459

245.03

245.0311
245.0312

245.0313
245.035
245.036

245.037
245.041
245072

245.073

245.461
245.462
245.463
245.464
245.465
245.466
245.4661

245.467
245.468
245.469
245470
245.4705

2454711

MINNESOTA STATUTES 2002

DEPARTMENT OF HUMAN SERVICES

Public Welfare and Related Activities

CHAPTER 245

DEPARTMENT OF HUMAN SERVICES

Department of human services established;

commissioner.
Transfer of personnel.
Designating special units and regional
centers.
Aid to the disabled; mentally retarded.
Interview expenses.
Leases for state-operated, community-
based programs.
Leases for regional treatment center and
state nursing home property.
Provision of firearms background check
information.
Division for persons with developmental

. disabilities. .
Technical training assistance to

" community-based programs.

ADULT MENTAL HEALTH ACT

. Policy and citation.
" Definitions. :
Planning for a mental health system:
Coordination of mental hcalth system.
Duties of county board.
Local service delivery system.
' Pilot projects to provide alternatives to

.delivery of adult mental health services.

. Quality of services.
Education and preventlon semces
Emergency services.
Outpatient services. . .
Employment support services and
programs.
Case management services.

COMMUNITY SUPPORT AND DAY

2454712

245472
245.473
245474

245476

245.477
245478

245.479
245.481
245.482
245.483
245484
245.485
245.486
245.4861

TREATMENT SERVICES
Community support and day treatment
services. )

Residential treatment services.

Acute care hospital inpatient services.
Regional treatment center inpatient
services. )

Screening for inpatient and residential
treatment.

Appeals.

Adult component of community social
services plan.

County of financial responsibility.
Fees for mental health services..
Reporting and evaluation.
Termination or teturn of an allocation.
Rules.

Where a claim must be brought.
Limited appropriations.
Public/academic Jiaison initiative.

CHILDREN'S MENTAL HEALTH ACT

245.487

245.4871

245.4872
245.4873
245.4874

2454875
245.4876

2454877 -

245.4878

245.4879

Citation; declaration of policy; mission.
- Definitions.

Planning for a children’s mental health

system.

Coordination of children’s mental health

system.

Duties of county board.

Local service dellvery syslem

Quality of services.

Education and prevention services.

Mental health identification and
‘intervention.

Emergency services.

245.488 Outpanent services.

2454881 Case management and family community
support services.

2454882  Residential treatment services.

245.4883  Acute care hospital inpatient services.

245.4884  Family community support services.

245.4885  Screening for inpatient and residential
treatment. .

245.4886  Children’s community-based mental health

. fund.

2454887  Appeals. :

245.4888  Children’s component of commumty social
services plan.

245.490 Regional treatment centers: mission .
statement.

CHILDREN’S MENTAL HEAIL'TH
INTEGRATED FUND

245.491 Citation; declaration of purpose. .

245492  Definitions. ’

245.493 Local children’s mental health
collaborative,

245.4931 Integrated local service system.

2454932  Revenue enhancement; authority and
responsibilities.

2454933  Medical assistance provider status. "

245494  State level coordination.

245.495  Additional federal revenues.

245.496 Implementation.

24550 Interstate contracts for mental health
services.
. 24551 Interstate Compact on Mental Health.
24552 Commissioner of human services as
’ compact administrator.
245.53 Transmittal of copies of act.
245.61 County boards may make grants for local
t mental health programs.
245.62 Community mental health center.’
245.63 Assistance or grant for a mental health

services program.
245.652 Chemical dependency services s for regional
treatment centers.
245.66- - Community mental health center boards.
245.69 Additional duties of commissioner.
245.696 Additional duties of commissioner. .
245.697 State advisory council on mental health.
245.699 American Indian mental health advisory

council. )
245.70 Mental health; federal aid.
245.71 Conditions to federal aid for mentally ill.

245713 Allocation formula.

245.714 Maintenance of ‘effort.

245.715 Qualifications as a community mental
health center.

245.716°  Reports; data collection.

245.717 Withholding of funds

245.718  Appeal.

245.721..  Mental illness information management.

. system.
24573 - Grants for residential services for adults
with mental illness.

24575 Federal grants for the welfare and relief of

_ Minnesota Indians.
245765  Reimbursement of county for certam
o Indian welfare ¢osts.

24577 Legal settlement of persons receiving

assistance; acceptance of federal funds.

245771 Supervision of food stamp program.

245.802.  Facilities for people with mental |llness, ’
rules. - :
245.814 Liability insurance for llcenscd providers.

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

245.03 DEPARTMENT OF HUMAN SERVICES 460
245.821 Notice of establishment of facilities for . 245.92 . Office of ombudsman; creation:

treatment, housing or counseling of Co qualifications; function.

handicapped persons. 245.93 Organization of office of ombudsman.
245.825 Use of aversive or deprivation procedures 245.94 Powers of ombudsman: reviews and

in facilities serving persons with mental

. o evaluations; recommendations.
retardation or related conditions. y

245826  Use of restrictive techniques and ) 245.95 Recommendations and reports to
procedures in facilities serving emotionally B governor.
disturbed children. ) 24596 .. Civil actions.
245827  Community initiatives for children. ' . 24597 . Ombudsman committee.
245.90 Court awarded funds, disposition. 245.98 Compulsive gambling treatment program.
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245.01 [Repealed, 1953 ¢ 593 s 6]
245.02 [Repealed, 1953 ¢'593 s 6]

245.03 DEPARTMENT OF HUMAN SERVICES ESTABLISHED; COMMISSIONER.

Subdivision 1. Establishment. There is created a department of human services. A
commissioner ‘of human -services shall be appointed by the governor under the
provisions of section 15.06. The commissioner shall be selected on the basis of ability
and experience in welfare and without regard to political afflllatlons The commissioner
shall appoint a deputy commissioner. ‘

Subd. 2. Mission; efficiency. It is part of the department’s mission that within the
department’s resources the commissioner shall endeavor to: -

(1) prevent the waste or unnecessary spending of publlc money; -

(2) use innovative fiscal and human resource practicés to manage the state’s
resources and operate the department as efficiently as possible, including the authority
to consolidate different nonentitlement grant programs, having similar functions or
serving similar populations, as may be determined by the commissioner, while protect-
ing the original purposes of the programs. Nonentitlement grant funds consolidated by
the commissioner shall be reflected in the department’s biennial budget. With approval
of the commissioner, vendors who are eligible for funding from any of the commission-
er’s granting authority under section 256.01, subdivision 2, paragraph (1), clause (f),
may submit a single application for a grant agreement including multiple awards;

(3) coordinate the department’s activities wherever approprlate with the activities
of other governmental agencies;

- (4) use. technology where appropriate to increase agenicy productivity, improve
customer service, increase public access to information about government, and increase
pubh’c participation in the business of government;

(5) utilize constructive and cooperative labor-management practlces to the extent
otherwise required by chapters 43A and 179A;

(6) report to-the legislature on the pertormance of agency operations and the
accomplishment of agency goals in the agencys biennial budget accordmg to section
16A.10, subdivision 1; and

(7) recommend to the legislature appropriate changes in law necessary to carry out
the mission and improve the performance of the department.

‘History: 1953 ¢ 593's 1,:1965 ¢ 45 s 17; 1969 ¢ 1129 art 8 5 6; 1977 ¢ 305 5 30; 1984
c 654 art 55 58 1995 ¢ 248 art. 11 s 18; 1997 ¢ 203 art 9 s 2; 1998 ¢ 366 s 64
245031 [Obsolete]
245.0311 TRANSFER OF PERSONNEL.

(a). Notwithstanding any other law to the contrary, the commissioner of human
services shall transfer -authorized positions between institutions under the commission-

er’s control in order to properly staff the institutions, taking mto account the differ-
ences between programs in each institution.-
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(b) Notwithstanding any.other law. to the contrary, the commissioner of corrections
may transfer authorized positions between institutions under the commissioner’s con-
trol in order to more properly staff the 1nst1tut10ns

History: 1971.c 961 5 18; 1984 ¢ 654 art 55 58; 1986 c. 444 '
245.0312 DESIGNATING SPECIAL UNITS AND REGIONAL CENTERS.

Notwithstanding any provision of law to the contrary, during the biennium, the
commissioner of human services, upon the approval of the governor aftér consulting
with the legislative advisory commission, may designate portions of hospitals for the
mentally ill under the commissioner’s control as special care units for mentally retarded
or inebriate persons, or as nursing homes for pe'rso'ns over-the age of 65; and may
designate portions of the hospitals designated in Minnesota. Statutes 1969, section
252.025, subdivision 1, as special care units for mentally ill or inebriate persons, and
may plan to develop all hospltals for mentally -ill, mentally retarded, or inebriate
persons under the commissioner’s control as multlpurpose reg1onal centers for p10—
grams related to all of the-said problems :

If approved by the governor, the commissioner may rename ‘the state hospltal asa
state reglonal center and appoint the hospital administrator as admmlstrator of the
center, in accordance with section 246.0251.

The directors of the separate program units of reglonal centers shall be resp0n51-
ble directly to the commissioner at the discretion of the commissioner.

History: 1971 ¢ 961 s 19; 1975 ¢ 271 5 6; 1984 ¢ 654 art'5 5 58;' 1986 ¢ 444
245.0313 AID TO THE DISABLED; MENTALLY RETARDED.

Notwithstanding any provision of law to the contrary, the cost of care not met by
federal funds for any mentally retarded patient eligible for the medical assistance
program or the supplemental security income for the aged, blind and disabled program
in institutions under the control of the commissioner of human services shall be paid by
the state and county in the same proportlon as prov1ded in section 256B 19 for lelSlOIl
of costs.

History: 1969 ¢ 1136 s 23 sibd 2 ]971 c 961 s 20 1973 c 717s 10 198] ¢ 360 art 2
sb 1984c654a115s58 .

245.032 [Obsolete]
245 033 [Repealed, 1973 c 717 s 33]
245, 035 INTERVIEW EXPENSES..

Job apphcants for profess1onal admmlstratlve or highly technical positions recruit-
ed by the commissioner of human sérvices may be reimbursed for necessary travel
expenses to and from interviews arranged “by ‘the commissioner of human services.

History: 1976 ¢ 163 s 42; 1984 ¢ 654 art 55 58

245.036 LEASES FOR STATE-OPERATED, COMMUNITY-BASED PROGRAMS.

Notwithstanding section 16B.24, subdivision 6, paragraph (a), or any other law to
the contrary, the commissioner of administration may lease land or other premises to
provide state-operated, community-based programs authorized by sections 252.50,
253.018, and 253.28 for-a term of 20 years or less, with a ten-year option to renew,
subject to cancellation upon 30 days’ notice by the state for any reason, except rental of
other land or premises for the same use. The commissioner of administration may lease
land or premises to provide state-operated, community-based programs authorized by
sections 252.50, 253.018, and 253.28 for no more than 30 years.

History: 1990 ¢ 568 art 25 37
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245.037 LEASES FOR' REGIONAL TREATMENT CENTER AND STATE NURSING
HOME PROPERTY.

Notwithstanding any law to the contrary, meney collected as rent under section
16B.24, subdivision 5, for ‘state property at. any of the regional treatment centers or
state nursing home facilities administered by the commissioner of human services is
dedicated to the regional -treatment center or state hursing home’ from which it is
generated. Any balance remaining at the end of the fiscal year shall not cancel and is
available until expended.

History: 1Sp1993 clat7s1
245.04. [Repealed 1981 ¢:253 5 48]

245.041 PROVISION OF FIREARMS BACKGROUND CHECK INFORMATION.

Notw1thstand1ng section. 253B. 23, subdivision 9, the commissioner of human
services shall provide commitment information to local law enforcement agencies on an
individual request basis by means of electronic data transfer from the department of
human services through-the Minnesota crime information system for the sole purpose
of facilitating a firearms background check under section 624.7131, 624.7132, or
624.714. The information to be provided is limited to whether the person has been
committed under chapter 253B and, if so, the type of commitment.

History: 1994 c6l8artls 26 ]994 c636art3s2; 1995 c 707 art 8s 1
245.05 [Repealed, 1981 c 253 s 48]
245.06 [Repealed, 1981 c 253 s 48]
245.07 [Repealed 1981 ¢ 253 s 48]
245. 071 [Repealed 1969 ¢ 3345 2]

245.072 DIVISION FOR PERSONS WITH DEVELOPMENTAL DISABILITIES.

A division for persons with developmental disabilities is created in the department
of human services which shall coordinate those laws administered and enforced by the
commissioner of human services relating to mental retardation and related conditions,
as defined in section 252.27, subdivision la, which the commissioner may assign to the
division. The division for persons with developmental disabilities shall be under the
supervision of a director whose responsibility it shall be to maximize the availability of
federal or private money for programs to assist persons with mental retardation or
related conditions. The commissioner shall appoint the director who shall serve in the
classified service of the state civil service. The commissioner may employ additional
personnel with such qualifications and in such numbers as are reasonable and are
necessary to carry out the provisions of this section.

History: 1971 ¢ 486 s 1; 1984 ¢ 654 art 5 5 58; 1985 ¢ 21 5 3; 1987 ¢ 44s I ]992 c
464 art 15 55 .

245.073 TECI—INICAL TRAINING ASSISTANCE TO COMMUNITY BASED PRO-
GRAMS.

In conjunction with the discharge of persons from regional treatment centers and
their admission to state-operated and privately operated community-based programs,
the commissioner may provide technical training assistance to thé community-based
programs. The commissioner may apply for and -accépt money from any source
including reimbursement charges from the community-based programs for reasonable
‘costs of training. Money- received -must be deposited- in the general fund and is
appropriated annually to the. commlssmner of human services for trammg under this
section.

History: 1989 ¢ 282 art 65 2
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245.08 [Obsolete] .

245.09 [Unnecessary]

245.10 [Unnecessary]

245.11 [Unnecessary]

245.12 [Unnecessary]
245.21 [Renumbered 256.451]

245.22 [Renumbered 256.452]
24523 [Renumbered 256.453] ©
245.24 [Renumbered 256.454] . - -

245.25 [Renumbered 256.455]
245.26 [Renumbered 256.456]

245.27 [Renumbered 256,457]

245.28 [Renumbered 256.458]
245.29 [Renumbered 256.459)]
245.30 [Renumbered 256.461]
24531 [Renumbered 256.462]
245.32 [Renumbered 256.463]
245.33 [Renumbered 256.464]
245.34 [Renumbered 256.465]
245.35 [Renumbered 256.466]
245.36 [Renumbered 256.467]
245.37 [Renumbered 256.468]
245.38 [Renumbered 256.469]
24539 [Renumbered 256.471]
245.40 [Renumbered 256.472]
245.41 [Renumbered 256.473]

245.42 [Renumbered 256.474].

245.43 [Renumbered 256.475]

245.46 [Repealed, 1973 ¢ 650 art 21 s 33]

DEPARTMENT OF HUMAN SERVICES

ADULT MENTAL HEALTH ACT

245.461 POLICY AND CITATION.

245.461

-Subdivision 1. Citation. Sections 245.461 to 245.486 may be cited as the “Minneso-
ta Comprehenswe Adult Mental Health Act.”
Subd. 2. Mission statement. The commissioner shall create and ensure a umfled,
accountable, comprehensive adult mental health service system that: .
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(1) recognizes the right of adults with mental illness to control their own lives as
fully as possible; .

(2) promotes the independence and safety of adults with mental illness;

(3) reduces chronicity of mental illness;

(4) eliminates abuse of adults with mental illness;

(5) provides services designed to:

(i) increase the level of functioning of adults with mental illness or restore them to
a previously held higher level of functioning;

(i) stabilize adults with mental illness;

(iii) prevent the development and deepening of mental illhess;

(iv) support and assist adults in resolving mental health problems that impede their
functioning;

(v) promote higher and more satisfying levels of emotional functioning; and

(vi) promote sound mental health; and

(6) provides a quality of service that is effectlve efficient, appropriate, and
consistent with contemporary professional standards in" the field of mental health.

Subd. 3. Report. By February 15, 1988, and annually after that until February 15,
1994, the commissioner shall report to the legislature on all steps taken and recommen-
dations for full implementation of sections 245.461 to 245.486 and on additional
resources needed to further implement those sections.

Subd. 4. Housing mission statement. The commissioner-shall ensure that the
housing services provided as part of a comprehensive mental health service system:

(1) allow all persons with mental illness to live in stable, affordable housing, in
settings that maximize community integration and opportunities for acceptance;

(2) allow persons with mental illness to actively participate in the selection of their
housing from those living environments available to the general public; and

(3) provide necessary support regardless of where persons with mental illness
choose to live. .

Subd. 5. Funding from the federal government and other sources. The commis-
sioner shall seek and apply for federal and other nonstate, nonlocal government
funding for the mental health services specified in sections 245.461 to 245 486 in order
to maximize nonstate, nonlocal dollars for these services. s

History: 1987 ¢ 403 art 25 16, 1989 ¢ 282 art 4 s 1; 1991 ¢ 292 art 6 s 1,_2_ .

245.462 DEFINITIONS.

Subdivision 1. Definitions. The definitions in this section apply to sectrons 245 461
to 245.486.

Subd. 2. Acute care hospital mpatlent treatment. “Acute care hospital- 1npatlent
treatment” means short-term medical, nursing, and psychosocral services provrded in an
acute care hospital licensed under chapter 144.

Subd. 3. Case management services. “Case management services” means activities
that are coordinated with the community support services program as defined in
subdivision 6 and are designed to help adults with serious and persistent mental illness
in gaining access to needed medical, social, educational, vocational, and other necessary
services as they relate to the client’s mental health needs. Case management services
include developing a functional assessment, an individual community support plan,
referring and assisting the ‘person to obtain needed mental health and other services,
ensuring coordination of services, and monitoring the delivery of services.

Subd. 4. Case management service provider. (a) “Case  management service
provider” means a case manager or case manager associate employed by the county or
other entlty authorized by the county board to provide case management services
specified in section 245.4711. : :

(b) A case manager must:
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(1) be skilled in the process of identifying: and assessing a wide range of client
needs;

(2) be knowledgeable about local communmnity. resources and how to use those
resources for the benefit of the client;

(3) have a bachelor’s degree in one of the behav1oral sciences or related fields
including, but not limited to, social ‘work, psychology, or nursing from an accredited
college or university or meet the requirements of paragraph (c); and

(4) meet the supervision and continuing educatron requirements described in
paragraphs (d), (e), and (f), as applicable. o

(c) Case managers without a bachelor’s degree must meet one of the requrrements '
in clauses (1) to (3): :

(1) have three or four years of experience as a case manager associate as defined
in' this section;

. (2) be a registered nurse without a bachelor’s degree and have a combination of
spemahzed training in psychiatry and work experience consrstmg of community interac-
tion and involvement or-.community dlscharge planmng 1n a mental health - setting
totaling three years; or :

(3) be a person who- quahiled as a’case manager under the. 1998 department of
human service waiver provision and.meet the continuing educatlon and mentoring
requirements in this section..

(d) A case manager with at least 2,000 hours of superv1sed experlence in the
dehvery of services to adults with mental illness must receive regular ongoing supervi-
sion and clinical supervision totahng 38 hours per year of which at least one hour per
month must be clinical superv1s10n regarding individual service delivery with a.case
management supervisor. The remaining 26 hours of supervrslon may be provided by a
case manager with two years of experlence Group supervision may not constitute more
than one-half of the required superv1slon hours Clinical supervision must be docu-
mented in the client record. =~ -

“(e) A case manager without 2 ,000 hours of supervtsed experlence in the dehvery of
services to adults with mental 1llness must:

(1) receive clinical supervision regarding individual service delivery from a mental
health professmnal at least one ‘hour per week until the requirement of 2,000 hours of
experience is met; and

(2) compléte 40 hours of trarmng approved by the commissioner in case manage-
ment skills and the charactertstlcs and. needs of adults with "serious and persrstent
mental illness.

A case manager who is not licensed, registered,:or certified by a health- related
licensing board must receive 30 hours of . continuing education and training in mental
illness and mental health services every two years.

(g) A case manager associate (CMA) must: :

(1) work under the direction of a case manager or case management Supervisor;
(2) be at least 21 years of age; o :

(3) have at least a high:school diploma or its equlvalent and

(4) meet one of the followmg criteria:

" (i) have an assocrate of arts degree in"one of the beha\uoral sc1ences or human
services;

(ii) be a registered nurse without a bachelor’s degree; _

(iil) within the previous ten years, have three years of life experlence with serious
and persistent mental illness as defined in section 245.462, subdivision 20; or as a child
had severe emotional disturbance as defined in section 2454871, subdivision 6; or have
three years life experience as:a primary caregiver to an adult with serious and persistent
mental illness within the prev1ous ten years;

(iv) have 6,000 hours work experlence as a nondegreed state hospltal techn1c1an or

sy
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(v)-be a mental health practitioner as defined in-section 245.462, subdivision 17,
clause (2).

Individuals meetmg one of the criteria in. items (i) to (iv),; may qualify as a case
manager after four years of supervised work experience ‘as a case manager associate.
Individuals meeting the criteria in item (v), may qualify as a case manager after three
years of supervised experience as a case manager. associate. .

(h) A case management associate must meet the followmg supervision, mentoring,
and continuing education requirements:

(1) have 40 hours of preservice training described under paragraph (e), clause (2);

(2) receive at least 40 hours of continuing education in mental illness and mental
health services annually; and :

(3) receive at least five hours of mentoring per week from a case management
mentor. '

‘A “case management mentoir” means a qualified, practicing case manager or case
management supervisor who teaches or advises and provides intensive training and
clinical 'supervision to one or more case 'manager associates. Mentoring may occur
while providing direct services to consumers in the office or in-the field and may be
provided to individuals or groups of case manager assocrates At least two mentoring
hours per week must be individual and face-to-face. .

(i) A case management supervisor must meet the- cuterra for mental health
professionals, as specified in section 245.462, subdivision 18.

() An immigrant who does not have the qualrfrcatrons specified in this subdivision
may provide case management services to dadult’ rrnmrgrants with serious and persistent
mental illness who are members’ of the same ethnrc group as the' case manager if the
person:

(1) is currently enrolled in and is actively pursumg credits toward the completion
of a bachelor’s degree in one of the behavioral sciences ot a related field including, but
not limited to, socral work, psychology, or nursing: from an accredited college or
university; :

(2) completes 40 hours of training as specrfred in this subdrvrsron and

(3) receives clinical supervrsron at least once a Week ‘until the requirements of this
subdivision are met.

Subd. 4a. Clinical supervision. “Clinical supervrsron means the overs1ght responsi-
bility for individual treatment plans and individual ‘mental health service delivery,
including that provided by the case manager. Clinical supervision must be accomplrshed
by full or part-time employment of or contracts with mental health professronals
Clinical supervision must be documented by the mental ‘health professional cosigning
individual treatment plans and by ‘entries in the cl1ents record regardrng supervisory
activities.

Subd. 5. Commrssroner “Commissioner” means the commissioner of human
services. : T L S

Subd. 6. Community support services program.:“Community -support services
program” means services, other than -inpatient.or residential treatment services,
provrded or coordinated by an identified program and staff. under the clinical supervi-
sion of a mental health professional designed to help adults with serious and persistent
mental illness to function and remain in the communlty A communlty support services
program includes: :

(1) client outreach,

(2) medication ménitoring,

(3) assistance in independent living skrlls

(4) development of employability and work- related opportumtres

(5) crisis assistance,

(6) psychosocial rehabilitation,
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(7) help in applying for government beneflts and
(8) housing support services.

The community support services program must be coordlnated with the case
management services specified in section 245.4711.

- Subd. 7. County board. “County board” means the. county board of commissioners
or board established pursuant to. the Joint Powers Act, section 471.59, or the Human
Services Act, sections 402.01 to 402.10.

.Subd. 8. Day treatment services. “Day treatment ? “day treatment services,” or
“day treatment program” means a structured program of treatment and care pr0v1ded
to an adult in or.by: (1) a hospital accredited by the joint commission on accreditation
of health organizations and licensed under sections 144.50 to 144.55; (2) a community
mental health center under section 245.62; or (3) an entity that is under contract with
the county board to operate a program that meets the requirements of section
245.4712, subdivision 2, and Minnesota Rules, parts 9505.0170 to 9505.0475. Day
treatment consists of group psychotherapy and other intensive therapeutic services that
ate provided at least one day a week by a multidisciplinary staff under the clinical
supervision of a mental health professional. Day treatment may include education and
consultation provided to families and other individuals as part of the treatment process.
The services are aimed at stabilizing the adult’s mental health status, providing mental
health services, and developing’ and nnprovmg the adult’s independent living and
socialization skills. The goal of day treatment is to reduce or relieve mental illness and
to enable the adult to live in the community. Day treatment services are not a part of
inpatient or residential treatment -services. Day treatment services are distinguished
from day care by their structured therapeutic program of psychotherapy services. The
commissioner may limit medical assistance reimbursement for day treatment to 15
hours per week per person instead of the three.hours per day per. person specified in
Minnesota Rules, part 9505.0323, subpart 15. o '

_. Subd. .9. Diagnostic assessment. “Diagnostic assessment” means a written sum-
mary of the history, diagnosis, strengths, vulnerabilities, and general service needs. of an
adult with a mental illness using diagnostic, interview, and other relevant mental health
techniques provided by a mental health professional used in developing an individual
treatment plan or individual community support plan.

Subd. 10. Education and prevention services. “Education and prevention services”
means services designed to ‘educate the general public or special high-risk target
populations about mental illness, to increase the understanding and acceptance of
problems associated with mental illness, to increase people’s awareness of the availabil-
ity of resources and services, and to improve people’s skills in dealing with high-risk
situations known to affect people’s mental health and functioning. The services include
the distribution of information to individuals and agencies identified by the county
board and the local mental health advisory council, on predictors and symptoms of
mental disorders, where mental:health services are: avallable in the county, and how to
access the services.

. Subd. 11. Emergency services. “Emergency services” means an immediate response
service available-on a 24-hour, seven-day-a-week basis for persons having a psychlatrlc
crisis, a‘mental health crisis, or emergency.

Subd. 11a. Functional assessment. “Functional assessment” means an assessment
by the case manager of the adult’s:

(1) mental-health symptoms as presented in the adult’s diagnostic assessment;
(2) mental health needs as presented in the adult s diagnostic assessmerit;
(3) use of drugs and alcohol; :
(4) vocational and edicational functioning;
*(5) social functioning, including the use of leisure time;
(6) interpersonal functioning, including relationships with the adult’s family;
(7) self-care and independent living capacity;
(8) medical and dental health;
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(9) financial assistance needs;

(10) housing and transportation needs; and

(11) other needs and problems.

Subd. 12. Individual community support plan. “Individual comrunity support
plan” means a written plan developed by a case manager on the basis of a diagnostic
assessment and functional assessment. The plan identifies specific- services needed by
an adult with serious and persistent mental illness to develop independence or
improved functioning in daily living, -health and medication management, social func-
‘tioning, 1nterpersona1 relationships, financial management housmg, transportatlon and
employment.

Subd. 13. Individual placement agreement. “Ind1v1dual placement agreement
means a written agreement or supplement to a service contract entered into between
the county board and a service provider on behalf of an individual adult to provide
residential treatment services.

Subd. 14. Indiyidual treatment plan. “Individual treatment plan” means.a written
plan of intervention, treatment, and services for an adult with ‘mental illness that is
developed by a service provider under thé clinical supervision of a mental health
professional on the basis of a diagnostic assessment. The . plan identifies goals and
objectives of treatment, treatment strategy, a schedule for accomplishing treatment
goals and objectives, and the mdlvrdual responsible for providing treatment to the adult
with mental illness.

Subd. 14c. Mental health crisis -services. “Mental health crisis services” means

crisis assessment, crisis intervention, and crisis stabrllzatlon services. :
Subd. 15. [Repealed, 1991 ¢ 94 s 25] :

_ Subd. 16. Mental health funds. “Mental health funids” are funds expended under
sections 245.73 and 256E.12, federal mental health block grant funds, and funds
expended under section 256D.06 to fac111t1es hcensed under Minnesota Rules, parts
9520.0500 to 9520.0690.

Subd: 17. Mental health practitioner. “Mental health practmoner means a person
providing servicés to persons with mental illness who is quahfled in at least one of the
following ways: . .

(1) holds a bachelor’s degree in oné’of the behavioral sc1ences or related fields
from an accredited college or university and:

(1) has at least. 2,000 hours of supervised experience in the dehvery of services to
persons with mental illness; or

(ii) is fluent in the non-English language of the ethnlc group to Wthh at least 50
percent of the practitioner’s clients belong, completes. 40 hours of training in the
delivery of services to persons with mental illness, and receives clinical supervision from
a mental health professional at least once a week until the requirement of 2,000 hours
of supervised experience is met;

(2) has at least 6,000 hours of supervised experience in the delivery of services to
persons with mental illness;

(3) is a graduate student in one of the behavioral sciences or related fields and is
formally assigned by an accredited college or university to an agency or facility for
clinical training; or

(4) holds a master’s or other graduate. degree in one of the behavioral sciences or
related fields from an accredited college or university and has less than 4,000 hours
post-master’s experience in the treatment of mental illness. ,

Subd. 18. Mental health professional. “Mental health professmnal” means a
person providing clinical services in the treatment of mental 1llness who is qualified in
at least one of the following ways:

(1) in psychiatric nursing: a reglstered nurse who is licensed under section's 148.171
to 148.285, and who is certified as a clinical specialist in adult psychiatric and mental
health nursing by a national nurse certification orgaiiization or who has a master’s
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degree in nursing or.one of the behavioral sciences or related fields from an accredited
college or university or. its equivalent, with at least 4,000 hours .of post-master’s
supervised experrence in the dehvery of clinical services in the treatment of mental
illness;’ : :

(2) in clmrcal socral worl\ a ‘person hcensed as an mdependent clmrcal social
worker under section 148B.21,:subdivision 6, or ‘a person with a master’s degree in
social work.from an accredited college or university, with at least 4,000 hours of post-
master’s supervised e\tperrence in. the dehvery of clinical services in the treatment of
mental illness;

(3) in psychology: an’ 1nd1v1dual hcensed by the board of psychology under sections
148:88 to 148.98 who has stated to the board of psychology competencies in the
diagnosis and treatment of mental illness;

(4) in psychiatry: a physician licensed” under chapter 147 and certified by the
American board of psych1atry and - neurology or el1g1ble for board certification in
psychiatry; -

(5) in marriage and family therapy the ‘mental health professional ‘must be a
marriage and family theraprst licensed under sectlons 148B.29 to 148B.39 with at least
two years of post-master’s supervised experience in the dehvery of clinical services i
the treatment of mental illness; or '

(6) in allied fields: a person with a master’s degree from an accredited college or
university in one of the behavioral sciences or related fields, with at least 4,000 hours of
post-master’s superv1sed e\perrence 1n the dehvery of clmrcal services in the treatment
of mental illness.

Subd. 19. Mental health services. “Mental health services” means at least all of the
treatment services and case management activities that are provrded to adults with
mental illness and are described in sectionis 245. 461 to 245 486.

Subd. 20. Mental illness. (a) “Mental 1llness means an organic disorder of the
brain or a clinically srgnlflcant disorder. of thought mood perception, orientation,
memory, or behavior that is listéd in the clinical ‘manual of thé International Classrfrca—
tion of Diseases (ICD-9- CM) current edition, code range 290.0 to 302.99 or 306.0 to
316.0 or the corresponding code in the American Psychiatric Association’s Diagnostic
and Statistical Manual of Mental Disorders (DSM-MD), current edition, Axes 1, I, or
I11, and that seriously limits a person’s capacity to. function in primary aspects, of dally

- living such as personal relations, living arrangements, work, and recreation:

(b) An “adult with acute mental illness” means an adult who has a mental 1llness
that is serious enough to require prompt intervention.

(¢) For purposes of case-management and community support services,ia “person
with serious and persistent mental illness” means.an adult who has a mental illness and
meets.at least one of the following criteria: :

(1) the adult has undergone two. or ‘more eplsodes of 1npat1ent care. for a mental
rllness within the preceding 24 months; : :

(2) the adult has experienced a continuous psychiatric hosp1tal1zatron or residential
treatment exceeding six months duratron w1th1n the precedmg 12 months

(3) the adult: S Eeo s

(i) has a dlagnos1s of schrzophrenra brpolar dlsorder ma]or depress1on, or
borderline personality disorder;

(i1) indicates a significant rmparrment in funct1oumg, and |

(iif) .has a written opinion from a mental health .professional, in the last three
years, stating that the adult is reasonably likely to have. future eprsodes requiring, .
mpatrent or residential treatment, of a frequency. described. in clause (1) or (2), unless
ongoing case management or communltv 'support services are, provrded -

(4) the adult has, in the Jast three . ‘years, been committed by a court as a person
who- is mentally il under chapter 253B or the adult’s commitment has been, stayed or
continued; or : . : :
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(5) the adult (i) was eligible under clauses (1) to (4), but the specified time period
has expired-or the adult was eligible as a child under section 245.4871, subdivision 6;
and (ii) has a written opinion from a mental health professional; in the last three years,
stating that the adult is reasonably likely to have future episodes requiring inpatient or
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case
management or community support services are provxded :

Subd. 21. Outpatient services. “Outpatient services” means mental health services,
excluding day treatment and community support- services, programs, provided by or
under the clinical supervision of a mental health professional to adults with mental
illness who live outside a hospital. Outpatient services include clinical activities such as
individual, group, and family therapy; individual treatment plannmg, d1agnostlc assess-
ments; medication management; and psychological testing.

Subd. 22. Reglonal treatment center inpatient services. “Reglonal treatment center
inpatient services” means the 24-hour-a-day comprehensive medical, nursing, or psy-
chosocial services provided in a regiomal treatment center operated by the state.

Subd. 23. Residential. treatment. “Residential treatment” means a 24-hour-a- day
program under the clinical supervision of a mental health professional, in a community
residential setting other than an acute care hospltal or regional treatment center
inpatient unit, that must be licensed as a residential treatment program for adults with
mental illness under Minnesota Rules, parts 9520 0500 to 9520. 0690 or other rules
adopted by the commissioner.

Subd. 24. Service provider. “Service providef” means either a county board or an
individual or agency including a regional treatment center under contract with the
county board that provides adult mental health services funded by sectlons 245.461 to
245.486.

Subd. 25. [Repealed 1989 [ 282 art4s 64]

Subd. 26. Significant impairment in functlonmg “Slgmﬁcant 1mpa1rment in func-
tioning” means a condition, including significant suicidal ideation or thoughts of
harming self or others, which harmfully affects, tecurrently or consistently, a person’s
activities of daily 11v1ng in employment housing, family and ‘social relatlonshlps or
education.

Hlstory. 1987 ¢ 403 art 25 17; 1988 ¢ 689 art 2 s 64-73; 1989 ¢ 282 art 4 s 2; 1990 ¢
426 art 2 s 6; 1990 ¢ 568 art 55 34; 1991 ¢ 292 art 6 5 3,4; 1992 ¢ 526 5 1; 1Sp1993 c 1 art
7523 1996 ¢ 451 art 55 4; 1997 ¢ 7 art 1 s 94; 1998 ¢ 407 art 4 5 2,3; 1999 ¢ 86 art 1 s
55:1999 ¢ 1725 15; 1999 ¢ 245 art 5 5 2,3; 2000 ¢ 474 5 3; JSp200] c9art9s 5-8 2002 ¢
221s 15; 2002 ¢ 375 art 2 s 5; 2002 ¢ 379 art 15113

245.463 PLANNING FOR A MENTAL HEALTH SYSTEM

Subdivision 1. Planning effort. Starting on the effective date of sections 245.461 to
245.486 and ending June 30, 1988, the commissioner and the county agencies shall plan
for the development -of a unified, accountable; and comprehensive statewide mental
health system. The system must be planned and developed by.stages until it is operating
at full capacity.

Subd. 2. Techmcal assistance. The commissioner shall provide ongomg technical
assistance to county boards to develop the adult mental health component of the
community social services plan as specified in section 245478, to improve system

~capacity and quality. The commissioner and county boards shall exchange information
as needed about the numbers of adults with mental illness residing in the county and
extent of existing treatment components locally available to serve the needs of those
persons. County boards shall cooperate with the commissioner in obtalnmg necessary
planning information upon request.

Subd.’ 3. Report’ on‘ increase in community-based residential programs The
commissioner of human services shall, in coopération with the commissioner of health,
study and.submit to the legislature by February 15, 1991, a report and recommenda—
tions regarding (1) plans and fiscal projections for increasing the number of communi-
ty-based beds, small community-based residential programs, and support services for
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persons with mental illness, including persons for.whom nursing home services are
Inappropriate, to serve all persons in need of those programs; and (2) the. projected-
fiscal impact of maximizing the avallabllrty of medical. assistance coverage for persons
with mental illness.,

Subd. 4. Revnew of fundmg The commissioner shall complete a review of funding
for mental health. services and make recommendations for any changes needed. The
commissioner shall submit a report., on the review and recommendations to the
legislature by January 31, 1991. ’

Hlstory 1987 ¢ 403 art 2 s 18; 1989 ¢ 282 art 4 5 3,4; a116s3 1991094s24

245.464 COORDINATION OF MENTAL HEALTH SYSTEM.

Subdivision 1. Coordination. The commissioner shall supervise the development
and coordmatlon of locally availablé adult mental health services by the county boards
in a manner consistent with sections 245.461 to 245.486. The commissioner shall
coordinate locally available services with those services available from the’ regional
treatment centér serving the area:includingstate-opérated services offered at sites
outside of the regional treatment centers. The commissioner shall review the adult
mental health component of 'the communlty social services plan' developed by ‘county
boards as specrfled in section 245.463 and provrde technical assistance to county boards
in developing and maintaining locally available mental health services. The commission-
er shall monifor the county board’s progress in ‘developing its full system capacity-and
quality through ongoing review of the county board’s adult mental health component of
the community social services plan and other 1nformat1on as _required by sections
245.461 to 245.486.

