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245.03 DEPARTMENT OF HUMAN SERVICES ESTABLISHED; COMMISSION-
ER.

[For text of subd 1, see M.S.1996]

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

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

(2) use innovative fiscal and human resource practices 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 popula-
tions, as may be determined by the commissioner, while protecting the original purposes of
the programs. Nonentitlement grant funds consolidated by the commissioner shall be re-
flected in the department’s biennial budget. With approval of the commissioner, vendors
who are eligible for funding from any of the commissioner’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 appropriate with the activities of
other governmental agencies;

(4) use technology where appropriate to increase agency productivity, improve custom-
er service, increase public access to information about government, and increase public par-
ticipation in the business of government;

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

(6) include specific objectives in the performance report required under section 15.91 to
increase the efficiency of agency operations, when appropriate; and

(7) recommend to the legislature, in the performance report of the department required
under section 15.91, appropriate changes in law necessary to carry out the mission of the de-
partment.

History: 1997 c 203 art 9s 2

245.462 DEFINITIONS.
[For text of subds 1 to 14, see M.S.1996]

Subd. 16. Mental health funds. “Mental health funds” are funds expended under sec-
.tions 245.73 and 256E.12, federal mental health block grant funds, and funds expended un-
der section 256D.06 to facilities licensed under Minnesota Rules, parts 9520.0500 to
9520.0690.

[For text of subds 17 to 24, see M.S.1996]
History: 1997 c 7 art 1 s 94
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245.466 LOCAL SERVICE DELIVERY SYSTEM.
[For text of subds 1 to 6, see M.S.1996]

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 resi-
dential housing and general assistance medical care to medical assistance and mental health
grants to provide appropnate services in non—IMD settings. For the purposes of this subdivi-
sion, “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: 1997 ¢ 107 s 2

245.4711 CASE MANAGEMENT SERVICES.
[For text of subds I to 3, see M.S.1996]

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 de-
veloped within 30 days of clicnt intake and reviewed at least every 180 days after it is devel-
oped, unless the case manager receives a written request from the client or the client’s family
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 ac-
cording to the individual community support plan. To the extent possible, the adult with seri-
ous and persistent mental illness, the person’s family, advocates, service providers, and sig-
nificant others must be involved in all phases of development and implementation of the in-
dividual 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 appropriate to client
need and the implementation of the individual community support plan.

[For text of subd 5, see M.S.1996]

Subd. 9. [Repealed, 1997 ¢ 93 s 4]
History: /1997 ¢ 93s 1

245.4881 CASE MANAGEMENT AND FAMILY COMMUNITY SUPPORT SER-
VICES.

[For text of subd 1, see M.S.1996]

Subd. 2. Netification and determination of case management eligibility. (a) The
county board shall notify, as appropriate, the child, child’s parent, or child’s legal representa-
tive of the child’s potential eligibility for case management services within five working days
after receiving a request from an individual or a referral from a provider under section
245.4876, subdivision 4.

(b) The county board shall send a notification written in plain language of potential eli-
gibility for case management and family community support services. The notification shall
identify the designated case management providers and shall contain:

(1) a brief description of case management and family community support services;

(2) the potential benefits of these services;

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.




MINNESOTA STATUTES 1997 SUPPLEMENT

55 DEPARTMENT OF HUMAN SERVICES 245.4882

(3) the identity and current phone number of the county employee designated to coordi-
nate case management activities;

(4) an explanation of how to obtain county assistance in obtaining a diagnostic assess-
ment, if needed; and

(5) an explanation of the appeal process.

The county board shall send the notice, as appropriate, to the child, the child’s parent, or
the child’s legal representative, if any.

(c) The county board must promptly determine whether a child who requests or is re-
ferred for case management services meets the criteria of section 245.4871, subdivision 6. If
a diagnostic assessment is needed to make the determination, the county board must offer to
assist the child and the child’s family in obtaining one. The county board shall notify, in writ-
ing, the child and the child’s representative, 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 provider or other appropriate service provider
and to assist the child in making an appointment with the provider of the child’s choice.

