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245.462 DEFINITIONS.

[For text o f subds 1 to 3, see M.S. 1998]

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

A case manager must have a bachelor’s degree in one of the behavioral sciences or re­
lated fields including, but not limited to, social work, psychology, or nursing from an accred­
ited college or university. A case manager must have at least 2,000 hours of supervised expe­
rience in the delivery of services to adults with mental illness, must be skilled in the process 
of identifying and assessing a wide range of client needs, and must be knowledgeable about 
local community resources and how to use those resources for the benefit of the client.

(b) Supervision for a case manager during the first year of service providing case man­
agement services shall be one hour per week of clinical supervision from a case management 
supervisor. After the first year, the case manager shall receive regular ongoing 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 remainder 
may be provided by a case manager with two years of experience. Group supervision may not 
constitute more than one-half of the required supervision hours. Clinical supervision must 
be documented in the client record.

(c) A case manager with a bachelor’s degree who is not licensed, registered, or certified 
by a health-related licensing board must receive 30 hours of continuing education and train­
ing in mental illness and mental health services annually.

(d) A case manager with a bachelor’s degree but without 2,000 hours of supervised ex­
perience described in paragraph (a), must complete 40 hours of training approved by the 
commissioner covering case management skills and the characteristics and needs of adults 
with serious and persistent mental illness.

(e) Case managers without a bachelor’s degree must meet one of the requirements 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 and have a combination of special­

ized training in psychiatry and work experience consisting of community interaction and in­
volvement or community discharge planning 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 
service federal waiver provision and meet the continuing education and mentoring require­
ments in this section.
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67 DEPARTMENT OF HUMAN SERVICES 245.462

(f) A case manager associate (CMA) must work under the direction of a case manager or 
case management supervisor and must be at least 21 years of age. A case manager associate 
must also have a high school diploma or its equivalent and meet one of the following criteria:

(1) have an associate of arts degree in one of the behavioral sciences or human services;
(2) be a registered nurse without a bachelor’s degree;
(3) within the previous ten years, have three years of life experience with serious and 

persistent menial illness as defined in section 245.462, subdivision 20; or as a child had se­
vere emotional disturbance as defined in section 245.4871, subdivision 6; or have three years 
life experience as a primary caregiver to an adult with serious and persistent mental illness 
within the previous ten years;

(4) have 6,000 hours work experience as a nondegreed state hospital technician; or
(5) be a mental health practitioner as defined in section 245.462, subdivision 17, clause

(2).
Individuals meeting one of the criteria in clauses (1) to (4) may qualify as a case manag­

er after four years of supervised work experience as a case manager associate. Individuals 
meeting the criteria in clause (5) may qualify as a case manager after three years of super­
vised experience as a case manager associate.

Case management associates must have 40 hours preservice training under paragraph
(d) and receive at least 40 hours of continuing education in mental illness and mental health 
services annually. Case manager associates shall 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 pro­
vides 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 associates. At least two men­
toring hours per week must be individual and face-to-face.

(g) A case management supervisor must meet the criteria for mental health profession­
als, as specified in section 245.462, subdivision 18.

(h) An immigrant who does not have the qualifications specified in this subdivision may 
provide case management services to adult immigrants with serious and persistent mental 
illness who are members of the same ethnic group as the case manager 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 behavioral sciences or a related field including, but not limited to, social 
work, psychology, or nursing from an accredited college or university: (2) completes 40 
hours of training as specified in this subdivision; and (3) receives clinical supervision at least 
once a week until the requirements of this subdivision are met.

I For text ofsubds 4a to 6, see M S . 1998]

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

/ For text ofsubds 8 to 16, see M.S.1998J

Subd. 17. Mental health practitioner. “Mental health practitioner” means a person 
providing services to persons with mental illness who is qualified in at least one of the fol­
lowing ways:

(1) holds a bachelor's degree in one of the behavioral sciences or related fields from an 
accredited college or university and:

(i) has at least 2,000 hours of supervised experience in the delivery of services to per­
sons with mental illness; 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 delivery of services 
to persons with mental illness, and receives clinical supervision from a mental health profes­
sional at least once a week until the requirement of 2,000 hours of supervised experience is 
met;
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(2) has at least 6,000 hours of supervised experience in the delivery of services to per­
sons with mental illness;

(3) is a graduate student in one of the behavioral sciences or related fields and is formal- 
' ly 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-m aster’s 
experience in the treatment of mental illness.