Subd. 2. Prlorltles By January 1, 1990 the commissioner shall requlre that each of
the "treatment semces and management activities described in sections 245.469 to
245.477 are developed for adults with mental 1llness w1th1n avallable resources based on
the following ranked priorities: '

(1) the provision of locally available emergency services;

(2) the provision of locally available services to all adults w1th serious and
persistent mental illness and all adults with acute mental illness;

(3) the provision of specialized services regionally available to meet the special
needs. of -all adults with serious and pers1stent mental illness and all-adults with acute
mental illness; : - - SRERTE -

(4) the provmon of locally avallable services to: adults with other miental illness;
and : : . :
(5) the provision of educatlon and prevent1ve mental health services targeted at
high-risk populations.- :
Hlstory Z987c 403 art2's 19; 1989 c 282 an‘ 4s 5 1991 c 945 24; JSpJ993 C. J art 7.
s4.

245.465 DUTIES OF COUNTY- B()ARD.

Subdivision 1. Spend according to plan; other listed duties. The county board in
each .county shall use its share of mental health and Community Social Services Act
funds allocated by the commissioner’ accordlng to the biennial mental health compo-
nent of the county’s commumty socxal servxces plan as '1pproved by the commissioner.
The county board must:

(1) develop and coordinate a system of affordable and locally ava1lable adult
mental health services in accordance with sectrons 245. 461 to 245.486;

(2) with the involvement of the local adult mental health adv1sory council or the
adult mental health subcommlttee of an ex15t1ng advisory council, develop a biennial
adult mentdl health component of the community social services plan required in
section 256E.09 which considers the assessment of unmet needs in the county as
reported by the local adult mental healthadvisory council' under section 245.466,
subdivision 5; clause (3). The county shall.provide, upon request of the local adult
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mental health advisory councﬂ readily available data to a551st in the detcrmmatlon of
inmet needs; : : :

3) pr0v1de for case management services to adults with serious and pers1stent
mental iliness in accordance w1th sections ”45 462 subd1v1s1ons 3 and 4; 245. 4711 and
245 .486; ’ : e

(4) provide for screening of adults specified in section 245.476 upon admission to a
residential treatment facility or acute care hospital inpatient, or mformal admission to a
regional treatment center;

(5) prudently administer grants and purchase-of-service contracts that the county
board determines are necessary to fulfill its responsibilities -under sections 245.461 to
245.486; and

(6) assure that mental health professionals, mental health practmoners and case
managers employed by or under contract with the county to provide mental health
sérvices have expérience, and training in worklng with adults with mental illness.

Subd. 2. Residential and community support programs 1992 salary increase. In
establishing, operating, or contracting for the provision of programs. licensed under
Minnesota Rules, parts 9520.0500 to 9520.0690 and programs funded under Minnesota
Rules, parts 9535 0100 to 9535.1600, for the fiscal year beglnmng July 1, 1991, a county
board’s contract must reflect increased salaries by multiplying the total salarles payroll
taxes, and fringe benefits related to personnel below top management by three percent.
This increase shall remain .in the base for purposes of wage determination in future
contract years. County boards shall verify in writing to the commissioner that each
program fias complied with this requirement. If a county board determines that a
program has not complied with this requlrement for a specific contract period, the
county board shall rediice the program’s payment rfates for the next contract period to
reflect the amount of money not spent appropriately. The comm1ss1oner shall modify
reporting requlrements for programs and countiés as necessary to monltor compliance
with this provision.

History: 1987-c 403 art 2 s 20 1988'¢ 689 art 25 74; ]989 c 282 art 45 6; ]991 c 94
s1;1991 c 292 art 45 4 :

245.466 LOCAL SERVICE DELIVERY SYSTEM.

Subdivision- 1. Development of services. The county board in each county is
responsible for using all available resources to develop and coordinate a system of
locally available and affordable -adult mental health services. The county board may
provide some or all of the mental health services and activities specified in subdivision
2 directly through a county.agency or .under contracts with other individuals or
agencies. A county or counties may enter into an agreement with a regional treatment
center under section 246.57 or with any state facility or program as defined in section
246.50, subdivision 3, to enable the county or counties to provide the treatment services
in subdivision 2. Services provided through an agreement between a county and a.
regional treatment center must meet the same requirements as services from other
service providers. County boards shall demonstrate their continuous progress toward
full implementation of ‘sections 245. 461 to 245.486 durmg ‘the period July 1, 1987, to
January 1, 1990. County boards must devclop fully each of the treatment services and'
management activities prescribed by sections 245.461 to 245.486 by January 1, 1990,
according to the priorities established in séction 245.464 and the adult mental health
component of the community soc1al services plan approved by the commissioner under
section 245.478.

Subd. 2. Adult mental health services. The adult mental health service system
developed by each county board must include the following services: ’

¢)) education and prevention services in accordance with section 245. 468

(2) emergency services in accordance with section 245.469;

(3) outpatient services in accordance with section 245.470;.

(4) community support program services in accordance w1th section 245. 4711
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(5). residential treatment services in-accordance with section 245.472;

(6) acute' care hospital 1np'1t1ent treatment services in accordance wrth section
245 473; : . : .

(@) regronal treatment center 1npat1ent servrces in accordance with sect1on 245 474;
(8) screenmg in accordance wrth sectlon 245! 476; and

. (9). case management in accordance with sections 245 462, subdivision 3 and
245.4711. -

Subd. 3. Local contracts El'fectwe January 1, 1988 the county board shall review
all proposed county. agreements, grants, or other contracts related to mental health
services for funding from any local, state, or federal goveinmental sources. Contracts
with service providers must: : - o :

(1) name the commiissioner as a th1rd party beneflclary,

(2) identify monitoring and evaluation procedures not in violation of the Minneso-
ta'Government Data Practices Act, chapter 13, which are necessary to ensure. effectlve
delrvery of quallty services;

(3) include -a provrslon that, makes payments cond1t1onal on compliance by the
contractor’ and all subcontractors. with sections 245.461 to 245.486 and all other
applicable laws rules, ‘and standards; and

(4) require fmancral controls and audmng procedures

Subd. 4. Joint county mental health agreements. In order to provrde efflcrently the.
services required by sections 245.461 to 245.486,, counties are encouraged to join with
one: or more county boards to.establish.a mult1county local.. mental health authorlty
pursuant to the Joint Powers Act, section 471.59, the Human Services Act, sections
402.01 to 402.10, community mental health center provisions, section 245.62, or enter
into multicounty mental health agreements Partmpatmg county boards shall establlsh
acceptable ways of apportioning the cost of the services. ‘

Subd. 5. Local advisory councll The county board, 1nd1vrdually or in conjuncnon :
with other cournty boards, shall establish a local adult mental health advisory council or
mental health subcommittee ‘of an existing advrsory cotincil. The council’s members
must reflect a broad range of community interests. They must include at least one
consumer, one family member of ‘an adult with mental ‘illness, one’ mental health
professional, and one community support services program representative. The local
adult mental health advisory council or mental health subcommittee of an existing
advisory council shall meet at least quarterly to review, evaluate, and make recommen-
dations regarding the local mental health system. Annually, the local adult mental
health advisory council or mental health subcommittee of an eustrng adv1sory council
shall: -

(1) arrange for input from the regional treatment center’s mental 1llness program
unit regarding coordination of care between the regional treatment center and commu-
nity-based services; .

(2) identify for the county board the 1nd1v1duals provrders agéncies, and associa-
t10ns as specified in section 245.462, subdivision 10;

€)) prov1de to the county board a report of unmet mental health needs of adults
re51d1ng in the county to be included in the county’s biennial mental health _component
of the commumty social services plan required in section 256E.09, and participate in
developing thé mental health’ component of the plan and’

(©))] coordinate its rev1ew .evaluation, and recommendations regardlng the local
mental health system with the state advisory council on mental health. .

The county -board, shall consider- the advice of its, local mental health advrsory
council or mental health subcommittee of an existing. advrsory council in carrying out
its authorities and responsibilities.

Subd. 6. Other local authority. The county board may- establish procedures and
policies that are. not contrary to those of the commissioner or sections 245.461 to
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245.486 regarding local adult mental health services and facilities. The county board
shall perform other acts necessary to carry out sections 245.461 to 245.486.

Subd. 7. IMD downsizing flexibility. (a) If a county presents a budget-neutral plan
for a net reduction in the number of institution for mental disease (IMD) beds funded
under group residential housing, the commissioner may transfer the net savings from
group residential housing and general assistance medical care to medical assistance and
mental health grants to provide appropriate services in non-IMD settings. For the
purposes of this subdivision, “a budget neutral plan” means a plan that does not
increase the state share of costs.

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

History: 1987 ¢ 403 art 25 21; 1988 ¢ 689 art 2 s 75-77; 1989 ¢ 282 art 4 5 7-10;°1991

¢ 94 5 224 1Spl993 ¢ 1 art 7 s 5; 1997 ¢ 107 s 2; 1999 ¢ 86 art 1 s 56

245.4661 PILOT PROJECTS TO PROVIDE ALTERNATIVES TO DELIVERY OF
ADULT MENTAL HEALTH SERVICES.

Subdivision 1. Authorization for pilot projects. The commlssmner of human
services may approve pilot projects to provide alternatives to or enhance coordination
of the delivery of mental health sérvices required under the Minnesota Comprehensive
Adult Mental Health Act, Minnesota Statutes, sections 245.461 to 245.486.

Subd. 2. Program design and implementation. (a) The pilot projects shall be
established to deSIgn plan, and' improve the mental health service dehvery system for
adults with serious and persistent mental illness that would:

(1) provide an expanded array of services from which clients can choose services
appropriate to their needs;

(2) be based on'purchasing strategies that i improve access and coordinate services
without cost shifting;

. (3) incorporate existing state facﬂmes and resources into the community mental
health infrastructure through creative partnerships with local vendors; and

(4) utilize existing categorlcal funding streams and reimbursement sources in
combined and creative ways, except appropriations to regional treatrnent centers and
all funds that are attributable to the operation of state-operated services are excluded
unless appropriated specifically by the legislature for a purpose consistent with this
section.

(b) All projects funded by January 1, 1997, must complete the planning phase and
be operational by June 30, 1997; all projects funded by January 1, 1998, must be
operational by June 30, 1998. = |

Subd. 3. Program evaluation. Evaluation of each project will be based on outcome
evaluation criteria negotiated with each project prior to implementation.

Subd.. 4. Netice of -project discontinuation. Each project may be discontinued for
any reason by the project’s managing entity or the commissioner of human services,
after 90 days’ written notice to the other party.

Subd. 5. Planning for pilot projects. Each local plan for a pilot project must be
developed under the direction of the county board, or multiple county boards acting
jointly, as the local mental health authority. The planning process for each pilot shall
include, but not be limited to, mental health consumers, families, advocates local
mental health advisory councils, local and state providers, representatives of state and
local public employee bargaining units, and the department of human services. As part
of the planning process, the county board or boards shall designate a managing entlty
responsible for receipt of funds and management of the pilot'project.

Subd. 6. Duties of commissioner. (a) For purposes of the pilot projects, the
commissioner shall facilitate integration of funds or other resources as needed and
requested by each project. These resources may include:

(1) residential services funds administered under Minnesota Rules, parts 9535.2000
to 9535.3000, in an amount to be determined by mutual -agreement between the
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project’s managing entity and the commissioner of human services.after an examination
of the county’s historical utilization of facilities located both within and outside of the
county and licensed under Minnesota Rules, parts 9520. 0500 to 9520.0690;

(2) community support services funds admlnrstered under Minnesota Rules, parts
9535.1700 to 9535.1760;

(3) other mental health special project funds;

(4) medical assistance, general assistance medical care anesotaCare and group
residential housing if requested by the project’s managing entlty, and if the commis-
sioner determines this would. be consistent with the state’s. overall health care reform
efforts; and

(5) regronal treatment center nonfrscal resources to the extent agreed to by the
project’s managing entity, and the regional treatment.center.

(b) The commissioner shall consider the followmg criteria in awardmg start-up and
1mp1ementat10n grants for the pilot: pr0]ects

(1) the ablhty of the proposed pro]ects to accomphsh the ob]ectlves described in
subdivision 2; -

Y the size of the target populatlon to be served and
(3) geographlcal distribution.

(c) The commissioner shall review overall status of the projects 1n1t1at1ves at. least
every two years and recommend any leg1slat1ve changes needed by Ja.nuary 15 of each
odd-numbered year.

(d) The commissioner may waive admrmstratrve rule requlrements whrch are
incompatible with the implementation of the pilot project..

(e) The commissioner may. exempt the participating counties from flscal sanctlons
for noncompliance with requirements in laws and rules which are mcompatlble with the
implementation of the pilot project. S

(f) The commissioner may award' grants to an-entity desrgnated by a county board
or group of county boards to pay for start-up and’ 1mp1ementat10n costs of the- prlot
project.

Subd. 7. Duties of county board. The county board or othér entrty which is
approved to administer a pilot prOJect shall:

(1) administer the project in a manner which is, ‘consistent with ‘the ob]ectlves.
described in subdivision 2 and the _planning  process described  in subdivision 5;

"~ (2) assure that ‘no one is demed services for.. which they would otherwise be
ehglble and .

3) provrde the commissioner of human services with tlmely and pertment 1nforma-
tion through the following methods: :

(i) submission of community social services:act- plans and plan amendments

(ii) submission of social services expenditure-'and grant reconciliation repOrts
based on a coding format to be determined by mutual agreement between the project’s
managing entity and the commissioner; and

(iify submission of data and participation in an evaluation of the pllot projects, to
be designed cooperatlvely by the commissioner and the pI'O_]eCtS

Hlstory 1999 ¢ 245 art'5s 21

245 467 QUALITY OF SERVICES

Subdivision 1. Criteria. Mental health services requlred by this chapter must be:
. based, when feasrble on research findings;

(2) based on individual clinical needs,.cultural and ethnic needs and other spe01a1
needs of individuals being served; :

(3) provided in the .most appropriate, least “restrictive setting available to the
county board;

(4) accessible to all age groups;
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(5) delivered in a manner that provides accountability; -
(6) provided by qualifiedlind_iv'iduals ds required in this chapter;
(7) coordinated with mental health services offered by other providers; and

" (8) provided under conditioris which protect ‘the rights and dignity of the individu-
als being served.

Subd. 2. Diagnostic assessment. All providers of residential, acute care hospltal
inpatient, and regional treatment centers must complete a ‘diagnostic assessment for
each of their clients within five days of admission. Providers of outpatient and day
treatment services must complete a diagnostic assessment within five days after the
adult’s second visit or within 30 days after intake, whichever occurs first. In cases where
a diagnostic assessment is available and has been completed within 180 days preceding
admission, only updating is necessary. “Updating” means a written summary by a
mental health professional of the adult’s current mental health status and service needs.
If the adult’s mental health status has changed markedly since the adult’s most recent
diagnostic assessment, a new diagnostic assessment is required. Compliance with the
provisions of this subdivision does not ensure eligibility for medical assistance -or
general assistance medical care reimbursement under chapters 256B and 256D. .

Subd. 3. Individual treatment plans. All prov1ders of outpatient services, day
treatment services, residential treatment, acute care hospital inpatient treatment, and
all regional treatment centers must develop an ‘individual treatment plan for each of
their adult clients. The individiial treatment plan must be based on a diagnostic
assessment. To the extent possible, the adult client shall be involved in all phases of
developing and implementing the individual treatment plan. Providers. of residential
treatment and acute care hospital inpatient treatment, and all regional treatment
centers must-.develop the individual treatment plan within ten days of client. intake and
must review the individual treatment: plan every 90 days after. intake. Providers of day
treatment services must develop the individual treatment plan before the completion of
five working days in which service is. provided or within 30 days after the diagnostic
assessment is completed or obtamed whichever occurs first. Providers of outpatient
services must develop the individual treatment plan within 30 days after the dlagnostlc
assessment is completed or obtained or by the end of the second session of an
outpatient service, not including the session ini which the dl&gﬂOSth assessmment was
provided, whichever occurs first. Outpatient and day treatment services prov1ders must
review the individual treatment plan every 90 days after intake.

Subd. 4. Referral for case management. Each provider of emergency services, day
treatment services, outpatient treatment, community support services, residential treat-
ment, acute care hospital inpatient treatment, or regional treatment center inpatient
treatment must inform each- of its clients with serious and persistent mental illness of
the. availability and potential benefits to the client of case management. If the client
consents, the provider must refer the client by notifying the county employee designat-
ed by. the county board to coordinate .case management activities of the .client’s name
and address and by mformmg the client of whom to contact to request case manage-
ment. The provider must document compliance. with this subdivision in the cllents
record,

Subd. 5. Informatlon for billing. Each provider of outpatlent treatment, communi-
ty support services, day treatment services, emergency services, residential treatment, or
acute care hospital inpatient treatment must include the name and home address of
each client for whom services are included on a bill submitted to a_county, if the-client
has consented to the release of that information and if the county requests the
information. Each provider shall attempt to obtdin each client’s consent and must
explain to the client that the information can only be released with the client’s consent
and may be used only for purposes of payment and maintaining prov1der accountablhty
The provider shall document the attempt in the client’s record. -

Subd. 6. Restricted ‘access to data. The county board shall establish procedﬁres to
ensure that the names and addresses of persons receiving mental health services are
disclosed only to: S
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-(1). .county -employees who -are specifically responsible for determining.county of
financial responsibility or making payments to providers; and

(2) staff who provide treatment services or case management and their clmical
SUpervisors.

Release of mental health data on 1ndiv1duals submitted under subd1v1srons 4 and 5
to persons other than those specified in this subdivision, or use of this data for
purposes other than-those stated in subdivisions 4 and 5, results in civil or criminal
liability under the standards in section 13.08 or.13.09.

History:- 19587 ¢ 403.art 2 s 22; 1988 c 689 art 2 5-78-80; 1989 ¢ 282 art 4 s 11-13;
1990 c 568 art 55 1.2 -

745 468 EDUCATION AND PREVENTION SERVICES.

. By July .1, 1988, county- boards must provide or contract for education and
prevention services to adults residing in the county Education and prevention services
must be designed to: C

. (1) convey information regarding mental 1llness and treatment resources to the
* general public and special high-risk target groups; :

(2) increase understanding and.acceptance . of problems a55001ated wrth mental

illness;

(3) improve people’s skills in dealing with high-risk situations known to have an.
1mpact on adults’ mental health functioning,

(4 prevent development or deepening of mental illness; and .

(5) refer adults with addrtlonal mental health- needs to appropriate mental healthv
services. A :

History: 1987 ¢ 403 art 2 s. 73 1989 c 282 art 4 s ]4 .

245.469 EMERGENCY SERVICES.

Subdivision 1. Availability of emergency services. By July 1, 1988, tounty boards
must provide or contract for enough emergency services within:the county.to meet the
needs of adults in the county -who are experiencing an emotional crisis or mental
illness. Clients may be required to pay a fee -according to section 245.481. Emergency
services must include assessment, Cr]SlS 1nterventron and appropriate case’ drsposmon
Emergency services must: ,

' (1) promote the safety and emotional stabihty of adults w1th mental illness or
emotional crises;

(2) minimize further deterioration of adults with mental illness or emotional crises;

3). help adults with mental illness or _emotronal crises to obtain ongoing care and
treatment; and .

(4) prevent placement in settings that are more intensive, costly, or restrlctive than
necessary and appropriate to meet client needs.

Subd. 2. Specific requirements. (a) The county board shall require that all service
providers of emergency services to adults with mental illness provide imimediate direct
access to a mental health professional during regular business hours. For evenings,
weekends, and holidays, the service may be by direct toll free telephone access to a
mental health professional, a mental health practitioner or until January 1, 1991, a
designated person with training in human services who receives clinical supervrsron
from a mental health professional. :

(b) The commissioner may waive the. requirement in paragraph (a) that the
evening, weekend, and holiday service be provided by a mental health professional or
mental health practitio_ner after January 1, 1991, if the county, documents that:

(1) mental health professionals or mental health practitioners are unavailable to
provide this service; : . -

(2) services are provrded by a desrgnated person with training in human services
who receives clinical supervision from a mental health professional; and
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(3) the service provider'is not also the prov1der of fire and pubhc safety emergency
services.

“(¢) The commissioner may waive the requirement in paragraph (b), clause (3), that
the evening, weekend, and holiday service not be prov1ded by the provider of fire and
public safety emergency services if: :

(1) every person who will be providing the first telephone contact has received at
least eight hours of training on emergency mental health services reviewed by the state
advisory council on mental health and then approved by the commiissioner;

(2) every person who will be providing the first telephone: contact will annually
receive at least four hours of continued training on emergency mental health services
reviewed by the state advisory council on mental health and then approved by the
commissioner;

(3) the local social service agéncy has provided public education about available
emergency mental health services and can assure potential users of emergency services
that their calls will be handled appropriately;

(4) the local social service agency agrees fo provide the commissioner with .
accurate data on the number of emergency mental health- service calls received;

(5) the local social service agency agrees to monitor the frequency and quality of
emergency services; and

(6) the local social service agency describes how it will comply with paragraph (d).

(d) Whenever emergency service during nonbusiness hours is provided by anyone
other than a mental health professional, a mental health professional must be available
on call for an emergency assessment and crisis- intervention services, and must be
available for at least telephone consultation within 30 minutes.

History: 1987 ¢ 403 art 2 s 24; 1988 ¢ 689 art 2 s 81; 1989 ¢ 282 art 4 5 15; 1990 ¢
568 art553; 1991 ¢ 3125 1

245.470 OUTPATIENT SERVICES. -

Subdivision 1. Avallablllty of outpatient services. (a) County boards must provide
or contract for enough outpatient services within the county to-meet the needs of adults
with mental illness residing in the county. Services may be provided directly by the
county through county-operated mental health centers or mental health clinics ap-
proved by the commissioner under section 245.69, subdivision 2; by contract with
privately operated mental health centers or.mental health clinics approved by the
commissioner under section 245.69, subdivision 2; by contract with hospital mental
health outpatient programs certified by the Joint Commission on Accreditation of
Hospital Organizations; or by contract with a licensed mental health professional as
defined in section 245.462, subdivision 18, clauses (1) to (4). Clients may be required to
pay a fee according to section 245.481. Outpatient services include:

(1) conducting diagnostic assessments;

(2) conducting psychological testing;

(3) developing or modifying individual treatment plans;

(4) making referrals and recommending placements as appropriate; .
(5) treating an adult’s mental health. needs through therapy;

(6) prescribing and managing medlcatlon and evaluating the effectlveness of
prescribed medication; and

(7) preventing placement in settings that are more intensive, costly, or restrictive
than necessary and appropriate to meet client needs.

(b) County boards may request a waiver allowing ‘outpatient services to be
provided in a nearby trade area if it is determined that the client can best be served
outside the county.

Subd. 2. Specific requirements. The county board shall require that all service
providers of outpatient services:

(1) meet the professional qualifications contained in sections 245.461 to 245.486;

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

479 DEPARTMENT OF HUMAN SERVICES 2454711

(2) use a multidisciplinary mental health professional staff including at a minimum,
arrangements for psychiatric consultation, licensed psychologist consultation, and other,
necessary multidisciplinary mental health professionals;- :

(3) develop individual treatment plans;

(4) provide initial appointments within three weeks, except in emergencies where
there must be immediate access as described in section 245.469; and

* (5) establish fee'schedules approved by the county board that are based on a
client’s ability to pay.

History: 1987 ¢ 403 an‘ 2's 25 1989 ¢ 282 ant 4 s 16; 1990 ¢ 568 art 2 s 38 1991 c
2555]9 1993¢339s2

245. 4705 EMPLOYMENT SUPPORT SERVICES AND PROGRAMS.

The commissioner of human services. shall cooperate with the commissioner of
economic security in- the operation. of a .statewide system, as provided in section
268A.14, to reimburse provrders for employment support services for persons with
mental 111ness L

History: 1999 c 22.) art 2-s 36 _
245.471 [Repealed, 1989 ¢ 282 art 4 s64] .-

245.4711 CASE MANAGEMENT SERVICES.

Subdivision 1. Availability of case management ‘services. (a) By January 1, 1989,
the county board shall provide case management services for all adults with serious and
persistent mental-illness who are residents of the county and who request or consent to
the services and to each' adult:-for whomni the court appoints a case manager. Staffing
ratios must be sufficient to serve the needs of the clients. The case manager must meet
the requrrements in' section 245.462, subdrvrslon 4. :

(b) Case management services provided to:adults with serious and persistent
mental illness eligible for medical assistance must be billed to the medical assistance
program under sections 256B.02, subdivision §, and 256B.0625.

(c) Case management services are eligible for relmbursement under the medical
assistance program. Costs associated with mentoring, supervision, and - continuing
education may be included in the reimbursement rate methodology . used for case
management services under the medical assistance program.

Subd. 2. Notification and determination of case management eligibility. (a) The
county board shall notify the adult of the adult’s potential eligibility for case manage-
ment services within five working days after receiving a request from an individual or a
referral from a provider under section 245.467, subdivision 4. The county board shall
send a written notice to the adult and the adulf’s representative, if any, that 1dent1f1es
the designated case management ‘providers. - .

- (b) The county board must determine whether an adult who requests or is referred
for case management services meets: the criteria of section 245.462, subdivision 20,
paragraph (c). If a. diagnostic assessment -is needed to -make the determination, the
county board shall-offer to ‘assist the adult in-obtaining a diagnostic assessment. The
county board shall notify, in. writing; the.adult and the adult’s representative, if any, of
the eligibility determination. If the adult is determined to be eligible for - case
management services, the county. board shall refer the adult to the case management
provider for case management services. If the adult is determined not to be eligible or
refuses case management services, the local agency shall offer to refer the adult to a
mental health provider or other appropriate-service provider and to assrst the’ adult in
making an appointment with the provider of the adult’s choice. .

Subd. 3. Duties of case manager. Upon a determination of eligibility for case
management services, and if the adult consents to the services, the case manager shall
complete a written functional assessment according to section 245.462, subdivision 11a.
The case manager shall develop an individual community support plan.for the adult
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according to subdivision 4, paragraph (a), review the adult’s progress, and monitor the
provision of services. If services are to be provided in a host county that is not the
county of financial responsibility, the case manager shall consult with' the "host county
and obtain a letter demonstrating the concurrence of the host county regarding the
provision of services. .

Subd. 4. Individual community support plan (a) The case manager must develop.
an individual community support plan for each adult that incorporates the client’s
individual treatment plan. The individual treatment plan may not be a substitute for the
development of an individual community support plan. The individual community
support plan must be developed within 30 days of client intake and reviewed at least
every 180 days after it is developed, unless the case manager receives a written request
from the client or the client’s famrly for a review of the plan every:90.days after it is
developed. The case manager is responsible for developing the individual community
support plan based on a diagnostic assessment and a functional assessment and for
implementing and monitoring the delivery of- services according to the individual
community support plan. To the extent possible, the adult with serious and persistent
mental illness, the person’s family, advocates, service providers, and significant others
must be involved in all phases of development and implementation of the individual or
family community support plan.

(b) The client’s individual community support plan must state:

(1) the goals of each service; :

(2) the activities for accomplishing each goal

(3) a schedule for each activity; and . . -

(4) the frequency of face-to-face contacts by. the case manager, as. approprrate to
client need and the implementation of the individual community support plan.

Subd. 5. Coordination between case manager and community support services.
The county board must establish procedires that ensure ongoing contact and ‘coordina-
tion between the case manager and. the communrty support services program as well as
other mental health services.

Subd. 6. [Repealed, 1990 ¢ 568 art 5 s 35]
Subd. 7. [Repealed, 1990 ¢ 568 art 5 s 35]
Subd. 8. [Repealed, 1990 ¢ 568 art 5 s 35]
Subd. 9. [Repealed, 1997 ¢ 93 s 4]

History: 1989 ¢ 282 art 4 s 17; 1990 c568 art5s 4 6; 1991 ¢c 292 art 6 s 5 1997c 93
§1; 1999 ¢ 245 art 55 4..

COMMUNITY SUPPORT AND DAY TREA!TMENT .SERVICES.

245.4712 COMMUNITYlSUPIl’ORT AND DAY_TREATMENT SERVICES. .

Subdivision 1. Availability of community support services. County.boards must
provide or contract for sufficient community support services within the county to meet
the needs of adults with serious and persistent mental illness who are residents of the
county. Adults may be required to pay a fee according to section 245.481. The
: communlty support services program must be desrgned to 1mprove the ablhty of adults
wrth serious and persistent mental illness to:

(1) work in a regular or supported work environment;
(2) handle basic activities of daily hvrng, .

3) partlclpate in leisure time activities;

(4) set goals and plans; and - -

.(5) obtain and maintain appropriate hvmc arrangements

The community support services program must also be designed to reduce the
need for and use of more intensive, costly, or restrictive placements both in number of
admissions and length of stay.
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Subd. 2..Day treatment services, provided. (a)- Day treatment services must be
developed-as a part of the community ‘support services available to adults with serious
and- persistent mental illness residing in-the county. Adults may be. required to pay a
_ fee accordmg to section 245.481. Day treatment services must be designed to:

+ (1) provide a structured environment for treatment;
.'+(2) provide support for residing in the communlty,

7 (3) prevent placement in-settings that are more mtensrve costly, or restrictive than
necessary and appropriate to meet client need;

(4) coordinate w1th or be offered in con]unctron w1th a local educatlon agency ]
special education program and

(5) operate on a continuous basis throughout the year.

(b) For purposes of complying with medical assistance requ1rements an adult day
treatment program may choose among the- methods of clinical supervrsron specified in:

. (1) Minnesota Rules, part 9505.0323, subpart’ L'itemF;
(2) Minnesota Rules, part 9505.0324, subpart 6 item F; or |
: (3) Minnesota Rules, part 9520.0800, subparts 2 to 6.

A: day treatment program may demonstrate, compliance with- these chmcal supervi-
sion requirements by: obtaining- certification from the: commissioner under Minnesota
Rules, parts 9520.0750 to 9520.0870, or by documentmg in. its own records that it
comphes with-‘one of the above methods. :

(c) County boards may request a wa1ver from 1nclud1ng day treatment services if
they can document that: S

(1) an alternative plan of care ex1sts through the countys communlty support
services for clients who would otherwise need day treatment serv1ces

(2) day treatment, if included, ‘would be duphcatrve of other components of the
commumty support services; and -

* (3) ‘county demographics ‘arid geography make the prov151on of day treatment
services-cost ineffective and infeasible. :

Subd. 3. Benefits assistarice.  The county'board must' offer to help adults with
serious and persistent mental illness in applying for state and federal benefits, including
supplemental security income, medical assistance,.Medicare, general assistance, general
assistance medical care, and Minnesota supplemental aid. The help must be offered as
part of the community..support program available to adults with serious and persistent
mental illness for whom the county is financially respon51ble and who.may qualify for
these benefits. :

History: 1990 c 568 art 5 s 7 1999 c 245 art 5 s 5

245.472 RESIDENTIAL TREATMENT SERVICES

Subdivision 1. Avarlabrllty of residential treatment services. By July 1, 1988 county
boards must provide or contract for enough residential treatment services to meet the
neéds of ‘all adults with mental illness residing inthe county and needing this level of
care. Residential treatment services include both intensive and structured residential
treatmént with length of stay based on client residential treatment need. Services must
be ds close''to. the county as possrble ‘Reésidential treatment must be de51gned to:

€8] prevent placement in settmgs that are more intensive, costly, or restrictive than
necessary" ‘and appropriate to meet client needs; .

(2) help clients achieve the highest level of independent living;
- (3) help, clients gain the necessary skills to function in a less structured settmg, and
(4) $tabilize crisis admissions. :

- Subd. 2. Specific requirements. Providers of residential services must be hcensed
under applicable rules:adopted by the commissioner and must be clinically supervised
by -a mental health professional. Persons employed in facilities licensed under Minneso-
ta Rules, parts 9520.0500 to 9520.0690, in.the capacity.of program director as-of July 1,
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1987, in accordance with Minnesota Rules, parts 9520.0500 to 9520.0690, may be
allowed to continue providing clinical supervision within a facility, provided they
continue to be.employed as a program director in a facﬂlty licensed under Minnesota
Rules, parts 9520.0500 to'9520.0690.

Subd. 3. Transition to community. Residential treatment programs must plan for
and assist clients in making a transition from residential treatment facilities to other
community-based services. In coordination with the client’s case manager, if any,
residential treatment facilities must also arrange for appropriate follow-up care in the
community during the transition period. Before a client is discharged, the residential
treatment facility must notify the client’s case manager,. so that the case manager can
monitor and coordinate the transition and arrangements for the client’s appropriate
follow-up care in the community.

" Subd. 4. Admission, continued stay, and dlscharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for residential services
are based on the clinical needs of the adult. The county board shall ensure that each
entity under contract with the county to provide residential treatment services has
admission, continued stay, discharge criteria and discharge planning criteria as part of
the contract. Contracts-shall specify specific.responsibilities between the county and
service providers to ensure comprehensive. planning and continuity -of care between
needed services according to data privacy requirements. All contracts for the provision
of residential services must include provisions guaranteeing clients the right to appeal
under section 245.477 and to be advised of their appeal rights.

History: 1987 ¢ 403 art 2 s 27; 1988 ¢ 689 art 2 s 84; 1989 ¢ 282 art 4 5 18, ]9 1991 ¢
292 art 65 6,7 :

245.473 ACUTE CARE HOSPITAL INPATIENT SERVICES.

Subdivision 1. Availability of acute care inpatient services: By July 1, 1988, county
boards must make available through contract or direct: provision enough acute care
hospital inpatient treatment services as close to the county as: possible for adults with
mental illness residing in the county. Acute care hosp1tal inpatient treatment services
must be designed to:

(1) stabilize the medical and mental health condmon 1or which admlssmn is
required,; : :

(2) improve functioning to the pomt ‘where dlscharge to remdennal treatment or
community-based mental health services is possible; and '

(3) facilitate appropriate referrals for follow-up mental health care in the commu-

Subd. 2. Specific requirements. Providers of acute care hospital inpatient services
must meet applicable standards established by the commissioners of health and human
services.

Subd. 3. Admission, continued stay, and discharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for acute care inpatient
services are based on the clinical needs of the adult. The county board shall ensure that
each entity under contract with the county to provide acute care hospital treatment
services has admission, continued stay, discharge criteria and discharge planning
criteria as part of the contract. Contracts shall specify specific responsibilities between
the county and service prov1ders to ensure comprehenswe planning and continuity of
care between needed services according to data privacy requirements. All contracts for
the provision of acute care hospital inpatient treatment services must include provisions
guaranteeing clients the rlght to appeal under section 245.477 and to be advised of
their appeal rights.

Subd. 4. Individual placement agreement. Except for services relmbursed under
chapters 256B and 256D, the county board shall enter into an individual placernent
agreement with a provider of acute care hospital inpatient treatment services to an
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adult eligible for services under this section. The agreement must specify the payment
rate and the terms and conditions of county payment for the placement

History: 1987 c 403 art 2 s 28; ]989 c 282 art 4.5 20; 1991 ¢ 292.art 6 s 8.9
245.474 REGIONAL TREATMENT CENTER INPATIENT 'SERVICES.

Subdivision 1. Avallablllty of regional treatment center inpatient services. By July
1, 1987 the commiissioner shall make sufficient regional treatment cénter inpatient
services available to adults'with mental illness throughout the state who need this level
of care. Inpatient services may be "provided either on the reglonal tréatment center
campus or at any state facility or program as defined in section 246.50, subdivision 3.
Services must be as close to the patlents county of resrdence ‘as poss1ble Reglonal
‘treatment centers are responsible to: . :

(1) provide acute care inpatient hospitalization;

(2) stabilize the medical and mental health condition of the adult requiring the
admission;

(3) 1mprove functioning to the pomt where dlscharge to commumty based mental
health services is possible; - S . :

(4) strengthen family and community support and

(5) facilitate approprrate dlscharge and referrals for follow -up mental health care
in thé comrhunity.

Subd. 2. Quality of service. The commissioner shall brennlally determme the needs.
of all adults with mental illniess who are served by regional treatment centers or at any
state facility or program as defined in section 246.50, subdivision 3, by, admlmstermg a
client-based evaluation system The client-based evaluation system must include at least
the following-independent measurements: behavioral development -assessment; habilita-
tion program assessment; medical needs assessment; maladaptlve behavioral assess-
ment; and vocational behavior assessment. The commissioner shall-propose statf ratios
to the legislature for the mental health and support units in regionial treatment centers
as indicated by the results of the client-based evaluation system and- the types of state-
operated services needed. The proposed staffing ratios shall include professional, '
nursing, direct care, medical; clerical, and support ‘staff based on :the cliént-based
evaluation system. The commissioner shall recompute staffmg ratios and recommenda-
tions on a biennial basis. : i v

Subd. 3. Transition to communlty Regional treatmient centers must plan for and
assist clientsin making a transition from regional treafment centers and other inpatient
facilities'or ‘programs, as defined in section 246.50, subdivision 3, to other community-
based services. In coordination with the' client’s case manager, if any, regional treat-
ment centers must-also-arrange for appropriate follow-up-care in the community during
the transition period. Before a client is discharged, the regional treatment center must
notify the client’s case manager, so that the case manager-can monitor and coordinate
the transition .and arrangements for the client’s- appropriate follow- up care in the
commumty : :

Subd. 4. Staff safety training. The commissioner shall require. all staff in mental
health and support units at regional treatment centers who have contact with persons
with- mental illness or severe emotional disturbance to be appropriately trained in
violence reduction and violence prevention and shall establish criteria for such trammg
Training programs shall be. developed with input from. consumer advocacy organiza-
tions and shall. employ violence prevention technlques as preferable to phys1cal
1nteract10n

History: ]9870403 art 2529, 1989 ¢ 282 art 4 s 21; 1990c568 an‘5s8 ]Sp]993 c
1 art 7.5 6 JSp200] c9 arT 9.5 9 2002 ¢ 277 s 2, 12002 ¢ 379 art 1 s 1]3‘

245, 475 [Repealed 1989 ¢ 282 art 4 s 64]
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245.476 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT

Subdivision 1. [Repealed 1991 ¢ 292 art 6 s 59
Subd. 2. [Repealed, 1991 ¢ 292 art 6's 59]
Subd. 3. [Repealed, 1991 ¢ 292 art 6 s 59]
Subd. 4. [Repealed 1993 ¢ 337 s 20]

Subd. 5. Report on preadmlssmn screening. The commissioner shall review the
statutory, preadmission screening requirements for psychiatric hosp1tahzat10n both in
the reglonal treatment centers and other hospltals to determine if changes in pread-
mission screening are needed. The commissioner shall deliver a report of the review.to
the legislature-by J anuary 31, 1990. .

