,713 23,426
Fund: 8201 - Drinking Water Revolving
Forecast Revenues 413 408 408 816
Total Governor's Recommendations 413 408 408 816
Non-Dedicated
Fund: 1000 - General
Forecast Revenues 1,223 1,223 1,223 2,446
Total Governor's Recommendations 1,223 1,223 1,223 2,446
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Health

Agency Change Summary

(Dollars in Thousands)

Biennium

FY25 FY26 FY27 2026-27
Fund: 1200 - State Government Special Rev
Forecast Revenues 71,064 71,111 71,099 142,210
Change Items
Assisted Living Licensure Implementation 3,609 3,609 7,218
Food, Pools, and Lodging License Fees and Delegated Agency Support 5,483 5,483 10,966
Engineering Plan Review Fees 224 224 448
Public Water Supply Fee 7,975 7,975 15,950
Well Management Fee Increase 772 772 1,544
Radioactive Materials 358 358 716
Asbestos Abatement Language Clarification and Fee Increase 364 364 728
HMO Fee Structure 420 422 842
X-ray Radiation Inspection Fee Restructure 869 869 1,738
Licensing and Certification Fee Increases 1,707 1,707 3,414
Total Governor's Recommendations 71,064 92,892 92,882 185,774
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Infectious Disease Prevention, Early Detection, and Outbreak Response

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 1,300 1,300 1,300 1,300
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
Revenues 0 0 0 0
Net Fiscal Impact = 1,300 1,300 1,300 1,300
(Expenditures — Revenues)
FTEs 8 8 8 8

Recommendation:

The Governor recommends funding of $1,300,000 in FY 2026 and $1,300,000 in each subsequent year from the
general fund for infectious disease prevention and control activities at the Minnesota Department of Health
(MDH).

The Minnesota Department of Health (MDH) has the crucial responsibility of protecting citizens from health
threats. MDH requires sustainable and predictable funding to support foundational public health activities like
disease tracking and response, communication, and ensuring we continue to strive toward our mission to protect,
maintain, and improve the health of all Minnesotans.

Rationale/Background:

Infectious diseases are a threat to all Minnesotans. Over time, decreased funding and emerging and increasing
health threats have left Minnesotans more vulnerable to infectious diseases, such as measles, rabies, avian
influenza, Legionnaires’ disease, HIV infection, syphilis, Lyme disease, salmonellosis, Ebola, multidrug-resistant
organism infections, and other new and emerging infections. MDH staff are the first ones notified when someone
is impacted by a serious infectious disease. Minnesotans expect us to be there to identify and stop the spread of
these diseases and provide guidance.

MDH works in partnership with local public health, tribal health, health care providers, long-term care facilities,
and community-serving organizations and they rely on our expertise, knowledge, and guidance to prevent and
control diseases. We test samples to determine what is causing illness and to identify outbreaks. We talk to
people who are sick to find out what caused their illness. We then remove the source, which prevents additional
spread and potential outbreaks of the disease.

The proposed activities are 100% federally funded, and those funds have decreased to a level that can no longer
sustain MDH programs. At the same time that federal funding is decreasing and costs are going up, Minnesota is
experiencing a significant increase in cases of disease and also a significant demographic transformation. For
example:
e Twelve new diseases were added to the communicable disease rule since 2017.
e The state is experiencing an increasing number of measles cases. In 2024, there were 70 measles cases
identified, and 52 of those cases were part of an outbreak that began in May 2024. The cases were mostly
in children (ages 7 months through 12 years), 68 out of 70. Moreover, 78% of children hospitalized were 6
years old or younger.
e Vectorborne diseases (caused by mosquitoes and ticks) have significantly increased, especially in greater
Minnesota, which accounts for 60% of tickborne diseases cases. It is not only local diseases, like Lyme
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disease, that are increasing but also diseases like malaria and dengue that Minnesotans get when
traveling. Since 2000, Minnesota has documented six new vectorborne diseases.

e Diseases acquired from animals (zoonotic). Since March 2022, MDH has investigated over 2,401 farm
worker exposures to the H5N1 influenza virus (“bird flu”). We also monitored high-risk exposures to H5N1
in 1023 people, some requiring daily contact for 45 straight days. That monitoring communication was
done in seven different languages. Since 2019, MDH has provided over 13,750 rabies consultation calls
and tested over 12,300 animals for the rabies virus. To date in 2024, MDH has spent over 450 hours
providing rabies consultations. Health care costs may increase as recommended rabies post-exposure
prophylaxis treatment could be overprescribed or delayed. Moreover, the risk of human rabies cases
would increase with reduced capacity to provide laboratory testing, risk assessments and
recommendations to the public and health care providers.

e With over one million residents aged 65 and older, this population now surpasses the number of school-
age children in our state. By 2030, more than one in five Minnesotans will be 65 or older. Older adults
living in congregate settings, such as nursing homes or assisted living, are at a greater risk of contracting
infectious disease such as multidrug-resistant organisms (MDROs), influenza, COVID-19, and Respiratory
Syncytial Virus (RSV).

This proposal directly impacts a number of the One Minnesota goal priorities. Specifically, “Children and Families
and Thriving Communities, Housing, and Workforce” are shown through proactive prevention and control
activities to prevent spread of disease and curb outbreaks to protect all Minnesotans no matter where they live in
the state and helping to ensure Minnesota’s overall workforce and communities are healthy. “Equity and
Inclusion” is shown by proactively providing accessible services to all people.

Proposal:

Ensure MDH can perform prevention and control activities, including investigating diseases, identifying outbreak
sources, conducting laboratory testing, alerting the public and health care systems about health threats, and
developing activities and guidelines to prevent the spread of the disease and curb outbreaks.

Request:
Annual budget request of $1,300,000 to sustain the agency’s current level of service in critical areas. Specifically:

e Six epidemiologists with infectious disease expertise to conduct case investigation, provide technical
assistance, education, and guidance to local public health, tribal health, community organizations,
providers, professional organizations, and the public.

e One communications specialist to ensure that public health messages are accessible and understandable
for all, such as elderly Minnesotans, people living in rural areas, people living with disabilities, and people
who speak languages other than English.

e One laboratory staff in the MDH public health lab to provide test results to identify disease and link cases.

e 550,000 for public health lab equipment maintenance and supplies to ensure accurate and timely lab test
results.

Over the last decade, federal funding for this crucial work has either remained the same or been cut, while costs
have increased. For example:

e Funding for our work with Tickborne diseases through a CDC grant has been inconsistent over the years
yet costs are increasing as well as disease incidence. For example, we received $1,109,464 in 2019, and in
2024 we only got $866,051 from our two largest grants combined.

e The Upper Midwest Agricultural Safety and Health Center (UMASH) federal funding amount that we had
received for 10 years was eliminated. UMASH works on diseases associated with agriculture, especially
among people living and/or working on farms with food production animals. People who live and/or work

in these settings are eight times more likely to be diagnosed with disease like E. coli 0157, salmonella, and
cryptosporidium.
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e MDH received $300,000 in one-time federal funding in 2022 for measle outbreak work. That money has
been expended, and we haven't received any additional funding even though we had a recent measles
outbreak and could possibly have more in the future. These outbreaks are very resource intensive.

e MDH does not receive funding for our rabies hotline, which received 2,275 calls in 2023.

e MDH does not receive funding to support rabies laboratory testing staff (e.g. 2,276 samples tested in
2023), and funding for testing supplies has been cut.

Without this funding, MDH will not be able to offer the information and services that Minnesotans have come to
expect. For example:

e MDH works to prevent measles from becoming endemic again through laboratory testing, surveillance,
communication, and outreach to all Minnesotans. Additionally, it seeks to strengthen partnerships and
community engagement to ensure effective management of all vaccine preventable diseases.

e MDH serves a critical role when new vectorborne diseases arrive by providing guidance to health care
providers, conducting risk assessments for the public, and offering laboratory testing that might not be
available anywhere else.

e MDH provides infection control, testing capacity and health expertise to the veterinary community and
the animal agriculture workforce, which consists largely of rural and immigrant populations.

e MDH won’t be able to provide robust outbreak response to those in long term care facilities in both
greater Minnesota and the Twin Cities area.

Impact on Children and Families:
Infectious diseases affect Minnesotans of all ages, but children can be significantly impacted by these diseases.

There were 27 foodborne outbreaks in childcare settings and 63 foodborne outbreaks in schools in 2023 (with
2,447 reported illnesses). Outbreak follow-up included individualized epidemiologist consultation and support for
the childcare provider to stop transmission and for parents with questions or concerns about illness transmission.

Vectorborne diseases affect Minnesotans of all ages and can sometimes be severe, resulting in hospitalizations
and even death. Children are particularly impacted by certain diseases, like Lyme disease and La Crosse
encephalitis.

Many vaccine-preventable diseases disproportionally affect children.

e Measles disproportionally affects young children. As stated in the background section, the state
experienced 70 measles cases in 2024 with the majority (68) cases in children under 12. Moreover, 78% of
children hospitalized were 6 years old or younger.

e There has also been a sharp increase in Pertussis in 2024, with a large among of outbreaks occurring
among high-school age children; the median age of all cases is 14 years. Outbreak follow-up includes
individualized epidemiologist consultation and coordination with the school (or childcare provider) to
provide education and awareness materials and to support response efforts to minimize transmission.

Equity and Inclusion:

MDH is committed to providing excellence in public health services, independent of where you live, where you
were born, or how you identify. We are deeply committed to our mission to protect, maintain, and improve the
health of all Minnesotans.

This proposal would allow MDH to continue to translate and make available educational and prevention messages
in languages other than English. As diseases changes, so do the people impacted, and it’s important to make sure
that resources are available and accessible for all Minnesotans, including those newly arrived who may not be
familiar with the risks associated with infectious disease in Minnesota.

People who identify as American Indian, African American, Hispanic/Latine, LGBTQ+, people who inject drugs, and
people who are experiencing homelessness/unstable housing are disproportionally impacted by certain infectious

State of Minnesota 17 2026-27 Biennial Budget
January 2025



diseases, including, but not limited to, staph, RSV, chicken pox, measles, strep pneumo, N. meningiditis, hepatitis
C, HIV, STlIs, Carbapenem-resistance Enterobacterales, Salmonella, and Giardia.

Without state funding, inequities in disease incidence and care will get worse.

MDH has built relationships with a network of trusted messengers within affected communities that we will
continue to use to share key messages about the proposal process, as appropriate. We also utilize our subject-
specific newsletters, contact lists, and diverse media outlets.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

X Yes

__ No
MDH has ongoing relationships with all Tribes that share geography with Minnesota and the urban tribal partners,
such as Native American Community Cancel (NACC). We share infectious disease data with them and collaborate
with Tribes on routine infectious disease work and outbreaks. We also provide technical assistance in all our
infectious diseases areas as requested by the tribe. MDH’s infectious disease division has an embedded American
Indian Coordinator who collaborates with the Tribes and organizations that serve American Indians. This position,
in addition to the regular leadership meetings with Tribal directors, will be utilized to communicate appropriate
information related to this proposal and potential concerns.

IT Costs:
None

Results:

Part A: Performance Measures

The overall goal of the strategies is to maintain capacity to serve our partners and the people of Minnesota to
prevent unnecessary disease, severe outcomes, and mortality from infectious diseases. This means implementing
core public health activities around testing, identifying, and preventing infectious diseases. MDH will collect the
performance measures below to help evaluate the success of these programs.

