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246.0135 OPERATION OF REGIONAL TREATMENT CENTERS. 
(a) The commissioner of human services is prohibited from closing any regional 

treatment center or state-operated nursing home or any program at any of the regional 
treatment centers or state-operated nursing homes, without specific legislative authori­
zation. For persons with menial retardation or related conditions who move from one 
regional treatment center to another regional treatment center, the provisions of section 
256B.092, subdivision 10, must be followed for both the discharge from one regional 
treatment center and admission to another regional treatment center, except that the 
move is not subject to the consensus requirement of section 256B.092, subdivision 10, 
paragraph (b). 

(b) Prior to closing or downsizing a regional treatment center, the commissioner 
of human services shall be responsible for assuring that community-based alternatives 
developed in response are adequate to meet the program needs identified by each 
county within the catchment area and do not require additional local county property 
tax expenditures. 

(c) The nonfederal share of the cost of alternative treatment or care developed as 
the result of the closure of a regional treatment center, including costs associated with 
fulfillment of responsibilities under chapter 253B shall be paid from state funds appro­
priated for purposes specified in section 246.013. 

(d) Counties in the catchment area of a regional treatment center which has been 
closed or downsized may not at any time be required to pay a greater cost of care for 
alternative care and treatment than the county share set by the commissioner for the 
cost of care provided by regional treatment centers. 

(e) The commissioner may not divert state funds used for providing for care or 
treatment of persons residing in a regional treatment center for purposes unrelated to 
the care and treatment of such persons. 

History: !Spl993 c 1 art 7 s 24 

246.017 MEDICAL 
HEALTH. 

POLICY DIRECTIONAL COMMITTEE ON MENTAL 

(For text ofsubd 1. see M.S. 1992] 

Subd. 2. Medical director. The commissioner of human services shall appoint, and 
unless otherwise established by law, set the salary of a licensed physician to serve as 
medical director to assist in establishing and maintaining the medical policies of the 
department of human services. The commissioner may place the medical director's 
position in the unclassified service if the position meets the criteria of section 43A.08, 
subdivision la. 

History: 1993 c 337 s 12 

246.02 EXECUTIVE OFFICERS. 

[For text ofsubd 1, see M.S. 1992] 

Subd. 2. The commissioner of human services shall act with the advice of the med-
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ical policy directional committee on mental health in the appointment and removal of 
the chief executive officers of the following institutions: Anoka-Metro Regional Treat­
ment Center, Ah-Gwah-Ching Center, Fergus Falls Regional Treatment Center, St. 
Peter Regional Treatment Center and Minnesota Security Hospital, Willmar Regional 
Treatment Center, Faribault Regional Center, Cambridge Regional Human Services 
Center, Brainerd Regional Human Services Center, and until June 30, 1995, Moose 
Lake Regional Treatment Center, and after June 30, 1995, Minnesota Psychopathic 
Personality Treatment Center. 

[For text ofsubd 4, see M.S. 1992] 

History: lSpl993 c 1 art 7 s 25 

246.151 COMPENSATION PAID TO PATIENT. 
Subdivision 1. Compensation. Notwithstanding any law to the contrary, the com­

missioners of human services and veterans affairs are authorized to provide for the pay­
ment to patients or residents of state institutions under their management and control 
of such pecuniary compensation as required by the United States Department of Labor. 
Payment of subminimum wages shall meet all requirements of United States Depart­
ment of Labor Regulations, Code of Federal Regulations, title 29, part 525. The 
amount of compensation depends upon the quality and character of the work per­
formed as determined by the commissioner and the chief executive officer pursuant to 
section 177.24. 