History: 1987 ¢ 403 art 2 s 31; 1988 ¢ 689 aﬂ 2 s 87; 1989 c282artds 22—"4 art 6
4 .

245.477 APPEALS.

Any adult who requests mental health services under sections 245.461 to 245.486
must be advised of services available and the right to appeal at'the time of the request
and each time the individual community support plan or individual treatment plan is
reviewed. Any adult whose request for mental health services under sections 245.461 to
245.486 is denied, not acted upon with reasonable promptness, or whose services are
suspended, reduced, or terminated by action or inaction for which the county board is
responsible under sections 245.461 to 245.486 may contest that action or inaction
before the state agency as specified in section 256.045. The commissioner shall momtor
the nature and frequency of administrative appeals under this’ seéction.

Hlstory 1987 c403art2s 32 1988 ¢ 689 art 25 88;; 1989 c 282 art 4 825

245.478 ADULT COMPONENT OF COMMUNITY SOCIAL SERVICES PLAN. '

. Subdivision.. 1. .Submittal. ‘Beginning in 1993, and every. two years thereafter, the
county board shall submit to the. commissioner the adult mental health component of
the community social services plan required under section 256E.09.
 Subd. 2. Content of adult mental health component. Content of the adult mental
health component of the commumty social services plan is governed by section
256E.09.- : :

Subd. 3. Format The adult mental health component of the community social
services plan must be made in a format prescribed by the commissioner. -

Subd. 4. Provider approval. The commissioner’s review of the adult rnental health
component of the community social services plan must include a review of the
qualifications of each service provider required to be .identified in the adult mental
health component of the community social services:plan under subdivision 2. The
commissioner may re]ect a county board’s adult- mental health component of the
community social services plan for a particular provider if: : :

(1) the provider does not meet the professional qualifications contained in sect1ons
245.461 to 245.486;

(2) the provider does not possess adequate fiscal stability or controls to provide
the proposed services as.determined by the commissioner; or

"(3) the provider is'not in compliance with other applicable state laws or rules.

Subd. 5. Service approval. The commissioner’s review of the adult mental health
component of ‘the community social services plan must include a review of the
appropriateness of the amounts and types of mental health services in the adult mental
health component of the community social services plan. The commissioner may reject
the county board’s adult mental health component of the community social services
plan if the commissioner determines that the amount and types of services proposed
are not cost-effective, do not meet client needs, or do not comply with sections 245. 461
to 245.486.
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“Subd. 6. Approval. The commissioner shall review. each county’s adult mental
health component of the community- social services plan within 60 days and work with
the county board to make any necessary modifications to comply with sections 245.461

245.486. After the commissioner has approved the adult-mental health component of
the community social services plan, the county board is eligible to receive an allocatron
of mental health and Community Social Services Act funds. :

~ Subd. 7. Partial or conditional approval provisions. If the adult mental health
component of the community social services plan. is in substantial, but not in full
compliance with sections 245.461 to 245.486 and necessary’ modifications cannot be
made before the adult mental health component of the community social services plan
period begins, the commissioner may-grant partial or conditional approval and withhold
a proportional share of the county board’s mental health -and Community. Social
Services Act funds until full compliance is achieved.

Subd. 8. Notice of approval for funding. Upon approval-of the county board’s adult
mental health component of the community social-services plan, the commissioner shall
send a notice of approval-for: funding. The notice: must specify any conditions of
funding and is binding on-the county board. Failure of -the county board to ecomply with
the approved adult mental health component of the community social services plan and
funding conditions may result in wrthholdrng or repayment of funds as spec1f1ed in
section 245 483.. . :

Subd. 9. Plan amendment If the county board flIldS it necessary to make
significant changes in'the approved adult mental health component of the community
social services plan, it must present the proposed changes to the commissioner for
approval, at least 30 days before the changes take effect. “Significant changes” means:

(1) the county board proposes to provide a mental health service through a
provider other than the provider listed for that service in the. approved adult mental
health component.of the community social services plan;

'(2) the county board expects the total annual expenditures for any smgle niental
health service to vary more than ten percent or $5,000, whichever is greater, from the
amount - in- the approved adult rnental health component:- of the communlty soc1a1
services.plan; : .

(3) the county board expects a combmatlon of changes in expenditures per rnental
health service to exceed more than ten percent of the total mental health services
expenditures; or : : : S

(4) the county board proposes a major change in the specific objectives and
outcome goals listed in the approved adult mental health component of the’ communlty
social services plan.

History: 1987 ¢ 403 an‘ 2533 1988 c 089 art 2 s. 89-91; ]989 < 78_ art 4 s 26, 27;
1991 c94s3524

245. 479 COUNTY OF FINAN CIAL RESPONSIBILITY

For’ purposes of sections 245.461 to 245.486 and 245.487 to ’745 4888, the county of
financial responsibility is detérmined ‘under section 256G.02, “ subdivision 4. Drsputes
between counties. regarding financial responsibility must be resolved by the” ‘commis-
sioner in accordance with section 256G.09.

History: 1987 ¢ 403 art 2s 35 ]988 c 689 art 2 s 92; ]989 c 282 art4s 98 ]991 c
292 art 6 s'58 subd 1

245.48 [Repealed, 1995 ¢ 264 art 3 s 51]

245 481 FEES FOR MENTAL. HEALTH SERVICES

-A client or, in the case of a child, the child or the ch11d s parent may be requ1red
to pay a fee for mental health services provided under sections 245.461 to 245486 and
245.487 t0.245.4888. The fee must be based on the person’s ability to pay-according to
the feé schedule adopted by the county board. In adopting the fee schedule for mental
health .services,: the "county board may adopt the fee schedule provided by the
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commissioner or adopt a fee schedule recommended by the county board and approved
by the commissioner. Agencies or individuals under contract with a county board to
provide mental health: services under sections 245.461-to 245.486 and 245.487 to
245.4888 must not charge clients whose mental health: services.are paid wholly or in
part from public funds fees which exceed the county board’s adopted fee schedule. This
section does not apply to regional treatment center fees, which are governed by
sections 246.50 to 246.55.

- History: 1989 ¢ 282 art 4 s 30; 1991 c292an6s 58 subd 1

245.482 REPORTING AN D EVALUATION

Sublelsron 1. Reports. The commissioner shall spemfy requirements for reports,
including quarterly fiscal reports, accordrng to sectlon 256.01, subdivision 2, paragraph
(17).

Subd.-2. Fiscal réports. The :commissioner shall develop a unified format for
quarterly fiscal reports that will include information.that the commissioner determines
necessary to carry out sections 245.461 to 245.486, 245.487.-t0.245.4888, and section
256E.08. The county board shall submit a completed fiscal report in the required
format no later than 30 days after the end of each quarter. -

‘Subd. 3. Program reports. The commissioner shall develop unified formats for
reporting, which will include information that the commissioner determines necessary
to carry out sections 245.461 to 245.486, 245.487 to 245:4888, and section 256E.10. The
county board.shall submit completed program reports in-the requrred format according
to the reporting schedule developed by the commissioner.

Subd. 4. Provider reports. The commissioner may develop formats and procedures
for direct reporting trom providers to the commissioner to.include information that the
commissioner determines: necessary to carry out sections 245.461.to 245.436 and
245.487 to 245.4888. In particular, the provider reports must include aggregate informa-
tion by county of residence about mental health services pa1d for by fundrng sources
other than counties. : :

Subd. 5. Commrssroners consolldated reporting recommendatlons The commis-
-sioner’s reports of February 15, 1990, required under sections 245.461, subdivision 3,
and 245.487, subdivision 4, shall .include recommended measures to provide coordinat-
ed, intérdepartmental efforts to ensure early identification and intervention for children
wrth or at risk of developing, emotional disturbance, to improve the efficiency of the
mental health funding mechanisms, and to standardize and consolidate fiscal and
program reporting. The recommmended measures must provide that client needs are met
in an effective and accountable manner and that state and county résources are used as
efficiently as possible. The commissioner shall consider the advice of the state advisory
council and the children’s subcommittee in' developing these recommendatlons
Subd. 6. Inaccurate or incomplete reports. The commissioner shall promptly notify
a county or .provider if- a required report.is-clearly inaccurate or ‘incomplete. The
commissioner may delay all or part of a mental health fund payment if an approprlately
Completed report is not réceived as required by this section. -

Subd. 7. Statewrde evaluation. The commissioner. shall use the county and provider
1eports requ1red by this section to complete the statewrde report requlred in sections
245.461 and 245.487.

History: 1987 ¢ 403 alt 25 36; 1988 c 689 art 2's 93 ]989 c89s Z 1989 c 282 art 4
s 31; 1991 ¢ 292 art 6 5 58 subd 1; 1994 ¢ 465 art 35 17

245.483 TERMINATION OR RETURN OF AN ALLOCATION.

Subdivision 1. Funds not properly used. If the commissioner determines that'a
county is not meeting the requirements of sections-245.461 to 245.486 and 245.487 to
245.4888, or that funds are not being used according to the approved biennial mental
health component of the community social services plan, all or part of the mental
health and Comrunity Social Services Act funds may be terminated upon 30 days’
notice to the county-board. The commissioner may require repayment of any funds not
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used according to the approved biennial mental health component of the community
social services plan..If the commissioner receives a.written- appeal from the county
board within the 30-day period,: opportunity for a hearing under the Minnesota
Administrative Procedure Act, chapter 14, must be provided before the allocation is
terminated or is required to.be repaid. The 30-day period begins when the county
board receives the commlssroner s notice by certified mail.

Subd. 2. Use of returned funds. The commissioneéi’ may realloc'ate'the ‘funds
returned. . - .

Subd. 3. Delayed payments. If the commissioner fmds that a county board or its
' contractors are not in compliance with the approved biennial mental health component
of the community social services plan or sections 245.461 to 245486 and 245.487 to
245.4888, the commissioner may delay payment.of all or part of the quarterly mental
health and community social service act funds until the county board and its contrac-
tors ‘meet the requirements. The commissioner shall not delay a- paymerit longer than
three ‘months without first issuing'a notice under subdivision 2 that all or part of the
allocation ‘will be terminated or required to be repaid. After this notice is issued, the
commissioner may continue to delay the payment unt11 completion of the hearmg in
subdivision 2. : : :

Subd. 4. State assumption of res'ponsibility. If the cOmmisSioner determin.es that
services required by sections 245.461 to 245.486 and 245.487 to 245.4888 will not be
provided by the county board in the manner or to thé extent required by sections
245.461 to 245.486 and 245.487 to 245.4888, the commrssmner shall contract directly
with provrders to ensure that clients receive appropriate services. In this case, the
commissioner shall use the county’s Commiinity Social Services Act and mental health
funds to the extent necessary to carry out the county’s responsibilities under sections
245.461 to 245.486 and 245.487 to 245.4888. The commissioner shall work with the
“county board to allow for a return of authority and responsibility to'the county board as
soon as comphance w1th sectrons 245.461 to 245. 486 and ”45 487 to 245 4888 can be
assured. :

Hlstory 1987 ¢ 403 art 2 s 37; 1989 ¢ 282 art 4 s 32 ]991 c 94524 ]99] c 292 art 6
s 58 subd 1

245.484 RULES.

. The commissioner shall adopt emergency rules to govern implementation of case
management services for eligible children in section 245.4831 and professional home-
based family treatment services for medical .assistance eligible children, in section
245.4884, subdivision 3, by January.1, 1992, and must adopt permanent rules by January
1, 1993.

. The commissioner shall adopt permanent rules as necessary to carry out sections
245.461 to 245.486 and 245.487 to 245.4888. The commissioner shall reassign agency
staff as necessary to meet this deadline. :

By January 1, 1994, the commissioner shall adopt permanent rules specrfymg :
program requirements for family community support services.

History: 1987 ¢ 403 art 2 s 38; 1989.c 282 art 4533 ]991 c 792 art 6 s 10,58 subd 1;
1992 ¢ 571 art ]Os 10; JSp1993 clart7s 7
245.485 WHERE A CLAIM MUST BE BROUGHT.:

Sections’ 245.401 to 245. 484 and 245.487 to: 245.4888 do- not 1ndependently
establish a right of action on behalf of recipients of services or service providers against
a county board or the commissioner. A claim for monetary damage_s must be brought
‘under section 3 736 or 3.751.

History: 1987 ¢ 403 art 2's 39; 1989 ¢ 282 ant -.l s 34; ]991 c 292 art 6 s 58 subd- ]
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245.486 LIMITED APPROPRIATIONS.

Nothmg in 'sections 245.461 to 245.485 and 245:487 to 245 4888 shall be construed
to require the commissioner or county’ boards to fund servrces beyond the l1m1ts of
legislativé’ appropriations.

" History: 1987 c 403 art 2 5 40; 1989 c 282 a71 4 s ?5 1991 c 792 art 6 s. ‘58 subd 1

245.4861 PUBLIC/ACADEMIC LIAISON INITIATIVE

Subdivision 1. Establishment of liaison initiative. The commissioner of human
services, in consultation with the appropriate post-secondary institutions, shall establish
a public/academic - liaison initiative to coordinate ,and develop brain research and
education and training opportunities. for mental health profess10nals in order to
improve the quality. of staffing and prov1de state-of-the- art services to residents in
regional treatmént centers and other state facilities.

Subd: 2. Consultation. The commissioner of human services shall consult with. the
Minnesota department of health, the regional treatment centers, the post- secondary
educational system, mental health, professionals,- and citizen and advisory . groups.

- Subd. 3. Liaison initiative programs. The. liaison initiative, within the extent-of
available funding, shall plan, implement, and administer programs which accomplish
the objectives of subdivision 1. These shall include but are not limited to: .

(1) encourage and coordinate ]omt research efforts between academic research
institutions throughout the state and. regional treatment centers, communlty mental
health, centers, and other organizations conducting research on mental illness or
working with individuals who are mentally ill;

(2) sponsor and conduct bas1c research on mental illness and applied research on
existing treatment models and  community support programs;

(3) seek to obtain grants. for research on mental illness from the. National Instltute
of Mental Health and-other funding sources; . .

(4) develop and ‘provide -grants for trammg internship, scholarship, and fellowshlp
programs for mental health professionals, in an effort to combine academic education
with practical experience obtained at regional treatment centers and other state
facilities, and to increase the number of mental health professionals working in the
state.

Subd. 4. Prlvate and federal funding. The liaison initiative shall seek private-and
federal funds to supplement the appropriation provided by the state. Individuals,
businesses, -and other organizations may contribute to the liaison initiative. All money
received shall be administered by the commissioner of human services to 1mplement
and administer the programs listed in:subdivision 3.

‘Subd. 5. Report. By February 15 of each year, the commissioner of human services
shall submit to the legislature a liaison initiative report. The annual report shall be part
of the commissioner’s February 15 report to the legrslature requlred by section 245.487,
subdivision 4. «

History: 1 989 c282art4s 36

CHILDREN S MENTAL HEALTH ACT

245 487 CITATION DECLARATION OF POLICY MISSION

Subdivision 1. Citation. Sections 245.487 to 245.4888 may be c1ted as the ‘ane-
sota Comprehensive Children’s Mental Health Act.”

. Subd. 2. Findings. The legislature finds there is a need for further development of
existing clinical services for emotionally disturbed " children and their families and the
creation of new Services for this populatlon Although the services specified in sections
245.487 to 245.4888 are mental health services, sections 245:487 to'245.4888 emphasize
the need for a child-oriented and family-oriented approach of therapeutic programming
and the need for continuity of care with other community agencies. At-the same time,

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

489 . DEPARTMENT OF HUMAN SERVICES 245487 -

sections 245.487 to 245.4888 emphasize the importance of developing special mental
health expertise in ch1ld1 en’s mental health services because of the umque needs of this
population. -

Nothing in sections ”45 487 to 245 4888 shall be construed to abridge the authorlty
of the-court to miake dispositions under chapter 260, but-the mental health services due
any child with serious and: persistent mental illness, as ‘defined in section 245.462,
subdivision' 20, or with sevére emotional distirbance, as' defined in section 245.4871,
subdivision 6, shall-be made-a part of any disposition affecting that child.

*'Subd. -3. Mission of ‘children’s mental health ‘sérvice system. As part of ‘the
comprehensive children’s mental health system established under sections 245.487 to
245.4888, the commissioner of human services shall create and ensure a unified,
accountable, comprehens1ve children’s mental health service, systemthat is consistent
with the prov1s1on of pubhc social services for children as spec1f1ed in section 256F.01
and that: -

(1) identifies children who are eligible for mental health serv1ces

" (2) makes preventive services available toall children;

(3) assures access to a continuum of services that:

(i) educate the communrty about the mental health needs of children;

(i) address the " umque physrcal emot1onal 5001a1 and educatronal needs of
children;

(i) are coordlnated with the range of social and “human services provrded to
children and thelr famlhes by the departments of children, families, and leamlng,
human services, health, and corrections;

(iv) are approprlate to the developmental needs of children; and

(v) are sensitive to cultural differences:and special needs o

- (4) includes early screening and prompt intervention to:

“(1) 1dent1fy and- treat ‘the mental health needs of children 1n “the- least restrlctlve
settmg approprlate to their needs; and

(i) prevent further deterioration;

(5) provides mental health services to ch1ldren and their famlhes in the context ir
vwh1ch ‘the children’ live and go to school

(6) addresses the _unique problems of paying for mental health services for
chrldren including: :

(i) access to prlvate insurance coverage and
(i) public funding;

(7) includes the child and the.child’s, family in planmng the ch1lds program of
mental health services, unless clinically inappropriate to the child’s needs; and

(8) when necessary, assures a smooth transition .from mental health services
appropriate for a child to mental health services needed by a person who is at least 18
years of age.

Subd. 4. Implementatlon (a) The commissioner shall begm 1mplement1ng sections
245.487 to 245.4888 by February 15, 1990, and shall fully 1mplernent sections 245.487 to
245.4888 by July 1, 1993.

(b) Annually until February 15 1994 the commlssroner shall report to the
legislature on all steps taken and recommendatrons for full implementation of sections
245.487 to 245.4888 and on additional resources needed to further 1mplement those
sections. The report shall incliide information on county and state progress in identify-
ing the needs of cultural and racial minorities and n’ us1ng special mental health
consultants to meet these needs.

Subd. 5. Continuation of existing mental health services for children. Counties
shall make available case’management, community support services, and day treatment
to children eligible to receive these services under sections 245.4881 and 245.4884. No -
later than August -1, 1989; the county beard shall notify providers in the local system of
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care of their obligations to refer children eligible for case management and community
support services as of January 1, 1989. The ¢ounty ‘board shall forward a copy of this
notice to the commissioner. The notice shall indicate which children are eligible, a
description of the services, and the name of-the county -employee designated to
coordinate case management activities and shall include a copy of the plain. language
notification described in section 245.4881, subdivision 2, paragraph.(b). Providers-shall
distribute copies of this notification when making a referral for case management.

Subd. 6. Funding from the federal government and other sources. The commis-
sioner shall seek and apply-for federal and other nonstate, nonlocal government
fundlng for menta] health services specified in sections 245. 487 t0-245.4888, in order to
maximize nonstate, nonlocal dollars for.these services.

History: 1989 ¢ 282 art 4's 37,1990 ¢ 568 art 5 s 9,10; 199] c ]99 art 7 s 1; 1991 ¢
292 art 6 5 11,12,58 subd 1; 1Sp1995 ¢ 3art 16 5 13

. 2454871 DEFINITIONS

Subdivision 1. Defimtlons The deflnmons in th1s sectlon apply to-sections 245.487
to 245.4888.

Subd. 2. Acute. care hospital mpatlent treatment ‘Acute care. hospltal 1npat1ent
treatment” means short-term medical, nursing, and psych05001al serv1ces prov1ded in an
acute care hospital licensed under chapter 144;

. Subd. 3. Case management services. “Case management services” means activities
that are coordinated with the family ¢community support services and are designed to
help- the child with severe emotional disturbance and the child’s family obtain needed
mental health services, social services, educational services, health services, vocational
services, recreational services, and related services in thé areas of volunteer services,
advocacy, transportation, and legal services. Case management services include assisting
in obtaining a comprehensive: diagnostic assessment, if needed, developing a functional
assessment, developing an individual family community support plan, and assisting the
child and the child’s family in obtaining needed services by coordination with other
agencies and assuring continuity of care. Case managers must assess and reassess the
delivery, appropriateness, and effectiveness of services over time.

Subd. 4. Case management service provider. (a) “Case management service
provider” means a case manager or case manager associate employed by the county or
other entlty authorized 'by the county board to provide case management services
specified in subdivision 3 for the child with severe emot10nal dlsturbance and the
child’s family. :

' (b) A case manager must:

(1) have experience and training in working with children;

(2) have at least a bachelor’s degree in one of theé behavioral sciences or a related
field including, but not limited to, social work, psychology, or nursing from an
decredited college or university or meet the requirements of paragraph (d);

(3) have experience and tramlng in identifying and assessmg a wide range of
children’s needs;

(4) be knowledgeable” about local communlty resources and how to use those
resources for the benefit of children and their families; and

(5) meét the supervision and contlnumg educatlon requ1rements of paragraphs (e),
(), and (g), as apphcable

(c) A case manager may be a member of any profeSSIOnal dlsc1p11ne that is part of
the local system of care for children established by the county board.

(d) A case manager without a bachelor’s degree must meet one of the require-
ments in clauses (1) to (3) , .

(1) have three or four years.of experience as a case manager associate;

(2) be ‘a registered nurse without a bachelor’s degree who has a combination of
specialized -training in psychiatry and work experience: consisting of ¢community interac-

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

. 491 . ) DEPARTMENT OF HUMAN.SERVICES  245.4871

tion and involvement or.community dlscharge plannrng in a mental health setting
totaling three years; or

(3) be a person who qualified as a case ‘manager under the 1998 department of
human services waiver provision and meets the contmumg education, supervrslon and
mentoring requirements in this section.

(e) A .case manager with at least 2,000 hours of supervised experience in the
delivery of mental health services to children must receive regular ongoing supervision
and clinical supervision totaling 38 hours per year, of which  at least one hour per.
month must be clinical supervision regarding individual service delivery with a case
management supervisor. The-other 26 hours of superv1sron may be provided by a case
manager with two years of experlence Group supervision may not constitute more than
one-half of the required supervision hours.

(f) A case manager without 2,000 hours of supervrsed e\perrence in the delivery of
mental health services to children w1th emotional disturbance must:

(1) begin 40 hours of trarnrng approved by the commissioner of human' services in
case management’skills and in the characteristics and needs of children with severe
emotional disturbance before beginning to provide case management services; and

(2) receive clinical supervision regarding individual service delivery from a mental
health professional at least one hour each week: untll the requlrement of 2, OOO hours of
experience is met.

(g) A case manager who is not hcensed registered, or certified by a health- related
licensing board must receive 30 hours of continuing education and training in severe
emotional disturbance and mental health services every two years.

(h) Clinical supervision must be documented in the child’s record. When the case
manager is not a mental health professronal the county board must provrde or contract
for needed clinical supervision. . ‘ :

(i) The county board must ensure that the case manager has the freedom to access
and coordinate the services within the local system of care that are needed by the child.

(j) A case manager associate (CMA) must:
(1) work under the direction of a.case manager or case management supervrsor
(2) be at Jeast 21 years of age; : ,
(3) have at least a high school dlploma or its equrvalent and
(4) meet one of the following criteria:

(i) have'an associate of arts degree in one of the behavioral smences or human
services; :

(ii) be a registered nurse without a bachelor’s degree;

(iii) have three years of life experlence as a primary caregiver to a child with
serious emotional disturbance as defrned in section 245. 4871 subdivision 6, within- the
prev1ous ten years;

(1v) have 6,000 hours work experrence as a nondegreed state hospltal technlclan or

(v) be a mental health practitioner as defined in subdivision 26, clause (”)

- Individuals meeting one of the criteria in items (i) to (iv) may quahfy as a case
manager after four years of supervised work experience as a case manager associate.
Individuals meeting the crrterra in item (v) may qualify as a case manager after. three
years of supervrsed eXperience as a case manager associate. .

(k) Case manager associates must meet the followmg supervision;- mentorrng, and
continuing education requirements;,

(1) have 40 hours of preservice training descrrbed under paragraph (f), clause ( 1)

2) receive at least-40 hours of continuing education in severe emotional drstur-
bance and mental health service annually; and .

(3) receive at least five hours of mentoring per week from a case management
mentor. A-“case management. mentor”- means a qualified, practicing case manager or
case management supervisor who teaches or advises and provides intensive training and
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clinical supervision to one or more case manager associates. Mentoring may occur
while providing direct services to consumers in the office or in the field. and may be
provided to individuals or. groups of case manager associates. At least two mentormg
hours per week must be individual and face-to-face. -

1) A case management supervisor must meet . the criteria. for a mental health
professional as specified-in-section 245.4871, subdivision 27. -

(m) An immigrant who does not have the qualifications specified in th1s subdivi-
sion may provide case management services to-child immigrants with severe emotional
disturbance of the same ethnic group as the immigrant if the person: - - .

(1) is currently enrolled in and is actively pursuing’credits toward the completion
of a bachelor’s degree in one of the behavroral scierices or related fields at an
accredited college or university;

(2) completes 40 hours of trainmg as specified i in this. subdrvrsion and .

(3) receives clinical supervision at least once a week until {the requirements of
obtaining a bachelor’s degree and 2,000 hours of supervrsed experience are met.

Subd. 5. Child. “Child” means a.person under 18 years-of age.

Subd. 6. Child with severe emotional dlsturbance For purposes of eligibility for
case management and family community support services, “child with severe emotional
disturbance” means a child who has an emotional disturbance and who meets one of
the following criteria:

(1) the child has been admitted within the last three years or is at risk of being
admitted to inpatient treatment or residential treatment for an emotional disturbance;
or S . . . S
(2) the child is a Minnesota resident and is receiving inpatient treatment or
residential treatment for an emotional disturbance through the interstate compact; or

(3) the child has one .of the followrng as - determined by a mental health
professional: : :

(i) psychosis or a clinical depressmn;'or

(ii) risk of harming self or others as a result of an emotional disturbance; or

(iii) psychopathological symptoms as a result of being a victim' of physical or sexual
abuse or of psychic trauma within the past year;. or

(4) the child, as a result of an emotional - disturbance, has srgnificantly impaired
home, school, or community functioning that has lasted at least one year or that, in the
written opinion of a mental health professional, presents substantial risk of lasting at
least one year.

The term “child with severe emotional disturbance shall be used only for
purposes of county eligibility determinations. In all other written and oral communica-
tions, case managers, mental health professionals mental health practitioners, and all
other provrders of mental health services shall use the term “child eligible for mental
health case management” in place of “child with se\/ere emotional disturbance.”

Subd. 7. Clinical supervision. “Clinical supervision” means the oversight responsi-
bility -for individual treatment plans and individual mental health service. delivery,
including that provided by the case manager.” Clinical supervision does not include
authority to make or terminate court-ordered placements of the child. Clinical supervi-
sion must be accomplished by full-time or part-time employment of or contracts with
mental health professionals The mental health professional must document the clinical
supervision by cos1gn1ng individual treatment plans and by rnalung entries in the client’s
record-on supervisory activities. .

Subd. 8. Commissioner. ‘Commissioner” means . the commissioner .of human
services. : . -

Subd. 9. County beard. “County board” means the county board of commissioners
or board -established under the Joint Powers Act, section 471 59, or the Human
Services Act, sections 402.01 to 402.10.
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Subd. 9a. Crisis assistance. “Crisis assistance” means assistance to the-child, the
child’s family, and all providers of services to the child to: recognize factors precipitat-
ing a mental health crisis, identify behaviors related to the crisis, and be informed of
available resources to resolve the crisis. Crisis. assistance requires:the development of a
plan which addresses prevention and intervention strategies to be used in a potential
crisis. Other interventions include: (1) arranging for admission to acute care hospital
inpatient treatment; (2) crisis placement; (3) community resources for follow-up; and
(4) emotional support to the family during crisis. Crisis assrstance does. not include
services designed to secure the ‘safety of a child who Is at risk of abuse or neglect or
necessary emergency services.

Subd. 10. Day treatment services. “Day treatment ? “day treatment services,’ or
“day treatment program” means a structured program of. treatment and care. prov1ded
to a child in:

(1) an outpatient hosp1tal accredlted by- the JOlI‘lt commrssron on accredrtatlon of
health organizations and licensed under sections 144.50 to 144 55;

( 2) a community mental health center under sectlo_n 245.62;

-(3) an entity. that is under contract with the county board to operate a program
that meets the requirements of section 245.4884, subd1v1s10n 2,. and anesota Rules
parts 9505.0170 to 9505.0475; or : :

"(4) an entity that operates a program that meets ‘the requirements of section
245.4884, subdivision 2, and ‘Minnesota Rules, parts 9505.0170 ‘to 9505. 0475 that is
under contract with an entity that is under contract with a county board. ’ :

" Day treatment consists - of oroup psychotherapy and other intensive therapeutlc
services that are provided for a minimum thrée-hour time block by a multidisciplinary
staff under the clinical supervision of a mental health professional. Day treatment may
include education and consultation provided to ‘families and other individuals as an
extension of the treatment process. The services. are.aimed at- stabilizing the. child’s
mental health status, and developing -and improving the child’s daily independent living
and socialization skills.-Day treatment services are distinguished from day care by their
structured therapeutic program of psychotherapy services. Day treatment services are
not a part of inpatient hospital or residential treatment services. Day treatment services
for a child are an integrated set of education, therapy, and family interventions,

A day treatment service must be available.to a child at least five days a week
throughout the year and-must- be coordinated with, mtegrated with, or part of an
education program offered by the child’s school.

Subd. 11. Diagnostic asséssment. “Diagnostic assessment” means a written evalua-
tion by a mental health professional of: '

(1) a child’s current life situation and sources of stress, including reasons for -
referral;

(2) the history of the child's current mental health problem or problems, 1nclud1ng
important developmental incidents, strengths, and vulnerabilities;

(3) the child’s current functioning and symptoms;

(4) the child’s diagnosis including a determination of whether the chiid meets the
criteria of severely emotlonally disturbed as specified in subdivision 6; and

(5) the mental health services needed by the child.

Subd. 12. Mental health identification and intervention services. “Mental health
identification and intervention services” means services that are designed to identify
children who are at risk of needing or who need mental health services and that
arrange for intervention and treatment. .

Subd 13. Education and prevention services. (a) “Education and preventlon
services” means services designed to: :

(1) educate the general public and groups identified :as at risk ‘of developlng
emotional disturbance under section 245.4872, subdivision 3;’
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(2) increase the understandmg and acceptance of problems associated with- emo-
tional disturbances;

(3) improve people’s Sl(lllS in dealing with h1gh I'lSk situations known to affect
children’s mental health and funct10n1ng, and

(4) refer specific chlldren or their fam1hes with ‘mental health needs to mental
health services.’ :

(b) The services incliide distribution to individuals arid ° agen01es identified by the
county board and thé local children’s mental health advisory council of information on
predictors and symptoms of ‘€motional disturbances, where mental health serv1ces are
available in the county, and how to access the services.

Subd. 14. Emergency services. “Emergency services” means an immediate response
service available on a 24-hour, seven-day-a-week basis for éach child having a psychiat-
ric crisis, a mental health crisis, or a mental health emergency.

Subd. 15. Emotional disturbance. “Emotional - disturbance” means an organic
disorder of the brain or a clinically significant dISOI'dCI‘ of thought mood, perception,
orientation, memory, or'behavior that: .

(1) is listed.in the clinical- manual of ‘the International Cla551flcat10n of Diseases
(ICD 9-CM), current. edition, code range 290.0 to 302.99: or 306.0 to 316.0 or the
corresponding code in the American Psychiatric Associatior’s Diagnostic and Statistical
Manual of Mental Disorders (DSM-MD), current edition, Axes I, II, or III; and

(2) seriously limits a child’s capacity to function in primary aspects of daily hvmg
such as personal relations, living arrangements, work, school, and recreation. )

“Emotional disturbance” is a generic term and is intended to reflect all categortes
of disorder described in DSM-MD, current-edition as “usually first evident in childhood
or adolescence.” : - .

Subd. 16.. Famlly ‘Famlly means a ch1ld and one or more of the followmg
persons whose participation. is necessary to accomplish the child’s treatment goals: (1) a
person related to the child by blood, marriage, or-adoption; (2) a person who is the
child’s foster parent or 51gn1flcant -other; (3) a person who .is the child’s legal
representatlve . o :

Subd 17. Famlly commumty ‘support services. “Famlly ‘community support ser-
vices” ‘means services provided under the clinical supervision of a mental health
professional .and designed to help each child with severe- emotional disturbance to
function .and remain.with the child’s family in the community. Family community
support services do not include acute ‘care hospital inpatient treatment, residential
treatment services, .or regional treatment center services. Family community support
services include:

(1) client outreach to each child with severe emot1onal disturbance and the child’s
family; :

(2) medication monitoring where necessary;
(3) assistance in developing independent living Sl(_lllS -

(4) assistance in developing parenting skills necessary to address the needs of the
Chlld with severe emotional disturbance;

(5) aSSIStanCC with leisure and recreational activities;

(6) crisis assistance, including crisis placement and respite care

(7) professional home-based family treatment;

(8) foster care with therapeutic supports;

(9) day treatment;

(10) assistance in locating respite care and spec1al needs day care; and

(11) assistance in obtaining potential financial resources; 1nclud1ng those benef1ts
listed in section 245.4884, subdivision 5.

- Subd. 18. Functional assessment. “Functlonal assessment” means an assessment by
the case manager of the child’s: : :

'
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(1) mental health symptoms as presented in' the child’s diagnostic: assessment;
(2) mental health needs as presénted in the chrld ] dragnosnc assessment;
- (3) use of drugs aind alcohol:
(4) vocational and educational functionlng'
(5) social functioning, including the use of leisure time;
(6) interpersonal functioning, including relatronshrps wrth the child’s famlly
(7) self-care and independent 11v1ng capacity; -
.(8) medical and dental health;
(9) financial assistance needs;
. (10) housing and transportation needs;’ and
" (11) other needs and problems.

- Subd. 19. Individual family commumty support plan. “Individual fam1ly communr-
ty support plan” -means a written plan developed by a case manager iri conJunctron with
the family and the child with severe emotional disturbance on the basis of a diagnostic
assessinent and a functional assessment. The plan identifies specrfrc services needed by
a child and the child’s family to: :

(1) treat the symptoms and dysfunctions determined in the diagnostic assessment;

(2) relieve conditions leading to emotional dlsturbance and 1mprove the personal
well-being of the child;

(3) improve family func'tioning

(4) enhance darly llVlng skllls

(5) improve functioning in education and recreation, settmgs '

(6) improve interpersonal and family relationships; -

" (7) enhance vocational development; and - :
(8) assist in obtaining transportation, housing, health services, and employment.
“Subd. 20. Individual placement agreement. “Individual® placement agreement”
means.a written agreement or supplement to a service contract entered into between
the county board and a service provrder on behalf of a child to provrde resrdennal
treatment services. ’

Subd. 21. Indlvrdual treatment plan. “Individual treatment plan means a written
plan of intervention, treatment, and services for a child with an emotional dlsturbance
that is developed by a service provrder under the clinical supervision of a méntal health -
professional on the basis of a’'diagnostic assessment. An individual treatment plan for a
child must be developed in conjunction with the family unless clinically inappropriate.
The plan-identifies goals and objectives of treatment, treatment strategy, @ schedule for
accomplishing treatment goals and " objectives, and the individuals respons1ble for
providing treatment to the child with an emotional disturbance. :

Subd. 22. Legal representative. “Legal representative” means a guardian, conserva-
tor, or guardian-ad litem of a child with an emotional disturbance authorized by the
court to make decisions about mental health services for the chrld .

. Subd.-23. [Repealed 1991 ¢.94 s 25]

© Subd. 24.' Local system of care. “Local systém of care” means services that are
locally available to the child and the child’s famlly The services are mental health,
social services; corréctional services, education services, health services, and vocational
services. . . . e . .

- Subd. 24a. Mental health crisis services. “Mental health crisis services” means
crisis assessment, crisis intervention, and crisis stabilization services.

..Subd. 25. Mental health:funds. “Mental health funds” are funds expended under
sectrons 245.73. and. 256E.12, federal mental -health block grant funds, and.funds
- expended under sectron 2§6D 06 to facrlrtres licensed under M1nnesota Rules,. parts
" 9520.0500 to 9520.0690. - : . :
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Subd. 26. Mental health practitioner. “Mental health practitioner” means.a person
providing services to children with emotional disturbances. A mental health practitioner
must have training and experience in working with children. A mental health practmon—
er must be qualified in at least one of the following ways:

(1) Holds a bachelor’s degree in one of the behavroral smences or related f1elds
from an accredited college or university and: :

(i) has at least 2,000 hours of" 'supervised experienice in the delivery of mental
health services to children with emotional disturbances; or

(ii) is fluent in the non-English language of the ethnic group to which at least 50
percent of the practitioner’s clients belong, completes 40- hours of training in the
dellvery of services to children with emotional disturbances, and receives clinical
supervision from a mental health professronal at least once a week until the requ1re—
ment of 2,000 hours of superv1sed experience is met;

(2) has at least 6,000 hours of supervised experrence in the dehvery of mental
health services to children w1th emotional disturbances;

(3) is a graduate student in one of. the behavioral sciences or related flelds and is
formally assigned by an accredited college or university, to an agency or facility for
clinical training;. or, .

(4) holds a master’ s or other graduate degree in one of the behavioral sciences or
related fields from an accredited college or university and has less than -4,000 hours
post-master’s experience in the treatment of emotional disturbance.