The evidence that exists is iterated in the performance measures in the table below. We also discuss evidence-
based information in Part B.

Projected
value if
Measure |Measure data Projected value |funding
Measure type source Most recent data without funding | received
% of calls on our rabies hotline [ Quantity |REDCap database |2,439 hotline calls (2024) |We would only |Work would
answered in real time and % recording calls and 240 animal rabies test| he able to follow | continue as
rabies positive test results and REDCap results followed up on up on hotline before.
follow up in real-time. database for (2024) calls in real-time
animal rabies test 20% of the time
results. but would
continue to
follow up on
animal rabies
positive test
results.
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% of vectorborne inquiries |Quantity |Completed In 2024, we responded | This will be Maintain
answered or requests for requests for to over 220 unique drastically current
outreach insect ID, requests for reduced —will  [level of
materials, information, help, cut tick ID service to
presentations, data, etc. program, won’t |the public.
slides, etc. have materials to
send, etc. Maybe
less than 50
requests fulfilled
or fewer.
# of outbreaks* and case Quantity | Communicable |150 (2023) 10 Maintain
investigations that receive disease reporting 150
timely and thorough data will be
investigation utilized to identify
outbreaks and
clusters of disease
and outbreaks
reports will
summarize the
timeliness of
interventions.
% of specimens tested at Quantity |Laboratory 86.5% 65% 86.5%
the Public Health Information 08/01/2023-
Laboratory completed System Quality  [08/01/2024
within the expected Metrics
turnaround time. Dashboard

* This includes investigations and clusters of outbreaks due to viral and invasive bacterial pathogens for example meningitis, Hemophilus
influenzae, group A streptococcus, Staphylococcus aureus, RSV, MERS and COVID-19.

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? No
2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Not at this time. MDH would need funding for program evaluators for each activity to conduct a
formal evaluation. Indicate what kind(s) of evaluation you will be conducting. Select all that apply.
X No formal evaluation planned at this time

Not yet determined

Needs Assessment

Process or Implementation Evaluation

Summative Evaluation other than an Impact Evaluation

Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)

X_ Other (please describe or link): MDH collects data on cases and outbreaks of infectious disease and
systematically and routinely reviews and evaluates it, but there is no funding for any “formal
evaluations.” The Centers for Disease Control and Prevention (CDC) requires specific reporting
requirements that programs must meet to receive federal funds. The laboratory also monitors and
evaluates testing volumes and turnaround time as part of its quality management system.

Statutory Change(s):
None
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Operating Adjustment

Fiscal Impact ($000s) \ FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 1,002 2,029 2,029 2,029
Revenues 0 0 0 0
Other Funds
Expenditures 1,411 2,857 2,857 2,857
Revenues 0 0 0 0
Net Fiscal Impact = 2,413 4,886 4,886 4,886
(Expenditures — Revenues)
FTEs 19.3 19.3 19.3 19.3
Recommendation:

The Governor recommends additional funding of $1.002 million in FY 2026 and $2.029 miillion in each subsequent
year from the general fund, and $1.411 million in FY 2026 and $2.857 million in each subsequent year from the
health care access fund to help address operating cost increases at the Minnesota Department of Health (MDH).

Rationale/Background:

The cost of operations rises each year due to increases in employer-paid health care contributions, FICA, and
Medicare, along with other salary and compensation-related costs. Other operating costs, like rent and lease, fuel
and utilities, and IT and legal services also grow. This cost growth puts pressure on agency operating budgets that
remain flat year to year.

Agencies face challenging decisions to manage these rising costs within existing budgets, while maintaining the
services Minnesotans expect. From year to year, agencies find ways to become more efficient with existing
resources. For MDH, the following efficiencies have been implemented to help offset rising operating costs:

e consolidation and reduction of facilities and office space in St. Paul and out-state district offices,
capitalizing on the opportunity provided by the unprecedented shift to hybrid work arrangements for
staff, and

e on-going review and reduction of required cloud infrastructure usage through assessment of agency
technology applications and services.

For FY 2026-27, agencies will need to continue to find additional efficiencies and leverage management tools to
help address budget pressures. Holding open vacancies in certain programs or delaying hiring in other programs
are examples of ways agencies manage through constrained operating budgets. Such decisions are difficult and
must be weighed against a program’s ability to conduct business with less staffing and its impact to service
delivery. Agencies will need additional tools and flexibility, similar to those available in the private sector and
other government entities, to help address operating pressures in upcoming biennium.

Without additional resources to address these cost pressures, both in funding and in flexibility to manage internal
budgets, services delivered to Minnesotans will be impacted.
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Proposal:

The Governor recommends increasing agency operating budgets to support current services. For MDH, this
funding will help cover expected growth in employee compensation and insurance and other operating costs.

Additionally, the Governor recommends providing Minnesota Department of Health with additional management
tools to address upcoming operating pressures. This includes:

e the authority to transfer administrative funding between programs, with approval of Minnesota

Management and Budget and notification to the legislature,
e the ability to retain up to 10 percent of competitively awarded grants if administrative funding is not

already appropriated, and

o the ability for executive branch agencies to carryforward unexpended non-grant operating appropriations
for the second year of a biennium into the next beginning in FY 2025 (costs carried in standalone change

item in MMB Non-Operating Budget Book).

These new authorities will provide agencies with additional flexibility to manage through cost pressures within

agency divisions and prioritize needs to help minimize impacts on services to Minnesotans.

Dollars in Thousands

Net Impact by Fund FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
General Fund 1,002 2,029 3,031 2,029 2,029 4,058
Health Care Access Fund 1,411 2,857 4,268 2,857 2,857 5,714
Total All Funds 2,413 4,886 7,317 4,886 4,886 9,772

Fund | Component Description FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
GF Compensation 1,002 2,029 3,031 2,029 2,029 4,058
HCAF | Compensation 1,411 2,857 4,268 2,857 2,857 5,714

Results:

This recommendation is intended to help the Minnesota Department of Health address rising cost pressures and
mitigate impacts to current levels of service and information to the public.
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FY 2026-27 Biennial Budget Change Item

Change Item Title: State Trauma Advisory Council

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
Revenues 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0

Recommendation:
The Governor recommends a reauthorization of the State Trauma Advisory Council (STAC), which is set to expire
on June 30, 2025, until June 30, 2035. This request has minimal costs to the agency.

The Trauma Advisory Council meets four times a year. Minimal expenditures for member per diems are covered
within the statewide trauma system’s $1,100,000 base budget. Reauthorization of the Trauma Advisory Council
would continue this approach; no new appropriation is required.

Rationale/Background:

Trauma (injury) is the leading cause of death in Minnesotans ages 1-44 years. The number of potential years of life
lost before age 65 due to unintentional injury is greater than any other cause. Total deaths from unintentional
injury are more than double cancer and cardiovascular disease combined. In addition, elderly patients are
disproportionately represented in Minnesota’s trauma data. This highlights the need for injury prevention
initiatives and timely access to appropriate trauma services for the elderly and rural populations. Sudden life-
threatening injuries occur across all ZIP codes effecting all disparity statuses. The focus is always to ensure the
common good of all Minnesotans regardless of status or location.

Currently, 98% of Minnesotans live within 60 minutes of a state-designated trauma hospital. Minnesota's trauma
system is a coordinated network of over 120 hospitals and approximately 300 ambulance services working
collaboratively to optimize the care provided to seriously injured people. This organized system ensures that
seriously injured people are promptly transported and cared for at hospitals with resources to match their needs.

The Trauma Advisory Council plays a key role in guiding the statewide trauma system. Under Minnesota Statutes,
section 144.608, the Trauma Advisory Council is directed to advise, consult with, and make recommendations to
the commissioner on the development, maintenance, and improvement of the statewide trauma system. In this
role, the Trauma Advisory Council oversees the designation process of trauma hospitals described in Minnesota
Statutes, section 144.605, revises designation criteria, provides analysis of data collected through the trauma
system, and coordinates with the state’s emergency medical services lead agency on appointments to the six
regional trauma advisory councils.

The Trauma Advisory Council is the commissioner’s subject matter expert needed to ensure this system of care
and safety-net remains performance and quality-driven and networked across the entire state.
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Proposal:

This proposal is to reauthorize the Trauma Advisory Council for an additional 10 years. The proposal is budget
neutral. Per diem costs for STAC members are minimal and already included in the statewide trauma system base
budget. As noted above, continuation of the STAC provides the ongoing leadership and advisory capacity of the
statewide trauma system to the commissioner. Without the Trauma Advisory Council, the commissioner would
not be able to meet the trauma system obligations under Minnesota Statutes, sections 144.602-144.608.

Impact on Children and Families:

Trauma (i.e., injury) is a tremendous burden on families and their communities. For the severely injured person,
the time between sustaining an injury and receiving critical care is the most important predictor of survival — the
“golden hour.” The chance of survival diminishes with time despite the availability of resources and modern
technology; therefore, a well-coordinated and executed trauma system enhances the chance of survival
regardless of proximity to an urban trauma center. Maintaining and improving Minnesota’s Statewide Trauma
System, including the pediatric trauma hospitals, is an important means to ensure children, families, and all
Minnesotans have the best chance to survive and rehabilitate from sudden trauma.

Equity and Inclusion:

This proposal reauthorizes the Trauma Advisory Council to continue its leadership role in ensuring access to
critical life-saving care from injuries for all Minnesotans regardless of protected class. Minnesota has one of the
most broadly inclusive trauma designation systems in the country. Six designation levels exist (two are pediatric-
specific). Any hospital can participate at a level appropriate to their resources, in which all injured people receive
standardized and coordinated care. Remarkably, nearly all Minnesota hospitals voluntarily participate in the
system, ensuring a coordinated network of care across all levels and areas of the state. This is especially important
for rural Minnesota, where resources are most scarce.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

_ Yes
X_ No

Results:
As of 2021, Minnesota is remarkably covered with coordinated life-saving injury care resources:
e 98 percent of Minnesotans live within 60 minutes of a trauma hospital.
e 82 percent of Minnesotans live within 60 minutes of a Level 1 or 2 trauma hospital.
e 72 percent of Minnesota children live within 60 minutes of a pediatric trauma hospital.
e All Minnesotans benefit from this standardized surgical and emergency medicine foundation for local,
regional, and statewide disaster responses.

Reauthorizing the Trauma Advisory Council will assure continue access to coordinated and emerging clinical
quality trauma care across the entire state.

Part A: Performance Measures
The Trauma Advisory Council currently has two significant work assignments.

1. Because of the ongoing health care workforce shortages experienced in all areas of the state, chronic
delays in transfer of critical trauma patients to higher levels of care are commonplace. To address this, the
Trauma Advisory Council is undergoing a thorough review and modification of hospital designation criteria
for Level 3 and 4 hospitals to address the reality that some critical patients will need ongoing care before
transfers are available.

State of Minnesota 23 2026-27 Biennial Budget
January 2025



2. The other upcoming work assignment of the Trauma Advisory Council is to adopt clinical and system
performance measures. Based on industry best practices, a sampling of what they intend to consider
includes:

e EMS compliance with major trauma triage and transport requirements.
e Emergency Department lengths of stay stratified by designation level and Injury Severity Score (ISS).
e Delays in transfers.

Trauma admits that subsequently required transfer.

Over and under triage stratified by level of designation.