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

■ (1) in psychiatric nursing: a registered nurse who is licensed under sections 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 organization or who has a master’s 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-m aster’s supervised experience in the deliv­
ery of clinical services in the treatment of mental illness;

(2) in clinical social-work: a person licensed 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-maste'r’s supervised ex­
perience in the delivery' of clinical services in the treatment of mental illness;

(3) in psychology: a psychologist licensed under sections 148.88 to 148.98 who has 
stated to the board of psychology competencies in the diagnosis and treatment of mental ill­
ness;

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

(5) in marriage and family therapy: the mental health professional must be a marriage 
and family therapist licensed under sections 148B.29 to 148B.39 with at least two years of 
post-m aster’s supervised experience in the delivery of clinical services in the treatment of 
mental illness; or

(6) in allied fields: a person with a master’s degree from an accredited college or univer­
sity in one of the behavioral sciences or related fields, with at least 4,000 hours of post—mas­
ter’s supervised experience in the delivery of clinical services in the treatment of mental ill­
ness.

[For text o f subds 19 to 24, see M.S.1998]

History: 1999 c 86 art 1 s 55; 1999 c 172 s 15; 1999 c 245 art 5 s 2,3

245.466 LOCAL SERVICE DELIVERY SYSTEM.
[For text o f subds 1 to 3, see M.S.1998]

Subd. 4. Joint county mental health agreements. In order to provide efficiently the 
services required by sections 245.461 to 245.486, counties are encouraged to join with one or 
more county boards to establish a multicounty local mental health authority pursuant to the 
Joint Powers Act, section 471.59, the Human Services Act, sections 402.01 to 402.10, com­
munity mental health center provisions, section 245.62, or enter into multicounty mental 
health agreements. Participating county boards shall establish acceptable ways of apportion­
ing the cost of the services.

[For text o f subds 5 to 7, see M.S.1998]

History: 7999 c 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 commissioner of human services 
may approve pilot projects to provide alternatives to or enhance coordination of the delivery
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of mental health services 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 estab­
lished to design, plan, and improve the mental health service delivery system for adults with 
serious and persistent mental illness that would:

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

(2) be based on purchasing strategies that improve access and coordinate services with­
out cost shifting;

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

(4) utilize existing categorical funding streams and reimbursement sources in com­
bined and creative ways, except appropriations to regional treatment centers and all funds 
that are attributable to the operation of state-operated services are excluded unless appro­
priated 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. Notice of project discontinuation. Each project may be'discontinued for any 
reason by the project’s managing entity or the comrhissioner 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 devel­
oped 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 coun­
cils, 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 entity responsible for receipt of funds and man­
agement of the pilot project.

Subd. 6. Duties of commissioner, (a) For purposes of the pilot projects, the commis­
sioner 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 project’s man­
aging 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 administered under Minnesota Rules, parts 
9535.1700 to 9535.1760;

(3) other mental health special project funds;
(4) medical assistance, general assistance medical care, MinnesotaCare and group resi­

dential housing if requested by the project’s managing entity, and if the commissioner deter­
mines this would be consistent with the state’s overall health care reform efforts; and

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

(b) The commissioner shall consider the following criteria in awarding start-up and im­
plementation grants for the pilot projects:

(1) the ability of the proposed projects, to accomplish the objectives described in subdi­
vision 2;

(2) the size of the target population to be served; and
(3) geographical distribution.
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(c) The commissioner shall review overall status of the projects initiatives at least every 
two years and recommend any legislative changes needed by January 15 of each odd-num- 
bered year.

(d) The commissioner may waive administrative rule requirements which are incom­
patible with the implementation of the pilot project.

(e) The commissioner may exempt the participating counties from.fiscal sanctions for 
noncompliance with requirements in laws and rules which are incompatible with the imple­
mentation of the pilot project.

(f) The commissioner may award grants to an entity designated by a county board or 
group of county boards to pay for start-up and implementation costs of the pilot project.