Subd. 27. Mental health professional. “Mental health professmnal’ means a
person providing clinical services in the diagnosis and treatment of children’s emotional
disorders. A mental health professional must have' training and experience in worlung
with children consistent with the age group to which the mental health professional is
assigned. A mental health profess1onal must be qualified-in at least one of the following
ways: : :
(D in psychiatric nursing,- the mental health professmnal must be a reglstered
nurse who is licensed under sections 148.171 to 148.285 and who is certified as a
clinical specialist in child and adolescent psychlatrrc or mental health nursmg by . a
national nurse certification organization or who has a master’s degree in nursing or one
of the behavioral sciences or related fields from an accredited college or un1versrty or
its equivalent, with at least 4 000 hours of post-master’s superv1sed experience in the
delivery of clinical servicés in the treatment of mental illness;

(2) in clinical social work, the mental-health professional must be a person l1censed
as an independent. clinical .social. worker under. section 148B.21, subdivision 6, or a
person with a master's degree in social work from an accredited college or university,
with at.-least 4,000 hours-of post-master’s superVJSed experlence in the, dellvery of
clinical services in the treatment of mental disorders; - P

- (3) in psychology, the mental health professional must be an 1nd1v1dual l1censed by
the_ board of psychology under sections 148.88 to 148.98 who: has stated to the board of
psychology competencies in the diagnosis and treatment of mental disorders:

(4) in psychiatry, the mental health professional must be a physiciah licensed under
chapter 147 and certified by the American board -of psychlatry and neurology or ellg1ble
for board certification in psychiatry;

(5) in marriage and family therapy, the mental health professronal must be a
marriage and family therap1st licensed under sections 148B.29 to 148B.39 with at least
two years of post-master’s supervised experience in the delivery of clinical services in
the treatment of mental disorders or -emotional disturbances; or :

(6) in allied fields, the mental health’ professional must be a person- w1th a master’s
degree from an.accredited college or university. in one of the behavioral sciences or
related fields, with at least. 4,000 hours of post-master’s supervised exper1ence in the
delivery of clinical services in the treatment of emotional disturbances. N
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- Subd. 28. Mental health services. “Mental health services” means at least all of the
treatment services and case management activities that are provided to children with
emotional disturbances and are described in sections 245.487 to 245.4888.

Subd. 29. Outpatient services. “Outpatient services” means mental health services,
excluding day treatment and community support services programs, provided by or

under the clinical supervision of a mental health professional to children with emotion-.

al disturbances who live outside a hospital. Outpatient services include clinical activities
such as individual, group, and family therapy; individual treatment planning; diagnostic
assessments; medication management; and psychologrcal testing.

‘Subd. 30. Parent. “Parent” means the birth or adoptive mother or father of a child.
This definition does not apply to a person whose parental rights have been terminated
in relation to the child. . oo : -

Subd. 31. Professional home-based famlly treatment.' “Professional home- based
family treatment” means intensive mental health services provided. to children because
of an eniotional disturbance (1) who are at risk of out-of-home placement; (2) who are
in out-of-home placement; or (3)- who are returning from "out-of-home placément:
Services are provided to the child and the child’s family primarily in the child’s home
environment. Services may also be provided in the child’s school, child care settmg, or
other community setting appropriate to the child.- Services must be provided on an
individual family basis, must be child-oriented and family-oriented, and must be
designed using information from diagnostic and functional assessments to meet - the
specific mental health needs of the child and the child’s family: Examples of services
are: (1) individual therapy; (2) family therapy; (3) client outreach; (4) assistance in
developing individual living skills; (5) assistance in developing parentmg skills necessary
to address the needs of the child; (6) assistance with leisure and recréational services;
(7) crisis assistance, including crisis respite care and arranging for crisis placement; and
(8) assistance in locating respite and child care. Services must. be coordinated with
other services provided to the child and family.

Subd. 32. Residential treatment. “Residential treatment” means a 24- hour a-day
program under the clinical supervision of a mental health professional, in a community
residential setting other than an acute care hospital or regional treatment center
inpatient unit, that must be licensed as a residential treatment program for children
with emotional disturbances under Minnesota Rules, parts 9545. 0900 to 9545.1090, or
other rules adopted by the commissioner.

Subd. 33. Service provider. “Service provider” means cither a county board or an
individual or agency including a regional treatment, center.under contract with the
county board that provides children’s mental health services funded under sections
245.487 to 245.4888. :

Subd. 33a. Culturally informed mental health consultant. “Culturally mformed
mental health consultant™ is a person who is recognized by the culture as one who has
knowledge of a particular culture and its definition of health and mental health; and
who is-used as necessary to assist the county board and its mental health providers in
assessing and providing appropriate mental health services for children from that
particular cultural, linguistic, or racial heritage and their families. :

Subd. 34. Therapeutic support of foster care. “Therapeutic support of foster care”
means the mental health training and .mental ‘health support services and clinical
supervision provided by a mental health professional to foster families caring for
children with severe emotional disturbance to provide a- therapeutrc family environment
and support-for the child’s 1mproved functioning.

Subd. 35. Transition services. “Transition services” means mental health services,
designed within an outcome oriented process that promotes movement from school to
postschool activities, including post-secondary education, vocational training, integrated
employment including supported employment, continuing ‘and adult education, adult
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mental health and social serviees, other adult services, independent living, or communi-
ty participation. .

History: 1989 ¢ 282 art 4 s 38 1990 ¢ 568 art 5 s 11 34 1991 ¢ 292 art 6 s 13- 15 58
subd 1; 1992 ¢ 526 5 2; 1992 ¢ 571 art 105 11; 1993 ¢ 339 5 3:. 1Sp1993 c 1 art 7 s 8; 1995
c 207 art 8 s 2-4; 1996 ¢ 451 art 55 5; 1998 ¢ 407 art + s 4; 1999 ¢ 86 art 15 57; 1999 ¢
159 5 30; 1999 ¢ 172 5.16; 1999 ¢ 245 art 5 5 6,7; 2000 ¢ 474 s 4; 2000 ¢ 499 s 33;

'ZSp200] c9art9s 10-12; 2002 ¢ 375art 25 6; 2002 ¢ 379 ari 15 113

245.4872 PLANNING FOR A CHILDREN’S MENTAL HEALTH SYSTEM.

Subdivision 1. Planning effort. Starting on the effective date of sections 245.487 to
245.4888 and ending January 1, 1992, the commissioner and the county agencies shall
plan for the development' of a unified, accountable, and comprehensive statewide
children’s mental health system. The system must be planned and developed by stages
until it is operating at full capacity.

.. Subd. 2. Technical assistance. The cornm1551oner shall provrde ongoing technlcal
assistance to county. boards to develop the children’s mental health component of the
community social .services plan, as specified in section, 245.4888, to improve system
capacity .and quality. The commissioner and county boards shall exchange information
as needed about the numbers of children with emotional disturbances residing in the
county and the .extent of existing treatment components locally available to serve the
needs of thosé persons. County boards shall cooperate with the commrssroner in
obtalnlng necessary planning information upon request.

Subd. 3. Informatlon to counties.. By January 1, 1990,. the’ commlssmner shall
provide each county with information about the predictors and symptoms of children’s
emotional disturbances and information about groups identified as at risk of developmo
emotional disturbance. .

Hlstory. 1989 ¢ 282 art 4 s 39; 1991 ¢ 94 5 24; 1991 ¢ 292 art 6 s 58 subd 1

245.4873 COORDINATION OF CHILDREN’S MENTAL HEALTH SYSTEM.

Subdivision 1. State and local coordination. Coordlnatron of the development and
delivery of mental health sérvi¢es for children shall occur on the state and local levels
to assure the availability of servrces to, meet the mental health needs of children in a
cost- effectrve manmner.

Subd. 2. State level; coordination. The children’s cablnet under section 4.045, in
consultatlon wrth a representative of the Minnesota district Judges association Juvenlle
committee, shall:

(1) educate each agency about the policies, procedures, funding, and services for
children with emotional disturbances of all agencies represented; -

‘(2) develop meéchanisms for interagéncy coordination on behalf of children with
emotional disturbances;

(3)-identify barriers including policies and. procedures within all agencies repre-
sented that interfere with delivery of mental health services for children;

(4) recommend policy--and prOCedLiral changes needed to improve development
and delivery of mental health services for children in the agency or agencres they
represent;

(5) identify mechanrsrns for better use of federal and state funding in the delivery
of mental health services for children; and

"(6) perform the duties required under sections 245.494 to 245.496.

Subd. 3. Local level coordination. (a) Each agency represented in the local system
of care coordinating council, including miental health, social services, education, health,
corrections, and vocational services as specified in-section 245.4875, subdivision 6, is
responsible for local coordination and.delivery of mental health services for children.
The county board shall establish a coordinating council that provides at least:

(1) written interagency agreements with the providers of the local systern of care to
coordinate the dehvery of services to children; and
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(2) an annual report of the council to the local county board and'the children’s
mental health advisory council about the unmet children’s needs and service priorities.
" (b) Each coordinating council shall collect information about the local system of
care and report'annually to the commissioner of human servicés on forms and in the
manner provided by the commissioner. The report must include a description of the
services provided through each of the service systems represented on the council, the
various sources of funding for services and the amounts actually expended, a descrip-
- tion of the numbers and characteristics of the children and families served during the
previous year, and an estimate of unmet needs. Each service system represented on the
council shall provide information to the council as necessary to compile the report.

Subd. 4. Individual case coordination. The case manager designated under section
245.4881 is responsible for ongoing coordination with any other person responsible for
planning, development, and delivery of social services,-education, corrections, health, or
vocational services for the individual child. The family community support plan
developed by the case manager shall reflect the coordination among the local service
system prov1ders

Subd. 5. Duties of the commissioner. The commissioner shall superv1se the
development and coordination of locally available children’s mental health services by
the county boards in a manner consistent with sections 245.487 to 245.4888. The
commissioner shall review the children’s mental health component of the community
social services plan developed by county boards as specified in section 245.4872 and
provide technical assistance to county boards in developing and maintaining locally
available and coordinated children’s mental health services.'The commissioner shall
monitor the county board’s progress in developing its full system capacity and quality
through ongoing review of the county board’s children’s mental health proposals and
other information as required by sections 245.487 to 245.4888. )

Subd. 6. Priorities. By January 1, 1992, the commissioner shall require that each of
the treatment services and management activities described in sections 245.487 to
245.4888 be developed for children- with emotional disturbances within available
resources based on the following ranked priorities. The commissioner shall: reaSSIgn
agency staff and use consultants as necessary to meet this deadline:

- (1) the provision of locally available mental health emergency services;

'(2) the provision of locally available mental health services to all children w1th
severe emotional disturbance;

(3) the provision of mental health identification and intervention serv1ces to
children who are at risk of needing or who need mental health services;

(4) the provision of specialized mental health services regionally available to meet
the special needs of all children with severe emotional disturbance, and all children
with emotional disturbances;

(5) the provision of locally available services to’ children’ with emotional distur-
bances; and

(6) the provision of education and preventlve mental health services.

History: 1989 c 282 art 4 5 40; 1990 ¢ 568 art 5 s 12; 1991 ¢ 94 5 24; 1991 ¢ 292 art 6
§ 16,58 subd 1; 1Sp1993 ¢ L art 75 9; 1995 ¢ 207 art 8 s 5; art 115 2

245.4874 DUTIES OF COUNTY BOARD

The county board in each county shall use its’ share of mental. health and
Community Social Services Act funds allocated by the commissioner accordmg to a
biennial children’s mental health component of the community social services plan
required under section 245.4888, and approved by the commissioner. The county board
must:

@ develop a system of affordable and locally available chlldren s mental health
services according to sections 245.487 to 245.4888;

(2) establish a mechanism providing for 1nteragency coordmamon as spec1fled In
section 245.4875, subdivision 6; - :
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(3) develop a biennial children’s mental health component of the community social
services plan required under section 256E.09 which considers the assessment of unmet
needs in the county as reported by the local children’s mental health advisory council
under. section 245.4875, subdivision S, paragraph (b), clause (3). The county shall
provide, upon request of the local children’s mental health adv1soxy council, readily
available data to assist in the determination of unmet needs;

_ (4) assure that parents’ and providers in the county receive: 1nformat10n about how
to gain access to services provided according to sections 245.487 to 245.4888;

(5) coordinate the delivery of children’s mental health- services with services
provided by social services, education, corrections, health, and vocdtional agencies to
improve the availability of mental health services to children and the cost-effectiveness
of their delivery; : . -

(6) assure that mental health services dehvered according to sections 245.487 to
245.4888 are delivered expeditiously and are appropriaté to the child’s diagnostic
assessment dand individual treatment plan;

(7) provide the community with information about predictors and symptoms of
emotional disturbances and how to access children’s mental health services accordmg to
sections 2454877 and 245.4878;

(8) provide for case management services to each child with severe emotional
disturbance according to sections 245.486; 245.4871, subd1v1s1ons 3 and 4; and 245.4881,
subdivisions 1, 3, and 5;

9 prov1de for screening of. each child under section 245, 4885 upon admlss1on toa
residential treatment facility, acute care hosp1tal inpatient treatment, or informal
admission to a regional treatment center; :

(10) prudently administer grants and purchase-of-service contracts that the county
board determines are necessary -to fulfill its responsibilities under sections 245.487 to
245.4888; '

- (11) assure that mental health professionals, mental health practmoners and case
managers employed by or under contract. to the county to provide mental ‘health
services are qualified under section 245.4871;

(12) assure that children’s mental health services are coordinated with adult
mental health services specified in sections 245.461 to 245.486 so that a continuum of
mental health services is available to serve persons with mental illness, regardless of the
person’s age; and .

(13) assure that culturally 1nformed mental health consultants are used : as_neces-
sary to assist the county board in assessing and providing appropriate treatment for
children of cultural or racial minority heritage.

" History: 1989 ¢ 282art4s 41; 1990 c 568 ait 5 s 13’ 1991 c 94 5.6; 1991 ¢ 292 art 6
5 17,58 subd 1; 1995 ¢ 207 art 8s 6

245.4875 LOCAL SERVICE DELIVERY SYSTEM.

Subdivision 1. Development of children’s services. The county board in each
county is responsible for using all available resources to develop and coordinate a
system of locally available and affordable children’s mental health services. The county
board may provide some or all of the children’s mental health services and activities
specified in subdivision 2 directly through a county agency or under contracts with
other individuals or agencies. A county or counties may enter into an agreement with a
regional treatment center under section 246.57 to enable the county or counties 'to
provide the treatment services in subdivision 2. Services provided through an agree-
ment between a county and a regional treatment center must meet the same require-
ments as services from other service providers. County boards shall demonstrate their
continuous progress‘toward fully implementing sections 245.487 to 245.4388 during the
period July 1, 1989, to January 1. 1992. County boards must develop fully each of the
treatment services prescribed by sections 245.487 to 245.4888 by January [, 1992,
according to the priorities established in section 245.4873 and the children’s mental
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health component of the community social services. plan approved by the commlssmner
under section 245.4888. .

Subd. 2. Children’s méntal health ‘services. The ch1ldrens mental health servrce
system developed by each’ county board must include the following services:

1) education and preventron sew1ces accordmg to séction 245.4877,

(2 mental health 1dent1f1catlon and intervention services accord1ng to section
245.4878;,

3 emergency services accordmo to section 243 4879
".(4) outpatient services according to section 245.488;
(5) family community support services according to section: 245:4881;
(6) day treatment services accordmg to section 245.4884, subd1v1s1on 2;
(7) residential treatment services accordlng to sectron 245, 4882
(8) acute care hospital mpatlent treatment servrces accordmg to ‘section 245, 4883
(9) screening according to section 245, 4885;
(10) case management accordmg to-section 245 4881; - P -
(11) therapeutic support of foster care according to section 245.4884, subdivision 4;

© (12) professional home-based famlly treatment accord1ng to sect1on 245 4884
subdrvrsron 4; and : -

(13) mental health crisis services according to section 245.488, sub’division 3.

Subd. 3. Local contracts. The county board shall review all proposed county
agreements, grants, or other contracts related to children’s mental health services from
any local, state, or federal governmental sources. Contracts w1th service provrders must

A1) name the commissioner as a third party beneficiary;

~(2) identify monitoring and .evaluation procedures not in v1olat1on of the Mlnneso—
ta Government Data Practices Act, chapter 13, which are necessarv to ensure effective
delivery of quality services;

(3) include aprovision  that makes payments condltlonal on comphance bv the
contractor -and -all” subcontractors: with sections 245. 487 to 245.4888 and all other
applicable laws; rules, and standards: and :

(4) requlre financial controls and auditing procedures

,Subd. 4. Joint county mental health - agreements "To efficiently provide the
-~ ¢hildren’s mental health' services requxred by sections 245.487 to 245.4888, counties are
. encouraged to join with one or more county boards to' establish a multicounty local
children’s mental health'authority urder the Joint Powers A¢t, section 471.59, the
Human Services' Act, sections 402:01 to 402.10, commuhity mental health center
provisions, section 245.62, or enter into rnulticounty mental health agreements: Partici-
pating county’ boards shall estabhsh acceptable ways of appomonmg the cost: of the
services.

Subd. 5. Local children’s advisory council. (a) By October 1, 1989, the county
board, individually or in conjunction with iotheir county boards, shall establish-a local
children’s mental health advisory council or children’s mental health subcommittee of
the existing local mental: health advisory-council or shall include persons on its existing
mental health advisory council who are representatives of children’s mental health
interests. The following individuals.must serve on the local children’s mental health
adv1sory council, the, children’s mental health subcornm1ttee of an éxisting local mental
health advisory council, or be included on an existing mental health adVISOl’y council:
(1) at least one person who was in a mental health program as a child or adolescent;
(2) at least one parent of a child or adolescent with severe emotional disturbance; (3)
one children’s mental health professional; (4) representatives of minority populations
of significant size residing in the county; (5) a representative of the children’s mental
health local coordinating council; and (6) one famrly commumty support services
program representative. - RS -
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(b) The local children’s mental health advisory council or children’s mental health
subcommittee of an existing advisory council shall seek input from parents, former
consumers, providers, and others about the needs of children with emotional distur-
bance in the local area-and services needed by families of these children, and shall
meet monthly, unless otherwise determined by the council or subcommittee, but not
less than quarterly, to review, evaluate, and make recommendations regarding the local
‘children’s mental health system. Annually, the local children’s miental health advisory
. council or children’s mental health subcommlttee of the existing local mental health
advisory council shall: ) :

(1) arrange for input from.the local system of care provrders regarding ‘coordina-
tion of care between the services; :

(2) identify for the county board the 1nd1v1duals providers, agencres and associa-
tions as specified in section 245.4877, clause (2): and

(3) provide to the county board a report of unmet mental health needs of children
residing in the county to be included in the county’s biennial children’s mental health
component of the community social services plan required under section 256E.09, and
participate in developing the mental health component of the plan. -

(c) The county board: shall consider the.advice of its local children’s mental health
advisory council.or children’s mental health subcommittee of the existing local mental
health advisory council in carrying out its authorities and responsibilities.

Subd. 6. Local system of care; coordinating council. The county board shall
establish, by January 1, 1990, a council representing all members of the local system of
care including mental health services, social services, correctional services, education
services, health services, and vocational services. The council shall include a representa-
tive of an Indian reservation authority where a reservation exists within the county.
When possible, the council must also include a representative of juvenile court or the
court responsible for juvenile issues and law enforcement. The members of the
coordinating council shall meet at -least quarterly to develop .recommendations to
improve coordination and funding of services to children. with severe emotional
disturbances. A county may use.an existing child-focused interagency task force to
fulfill the requirements of this subdivision if the representatives and duties of.the
existing task force are expanded to include those specified in.this subdivision and
section 245.4873, subdivision 3.

Subd. 7. Other local authority. The county board may estabhsh procedure< and
policies that are not contrary to those of the commissioner or sections 245.487 to
245.4888 regarding local children’s mental health services and facilities. The county
board shall perform other acts necessary. to carry out sectrons 245.487 to 245.4888.

Subd. 8. Transition services. The county board may continue to prov1de mental

health services as defined in sections 245.487 t0.245.4888.to persons over 18 years of ..

age, but under 21 years.of age, if the person was receiving case management or famlly
community support services prior to age 18, and if one of the followrng conditions is -

- met:

(1) the person is recervmg specral educatron services through the local school
dlstrlct or ' : : .

. - (2)itisin the best mterest of the person to: contmue servrces def1ned in sectlons
245.487 to 245.4888.

History: 1989 ¢ 282 art 4 s 42; 1990 ¢ 568 art 5 s 14, 34 ]991 c s 7,24 1991 ¢ 292
art 6 s 58 subd 1; 1995 ¢ 207 art 8 s 78 ]999 c 86 art 15 586; ZSp2001 c9art9s 13 2002
c 379 art1s113
245.4876 QUALITY OoFr SERVICES

Subdivision 1. Criteria. Chlldrens mental health servrces requlred by sectlons
245.487 to 245.4888 must.be: o

(1) based, when feasible, on research fmdrngs
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(2) based on individual clinical, cultural and ethnic needs, and other special needs
of the children being served, . :

(3) delivered in a manner that improves family functronmg when clinically appro-
priate;

(4) provrded in the most 'tpproprrate least restrictive setting that meets the
-requirements in subdivision la, and that is available to the county board. to meet the
ch11d s treatment needs; . :

+ (5) accessible to all age groups of children;

(6) appropriate to the developmental age of the child bemg served

(7) delivered in a manner that prov1des accountablllty to the child for the. quality
- of service dehvered and contmunty of services to the child durmg the years the child
needs services from the local system of care;,

(8) provided by qualified individuals as requ1red in sectrons 245 487 to 245. 4888

.(9) coordinated with children’s mental health services offered by other provrders

"(10) provided under’ condrtrons that protect the rrghts and dlgmty of the mdrvrdu-
als being served; and '

(11) provided in a manner and settmg most hkely to f'tcrhtate progress toward
treatment goals. : :

Subd. la. Approprlate setting to receive services. A child must be provrded with
mental health services inl the least restrictive setting that is appropriate to the needs
and current condition of the individual child. For a child to receive mental health
services 'in a residential treatment or acute care hospital inpatient setting, the family
may not be required to demonistrate that services were first provided in‘a less restrictive
setting and that the child: farled to make progress ‘toward or meet treatment goals in the
less restrictive setting.

Subd. 2. Dragnostlc assessment. All res1dent1al treatment facilities and acute care
hospital ‘inpatient treatment facilities that provrde miental health services for children
must complete a diagnostic assessment for each of their child clients - within five
working days of admission. Providérs of outpatlent and day treatment services for
children must complete a dragnostrc assesstherit within five days after the child’s second
visit or 30 days after intake, whichever occurs first. In cases where a diagnostic
assessmerit is available and has beeni completed within 180 days preceding admission,
only updating is necessary. “Updating” méans a written summary by a -mental health
proféssional of the child’s current-mental health status and service needs. If the child’s
mental health status has changed markedly since ‘the child’s most recent diagnostic
assessment, a new diagnostic assessment is.required. Compliance with the provisions of
this-subdivision does not ensure eligibility for-medical assistance or general assistance
medical care reimbursement under chapters 256B and 256D. :

Subd. 3. Individual treatment plans. ‘All providers of outpatient services, day
treatment services, professional home-based family treatment; residential treatment,
and acute care- hospital inpatient treatment, and all regional treatment centers that
provide mental health services for children must develop -an individual treatment plan .
for each child client. The individual treatment. plan ‘must be based on a diagnostic
assessment. To the extent appropriate, the child and the child’s family shall be involved
in all phases of developing and implementing the individual treatment plan. Providers
of residential treatment, professional home-based family treatment, and acute care
‘hospital inpatient treatment,-and regional:treatment centers must. develop the individu-
al treatment plan within ten working days of client intake or admission and must review

- . the individual treatment plan every 90 ddys after intake, except that the administrative

Teview of the treatment plan of ‘d child placed in a residential facility shall be as
specified in section 260C.212, subdivisions 7 and 9. Providers of day treatment services
‘must develop the individual treatment plan béfore the completion of five working days
in which service is provided or within 30 days after the diagnostic assessment is
completed or obtained, whichever occurs first: Providers of -outpatient ‘services must
-develop the individual treatment plan within 30 days after the diagnostic assessment .is

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

2454876  DEPARTMENT OF HUMAN SERVICES 504

completed or obtained or by the end of the second session of an outpatient service, not
including the session in which the diagnostic assessment was provided, whichever
occurs first. Providers of outpatient and day -treatment . services must review the
individual treatment plan every 90 days after intake.

Subd. 4. Referral for.case management. Each provider of emergency services,
outpatient, treatment, community support services, family community support services,
day treatment services, screening under section 245.4885, professional home-based
family treatment services, residential treatment facilities, acute care hospital inpatient
treatment facilities, or regional treatment center services must inform each child with
severe emotional disturbance, and the child’s parent or legal representative, of the
availability and’ potential benefits to the child of case management. The information
shall be provided as specified in subdivision 5. If consent is obtained according to
subdivision 5, the provider must refer the child by notifying the county employee
designated by the county board to coordinate case management activities of the child’s
name and address and by informing the child’s family of whom to contact to request
case management. The provider must document compliance with this subdivision in the
child’s record. The parent or child may directly request case management even, Lf there
has been no referral.

Subd. 5. Consent for services or for release of mformatlon (a) Although sections
245.487 to 245.4888 require each county board, within. the. limits .of available resources,
to make the mental health services listed in those sections available to each child
reSIdmo in the county who needs them, the county board shall not provide any services,
either d1rectly or by contract, unless consent to the services is obtained under this
subdivision. The case manager assigned to a child w1th a severe emotional disturbance
shall not disclose to any person other than the-case managers immediate supervisor
and the mental health professional providing clinical supervision of the case manager
information on the child, the child’s family, or services provided to the child or the
child’s family without informed written consent unless required to do so by statute or
under the Minnesota Government Data Practices Act. Informed written consent must
comply with section 13.05, subdivision 4, paragraph (d), and specify the purposé and
use for which the case manager may disclose the information.

. (b) The consent. or authorization must be obtained from the child’s parent unless:
(1) the parental rights are terminated;. or (2) consent is otherwise provided under
sections 144.341 to 144.347; 253B.04, subdivision 1; 260C.148; 260C.151; and 260C.201,
subdivision 1, the terms of appointment of a court-appointed guardian or conservator,
or federal regulations governing chemical dependency services. :

Subd. 6. Information for billing. Each provider of outpatient treatment, famlly
- community support services, day treatment services, emergency services, plofessmnal
home-based family treatment services, residential treatment, or acute care hospital
inpatient treatment must include the name and-home address of each child for whom
services are included on a bill submitted to a county, if the release of that information
under subdivision 5 has been obtained and if the county requests the information. Each
provider must try to obtain the consent of the child’s family. Each provider must
explain to the child’s family that the information can only be released with the consent
of the child’s family and may be used only for purposes of payment and maintaining
provider accountability. The provider shall document the attempt in the child’s record.

-Subd. 7. Restricted access to data. The county board shall establish procedmes to
ensure that the names and addresses of chlldren recemng mental health- SerVICCS and
their families are disclosed only to: . :

(1) county employees who are spemflcally responSIble for determining County of
financial responsibility or making payments to prov1ders and

(’)) staff who p10v1de treatment services or case management and ‘their clinical
SUpEervisors. .

Release of mental health data on individuals subnntted under subd1v1510ns 5 and 6,
to persons other than those specified in this subdivision, or;use of this data for
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purposes other than those stated in subdivisions 5 and 6, results in c1v11 or criminal
liability under section 13.08 or 13.09. -

History: 1989 ¢ 282 art 4 s 43; 1990 ¢ 568 art 5 s 15-17; 1991 ¢*292 art 6 s 58 subd 1;
1999 c 139 ait 4.5 2; 18p2001 ¢ 9 art 9 514,15, 2002 ¢ 379 art 1 s 113
245.4877 EDUCATION AND PREVENTION SERVICES. o

Education and prevention services must be available to all children resrdmg in the
county Education and prevention services must be designed to:

.~ (1) convey information regarding emotional disturbances, mental health needs, and
treatment resources- to the general public and groups identified as at high. risk of
developing emotional disturbance under section 245.4872, subdivision 3;

_ (2) at least annually, distribute to individuals and agencies 1dent1f1ed by. the ‘county
board and the local children’s mental health advisory council information .on predictors
and symptoms of emotional disturbances, where mental health services are available in
the county, and how to access the services;

(3) increase understandlng and acceptance of problems assocrated w1th emotional
disturbances; : '

(4) improve people’s skills in-dealing with high risk situations. known to affect
-children’s mental health and functioning; ' :

(5) prevent development or deepening of emotional- disturbances and

" (6) refer-each child with emotional disturbance or the child’s family with additional
mental health needs to appropriate mental health services. -~ - ;

History: 1989 ¢ 282 art ds44

245.4878 MENTAL HEALTH IDENTIFICATION AND INTERVENTION.

By January 1, 1991 mental health identification and intervention serv1ces must be
available to meet the needs of all children and their families residing in the. county,
consistent with section 245.4873. Mental health identification and intervention services
must be des1gned to identify children who ‘are at risk of needing or who need mental
health services. The county board must provide intervention and offer treatment
services to ‘each child who is identified as needing mental health services. The county
board must offer intervention services to each child who is 1dent1f1ed as being at risk of
needing mental health services.

Hlstory 1989 ¢ 282 art4s 45 1995 c 207 art8s 9
245.4879 EMERGENCY SERVICES.

_ Subd1v1sron 1. Availability of emergency sérvices. County boards must provide or
‘contract for enough mental health emergency ‘services within the - county to meet the
needs of children, and children’s families when clinically appropriate, in the county who
are experiencing an emotional crisis or emotional disturbance. The county board shall
ensure that parents, providers, and county residents are informed about when and how
to access emergency mental health services. for children. A child or the child’s parent
may bé tequired to pay a fee according to section 245.481. Emergency service-providers
shall not deldy the ‘timely provision of emergency “service because’ of delays in
determining this fee or because of the unwillingness or inability of the parent to pay the
fee. Emergency services must ‘include assessment, crisis mtervention ~and appropriate
case disposition. Emergency services must:

. (1) promote the safety and emotional stablhty of children w1th emotional distur-
bances or emotional crises; . :

- (2)- minimize further- deterioration of the child w1th emotional disturbance or,
emotional Crisis; :

(3) help each child w1th -an- emotional disturbance- or- emotional Crisis to obtam
ongomo care and treatment; and o T
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(4) prevent placement in settings that are-more intensive, costly, or restrictive than-
necessary and appropriate to meet the child’s needs.

Subd. 2. Specific requirements. (a) The county board shall require that all service
providers of emergency services to the child with an emotional disturbance provide
immediate direct access to a mental health professional during regular business hours.
For evenings, weekends, and holidays, the service may be by direct toll-free telephone
access to a mental health professional, a mental health practitioner, or until January 1,
1991, a designated person with training in human services who receives clinical
supervision from a mental health professional.

(b) The commissioner may waive the requirement in paragraph (a) that the
‘evening, weekend, and holiday service be provided by a mental health professional or
mental health practitioner after January 1, 1991, if the ‘county documerits that:

(1) mental health professionals or mental. health practitioners are unavailable to
provide this service;

(2) services are provided by a designated person with training in human services
who receives clinical supervision from a mental health professional; and

-~ (3) the service prov1der is not also the provider of fire and public safety emergency
services.

: (c) The commissioner may waive the requirement in paragraph (b), clause (3), that
the evening, weekend, and hohday service not be ‘provided by the prov1der of fire and
public safety emergency services if: e

. (1) every person who will be prov1d1ng the first telephone contact has recelved at
least eight hours of training on emergency mental health services reviewed by the state
advisory council on mental health and then approved by the commissioner;

(2) every person who will be providing the first telephone contact will annually
receive at least four hours of continued training on emergency mental health services
reviewed by the state adv1sory council on mental health and then approved by the
‘commissioner;

(3) the local $ocial service agency has provided public education about available
emergency mental health services and can assure potential users of emergency services
that their calls will be handled appropriately;

(4) the local social service agency agrees to provide the commlssmner with
accurate data on the number .of emergency mental health service calls received;

(5) the local social service agency agrees to monitor the frequency and-quality of
emergency services; and

(6) the local social service agency describes how it will cornply with paraoraph (d).

(d) When emergency service during nonbusiness hours is provided by anyorie other
than a mental health professional, a mental health professional must be available on
call for an emergency assessment and crisis intérvention services, and must be available
for at least telephone consultation within 30 minutes.

History: 1989 ¢ 282 art 4 s 46; 1990 ¢ 568 art 55 18; 1991 ¢ 3125 2

245.488 OUTPATIENT SERVICES.

. Subdivision 1. Availability of outpatlent services. (a) County boards must prov1de
or contract for enough outpatient services within the county to meet the needs of each
child with emotional disturbance residing in the county and the child’s family. Services
may be provided directly by the county through county-operated mental health centers
or mental health clinics approved by the commissioner under section 245.69, subdivi-
sion 2; by contract with privately operated mental health centers or mental health
clinics approved- by the commissioner under section 245.69, subdivision 2; by contract
with hospital mental health outpatient programs certified by the Joint Commission on
Accreditation- of Hosp1ta1 Organizations; or by contract with a licensed mental -health
professional as defined in section 245.4871, subdivision 27, clauses (1) to (4).-A child or
a child’s parent may be required to pay:a fee based in accordance w1th section 245 481.
Outpatient services include: .-
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(1) conducting diagnostic assessments; -

(2)'conducting psychological testing;

(3) developmg or modifying individual treatment plans . )
'(4) makmg referrals and recommending placements as approprrate
(5) treating the child’s mental health needs through therapy and

(6) prescribing and managing medrcatron and evaluatmg the effectrveness of
prescnbed medication.

(b) County boards may request a waiver allowmg outpat1ent servrces to be
provided in a nearby trade area if it is determined that the child requrres necessary and
appropriate services that are only available outside the county.

"(¢) Outpatient services offered by the county board to prevent placement must be
at the level of treatment appropriate to the child’s’ diagnostic assessment.

Subd. 2. Specific requrrements The county board shall requlre that a service
_provrder of outpatient services to. children: " -

. (1) meets the professronal qualrfrcatrons contained in sections 245.487 to 245. 4888

(2) uses a multidisciplinary ‘mental health professional. staff mcludmg at a mini-
mum, arrangements for psychiatric consultation, licensed psycholog1st consultanon and
other necessary multidisciplinary mental health professronals :

3) develops individual treatment plans; and-

# prov1des initial appomtments within three weeks except in emergencies where
there must be immediate access as described in section 245.4879.

Subd. 3. Mental health crisis services. County boards must provrde or contract for
mental health crisis services within the county to meet the needs of children with
,emotronal disturbance resrdmg in the county who are determmed ‘thirough an assess-
ment by a mental health professional, to be expenencmg a mental health crisis or
mental health emergency The mental health crisis services provrded must be medically
necessary, as defined'in section’ 62Q.53, subdrvrslon 2 and necessary for the safety of
the child or others regardless of the’ settmg N '

Hlstory 1989-¢ 282.art 45 47 1990 ¢ 568 tt;12s 39 ]99] < 755s ]9 ]99] c 797 art
6 s 58 subd 1; 1993. ¢ 339 s. 4 ISp200_1,c>_9 art.9.5-16; 2002 ¢ 379 art 1 s 113

245.4881 CASE" MANAGEMENT AND FAM'ILY ‘coMMUNrTY sUPPo'RT'. SER-
VICES. '

Subd1v1s10n 1. Avallablllty of case management services. (a) BV Apr1l 1 1992, the
county board shall provide case management services. for. each .child with severe
emotional disturbance who is a resident of the county and -the child’s family who
request or consent to the services. Stdffing ratios must be sufficient to serve the needs
of the clients. The case manager must meet the requrrements in section 245.4871,
subdlvrsron 4,

(b) .Except .as. permltted by . law . and the. commissioner. under demonstranon
pro]ects case management. services provrded to children with .severe emotional distur-
sbance eligible for. medical assistance. must be billed to the medical assistance program
under sections 256B .02, subdivision 8, and 256B. 0625. e e 0w

- (c¢)' Case management :services are ehgrble for reimbursement under the medrcal
-assistance program.-Costs.of mentoring, supervision, and continuing education may be
included in the reimbursement rate methodology used for case management services
under the the medical assistance program. s :

Subd. 2. Notification and determination of case ‘management eligibility. (a) The
‘county board shall notify, as appropriate, thé child, clnlds parent, or child’s legal
representative of the child’s potential eligibility for case management services within
five working days after receiving a request from an’ md1V1dual ora referral from a ..
provider under section 245.4876, subdivision 4. -
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(b) The county board shall send a notiﬂcation written .in plam.-language of
potential eligibility for case management and famjly community support services. The
notification shall identify the designated case management providers and shall contain:

Da brief descr1pt1on of case management and family commumty support Services;
" (2) the potentral benefrts of these services;

(3) the identity ‘and current phone number of the county employee desrgnated to
coordmate case management activities;

'/ (4) an explanation of how to obtain county assistance in obtammg a dlagnostrc
assessment if needed,; and

(5) an explanat1on of the’ appeal process

" The county.board shall send the notice,-as. approprrate to the ch1ld the Chlld s
parent, or the child’s legal representative, if any. .-

(c) The county board must. promptly determine whether a ch1ld who requests or is
referred for case management services meets the criteria of section 245.4871, subdivi-
sion 6. If a diagnostic assessment is needed to make the determination, the county .
board must offer to assist the child and ‘thg child’s family in obtaining one. The county
board shall notify, in ‘writing, the' child and the child’s fepresentative; if any, of the
“eligibility determination. If the child is determined to- be eligible for case management
services, and if the child and the child’s family consent to the services, the county board
shall refer the child to the case management provider for case: management services. If
the child is determined not to be eligible or refuses case management services, the
county board shall notify the child of the appeal . process and shall offer to refer the
child to a mental health prov1der or other appropriate service provider and to ass1st the
child in mal\mg ah appomtment with the provider of the child’s choice.