Deaths stratified by ISS and age.

Various clinical measures associated with emergent recognition and treatment of life-threatening

injuries.

e Qveruse of diagnostic tests.

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal?
Performance Measure 1 - Yes. Level 3 and 4 trauma hospital designation criteria have been updated twice
before in the past, based on quantitative data collected by clinical subject matter experts during on-site
hospital designation reviews, which occur cyclically every three years. System-level performance metrics
and outcomes are presented to the Trauma Advisory Council and discussed in public forums.
Multidisciplined and geographically diverse stakeholder workgroups are charged to address issues
identified by the Trauma Advisory Council. Quarterly progress is presented at public meetings, with the
final products widely circulated for 3-6 months for public comment, before final changes are made and
adopted.

Performance Measure 2 is in developmental stages as additional resources are being identified.

2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.

____No formal evaluation planned at this time

___Not yet determined

____Needs Assessment

____Process or Implementation Evaluation

___ Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
____Summative Evaluation other than an Impact Evaluation

_X_Other (please describe or link): As describe above based on healthcare workforce shortages and
systemic delays in transfers.

Part C: Evidence-Based Practices
The Trauma Advisory Council, in partnership with the Emergency Medical Services Regulatory Board, has
entered into a data sharing agreement with the University of Minnesota to conduct focused research on
rural trauma outcomes. This research is promising and will open opportunities for the Trauma Advisory
Council to direct further research based on the results.

Statutory Change(s):
M.S. 144.608, Subd. 2(b)
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FY 2026-27 Biennial Budget Change Item

Change Item Title: PFAS Biomonitoring in Firefighters

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
revenues 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0

Recommendation:

The Governor recommends a change item in the Minnesota Pollution Control Agency (MPCA) budget that impacts
transfers in the Minnesota Department of Health (MDH) budget. The “PFAS Biomonitoring in Firefighters” change
item includes an extension to onetime funding for the PFAS Biomonitoring in Firefighters project until June 30,
2027, and a $175,000 increase in transfer authority from MPCA to MDH in the original appropriation. This change
does not include a request for additional appropriation of funds but utilizes unspent funds.

Rationale/Background:
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.

Proposal:

This recommendation would change an existing appropriation in Minnesota Session Law 2023, Chapter 60, Article
1, section 2, subdivision 2R. $500,000 was appropriated to MPCA for one-time use until June 30, 2025, with the
authority to transfer up to $250,000 to MDH. The Governor recommends increasing the transfer authority to
MDH to $425,000 and extending its availability until June 30, 2027. This would not include increasing the total
appropriation.

Dollars in Thousands

Net Impact by Fund FY 25 FY 26 FY 27 FY 25-27 FY 28 FY 29 FY 28-29
General Fund 0 0 0 0 0 0 0
Total All Funds 0 0 0 0 0 0 0
Fund |Component Description FY 25 FY 26 FY 27 FY 25-27 FY 28 FY 29 FY 28-29
GF [Transfer from MPCA (175) 0 0 (175) 0 0 0
GF [Transfer into MDH 175 0 0 175 0 0 0

Impact on Children and Families:
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.

Equity and Inclusion:
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.
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Tribal Consultation:
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.

Results:
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.

Statutory Change(s):
Please see the “PFAS Biomonitoring in Firefighters” item in the MPCA Budget Recommendations Book.
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FY 2026-27 Biennial Budget Change Item

Change Item Title: American Indian Health Special Emphasis Grants

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
Revenues 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0
Recommendation:

The Governor recommends amending Minnesota Statutes, section 144.0758, regarding the American Indian
Health Special Emphasis Grants, to remove the competitive grant award requirement in state engagements with
Tribal Nations. The 2023 legislature established the American Indian Health Special Emphasis Grants to develop
programs targeted to address continuing and persistent health disparities of Minnesota's American Indian
population. The intent is to apply up to $1,500,000 of the American Indian Special Emphasis funding to all
interested Tribal Nations with a funding formula. Minnesota Statutes, section 144.0758 must be amended to
remove the competitive grant award requirement with Tribal Nations as it creates unnecessary barriers to funding
and government-to-government relationships with Tribal Nations. Removing the competitive grant award
requirements for Tribal Nations aligns with the principles of tribal sovereignty and self-determination and respects
the sovereignty of Tribal Nations to address Tribal health disparities with Tribal solutions.

Rationale/Background:

American Indian adults, children, and families experience significant health disparities both nationally and in
Minnesota®. These health disparities are influenced by state and federal policies which created many of the
modern systemic barriers to opportunities. These systemic barriers impact generalized social determinants of
health such as access to adequate healthcare; access to high-quality; culturally affirming education; economic
security; and food security. They also impact Indigenous social determinants of health — those determinants
unique to American Indian people because of systemic racism and their social and political status — and include
cultural identity; access to tribal language, traditional lands, food, and cultural practices for healing. Coupled with
historical underfunding of resources, American Indian people experience the highest rate of poverty, highest rate
of health disparities, lowest graduation rates, high unemployment, and lower access to nutritional foods.? These
outcomes were disproportionality exacerbated by the COVID-19 pandemic.

The losses experienced by American Indians are not confined to a single period in history but rather they are
ongoing and present in their daily lives. The American Indian experience of historical trauma is both a source of
intergenerational trauma responses and increases risk for long-term distress and substance abuse disorders.
Studies have shown anxiety/affective disorders and substance dependence are correlated with historical loss
associated symptom. Intergenerational trauma is also perpetuated through gestational stress, which can be

1 The Health of American Indian Families in Minnesota: A Data Book...
https://www.health.state.mn.us/people/womeninfants/womenshealth/amerindianreport.pdf
2 The Health of American Indian Families in Minnesota: A Data Book...
https://www.health.state.mn.us/people/womeninfants/womenshealth/amerindianreport.pdf
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caused by difficult life events, depression and anxiety, economic inequality, racism, and poverty, among other
factors. Stress experienced in this way modifies the developmental biology in offspring, increasing their risk for
everything from diabetes and heart disease to obesity, and lowering their ability to be resilient and handle stress
well. In adulthood, American Indian individuals may find that any stress compounds the mental and physical
impact of that early stress.3

In 2023, the Minnesota legislature established the Office of American Indian Health to address the unique public
health needs of American Indian Tribal communities in Minnesota. In addition, it funded $2 million for the
American Indian Health Special Emphasis Grants under Minnesota Statutes, section 144.0758 to plan and develop
programs targeted to address continuing and persistent health disparities of Minnesota’s American Indian
population and improve American Indian health outcomes; identify disparities in American Indian health arising
from cumulative and historical discrimination; and plan and develop community-based solutions to addressing
identified disparities in American Indian health. In administering the grants, the department is required to develop
a request for proposals, provide technical assistance to potential qualifying organizations or entities, review
responses to requests for proposals, and award grants.

This proposal directly aligns with the One Minnesota priority goal of equity and inclusion. The American Indian
Health Special Emphasis grant works to uplift American Indian communities who experience significant health
disparities compared to other groups. The American Indian Health Special Emphasis grant program is one small
step in working to remedy the longstanding injustices American Indians have endured for generations.

Proposal:

The Governor recommends removing the competitive grant award requirement for Tribal Nations in Minnesota
for the American Indian Special Emphasis grants under Minnesota Statutes, section 144.0758. In
acknowledgement of the sovereignty of Tribal Nations, section 144.01758 must be amended to remove the
unnecessary barriers created by competitively awarding the American Indian Special Emphasis grants with Tribal
Nations as it creates unnecessary barriers to funding and conflicts with the government-to-government
relationship the state holds with Tribal Nations. This recommednation will direct up to $1,500,000 of the
American Indian Special Emphasis grants to all interested Tribal Nations using a population-based funding
formula. The remaining general fund appropriation of $500,000 will continue to be awarded competitively to
urban American Indian organizations. Removing the competitive requirement for Tribal Nations removes the
burden for Tribes to write a grant proposal in response to a request for proposal. It also reduces burden in the
department in the administration of the competitive review process, including in developing the request for
proposals and review of proposals.

Impact on Children and Families:

American Indian children and families need opportunities to build resilience stemming from the significant and
often toxic stress and trauma experiences by genocide and colonization. Providing opportunities for American
Indian children and families to learn skills for self-regulation, social connection, cultural identity, as well the
opportunity to experience both joy and grief as a community are critical for everyone. Experiencing healthy
outlets for grief and recovery will help children build a positive identify, self-determination, and self-efficacy. This
recommendation will afford the historic opportunity to not just mitigate the impact of the trauma endured by
children, but create stronger communities that will foster resilience, connection, and cultural healing.

Equity and Inclusion:
This project fully and directly aligns with the state’s goals for equity and inclusion, and specifically builds capacity
around equity and inclusion for American Indian communities.

3 Ehlers CL, Gizer IR, Gilder DA, Ellingson JM, Yehuda R. Measuring historical trauma in an American Indian community sample: contributions of substance
dependence, affective disorder, conduct disorder and PTSD. Drug Alcohol Depend. 2013 Nov 1;133(1):180-7. doi: 10.1016/j.drugalcdep.2013.05.011. Epub
2013 Jun 20. PMID: 23791028; PMCID: PMC3810370.
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Communication will be a regular and ongoing occurrence to inform American Indian partners. Communications
may take the form of regular grantee check-ins with program staff, drop in office-hours, grantee webinars, and

individual grant meetings to identify what supports are needed and identification of outcome measures. Health
Equity work is centered on leading with community voice and community solutions; therefore, ensuring a solid

and robust communication plan is critical.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

XYes
CONo

Impacted Minnesota Tribal Governments

All 11 federally recognized Tribes:
e Bois Forte Band of Chippewa
e Fond du Lac Band of Lake Superior Chippewa
e Grand Portage Band of Lake Superior Chippewa
e Leech Lake Band of Ojibwe

Lower Sioux Indian Community

Mille Lacs Band of Ojibwe

Prairie Island Indian Community

e Red Lake Nation

e Shakopee Mdewakanton Sioux Community

e Upper Sioux Community

e White Earth Nation

Anticipated impacts:

Minnesota Department of Health recognizes the unique political status of the 11 sovereign nations that share
geography with the state of Minnesota and implements Minnesota Statute 10.65, which outlines the government-
to-government relationship between the state of Minnesota, its state agencies, and the 11 sovereign nations.
With this implementation, Minnesota Department of Health involves Tribal Government and their Tribal Health
Directors in shared decision-making with matters of public health with Tribal implication. This process allows for
timely and meaningful consultation. Tribal consultation, connection, and collaboration promotes and supports
culturally appropriate public health approaches.

This proposal was presented to Tribal health directors with no issues in a closed session after MDH’s quarter
Tribal and Urban Indian Health Directors meeting. It will be presented to elected Tribal Government officials
during an upcoming joint agency Tribal Legislative Summit. A common theme arising in Tribal consultations is the
need for low-barrier, direct funding. The proposal centers Tribal sovereignty and allows Tribes and urban
American Indian organizations to use this funding for a wide-spread, culturally responsible solutions that fit the
needs of the community.

Tribal health directors can participate in an additional follow-up consultation to review budget and legislative
proposals with Tribal impact, including this proposal. Executive leadership continues to encourage Tribal
government officials to reach out for further discussion.
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Results:

Part A: Performance Measures

1. Describe the overall goal and expected outcome(s) of the programs and activities supported by the
change item (1 to 3 sentences). How would we know that this change item was successful and over what
period of time? This should align with the intended results noted in the rationale/background section.