[For text of subd 3, see M.S.1996]

Subd. 4. Individual family community support plan. (a) For each child, the case
manager must develop an individual family community support plan that incorporates the
child’s individual treatment plan. The individual treatment plan may not be a substitute for
the development of an individual family community support plan. The case manager is re-
sponsible for developing the individual family community support plan within 30 days of
intake based on a diagnostic assessment and a functional assessment and for implementing
and monitoring the delivery of services according to the individual family community sup-
port 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, advo-
cates, service providers, and significant others must be involved in all phases of development
and implementation of the individual family community support plan. Notwithstanding the
lack of an individual family community support plan, the case manager shall assist the child
and child’s family in accessing the needed services listed in section 245.4884, subdivision 1.

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

(1) the goals and expected outcomes of each service and criteria for evaluating the effec-
tiveness 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.

[For text of subd 5, see M.S.1996]
History: 1997 c 7 art 1 5 95; 1997 ¢ 93 5 2

245.4882 RESIDENTIAL TREATMENT SERVICES.
[For text of subds 1 to 4, see M.S.1996]

Subd. 5. Specialized residential treatment services. The commissioner of human ser-
vices shall continue efforts to further interagency collaboration to develop a comprehensive
system of services, including family community support and specialized residential treat-
ment services for children. The services shall be designed for children with emotional distur-
bance 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 spe-
cialized nature of the services required. The services shall be located in community settings.

History: 1997 c203 art5s 1
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245.4886 CHILDREN’S COMMUNITY-BASED MENTAL HEALTH FUND.
[For text of subd 1, see M.S.1996]

Subd. 2. Grant application and reporting requirements. 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 com-
missioner shall give priority to those counties whose applications indicate plans to collabo-
rate in the development, funding, and delivery of services with other agencies in the local
system of care. The commissioner may adopt rules to govern grant applications, approval of
applications, allocation of grants, and maintenance of financial statements by grant recipi-
ents 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 neces-
sary to demonstrate the effectiveness of each service in realizing the stated purpose as speci-
fied 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.

[For text of subd 3, see M.S.1996]
History: 1997 c 7 art 55 22

245.493 LOCAL CHILDREN’S MENTAL HEALTH COLLABORATIVE.

Subdivision 1. Requirements to qualify as a local children’s mental health collabo-
rative. 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, mcludmg entities pro-
vided under section 245.4875, subdivision 6, and nongovernmental entities such as parents
of children in the target population; parent and consumer organiz.tions; community, civic,
and religious organizations; private and nonprofit mental and physical health care providers;
culturally specific organizations; local 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 justice or corrections entity, must agree to the following:

(1) to establish a local children’s mental health collaborative and develop an integrated
service system;

(2) to commit resources to providing services through the local children’s mental health
collaborative; and

(3) develop a plan to contribute funds to the children’s mental health collaborative.

Subd. 1a. Duties of certain coordinating bodies. By mutual agreement of the collabo-
rative and a coordinating body listed in this subdivision, a children’s mental health collabora-
tive or a collaborative established by the merger of a children’s mental health collaborative
and a family services collaborative under section 121.8355, may assume the duties of acom-
munity transition interagency committee established under section 120.17, subdivision 16;
an interagency early intervention committee established under 120.1701, subdivision 5; a
local advisory council established under section 245.4875, subdivision 5; or a local coordi-
nating council established under section 245.4875, subdivision 6.

[For text of subds 2 and 3, see M.S.1996]
History: 1997 ¢ 203 art 55 2,3; 1Sp1997 c 4 art 2 5 40

245.494 STATE LEVEL COORDINATION.

Subdivision 1. Children’s cabinet. The children’s cabinet, in consultation with the in-
tegrated fund task force, shall:

(1) assist local children’s mental health collaboratives in meeting the requirements of
sections 245.491 to 245.496, by seeking consultation and technical assistance from national
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experts and coordinating presentations and assistance from these experts to local children’s
mental health collaboratives;

(2) assist local children’s mental health collaboratives in identifying an economically
viable operational target population;