Subd. 3. Dutles of case manager. (a) Upon a determmatron of ehclblhty for case
management services, the case manager shall complete ‘a wrrtten functional assessment
according to section 245.4871, subdivision 18.,The case manager shall develop an
individdal family commumty support plan for a child. as spe01f1ed in subdivision 4,
review the child’s progréss, and monitor the provision of services, If services are to be
prov1ded in a host county that is.not the county of financial respons1b111ty, the case
manager shall consult with ‘the host county and obtain a- letter demonstratirig the
concurrence of the host county tegarding the provision of services.

(b) The case manager shall note in the child’s récord, the services needed by the
child and the child’s family, the services requested by the famlly, services that are not
available, and the unmet needs of the child and ¢hild’s famlly The information
réquired under seétion 245.4886 shall be prov1ded in writing to the child and the child’s
family. The case manager shall note thi§ provision in the child’s record.

Subd. 4. Ind1v1dual family community support plan. (a) For each child, ‘the’ case
manager must develop . an individual family community support plan that mcorporates
the chlld’s individual treatment plan. The individial  treatment plan may not be a
substitute for the development of an individual tamrly community support plan The
case manager is responsible for developmg the ‘individual family community :support
plan within- 30 "days of intake based on a diagnostic assessment and a functional
assessment and for implémenting and monitoring the delivery of services according to
the individual family community support plan. The case'manager must review the plan
at least every.180 calendar-days after it-is developed, unless:the case manager has
received a written request from the child’s family or an advocate for the child.for a
review of the plan every 90 days after it is developed. To. the.extent appropriate the
child with severe emotional disturbance, the child’s family, advocates, service providers,
and significant others must be, involved in all phases of development and implementa-
tion of the individual famrly community Support. plan. Notwithstanding the lack of an
individual famrly commumty support plan, the case manager shall assist. the child and

child’s family in accessing.the needed services listed in section ”'45 4884, subdlvrslon 1.

(b) The chlld’s individual famlly community support plan must state:
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(1) the goals and e\rpected outcomes of each service and crrterra for- evaluatmg the
effectiveness and appropriateness of the service;: :

(2) the activities for accomplishing each goal
(3) a schedule for each activity; and '

(4) the frequency of face-to- face contacts by the case manager, as appropriate to
client need and the implementation of the individual family community support plan.

Subd. 5.-Coordination between case manager and family community support
services. ‘The county board must éstablish-procedures that ensure ongoing contact and
coordination between the case manager and the family. communrty support servrces as
well as other mental health services for each child:

" Subd. 6. [Repealed; 1990 ¢ 568 art 5 s 35]
Subd. 7. [Repealed 1990 €568 art 5's 35]
Subd. 8. [Repealed 1990 c 568 art 5 s 35]
Subd. 9. [Repealed, 1990 ¢ 568 art 5 s 35]
Subd. 10. [Repealed, 1990 ¢ 568 art 5 §.35]

Hlstory 1989 ¢ 282 art 4 5 48; 1990 ¢ 568 art 5.5 19- 22,34 1991 ¢ 792 art 6 5 18;
1997 c 7art 15951997 ¢ 9352: 1999 c245art 55 8

245.4882. RESIDENTIAL TREATMENT SERVICES.

- Subdivision 1. Availability of residential treatment services. County boards must
provide or ‘contract for enough residential treatment services to meet the needs of each
child with severe emotional disturbance residing in the county and needing this level of
" care. Length of stay. is based on the. child’s residential treatment need and shall be
subject to the six-month review process established in section 260C.212, subdivisions ‘7
and 9. Services must be appropriate to the child’s age and treatment needs and must be
made available as close to the county as possible. Residential treatment must be
designed to:

(1) prevent placement in settings that are more 1ntens1ve costly, or restrrct1ve than
necessary and appropriate to meet the child’s needs;

“(2) help the child improve family living and social interaction skills: -
(3) help the child gain the necessary slnlls to return to the communrty,
(4) stabrhze crisis admissions; and : :

(5) work with families throughout the placement to 1mprove the’ ability of the
families to care for children with severe emotional disturbance in-the home. '

Subd."2. Specific requirements. A provider of residential services to children must
be licensed under applicable rules adopted by the commrssroner and must be chn1cally
supervised by a mental health professional. . :

" Subd. 3. Transition' to community. Res1dentral treatment facilities and regional
treatment centers serving children must plan for and- assist.those: children. and: their
families in making a transition to less restrictive community-based services. Residential
treatment facilities must . also arrange for appropriate follow-up care in the community.
Before a child is d1scharged the residential ‘tréatment facility or régional treatment
center shall provide netification to the child’s case manager, if any, so that the case
manager can monitor and’ coordmate the transition and make t1mely arrangements for
the chrld § approprrate follow -up care in the community.

S Subd 4. Admlssmn, contmued stay, and discharge criteria. No Jater than January
1, 1992, _the County board. shall ensure that placement ‘decisions for residential
.treatment services are based on the clinical needs of the child. The county board’ shall
ensure that each entity under contract to provide residential treatment services has
admiission, continued stay, discharge criteria and dischargé planning criteria as part of
the contract. Contracts shall specify specific responsibilities between the county and
service provrders to ensure comprehensive planning and continuity of care between
needed services according to data privacy requirements. The county board shall ensure
that, at least tén days prior to discharge. the operator of the residential treatment
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facility shall provide written notification of the discharge to the child’s parent or
caretaker, the local education agency in which the child is enrolled, and the receiving
education agency to which the child will be transferred upon discharge. When the child
has an individual education plan, the notice shall include a copy of the individual
education plan. All contracts for the provision of residential services must include
proyisions guaranteeing clients the right to appeal under section 245.4887 and to be
advised of their appeal rights. '

Subd. 5. Specialized residential treatment services. The commissioner of human
services shall continue efforts- to further. interagency collaboration to develop a
comprehensive system of services, including family community support and specialized
residential treatment services for children. The services shall be designed for children
with emotional disturbance who exhibit violent or destructive behavior and for whom
local treatment services are not feasible due to the small number of children statewide
who need the services and the specialized nature of the servicés requ1red The serv1ces
shall be located in community settings.

History: 1989 ¢ 282 art 4 5 49; 1990 ¢ 568 '}111 5s 23; 1991 ¢ 292 art 6 s ] 9,20,58 subd
1; 1Sp1993 ¢ 1 art 7 s 10; 1995 ¢ 207 art 85 10; 1997 ¢ 203 art 55 1; 1999 ¢ 139 art 4 5 2

245.4883 ACUTE CARE HOSPITAL INPATIENT. SERVICES.

Subdivision 1. Availability of acute care hospital inpatient services. County boards
must make available through contract or direct provision enough acute care hospital
inpatient treatment services as close to the county as possible for children with severe
emotional disturbances residing in the county needing this level of care: Acute care
hospital inpatient treatment services must be designed to: :

(1) stabilize the medical and mental health condition for which admission ‘is
required;

(2) improve functioning to the pomt where discharge to residential treatment or
community-based mental health services is p0551ble

(3) facilitate appropriate referrals for follow-up mental health care in the commu-
nity; ) _

(4) work with families to improve the ability of the families to care for those
children with severe emotional disturbances at home; and

(5) assist families and children in the transition from 1npatient -services .to
community-based services or home setting, and provide notification to the child’s case
manager, if any, so that the case manager can monitor the transition and make timely
arrangements for the child’s appropriate follow-up care in the community. .

-Subd. 2. Specific requirements. Providers of acute care hospital inpatient services
for children must meet applicable standards established by the commissioners of health
. and human services. . .

Subd: 3: Admission, continued stay, and discharge criteria. No later than January
1. 1992, the county board shall ensure that placement decisions for acute care hospital
inpatient treatment services afe based on the clinical needs of the child and, if
. appropriate, the child’s family. The county board shall ensure that each entity under -
contract with the county to provide acute care hospital treatment services has admis-
sion, continued stay, discharge criteria and discharge planning criteria as part of the
contract. Contracts should specify the specific responsibilities between the county and
service providers to ensure comprehensive planning and continuity of care between
needed services according to data privacy requirements. All contracts for the provision
of acute care hospital inpatient treatment services must include provisions guaranteeing
clients the right to appeal under section 245.4887 and to be advised of their appeal
rights.

History: 1989 ¢ 282. art 4 s 50; 1990 ¢ 568 art 5 s 24; 1991 ¢ 297 art6 s 7] 58 subd ]
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245.4884 FAMILY COMMUNITY SUPPORT SERVICES.

Subd1v1sron 1. Avallablhty of family ‘community support services. By July 1, 1991,
county boards must provide or contract for sufficient  family community support
services within the county to meet thé needs of each child with severe emotional
disturbance ‘who resides in the county and the child’s family.. Children or thelr parents
may be required to pay a fee in accordance with section 245.481.

Family community support services must be desrgned to 1mprove the abrhty of
children with severe emotional disturbance to: .

(1) manage basic activities of daily living; :

(2) function appropriately in home, school, and community settings;
3) partrcrpate in leisure time or community youth actrvrtres

(4) set goals and: plans;

(5) reside with the family in the communlty

(6) participate in after-school and summer actlvmes

(7): make .a smooth transition among mental health and education services
provrded to children;-and ; -

(8) make a smooth transition mto the adult mental health system as approprlate

In addition, family communrty support services ‘must be designed to improve
‘overall family functioning if clinically appropriate to'the. child’s needs and to reduce
the need for and use of placements more intensive, costly, or réstrictive both in the
number of admissions and lengths of stay than mdrcated by the child’s dragnostrc
assessment.

The commrssroner of human services sha]l work with mental health professronals
to' develop standards for clinical supervrsron of family community support services.
These standards shall be incorporated in_ rule and in guidelines for grants for family
community support services.

Subd. 2. Day treatment services provrded (a) Day treatment $ervices. must be part
of the famrly communlty support services available to each child with severe emotional
disturbance resrdrng in the county. A child or the ¢hild’s parent may be required to pay
a fee according ‘to section 245.481. Day treatment services must be designed to:

(1) provide-a structured environment for treatment;

@) provide support for residing in the community; ,

. (3) prevent placements that are more intensive, costly, or restrictive. than necessary
to meet the child’s need; .
" (4) ‘coordinate with or be - offered in conjunctron w1th the chrld s educanon
program :

(5) provide therapy and family mterventron for children that are coordmated wrth
education services provided and funded by schools; and

(6) operate during all 12 months of the year. -

(b) County boards may request a waiver from mcludrng day treatment services if
they can document that:’

(1) alternative services exist through the county s family communrty support
services for each child who would otherwise need day treatment services; and

(2) county demographics and geography rnake the prov1s1on of day treatment
services cost ineffective and unfeasible.

“Subd. 3. Professional home-based family treatment provided. (a) By January 1,
1991, county boards must provide or contract for sufficient professional home- based
family - treatment within the county to meet the needs of each child with severe
emotional disturbance who is at risk of out-of-home placement due to the child’s
emotional disturbance or who is returning to the home from out-of-home placement.
The child or.the child’s parent may be required-to pay a fee according to section
245.481: The county board shall require that all service providers of professional home-
based family-treatment.set fee schedules approved by the county board that are based
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on the child’s or family’s ability to pay. The professional home-based family treatment
must be desxgned to assist each child with severe emotional disturbance who is at risk
of or who is returning from out-of-home placernent and the child’s farnlly to:

(1) improve overall family functioning in all areas of life;

(2) treat the child’s symptoms of emotional disturbance that contrlbute to a rlsk of
out-of-home placement;

(3) provide a positive change in the emotional, behav1oral and rnental well- bemg
of children and their families; and

(4) reduce risk of out-of-home placement for the identified Chlld with severe
emotional disturbance and other siblings or successfully reunify and reintegrate into the
family a child returning from out-of-home placement due to emotional disturbance.

(b) Professional home-based family treatment must be provided by a team
consisting of a mental health professional and others who are skilled in the delivery of
mental health services to children and families in conjunction with other human service
providers. The professional home-based family treatment team must raintain flexible
hours of service availability and must provide or arrange for crisis services for each
family, 24 hours a day, seven days a week. Case loads for each professional home-based
family treatment team must be small enough to permit the delivery of intensive services
and to, meet the needs of the family. Professional home-based family treatment
providers shall coordinate services and service needs with case managers assigned to
children and their families. The treatment team must develop an individual treatment
plan that identifies the spemﬂc treatment objectives for both the child and the family.

Subd. 4. Therapeutic support of foster care. By January 1, 1992, county boards
must provide or contract for foster care with therapeutic support as defined in section
245.4871, subdivision 34. Foster families caring for children with severe emotional
disturbance must receive training and supportive services, as necessary, at no cost to
the foster families within the limits of available resources. .

Subd. 5. Benefits assistance.. The county board must offer help to a child with
severe emotional disturbance and the child’s family in applying for. federal benefits,
including supplemental security income, medical assistance, and Medicare.

History: 1990 ¢ 568 art 5 s 25; 1991 ¢ 292 art 6 5 22;1992 ¢ 571 art 10 5 12

245.4885 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT.

Subdivision 1. Screening required. The county board shall, prior to admission,
except in the case of emergency admission, screen all children referred for treatment of*
severe emotional disturbance to a residential treatment facility or informally admitted
to a regional treatment center if public funds are used to pay for the services. The
county board shall also screen all children admitted to an acute care hospital for
treatment of severe emotional disturbance if public funds other than reimbursement
under chapters 256B and 256D are used to pay for the services. If a child is admitted to
a residential treatment facility or acute care hospital for emergency treatment or held
for emergency care by a regional treatment center under section 253B.05, subdivision 1,
screering must occur within three working days of admission. Screening shall deterrnlne
whether the proposed treatment:

(1) is necessary;
(2) is approprlate to the child’s individual treatment needs; |
(3) cannot be effectively provided in the child’s home; and

(4) provides-a length of stay as short as possible consistent with the 1nd1v1dua1
child’s need. :

When a scréening is conducted the county board may not detemnne that referral
or .admission to a residential treatment facility or acute care hospital is not appropriate
solely because services were not first provided to the child in a less restrictive:setting
and the child failed to make progress toward or meet treatment goals in ‘the less
restrictive setting. Screening shall include both a diagnostic assessment and a functional
assessment which evaluates family, school, and community. living situations. If a
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diagnostic assessment or functional assessment has been completed by a mental health
_ professional within 180 days, a new 'diagnostic or.functional -assessment need not be
completed unless in-the opinionof the current treating mental health professional the
child’s mental health status has changed markedly since the assessment was completed.
The -child’s parent: shall be notified if an assessment will not be completed and: of -the
reasons. A copy of the notice shall be placed in the child’s file. Recommendations
developed as part of the screening process shall include specific: community services
needed by the child and, if appropriate, the child’s family, and shall indicate Whether or
not these services are ava1lable and accessible to the child and family.

During the screening process, the ch1ld child’s family, or child’s legal representa-
tive, as appropnate must be informed of the child’s eligibility. for case management
services and’ famlly cominuinity support services and that an individual family communi-
ty support plan is being developed by the case manager, if assigned.

Screening shall bé in ‘compliance with section 256F.07 or 260C.212, whichever
applies. Wherever possible, the parent shall be consulted in the screemng process,
unléess cllmcally inappropriate.

The screening process, and placement decision, and recommendatlons for mental
health services must be’ documented in the child’s record. -

An alternate :review" process may be approved by the ‘commissioner if the county
board demonstrates that an altérnate review process has been established by the county
board and the times of review, persons responsible for the rev1ew .and review criteria
are comparable to the standards in clauses (1) to (4). ;

Subd. 2. Quallﬁcatlons No later than July 1, 1991, screemng of ch1ldren for
residential and inpatient services must be conducted by a mental health. professional.
Where appropriate and available, culturally. informed mental health consultants must
participate in. the screenmg Mental health professionals providing screening for
inpatient and residential services must not be financially affiliated with any acute care
1npat1ent hospital, - residential treatment facility, or regional .treatment center.. The
commissioner may waive this requirement for mental health professmnal part1c1pat10n
after July 1, 1991, if the county docurnents that:.. :

(1) mental health professionals or mental health pract1t10ners are unavallable to
prov1de this service; and :

(2) 'services are provided by a des1gnated person-with training ‘in human services
who receives clinical supervision from a mental health professional. - .

Subd. 3. Individual placement agreement. The county board -shall enter into an
individual placement agreement:with a provider of residential: treatment services to a
‘child eligible for county-paid services:under this section. The. agreement- must specify
the payment rate and terms. and. conditions of county payment for the placement

“Subd. 4. [Repealed 1993 ¢ 337 s 20] :

'Subd. 5. Summary data collection. The county board’ shall annually collect
summary information on the number of children screened, the age and racial or ethnic
background of the children; the preseriting problem;, and the'screening recommenda-
tions. The county shall include information on the degree to which- these recommenda-
tions are followed and ‘the reasons for:not following recommendations. Summary data
shall .be available to the public and shall be used by the : county board and local
children’s advisory council to identify needed service development. - - ’

* History: 1989 ¢ 282 art 4 s 51,1990 ¢ 568 art 5 526,27; 1991 ¢ 292 art 6 s 23-25;
1995 ¢ 207 art 8 5 11; 1999 ¢ 139 art 4 5:2; 1Sp2001 ¢ 9 art.9 5 17; 2002 ¢ 379 art 1 5 113

245.4886 MS 1990 [Renumbercd 245. 4887]

245.4886 CHILDREN’S COMMUNITY—BASED MENTAL HEALTH FUND.

Subdivision 1. Statewide program; establishment. The commissioner shall establish
a statewide program to assist counties in providing services to children with severe
-emotional disturbance as defined in Section 245.4871, subdivision 15, and their families;
and to young adults meeting the criteria for transition services in -section 245.4875,
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subdivision. 8, and their. families. Services must ‘be- designed to help -each child to
function. and remain with the child’s family in the community. Transition services to
eligible young adults must be designed to foster independent living in the community.
The commissioner shall make grants to counties to establish, operate, or contract with
private providers to provide the following services in.the following order of priority
when these cannot be reimbursed under section 256B.0625:

+ (1) family community support services including crisis placement and crisis respite
care as specified in section 245.4871, subdivision 17;

(2) case management services as specified in section 245.4871, subdivision 3;

(3) day treatment services a$ specified in section 245.4871, subdivision 10;

(4) professmnal home—based family treatment as spe01f1ed in section 245.4871,
subdivision 31; and

(5) therapeutic suppo;r't of foster care as specified in section 245.4871, subdivision
34, ' ' C '
Funding appropriated beginning July 1, 1991, must be used by county boards to
provide family community support services and case management services. Additional
services shall be provided in the order of priority as identified in this subdivision.

Subd. 2. Grant application and reporting requnrements “To apply for a grant a
county board shall submit an application and budget for the use of the money in the
form specified by the commissioner. The commissioner shall make grants only to
counties whose applications and budgets “are approved -by the commissioner. In
awarding grants, the commissioner shall give priority to those counties whose applica-
tions indicate plans to collaborate in the development, funding; and delivery of services
with other agenciés in the local system of care. The commissioner may adopt rules to
govern grant applications, approval of applications, allocation of grants, and mainte-
nance of financial statements by grant recipients and may establish grant requirements
for the fiscal year ending June 30, 1992, without adopting rules. The commissioner shall
specify requirements for reports, including quarterly fiscal reports, according to section
256.01, subdivision 2, paragraph (17). The commissioner shall require collection of data
and periodic reports which the commissioner deems necessary to demonstrate the
effectiveness .of each service in realizing the stated purpose as specified for family
community support in section 245.4884, subdivision 1; therapeutic support of foster
care in section 245.4884, subdivision 4; professional home-based family treatment in
section 245.4884, subdivision 3; day. treatment in section 245.4884, subdivision 2; and
case management in section 245.4881.

Subd. 3. Grants for adolescent services: The commissioner may make grants for
community-based services for adolescents who have serious emotional disturbance and
exhibit violent behavior.. The commissioner may administer these grants as a supple-
ment to the grants for children’s community-based mental- health - services under
subdivision 1. The same administrative requirements sha]l apply to these grants as the
grants under subdivision 1, except that these grants:

(1) shall be primarily for areas with the gre_atest need for services;

(2) may be used for assessment, family community support services, specialized
treatment approaches, specialized adolescent -community-based residential treatment,
and community transition services for adolescents and preadolescents who have serious
emotional disturbance and exhibit violent behavior;

(3) shall emphasize intensive services as an alternative to placement

(4) shall not be used to supplant existing funds; :

(5) shall require grantees to continue base level funding as defined in section
245.492, subdivision 2;

(6) must, wherever possible, be administered under the auspicés of a children’s
mental health collaborative established under section 245.491 if the collaborative
chooses to serve the target population;

(7) must be used for mental health services that are integrated with other services
whenever possible; and : : :
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.. (8):must be based. on a.proposal submitted to the commissioner by a children’s
mental health collaborative or-a. county board that is based on-guidelines-published by
the commissioner. The guidelines must require that proposed services be based on
treatment methods that have proven effective,:or that show promise, in méeting the
needs of this population. The guidelines may incorporate preferences-far proposals that
would convert. existing - residential treatment ;beds for children in the county .or
collaborative’s service area to community-based mental health services, encourage the
active participation of-theé children’s families in the treatment -plans of these children,
or promote the integration of these .cliildren into school, home, and community. The
commissioner shall consult with parents, educators, .mental health professionals, county .
mental health staff, and representatlves of the children’s subcommittee of the state
advisory board.on mental health in developing the guidelines and evaluatlng proposals.

.History: 1991 ¢ 292 art 6 5 26,1995 ¢ 207 art 8:§ ] 1997°¢ 7 art 5.5-22; 15p2001 ¢ 9
art9s]8 2002 c379art1s113. S : e

245.4887 MS 1990 [Rénumbered 245.4888]'_ :

245.4887 APPEALS.

A child or a child’s famlly, as approprlate ‘who requests mental health services
under sections 245.487 to 245. 4888 must be advised of services available and the right
to. appeal as descnbed in this section at the, time of the request and each time the
individual family community support plan or 1nd1v1dual treatment plan is Teviewed. A
child whose request for mental health sérvices under sections 245.487 to 245.4888 is
denied, not acted upon with reasonable promptness, or whose services are suspended,

reduced; or terminated by action or inaction for which the county board is responsible
" under sections 245.487 to 245.4888 may ‘contest that action or inaction before the state
agency according to section’ 256.045. The commissioner shall monltor the nature and
frequency of administrative appeals under this section.

Hlstorv 1989 ¢ 782 artds i52; ]991 c 797 an‘ 6s58 subd 1

245 4888 CHILDREN’S COMPONENT OF COMMUNITY SOCIAL SERVICES
PLAN.

© Subdivision 1. Submlttal Begmnmg in 1993 and every two’ years thereafter the
county board shall submit to the commissioner a children’s mental health component of
the community social services plan requlred under section 256E.09.

Subd. 2. Content. Content of - the children’s’ mental health component of’ the
community social services plan is governed by settion 256E.09. '

Subd. 3. Format. The childrei’’s section of the children’s méntal health component
of the community social services  plan ‘must be made 1n a format prescr1bed by the
commissioner.

~ Subd. 4. Provider approval. The ‘commissioner’s review of the children’s section of
the local mental health proposal must include a review of the qualifications of each
service provider required to be identified in the children’s mental health component of
the community social-services-plan-under subdivision 2. The commissioner may reject a
county board’s children’s mental health component of the corrnnunlty -social services
plan for a particular provider if: S : = :

-(1) the provider does not meet: the professmnal quahflcatlons contamed in sectlons
245.487 to 245.4888; : :

(2) the provider does not have adequate fiscal stability or controls to prov1de the
proposed services as determined by the’commissioner; or :

(3) the provider is not in compliance with other applicable state laws or rules '

Subd. 5. Sérvice approval. The commissioner’s review of“the: children’s mental

~ health ¢omponent of the community social .services plan must include a review of'the
appropriateness of the amounts and types of children’s mental health services in the
children’s ‘mental - ‘health component' of the community social services plan.” The
commissioner may reject the county board’s children’s' mental health component of the

Copyright © 2002.Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

245.4888 DEPARTMENT OF HUMAN SERVICES 516

community. social services plan .if the. commissioner determines. that the amount and
types. of services proposed are not cost-effective, do not meet the child’s needs or do
" not.comply with sections 245.487 to 245.4888. o :

Subd. 6. Approval. The commissioner shall review each county S chlldren s mental
health component of the community .social services plan within 60 days and-work .with
the county board to make any necessary modifications to comply 'with sections 245.487
_to 245.4888. After the. commissioner -has approved. the children’s mental health
- component of the community social services plan, the county board is eligible to receive
an allocation of mental health and Community Social Services Act-funds.

~Subd. 7. Partial or conditional approval.’ If the’ children’s mental health compo-
nent of the community social services plan is in substantial compliance, but not in-full
compliance with sections 245.487- to 245.4888; and necessary modifications' cannot be
made before the children’s mental health component of the community social services
plan period begins, the commissioner may grant partial or ‘conditional approval and
withhold a proportional share of the county board’s mental health and Commumty
Social Services Act funds until full compliance is achieved.

‘Subd. 8. Award notice. Upon approval of the county board’s children’s mental
.health component of the community social services plan, the commissioner shall send a

notice of approval for funding. The notice must specify any conditions of funding and is
bindirig on the county board. Failure ‘of the county board to comply with the approved
children’s mental health component of the community social services plan and funding
conditions may result in w1thhold1ng or repayment: of funds accordmg to section
245.483.

Subd. 9. Plan amendment. If the county board finds 1t necessary to make
significant changes in the approved children’s mental health component of the commu- -
nity social services plan, it must present the proposed changes to the commissioner for
approval at least 30 days before the ‘changes take effect. “Significant changes” means:

(1) the county board proposes to provide a chrldrens mental health service
through a provider other than the provider listed for that ‘service in the approved
children’s mental health component of the community social services plan;

2) the county board expects the total annual expenditures for any single children’s
mental health service to vary more than ten percent or $5,000, whrchever is greater
from the amount in the approved local proposal; S

(3) the county board expects a combination of changes in expendrtures per
children’s mental health service to exceed more than ten percent of the total children’s
mental health services expenditures; or . ;

(4) the county board proposes a major change in the specific. ob]ectlves and
. outcome goals listed. in the approved' children’s mental health component of the
community social services plan. .

History: 1989 ¢ 282 art 4 5 53; 1991 ¢ 94 5 8-10,24; 1991 ¢ 292.art 6 s 58 subd Z

245.490 REGIONAL TREATMENT CENTERS MISSION STATEMENT

“The legislature recognizes that reglonal treatment centers are an 1ntegral part of
the -continuum. of .care for. people with mental illness. The commissioner of human
services shall ensure that regional treatment centers: : :

(1) develop a policy that identifies persons who have a mental 111ness and are
medically appropriate for admission to inpatient care; e :

(2) provide active treatment; . . :

" (3) provide mental health services in accordance with sectlons 245 461 to 245 486
for people with mental illness. . The services must: . : .

(a) enable and assist people to return to community care settlngs that promote and
maintain community integration at the highest possrble level of. 1ndependent function-
ing; and N . ’

(b) meet contemporary professwnal standards for staffmg levels and for quahty of
program, staffing, and physical environment;. : : R
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(4) maximize contact.with the surrounding community to minimize . 1solat10n of
patients and further the goal of community reintegration; .

(5) protect patients’ rights and their access, to advocacy services; .

(6) encourage approprlate voluntary admission of 1nd1v1duals seekmg reglonal
treatment center services; and. - ot

(7) are approprlately funded to 1mplement the goals of thlS sectlon _

"The commissioner shall implement the goals and objectives of this section’ by June
30, 1993. By February 15, 1989, and annually after-that until: February 15; 1993; ‘the
commissioner shall report to the legislature all steps taken toward implementation. The
reports shall include recommendations for full implementation of this. section and a
thorough analysis of any additional resources needed for 1mplernentat10n

Hlstory 1988 cd6is 1

CHILDREN’S MENTAL HEALTH INTEGRATED F UND

245.491 CITATION DECLARATION OF PURPOSE

“Subdivision 1. Citation. Sections 245 491 to 245 496 may be c1ted as “the chlldren s
mental health 1ntegrated fund.”

“Subd. 2 . Purpose. The legislature finds that children with emotional or behavxoral '
dlsturbances or who are at risk of suffering such disturbances often requ1re services
from maultiple service systems including mental health; ‘social services, education,
corrections, juvenile court, health, and economic security. In order to better meet the
needs of these children, it is the intent of :the legislature to establish an 1ntegrated
children’s mental health service system that: -

(1) allows local: service decision makers to draw funding from a smgle local source
so that funds follow clients and eliminates the need to match chents funds, services,
and provider eligibilities; :

(2) creates a local pool of state, local, and pnvate funds. to . procure a greater
medical assistance federal financial participation;

(3) improves the. efficiency of use of existing resources; S
(4) minimizes or eliminates the incentives for cost and rlsk Shlftll‘lg, and
(5) increases the incentives for earlier identification and intervention.

The children’s mental health integrated- fund established under sections 245.491 to
245.496 must be used to develop and -support -this integrated-mental health service
system. In developing this.-integrated service system,. it is not the- intent..of .the
legislature to limit any -rights available to children and their famlhes through existing
federal and state laws. - . . :

' History: ISp]993 c ] art 7s ]] 1994 c 483 s ] _
245.492 DEFINITIONS... - . T
Subd1v151on 1. Defmmons The deflnmons in th1s section apply to sections 245. 491
to 245.496.

Subd. 2. Base level fundmg “Base level fundmg means fundtng received from
state, federal or local sources and expended across the local $ystem of care in fiscal
year 1993 for children’s mental health services, for special, education services, and for
other services for chlldren with emot1onal or behav1oral dlsturbances aid their families.

In subsequent.years, base level fundmg may: be ad]usted to- reﬂect decreases in the
numbers of children in the target population. - S =

Subd. 3. Children with emotional or "behavioral -disturbances.. “Children with
emotional or behavioral disturbances” includes children with-emotional disturbances as
defined in section 245.4871, subdivision 15, and-children with emotional or behavioral
disorders as defined in Minnesota Rules, part 3525.1329, subpart 1..- SR
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Subd 4. Family. “Family” has the deflmtlon prov1ded in section 245.4871, subd1v1-
sion 16.

Subd. 5. Family commumty support services. “Family commumty support services”
has the definition provided in section 245.4871, subdivision 17.

Subd. 6. Operational target population. “Operational target populatlon means-a
population of children that the local children’s mental health collaborative agrees to
serve and who fall within the criteria for the target population. The: operat10nal target
populat1on may be less than.the target population.

Subd...7. Integrated fund. “Integrated fund” is a pool of. both . pubhc and private
Iocal state, and federal resources, consolidated at the local level, to.accomplish locally
agreed upon service goals for the target population. The fund is used to help the local
children’s mental health collaborative to serve the mental health needs of children in
the target population by allowing the local children’s mental health collaboratives to
develop and implement an integrated service system.

Subd. 8. Integrated fund task force. “The integrated fund task force” means the
statewide task force established in Laws 1991, -chapter 292, article 6, section 57.

Subd. 9. Integrated service system. “Integrated service system” means a coordinat-
ed set of procedures established by the local children’s mental health collaborative for
coordinating services and actions across categoucal systems and agencres that results in:

(1) intégrated funding; .
( (2) improved outreach, early 1dent1flcat10n and mtervent10n across systems;

(3) strong collaboration between .parents and professionals.in identifying children
in the target population facilitating access to the mtegrated system and coordinating
care and services for these children;

- (4) a coordinated assessment process across systems that determmes Wthh chil-
dren need multiagency care coordination and wraparound services;

(5) multiagency plan of care; and
(6) individualized rehabilitation services.

Services provided by the integrated service system must meet the requirements set out
in sections 245.487 to 245.4887. Children serveéd by tlie integrated service system must
be economically and culturally representative of children in the service delivery area.-

Subd. 10. Interagency early intervention committee. “Interagency early interven-
tion committee” refers to the committee established under section 125A.30.

Subd. 11. Local children’s advisory council. “Local children’s adv1sory council”
refers to the council established under section 245.4875, subdivision 5.

Subd. 12. Local children’s’ mental health collaborative. “Local children’s mental
health collaborative” or “collaborative” means an entity formed by the agréement of
representatives of the local system of care including mental health services, social
services, correctional services, education services, health services, and vocational ser-
vices for the purpose of developing and governing an integrated service system. A local
coordinating council, a community transition interagency, committee as defined in
section 125A 22, or an interagency early intervention committee may serve as a local
children’s mental health collaborative if its representatives are capable of carrying out
the duties of the local children’s mental health collaborativé set out in sections 245.491
fo,245.496. Where a local coordinating councﬂ is not the local chlldren s mentdl health
collaborative, the local children’s mental health collaborative must work closely with
the local coordinating council in designing the integrated service system.

Subd. 13. Local coordinating council. “Local coordinating councﬂ” refers to the
council established under section 245.4875, subdivision 6.

Subd..14. Local. system of care. “Local system of care” has the definition provided
in section 245.4871, subdivision 24. :

- Subd. 15. Mental: health services. “Mental health services” has the definition
prov1ded in section 245.4871, subdivision 28. : e o
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. Subd. 16. Multiagency plan: of care. “Multiagency plan of care™ means a written
plan of intervention and integrated services developed by.a .multiagency team- in
conjunction with the child and family -based on .their unique -strengths and needs as
determined by a multlagency assessment. The.plan must outline measurable client
outcomes and specific services needed to attain these outcomes, the agencies responsi-
ble for providing the specified services, funding responsibilities, tlmehnes the ]ud1c1a1
or administrative procedurés needed to implement the plan of care, the agen01es
responsible for initiating these procedures and designate one person w1th lead respon51-
bility for overseeing implementation of the plan :

Subd. 17. Respite care. “Respite care” is planned routine care to support the
continued residence of a child with emotional or: behav1ora1 disturbance w1th the child’s
tamlly or long-term primary caretaker. : : :

Subd '18. Service delivery area. “Service dehvery area” means the geographrc area

'to be served by the local children’s mental health collaborative and 'must include at a
minimum ‘a part of a county ‘and school district or a special education cooperative. "
"~ Subd. 19. ‘Start-up funds. “Start-up funds” means the funds available to assist a
local children’s mental health collaborative in planning and 1mplement1ng the integrat-
ed service system’ for children in the target population, in setting up a local integrated

fund, and in 'developing procedures - for enhancing federal financial partlcrpatlon

Subd. 20. [Repealed, 1995 ¢ 207 art 115 12]

Subd. 21. Target population. “Target- population means children up to age 18
with an ‘emotional or behavioral distiitbance or who are at risk of suffering an
emotional or behavioral disturbance as evidenced by a behavior of condition that
atfects the. child’s ability to function in a ‘primary.aspect of daily. living including
personal relations, living arrangements work, school and recreation, and a ch11d who .
can benefit from: L '

‘(1) multiagency service coordlnatlon and’ wraparound services; or

(2) informal coordination of trad1t10na1 mental health serv1ces prov1ded on a
temporary basis. g

Children-between the ages of 18 and 21' who meet these criteria may be 1ncluded
“in the target population at the optlon of the local ‘children’s mental health collabora-
tlve : S
Subd. 22. Therapeutic support of foster care “Therapeutrc support of foster care
has the deflnmon provided in section 245. 4871, subd1v151on 34. '

Subd.” 23. Individualized rehabilitation services. “Individualized rehablhtatlon
services” are alternative, flexible, coordinated, and lnghly 1nd1v1duallzed services that
are based on a multlagency plan’ of'care. These services are’ designed-to build on the
strengths and respond ‘to the needs identified in the child’s multiagency assessment and.
to ‘improve the child’s ability to function in the home,; school, and’community.
Individualized rehabilitation services may include, but are not limited to, residential
services, respite -services, services that assist the child or family in .enrolling in or
participating in recreational activities, assistance in purchasing otherwise unavailable
items or services important.to maintain a specific child in the family, and services that
assist the child.to participate in more traditional setvices and programs.

History: 1Sp1993 ¢ 1 art 75.12; 1994 ¢ 647 art 13 s 18; 199‘\' c.207 art 8.5 13 16
]998c397an‘11s3 ' , ; :

245.493 LOCAL CHILDREN’S MENTAL HEALTH COLLABORATIVE

Subdivision 1. Requlrements to quallfy ‘as a local children’s mental health.
collaboratlve In order to qualify as a local children’s mental health collaborative and
be eligible to receive start-up funds, the representatives of the local system-of care,-
including entities provided under section 245.4875, subdivision 6, and nongovernmental
entities such as parents of children in the’ target populatlon parent and corsumer
organizations; community, civic, and religious organizations;- private and nonproflt
mental and physical health care providers; .culturally specific organizations; local
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foundations; and businesses, or at a minimum one county,.one school district or special
education. cooperative,- one mental health entity, and,. by July 1, 1998, one juvenile
]ustlce ‘or corrections ent1ty must agree to the following: ‘

(1) to establish ‘a local clnldrens mental health collaborative and develop an
1ntegrated service system; :

(2) to commit resources to providing servrces throuah the local chlldren s mental
health collaborative; and :

3) develop a plan to eontrlbute funds to the chlldren s mental health collabora-
tlve

Subd 1a Dutles of certain coordmatmg bodles By mutual agreement of the
collaboratlve and a coordinating body listed in this subdivision,- a-children’s - mental
health collaborative or a collaborative established by the merger of a children’s mental
health collaborative and.a family serv1ces collaborative .under section -124D.23, .may
assume the duties of a community transition, interagency committee established under
section 125A.22; an interagency early intervention committee estabhshed under section
125A.30; a. local advrsory council eéstablished under sectjon 245.4875, subdivision 5; ora
local coordmatmg council established under sect10n 245 4875 subd1v1s10n 6.