The goal of this statutory change will be to reduce the burden on American Indian Tribes in obtaining state
funding. By removing the competitive language requirement from Minnesota Statute, section 144.0758, this will
honor tribal sovereignty and improve government-to-government relations.

first time award

Measure
Measure type Measure data source Most recent data Projected change
# of grants awarded quantity Internal grant reports 9 out of 11 Tribes 11 out of 11 Tribes
Average grant awarded | quantity Internal grant reports $75,883 $90,900
% of grantees receiving | quantity Internal grant reports 82% (9 out of 11 100% (11 out of 11

Tribes)

Tribes)

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? If so, please briefly describe the evaluation.

2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.

X_ No formal evaluation planned at this time

Not yet determined

Needs Assessment

Statutory Change(s):

Minnesota Statutes, section 144.0758

State of Minnesota

Process or Implementation Evaluation
Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
Summative Evaluation other than an Impact Evaluation

Other (please describe or link)

30
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Early Hearing Detection & Intervention Sunset Clause

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
Revenues 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0

Recommendation:

The Governor recommends eliminating the sunset clause for the Newborn Hearing Screening Advisory Committee
in Minnesota Statutes, section 144.966. The Advisory Committee was established in 2007 when hearing screening
was added to the newborn screening panel. At that time, there was a fee increase to cover the costs of this
addition to the screening process, which continues to fund the Department of Health’s support for the Advisory
Committee; no additional appropriation is needed.

Rationale/Background:

Minnesota Statutes section 144.966 governs Minnesota's Early Hearing Detection and Intervention program and
directs the work of the Newborn Hearing Screening Advisory Committee. Section 144.966, Subd. 2 (e) contains a
sunset clause on the group. Since the advisory group’s creation, the sunset date has been modified or extended
multiple times.

This proposal strikes the sunset date and amends the language of section 144.966 to no longer contain a sunset
date for the advisory group. Elimination of a sunset date aligns with the intent of the remainder of the statute
because the remaining directives of section 144.966 rely upon the advice and counsel of the EHDI advisory group,
removal of the sunset date eliminates the need to perpetually update the statute as the sunset date approaches
as has been the case in several previous sessions. This reduces administrative burden.

Proposal:
This is not a new initiative. This is a continuation of an advisory committee that is authorized by statute, and
which has not sunset since its initial inception despite repeated sunset dates (each of which has been extended).

No additional funds are requested, as the funding for this advisory committee is covered by fee revenue from
Minnesota’s Newborn Screening panel.

However, this proposal enables continuation of the Early Hearing Detection and Intervention program. Under this
recommendation, the Minnesota Department of Health would be able to continue its work in Early Hearing
Detection and Intervention uninterrupted. Without the extension of the Advisory Committee, the work of the
Early Hearing Detection and Intervention program cannot continue as the programming and policies developed by
the Minnesota Department of Health’s Early Hearing Detection and Intervention program, as mandated in
Minnesota Statutes, section 144.966, relies upon the advice and counsel of the Newborn Hearing Screening
Advisory Committee. It is essential that this advisory group continue beyond the sunset date of June 30, 2025.
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Additionally, given the reliance of section 144.966 on the group, and the repeated extensions to the sunset date,
administrative burden would be reduced if the sunset date clause were struck from section 144.966.

The Commissioner supports this proposal because it allows the work of the Minnesota Department of Health’s
Early Hearing Detection and Intervention program to continue. This proposal is not controversial, and the date for
the Newborn Hearing Advisory Committee has been extended multiple times during past legislative sessions.

M.S. 144.966 requires coordination between the Departments of Health, Education, and Children, Youth, and
Families to establish a Newborn Hearing Advisory Committee. These agencies are aware of the sunset clause
and supportive of the effort to remove the clause.

Impact on Children and Families:

Minnesota Statutes, section 144.966 directly impacts families, children, and youth who experience hearing loss,
which places them at higher risk for disparities in multiple domains, including educational, health, and financial.
The work of Minnesota’s Early Hearing Detection and Intervention program builds on public and private efforts to
ensure all are screened for hearing loss, and that those with hearing loss are accurately diagnosed as early as
possible to help ensure access to public, private and community-based resources that can help these children
thrive.

This policy increases access to each of these elements through ensuring that the important work of the Early
Hearing Detection and Intervention program can continue with the expertise of the Advisory Committee. The
expertise of the Advisory Committee informs on services, policies, and programming that have a direct impact on
Minnesota’s families and children who are at risk for hearing loss, which provides stronger foundations for a
healthy start.

Undiagnosed hearing loss places children at significant disadvantage relative to their fully hearing peers. Early
diagnosis helps alleviate barriers to positive health outcomes. The work of Minnesota’s Newborn Hearing
Advisory Screening Committee informs efforts to diagnose children as quickly and early as possible, helping to
decrease any barriers that children with hearing loss may otherwise experience.

The Early Hearing Detection and Intervention program was first created because of community-led efforts to
provide a public health-based approach to detection of and intervention for hearing loss among Minnesota’s
newborns and children. The creation and sustenance of the Advisory Committee is essential for the continued
work of the Early Hearing Detection and Intervention program.

Equity and Inclusion:

All communities have newborns at risk of hearing loss. Minnesota’s Early Hearing Detection and Intervention
program, as guided in Minnesota Statute, section 144.966, was created because of gaps in services as identified
by those impacted by hearing loss. Undiagnosed hearing loss places families and children at higher risk for
disparities in multiple domains, including educational, health, and financial. Section 144.966, subd. 2's Advisory
Committee provides community-based and professional guidance for the programming instructed by section
144.966, which reduces barriers to intervention in each of these domains. Without the experiences of those who
serve on this board, MDH cannot effectuate the statute purpose to be responsive to the needs of those with who
are at risk of and may experience hearing loss, therein increasing, rather than decreasing, disparities across
multiple life domains. Removal of the sunset clause allows for continuation of the important work of the advisory
group.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?
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_ Yes
X No

Results:
Not applicable. This proposal is not measuring the performance of the Newborn Hearing Screening Advisory

Committee.

Part B: Use of Evidence- Not Applicable
1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? If so, please briefly describe the evaluation.
2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.
X_ No formal evaluation planned at this time

Not yet determined

___ Needs Assessment

Process or Implementation Evaluation

Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
Summative Evaluation other than an Impact Evaluation

Other (please describe or link):

Part C: Evidence-Based Practices -Not Applicable

Statutory Change(s):
M.S. 144.966
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Maternal and Child Health Advisory Task Force

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 0 0 0 0
Revenues 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0
Recommendation:

The Governor recommends amending the language of Minnesota Statutes, section 145.8811 to convert the
Maternal and Child Health Advisory Task Force into an Advisory Committee. Additional costs would be minimal
and covered by the Department of Health’s current funding, so no additional appropriation is needed.

Rationale/Background:

This proposal amends the language of Minnesota Statutes, section 145.8811 regarding the Maternal and Child
Health Advisory Task Force by replacing "task force" with “committee” throughout. This change creates parity
with similar advisory groups for time spent by members on maternal and child health public health activities. The
current nomenclature as an "advisory task force" is inconsistent with Minnesota Statutes, section 15.014 because,
by definition, an advisory task force functions for a limited time (M.S. 15.014, subd. 1). The Maternal Child Health
Task Force statute, section 145.8811, subd. 3, articulates that the task force shall not sunset.

Effectively, the replacement of "task force" with "advisory committee" in statute clarifies that members are
entitled to reimbursement for their expenses and for their time spent serving Minnesota's children, youth and
families as requested. M.S. 15.059, Subd. 3(a) Members of the advisory councils and committees may be
compensated at the rate of $55 a day spent on council or committee activities, when authorized by the council or
committee, plus expenses in the same manner and amount as authorized by the commissioner's plan adopted
under Minnesota Statutes, section 43A.18, subdivision 2. Members who, as a result of time spent attending
council or committee meetings, incur childcare expenses that would not otherwise have been incurred, may be
reimbursed for those expenses upon council or committee authorization.

Proposal:

This recommendation is a change to an existing advisory committee that amends the language of Minnesota
Statutes, section 145.8811 by replacing "task force" with “committee” throughout in reference to the Maternal
and Child Health Advisory Task Force. This provides parity for the work completed by group members, allowing for
reimbursement of community member time spent on maternal child health activities.

This would not require additional funding. The funding for the Maternal Child Health advisory group originates
from Title V MCH Block Grant federal funding that is already allocated for operation of the group because the
group assists in meeting the deliverables of the federal grant. This proposal seeks a language change to clarify that
group members who are community members and not otherwise paid for their participation in the group (i.e.,
through their employment) can receive compensation for their time spent on group activities.
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Under this recommendation, the Department would be capable of compensating community representatives with
lived experience who inform Department work. This allows increased trust of the Minnesota Department of
Health’s efforts to engage with community. The Commissioner supports this proposal because it provides
equitable compensation to advisory committee members who provide expertise and insight from their own lived
experiences. Properly naming this group as an “advisory committee,” rather than a “task force,” allows for
reimbursement for those who contribute to the group their expertise from their personal lived experiences. This
expertise allows opportunity for the Department to identify and respond to health equity gaps.

Impact on Children and Families:

This policy increases capacity of community-based members to participate in the statutorily mandated
Maternal Child Health advisory group. This allows for community-based members to fairly receive
compensation for their time spent on the important activities of the Maternal Child Health advisory group,
which informs on health care needs of Minnesota’s mothers and children, as well as the impact of programs
administered by the Minnesota Department of Health that impact the health outcomes of Minnesota’s
families and children.

This policy increases access to each of these elements through compensation for the expertise offered by
those with lived experience who can inform on gaps in services, policy, and programming. The voice of these
individuals helps inform services, policies, and programming that have a direct impact on Minnesota’s families
and children.

Research demonstrates that in addition to professional expertise from the field of maternal and child health, the
voices and expertise of those with lived experiences can most articulate gaps in services, policies, and programs.
Understanding of these gaps informs program and policy development and implementation, which leads to better
outcomes for Minnesota’s next generation.

Those with lived experiences who have participated in the Maternal Child Health advisory group have articulated
the inequities they experience when they are not equitably compensated for their time spent on the group
activities.

Equity and Inclusion:

All communities with lived experience with disparate health outcomes for families and children in Minnesota
benefit from the proposed amendment, as this language change allows for equitable reimbursement of those
with lived experiences who come from and represent communities of protected classes and veterans. Lack of
reimbursement for time spent on the Maternal Child Health advisory group activities is a barrier to participation
of those with lived experiences. Professionals who inform group activities are already reimbursed for their time
spent through their employment; some of the most valuable insight for the group activities comes from those
with lived experiences. To remove this barrier, the group name must be changed in statute to allow for
reimbursement of time spent by community members on group activities. Reimbursement for time spent on the
advisory group activities will be included as notice of openings are shared with communities.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

__ Yes
Xx_ No

Results:
Not applicable. This proposal is not measuring the performance of the MCH Advisory Committee.
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Part B: Use of Evidence — Not applicable
1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? If so, please briefly describe the evaluation.
2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.