(3) develop methods to reduce duplication and promote coordinated services including
uniform forms for reporting, billing, and planning of services;

(4) by September 1, 1994, develop a model multiagency plan of care that can be used by
local children’s mental health collaboratives in place of an individual education plan, indi-
vidual family community support plan, individual family support plan, and an individual
treatment plan;

(5) assist in the implementation and operation of local children’s mental health collabo-
ratives 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 men-
tal health collaboratives to integrate resources for children’s mental health services with oth-
er resources available to serve children in the target population in order to maximize federal
participation and improve efficiency of funding;

(7) ensure that local children’s mental health collaboratives and the services received
through these collaboratives meet the requirements set out in sections 245.491 to 245.496;

(8) identify base level funding from state and federal sources across systems;

(9) explore ways to access additional federal funds and enhance revenues available to
address the needs of the target population;

(10) develop a mechanism for identifying the state share of funding for services to chil-
dren 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 population. Each year beginning January 1, 1994, forecast the growth in the state share
and increase funding for local children’s mental health collaboratives accordingly;

(11) identify barriers to integrated service systems that arise from data practices and
make recommendations including legislative changes needed in the Data Practices Act to
address these barriers; and

(12) annually review the expenditures of local children’s mental health collaboratives
to ensure that funding for services provided to the target population continues from sources
other than the federal funds earned under sections 245.491 to 245.496 and that federal funds
earned are spent consistent with sections 245.491 to 245.496.

[For text of subd 2, see M.S.1996]

Subd. 3. Duties of the commissioner of human services. The commissioner of human
services, in consultation with the integrated fund task force, shall:

(1) in the first quarter of 1994, in areas where a local children’s mental health collabora-
tive 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 management, services under
the rehabilitation option, and related physician services in the total health capitation of pre-
paid plans under contract with the commissioner to provide medical assistance services un-
der section 256B.69;

(2) assist each children’s mental health collaborative to determine an actuarially feasi-
ble 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 population. 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 medi-
cal assistance participation;

Copyright © 1997 Revisor of Statutes, State of Minnesota. All Rights Reserved.




MINNESOTA STATUTES 1997 SUPPLEMENT

245494 DEPARTMENT OF HUMAN SERVICES 58

(4) ensure that a children’s mental health collaborative that enters into an agreement
with a prepaid health plan under contract with the commissioner shall accept medical assis-
tance recipients in the operational target population on a first-come, first—served basis up to
the collaborative’s operating capacity or as determined in the agreement between the collab-
orative 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
quality assurance standards, reporting of utilization information, standards set out in sections
245.487 to 245.4888, and other requirements established in Minnesota Rules, part
9500.1460;

(6) ensure that any prepaid health plan that contracts with the commissioner, including a
plan that contracts under section 256B.69, must enter into an agreement with any collabora-
tive operating in the same service delivery area that:

(i) meets the requirements of section 245.4933;

(ii) is willing to accept the rate determined by the commissioner to provide medical as-
sistance services; and

(iii) requests to contract with the prepaid health plan;

(7) ensure that no agreement between a health plan and a collaborative 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 collaborative to indemnify the health plan for
activities that are not carried out;

(8) ensure that where a collaborative enters into an agreement with the commissioner to
provide medical assistance and MinnesotaCare services a separate capitation rate will be de-
termined through an independent actuarial analysis which is based upon the factors set forth
inclause (3) to be paid to a collaborative for children in the operational target population who
are eligible for medical 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 provide medical as-
sistance or MinnesotaCare services exists, a children’s mental health collaborative that
meets the requirements of section 245.4933 shall:

(i) be paid a capitated rate, actuarially determined, that is based upon the collaborative’s
operational target population;

(ii) accept medical assistance or MinnesotaCare recipients in the operational target pop-
ulation on a first—come, first—scrved basis up to the collaborative’s operating capacity or as -
determined in the contract between the collaborative and the commissioner; and