Subd. 7. Duties of county board. The county board, or other entity which is approved 
to administer a pilot project, shall:

(1) administer the project in a manner which is consistent with the objectives described 
in subdivision 2 and the planning process described in subdivision 5;

(2) assure that no one is denied services for which they would otherwise be eligible; and
(3) provide the commissioner of human services with timely and pertinent information 

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 enti­
ty and the commissioner; and

(iii) submission of data and participation in an evaluation of the pilot projects, to be de­
signed cooperatively by the commissioner and the projects.

History: 1999 c 245 art 5 s 21

245.4705 EMPLOYMENT SUPPORT SERVICES AND PROGRAMS.
The commissioner of human services shall cooperate with the commissioner of eco­

nomic security in the operation of a statewide system, as provided in section 268A.14, to re­
imburse providers for employment support services for persons with mental illness.

History: 1999 c 223 art 2 s 36

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 persis­
tent mental illness who are residents of the county and who request or consent to the services 
and to each adult for whom the court appoints a case manager. Staffing ratios must be suffi­
cient to serve the needs of the clients. The case manager must meet the requirements in sec­
tion 245.462, subdivision 4.

(b) Case management services provided to adults with serious and persistent mental ill­
ness eligible for medical assistance must be billed to the medical assistance program under 
sections 256B.02, subdivision 8, and 256B.0625.

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

[For text o f  subds 2 to 5, see M.S.1998]

History: 7999 c 245 art 5 s 4

245.4712 COMMUNITY SUPPORT AND DAY TREATMENT SERVICES.

I For text o f subd 1, see M.S. 1998]

Subd. 2. Day treatment services provided, (a) Day treatment services must be devel­
oped as a part of the community support services available to adults with serious and persis­
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tent mental illness residing in the county. Adults may be required to pay a fee according to 
section 245.481. Day treatment sendees must be designed to:

(1) provide a structured environment for treatment;
(2) provide support for residing in the community;
(3) prevent placement in settings that are more intensive, costly, or restrictive than nec­

essary and appropriate to meet client need;
(4) coordinate with or be offered in conjunction with a local education agency’s special 

education program; and
(5) operate on a continuous basis throughout the year.
(b) For purposes of complying with medical assistance requirements, an adult day treat­

ment program may choose among the methods of clinical supervision specified in:
(1) Minnesota Rules, part 9505.0323, subpart 1, item F;
(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 clinical supervision 

requirements by obtaining, certification from the commissioner under Minnesota Rules, 
parts 9520.0750 to 9520.0870, or by documenting in its own records that it complies with one 
of the above methods.

(c) County boards may request a waiver from including day treatment services if they 
can document that:

(1) an alternative plan of care exists through the county’s community support services 
for clients who would otherwise need day treatment services;

(2) day treatment, if included, would be duplicative of other components of the commu­
nity support services; and

(3) county demographics and geography make the provision of day treatment services 
cost ineffective and infeasible.

[For text o f  subd 3, see M.S.19981

H is to r y 1999 c 245 art 5 s 5

245.4871 DEFINITIONS.

[For text o f subds ■ I to 3, see M.S.1998]

Subd. 4. Case m anagem ent scrvice provider, (a) “Case management service provid­
er” means a ease manager or case manager associate employed by the county or other entity 
authorized by the county board to provide case management services specified in subdivi­
sion 3 for the child with severe emotional disturbance and the child’s family. A case manager 
must have experience and training in working with children.

(b) A case manager must:
(1) have at least a bachelor’s degree in one of the behavioral sciences or a related field 

including, but not limited to, social work, psychology, or nursing from an accredited college 
or university;

(2) have at least 2,000 hours of supervised experience in the delivery of mental health 
sendees to children;

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

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

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

(d) The case manager shall receive regular ongoing 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 remainder may be provided by a

MINNESOTA STATUTES 1999 SUPPLEMENT

Copyright © 1999 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



245.4871 DEPARTM ENT OF HUMAN SERV IC ES 72

case manager with two years of experience. Group supervision may not constitute more than 
one-half of the required supervision hours.

(e) Case managers with a bachelor’s degree but without 2,000 hours of supervised expe­
rience in the delivery of mental health services to children with emotional disturbance must:

(1) begin 40 hours of training approved by the commissioner of human services in case 
management skills and in the characteristics and needs of children with severe emotional dis­
turbance 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 until the requirement of 2,000 hours of expe­
rience is met.