X No formal evaluation planned at this time

Not yet determined

Needs Assessment

Process or Implementation Evaluation

Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
Summative Evaluation other than an Impact Evaluation

Other (please describe or link):

Part C: Evidence-Based Practices - Not applicable

Statutory Change(s):
Minnesota Statutes, section 145.8811, subdivision 3
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Restoring Funding to Local Public Health Cannabis Grants

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund SUD
Expenditures 0 0 0 0
Cancellations (2,500) (2,500) (2,500) (2,500)
General Fund Cannabis
Expenditures 2,500 2,500 2,500 2,500
Cancellations 0 0 0 0
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 0 0 0 0
Recommendation:

The Governor recommends reducing the appropriation in the general fund to the Department of Health for
substance use treatment, recovery, and prevention grants under Minnesota Statutes, section 342.72 by $2.5
million and increasing, by the same amount, the appropriation for cannabis and substance misuse prevention
grants for local and Tribal health departments under Minnesota Statutes, section 144.197, in FY 2026 and each
subsequent year. As a result of legislation passed during the 2024 session, the funding for the cannabis and
substance misuse prevention grants will be reduced from $10,000,000 in fiscal year 2025 to $6,350,000 in fiscal
year 2026. This proposal partially restores funding for those grants, which provide critical funding to local and
Tribal health departments to implement prevention programs that are catered to the needs of the communities
they serve. This proposal involves existing funding with no net impact on the Department of Health budget.

Rationale/Background:

In 2023, the Minnesota legislature legalized cannabis for adult recreational use and made historic investments in
cannabis misuse prevention. As cannabis products become more widely available, prevention programs will be
critical to avoiding the adverse health effects that can result from misuse.

During the 2024 legislative session, Minnesota Statutes, section 144.197 was amended so that prevention
programs could address other substances, in addition to cannabis, to maximize the impact of these programs and
better address shared risk and protective factors. Funding for grants to local and Tribal health departments was
also reduced from $10,000,000 per fiscal year to $6,350,000 per fiscal year, starting in fiscal year 2026 — a 36.5%
reduction in total funding under this appropriation. Also, during the 2024 legislative session, administration of the
substance use treatment, recovery, and prevention grants under Minnesota Statutes, section 342.72, originally to
be administered by the Office of Cannabis Management, shifted to MDH.

Cannabis and substance misuse grant funds under Minnesota Statutes, section 144.197 provide MDH’s primary
funding source for dedicated investments to local and Tribal public health partners for upstream, population-
focused prevention. MDH’s substance misuse prevention efforts will also involve initiatives managed directly by
the agency—such as media campaigns focused on youth and pregnant and breastfeeding individuals—but efforts
by local and Tribal agencies will be a critical component of statewide efforts to prevent the misuse of cannabis
and other substances. MDH relies on local and Tribal partners to identify unique needs in their communities,
deliver programming that is responsive to those needs, and leverage local partnerships. MDH seeks to support
these partners by providing technical assistance, research, surveillance data, information about best practices,
and sufficient financial support through grants. The cut to funding starting in fiscal year 2026 will reduce grant

State of Minnesota 37 2026-27 Biennial Budget
January 2025



amounts significantly and severely impact the ability of local partners to effectively prevent substance misuse in
their communities.

The total appropriation in fiscal year 2025 is $10,000,000, out of which just under $1,094,000 is appropriated to
MDH by law for administrative expenses. MDH has allocated $1,500,000 for grants to Tribal Nations. Grants to
Tribal Nations will not be reduced in fiscal year 2026, as per the 2024 session law. In fiscal year 2025, there is
$7,406,000 remaining to distribute to community health boards, but this amount will be cut in half—reduced by
$3,650,000—in fiscal year 2026. Distributing the reduced amount to 51 community health boards will result in
smaller awards for many local health departments across the state. The fluctuation in funding from fiscal year
2025 to 2026 and the reduced on-going amount will create barriers to building stable and effective programs.
Reallocating $2,500,000 to partially restore grant funds will reduce these barriers.

Reallocating the funding results in a reduction of funding for substance use, recovery, and prevention grants from
$5,500,000 to $3,000,000 per fiscal year. These are competitive grants that will complement MDH’s work under
the Comprehensive Drug Overdose and Prevention Act under Minnesota Statutes, section 144.0528. They provide
an important opportunity for MDH to fund recovery, treatment, and prevention for populations and strategies
that have not received adequate investment through other programs and initiatives. These grants are an essential
component of MDH’s efforts to address substance misuse, but the reduction in funding can be accommodated by
adjusting the scope, objectives, and number of grantees for these grant programs. MDH does not have this
flexibility with respect to the cannabis and substance misuse prevention grants for local and Tribal health
departments — those funds must be divided to all Community Health Boards (51) and Tribal Nations (11) that
accept funding, no matter how much total funding is available. Repurposing these funds allows MDH to maintain
a sufficient investment in cannabis and substance misuse prevention at the local level, while retaining significant
funding for discretionary grants for substance use treatment, recovery, and prevention.

Proposal:

The total budget for cannabis and substance misuse prevention grants for local and Tribal health departments is
currently set to reduce from $10,000,000 in fiscal year 2025 to $6,350,000 in fiscal year 2026 and thereafter. The
Governor recommends reallocating funding to offset the reduction, resulting in a total budget of $8,850,000 in FY
2026 and onward. Starting in FY 2026, the funding would be used to increase grants to community health boards
from $3,756,000 to $6,256,000 annually. If funds are reallocated, the full amount of $2,500,000 will be used to
increase grant amounts to community health boards. MDH has sufficient funding for administrative expenses
through the existing appropriation — moving the $2,500,000 will not require additional administrative funds.

Reallocating the funding results in a reduction of funding for substance use, recovery, and prevention grants from
$5,500,000 to $3,000,000 per fiscal year.

Impact on Children and Families:

The Department of Health is receiving funding for prevention programs for youth and pregnant and breastfeeding
individuals, but that work must be done in conjunction with local efforts that are catered to unique local needs.
This proposal will provide enhanced funding for local public health departments to prevent the misuse of cannabis
and other substances for children, youth, pregnant individuals, and parents, thereby reducing the adverse effects
of substance misuse on families. Substance misuse by pregnant and breastfeeding individuals causes harm to the
individual and to the fetus or infant, and substance misuse by family members can contribute to adverse
childhood experiences. Locally driven prevention initiatives can help prevent these harms to children and families.

Equity and Inclusion:

The Department of Health provides data on substance use for populations across the State of Minnesota, and the
burdens associated with substance use are not equally distributed across racial and ethnic groups. For instance, in
2021, American Indian Minnesotans were ten times as likely to die from a drug overdose than white Minnesotans.
Black Minnesotans were more than three times as likely to die from drug overdose than white Minnesotans.
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According to the 2022 BRFSS survey, a higher proportion of American Indians (32.8%) and multiracial residents
(23.3%) are current cannabis users than white residents (12.3%). Data for different populations and substances
will vary by region, and providing grant funds to Tribal Nations and local public health partners will empower
those partners to combat the health inequities that exist in their communities.

The Office of Statewide Health Improvement Initiatives will administer grants to Community Health Boards. This
office, through its SHIP program, has identified the following equity goals, which will guide how these grants are
administered:

e Authentic Community Engagement: equity-related goals should be defined by the communities the work
is focused on. Partnerships with communities are not intermittent, public health listens to the community
and allows the community to lead the work, and partnerships are long-lasting and sustaining. Community
will be involved in a wide array of decision-making, including identifying outcomes, co-creating a theory of
change and activities, adapting evidence-based practices, choosing data collection methods, and sharing
results and next action steps with community.

e Process/implementation goals will be embedded into the authentic community engagement goal to ask
how much we did and how well did we do it as we work towards authentic community engagement.

e Decisions rooted in local data - Available data sources that are presently used to define equity at a
community or population level are leveraged for decision-making. This goal will be used to inform the
authentic community engagement goal by identifying local focus on communities that need to be
engaged.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

ClYes
XINo

This proposal does not impact funding for cannabis and substance misuse grants to Tribal Nations under
Minnesota Statutes, section 144.197. The Department of Health has consulted with Tribal Health Directors about
the cannabis and substance misuse grants for Tribal Nations described in Minnesota Statutes, section 144.197.
Funding for those grants will not be impacted by the funding reduction in fiscal year 2026 — funding for those
grants will be maintained and is not contingent upon this proposal.

Results:

Part A: Performance measures

This change item aims to support statewide effort to prevent cannabis and substance misuse within the new retail
and legal landscape that is emerging after adult recreational cannabis use was legalized. This is a brand-new grant
program, and development of appropriate long-term performance measures is still underway. MDH receives
funding for various kinds of surveillance of substance use, opioid overdose, and cannabis use. MDH will review
baseline data and work to establish measurable and achievable long-term goals related to results and population
outcomes. In the short-term — as the program develops and MDH works with grantees to co-create effective
prevention strategies and performs program evaluations — MDH will use the measures listed in the box below, as
interim measures suited to the early phases of program development and implementation.

MDH will foster collaboration with staff across the agency that have expertise in substance use prevention to
ensure grant requirements, guidelines, and technical assistance are informed by relevant data, best practices, and
established prevention frameworks/models. MDH is also working to ensure that local health departments and
Tribal Nations have enough flexibility to create prevention initiatives and strategies that are catered to the unique
needs of their local communities. MDH aims to co-create prevention strategies with local partners and, through
reporting and program evaluation, identify evidence-based and practice-based strategies that are working well
across the State. Subsequent grant requirements and guidelines will be created in light of those findings.
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Measure | Measure data Most recent

Measure Type source data Projected change
Grantee support outreach: # of Quantity Quarterly n/a—new n/a— new program
contacts with: Grants managers. Redcap program and and measure.
TA providers, MDH SMEs (quantity) reporting measure.
Grantee customer service survey: Quality Annual Redcap | n/a—new n/a— new program
Qualitative feedback related to narrative program and and measure.
interactions with grants managers, survey measure.
TA providers, MDH SMEs (quality)
Grantee approved expenditure Result Budget n/a-—new n/a— new program
alignment: Grants fiduciary workplan and program and and measure.
adherence invoice reviews | measure.

See information about the survey in the table above. This qualitative reporting will help MDH understand if
grantees are getting the technical assistance they need to develop and implement effective prevention strategies
and initiatives. Other qualitative reporting measures will be developed over time, as described above.

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? If so, please briefly describe the evaluation.
No, this is a new grant program, starting in fiscal year 2025.

2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.

____No formal evaluation planned at this time

___Not yet determined
____Needs Assessment

X_Process or Implementation Evaluation

___ Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)

____Summative Evaluation other than an Impact Evaluation

___Other (please describe or link):

Statutory Change(s):

This proposal will require an amendment to 2024 Session Law: Chapter 127, Article 53, Sec. 3 and Chapter 125,

Article 8, Section 3.
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Assisted Living Licensure Implementation

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0

State Government Special
Revenue Fund

Expenditures 1,555 1,555 1,555 1,555
Revenues 3,609 3,609 3,609 3,609
Net Fiscal Impact = (2,054) (2,054) (2,054) (2,054)

(Expenditures — Revenues)
FTEs 7 7 7 7

Recommendation:

The Governor recommends an additional appropriation of $1.555 million in FY 2026 and $1.555 million in each
subsequent year from the state government special revenue fund for the Department of Health to maintain
adequate oversight of health and safety requirements in assisted living facilities. In addition, the Governor
recommends increasing the assisted living licensure fee by $50 per resident beginning in FY 2026, which will raise
an estimated $3.609 million in FY 2026 and $3.609 million in each subsequent year to the state government
special revenue fund. This revenue will cover the costs of the increased appropriation and the current revenue
shortfall in the program budget.