Subd. 2. General duties of the local chrldren S mental health collaboratlves Each
local children’s mental health collaborative must:

(1) notity the commissioner of human services w1th1n ten days of formation by
signing a collaborative agreement and providing the commissioner with a.copy of the
signed agreement;

(2) identify a service dehvery area.and an operat1ona1 target populatlon within that
service .delivery area. The. operational target population must be economically and
culturally’ representative of children in the service delivery area to be served by the
local children’s mental health collaborative. The size of the operational target popula-
tion must also.be economlcally v1ab1e for the service dehvery area;

(3) seek to maximize federal revenues available to serve children .in the target
population by designating local expenditures. for services for these children and their
familjes that can be matched with federal dollars;

(4) in consultation with the local chlldren s advisory council and the local
coordinating council, if it is not the local children’s mental health collaborative, design,
develop, and ensure implementation of, an 1ntegrated service .system that meets the
requirements for state and federal relmbursement and develop 1nteragency agreements
necessary to 1mp1ement the system

(5) expand membershlp to include. representat1ves of other servrces in the local
system of care including prepaid health plans under contract with the commissioner of
human services to Serve the needs of children in the target population and their
families; :

-(6) create or des1gnate a management structure for hscal and chmcal respons1b1hty
and outcome evaluation; . Lo

(7) spend funds generated: by the Iocal children’s mental health collaboratrve as
required in sections 245.491 to 245. 496;

(8) explore methods and recommend changes needed at the state level to reduce
duplication and promote coordination of services mcludmg the use of uniform forms
for reporting, billing, and planning of services; :

(9), submit its integrated service system desron to the chlldren s cabmet for
approval ‘within one year of notlfymg the commlssroner of human .services of its
format1on '

(10) provide an annual report that mcludes the elements llsted in section 245 494,
subdivision 2, and the eollaborative’s planried timeline to expand its operat10nal target
population to the children’s cabinet; and - :

(11) expand-its operational target populatlon
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Each local children’s mental health collaborative may contract with the commis-
sioner of human services to become a medical. assistance provider of mental health
services according to section 245.4933.

.Subd: 3. Information sharing. (a) The members of a local chlldren s mental health
collaborative may- share- data on individuals being served by the collaborative or its
members if the individual, as defined in -section- 13.02, subdivision 8, gives written
informed consent and the information sharing is necessary in order for the collabora-
tive to carry out duties under subdivision 2. Data on individuals shared under this
subdivision retain the orlgmal classification ‘as defined under section 13. 02 as to each
member of the collaborative with whom the data is shared.

(b) If a federal law or regulation impedes information sharing that is necessary in
order for a collaborative to carry out.duties under subdivision 2, the appropriate state
agencies shall attempt to get a waiver or exemption from the applicable law or
regulatron

History: 1Sp1993 cl alt 7s 13; 1994c 618 art 1s 77 1995 ¢ 207 art 8 s 17; art 11 s
11; 1997 ¢ 203 art-5 s-2,3; 1Sp1997 ¢ 4 art 2 s 40; 1998 ¢ 397 art Il s 3

245.4931 INTEGRATED LOCAL SERVICE SYSTEM.

The integrated service system: ,.es'tablished_by the local children’s mental health
collaborative must:

(1) include a process for communicating to agencies in the local system of care
eligibility criteria -for services received through the local children’s mental health
collaborative and a process for determining eligibility. The process shall place strong
emphasis’ on outreach to families, respectmg the family role in 1dent1fy1ng chlldren in
need, and valuing families as partners

2) include measurable outcomes, timelines for evaluatmg progress and mecha-
nisms for quahty assurance and appeals

(3) involve the family, and where . approprlate the individual ch11d in developlng
multlagency service plans to the extent required in sections 125A.08; 245.4871, subdivi-
. sion 21; 245.4881, subdjvision’ 4; 253B.03, subd1v1sron 7, 260C.212, subdivision' 1; .and
260C. 201 subdivision 6

. (4) meet all standards and provide all mental health services as requrred in
sections 245. 487 to 245 4888, and ensure that the servrces prov1ded are culturally
appropriate;

®) spend funds generated by thé local chrldren s ‘mental health collaboratlve as
requrred in sections 245.491 to 245.496;

(6) encourage public-private partnershrps to 1ncrease eff1c1ency, reduce redundan-
cy, and promote quality of care; and

" (7) ensure that, if the county participant of the local chrldrens mental -health
collaborative is also a provider of child welfare targeted case management as autho-
rized by the 1993 Ieglslature then federal reimbursement received by the county for
child welfare targeted casé” management provided to. childrén served by the local
children’s mental health collaborative must be directed to the integrated fund.

HlStOl‘V lSp1993 clart7s 14; 1998 ¢ 397 art 115 3; 1999 ¢ 139 art-4 s 2

245 4932 REVENUE ENHANCEMENT AUTHORITY AND RESPONSIBILITIES

Subd1v1s10n 1. Collaboratlve responsibilities. The children’s mental-health collabo-
rative shall have the following authorlty and responsibilities regarding federal revenue
enhancement:

(1) the collaborative must establish an integrated fund;

- (2) the collaborative shall designate a lead county or other qualified ent1ty as the
flscal ‘agency for reporting, claiming, and receiving payments; -

(3) the collaborative or lead county may enter into subcontracts with other
counties, school districts, special education. cooperatrves municipalities, and other
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public and nomnprofit entities for purposes.of 1dent1fy1ng and clalmlng ehglble expendl—
tures to enhance federal reimbursement;

(4) the collaborative shall use any enhanced revenue attributable to the activities
of the collaborative, including administrativé and- service revenue, solely to provide
mental health services or to expand the operational target population. The lead c¢ounty
or other qualified entity may not-use enhanced federal revenue forany -other- ' purpose;

(5) the members of the collaborative must continue the base level of expendltures
as defined in section 245.492, subdivision 2, for services for children with emotional or
behavioral disturbances and their families from any state, county, federal, or other
public or private funding source which, in the absence of the new federal reimburse-
ment earned under-$ections 245.491 to 245.496, would have been available for those
services. The base year for purposes of this subdivision shall be the accountmg ‘period
closest to state fiscal year 1993;

(6) the collaborative or lead county must develop and maintain an accounting and
financial management system adequate to support all claims for federal reimbursement,
1nclud1ng a clear audit trail and any provisions specified in the contract with the
commissioner of human services;

(7) the collaborative or its members may elect to pay the nonfederal share of the
medical assistance costs for services designated by the collaborative; and

(8) the lead county or other qualified entity may not use federal funds or local
funds designated as matching for other federal funds to provide' the nonfederal share of
medical assistance.

/Subd. 2. Commlsswners responsnbllmes (1), Notw1thstand1ng sectlons 256B.19,
subdivision 1, and 256B.0625, the commissioner shall be required to amend the state
medical assistance plan to include as covered services' eligible for medical assistance
reimbursement, those services eligible for reimbursement under federal law or waiver,
which a collaborative elects to provide and for Wthh the collaboranve elects to pay the
nonfeéderal share of the medical ‘assistance costs.:

'(2) The commissioner may suspend, rediice, or terminate the federal reimburse-
ment to a collaborative that does not meet the requirements of sections 245. 493 to
245.496.

(3) The commissioner shall recover from the collaborative any federal fiscal
disallowances or sanctions for audit exceptions directly attributable to the collabora-
tive’s actions or-the proportlonal share if federal fiscal dlsallowances or sanctlons are
based on a statewide random $ample. :

Subd. 3. Payments. Payments under sections 245. 493 to 245 496 to prov1ders for
services for which’the collaborative &lects to pay the nonfederal share of medical
assistance shall only be made of federal earmngs from services prov1ded under sections
245.493 to 245.496: '

Subd. 4. Centralized dlsbursement of medlcal assistance payments. Notwithstand-
ing section 256B.041, and except for famlly communlty support services and therapeutic
support of foster care, county payments for the cost of services for which' the
collaborative elects to pay the nonfederal shate, for réimbursement under medical
assistance, shall not be made to the staté treasurer. For purposes of individualized
rehabilitation services under sections 245.493 to 245.496, the centralized. disbursement
of payments to providers under section 256B.041 consists only of federal earnings from
services provided under sections 245.493.to 245.496.

History: 1Sp1993 ¢ 1 arf 75 15; 1995 ¢ 207 art 8 5 18-21; 2002 c277s8 3
245.4933 MEDICAL ASSISTANCE PROVIDER STATUS.

Subdivision 1. Requirements to serve children not enrolled in a prepaid medical
assistance or MinnesotaCare health plan. (a) In order for a local children’s mental
health collaborative to become a prepaid provider of medical assistance services and be
eligible to receive medical assistance reimbursement, the collaborative must:
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(1) enter into a contract with the commissioner of human. services to provide
mental health services including inpatient, outpatient, medication management, services
under the rehabilitation option, and related physician services;

(2) meet the applicable federal requirements;

(3) either carry stop-loss insurance or enter into a risk—sharing agreement with the
comnuss1oner of human services; and

4 provide medically necessary medical a551stance mental health services. to
children in the target populatlon who enroll in the, local children’s mental health
collaborative.

. (b) Upon execution of the provider contract with the commissioner of human
services the local children’s mental health collaborat1ve may:

(1) provide mental health services which are not medical assistance state plan
services in addition to the state plan services described in the contract with the
commissioner of human services; and

2) enter into subcontracts which meet the requlrements of Code of. Federal
Regulations, title 42, section 434.6, with other providers of mental health services
1nclud1ng prepaid health plans established under section 256B.69.

Subd. 2. Requirements to serve children enrolled in a prepald health plan. A
children’s mental health collaborative may serve children in the collaborative’s target
population who are enrolled in a prepaid health plan under contract with the
commissioner of human services by contracting with oné or more such health plans to
provide medical assistance or MinnesotaCare mental health services to children
enrolled in the health plan. The collaborative and the health plan shall work coopera—
tively to ensure the mtegratlon of physical and mental health services.

Subd. 3. Requirements to serve children who become enrolled in a prepald health
plan. A children’s mental health collaborative may provide prepaid medical assistance
or MinnesotaCare mental health services to children who are not enrolled in prepaid
health plans until those children are enrolled. Publication of a request for proposals in
the State Register shall serve as notice to the collaborative of the commissioner’s intent
-to execute contracts for medical assistance and MinnesotaCare services. In order to
become or.continue to be.a provider of medical assistance or MinnesotaCare services
the collaborative may- contract -with one or more such prepaid.health plans after, the
collaborative’s target populatlon is enrolled in a prepaid health plan. The collaborative
and the. health plan. shall work’cooperatively to ensure the mtegrat10n of physncal and
mental health services.

~ Subd. 4. Commissioner’s duties. (a) The commissioner of human services shall
provide-. to each children’s mental health collaborative that is con51der1ng whether to
become a prepaid provider of mental health services the commissioner’s best estimate
of a capitated payment rate prior to an actuarial study based upon the collaborative’s
operational target population. The capitated payment rate shall be adjusted annually, if
necessary, for changes in the operational target populatlon

(b) The: comm1ss1oner shall negotiate risk ad]ustment and reinsurance mechanisms
with children’s mental health collaboratives that become medical ass1stance providers
including those that subcontract with prepaid health plans.

Subd Noncontractmg collaboratives. A local children’s mental health collabora-
tive that does not become a prepaid provider of medical assistance or MinnésotaCare
services may provide services through individual members of a noncontracting collabo-
rative who have a medical assistance pr0V1der agreement to el1g1ble rec1p1ents who are
not enrolled in the health plan. .

Subd. 6. Indmduahzed rehabllltatlon services. A ch1ldren s mental health collabo-
rative with an integrated service system approved by the children’s cabinet may become
a medical assistance provider for the purpose of obtaining prior authorization for and
providing individualized rehabilitation services.

History: 1995 ¢ 207 art 8 s 22; art 11 5 11
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245.494 STATE LEVEL COORDINATION.

Subdivision 1. Children’s cabmet The children’s cabmet in consultatlon w1th the
integrated fund task force, shall:

(1) assist local children’s mental health collaboratrves in mieeting the requrrements
of sections 245491 to 245.496, by seeking consultation and technical assistance from
national experts and coordrnatmg presentations and assistance from these experts to
local children’s mental health collaboratives; :

(2) assist local children’s mental health collaborafives in 1dent1fy1ng an economrcal-
ly viable operational target population;

(3) develop methods to reduce duplication and promote coordinated servrces
including uniform forms for reporting, bllhng, and planning of services;

(4) by September 1, 1994, develop a model multlagency plan of caré that can be
used by local children’s rnental health collaboratives in place of an individual education
plan, individual family communlty support plan individual family support plan, ‘and an
rndrvrdual treatment plan '

" (5) assist in the implementation aiid” operation of local children’s mental health
collaboratives by facilitating the integration of funds, coordination of services, and
measurement of results; and by providing other assistance as'needed;

(6) develop procedures and provide technical assistance to allow local children’s
mental health collaboratives to integrate resources for children’s mental health services
with ‘other resources available to serve children in the target population in ‘order to
‘rnamm1ze federal partrcrpatlon and improve efficiency of funding;

(7) ensure that local children’s mental health collaboratives and the services
received, through these collaboratives meet the requrrements set out In sectlons 245.491
to 245.496;

(8) identify base level funding from state and, federal SOUICES ACross systems

(9) explore ways to access additional federal funds and enhance revenues available
to address the needs of the target population; : :

-~(10) develop 4 mechanism for identifying the state share of fundmg for services to
chrldren in the target population and for making these funds-available on a per capita
basis for services provided through the local children’s’ ‘mental health collaborative to
children in the target populatron Edch year beginning January 1, 1994, forecast the
‘srowth in the state share-and inc¢rease funding for local chlldrens mental -health
collaboratives accordingly;

(11) identify barriers -to intégrated service systéms that arise from data- practices
and make recommendations including’ leglslatlve changes needed in the Data Practlces
Act to address these barriers; and

(12) annually review ‘the expendrtures of local chlldren s meatal health’ collabora-
tives to ensure that fundrng for services provided to the target populatron continues
from sources other than the federal funds earned under sections 245.491 to 245:496 and
that federal funds earned are spert consistent -with sectrons 245491 to 245.496.

" Subd. 2. Children’s cabinet -report., By February 1, 1996 the children’ s cabinet,
under section 4.045, in consultation Wlth a representative of the Minnesota district
judges association juvenile committee, must submit a report to the legislature on the
status of the local children’s merital health collaboratives. The report must include the
number of local children’s ‘mental health collaboratives, the amount and type of
resources committed to local childrefi’s mental health collaboratives, the additional
federal revenue received as a result of local children’s mental health collaboratives, the
services provided, the number:of children served, outcome indicators, the identification
of barriers to additional collaboratives and funding’ integration, and recommendations
for further improving service coordination and funding mtegranon T

Subd. 3. Duties of the commissioner of human services. The commissioner of
human services, in consultation with the integrated fund task force, shall:
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(1) in the first'quarter of 1994, in areas where a-local children’s mental health
collaborative has been established, based on an independent actuarial analysis, identify
all medical assistance and MinnesotaCare resources devoted to mental health services
for children in the target population including inpatient, outpatient, medication man-
agement, services under the rehabilitation option, and related physician services in the
total health. capitation of prepaid plans under contract with the commissioner to
provide medical assistance services under section 256B. 69; :

~(2) assist each children’s mental health- collaborative to determine an actuarrally
feasible operational target population; . -

‘(3) ensure.that a prepaid health plan that contracts with the commissioner to
‘provide medical assistance or MinnesotaCare services shall pass through the identified
resources to a collaborative or collaboratives upon the collaboratives meeting the
requirements of section 245.4933 to serve the collaborative’s operational target popula-
tion. The commissioner shall, -through. an independent- actuarial analysis, specify
differential rates the :prepaid -health plan must pay the collaborative: based upon
severity, functioning, and other risk factors, taking into consideration the fee-for-service
-experience of children excluded from prepaid medical assistance participation;

(4) ensuré-that a children’s ‘mental health collaborative that enters irito ‘an
agreement with a prepaid health plan under contract with the commissioner ‘shall
accept medical assistance recipients in the-operational target- population on a first-
come, first-served basis up to the collaborative’s operatlng capaclty Or as determrned in
the agreement between the collaborative and the commissioner;* -

(5) ensure ‘that a children’s mental health collaborative that receives resources
passed through a prepaid health plan under contract with the commissioner shall be
subject to the qualrty assurance standards, reporting of utilization information, stan-
dards set out in sections. 245.437 to 245.4888, and other requlrements estabhshed in
Minnesota Rules, part 9500.1460;

(6) ensure that’ any. prepald health plan that contracts with the commrssroner
including a plan that ‘contracts under section 256B.69, must enter into an agreement
with any collaborative operating in the same service del1very area that: '

(i) meets the. requirements of section 245 4933

(ii) is willing to accept the rate. determined - by the .commissioner .to prov1de'
medical assistance services; and- : . .

(iii) requests to contract with the prepard health plan

(7) ensure that no agreement between a. health plan and a collaborat1ve shall
terminate the legal responsibility of the health plan to assure that all activities under
the contract are carried out. The agreement may require the collaboratrve to 1ndemn1fy
the health plan for activities ‘that are not carried out;

. (8) ensure that where a collaboratlve enters into an ,agreement w1th the cornrnrs-
sroner to provide medical assistance and MinnesotaCare services a separate capitation
rate will be determined through an independent actuarial analysis which is based upon
thé factors set forth in clause (3) to be paid to a collaborative for children in the
operatjonal target populatron who are eligible for medrcal assistance but not included
in the prepaid health plan contract with the commissioner;

(9) ensure. that in.counties where no prepaid health plan contract to provrde
medical assistance or. MinnesotaCare services exists, a chrldren S mental health collabo-
rative that meets the requrrements of section 245.4933 shall:

(i) be paid .a capitated rate, .actuarially determlned that is based upon the
collaborative’s operational target population; o

- (i) accept medical “assistance or -MinnesotaCare recipients -in the operatronal
“target population on a first-come,_first-served. basis up. to the collaborative’s operatmg
‘capacity or as determrned in the contract between the .collaborative and' the commis-
Sioner; and _ . S Lt B b
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(ii1) comply with quality assurance standards, reporting of utilization information,
standards set.out in sections 245: 487 to 245.4888, and other requlrements estabhshed in
Minnesota'Rules, part 9500.1460;

(10) subject to federal approval, in the development of rates for local -children’s
mental health collaboratives; the commissioner shall consider, and may adjust, trend
and utilization factors, to reﬂect changes in mental health service utilization and access;

(11) consider changes in mental health service utilization, access, and price, and
determine the actuarial value of the services in the maintenance of rates for local
children’s mental health collaborative provided services, subject to federal approval;

(12) provide written notice to any prepaid health plan operating within the service
delivery area of a children’s mental health collaborative of the collaborative’s existence
within 30 days of the commissioner’s receipt of notice of the collaborative’s formation,;

.- (13) ensure that in a geographic area where both a prepaid health plan-including
‘those established under either section 256B.69 or 2561L..12 and a local children’s mental
health.collaborative exist, -medical assistance and. MinnesotaCare recipients in .the
operational target population who are enrolled in prepaid health.plans will have the
choice to receive ‘mental health services through either the prepaid health plan or the
collaborative that has a contract with the prepaid health plan according to the terms of
the contract;

(14)-develop -a. mechanism for 1ntegrat1ng medical ass1stance resources for mental
health service with MinnesotaCare and any other state.and local resources available for
services for children in the operational target population, and develop a procedure for
making these resources avallable for use by a local children’ s mental health collabora-
tive;

(15) gather data needed to manage mental health care 1nclud1ng evaluatlon data
and data necessary to establish a separate capltatlon rate for children’s mental health
services if that option is selected;

(16) by January 1, 1994, develop a model contract for prov1ders of mental health
_managed care that meets the requirements set out in sections 245.491 to 245.496 and
256B.69, and utilize this contract for all subsequent awards, and before January 1, 1995,
the commissioner of human services shall not enter into or extend any contract for any
prepaid plan that would impede the implementation of sections 245.491 to 245.496;

- (17) develop revenue enhancement or' rebate-. mechanisms: and procedures to
certify expenditures made through local children’s mental health collaboratives. for
services including administration and outreach that may be eligible for federal financial
,partlcrpatlon under medical assistance and other federal programs

(18) énsure that new contracts and extensions or modifications to -existing contracts
u_nder section 256B.69 do not impede implementation’ of sections 245.491 to 245. 496;

- (19) provide technical assistance to help local children’s mental health collabora-
tives certify local expenditures for federal financial participation, using due diligence in
‘order to” meet implementation timelines for sections 245.491 to 245.496 and recom-
‘mend necessary. legislation to enhance federal revenue prov1de clinical and manage-
ment flexibility, and otherwise meet the goals of local chlldren s mental health
,collaboratlves and request necessary state plan amendments to mammlze the availabili-
ty of medical assistance for act1v1t1es undertaken by the local chlldren s mental health
Lollaboratlve

(20) take all steps necessary to secure medical assistance’reimbursement under the
rehablhtatlon option for-family community support services and therapeutlc support of
foster care and for individualized rehabilitation seivices;

(21) provide a mechanism to identify separately the reimbursement to a county for
child welfare targeted case management provided to children served by the local
collaborative for purposes of subsequent transfer by the county to. the integrated fund;
. -(22) ensure that family members who are enrolled in a prepaid health plan and
whose- children are receiving mental health services through 4 local children’s mental
health collaborative file complaints about mental health services needed by the family
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members, the commissioner shall comply with section 256B. 031 subdivision - 6. A
collaborative may assist a family to make a complaint; and--

(23) facilitate a smooth ‘transition for children receiving prepard medrcal ass1stance'
or MinnesotaCare services -through a children’s mental health collaborative who
become enrolled in a prepaid health plan. .

Subd.- 4: Rulemaking. The commissioners -of human services, health, corrections,
and children, families, and learning shall adopt or-amend rules as necessary to
implement sections 245.491 to 245.496.

Subd. 5. Rule modification. By January 15, 1994, the commissioner shall report to
the legislature the extent to which claims for federal reimbursement for case manage-
ment- as set-out in Minnesota Rules, parts 9520.0900 to 9520.0926 and 9505.0322, as
. they pertain to mental -health .case management are consistent with the number of
children ‘eligible to receive this service. The report shall also identify how the
commissionér intends to increase the numbers of eligible chrldren receiving this service,
mcludmg recommendations for mod1fy1ng rules or statutes to 1mprove access to this
‘service and to reduce barriers to its provision.

In developing these recommendations, the commissioner shall:

(1) review experience and consider alternatives to the reporting and claiming
requirements, such as the rate of reimbursement, the claiming unit of time, and
documenting and reporting procedures set out in Minnesota Rules, parts 9520.0900 to
9520.0926 and 9505.0322, as they-pertain.to mental health case management;

(2) consider experience gamed from ‘implementation of child welfare targeted case
management; : :

3) determine how to adjust the rermbursement rate to reﬂect reductrons in
caseload size; :

(4) determine, how to ensure that provision of targeted child welfare case
‘marniagement does not preclude an eligible 'child’s right, or ‘limit access, to case
‘management, services for children with severe emotional disturbance as set out in
‘Minnesota Rules, parts 9520. 0900 to 9520 0926. and 9505 0322, as they pertain to
mental health case management;

.(5). determine. how to include cost and time data collectron for contracted
prov1ders for rate setting, claims, and reimbursement purposes; -

(6) evaluate the need for cost control measures, where .there is no county share
and : o
- (7) determine how multiagency teams may share the rermbursement
“The commissioner shall conduct a study of the cost of county staff. provrdmo case
management services .under Minnesota ‘Rules, parts 9520.0900 to :9520.0926 “and
9505.0322, as they pertain to mental health case management. If the average cost of
providing case ‘management services to children with: severe emotional disturbance is
determined by the commissioner to be greater-than the average cost of providing child -
welfare targeted -case management, the commissioner shall ensure that.a higher
reimbursement rate is provided for case management. services under Minnesota Rules,
parts 9520.0900 to -9520.0926 and 9505.0322, to children with severe emotional distur-
bance. The total medical assistance funds expended for -this service in the biennium
ending in state fiscal year 1995 shall .not exceed the amount projected in the state
Medicaid forecast for case management for children with serious emotional distur-
bances.

. History: 1Sp1993 ¢ 1 art 7 16; 1995c 207a718s23 74 arT 11 s311; 1997(; 187(111
1316 1998 ¢ 398 art 55 55 . _ . e

245.495 ADDITIONAL FEDERAL REVENUES

_ (a) Each local children’s mental health collaboratlve shall report expendrtures
- eligible for.federal reimbursement -in a manner prescribed by the commissioner of
human services under’ section 256.01, subdivision 2, clause (17). The commissioner of
human services shall pay all funds earned by each local children’s mental health
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collaborative to the collaborative. Each local children’s- mental health collaborative
must use these funds to expand ‘the operational target population or to develop or
provide mental health services through the local integrated service system to.children in
the target: population. Funds-may not be- used to- supplant fundlng for serv1ces to
children in the target population. :

. For purposes of this section, “mental health services” are- commumty -based,
nonresidential services, which-may include respite care, that are 1dent1f1ed 1in the child’s
multiagency plan of care.

(b) The commrssroner'may set asidé a portion of the fedetal funds earned under
this section to repay the special revenue maximization account under section 256.01,
-subdivisioni 2, ‘clause (15). The set-aside must not exceed five percent of the: federal
relmbursement earned by collaboratives and repayment is limited to: '

(1) the coss of developlng and 1mplement1ng sections 245.491 to 745 496, 1nc1ud-
1n0 the costs of technical assistance from the departments of human services, children,
fannhes and learriing, health, and correctrons to. implement’ the chrldrens mental
health integrated fund;

(2) programming the mformatron systems and

(3) any lost federal revenue - for the -central office clann drrectly caused by the
implementation of these sections. S Lo i

(c) Any unexpended funds from. the' set- asrde descrlbed in paragraph (b) shall be
distributed to counties according to section. 245.496, subdivision 2.

Hlstorv ]Sp1993 clat7s17; 1995 c 207 art 8s 75 lSp1995 c3 an‘ 16 s ]?
245.496 IMPLEMENTATION. B

Subdmsron 1. Apphcatlons for start- -up. funds for local chrldren s mental health
collaboratives. By July 1, 1993, the commissioner of human services shall ‘publish ‘the
procedures for ‘awarding start-up funds. Apphcatrons for local children’s mental health
collaboratives shall be obtained through the commiissioner ‘of human’ services ‘and
submitted to the children’s cabinet. The application must state the amount of start-up
finds ‘requested by the local childrén’s mental health collaborative and how the local
children’s mental health collaborative intend$ on"using these funds.

‘Subd. 2. Distribution of start- -up funds. By October 1, 1993, the children’s cabinet
" must ensure distribution of start-up funds to local children’s mental health collabora-
tives that meet the requirements established in section 245.493 and whose applications
have been approved by the cabinet. The remaining appropriation for start-up funds
shall be distributed by February 1, 1994. If the number of applications received exceed
‘the number of local children’s mental health collaboratives that can be fiinded, the
funds must be-geographically distributed across the state.and balanced between the
seven county metro area and the rest of-the state. Preference -must.be-given to
-collaboratives that. include. the juvenile court and correctional systems, multiple school
districts; or otlier multiple government entities: from the local system of care. In rural
areas, preference .must also be glven to local chrldren S mental health. collaboratlves
that include multiple.counties. - : : :

" Subd. 3. Submission of local collaboratlve proposals for integrated systems. By
December 31, 1994, a'local ¢hildren’s mental health collaborative that recéived start-up
funds must submit to the children’s cabinet its proposal for creating and funding an
integrated service system for children in. the 'targét population. A local children’s
mental health collaborative which forms without receiving start-up funds must submit
its proposal for creatlng and funding an. 1ntegrated service system.within one year of
notlfyrng the commissioner of human services of its existencé. Within 60 days of
-Teceiving -,the .local 'collaborative proposal- the - children’s -cabinét must review the
proposal -and. notify the local children’s mental health collaborative as to whether or not -
the proposal has been approved. If the proposal is not approved the Chrldren S cablnet
must-indicate changes needed to receive approval. ; -
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Subd. 4. Approval of a collaborative’s integrated service system. A collaborative
may not become a medical assistance provider unless the children’s cabinet approves a
collaborative’s proposed integrated service system design. The children’s cabinet shall
approve the integrated serv1ce system proposal only when the following elements are
present:

(1). interagency agreements signed by the head of each member agency who has
the authority to obligate the agency and which set forth the specrfrc frnancral commrt-
‘ments of each member agency;

2) an adequate management structure for fiscal and clrnrcal respon51b111ty includ-
mg appropriate allocation of risk and liability; .

(3) a process of utilization review; and
-(4) compliance with sections 245.491 to 245. 496 -
History: 1Sp1993 c I art 75 18; ]995__0 207 art 85 26,27; art 11 s 11

245.50 INTERSTATE CONTRACTS FOR MENTAL HEALTH, SERVICES.

Subdivision 1. Definitions. For purposes of this sectron the followrng terms have
the meanings given them.

" (a) “Bordering state” means lowa, North Dakota, South’ Dakota or Wiscorisin.

~ (b) “Receiving agency means a publrc or private hospital, mental health center, or
‘other person or organization which provides mental health services under this section
to individuals from a state other than the state in which the agency'is located

(c) Recervmg state” means the state in which a receiving agency is located

- (d) “Sending agency” means a state or county agency which sends an md1v1dual to
a bordering state for treatment under this section. : : :

(e)° Sendmg state” means the state.in which the sending agency is located

Subd.: 2. Purpose and authority. (a) The purpose- of this section”is ‘to enable
'approprrate treatment to be provrded to individuals, ‘dcross staté” lines from the
individual’s -state of residence, ‘in qualrfred facilities that are closer ‘to thé homes of
individuals than are facilities available in the individual’s home state. - "

(b) Unless prohibited by another law and subject ‘to the exceptrons listed in
subdivision 3, a' county board or the commissioner of human services may cortract with
‘an agency or facility in -a bordering state for mental health services for residents of
Minnesota, and'a Minnesota mental health- agency or facrlrty may contract o provrde
services to residents of bordering states. Except as provrded in subdivision 5, a person
who receives services in‘anothet state under this section is’ subject"to the lawsof the
staté in which services are provided. A person who will receive services in anothert state
under this section must be informed of the consequences of receiving services in
another state, including the. implications of the. differences in state laws, to the extent,
the individual will be subject to the laws of the receiving state.

Subd. 3. Exceptions. A contract may not be entered into under thrs section for
services to persons who: : : o :

(1) are serving a sentence after convrctron of a crrmrnal offense

(2) are on probation or’parole; S

(3) are the subject of a presentence investigation; or :

(4) have been committed involuntarily in M1nnesota under chapter 253B for.
treatment of mental illness or chemrcal dependency, except as prov1ded under subdivi-
sion 5.

Subd. 4. Contracts Contracts entered into under this section must, at a minimum:

(1) describe the services to be provided;

(2) establish responsibility for the costs of services;

(3) establish. responsrbrlrty for the costs’ of transportrng individuals rece1v1ng
services under this section;. : :

(4) specify the duratron of the contract
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(5) specify the means of terminating the contract;’ :
(6) specify the terms and conditions for refusal to admit or retain an individual;
and T C ‘ : ' : o :
"(7) identify the goals to be ‘accomplished by the placement of an individual under
this section. '

_ Subd. 5. Special contracts; bordering states. (a) An'individual who is detained,
committed, or placed on an involuntary basis under chapter 253B may be confined or
treated in a bordering state pursuant to a contract undér this section. An individual
who is detained, committed, or placed on an involuntary basis under the civil law of a
bordering state may be confined or treated in Minnesota pursuant to a contract under
this section. A peace or health officer who is acting under the :authority of the sending
state may transport an individual to a receiving agency that provides services pursuant
to a contract under this section and may transport the individual back to the sending
state under the laws of the sending state. Court orders valid under the law of the
sending state are -granted recognition and reciprocity- in the receiving state for
individuals covered by.a contract under this.section to the extent that the court orders
relate to confinement for treatment or care of mental illness. Such treatment or care
may address other conditions that may be co- occurrmg with the mental illness. These
court orders are not subject to legal challenge in the courts of the receiving state.
Individuals who are detainéd, ‘committed, or placed under the law- of a sendmg state
and who, are transferred to a receiving state under this section continue to be in the
legal custody of the authorlty responsible for them under the law of the sending state.
Except in -emergencies, those individuals may not be transferred, removed, or fur-
loughed from a receiving agency without the specific approval of the authorlty
responsible for them under the law of the sending state.

(b) ‘While in the receiving state pursuant .to a contract under this section, an
individual shall. be subject to- the sending state’s laws, and rules relating to length of
confinement,. reexaminations, and extensions of confinement. No individual may be
sent to another state pursuant to a contract under this section until. the receiving state
has enacted a law recognizing the validity and applicability of this section.

. {c) If an individual receiving services pursuant to .a contract.under this section
leaves. the receiving agency without permission and the -individual is subject to
_involuntary confinement under the law of .the sending state, the receiving agency shall
use all reasonable means to return the-individual to the receiving agency. The receiving
agency shall immediately report the absénce ‘to. the sending agency. The receiving state
has' the primary responsibility for, and the,authority -to direct, the return of these
.individuals within its borders and is liable for the cost of the action-to the extent that it
would be liable for costs of its own resident. -
“(d) -Responsibility for payment for the cost. of care. remains w1th the sendmg
agency. : . , S
(e) This subd1v1310n also apphes to county contracts under subd1v131on ".which
include emergency care and treatment prov1ded to a county resident in a bordermg
state.

History: 1985 ¢ 253 s ] ]993 c 107s ] 2 ]994 c 579s 1; 2002.c 375 art 25 7-9

245 51 INTERSTATE COMPACT ON MENTAL HEALTH

.The Interstate Compact on Mental Health is hereby énacted into law and entered
into by ‘this staté with all other states legally joining therein in the form as follows:

INTERSTATE COMPACT ON MENTAL HEALTH

The contracting states solemnly agree that

ARTICLE I

The party states find that the proper and expedmous treatment: of the ‘mentally ill
and mentally deficient can be facilitated by cooperative action, to the benefit of the

Copyright © 2002 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2002

531 DEPARTMENT OF HUMAN SERVICES  245.51

patients, their families, and society as a whole. Further, the party states find that the
necessity of: and desirability for furnishing such care and-treatment bears- no primary
relation. to' the residence .or citizenship of the patient but that, on the contrary, the
controlling factors of community saféty and humanitarianism require that facilities and
services be made available for all who are in need of them. Consequently, it is the
purpose of this compact and of the party states to provide the necessary legal basis for
the institutionalization or other appropriate care and. treatment of the mentally ill and
mentally deficient under a system that recognizes the paramount importance of patient
welfare and to establish the responsibilities of the party states in terms of such welfare.

ARTICLE 11

- As used in thlS compact

(a) “Sending state™ shall mean a party state from wh1ch a patient is transported
pursuant to the provisions of the compact or from which it is contemplated that a
patient.may be so sent. :

(b) “Receiving state” shall mean a party state to which a patient is transported
pursuart to the provisions of the compact or to which it 1s contemplated that a patlent
may be so sent. i

(c) “Institution” shall mean any hospital or other facility maintained by a party
state or. political subdivision thereof for the care and treatment of mental illness or
mental deficiency.

(d) “Patient” shall mean any, person subject to or eligible as determined by the
laws of the sending state, for institutionalization or other care, treatment, or supervi-
sion pursuant to the provisions of this compact.

{e) ‘Aftercare” shall mean care, treatment and- services prov1ded a patient, as
defined herein, on convalescent, status or conditional release..

(f) “Mental illness” shall mean mental disease to such extent that a person so
afflicted requires; care and treatment for his own welfare, or the welfare of others, or of
the community. : :

(g) “Mental deflcrency shall mean mental def1c1ency as defmed by appropriate
clinical authorities to such extent that a person-so afflicted is incapable of managing'
himself and his affairs, but shall not include mental illness as defined herein. -

(h) “State” shall mean any state, territory or possession of the United States, the
Dlstrrct of Columbra and the Commonwealth of Puerto Rico. S :

" ARTICLE III .

(a) Whenever a person physically present in any party state shall be in need of
institutionalization by reason of mental illness or mental deficiency, he shall be eligible
for care and treatment in an institution in that state 1rrespect1ve of his residence,
settlement or citizeniship qualifications.

(6) The provisions of paragraph (a) of this article to the contrary notwithstanding.
any patient may be transferred to an institution in another state whenever there are
factors based upon clinical determinations indicatingthat the care ‘and treatment of
said patient would be facilitated or improved thereby. Any such institutionalization may
be for the entire period of care and treatment or for any portion or portions thereof.
The factors referred to in this paragraph shall include the patient’s full record with due
regard for the location of the patient’s family, character of the illness and probable
duration thereof, and such other factors as shall be considered appropriate.

(c) No state shall be obliged to receive any patient pursuant to the provisions of
paragraph (b) of this article unless the sending state has given advance notice of its
intention to send the patient; . furnished all available medical and other pertinent
records concerning the patient; given the qualified medical or other appropriate clinical
authorities of the receiving state an opportunity to examine the patient if said
authorities so wish; and unless. the receiving:state shall agree:to accept the patient.
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(d) In the event that the laws of the receiving state establish a system of priorities
for the admission of patients, an interstate patient under this-compact shall receive the
same priority as a local patient.and shall be taken in'the same order and at the same
time that.he would be taken if he were a local patient.

(e) Pursuant to this compact, the determination as’to -the suitable place of
institutionalization for a patient may be reviewed at any time and such further transfer
of the patrent may be made as seems hkely to be.in the best 1nterest of the patrent

~ ARTICLE IV

(a) Whenever, pursuant to the laws of the state in which a patient is physically
present, it shall be determined that the patient should receive aftercare or supervision,
such care or supervision may be provided in a receiving state. If the -miedical or-other
appropriate clinical authorities having responsibility for the care and treatment of the
patient in.the sending state shall have reason to believe that aftercare in another state
would be in the best interest of the patient and would not jeopardize the public safety,
they shall request the appropriate authorities in the. receiving state to. investigate the
desirability of affording the patient .such. aftércare in said receiving state, and such
investigation shall be made with all reasonable speed. The request for. 1nvest1gatron
.shall be accompanied by complete information concerning the patient’s intended place
of residence and the identity of the person in whose charge it is proposed to place the
patient, the complete medical history of the patient, and such other documents as may
be pertinent.

(b) If the medical or other approprrate clinical authorities having responsibility for
the care and treatment of the patient in the sending state and the appropriate
authorities in the receiving state find that the best interest of the patient would be
served thereby, ‘and if theé publrc safety would not be ]eopardlzed thereby, the patrent
may receive aftercare or supervision in the receiving state.