[For text ofsubd 2, see M.S. 1992] 

History: lSpl993 c 1 art 7 s 26 

246.18 DISPOSAL OF FUNDS. 

[For text ofsubds 1 and 2, see M.S. 1992] 

Subd. 4. Collections deposited in the general fund. Except as provided in subdivi­
sions 2 and 5, all receipts from collection efforts for the regional treatment centers, state 
nursing homes, and other state facilities as defined in section 246.50, subdivision 3, 
must be deposited in the general fund. The commissioner shall ensure that the depart­
mental financial reporting systems and internal accounting procedures comply with 
federal standards for reimbursement for program and administrative expenditures and 
fulfill the purpose of this paragraph. 

[For text ofsubd 5, see M.S. 1992] 

History: lSpl993 c 1 art 5 s 8 

246.56 PREVOCATIONAL TRAINING FOR PATIENTS WITH MENTAL ILL­
NESS OR RESIDENTS WITH MENTAL RETARDATION; ADMINISTRATION. 

[For text ofsubd 1, see M.S. 1992] 

Subd. 2. Powers of commissioner. The work activity programs authorized herein 
shall be planned and designed exclusively to provide therapeutic activities for handi­
capped workers whose physical or mental impairment is so severe as to make produc­
tive capacity inconsequential. Notwithstanding section 177.24, the activities within 
this program shall conform to the rules and regulations relating to work activity centers 
promulgated by the United States Department of Labor. To accomplish the foregoing 
purpose the commissioner of human services shall have the power and authority to: 

(a) use the diversified labor fund established by Laws 1945, chapter 575, section 
19, to purchase equipment and remodel facilities of the state hospitals referred to in 
subdivision 1 to initiate the work activity program; 

(b) formulate a system of records and accounts which shall at all times indicate 
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the extent of purchases, sales, wages, and bidding practices and which shall be open to 
public inspection; 

(c) contract with public or private entities for the provision of custodial, domestic, 
maintenance, and other services carried out by patients or residents. To the extent that 
a qualified direct care employee of a regional treatment center is available, staff services 
required by the contract shall be provided by that direct care employee. 

The commissioner of human services shall, subject to the approval of the commis­
sioner of education, have the power and authority to: 

(a) create a work activity center revolving fund for the purpose of receiving and 
expending money in the operation of the said programs; 

(b) contract with public and private industries for the manufacture, repair, or 
assembling of work according to standard bidding practices; 

(c) use the revenue from the operation of said programs to pay wages to patients 
or residents according to their productivity, purchase equipment and supplies and pay 
other expenses necessary to the operation of the said programs; 

(d) utilize all available vocational rehabilitation services and encourage the inte­
gration of the work activity program into existing vocational rehabilitation and com­
munity-based programs, so that the work activity program will neither duplicate nor 
unfairly compete with existing public or private community programs. 

History: 1993 c 337 s 13 

246.64 CHEMICAL DEPENDENCY SERVICE AGREEMENTS. 

[For text ofsubds 1 and 2, see M.S. 1992] 

Subd. 3. Responsibilities of commissioner. The commissioner shall credit all 
receipts from billings for rates set in subdivision 1, except those credited according to 
subdivision 2, to the chemical dependency fund. This money must not be used for a 
regional treatment center activity that is not a chemical dependency service or an allo­
cation of expenditures that are included in the base for computation of the rates under 
subdivision 1. The commissioner may expand chemical dependency services so long 
as expenditures arc recovered by patient fees, transfer of funds, or supplementary 
appropriations. The commissioner may expand or reduce chemical dependency staff 
complement as long as expenditures arc recovered by patient fees, transfer of funds, 
or supplementary appropriations. Notwithstanding chapters 176 and 268, the commis­
sioner shall provide for the self-insurance of regional treatment center chemical depen­
dency programs for the costs of unemployment compensation and workers' 
compensation claims. The commissioner shall provide a biennial report to the chairs 
of the senate division on health care and family services, the house of representatives 
division on health and housing finance, and the senate health care committee and house 
of representatives health and human services committee. 

[For text of subd 4, see M.S. 1992] 

History: 1993 c 4 s 23 
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