(1) Clinical supervision must be documented in the child’s record. When the case man­
ager is not a mental health professional, the county board must provide or contract for needed 
clinical supervision.

(g) 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.

(h) Case managers who have a bachelor’s degree but are not licensed, registered, or cer­
tified by a health-related licensing board must receive 30 hours of continuing education and 
training in severe emotional disturbance and mental health services annually.

(i) Case managers without a bachelor’s degree must meet one of the requirements 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 special­

ized training in psychiatry and work experience consisting of community interaction and in­
volvement or community discharge planning 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 
service federal waiver provision and meets the continuing education and mentoring require­
ments in this, section.

(j) A case manager associate (CM A) must work under the direction of a case manager or 
case management supervisor and must be at least 21 years of age. A case manager associate 
must also have a high school diploma or its equivalent and meet one of the following criteria:

(1) have an associate of arts degree in one of the behavioral sciences or human services;
(2) be a registered nurse without a bachelor’s degree;
(3) have three years of life experience as a primary caregiver to a child with serious 

emotional disturbance as defined in section 245.4871, subdivision 6, within the previous ten 
years;

(4) have 6,000 hours .work experience as a nondegreed state hospital technician; or
(5) be a mental health practitioner as defined in section 245.462, subdivision 17, clause

( 2 ) ‘

Individuals meeting one of the cri teria in clauses (1) to (4) may qualify as a case manag­
er after four years of supervised work experience as a case manager associate. Individuals 
meeting the criteria in clause (5) may qualify as a case manager after three years of super­
vised experience as a case manager associate.

Case manager associates must have 40 hours of preservice training.under paragraph (e), 
c lause(l), and receive at least 40 hours of continuing education in severe emotional distur­
bance and mental health service annually. Case manager associates shall 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 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 mentoring hours per week must be individual and face-to-face.
' ■ ■ (k) A case management supervisor must meet the criteria for a mental health profession­
al as. specified in section 245.4871, subdivision 27.

MINNESOTA STATUTES 1999 SUPPLEMENT

Copyright © 1999 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                



73 DEPARTM ENT OF HUMAN SERV IC ES 245.4871

(1) An immigrant who does not have the qualifications specified in this subdivision 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 behavioral sciences or related fields at an accredited college 
or university;

(2) completes 40 hours of training as specified in this subdivision; and
(3) receives clinical supervision at least once a week until the requirements of obtaining 

a bachelor’s degree and 2,000 hours of supervised experience are met.

[For text o f subds 5 to 8, see M.S.1998]

Subd. 9. County board. “County board” means the county board of commissioners or 
board established under the Joint Powers Act, section 471.59, or the Human Sendees Act, 
sections 402.01 to 402.10.

[For lext o f subds 9a to 24, see M.S.1998]

Subd. 25. 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.

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 practitioner 
must be qualified in at least one of the following ways:

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

(1) has at least 2,000.hours of supervised experience in the del ivery of mental health ser­
vices 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 delivery of services 
to children with emotional disturbances, 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 mental health 
services to children with emotional disturbances;

(3) is a graduate student in one of the behavioral sciences or related fields and is formal­
ly 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-m aster’s 
experience in the treatment of emotional disturbance.

Subd. 27. Mental health professional. “Mental health professional” 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 working with children 
consistent with the age group to which the mental health professional is assigned. A mental 
health professional must be qualified in at least one of the following ways:

(1) in psychiatric nursing, the mental health professional must be a registered nurse who 
is licensed under sections 148.171 to 148.285 and who is certified as a clinical specialist in 
child and adolescent psychiatric or mental health nursing 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 university or its equivalent, with at least 4,000 
hours of post-m aster’s supervised experience in the delivery of clinical services in the treat­
ment of mental illness;

(2) in clinical social work, the mental health professional must be a person licensed as 
an independent clinical social worker under section 148B.21, subdivision 6, or a person with
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a master’s degree in social work from an accredited college or university, with at least 4,000 
hours of post-m aster’s supervised experience in the delivery of clinical services in the treat­
ment of mental disorders;

(3) in psychology, the mental health professional must be a psychologist licensed 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 physician licensed under 
chapter 147 and certified by the American board of psychiatry and neurology or eligible for 
board certification in psychiatry;

(5) in marriage and family therapy, the mental health professional must be a marriage 
and family therapist licensed under sections MSB.29 to MSB.39 with at least two years of 
post-m aster’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 with a master’s de­
gree from an accredited college or university in one of the behavioral sciences or related 
fields, with at least 4,000 hours of post-m aster’s supervised experience in the delivery of 
clinical services in the treatment of emotional disturbances.