(iii) comply with quality assurance standards, reporting of utilization information, stan-
dards set out in sections 245.487 to 245.4888, and other requirements established in Minne-
sota 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 deter-
mine 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 deliv-
ery 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 256L.12 and a local children’s mental health col-
laborative 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 integrating medical assistance resources for mental
health service with MinnesotaCare and any other state and local resources available for ser-
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vices for children in the operational target population, and develop a procedure for making
these resources available for use by a local children’s mental health collaborative;

(15) gather data needed to manage mental health care including evaluation data and data
necessary to establish a separate capitation rate for children’s mental health services if that
option is selected,;

(16) by January 1, 1994, develop a model contract for providers of mental health man-
aged 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 commis-
sioner 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 ex-
penditures made through local children’s mental health collaboratives for services including
administration and outreach that may be eligible for federal financial participation under
medical assistance and other federal programs;

(18) ensure that new contracts and extensions or modifications to existing contracts un-
der 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 collaboratives
certify local expenditures for federal financial participation, using due diligence in order to
meet implementation timelines for sections 245.491 to 245.496 and recommend necessary
legislation to enhance federal revenue, provide clinical and management flexibility, and
otherwise meet the goals of local children’s mental health collaboratives and request neces-
sary state plan amendments to maximize the availability of medical assistance for activities
undertaken by the local children’s mental health collaborative;

(20) take all steps necessary to secure medical assistance reimbursement under the reha-
bilitation option for family community support services and therapeutic support of foster
care and for individualized rehabilitation services;

(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 a local children’s mental health collab-
orative file complaints about mental health services needed by the family members, the com-
missioner 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 prepaid medical assistance or
MinnesotaCare services through a children’s mental health collaborative who become en-
rolled in a prepaid health plan.

[For text of subds 4 and 5, see M.S.1996]
History: /1997 c 187 art 1 5 16

245.62 COMMUNITY MENTAL HEALTH CENTER.
[For text of subd 1, see M.S.1996]

Subd. 2. Definition. A community mental health center is a private nonprofit corpora-
tion or public agency approved under the rules promulgated by the commissioner pursuant to
subdivision 4.

[For text of subd 3, see M.S.1996]

Subd. 4. Rules. The commissioner shall promulgate rules to establish standards for the
designation of an agency as acommunity mental health center. These standards shall include,
but are not limited to:

(a) provision of mental health services in the prevention, identification, treatment and
aftercare of emotional disorders, chronic and acute mental illness, mental retardation and de-
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velopmental disabilities, and alcohol and'drug abuse and dependency, including the services
listed in section 245.61 except detoxification services;

(b) establishment of a community mental health center board pursuant to section
245.66; and

(c) approval pursuant to section 245.69, subdivision 2.

History: /1997 c 7 art 5 5 23,24

245.652 CHEMICAL DEPENDENCY SERVICES FOR REGIONAL TREATMENT
CENTERS.

Subdivision 1. Purpose. The regional treatment centers shall provide services designed
toend 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 accord-
ance 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. Services offered. Services provided may include, but are not limited to, the
following:

(1) primary and extended residential care, including residential treatment programs of
varied duration intended to deal with a person’s chemical dependency or chemical abuse
problems;

(2) follow—up care to persons discharged from regional treatment center programs or
other chemical dependency programs;

(3) outpatient treatment programs; and

.(4) other treatment services, as appropriate and as provided under contract or shared
service agreements.

[For text of subds 3 and 4, see M.S.1996]
History: 1997 c 203 art7 s 2,3

245.69 ADDITIONAL DUTIES OF COMMISSIONER.
[For text of subd 1, see M.S.1996]

Subd. 2. The commissioner of human services has the authority to approve or disap-
prove public and private mental health centers and public and private mental health clinics
for the purposes of section 62A.152, subdivision 2. 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 applications and deter-
mining compliance with the rules and this subdivision. The commissioner may contract with
any state agency, individual, corporation or association to which the commissioner shall
delegate all but final approval and disapproval authority to determine compliance or non-
compliance.

(a) Each approved mental health center and each approved mental health clinic shall
have a multidisciplinary team of professional 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 person-
nel qualifications developed by rule shall be consistent with any personnel standards devel-
oped 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 consultation
among and availability of all members of the multidisciplinary team.