The Governor also recommends adding a new level of violation for both assisted living and home care licensees.
Adding this new violation will allow the department to split fines apart, with the higher fine reflecting actual
harm, and not the potential for harm.

Rationale/Background:

The legislature established assisted living licensure in 2019 and established an appropriation based on estimates
of the likely number of future licensees. Now that the third year of the licensure is complete, the department has
more accurate estimates of revenue based on the number of participating providers than prior to the passage of
the assisted living licensure law. At the beginning of 2022, there were 2,000 assisted living providers, 25% higher
than the original estimates. In the beginning of August 2024 this number had risen to over 2,200 facilities. Some
providers do close their license, but even with factoring in closures there has been an average of 14 new licenses
per month since January 1, 2023. The higher-than-expected number of assisted living licenses means the
workload for the department continues to rise, from licensing to survey, to enforcement and reconsideration. The
state-wide health assessment indicates that the proportion of Minnesotans older than 65 is expected to increase
between 2030 to 2050 more than ever before. To ensure proper care and services are provided to this aging
population the department needs to stay ahead of this workload.

Per Minn. Stat. 16A.1285 subdivision 2, regulatory fees must be set at a level that neither significantly over
recovers nor under recovers costs, including overhead costs, involved in providing the services. The increased cost
of licensing and enforcement of assisted living facilities coupled with the initial underestimation of the number of
potential licensed facilities at the time Assisted Living Licensure was being implemented, resulted in under
recovering costs. This proposal will realign the dollars to ensure that the fees taken in are equal to the cost of
administering the license and will balance expenses and revenues collected going forward starting in FY26.
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Both assisted living and home care licensure provide the commissioner with various fine and penalty enforcement
mechanisms. Currently, there are four levels of violations. However, the Level 3 violation is too broad and covers
multiple scenarios. Therefore, the department is proposing dividing Level 3 into a Level 3 and a Level 4 and adding
a new Level 5 violation. This will allow for a better differentiation of fines that may be issued, with the higher fine
reflecting actual harm, and not the potential for harm.

Statutory language directs fine and penalty funds to be used for recommendations made from the Home Care and
Assisted Living Program Advisory Council under Minnesota Statutes, section 144A.4799 to the commissioner. To
help clarify the availability and use of those funds, the department is making language changes.

This recommendation meets the One Minnesota goal that government systems are aligned and support all people
in Minnesota. By ensuring that the assisted living program has the resources it needs for adequate oversight in
assisted living facilities, the department will ensure that regulated facilities meet appropriate health and safety
standards helping that protect Minnesotans through access to proper care and services.

Proposal:

Since assisted living licensure implementation, the department has received a constant stream of new license
applications and change of ownership applications. This workload is in addition to the required licensing survey
cycle for assisted living providers. Knowing that the two-year survey cycle took three years to complete, the
Governor is recommending additional funding through a per resident fee increase to help manage the increasing
workload. The recommendation to increase fees to maintain adequate agency staffing is to ensure department
staff can carry out regulatory aspects of this work as required by statute. This work, which involves many different
areas of oversight, including onsite assessment of a facility’s compliance with the quality and safety requirements
of the statute, helps protect the health and safety of Minnesotans in assisted living facilities. The fees currently
collected do not cover the costs of work required from the statutes by the department.

In addition to staff costs, this recommendation includes travel and communication funding. Inspections and
surveys of facilities require engineers, nurse evaluators, and sanitarians to travel to the facilities; and
communication support is essential for understanding and knowledge of this work for providers and the public.
Also, Attorney General Office funding is included to cover costs incurred by the department when providers
appeal findings, which they have statutory rights to, which may result in a hearing.

Additionally, the Governor recommends revising statutory language regarding fine amounts collected from
providers to accurately reflect the potential and actual harms to patients.

Dollars in Thousands

Net Impact by Fund FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
State Government Special Revenue (2,054) (2,054) (4,108) (2,054) (2,054) (4,108)
Total All Funds (2,054) (2,054) (4,108) (2,054) (2,054) (4,108)
Fund | Component Description FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
SGSR | Compensation 1,455 1,455 2,910 1,455 1,455 2,910
SGSR | Other Operating Costs 100 100 200 100 100 200
SGSR | Revenue (3,609) (3,609) (7,218) (3,609) (3,609) (7,218)

Impact on Children and Families:

This proposal will ensure that regulated facilities meet appropriate health and safety standards helping to protect
Minnesotans through access to proper care and services. This is not only beneficial to the residents but also for
the people who care about them and visit them.
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Equity and Inclusion:

Providing additional resources to ensure safety for people in assisted living and home care will help more
Minnesotans stay healthy and avoid additional health concerns. Surveys help ensure a basic safety standard
across the state and make sure that someone’s zip code doesn’t determine the quality of care they receive.

The department will communicate changes in the penalty structure to provider association stakeholders and
advocacy groups. The department routinely meets with provider associations and elder advocacy/consumer
groups including, but not limited to, the Long-Term Care Imperative, the Residential Provider Association of
Minnesota, the Alzheimer’s Association, AARP, Elder Voice Advocates and the Minnesota Elder Justice Center to
communicate the proposal ideas and allow for collaboration amongst the stakeholders. The department will
continue to engage with the provider associations and elder advocacy/consumer groups on a monthly and/or bi-
monthly basis and will increase meetings and communications as needed to address questions or concerns as
they arise.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

[IYes
No
IT Costs
None
Results:
Type of Name of Measure Current FY26 FY27
Measure
Quantity Number of assisted living licenses 2,209 2,377 2,545
Quantity Meet statutory guidelines for number of assisted No No Yes, if funding is
living inspection surveys per year approved

Part A: Performance Measures

The goal is to have enough funding supported by collected fees to conduct the regulatory work as set forward in
MN Statutes 144G. MDH will conduct quality review annually to ensure the regulatory work is being
accomplished. We will know the results are successful when all the regulatory work has been completed within
the required timeframes.

MDH has identified hours required to conduct the work and has identified needed resources to ensure
completion. The first cycle of Assisted Living Licensure surveys took more than 3 years to complete even though
the statutes indicate all surveys must be conducted every 2 years.

Data collected of staff work completion will be used to help measure the efficiency of work conducted. The
implementation of Quality Assurance measures for review of citation frequency and scope and level, will help
inform success. This work, which involves many different areas of oversight, including onsite assessment of a
facility’s compliance with the quality and safety requirements of the statute, helps protect the health and safety
of Minnesotans in assisted living facilities.

MDH has implemented methods to collect data in order to accurately calculate workload. This enables us to more
accurately and efficiently understand the increases in assisted living facilities and resource requirements, over
time.
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Part B: Use of Evidence
2. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the

contents of this proposal? If so, please briefly describe the evaluation. HRD currently reviews the number,
scope/level and frequency of citations, in addition to timeframes for completion of work.
3. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.
_X_No formal evaluation planned at this time
___Not yet determined
____Needs Assessment
___Process or Implementation Evaluation
___ Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
____Summative Evaluation other than an Impact Evaluation
____ Other (please describe or link):

Statutory Change(s):
Minnesota Statutes 144A.474, 144A.475, 144G.31, 144G.20

State of Minnesota 44 2026-27 Biennial Budget
January 2025



FY 2026-27 Biennial Budget Change Item

Change Item Title: Food, Pools and Lodging License Fees and Delegated Agency Support

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
State Government Special
Revenue
Expenditures 5,483 5,483 5,483 5,483
Revenues 5,483 5,483 5,483 5,483
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTE 25.7 25.7 25.7 25.7
Recommendation:

The Governor recommends an and increased appropriation of $5.483 million in FY2026 and $5.483 miillion in each
subsequent year from the state government special revenue fund for the Department of Health (MDH) to
maintain education, licensing, construction plan review and inspections at food and beverage, lodging, public
swimming pools, manufactured home parks, recreational camping areas and youth camps. The Governor also
recommends increasing the associated establishment licensing and technology fees to raise revenues by an
estimated $5.483 million in FY2026 and $5.483 million in each subsequent year to cover the new expenditures. In
addition, this recommendation includes aligning the collection schedule of the Statewide Hospitality Fee from
establishments licensed by the 26 local delegated agency programs.

Rationale/Background:

The Minnesota Department of Health (MDH) shares the responsibility for licensing and inspecting retail food
establishments with the Minnesota Department of Agriculture based on the retail food establishments primary
mode of business. In 2017 MDH shifted the licensing of retail food establishments to a licensing structure based
on the food safety risk associated with the menu and preparation practices of the retail food establishment. Some
of the license fees were reduced while others were increased. While program revenue was stable from 2017 to
2023, the operating expenses for staff salaries and benefits, MNIT costs, equipment, and supplies have increased
beyond the existing appropriation. As a result, the department has been unable to fill staff positions required to
maintain statutory obligations since the budget shortfall that began in 2023. In addition to retail food, MDH is
responsible for licensing and inspecting lodging establishments, public swimming pools, manufactured home
parks, recreational camping areas and youth camps. Through this proposal MDH is working to lay a foundation to
maintain statutory mandated inspection frequency, maintain the time it takes to review construction plans,
provide support and education to the regulated community and delegated agencies. Through maintained
inspection frequency at retail food establishments, we hope to reduce the rate of common foodborne illness in
the population. The food preparation practices that are occurring in food establishments have been growing
increasingly more complex. Inspections at lodging establishments, public swimming pools, manufactured home
parks, recreational camping areas and youth camps aim to reduce illnesses and injuries related to these
establishments.

The number of establishment licenses issued as well as the number of required inspections has increased
significantly since our last fee modification in 2017. In FY17, there were 14,500 licenses issued. In FY24, there
were 16,443 licenses issued and 16,736 inspections conducted. Additionally, the Statewide Hospitality Fee (SHF) is
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used to support evaluation of delegated agency programs, routine meetings of regulatory staff, standardization of
all staff conducting Food Pools, Lodging and Support (FPLS) inspections, review of delegated agency ordinances
for food, lodging, manufactured home parks, recreational camping areas, public swimming pool and youth camp
ordinances, the creation of fact sheets to FPLS licensed establishments, a 24 hour contact list for use in
emergencies, assisting delegated agencies in hiring, training, on-boarding new inspectors, answering Food Code,
Lodging Code, Pool Code, Manufactured Home Park Rule, Recreational Camping Area Rule and Youth Camp Rule
delegated agency questions and attending regional public health meetings. The SHF is currently collected in two
ways. For establishments licensed by MDH, the SHF is included in their initial or annual license invoice. For
establishments licensed by delegated agencies, the delegated agency sends a list of their licensed establishments
to MDH and MDH bills the establishments. This method of SHF collection is difficult to administer, time
consuming, unpopular with both delegated agencies and delegated agency licensed establishments and only
results in 64% of these invoices being paid. Shifting the payment of the SHF by the licensed establishment at the
time of licensure by the delegated agency will result in a more equitable payment of the SHF by both MDH
licensed establishments and delegated agency licensed establishments.