[For text o f subds 28 to 35, see M. S. 1998]

Ilistorv: 1999 c 86 art I s 57; 1999 c 159 s 30; 1999 c 172 s 16; 1999 c 245 art 5 s
6,7

245.4875 LOCAL SERVICE DELIVERY SYSTEM.

. [For text o f subds 1 to 3, see M.S. 1998J

Subd. 4. Joint county mental health agreements. To efficiently provide the children’s 
mental health services required 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 under the Joint Powers Act, section 471.59, the Human Services Act, sections
402.01 to 402.10, community mental health center provisions, scction 245.62, or enter into 
multicounty mental health agreements. Participating county boards shall establish accept­
able ways of apportioning the cost of the services.

[For text o f subds 5 to 8, see M.S.1998]

History: 1999 c 86 art 1 s 58

245.4876 QUALITY OF SERVICES.

[For text o f subds 1 and 2, see M.S.1998]

Subd. 3. Individual treatment plans. All providers of outpatient services, day treat­
ment 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 ap­
propriate, 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 acutc care hospital inpatient treatment, and regional treat­
ment centers must develop the individual treatment plan within ten working days of client 
intake or admission and must review the individual treatment plan every 90 days after intake, 
except that the administrative review of the treatment plan of a child placed in a residential 
facility shall be as specified in section 260C.212, subdivisions 7 and 9. Providers of day treat­
ment 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 obtained, whichever occurs first. Providers of outpatient services must de­
velop the individual treatment plan within 30 days after the diagnostic assessment is com­
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pleted 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. Provid­
ers of outpatient and day treatment services must review the individual treatment plan every 
90 days after intake.

[For text o f subd 4, see M .S.1998/

Subd. 5. Consent for services or for release of information, (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 lo each child residing in the 
county who needs them, the county board shall not provide any services, either directly or by 
contract, unless consent to the services is obtained under this subdivision. The case manager 
assigned to a child with a severe emotional disturbance shall not disclose to any person other 
than the case manager’s immediate supervisor and the mental health professional providing 
clinical supervision of the case manager information on the child, the child’s family, or ser­
vices provided to the child or the child’s family without informed written consent unless re­
quired 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 purpose 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.

[For text ofsubds 6 and 7, see M.S.1998]

History: 1999 c 139 art 4 s 2

245.4881 CASE MANAGEMENT AND FAMILY COMMUNITY SUPPORT SER­
VICES.

Subdivision 1. Availability of case management services, (a) By April 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. Staffing ratios must be sufficient to serve the needs of the clients. The case man­
ager must meet the requirements in section 245.4871, subdivision 4.

(b) Except as permitted by law' and the commissioner under demonstration projects, 
case management services provided to children with severe emotional disturbance eligible 
for medical assistance must be billed to the medical assistance program under sections 
256B.02, subdivision 8, and 256B.0625.

(c) Case management services are eligible for reimbursement under the medical assis­
tance 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.

[For text o f  subds 2 to 5, see M.S.1998]

History: 1999 c 245 art 5 s 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 intensive, costly, or restrictive than nec­
essary and appropriate to meet the child’s needs;
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(2) help the child improve family living and social interaction skills;
(3) help the child gain the necessary skills to return to the community;
(4) stabilize crisis admissions; and
(5) work with families throughout the placement to improve the ability of the families to 

care for children with severe emotional disturbance in the home.

[For text o f subds 2 to 5, see M.S.1998]

History: 1999 c 139 art 4 s. 2

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 emo­
tional disturbance to a residential treatment facility or informally admitted to aregional treat­
ment 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, screening must occur within three working days of admission. 
Screening shall determine whether the proposed treatment:

(1) is necessary;
(2) is appropriate 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 individual child’s 

need.
Screening shall include both a diagnostic assessment and a functional assessment 

which evaluates family, school, and community living situations. If a diagnostic assessment 
or functional assessment has been completed by a mental health professional within 180 
days, a new diagnostic or functional assessment need riot be completed unless in the opinion 
of 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 ah as­
sessment 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 spe­
cific community services needed by the child and, if appropriate, the child’s family, and shall 
indicate whether or not these services are available and accessible to the child and family.