(c) As part of the required consultation, members of the multidisciplinary team shall
meet at least twice monthly to conduct case reviews, peer consultations, treatment plan de-
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velopment and in—depth case discussion. Written minutes of these meetings shall be kept at
the clinic or center for three years.

(d) Each approved center or clinic shall establish mechanisms for quality assurance and
submit documentation concerning the mechanisms to the commissioner as required by rule,
including;:

(1) Continuing éducation of each professional staff person;

(2) An ongoing internal utilization and peer review plan and procedures;

(3) Mechanisms of staff supervision; and

(4) Procedures for review by the commissioner or a delegate.

(e) The commissioner shall disapprove an applicant, or 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 center which is disapproved or whose approval is withdrawn is
entitled to a contested case hearing and judicial review pursuant to sections 14.01 to 14.69.

(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 pro-
vided in chapter 13.

(g) Each center or clinic that is approved and in compliance with the commissioner’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: 1997 c 7 art 5 s 25

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 re-
quirements. The council must be composed of:

(1) the assistant commissioner of mental health for the department of human services;

(2) a representative of the department of human services responsible for the medical
assistance program;

(3) one member of each of the four core mental health professional disciplines (psychia-
try, psychology, social work, nursing);

(4) one representative from each of the following advocacy groups: mental health
association of Minnesota, Minnesota alliance for the mentally ill, and Minnesota mental
health law project;

(5) providers of mental health services;

(6) consumers of mental health services;

(7) family members of persons with mental illnesses;

(8) legislators;

(9) social service agency directors;

(10) county commissioners; and

(11) other members reflecting a broad range of community interests, as the United
States Secretary of Health and Human Services may prescribe by regulation or as may be
selected by the governor.

The council shall select a chair. Terms, compensation, and removal of members and fill-
ing of vacancies are governed by section 15.059. Notwithstanding provisions of section
15.059, the council and its subcommittee on children’s mental health do not expire. The com-
missioner of human services shall provide staff support and supplies to the council.

Subd. 2. Duties. The state advisory council on mental health shall:

(1) advise the governor and heads of state departments and agencies about policy, pro-
grams, and services affecting people with mental illness;

(2) advise the commissioner of human services on all phases of the development of
mental health aspects of the biennial budget;

(3) advise the governor about the development of innovative mechanisms for providing
and financing services to people with mental illness;
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(4) encourage state departments and other agencies to conduct needed research in the
field of mental health;

(5) review recommendations of the subcommittee on children’s mental health;

(6) educate the public about mental illness and the needs and potential of people with
mental illness;

(7) review and comment on all grants dealing with mental health and on the develop-
ment and implementation of state and local mental health plans; and

(8) coordinate the work of local children’s and adult mental health advisory councils
and subcommittees.

[For text of subd 2a, see M.S.1996]

Subd. 3. Reports. The state advisory council on mental health shall report from time to
time on its activities to the governor and the commissioners 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 recom-
mendations, can be included in the governor’s budget message to the legislature.

History: 1997 ¢ 7 art 2 s 33,34; 1997 ¢ 192 5 32

245.91 DEFINITIONS.
[For text of subd 1, see M.S.1996]

Subd. 2. Agency. “Agency” means the divisions, officials, or employees of the state de-
partments of human services, health, children, families, and learning, and of local school dis-
tricts and designated county social service agencies as defined in section 256G.02, subdivi-
sion 7, that are engaged in monitoring, providing, or regulating services or treatment for
mental illness, mental retardation or a related condition, chemical dependency, or emotional
disturbance.

[For text of subds 3 to 6, see M.S.1996]
History: 1Sp1997 c 4 art 7 s 42 '

245.98 COMPULSIVE GAMBLING TREATMENT PROGRAM.
[For text of subds 1 to 4, see M.S.1996]

Subd. 5. Standards. The commissioner shall create standards for treatment and provid-
er qualifications for the treatment component of the compulsive gambling program.

History: 1997 c 203 art9s 3
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