Proposal:

This recommendation represents a funding increase to maintain an existing program. Partners include the
Minnesota Department of Agriculture and locally delegated agencies. Through increased funding MDH hopes to
reduce the rate of common foodborne illnesses contracted by individuals that eat at restaurants in Minnesota and
reduce illnesses and injuries for persons staying at hotels, swimming in public pools, living at a manufactured
home park, staying at a campground, or going to a children’s camp. Young children, the elderly and
immunocompromised individuals are more susceptible to negative outcomes and long-term health conditions
from contracting a food or waterborne illness. Controlling risk factors for iliness and injury helps result in fewer
illnesses, less wasted food, and less costs to the business due to illnesses or injuries occurring.

The recommended fee increase will be used to maintain the oversight, staff training and evaluation of the 26
delegated agency programs to ensure uniformity and consistency statewide. Fees for the Certified Food
Protection Manager (CFPM) and Registered Environmental Health Specialist credential are used to provide
oversight of these credentials. This proposal reflects a 70% increase to the license fees, a 25% increase to the
hospitality fee, a 43% increase to the CFPM credential and a 38% increase to the Registered Environmental Health
Specialist credential. This proposal reflects a 60% increase to our overall budgeted revenue.

In addition, this recommendation also includes aligning the collection schedule of the Statewide Hospitality Fee.
The current process of collecting the fees from establishments licensed by delegated agencies is time-consuming
and often results in only 64% of the invoices being paid to MDH and inadequate funding for the delegated agency
support. MDH proposes to modify statute to require collection of SHF by the delegated agencies at the time of
licensing each year with the fees collected due to MDH by July 1 annually.

A new technology fee is also being recommended for each license or credential. Currently the program has limited
funds for maintenance and improvements to our aging licensing and inspection systems. Using up to date
software will enable better data reporting and a new licensing and credentialing system will allow licensees and
credential holders to apply and renew online versus the current paper system of application and renewal. New
and upgraded data systems will allow us to make data driven decisions to identify which violations that are more
likely to lead to illness or injury are being cited more frequently. We can then focus our education and
interventions based on the risks identified.

Costs in this recommendation are for staff training, salaries and fringe benefits, vehicles and mileage, hardware
and software, rule revision expenses, enforcement costs, MNIT support, as well as equipment needed to conduct
inspections such as test kits and thermometers.
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This recommendation also includes a change in the way that the Statewide Hospitality Fee is collected from
establishments licensed by delegated agencies. Under this proposal, delegated establishments collect this fee
annually at time of licensure and remit these payments to MDH by July 1 of each year.

Dollars in Thousands

Net Impact by Fund FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
State Government Special Revenue 0 0 0 0 0 0
Total All Funds 0 0 0 0 0 0
Fund | Component Description FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
SGSR | Compensation 4,449 4,449 8,898 4,449 4,449 8,898
SGSR | IT 72 72 144 72 72 144
SGSR | Other Operating Costs 962 962 1,924 962 962 1,924
SGSR | Revenue (5,483) (5,483) (10,966) (5,483) (5,483) (10,966)

Impact on Children and Families:

Young children are more likely to have long term health complications or even die from food or waterborne
ilinesses. Increased capacity to conduct inspections in a timely manner will identify illness and injury risk
factors sooner so steps can be taken to correct and prevent these factors from occurring in the future.

Improving our licensing and credentialing system will provide ease of access to wage earners in families
decreasing licensing gaps.

Equity and Inclusion:

All Minnesotans deserve a safe and healthy place to eat, swim and sleep. This fee proposal will ensure FPLS staff
can monitor and maintain safe establishments for all Minnesotans. This will provide greater access to all citizens
and especially disadvantaged groups who are licensed by MDH. This proposal does not negatively impact any
specific groups. The current licensing structure aligns business owner’s decisions on how they wish to prepare
food with both the cost of their license and how frequently they are inspected. The lower the risk of their food
preparation practices and menu, the lower the cost of their license and frequency of inspection. Other license
categories and credentials are charged the same fee as comparable businesses with similar amenities such as the

same number of rooms in a hotel, the existence of a swimming pool or the same number of sites at a campground
or manufactured home park.

Impacted regulated communities will be communicated with through existing channels and
mechanisms.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

ClYes
XINo
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IT Costs:

Category

FY 2026

FY 2027

FY 2028

FY 2029

FY 2030

FY 2031

Payroll

Professional/Technical Contracts

Infrastructure

Hardware

Software

Training

Enterprise Services

Staff costs (MNIT or agency)

15 142

198 208

218 229

Total

15 142

198 208

218 229

MNIT FTEs

Agency FTEs

Results:
Part A: Performance Measures

The rate of common foodborne ilinesses is a national and statewide population measure that has been trending
upwards in recent years, with a reduction happening during the COVID-19 pandemic. Through increased
inspection frequency, MDH hopes to drive the rate of common foodborne illness down.

infections of
Campylobacter,
Salmonella, Listeria and
Shiga toxin-producing
Escherichia coli per
year per 100,000

collected through the CDC'’s

FoodNet portal.

infections of
Campylobacter,
Salmonella,
Listeria and Shiga
toxin-producing
Escherichia

Measure
Measure type Measure data source Most recent data Projected change
Foodborne lliness Quantity Healthy People 2030 data 36 foodborne Reduction in the

number of
foodborne
infections to
27/100,000
population by
2030.

coli/100,000
population in
2022.

population.

In addition to the rate of common foodborne illnesses (above), MDH also assesses our inspection performance by
determining the percentage of facilities that are overdue for inspection based on the inspection requirements set
forth in M.S. 157.20. This performance measure is gathered annually. Since 2016, the number of facilities licensed
by MDH has risen from 14,500 to 16,443. Since 2015, the percentage of facilities that are not being inspected
according to statutory requirements has risen from 2% to 5% in 2024. During this same time period, four locally
delegated programs have returned to MDH responsibility, which has added an additional 410 establishments that
require inspections. A memorandum of understanding with the Health Regulation Division to conduct foodservice
inspections at assisted living facilities, for which we do not collect license fees for, has increased the overall
workload of our field inspectors to a nearly unmanageable load. Projected budget shortfalls will leave the section
no choice but to not fill vacated positions, which will keep the agency from meeting its statutory obligations. This
will force field inspectors have to cover larger territories, which results in longer drive time to and from regulated
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establishments, which can delay response time in situations where an immediate presence is needed such as an
outbreak or complaint investigation.

The collection of the SHF by delegated agencies at the time of initial licensing or renewal on an annual basis will
result in lower costs to administer the collection of this fee. It will also increase the amount of SHF collected from
licensed establishments from approximately 64% to 100%. This will reduce the inequity to MDH licensed
establishments that has been created by the current system of collecting the SHF. The increase in the collection
rate of the SHF from locally delegated agency licensed establishments will ensure all establishments are paying
the required fee, whether they are licensed by MDH or by a delegated agency, which will allow MDH to maintain
current levels of fact sheet development, delegated agency evaluation and ordinance review, consultation related
to food, pools, lodging, manufactured home park, recreational camping area and youth camp requirements and
training of delegated agency staff.

Statutory Change(s):

Minnesota Statutes, section 157.16
Minnesota Statutes, section 327.15
Minnesota Statutes, section 144.1222
Minnesota Rules 4695.2800
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Engineering Plan Review Fees

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0
Other Funds
Expenditures 224 224 224 224
Revenues 224 224 224 224
Net Fiscal Impact = 0 0 0 0
(Expenditures — Revenues)
FTEs 1.08 1.08 1.08 1.08

Recommendation:

The Governor recommends increased funding of $224,000 in FY 2026 and $224,000 in each subsequent year from
the state government special revenue fund for the Department of Health to support its increasing workload from
conducting engineering construction plan reviews. The Governor also recommends raising the associated fees by
50% for nursing homes, hospitals, and other health care facility types, now to include assisted living, to increase
revenue by an estimated $224,000 in FY 2026 and $224,000 in each subsequent year to cover the increased costs.
Due to the rising cost of construction projects and increased complexity, the Governor recommends adding fee
levels for projects with costs beyond $1.5 million. Fee increases range from a low of $15 for construction costs
between S0 to $10,000 to a high of $5,100 for construction costs over $50 million.

Rationale/Background:

The department is required to conduct engineering plan reviews for construction of new spaces in regulated
health care facilities and for modifications to existing spaces. The complexity and number of plan review requests
are increasing with the expansion and modernization of nursing homes, hospitals and other health care entities.
Fees have not been increased since 2013, while plan designs have become more complex. Plan review fees vary
based on the expected cost of the construction project. Plan review fees in the lowest tiers do not cover the staff
time required to read the technical documents submitted by emailed request and prepare the documents for
review.

By ensuring the engineering team has the resources it needs for adequate review of construction plans the
department will ensure that regulated facilities meet appropriate health and safety standards, helping to protect
Minnesotans through access to proper care and services.

Proposal:

This recommendation implements a 50% increase across all categories of engineering construction plan review
fees to cover current expenses and add categories for projects beyond $1,500,000. Plan review fees will be
adjusted to reflect the actual staff time required by professional engineering staff to review plans, which has
grown due to the increasing complexity, volume, and faster timelines of construction projects. This includes travel
and communication funding. Inspections of facilities do require engineers to travel to the facilities and
communication support is essential for understanding and knowledge of this work for providers and the public.
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Dollars in Thousands

Net Impact by Fund FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
State Government Special Revenue 0 0 0 0 0 0
Total All Funds 0 0 0 0 0 0
Fund | Component Description FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
SGSR | Compensation 215 215 430 215 215 430
SGSR | IT 9 9 18 9 9 18
SGSR | Revenue (224) (224) (448) (224) (224) (448)

Impact on Children and Families:
Ensuring regulated facilities meet appropriate engineering standards helps protect vulnerable Minnesotans in
those facilities as well as those who visit them.

Equity and Inclusion:
Funding will ensure timely, consistent, and equitable reviews of engineering construction plans to ensure quality
standards for all regulated facilities.

The department routinely meets with provider associations and elder advocacy/consumer groups including, but
not limited to, the Long-Term Care Imperative, the Residential Provider Association of Minnesota, the Alzheimer’s
Association, AARP, Elder Voice Advocates, and the Minnesota Elder Justice Center to communicate the proposal
ideas and allow for collaboration amongst the stakeholders. The department will continue to engage with the
provider associations and elder advocacy/consumer groups on a monthly and/or bi-monthly basis and will
increase meetings and communications as needed to address questions or concerns as they arise.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

ClYes
XINo

IT Costs:
None

Results:

Part A: Performance Measures

This proposal implements a 50% increase in fees across all categories of engineering construction plan review
fees, including assisted living facilities, and adds categories.