(c) In supervising, treating, or'caring for a patient on aftercare pursuant to the
‘terms of this article, a receiving state shall employ the same standards of ‘visitation,
examination, care, and treatment that it employs for srmrlar local patrents

ARTICLE V.

Whenever a dangerous or potennally dangerous patient escapes from an institu-
tion in -any party state, that state shall promptly notify all appropriate authorities within
and without the jurisdiction of the escape .in-.a mahner reasonably- calculated to
facilitate the speedy apprehension of the escapee. Immediately upon the apprehension
and identification of any such dangerous-or potentially' dangerous patient, he shall be
-detained in the state where found pending disposition in accordance with law.

ARTICLE VI

The duly accredited officers of any state party to this compact, upon the establish-
ment of their authority and the identity of the patient, shall be permitted to transport
‘any patient being moved pursuant to this compact through any and all states party to
this compact, without 1nterference

ARTICLE VII

(a) No person shall be deemed a patient of - more than one institution at any given
time. Completion of transfer of. any patient.to an institution in a receiving state shall
have the effect of making the person a patient. of the institution in the receiving state.

(b) The sending state shall pay all costs of and incidental to the transportation of
any patient pursuant to this compact, but any two or more party states may, by making
a specific- agreement for that purpose, arrange for a drtferent allocation of costs as
among themselves. :

(c) No provision of thrs cornpact shall be construed to alter or affect any internal
relationships among the departments, agencies and officers of and in the government of
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a ‘party state or between a party state and its subdivisions, as to the payment of costs,
or responsibilities therefor.

(d) Nothing in this compact shall be’ ‘construed to prevent any party state or
subdivision thereof from assertmg any rlght against any person, agency or other entity
in regard to costs for which' siich party state or subdrvrslon thereof may be responsrble'
pursuant to any provision of this compact,

(€) Nothing in this eompact shall be construed to 1nval1date any recrprocal
agreement between a party state_and a nonparty state relatmg to' institutionalization,
caré or treatment of the mentally ill ‘'or mentally deficient, or any statutory authority
pursuant to which such agreements may be made:, . .

ARTICLE VIII

“(a) Nothrng in this compact shall be construed to abr1dge dlmmlsh or in any way
impair the rights, duties, and responsibilities of any patient’s guardian on his.own
behalf or in respect of any patient for whom he may serve, except that where the
transfer of any patient to another jurisdiction ‘makes advisable the appointment of a
supplemental or substitute guardian, any court of competent jurisdiction in the
receiving state’ may make ‘such supplemental or substitute  appointment and the court
which appointed-‘the previous guardian shall, upon being duly advised of the new
appointment, and upon the satrsfactory complet1on of such accountlng and other acts as’
such court may by law require, reliéve the previous guardian of power and responsibili-
ty to whatever extent shall be appropriate in the circumstances; provided, however, that
in the case of any patient having settlement in the sending state, the court of competent
.jurisdiction in the sending state;shall have the.sole discretion. to relieve-a guardian
" appointed by it or continue his .power. and responsibility, whichever it, shall deem
advisable. The court in the receiving state may, in its discretion, confirm or reappomt
the person or persons previously serving as guardian in the sending state in lieu of
making a supplemental or substitute appointment.

(b) The term “guardian” as used in paragraph (a) of this article shall include any
guardian, trustee, Iegal committe€, conseivator, or other person or agéncy however
denominated who is charged by ]aw wrth power to act for or responsrbrlrty for the
pérson or property of a patlent . .

ARTICLE IX

(a) No provision of this compact except Article V shall apply to any perSon
institutionalized while under sentence in a penal or corréctional institution or while
subject to trial"on a-criminal ‘charge, ‘or whose institutionalization is due to the
commission’ of an offense for which, in the.absence of mentalillness or mental
deficiency, said person would be sub]ect to incarceration in a penal or correctional
institution.

(b) To every extent possible, it shall be the policy of states party to this compatt
that no patient shall be placed or detained in any prison, jail or lockup, but such
patient shall, with all expedition, be taken to a suitable 1nst1tutlonal faulrty for mental
1llness or mental deflclency )

+ARTICLE X -

(2) Each party state shall appoint a “compact administrator” who, on behalf of his
state, shall act as general coordinator of activities under the compact in his state and
who shall receive copies of ‘all' reports, correspondence, and other documerits relating
to any patient processed under the compact by his state either in the capacity of
sending or receiving state. The compact administrator or his duly designated represen-
tative shall be the official with whom other party.states shall deal in any matter relating
to the compact or any patient processed thereunder. :

(b) The compact administrators of the respective -party states shall have power to -
promulgate reasonable rules and regulatrons to carry out more effectively the terms
and provisions of this compact.
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- - ARTICLE XI

The duly constituted administrative authorities of -any two or more party states
may enter into supplementary agreements for the provision of any service or facility or
for the maintenance. of any institution on a joint or cooperatrve basis whenever the
states concerned shall find that such agreements will improve services, facilities, or
institutional care and treatment in the fields of mental illness or mental deficiency. No
such supplementary agreement shall be construed 5o as to relieve any party state of any
obligation which it otherwise would haye under other provisions of this compact.

ARTICLE XII

This compact shall enter into full force’and effect as to any state when enacted by
it into law and such state shall thereafter be a party thereto with any and all states
legally joining thereln : :

ARTICLE XIII

(a) A state party to this compact may withdraw therefrom by enacting a statute.
repealing the same. Such withdrawal shall take effect one year after notice thereof has
been: communicated officially and in writing to the governors and compact administra-
tors. of all other party states. However, the withdrawal of any state shall not change the
status of any patient who, has been sent to said state or sent out of said state pursuant
to the provisions of the compact.

“(b) Withdrawal from any agreement permiited by Article VII(b) as to costs or-
from*any supplementary agreement made pursuant to Artrcle X1 shall be i accordance
with the terms of such agreement

ARTICLE XIV :

This compact shall be liberally construed so as to effectuate the purposes thereof.
The provrsrons of this compact shall be severable and if any phrase, clause, sentence or
provision of this compact is declared to be contrary to the constitution of any party
state or of the United States or the applicability thereof to any governinent, agency,
person or circumstance is held invalid, the validity of the remainder of this compact
and the applicability. thereof to any government, agency, person or circumstance shall
not be affected thereby. If this compact shall be held contrary to the constitution of any
state party thereto, the compact shall remain in full force and effect as to the remaining
states and in full force and effect as to the state affected as to all severable matters.

History: 1957 ¢ 326 s 1

245,52 COMMISSIONER OF HUMAN SERVICES AS COMPACT ADMINISTRA
TOR.

The commissioner of human services is hereby designated as “compact administra-
or.” The commissioner shall have the powers and duties specified in the compact, and
may, in the name of the state of Minnesota, subject to the approval of the attorney
general as to form and legality, enter into such agreements authorized by the compact
as the commissioner deems appropriate to effecting the purpose of the compact. The
commissioner shall, within the limits of the appropriations for the care of persons with
mental illness or mental retardation, authorize such payments as are necessary to
discharge any financial obligations imposed upon this state by the compact or any
agreement entered into under the compact. ,
If the patient has no established residence in a Minnesota county, the commission-
- er shall designate the county of financial responsibility for the purposes of carrying out
the provisions of the Interstate Compact on Mental Health as it pertains to patients
being transferred to Minnesota. The commissioner shall designate the county which is
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the: residence- of the person in Minnesota who initiates the earllest written request for
the patient’s transfer. -

- History: ]957c 376 52 ]98] c 98 s ] 198—.l c 65-.l art 5s 58 1985 ¢ 2] s 4; 1986 c
444 .

245.53 TRANSMITTAL OF COPIES OF ACT.

Duly authenticated copies of sections 245.5T to 245.53 shall, upon its approval, be
transmitted by the secretary of state to the governor of each state, the attorney general
and the secretary of state of the United States, and the councrl of state governments.

History: 1957 ¢ 326 s 3

245.61 COUNTY BOARDS MAY MAKE GRANTS FOR LOCAL MENTAL HEALTH
PROGRAMS. :

County boards are hereby authorized to make grants to public or private agencies’
to establish and operate local mental health programs to provide the following services:
(a) collaborative-‘and cooperative services with public health and other groups for
programs of prevention of mental illness, mental retardation; alcoholism, and: other
psychiatric disabilities; (b) informational and educatronal services to the general public,
and lay and professronal groups; (c) consultativé services to schools, courts and health
and welfare agencies, both public'and. private; including diagnostic evaluation of cases
from juvenile courts; (d) outpatient diagnostic and treatment services; (€) rehabilitative
services for patients suffering from mental or emotional disorders, mental retardation,
alcoholism, and other psychiatric conditions particularly those who have received: prior
treatment in an 1npat1ent facrllty (f) detoxification in alcoholrsm evaluation and. service
facilities. . .. v

History: 1957 ¢ 392 s 1; 1969 ¢ 1043 s 7 ]973 c 123 an‘ 5 s 7 1976 ¢ 163 s -I? 1979
¢ 324513 =

245.62 COMMUNITY MENTAL HEALTH CENTER.

~ Subdivision I. Establishient. Any city, ‘county, town, -combination thereof, or
private nonprofit corporation may establish a community mental health center.
‘Subd. 2. ‘Definition. A community mental ‘health center is a private nonproflt
corporation or public agency approved under the rules promulgated by the commission-
er pursuant-to subdivision 4. :

Subd. 3. Clinical supervisor. All commumty mental. health center services shall be
provided under the clinical supervision of a licensed psychologist licensed under
sections '148.88 to 148. 98, or a physrclan who is board certifiéd ‘or eligible for board
certification i in psych1atry, and who is licensed under sectlon 147.02.

Subd.- 4. Rules. The commissioner shall promulgate ‘rules to estabhsh standards for.
the -designation. of an. agency as a comrnunrty mental health center. These standards-_
shall 1nclude but'are.not:limited to: : - :

(a) provision of mental health services in the preventlon ' identification, treaiment .
and aftercare of emotional disorders, chronic and acute mental illness, mental retarda-
tion ‘and developmental disabilities, and alcohol and drug.abuse and dependency,
including the services listed in section 245.61 except detox1f1cat10n services;

(b) establishment of a community mental health center board pursuant to section
245.66; and :

(c) approval pursuant to section 245.69, sublelslon 2.

History: 1957 ¢ 392 s 2; 1959 ¢ 530's-1; 1967 ¢ 888 s 1; 1975 ¢ ]23 art 55 7: 1973 ¢
583 s 14,1973 ¢ 7735 1; 1975 ¢ 695 1;.1979 ¢ 324 5 14; 1983 c 312 art 55 1; 1984 c-640s
32; 1989 ¢ 282 art 4 5 54; 1991 ¢ 255 5 19; 1997C 7art5s 23,24 :
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245.63 ASSISTANCE OR GRANT FOR A MENTAL HEALTH SERVICES PRO-
GRAM. o

Any city, town, or public or ‘private corporation may apply to a county board for
assistance in establishing and funding a mental health services program. No programs
shall be eligible for a grant hereunder unless its plan and budget have been approved
by the county board or boards. :

History: 1957 ¢ 3925 3: 1973 ¢ 123 art 5 7 1975 ¢ 69 5 21979 ¢ 3245 15
245.64 [Repealed, 1989 ¢ 282 art4s 64]
245.65 [Repealed, 1979 ¢ 324 s 50]
245651 [Repealed, 1979 ¢ 324 5 50]

245.652 CHEMICAL DEPENDENCY SERVICES: FOR REGIONAL TREATMENT
CENTERS.

. Subdivision. 1. Purpose The reglonal treatment centers shall. prov1de services
de51gned to end a person’s reliance on chemical use or a person’s chemical abuse and
increase effective and chemical-free functioning. Clinically effective programs must be
provided in accordance. with section 246.64. Services may be offered on the regional
center campus or at sites elsewhere in the area served by the regional treatment center.

Subd. 2. Semces offered Services- prov1ded may include, but are not limited to,
the. followmg - :

(1) primary and- extended residential care, mcludlng res1dent1al treatment pro-
grams of varied duration -intended to deal with a persons chemical dependency or
chemical abuse problems; . .

(2) follow-up care to persons discharged from reglonal treatment center programs
or other chemical dependency programs; .

(3) outpatient treatment programs; and

(4) other treatment services, as approprlate and as prov1ded under contract or
shared service agreements.

Subd. 3. Persons served. The regional treatment.centers shall prov1de services
primarily to adolescent and adult residents of the state.

.Subd. 4. System locations. Programs shall be located in Anol\a Bramerd Fergus
Falls, St. Peter, and Willmar and may be offered at other selected sites. .

History: 1989 ¢ 282 art 6 5 5; 1Sp1993 ¢ 1 art 7 5 19,20; 1997 ¢ 203 art 7 52,3

245.66° COMMUNITY MENTAL HEALTH CENTER BOARDS.

. Bvery city, county, town, combination thereof or nonprofit corporation establishing
a community mental health center shall ‘establish a community mental health center
board. The community mental health center board may include county commissioner
representatives from' each participating county and shall be representative of the local
population, including at least  health .and human service professions and- advocate
associations, other fields of employment, and the general public.. Each community
" mental health center board shall be respon51ble for the governance and performance of
its center

-History: 1957 ¢ 392 ) 6 1950 c 303 s J 1963 c 796s 2: 1973 ¢ 173 art5s 7 1975 ¢
69 s 3: 1975 ¢ 169 s 2;. 1979 ¢ 324-s 17; 1981 ¢ 355 s 21; 1983 ¢ 312 art 55 2

245.67 [Repealed, 1981-¢ 355 s 34] -
245.68 [Repealed, 1981 c 355 s 34]

245.69 ADDITIONAL DUTIES OF COMMISSIONER

" Subdivision 1. Duties. In addition to the powers and dutles already coniferred by
law the commissioner of human services shall:
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(a) Promulgate rules prescribing standards for qualification of - personnel and
quality of professional service and for in-service training and educational leave pro-
grams for personnel, governing eligibility for service so that no person will be denied
service on the -basis -of race,.color-or creed, or inability. to pay, providing for
establishment, subject to the approval of the commissioner, of fee schedules which shall
be based upon ability to pay. and such other rules as the commissioner deems necessary
to carry out the purposes of sections 245.61-to.245.69; :

.(b) Review and evaluate local programs and the performance of adrnrnrstratwe
and psychiatric personnel and make recommendations thereon to county boards and
program administrators; :

(c) Provide consultative staff service to communities to assist in ascerta1n1ng local
needs and in planning and establishing community mental health programs; and

(d) Employ qualified personnel to implement sections 245.61 to 245.69.
Subd. 1a. [Repealed, 1987 ¢ 403 art 2 s 164]

Subd. 2. Approval of centers and clinics. The commissioner of human’ services has_
the authorrty to approve or disapprove public and private mental health centers and
publrc and private mental health clinics for the purposes of section 62A.152, subdivision

For the purposes of this subdivision the commissioner shall promulgate rules in
accordance with sections 14.001 to 14:69. The. rules shall require each- applicant to.pay
a fee to cover costs; of processing appl1cat1ons and determining compliance with the
rules and this subdrvrsron The commissioner mdy contract with any state agency,
individual, corporation or association to which the" commissioner shall delegate all buit.
trnal approval and d1sapproval authority to determine compliance or noncomplrance

(a) Each. approved mental health center and each approved mental .health clinic
shall have a multidisciplinary team of professronal staff persons.as required by rule. A
mental health center or mental health clinic may provide the staffing required by rule
by means . of written contracts with' professional persons or with other health care
providers. Any personnel qualifications developed by rule shall be consrstent with any
personnel standards developed pursuant to chapter 214.

(b) Each approved mental health clinic and, each approved mental health center
shall establish.a written, treatment plan for each outpatient for whom services are
reimbursable through insurance or public assistance. The treatment plan shall be
developed in accordance with the rules and shall include a patient history. treatment
goals, a statement of diagnosis.’and a treatment strategy. The’ clinic or center shall
provide access to hospital admission as a bed patient as needed by any outpatient. The
clinic or center shall ensure ongoing consultatlon arnong and avarlabrlrty of all members
of the multidisciplinary team. :

(c) As part-of the requiréd consultation, members of the 'multidisciplinary team
shall meet at least twice monthly to conduct case reviews, peer consultations, treatment
plan development-and.in-depth case - -discussion. Wr1tten minutes of these meetmgs shall
be l\ept at the clinic or center for three years.

* (d) Each approved center or clinic shall éstablish mechanisms for quality assurance
and submit documentation concerning the-mechanistis to the commissioner as required
by rule, including:

(1) Continuing education of each professional staff persor;

( 2) An ongorng internal utilization and peer review plan and procedures
(3) Mechanrsms of staff supervision; and _

(4) Procedures for review by the commissioner or a delegate

(e) The commissioner shall drsapprove an applicant, of’ withdraw approval of a
clinic or center, which the commissioner finds does: not comply with the requirements
of -the rules or this subdivision. “A clinic or cernter which is. disapproved -or whose
approval is-withdrawn -is entitled to a-contested case . hearrng and ]udrcral review
pursuant to sections 14.01 to 14.69. : : ‘
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(f) Data on individuals collected by approved clinics and centers, including written
minutes of team meetings, is private data on individuals within the welfare system as
provided in chapter 13. .

(g) Each center or clinic that is approved and in compliance with the commission-
er’s existing rule on July 1, 1980, is approved for purposes of section 62A.152,
subdivision 2, until rules are promulgated to implement this section.

History: 1957 ¢ 3925 9; 1975 ¢ 1225 1; 1979 ¢ 324 5 19; 1980 ¢ 506 5 1; 1981 ¢ 311 s
39; 1982 ¢ 424 5 130; 1982 ¢ 545 5 24; 1984 ¢ 640 5 32; 1984 ¢ 654 art 55 58; 1985 ¢ 248 s
70; 1986 ¢ 428 5 1; 1986 ¢ 444; 1987 ¢ 384 art 25 1; 1990 ¢ 422 5 10; 1991 ¢ 199 art 2 5 I;
1997 ¢ 7art 55 25

245.691 [Repealed, 1979 ¢ 324 5 50]
245.692 [Repealed, 1973 ¢ 572 s 18]
245.693 [Repealed, 1973 ¢ 572 s 18]
245.694 [Repealed, 1973 ¢572s 18] .
245.695 [Repealed, 1973 ¢ 572's 18] |

245.696 ADDITIONAL DUTIES OF COMMISSIONER.

Subdivision 1. Mental health division. A mental health division is created in the
department of human services. The division shall enforce and coordinate the laws
administered by the commissioner of human services, relating to mental illness, which
the commissioner assigns to the division. The mental health division shall be under the
supervrsron of an assistant commissioner of mental health appomted by the commis-
sioner. The commissioner, workmg with the assistant commissioner of mental health,
shall oversee and coordinate services to people with mental illness i in both commumty
programs and regional treatment centers throughout the state. '

Subd. 2. Speclf ic duties. In addition to the powers and duties already ‘conferred by
law, the commissioner of human services shall:

(1) review and evaluate local programs and the performam,e of administrative and
mental health personnel and make recommendations to' county boards and program
administrators;

(2) provide consultative staff service to communities and advocacy groups to assist
in ascertaining local needs and in planning and establishing community mental health
programs; ' ' ' '

(3) employ qualified personnel to implement this chapter; :

(4) adopt rules for minimum standards in community mental health services as
directed by the legislature; :

(5) cooperate with the commissioners of health and economic securrty to coordr-
nate services and programs for people with mental illness; :

(6) evaluate the needs of people with mental illness as they relate to assistance
payments, medical benefits, nursing home care, and other state and federally funded
services;

(7) provide data and other information, as requested, to the advisory council on
mental health; _ .

(8) develop and maintain a data collection system to provide information on the
prevalence of mental illness, the need for specific mental health services and other
services needed by people with mental illness, funding sources for those services, and
the extent to which state and local areas are meeting the need for services;

(9) apply for grants and develop pilot programs to test and demonstrate new
methods of assessing mental health- needs and delivering mental health services;

(10) study alternative reimbursement systems. and make waiver requests that are
deemed necessary by the commissioner;
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(11) provide. technical assistance-to county boards.to improve fiscal management
and accountability and quality:of mental health services, and consult :regularly with
county boards, public and private mental health. agencies, and client advocacy. organiza-
tions for purposes of implementing this chapter; :

(12) promote coordination between. the mental health system and other human
service systems in theé planning, fundmg, and dehvery of services, entering into
cooperative agreements with other state ‘and local agericies for that purpose as’ deemed
necessary by the commissioner;

(13) conduct research regarding the relative effectiveness of mental health-treat-
ment methods. 4s the commissionér deems’ appropriate, and for this purpose,-enter
treatment facilities, observe clients, and review records in a manner cons1stent w1th the
Minnesota Government Data Practices Act, chapter 13; : :

(14) enter, into contracts and promulgate rules the commissioner: deerns necessary
to carry out the purposes.of this chapter; and .. - o ;

(15) administer county mental health grants.on a calendar year basrs unless that
procedure hinders the achievement of the-purposes of a: partrcular grant. -

History: 1987 ¢ 342 s 1; 1988 ¢ 689 an‘2s94 19890287 aﬂ4s55 1990 ¢ 568 art 5
s 28; 19946483s1 ]9940529s7 BRI

245.697 STATE ADVISORY COUNCIL ON MENTAL HEALTH

Subdivision 1. Creation. A state advisory council on mental health is'created. The
council must have 30 members appointed by the governor:in accordance with federal: |
requirements. In making the appointments, the governor shall.consider appropriate
representation of communities of color. The council must be composed of:

(1) the assistant commrss10ner of mental health for the department of human
services;

@) a representat1ve of the department of human services responsrble for the
medical assistance program;

(3) one member of each 'of the four core mental health professmnal drscrpllnes
(psychiatry, psychology, social work, nursing);

(4) one representative from each of the following advocacy groups fiiental health
association of Minnesota, NAMI-MN; mental health consumer/survrvor network of
Minnesota, and Minnesota disability law center; ' :

(5) providers of mental health services;

(6) consumers of mental health services;

(7) family members of persons with mental illnesses;’
(8) legrslators ’
(9) social service agency directors;

(10) county commissioners; and

“ (11) -other members reflecting a broad range' of- commun1ty interests, ‘including
family phys1c1ans or members as thé United States Secretary of Health and Human
Services may prescrrbe by regulat10n or as may be selected by the governor.

The council shall select a chair. Terms, compensatron and removal of members
and filling of 'vacaticies are governed by section 15.059. Notwrthstandmg provisions of
section 15. 059 the councrl and its subcommittée on children’s mental health do not
expire. The’ commrssroner of human servrces shall provrde staff support and supphes to
the council.”

*Subd. 2 . Duties. The state ‘advisory council on ‘mental health shall:

(1) advise the govetnor and heads. of state departments and aoenc1es about pol1cv
programs, and services affectmg people with mental Jllness;

(2) advise the commissioner of human services on all phases of the development ot
mental health- aspects of the biennial budget; : -
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(3) advise the governor about the development “of innovative mechanrsrns for
providing and financing services to people with mental illness;

(4) encourage state departments and other agenc1es to conduct needed research in
the field of mental health;

(5) review recommendations of the subcomm1ttee on children’s mental health

6). educate the public about mental illness and the needs and potentlal of people'
w1th mental illness; .

(7). review and comment on all grants dealing: w1th mental: health and on the
development and implementation of state and local mental health plans; and

(8) coordinate -the work - of . Tocal ch1ldrens and adult mental health adv1sory
councrls and subcommittees. " ' .

Subd. 2a. Subcommittee on: children’s'mental health. The state advisory-council on
mental health (the “advisory council”) must have a subcommittee on childrern’s mental
health: The subcommittee must: make recommendations-to-the advisory council on
policies, laws, regulations, and services relating-to children’s mental health. Members of
the subcommittee must include:, ... . :

(1) the commissioners or desrgnees of the commissioners.of the departments ‘of
human services, health, chlldren fam111es and learnmg, state plann1ng, finance, and
corrections; A o :

(2) the commissioner of commerce or-a desrgnee of the comm1ss10ner who is
knowledgeable about medical insurance issues;- - :

"(3) at least one representatlve of an advocacy group for ch1ldren with emot1onal
d1sturbances .

(4) providers of children’s mental health services, including at least one provider of
services to preadolescent children, one provrder of services to adolescents and one
hospital-based provider; : i

(5) parents of children who have emotional dlsturbances
(6) a present or former consumer of adolescent mental health _services;
(7) educators currently working with ernotlonally drsturbed ch1ldren

(8) people knowledgeable about the needs of emot1onally dlsturbed children’ of
minority races and cultures;

(9) people experienced in working with emotionally drsturbed children who have
committed status offenses; . .

(10) members of the advisory council;

(11) one person from the local corrections departrnent and one representatwe of
the Minnesota district judges association juvenile committee; and

(12) county commissioners and social services agency representatives.

The chair of the advisory council shall. appoint subcommittee members described
in clauses (3) to (11) through the process established in section 15.0597. The chair shall
appoint members to ensure a. geographlcal balance on the subcommittee. Terms,
compensation, removal, and frlllng of vacancies are governed ‘by subdivision 1, except
that terms of subcommittee members who are also members of the advisory councrl are
coterminous with their terms on the adv1sory councrl _The’ subcominittee shall meet at
the call of the subcommittee chair who is elected by the subcommrttee from among its
members. The subcommittee expires with the expiration of the’ advrsory council.

Subd. 3. Reports. The state advisory council on mental health shall report from
time to time on its activities to the governor, the chairs of the appropnate policy
committees of the House and senate, and the comm1ssroners of health, economic
security, and human services. It shall file a formal report with the governor not later
than October 15 of each even-numbered year so that the information contained in the
report, including recommendations, can be included in the governor’s budget message
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to the. legislature. It shall also report to the chairs of the appropriate policy committees
of the house and senate not later than November 15 of each even-numbered year.

History: 1987 ¢ 342 s 2;'1988 ¢ 629 s 45,1988 ¢ 689 art 2 s 95,96; 1989 ¢ 282 art 4 s
56-58; 1990 ¢ 568 art 55 29; 1991 ¢ 292 art 6 s 27; 1994 ¢ 483 5 1; 1Sp1995 ¢ 3 art 16 s
13; 1997 ¢ 7 art 2 s 33,34; 1997 ¢ 192 s 32; 1999c39s 1

245 698 [Repealed, 1989 c 282 art 4 s 64]
245.699 AMERICAN INDIAN MENTAL HEALTH ADVISORY COUNCIL

The commissioner shall appoint an Amerlcan Ind1an mental health adVISOI‘y
council to help formulate policies and procedures relating’ to Indian mental health
seérvices and programs and to make recommendations regarding approval of grants
provided under section 245.713, subdivision 2." The ‘council consists 'of 15 members
appointed by the commissioner and must include representatives who are authorized by
tribal resolution.from each of the:11 Minnesota reservations; one representative from
the Duluth urban Indian community; two from the Minneapolis urban: Indian commu-
nity; and one from the St. Paul urban Indian community: Representatives from the
urban Indian cominunities must be selected through an open appdintments process
under section 15.059. The terms, compensation, and removal of ‘American Indlan
mental health adv1sory council members are governed by sec,t10n 15 059

Hlstory 2001 cl6ls 42
245, 70 MENTAL HEALTH FEDERAL AID

Subdivision 1. Mentally ill. The commissiorier of human services:is designated the
state agency to establish and administer a statewide plan for ‘the 'care;- treatment,
diagnosis, or rehabilitation, of the mentally ill which are or may be required as-a
condition for eligibility for benefits under any federal law and in' particular under the
Federal Alcohol, Drug Abuse and Mental Health Block Grant-Law,. United States
Code, title 42, sections 300X to 300X-9. The commissioner. of human services is
authorized and directed to-receive, administer, and expend any funds that may be’
available under any federal law or from any other source, pubhc or private, for. such
purposes. . : : : : :

Subd. 2. Mental health blocl\ grants The commissioner of human services is
designated the state authority to establish and administer the state plan for the federal
mental health funds available under the-alcohol, drug abuse, and mental health services
block grant, United States Code, Title 42, Sections 300X to 300X-9. The. commlss1oner
shall réceive and administer the ava1lable federal méntal health funds.

History: 1965 ¢ 626 s 1; 1982 ¢ 607 s 1; 1984 ¢ 654 art 55 58; 1985 ¢ 252 sl -
245.71 CONDITIONS TO FEDERAL AID FOR MENTALLY ILL.

Subd1v1510n 1. Federal aid or block grants The commissioner of human services
may comply with all conditions and requirements necessary to receive federal aid or
block grants with respect to.the establishment, construction, maintenance, equlpment
or operat1on for all the people of this state, of adequate facﬂmes and services as
specified in section245.70. - :

Subd. 2. Planning council. The commissioner may establish a state mental health
services planning council to advise. on matters relating to coordination of mental. health
services among state agencies, the unmet needs for services, including services for
minorities or other underserved groups, and the allocation and adequacy of mental
health services within the state. The commissioner may establish special committees
within the planning council authority to address the needs of special-population groups.
Members of a.state. advisory planning council must be broadly. representative: of other
state agencies involved with mental health, -service providers, advocates, consumers; .
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local elected officials, age groups, underserved and minority: 0roups and geooraphlc
areas of the state.

History: 1965 ¢ 626 s 2; 1982 ¢ 607 s 2; 1984 ¢ 640 s 32; 1984 c 654 art 55 58; 1985
c252s52

245.711 [Repealed, 1Sp1993 c 1 art 7s 50]
245.712 [Repealed, 1Sp1993 ¢ 1 art 7 s 50]

245.713 ALLOCATION FORMULA.

Subdivision 1. [Repealed, 1987 ¢ 403 art 2 s 164]

Subd. 2. Total funds available; allocation. Funds granted to the state by the
federal government under United States Code, title 42, sections 300X to 300X-9 each
federal fiscal year for mental health services must be allocated as follows:

(a) Any amount set aside by the commissioner of human services for American
Indian organizations within the state, which funds shall not duplicate any direct federal
funding of American Indian -organizations and which funds shall be at least 25 percent
of the total federal allocation to the state for mental health services; provided that
sufficient applications for funding are received by the commissioner which meet the
specifications contained in requests for proposals. Money from this source may be used
for special committees to advise the commissioner on mental. health programs and
services for American Indians and other minorities or underserved groups. For
purposes of this subdivision, “American Indian organization” means an American
Indian tribe or band or an organization providing mental health services that is legally
incorporated, as a nonprofit organization registered with the secretary of state and
governed by a board of directors havmg at. least a maJorlty of American Indian
directors. - :

-+ (b) An amount not to exceed five percent of the federal block grant allocatlon for
mental health services to be retained by the commissioner for administration.

(c) Any amount permitted under federal law which the commissioner approves for
demonstration or research projects for severely disturbed children and adolescents, the
underserved, special populations or multiply disabled mentally ill persons. The groups
to be served, the extent and nature of services to be provided, the amount and duration
of any grant awards are to be based on criteria set forth in the Alcohol, Drug Abuse
and Mental Health Block Grant Law, United States Code, title 42, sections 300X to
300X-9, and on state policies and procedures determined necessary by the commission-
er..Grant recipients must comply with applicable state and federal requirements and
demonstrate fiscal and program management capabilities that will result in provision of
quality, cost-effective services.

(d) The amount requ1red under federal law, for federally mandated expenditures.

(e) An amount not to exceed 15 percent of the federal block grant allocation for
mental health services to be retained by the commissioner for planning and evaluation.

“Subd. 3. [Repealed, 1987 ¢ 403 art 2 s 164]

. Subd. 4. Funds available due to transfer. Any federal funds available to the
commissioner for mental health services prescribed under United States Code, title 42,
- sections 300X to 300X-9 due to transfer of funds between block grants shall be
allocated as prescribed in section 256E.07, subdivision 1, clauses (a) and (b).
History: 1982 ¢ 607 s 5; 1984 ¢ 654 art 55 58; 1985 ¢ 252 5 4; 1987 ¢ 403 art 2 5 41;
1989 ¢ 282 art 45 59 -

245714 MAINTENANCE OF EEFORT,

Beginning 'in federal fiscal year 1983, each county shall annually certify to the
commissioner that the county.has not reduced funds from state, county, and other
nonfederal sources which would in the absence of the federal funds made available by
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United States Code, title 42, sections 300X to 300X-9 have been made available for
services to mentally ill persons.

‘History: 1982 ¢ 607 s 6. .
245.715 QUALIFICATIONS AS A COMMUNITY MENTAL HEALTH CENTER,

In addition to those agencies that have: previously ‘qualified as comprehensive
community mental health centers under the -provisions of the federal Community
Mental Health Centers Act, other public or nonprofit private agencies that are able to
demonstrate their capacity to provide the following services as defined by the commis-
sioner may qualify as a community mental health center for the purposes of the federal
block grant. The federally 1equ1red services ‘may be prov1ded by separate agenc1es
These services include: : :

(a) Outpatient services, including spec1ahzed outpatient services for children, the
elderly, individuals who are chronically mentally ill and. residents of its mental health
service area who have been discharged from inpatient treatment at a mental health
facility;

(b) 24-hour a day emergency care services;

(c) Day treatment or partial hospitalization services;

(d) Screening for patients being considéred for adrission to state mental health
facilities to determine the appropriateness of the admission; and

- (e) Consultation and education services.

‘Before accepting federal block grant funds for mental health services, counties
shall provide the commissioner with all necessary assurances that the quahﬁed commu-
nity mental health centers which receive these block grant funds meet the minimum
service requ1rements of clauses (a) to (¢). At any time at least 30 days prior to the
commissioner’s allocation:of federal funds, any county may notify the commissioner of
its decision not to accept the federal funds for quallfled communlty mental health
centers. : :

Hlstory: 1982 ¢ 607s 7
245.716 REPORTS; DATA- COLLECTION.

Subdivision 1. Perlodlc reports The commissioner shall spec1fy Lequnernents for
reports, including quarterly fiscal reports, according to section 256.01, subdivision 2,
paragraph (17).

Subd. 2. Social services report. Beginning in calendar year. 1983, each county shall
include in the report required by section 256E.10 a part or subpart which addresses the
items specified in section 256E.10, subdivision 1, clauses (a) and (b), as they pértain to
the use of funds available from the federal government for serv1ces of quahfled
community mental health centers.

History: 1982 ¢ 607 5 8; 1989 ¢ 8952

245.717 WITHHOLDING OF FUNDS.

. Beginning.in federal fiscal year 1983, the dlstrlbutlon of funds to counties pr0v1ded
in section 245.713 shall be reduced by an amount equal to the federal block grant funds
allotted pursuant to section 245.713 in the immediately preceding year which have been
spent for some purpose other than qualified community mental health centers. If it is
determined that the state is legally. liable for any repayment of federal block funds
which were not properly used by the counties, the repayment liability shall be assessed
against the counties which did not properly use the funds. The commissioner may
withhold future block grant funds to those.counties until the obligation is met. The
commissioner shall not award additional block grant funds to those counties unul the
commissioner is assured that no future v1olat10ns will occur.

History: 1982 ¢ 607 s 9; 1986 ¢ 444
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245.718 APPEAL. -

At least 30 days prior to certifying any reduction in funds pursuant to section
245.717, the commissioner shall notify the county of an intention to certify a reduction.
The commissioner shall notify the county of the right to a hearing. If the county
requests a hearing within 30 days of notification of intention to ‘reduce funds, the .
commissioner shall not certify any reduction in-funds until a hearing is conducted and a
decision rendered in accordance with the provisions of chapter 14 for contested cases.

History: 1982 ¢ 424 s 130; 1982 ¢ 607 s 10
245.72 [Repealed 1981 ¢ 355 s 34]
' 245 721 MENTAL ILLNESS INFORMATION MANAGEMENT SYSTEM

By January 1, 1990, the commissioner of human services shall establish an
information management system for collecting data about individuals who suffer from
severe and persistent mental illness and'who receive publicly funded services for mental
illness.

History: 1987 ¢ 403 art 2 s 42

245.73 GRANTS FOR RESIDENTIAL SERVICES FOR ADULTS WITH MENTAL
ILLNESS. ’ ’

Subdivision 1. Commissioner’s duty. The commissioner. shall establish a statewide
program to assist counties in ensuring provision of services to adult mentally ill persons.
The commissioner shall make grants to county boards to provide community-based
services to mentally ill persons through programs licensed under sections 245A.01 to
245A.16.

Subd. 2. Appllcatlon criteria. County boards may submit an apphcatron and
budget for .use of the money in the form specified by -the commissioner. The
commissioner shall make grants only to counties whose applications and budgets are
approved by the commissioner for residential programs for adults with mental illness to
meet licensing requirements pursuant to sections 245A.01 to 245A.16. These grants
shall not be used for room and board costs. For calendar year 1994 and subsequent
years, the commissioner shall allocate the money appropriated under this section on a
calendar year basis.

Subd. 2a. Special programs. Grants received pursuant to this section may be used
to fund innovative programs in residential facilities, related to structured physical
fitness programs designed as part of a mental health treatment plan.

Subd. 3. Formula. Grants made pursuant to this section shall finance 75 to 100
percent of the county’s costs of expanding or providing services for adult mentally ill
persons in residéntial facilities as provided in subdivision 2.

Subd. 4. Rules; reports. The commissioner shall promulgate an emergency and
permanent rule to govern grant applications, approval of applications, allocation of
grants, and maintenance of service and financial records by grant recipients. The
commissioner shall specify requirements for reports, including quarterly fiscal reports,
according to section 256.01, subdivision 2, paragraph (17). The commissioner -shall
require collection of data for compliance, monitoring and evaluation purposes and shall
require periodic reports to- demonstrate the effectiveness of the services in helping
adult mentally ill persons remain and function in their own communities. As a part of
the rfeport required’by section 245.461, the commissioner shall report to the legislature
as to the effectrveness of this program and recommendations regarding contmued
funding. :

Subd. 5. Transfer of funds. The commissioner may transfer money from adult
mental health' residential program grants to community support program grants under
section 256E.12 if the county requests such a transfer and if the commissioner
determines the transfer will help adults with mental illness to remain and function in
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their own' communities.. The commissioner. shall .consider . past utilization of the
residential program. in-.determining which. counties to-include .in the transferred fund:

History: 1981 ¢ 360 art 2 s 14; 1983 ¢ 164 s 1; 1984 ¢ 640 s 32, 1986 ¢ 349's 1; 1987
c 384art 25 1; 1989 ¢ 89 s 3;. ]9890282 atTZs 5556 anf4s60 1990c568a715s30
. lSp1993 clart7s 21- 73

245 74 [Repealed 1987 ¢ 403 art 2s 164]

245.75 FEDERAL GRANTS FOR THE WELFARE AND RELIEF OF MINNESOTA
INDIANS

" The commissioner of human services is authorlzed to ente1 into contracts w1th the
department of health, education, welfare and the department of interior, bureau of
Indian affairs, for the purpose of receiving federal grants for the welfare and relief of
-Minnesota Indlans Such' contract and the plan of distribution of such funds shall be
subject to approval of the Minnesota public relief advisory committee.