MDH will utilize a time tracking application to monitor and review time required for the professional engineering
staff reviews. MDH will utilize quality assurance metrics to track and monitor the efficiency of reviews. It is
anticipated additional professional engineering staff will need to be hired to meet the ongoing needs and ensure
efficiency is met to reduce wait periods for health care providers. With the improved time-tracking data, and the
implementation of quality assurance metrics, the department will be better equipped to identify staffing needs to
meet the ongoing timelines of health care providers who are conducting remodels, and new build projects, and
will ensure all current building code standards for safety are considered and upheld.
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Measure Measure | Measure FY 2021 | FY 2022 | FY 2023 | FY 2024 | Projected
type data source change

Number of engineering Quantity | HRD 178 198 166 173 TBD

construction plans reviewed databases

per year

Engineering fee revenue Results HRD No No No No Yes, with

sufficiently supports cost of databases increased

work funding

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the
contents of this proposal? If so, please briefly describe the evaluation. N/A
2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.
_X_No formal evaluation planned at this time
___Not yet determined

___Needs Assessment

____Process or Implementation Evaluation
____Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
____Summative Evaluation other than an Impact Evaluation

___Other (please describe or link):

Statutory Change(s):

Minnesota Statutes, section 144.554
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Public Water Supply Fee

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0

State Government Special
Revenue Fund

Expenditures 7,827 7,827 8,148 8,148
Revenues 7,975 7,975 7,975 7,975
Net Fiscal Impact = (148) (148) 173 173

(Expenditures — Revenues)
FTEs 43 43 39 39

Recommendation:

The Governor recommends additional funding of $7.827 million in FY 2026, $7.827 million in FY 2027, and annual
$8.148 million in each subsequent year from the state government special revenue fund for the Department of
Health’s Drinking Water Program. To support the increased funding, the Governor also recommends a $5.50
increase to the service connection fee for community public water systems, which will generate an estimated
$7.975 million in FY 2026 and $7.975 million in each subsequent year. The current fee is $9.72 per service
connection.

Rationale/Background:

80% of Minnesotans rely on public water systems (PWSs) for their daily drinking water, with almost 7000 PWSs
across the state providing this vital commodity. Safe and adequate water from these PWSs is also essential for
sustaining commercial and economic activities across the state. The federal Safe Drinking Water Act (SDWA) is the
primary regulation that provides the necessary oversight and assistance that PWSs rely on to ensure safe and
sufficient drinking water across the state to the public water consumers. MDH is the Minnesota agency
responsible for implementing SDWA in the state, under a primacy agreement with the Unites States
Environmental Protection Agency (U.S.EPA). The Drinking Water Protection Program (DWP) at MDH implements
the SDWA in the state, providing both regulatory oversights, and a wide variety of compliance and technical
assistance to PWSs. The partnership between MDH DWP and the PWSs across the state provides for safe and
sufficient drinking water for everyone, everywhere in Minnesota. The state has one of the highest compliance
rates in the nation due to the effective implementation of the SDWA. The funding for the MDH DWP Program
faces pressure due to projected reductions in federal funding, inflationary pressures, need to maintain and add
staff to implement continual expansion in the SDWA, and need to expand field roles related to sampling and
inspections at PWSs.

MDH Drinking Water Protection Program funding will soon be insufficient to cover expansions in the Safe Drinking
Water Act (SDWA) requirements as mandated by US EPA, along with significant projected reductions in Federal
Funding, increased sampling requirements, and inadequate staffing for expanded roles required to administer
new rules. Of this proposed increase, an increase of $5 per service connection, corresponding to approximately
$7,250,000 annually, will maintain 39 essential existing drinking water protection program FTEs. An additional
$0.50 increase per service connection fee, corresponding to $725,000 annually, will be used to modernize and
maintain the drinking water program database. Without this step, the database will be unable to meet the current
and future demands of administering the SDWA in Minnesota. This $0.50 increase per service connection could be
considered for modification after fiscal year 2029. It will have generated approximately $2,900,000 over the
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timeframe fiscal year 2026 to fiscal year 2029. This amount is approximately 1/3 of the total projected costs of
replacing/modernizing the MDH drinking water program database.

The intended result is to maintain the capacity of the MDH DWP Program to provide the necessary regulatory
oversight and technical assistance to the nearly 7000 PWSs in the state needed to ensure safe and sufficient
drinking water for everyone, everywhere in Minnesota. 80% of Minnesotans rely on a PWSs for their daily drinking
water. The proposal also adds the necessary capacity to the MDH DWP Program to grow services in several new
areas into which the SDWA is expanding. MDH DWP Program capacity development in these areas is necessary to
assist the PWSs in complying and ensuring compliance with the SDWA.

Proposal:

The safe drinking water service connection fee, paid by community public water systems, was last increased in
2019 to $9.72 per service connection. This recommendation increases the service connection fee by $5.50 per
service connection to account for the significant inflationary pressures since then, the projected deep reductions
in federal funding, and the numerous changes in the SDWA that have occurred since then and are being planned
in the next few years.

The MDH DWP is facing a projected reduction in the range of $60,000,000 to $70,000,000 in current levels of
federal funding. Based on federal allowances, a portion of the federal funding is used to support programmatic
operations. The portion of this funding currently supports over 40 FTE in the DWP Program. This shortfall will
need to be made up to maintain the current level of regulatory oversight and technical assistance that is provided
to PWSs. MDH is also going to be required to provide additional oversight and support to PWSs stemming from
expansions of the SDWA in several critical areas. These include the addition of PFAS contaminants to the
regulated category, cybersecurity requirements, enhanced lead and copper regulations, increased consumer
confidence reporting, increased regulation of microbial and disinfection by products, and increased oversight of
operation and maintenance of PWSs. A portion of the proposed $5.50 per service connection fee annually ($0.50
per service connection fee annually) is essentially a technology surcharge as the drinking water program database
is unable to meet the current operational needs of the program and will not be able to support program
functionality to administer the additions and enhancements to the SDWA that are in the process of being
implemented. The remaining S5 proposed increase per service connection fee annually will help to maintain 39
critical FTEs that will potentially be impacted by federal funding reductions.

Administrative or programmatic capacity
The projected reduction in federal funding will need to be balanced to maintain 39 critical FTEs that will be
impacted. In addition to maintaining current program activities, the FTE will also be needed to accomplish new
regulatory and technical assistance work in key expanded arear of the SDWA, including but not limited to:

e Lead and copper

e Consumer reporting

e Cybersecurity

e Microbial and disinfection byproducts

e PFAS

e Data management

e Enhanced surveys and inspections of public water systems to prevent operation and maintenance

problems

IT system
Modernize the drinking water protection program database to improve structure and functionality such that
SDWA requirements can be fully implemented.
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Forecasted Programs
The required expansions in the activities and operations of the MDH DWP will assist the almost 7000 PWSs in the
state continue to provide safe and adequate drinking water to their customers — who make up 80% of

Minnesota’s population.

Dollars in Thousands

Net Impact by Fund FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
State Government Special Revenue (148) (148) (296) 173 173 346
Total All Funds (148) (148) (296) 173 173 346
Fund | Component Description FY 26 FY 27 FY 26-27 FY 28 FY 29 FY 28-29
SGSR | Compensation 7,827 7,827 15,654 7,246 7,246 14,492
SGSR | IT 0 0 0 902 902 1,804
SGSR | Revenue (7,975) (7,975) (15,950) (7,975) (7,975) (15,950)

Impact on Children and Families:

Safeguarding our water sources for drinking water is an important foundation for protecting and improving the
health of children and families, and for keeping our communities vibrant. While this program primarily works with
public water systems, it coordinates its efforts with other programs such as Groundwater Restoration and
Protection Strategies (GRAPs) and Private Well Initiative (PWI) to develop data, tools, and information of value to
multiple constituencies. These help to leverage our impact to provide better outcomes for children and families.

Equity and Inclusion:

MDH DWP has added, and we intend to maintain staff and program resources to address the needs of small
public water systems. These systems often face the same challenges as larger systems but have fewer available
technical and financial resources with which to address them. DWP also continues to create tools and practices to
integrate health equity throughout the program.

Describe the communication plan you will be using to ensure that the identified communities or groups are
updated on the proposal process and how you will address any concerns.

Tribal Consultation:
Does this proposal have a substantial direct effect on one or more of the Minnesota Tribal governments?

(lYes
XINo

IT Costs

Note that the costs reflected below are only a portion of the overall total MNIT cost estimate for drinking water
data system improvements. Specifically, the costs below are only ongoing maintenance and support costs for
years beyond FY27. Other MNIT-estimated costs are captured in separate general fund proposal for drinking
water data system modernization.

Category FY 2026 FY 2027 FY 2028 FY 2029 FY 2030 FY 2031
Payroll
Professional/Technical 675,000 675,000 675,000 675,000
Contracts
Infrastructure
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Category

FY 2026

FY 2027

FY 2028

FY 2029

FY 2030

FY 2031

Hardware

Software

Training

Enterprise Services

Staff costs (MNIT or
agency)

227,144

227,144

227,144

227,144

Total

902,144

902,144

902,144

902,144

MNIT FTEs

Agency FTEs

Results:

Part A: Performance Measures

The overall goal is to ensure continued oversight and support for public water supply systems across the state to
ensure water from those systems are safe for human consumption.

The Safe Drinking Water Act (SDWA) is a long-standing federal requirement that is carried out under state
authority in 49 of 50 states. The SDWA ensures that no matter where you are in the country you will have access
to safe drinking water from public water systems.

Continuing to maintain the frequency of inspections, response to emergencies and rate of compliance for public
water systems.

Type of Current Projected Value | Projected Value
Measure Name of Measure Value Date (without) (with) Date
Quantity | Sanitary Survey Every 18 1/1/25 Every 36 Maintain Every | 1/1/27
Frequency months months 18 months
Quiality On call emergency 24 hours, | 1/1/25 Limited to Maintain 24 1/1/27
response team 7 days a business hours hours, 7 days a
week and and working week and
holidays days only holidays
Results Compliance rate of >95% 1/1/25 <90% 95%-98% 1/1/28
public water systems
with safe drinking water
standards

Part B: Use of Evidence

1. Have you previously conducted a formal quantitative or qualitative program evaluation that informed the

contents of this proposal? If so, please briefly describe the evaluation. - N/A

2. Are you planning to conduct a formal qualitative or quantitative program evaluation related to this
proposal? Indicate what kind(s) of evaluation you will be conducting. Select all that apply.
No formal evaluation planned at this time

X

State of Minnesota

Not yet determined.
Needs Assessment
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Process or Implementation Evaluation

Summative Impact Evaluation (Randomized Control Trial (RCT) or Quasi-Experimental Design)
Summative Evaluation other than an Impact Evaluation

Other (please describe or link):

Part C: Evidence-based practices (optional)
N/A

Statutory Change(s):
Minnesota Statutes, section 144.3831
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FY 2026-27 Biennial Budget Change Item

Change Item Title: Well Management Fee Increase

Fiscal Impact ($000s) | FY 2026 | FY 2027 | FY 2028 | FY 2029
General Fund
Expenditures 0 0 0 0
Revenues 0 0 0 0

State Government Special
Revenue Fund

Expenditures 0 0 0 0
Revenues 772 772 772 772
Net Fiscal Impact = 0 0 0 0

(Expenditures — Revenues)
FTEs 0 0 0 0

Recommendation:

The Governor recommends increasing fees collected by the Department of Health related to well management to
increase revenues to the state government special revenue fund by an estimated $772,000 in FY 2026 and
$772,000 in each subsequent year. This includes fees for notifications and permits for well and boring
construction, maintenance, and sealing, well contractor licensing and registration, well disclosure certificates, and
variances to the Minnesota Well Code. The additional revenue will address a budget shortfall in the support of
staff and program costs since 2017 and will ensure the department is able to continue to ensure protection of
public health and the groundwater.

Rationale/Background:

The Well Management program is responsible for regulating the construction, maintenance, and sealing of wells
and borings to ensure these activities are conducted in a manner that protects public health, groundwater, and
the environment. While program revenue was stable from 2012 to 2016, the operating expenses for staff salaries
and benefits, MNIT costs, equipment, and supplies have increased beyond the existing appropriation. As a result,
the department has been unable to fill staf