History: 1965 ¢ 886 s 23; 1984 ¢ 654 art 55 58
245.76 [Repealed 1987 ¢ 403 art 2 s 164] '

245.765 REIMBURSEMENT OF COUNTY FOR CERTAIN IND_IAN WELEARE
COSTS.. ' ' s

S_ubd1vision 1. The commissioner of human services, to the extent that state ard
federal money is available therefor, shall reimburse any county for all welfare costs
expended by the county to any Indian who is an enrolled ‘member of the Red Lake
Band of Chippewa Indians and resides upon the Red Lake Indian-Reservation.: The
commissioner may advance payments to a county on an estimated basis subject to audit
and adjustment at the end of each state fiscal year. Reimbursements shall be proratéd
if the state appropuatlon for this purpose is insufficient to provide full reimbursement.

Subd. 2. The commissioner may promulgate rules for the carrying out of the
provisions of subdivision 1, and may negotiate for ‘and accept grants from the United
States for the purposes of this section.

History: 1971 ¢ 9355 1:'1981 ¢ 360 arr ] 520; 1984 c 654 (m 5 s 58 ]986 c 444

245.77 LEGAL SETTLEMENT OF PERSONS RECEIVING ASSISTANCE ACCEP-
TANCE OF FEDERAL FUNDS.

. In the-event federal funds become avaﬂable to the state for purposes of. reimburs-
ing the several local agencies of the state for costs.incurred in providing financial relief
.to poor persons under the liability imposed by Minnesota Statutes 1986, section
256D.18, or - for. reimbursing the state- and-.counties for, categorical aid assistance
furnished to persons: who are eligible: for such assistance only because of the United
States Supreme Court decision invalidating state. residence requirements, the commis-
sioner of human services is hereby designated the state. agent for receipt of such funds:
Upon receipt of any federal funds, the commissioner shall in a-uniform and equitable
manner use such funds to relmburse counties for expendltures made in providing
financial relief to poor persons. The commissioner is further authorized fo p10rnulgate
rules, consistent with the rules and regulations promulgated by the secretary of health,
education, and welfare, governing the reimbursement prov1ded for by this provisioxi.

Hnstory 1969 c 910 s 1; 1973 ¢ 380 s 51973 ¢ 650 art 2] s 22 1976 ¢ 2s 84; 198-.l c
654 art 55 58; 1985 ¢ 248 s 70; 1989 ¢ 709 arnt 7S 27 :

245.771 SUPERVISION OF FOOD STAMP PROGRAM

Subdivision 1. Supervision of program. The commissioner of human services shall
supervise - thie food stamp program to aid administration of the food stamp: program by
local social services agencies pursuant to sectioii 393.07, subdivision'10, to promote
excellence of administration and program operation, and to ensure compliance with all
federal laws and regulations so that all eligible persons are able to.participate.
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Subd. 2. Waivers. The commissioner of human services shall apply to the. United
States Department of Agriculture for waivers of monthly reporting and retrospective
budgeting requirements. .

Subd. 3. Employment and training programs. The commissioner of human ser-
vices, Iin consultation with the commissioner of economic security, is authorized to
implement and allocate money to food stamp employment and training programs in as
many counties as is necessary to meet federal participation requirements and comply
with federal laws and regulations. The commissioner of human services may contract
with the commissioner of economic security to implement and supervise employment
and training programs for food stamp rec1p1ents that are reqmred by federal regula-
tions.

History: 1986 ¢ 404 59 1988 c 689 art 2598 1989 ¢ 282 art 55 4; 1994 ¢ 483 s I;
1994 ¢ 6315 31" . '

245.775 [Repealed, 15p1989 1 art 16's 211
245.78 [Repealed, 1976 ¢ 243 s 15]

245.781 [Repealed, 1987 ¢ 333 s 20]
245.782 [Repealed, 1987 ¢ 333 s 20]
245.783 [Repealed, 1987 ¢ 333 s 20]

245.79 [Repealed, 1976 ¢ 243 s 15]

245.791 [Repedled, 1987 ¢ 333 s 20]
245.792 [Repealed, 1987 ¢ 333 5 20]
24380 [Repealed, 1976 ¢ 243 s 1]

245 801 [Repealed 1987.¢ 333 5 20]

245.802 FACILITIES FOR PEOPLE WITH MENTAL ILLNESS RULES.

Subdivision 1. [Repealed, 1987 ¢ 333 s 20]

" Subd. 1a. [Repealed, 1987 ¢ 333 s 20]

Subd. 1b. Monitoring of facilities. After June 30, 1989, no reSJdentlaI facility
licensed by the commissioner of human services or the commissioner of health, other
than facilities specifically licensed for people with mental illness," may have more than
four residents with a-diagnosis of mental illness. The commissioner .of health, with the.
cooperation of the commissioner of human services, shall monitor licensed boarding
care, board and lodging, and supervised living facilities to assure that this réquirement
is- met.. By January 1, 1989, the commissioner of health shall recommend to the
leglslature an appropriate mecharnism for enforcing this requ1rement A

- Subd. 2 [Repealed 1987 ¢ 333 5 20] :

Subd. 2a. Specnfic review of rules. The commlssmner shall:

: (1) provide in rule for various levels of care to address the re51dent1a1 treatment
needs of persons with mental illness;

(2) review Category I.and II programs established in anesota Rules, parts
9520.0500 to 9520.0690 to ensure that the categories of programs provide a continuum
of residential service programs for persons with mental illness;

(3) provide in rule for a definition-of the term “treatment” as used in relation to
persons with mental illness; :

(4) adjust funding mechanisms. by rule as needed to reflect the requirements
established by rule for services being provided;

(5) review and recommend staff educat10na1 requ1rements and staff training as
needed; and : -
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(6) review and make changes in rules. relating to residential care and service
programs for persons with mental illness as.the commissioner may determme necessary

Subd. 3. [Repealed, 1987 ¢ 333 5 20]
Subd. 4. [Repealed, 1987 ¢ 333 s 20] -

" Subd. 5. Housing services for persons with mental illness. The commissioner of
human services shall study the housing needs of ‘people with mental illness and shall
articulate a continuum of services from residential treatment as the most intensive
service through housing programs-as the least interisive. The commissioner shall
develop recommendations for implementing the continuum of servicés and shall
present- ‘the recommendations to the legislature by January 31,1988.

History: 1976 ¢ 243 5 7; 1977 ¢ 305 s 45; 1980 ¢ 618 s 18; 1981 c 360 art 2 5°15;
18Sp1981 ¢ 4 art 15 115; 1982 ¢ 424 s'130; 1984 ¢ 542 5 6; 1984 ¢ 654 art-5 s 58; 1984 ¢
658 s 2; 1985 ¢ 248 5 70; 1986 ¢ 444; 1987 ¢ 197 s 1-4; 1994 465"(1’;‘['3 s 8

245.803 [Repealed, 1987 ¢ 333 s 20]
245.804 [Repealed, 1987 ¢ 333 5 20]
245.805 [Repealéd, 1987 ¢ 3335 20]
245.81 [Repealed, 1976 c243s 15] o
245811 [Repealed 1987 €333 5 20] -
245.812 [Repealed, 1987 ¢ 333 s 20] - -
245.813 [Repealed, 1980 ¢ 542 5 2]

245.814 LIABILITY INSURANCE FOR LICENSED PROVIDERS

Subdivision 1. Insurance for foster home provrders The comm1s51oner of human
services shall within the appropriation provided purchase and provide insurance. to
individuals licensed as foster home providers. to.cover their liability for:

(1) injuries or property damage caused or: sustamed by persons in foster care in
their home; and - :

(2) actions arising out of ahenatron of affectlons sustamed by the' b1rth parents of a
foster child-or birth parents or children of a foster adult. . :

For purposes of this subdivision, insurance' for homes licensed to prov1de adult
foster care shall be’limited to famrly adult foster care homes as defined in section
144D.01, subdivision 7.

Subd. 2. Appllcatlon of coverage. Coverage shall apply to all foster homes licensed
by the department of human services, licensed by "a_'federally  recognized tribal
government, or established by the juvenile court and certified by the commissioner of
corrections pursuant to section 260B.198, subdivision 1, clause (c)(5), to the extent that
the hab111ty is not covered by the provisions of the standard homeowner’s or automo-
bile insurance policy. The insurance shall not cover property owned by the individual
foster home provrder damage caused intentionally by a person over 12 years of age, or
property damage arising out of business pursuits or the operatron of any ‘vehicle,
machinery, or equipment. . . o

Subd. 3. Compensatlon provisions. If the: commissioner of human services is
unable to obtain insurance through ordinary methods for coverage of foster home
providers, the appropriation shall be returnéd to the general fund and the state shall
pay claims subject to the following hmrtatrons

(a) Compensation shall be provided only for i 1n]ur1es damage or actlons set forth
in subdivision 1.

(b) Compensatron shall be subJect to the conditions and exclusrons set forth in’
subdivision 2.
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(c) The state shall provide compensation for bodily injury, property damage, or
personal injury resulting from the foster. home providers activities as a foster home
provider while the foster child or adult is in the care, custody, and control of the foster
home provider in an amount not to exceed $250,000 for each occurrence.

(d) The state shall provide compensation for damage-or destruction of property
caused or sustained by a foster child or adult in an 'amount not to exceed $250 for each
occurrence.

(e) The compensation in clauses (c) and.(d) is the total obligation for all damages
because, of each occurrence regardless of the number of claims made in connection
with the same occurrence, but compensation applies separately to each foster home.
The state shall have no other responsibility to provide compensation for any injury or
loss caused or sustained by any foster home provider or foster child or foster adult.

This coverage is extended-as a benefit to foster home providers to encourage care
of persons who need out-of-home care. Nothing in this section shall be construed to
mean that foster home providers are agents or employees of the state nor does the
state accept any responsibility for the selection, monitoring, supervision, or control of
foster home providers which is exclusively the responsibility of the counties which shall
regulate foster home providers in the manner set forth in the rules of the commissioner
of human services.

"Subd. 4. Liability insurance; risk pool. If the commissioner determines that
appropriate commercial liability insurance coverage is not available for a licensed foster
home, group home, developmental achievement center, or day care provider, and- that
coverage available through the joint underwriting authority of the commissioner of
commerce or other public entity is not appropriate for-the provider or a class of
providers, the commissioner of human services and the commissioner of commerce. may
jointly establish a risk pool to provide coverage for licensed providers out of premiums
or fees paid by providers. The commissioners may set limits on coverage, establish
premiums or fees, determine the proportionate share of each provider to be collected
in a premium or fee based on the provider’s ¢laim experience and other factors the
commissioners consider appropriate, ‘establish eligibility and application requirements
for coverage, and take other -action -necessary to accomplish the purposes of this
subdivision.” A -human services risk-pool fund is created for the purposes of this
subdivision. Fees and premiums collected from providers for risk pool coverage are
appropriated to the risk pool fund. Interest earned from the investment of money in
the fund must be credited to the fund and money in the fund is appropriated to the
commissioner of human services to, pay administrative costs and covered claims for
participating providers. In the event that money in the fund is insufficient to pay
outstanding claims and associated administrative costs, the commissioner of human
services may assess providers participating in the risk pool amounts sufficient to pay the
costs. The commissioner of human services may not assess a provider an amount
exceeding one year’s premiums collected from that provider.

History 1977 ¢ 360 s 1; 1980 ¢ 614 5 125; 1984 ¢ 654 art 55 58; 1986 ¢ 313 5 10;
1986 ¢ 455 5 61; 1988.¢ 689 art 2.5 99-101; 1994 ¢ 465 art. 1 s 62; 1994 ¢ 631 s 31; 1999 ¢
139 art 45 2; 1Sp2001 ¢ 9 art 11 5.2; 2002 ¢ 379 art 15 113.

245, 82 [Repealed, 1976 ¢ 2435 15]°

245.821 NOTICE OF ESTABLISHMENT OF FACILITIES FOR TREATMENT
HOUSING OR'COUNSELING OF HANDICAPPED PERSONS.

Subdivision 1. Notice -required. Notwithstanding any law to the contrary, no private
or public facility for the treatment, housing, or counseling of more than five persons
with mental illness, physical disabilities mental retardation or related conditions, as
defined in sectionn 252.27, subdivision la, chemical dependency, or another form of
dependency, nor any correctional facility for more than five persons, shall be estab-
lished without 30 days™ written notice to the affected municipality or other political
subdivision.
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Subd. 2. State funds available. No state funds shall be made available to or be
expended by any state or local agency for facilities or programs enumerated in this
section unless and until the provisions of this.section.have been complied with in full.

History 197—1 c27453; 1985 ¢ 21 s 5; 1997 ¢ 464 art ] S 55

245.825 USE OF. AVERSIVE OR DEPRIVATION PROCEDURES IN FACILITIES-
SERVING PERSONS WITH MENTAL RETARDATION OR RELATED CONDI-
TIONS.

Subdivision 1. Rules governmg use of aversive and deprivation procedures The
commissioner of human services shall by October, 1983; promulgate rules governing the
use of aversive and deprivation procedures in all licensed facilities and licensed servicés
serving persons with mental retardation or related conditions, as defined in section
252.27, subdivision 1a. No provision of these rules shall encourage or require the use of
aversive and deprivation procedures. The rules shall prohibit: (a) the application of
certain aversive or deprivation procedures in facilities except as authorized and
monitored by the commissioner; (b) the use of aversive or deprivation procedures that
restrict the consumers’ normal access to nutritious diet, drinking water, adequate
ventilation, necessary medical care, ordinary hygiene facilities, normal sleeping condi-
tions, and necessary clothing; and (c) the use ‘of faradic shock without a court order.
The rule shall further specify that consumers may not be denied ordinary access to
legal counsel and next of kin. In addition, the rule may spécify other prohibited
practices and the specific conditions under which permitted practices are to be carried
out. For any persons receiving faradic shock, a plan to reduce and eliminate the use of
faradic shock shall be in effect upon implementation of the procedure.

Subd. 1a. [Repealed, 1999 c 86 art 2 s 6]

"Subd. 1b. Review and approval. Notwithstanding the provisions of Minnesota
Rules, parts 9525.2700 to 9525.2810, the commissioner may designate the county ¢ase .
manager to authorize the use of controlled procedures as defined in Minnesota Rules,
parts 9525.2710, subpart 9, and 9525.2740, subparts 1 and 2, after review and approval
by the interdisciplinary team ‘and the internal review committee as required in
Minnesota Rules, part 9525.2750, subparts 1a and 2. Use of controlled procedures must
be reported to the commissioner in accordance with the requirements of Minnesota
Rules, part 9525.2750, subpart 2a. - : :

Subd. 2. [Repealed 1995 ¢ 207 art 11 s 12}

History: 1982 ¢ 637 s 1,2; 1984 ¢ 654 art 5 s 58; 1985 ¢ 21 5 6; 1987c 1105 I; ]992c
464 art 15 55; 1995 ¢ 207 art 115 4, 1999 c 86 art 25 3

245.826 USE OF RESTRICTIVE TECHNIQUES AND PROCEDURES IN FACILI-
TIES SERVING EMOTIONALLY DISTURBED CHILDREN.

When amending rules ‘governing facilities serving emotionally disturbed children
that are licensed under section 245A.09 and Minnesota Rules, parts 9545.0900 to
0545.1090, and 9545.1400 to 9545.1500, the commissioner of human services shall
include provisions governing the use of restrictive techniques and-procedures. No
provision of these rules may encourage or require the use of restrictive techniques and
procedures. The rules must prohibit: (1) the application of certain restrictive techniques
or procedures in facilities, except as authorized in the child’s case plan and monitored
by the county caseworker responsible for the child; (2) the use of restrictive techniques
or procedures that restrict the clients’ normal access to nutritious diet, drinking water,
adequate ventilation, necessary medical care, ordinary hygiene facilities, normal sleep-
ing conditions, and necessary clothing; and (3) -the use of corporal punishment. The
rule may specify other restrictive techniques and procedures and the speCific conditions
under which permitted techniques and procedures are to be carried out.

History: 1990 ¢ 5425 6
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245.827 COMMUNITY INITIATIVES FOR CHILDREN.

Subdivision 1. Program established. The commissioner of human services shall
establish a demonstration program of grants for community initiatives for children. The
goal of the program is to enlist the resources of a community to promote the healthy
physical, educational, and emotional development of children who are living in poverty.

- Community initiatives for children accomplish the goal by offering support services that
enable a family: to provide the child with a nurturing home environment. The
commissioner shall award grants to nonprofit organizations based on the criteria in
subdivision 3. _ _

Subd. 2. Definition. “Community initiatives for children” are programs that
promote the healthy development of children by increasing the stability of their home
environment. They include support services such as child care, parentmg educatlon
respite activities for parents, counséling, recreation, and other services families may
need to maintain a nurturing environment for their children. Community initiatives for
children must be planned by members of the community who are concerned about the
future of children. ' '

.Subd. 3. Criteria. In order to qualey for a commumty Initiatives for children grant,
a. nonproflt orgamzatlon must:

. (1) involve members of the commumty and use community resources in plannmg
and executing all aspects of the program;

(2) provide a central location that is accessible to low-income families and is
available for informal as well as scheduled activities. during the day and on evenings
and weekends;

(3) provide a wide range of services to families living at or below the poverty level
including, but not limited to, quality affordable child care and training in parental skills;

. (4) demonstrate that the organization is using and coordinating existing resources
of the community;

(5) demonstrate that the organization has applied to private foundations for
funding;

(6) ensure that services are focused on development of the whole child; and

(7) have a governing structure that includes consumer families and members of the
community. , - :

Subd. 4. Covered expenses. Grants awarded under this section may be used for the
capital costs of establishing or improving a program that meets the criteria listed in
subdivision 3. Capital costs include land and building acquisition, planning, site
preparation, design fees, rehabilitation, construction, and equipment costs.

History: 1988 ¢ 689 art 2 s 102
245.83 [Repealed, 1989 ¢ 282 art 25 219]
245.84 [Repealed, 1989 c 282 art 2 5 219]
245.85° [Repealed, 1989 ¢ 282 art 2 s 219]
245.86 [Repealed 1988 ¢ 689 art 2 s 269]
245-.87 [Repealed 1988 689 art 2 s 269]
245,871 [Repealed, 1989 c 282 art 2 s 219]
245.872 [Repealed, 1989 ¢ 282 art 2 5 219]
245.873 _[Repealed,_ll989 c287 art2s 21.9]'
245.88 [Repealed, 1987 ¢ 333 s 20]
245.881 [Repealed, 1987 ¢ 333 s 20]
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245882 [Repealed 1987 ¢ 333:s 20] R
245.883 [Repealed 1987 ¢ 333 sa0) T
245 884 [Repealed 1987 c 333 s 20]_ -

'245. 885 [Repealed 1987 c 333 S 20] .

. :245 90 COURT AWARDED FUNDS DISPOSITION

" The- COMMISSIONET. of : human ‘services shall notrfy the house approprratrons and
senate finance committees of the terms of any contractual arrangement entered into by
the commissioner and"the attorney. general, pursuant to-an ‘order’ of any court of law

: whrch provrdes for the recerpt of-funds by the commissioner. ey S

. .Any funds recovered- or recerved by the commrssroner pursuant to'an order of any :
court of law shall be placed in‘the general fund. . S SRR SR

Hlstory 1975 ¢ 434 s-24; 1984 c 654 an 5 s 58

OMBUDSMAN FOR MENTAL HEALTH AND M NTAL RETARDATION . '
245.91 DEFINITIONS. .

‘Subdivision' 1. Applrcabrlrty For’ the purposes of sectlons 245 91 to ”45 97 the'

followrng terms have the meanings given them. :

Subd. 2. Agency. Agency means the d1v1srons. offlcrals ‘or employees of the state_

* departments' of human' services; health, ‘childfen, famrhes ‘and- learnlng, -and of Tocal- -
school -districts and 'designated county - social “service agenciés ' as ‘definéd in section *
256G.02,.subdivision 7; that are engaged in monrtorrng -providing; or regulating services .
or treatment for mental illness, mental retardatron or a- related condrtron chemrcal-." i
dependency, or emotional d1sturbance Come ke : :

: Subd. 3. Client. “Client” means a person served by ar® agency, facrhty or program,
* who is receiving services or treatment for mental illness; mental retardatron ora related .

' _condition, chemical dependency, or emotional drsturbance

Subd. 4. Facility or program, “Facrlrty or, “program” means a nonresrdentral or’
residential program as defined in section  245A.02; subdivisions® 10" and :14;} ‘that:"
reqilired to be licensed by the commissioner of human services, and- alf acute “caie
- inpatient facility that provides services or treatment for mental illness, mental retarda-
-, tion or a related, cond1t1on chemlcal dependency, or emotronal drsturbance PRI

R " Subd. 5. Reglonal center Regronal center” means a reg1onal center as. .defmed rn'. '
_sectron 253B.02, subdivision, 18.

Subd. 6. Serrous 1nJury Serrous m]ury means
( 1) fractures

- (2) drslocat1ons .

(3).evidence of 1nternal rn]urres

(4).head injuries with:loss of consciousness;

. (5)lacerations™ 1nvolv1ng 1n]ur1es to tendons or: organs and those for whrch
) comphcatrons are present; -’ : . .

. (6) "exterisive: second "degree or th1rd degree burns and other burns for whrch-_
- -complications are present : .

7+ (7) :extensive::second” degree or thrrd degree frostbrte and others for whrch
-.,'_.comphcatlons are present : . Sl

-8y 1rreversrble mobrhty or avuls1on of teeth
.9 m]urles to the: eyeball _ R
. '_,,(10) 1ngestron of forergn substances and ob]ects that are harmful

* (11).near.drowning; - RS -

(12) heat exhaustron or sunstroke and
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(13) all other injuries considered serious by a physician.

History: 1987 ¢ 352 s 2; 1988 ¢ 543 s 1-3; 1989 ¢ 282, art 2 s 57 ]Sp1997 c 4 art 7 s
42

245.92 OFFICE OF OMBUDSMAN; CREATION; QUALIFICATIONS; FUNCTION.

The ombudsman for persons receiving services or treatment for- mental illness,
mental retardation or a related condition, chemical dependency, or émotional distur-
bance shall promote the highest attainable standards of treatment, competence,
efficiency, and justice. The ombudsman may gather information about decisions, acts,
and other matters of an agency, facility, or program. Thé ombudsman is appointed by
the governor, serves in:the unclassified service, and may be removed only for just cause.
The ombudsman must be selected without regard to political affiliation and must be a

. person -who has knowledge and. experience concerning the treatment, needs, and rights
of clients, and who is highly competent and qualified. No person may serve as
ombudsman while holding another public office.

History: 71987 ¢ 352 5 3; 1988 ¢ 543 s 4
245.93 ORGANIZATION OF OFFICE OF OMBUDSMAN.

Subdivision 1. Staff. The ombudsman may appoint a deputy and a confidential
secretary in the unclassified service and may appoint other employees as authorized by

the leglslature The ombudsman and the full-time staff are members of the Minnesota
state retirement assomatmn

- Subd. Advocacy The functlon of mental health and mental retardation client
advocacy in. the department.of human services is transferred to the office of ombuds-
man accordlng to section 15.039. -The, ombudsman shall maintain at least one client
advocate in each regional center.

Subd. 3. Delegation. The ombudsman may deleoate to members of the staff any
authority or dutles of the office except the duty of formally making recommendatlons
to-an.agency or facility or reports to the-governor or the legislature.

Hlstorv ]987 c 357 s -l

245. 94 POWERS OF OMBUDSMAN REVIEWS AND EVALUATIONS; RECOM-
MENDATIONS. :

Subdivision 1. Powers. (a) The ombudsman may prescribe the methods by .which .
complaints to the office are to be made, rev1ewed and acted upon. The ombudsman
may not levy a complaint fee.

(b) The ombudsman may mediate or advocate on behalf of a cliént.

(c) The ombudsman may investigate the quahty of services provided to clients and
determine the extent to which quality assurance mechanisms within state and county
government work to promote the health, safety, and welfare of clients, other than
clients.in acute care facilities who are receiving services not paid for by public funds.

(d) At the request of a client, or upon receiving a complaint or other information
affording reasonable grounds to believe that the rights of a client who is not capable of
requesting assistance have been adversely affected, the ombudsman may gather infor-
mation about.and analyze, on, behalf of the client, the actions of an agency, facﬂlty or
program.

(e) The ombudsman may examine; on behalf of a client, records of an agency,
facility, or program if the records relate to a matter that is within the scope of the
ombudsman’s authority. If the records are private and the client is capable of prov1d1ng
consent, the ombudsman shall first obtain the client’s consent ‘The ombudsman is not
required to obtain consent for access to private data on clients with mental retardation
or a related condition: The ombiidsman is not required to obtain consent for access to
private data on decedents who were receiving services for mental illness, mental
retardation or a related condition, or emotional disturbance.
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(f) The ombudsman may subpoena a person to appear, give testimony, or produce
documents or other evidence that the ombudsman considers relevant to a matter under
inquiry. The ombudsman may petition the appropriate court to enforce the subpoena.
A witness who is at a hearing or is part of an investigation possesses the same privileges
that a witness possesses in the courts or under the law of this state. Data obtained from
a person under this paragraph are private data as defined in section 13.02, subdivision
12. :

¢) The ombudsman may, at reasonable times in the course of conducting a review,
enter and view premises within the control of an agency, facility, or program.

(h) The ombudsman may attend department of human services review board and
special review board proceedmgs proceedings regarding the transfer of patients or
residents; as defined in section 246.50, subdivisions 4 and 4a, between. institutions
operated by the department of human services; and, sub]ect to the consent of the
affected client, other proceedings affecting the I'lEhtS of clients.. The ombudsman is not
required to obtain ‘consent to attend meetings or proceedings and have access to
private data on clients with mental retardation or a related condition.

(i) The ombudsman shall have accéss to data of agencies, facilities, or programs
classified as private or confidential as defined in section 13.02, subdivisions 3 and 12,
regarding services provided to clients with mental retardation or a related condition.

(j) To avoid duplication and preserve evidence, the ombudsman shall inform
relevant licensing or regulatorv officials before undertakmg a review of an action of the
facility or program.. - :

(k) Sections 24591 to 245.97 are in addition to-other prov151ons of law under
which any other remedy or right is provided.

Subd. 2. Matters approprlate for review. (a) In selecting matters for review by the
office, the ombudsman shall give particular attention to unusual deaths or injuries of ‘a
client served by an agency, _facﬂlty, or program, or actions of an agency, facility, or
program that:

(1) may be contrary to law or rule;

(2) may be unreasonable, unfair, oppressive, or inconsistent with a pohcy or order
of an agency, facility, or program;

(3) may be mistaken in law or arbitrary in the ascertainment of facts

(4) may be unclear or inadequately explained, when reasons should ‘have been
revealed;

(5) may result in abuse or neglect of a person receiving treatment;

(6) may disregard the rights of a chent oor other individual served by an agency or
facility;

(7) may impede or promote mdependence community 1nteg1at10n and productm—
ty for clients; or

(8) may impede or improve the monitoring or evaluatlon of services prov1ded to
clients.

(b) The ombudsman shall, in selecting matters for review and in the course of the
review, avoid duplicating other investigations or regulatory efforts.

Subd. 2a. Mandatory reporting. Within 24 hours after a client suffers death or
serious injury, the agency, facility, or program director shall notlfy the ombudsman of
the death or serious injury. :

Subd. 3. Complaints. The ombudsman may receive a complaint from any source
concerning an action of an agency, facility, or program. After completing a review, the
ombudsman shall inform the complainant and the agency, facility, or program. 'No
client may be -punished nor may the general condition of the client’s treatment be
unfavorably altered as a result of an investigation, a complaint by the ‘client, or by
another person on the client’s behalf. An agency, facility, or program shall not retahate
or take adverse action against a client or other person, who in good faith makes a
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complaint or assists in an investigation. The ombudsman may classify as confidential,
the identity of a complainant, upon request of the complainant.

-Subd. 4. Recommendations to agency. (a) If, after reviewing a complaint or
conducting an investigation and considering the response of an agency, facility, or
program and any other pertinent material, the ombudsman determines that the
complaint has ‘merit or the investigation reveals a problem, the ombudsman may
recommend that the agency, facility, or program:

(1) consider the matter further;
(2) modify or cancel its actions;
(3) alter a rule, order, or internal policy;
(4) explain more fully the. action in questlon or
" (5) take other action.
(b) At the ombudsman’s request, the agency, facility, or program shall, within a

reasonable tlme inform the ombudsman about the action taken on the recommenda-
tion or the reasons for not complying with it.

History: 1987 ¢ 352 5 5; 1988 ¢ 543 5 5-8; 19890287 ait7s5859 19890351516
1990c398s1 1996(‘45] art 6s 2,3

245.95 RECOMMENDATIONS AND REPORTS TO GOVERNOR

Subdivision 1. Specific reports. The ombudsman may send: conclusions and sugges-
tions concerning any matter reviewed to the governor. Before making public a
conclusion or recommendation that expressly or implicitly criticizes an agency, facility,
program, or any person, the ombudsman shall consult with the governor and the
agency, facility, program, or person concerning the conclusion or recommendation.
When sending a conclusion or recommendation to the governor that js adverse to an
agency, facility, program, or any person, the ombudsman shall include any statement of
reasonable length made by that agency, facility, program, or person in defense or
mitigation of the office’s conclusion or recommendation. .

Subd. 2. General reports. In addition to whatever conclusions or recommendations
the ombudsman may make to the governor on an ad hoc basis, the ombudsman shall, at
the ‘end of each biennium, report to the governor concerning the exetcise of the
ombudsman’s functions during the preceding biennium. '

History: 1987 ¢ 352 5 6; 1988 ¢ 543 5 9; 1996 ¢ 451 art 6 54 -

245.96 CIVIL ACTIONS.

The ombudsman and designees of the ombudsman are not civilly liable for any
action taken under sections 245 91 to 245.97 if the action was taken in good faith, was
within the scope of the ombudsman’s authority, and did not constitute willful or
reckless misconduct.

" History: 1986 ¢ 444;"1987 35257

245.97 OMBUDSMAN COMMITTEE.

Subdivision 1. Membership. The ombudsman committee consists of 15 members
appointed by the governor to three-year terms..-Members ‘shall be appointed on the
basis of their knowledge of and interest in the health and human services system
subject to the ombudsman’s authority. In making the appointments, the governor shall
try to ensure that the overall membership. of the committee adequately reflects the
agencies, facilities, and programs within the ombudsman’s authority and that members
include consumer representatives, including clients, former clients, and relatives of
present or former clients; representatives of advocacy organizations for clients and
other md1v1duals served by an agency, facility, or program; human services and -health
care profess1onals including specialists in psychlatry, psychology, internal medicine, and
forensic pathology; and other providers of services or treatment to clients.

Subd. 2. Compensation; chair.- Members do not receive compensation, but are
entitled to receive reimbursement for reasonable and necessary expenses incurred. The
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governor shall designate one ‘member ‘of the committee-to serve as its chair at the
pleasure of the governor.

Subd. 3. Meetings. The committee shall meet at least four times a year at the
request of its chair or the ombudsman.

Subd. 4. Duties. The committee shall advise and assist the ombudsman in selecting
matters for attention; developing policies, plans, and programs to carry out the
ombudsman’s functlons and powers; and making reports and recomimendations for
changes designed to improve standards of ¢ompetence, efficiency, ]UStICC and protec-
tion of rights. The committee shall function as an advisory body.

Subd. 5. Medical review subcommittee. At least five members of thé committee,
including at least three phys1c1ans one of whom is a psychiatrist, must be designated by
the governor to serve as a medical réview subcommittee. Terms of service, vacancies,
and compensation are governed by subd1v151on_2 The governor shall designate one.of
the members to serve as chair of the subcommittee. The medical review subcommittee
may: o . _ .
(1) make a preliminary determination of whether the death of a client that has
been brought to its attention is unusual or reasonably appears to have resulted from
causes other than natural causes and warrants investigation;

(2) review the causes of and circumstances surrounding the death;
(3) request the county coroner or medical examiner to conduct an autopsy;

(4) assist an agency in its investigations. of unusual deaths and deaths from causes
other than natural causes; and

(5) submit a report regarding the death of a client to the committee, the
ombudsman, the client’s next-of-kin, and the facility where the death occurred and,
where appropriate, make recommendatlons to prevent recurrence of similar deaths to
the head of each affected agency or facility.

. Subd. 6. Terms, compensation, and removal. The membershlp terms, compensa-
tion, and removal of members of the committee and the filling of memberslnp
vacancies are governed by section 15.0573.

History: 1987 ¢ 352 s 8; 1988 ¢ 543 s 10; 1988 ¢ 629 s 46; 1993 ¢ 286 s 26; 1996 ¢
451 art6s5 -

245.98 COMPULSIVE GAMBLING TREATMENT PROGRAM;

Subdivision 1. Definition. For the purposes of this section, “compulsive gambler”
means a person who is chronically and progressively preoccupied with gambling and
with the urge to gamble to the extent that the gambling behavior compromises,
disrupts, or damages personal, family, or vocational pursults

Subd. 2. Program. The commissioner of human services shall estabhsh a program
for the treatment of compulsive gamblers. The commissioner may contract with an
entity with expertise regarding the treatment of compulsive gambling to operate the
program. The program may include the establishment of a statewide toll-free number,
resource library, public education programs; regional in-service training programs and
conferences for health care professionals, educators, treatment providers, employee
assistance programs, and criminal justice'representatives and the establishment of
certification standards for programs and service providers. The commissioner may enter
into agreements with other entities and may employ or contract with’ consultants to
facilitate the prov1slon of these services or the training of individuals to qualify them to
provide these services. The program may also include inpatient and outpatient treat-
ment and rehabilitation services and research studies. The research studies: must
include baseline and prevalence studies for adolescents and adults to identify those at
the highest risk. The program must be approved by the commissioner before it is
established. :

Subd. 2a. Assessment of certain offenders. The commissioner shall adopt by rule
criteria to be used in conducting compulsive gambling assessments of offenders under.
section 609.115, subdivision 9. The commissioner shall also adopt by rule standards to
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qualify a person to: (1) assess.offenders for compulsive gambling treatment; and (2)
provide treatment indicated in a compulsive gambling assessment. The rules must
specify the circumstances in which, in the absence of an independent assessor, the
assessment may be performed by a person with a direct or shared financial interest or
referral relationship resulting in shared financial gain w1th a treatment prov1der

Subd. 3. [Repealed, 1995 ¢ 207 art 11 s 12]

Subd. 4. Contribution by tribal gaming. The commtssmner of human services is
authorized to enter into an agreement with, the governing body of any Indian tribe
located within the boundaries of the state of Minnesota that conducts either class II or
class III gambling, as defined in section 4 of the Indian Gaming Regulatory Act, Public
Law Number 100-497, and future amendments to it, for the purpose of obtaining
funding for compulsive gambling programs from the Indlan tribe. Prior to entering into
any agreement with an Indian tribe under this section, the commissioner shall consult
with and obtain the approval of the governor or governor’s designated representatives
authorized to negotiate a’ tribal-state compact’ regulating the conduct of class III
gambling on Indian lands of a -tribe requesting negotiations Contributions collected
under this subdivision are approprlated to the commissioner of human services for the
compulsive gambling treatment program under this section.

Subd. 5. Standards. The commissioner shall create standards for treatment and
provider quahftcattons for the treatment component of the compulsive gambling
program.

History: 1989 ¢ 334 art.7 s 1; 1991 ¢ 336 art 2 s 7 1993 ¢ 146 art 35 7, 1995 ¢ 86 s
1;1997¢c 203 art 9s 3

245.982 PROGRAM SUPPORT.

In order to address the problem of gambling in this state, the compulsive gambling
fund should attempt to assess the beneficiaries of gambling, on a percentage basis
according to the revenue they receive from gambling, for the costs of programs to help
problem gamblers$ and their families. In that light, the governor is requested to contact
the chairs of the 11 tribal governments in this state and request a contribution of funds
for the compulsive gambling program. The governor should seek a total supplemental
contribution of $643,000. Funds received from the tribal governments in thts state shall
be deposited in the Indian gaming revolving account.

History: 1998 ¢ 407 art 8 s 5

245.99 ADULT MENTAL ILLNESS CRISIS HOUSING ASSISTANCE PROGRAM.

Subdivision 1. Creation. The adult mental illness crisis housing assistance program
is established in the department of human services.

Subd. 2. Rental assistance. The program shall pay up to 90 days of housmg
assistance for persons with a serious and persistent mental illness who require inpatient
or residential care for stabilization. The commissioner of human services may extend
the length of assistance on a case-by-case basis.

~ Subd. 3. Eligibility. Housing assistance under this section is avatlable only to
persons of low or moderate income as determined by the commissioner.

Subd. 4. Administration of crisis housing assistance. The commissioner may
contract with organizations or government units expertenced in housing assistance to
operate, the program under this section. This program is not an entitlement. The
commissioner may take any of the following steps whenever the commissioner projects
that funds will be inadequate to meet demand in a given fiscal year:

(1) transfer funds from mental health grants in the same appropriation; and

(2) impose statewide restrictions as to the type and amount of assistance available
to each recipient under this program, -including reducing the income eligibility level,
limiting reimbursement to a percentage of each recipient’s costs, limiting housing
assistance. to 60 days per recipient, or closmg the program for the remainder of the
fiscal year,

- History: 1999 ¢ 245 art 4 s S ]Sp2001 c9art 95 19; 2002c379art 15113
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