During the screening process, the child, child’s family, or child’s legal representative, as 
appropriate, must be informed of the child’s eligibility for case management services and 
family community support services and that an individual family community support plan is 
being developed by the case manager, if assigned.

Screening shall be in compliance with section 256F.07 or 260C.212, whichever applies. 
Wherever possible, the parent shall be consulted in the screening process, unless clinically 
inappropriate.

The screening process, and placement decision, and recommendations 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 alternate review process has been established by the county board and 
the times of review, persons responsible for the review, and review criteria are comparable to 
the standards in clauses (1) to (4).

[For text o f subds 2 to 5, see M.S.1998]

History: 1999 c 139 art 4 s 2

245.4931 INTEGRATED LOCAL SERVICE SYSTEM.
The integrated service system established by the local children’s mental health collabo­

rative must:
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(1) include a process for communicating to agencies in the local system of care eligibil­
ity 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, respecting the family role in identifying children in need, and valuing families as 
partners;

(2) include measurable outcomes, timelines for evaluating progress, and mechanisms 
for quality assurance and appeals;

(3) involve the family, and where appropriate the individual child, in developing multi­
agency service plans to the extent required in sections 125A.08; 245.4871, subdivision 21; 
245.4881, subdivision 4; 253B.03, subdivision 7; 260C.212, subdivision 1; and 260C.201, 
subdivision 6;

(4) meet all standards and provide all mental health services as required in sections
245.487 to 245.4888, and ensure that the services provided are culturally appropriate;

(5) spend funds generated by the local children’s mental health collaborative as re­
quired in sections 245.491 to 245.496;

(6) encourage public-private partnerships to increase efficiency, reduce redundancy, 
and promote quality of care; and

(7) ensure that, if the county participant of the local children’s mental health collabora­
tive is also a provider of child welfare targeted case management as authorized by the 1993 
legislature, then federal reimbursement received by the county for child welfare targeted 
ease management provided to children served by the local children’s mental health collabo­
rative must be directed to the integrated fund.

History: 1999 c 139 art 4 s 2

245.494 STATE LEVEL COORDINATION.

[For text o f  subds 1 to 3, see M.S.1998]

Subd. 4. Rulemaking. The commissioners of human services, health, corrections, and 
children, families, and learning shall adopt or amend rules as necessary to implement sec­
tions 245.491 to 245.496.

[ For text o f subd 5, see M.S. 1998J

History: 1998 c 398 art 5 s 55

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. In making the appointments, the governor shall consider appropriate representa­
tion of communities of color. 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, NAMI-MN, mental health consumer/survivor network of Minne­
sota, 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) legislators;
(9) social service agency directors;
(10) county commissioners; and
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(11) other members reflecting a broad range of community interests, including family 
physicians, or members 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 achair. 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;
(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.
Subd. 2a. Subcommittee on children’s mental health. The state advisory council on 

mental health (the “advisory council'’) must have a subcommittee on children’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 subcom­
mittee must include:

(1) the commissioners or designees of the commissioners of the departments of human 
services, health, children, families, and learning, state planning, finance, and corrections;

(2) the commissioner of commerce or a designee of the commissioner who is knowl­
edgeable about medical insurance issues;

(3) at least one representative of an advocacy group for children with emotional distur­
bances;

(4) providers of children’s mental health services, including at least one provider of ser­
vices to preadolescent children, one provider of services to adolescents, and one hospital- 
based provider;

(5) parents of children who have emotional disturbances;
(6) a present or former consumer of adolescent mental health services;
(7) educators currently working with emotionally disturbed children;
(8) people knowledgeable about the needs of emotionally disturbed children of minor­

ity races and cultures;
(9) people experienced in working with emotionally disturbed children who have com­

mitted status offenses;
(10) members of the advisory council;
(11) one person from the local corrections department and one representative 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 geographical balance on the subcommittee. Terms, compensation, re­
moval, and filling of vacancies are governed by subdivision 1, except that terms of subcom­
mittee members who are also members of the advisory council are coterminous with their
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terms on the advisory council. The subcommittee shall meet at the call of the subcommittee 
chair who is elected by the subcommittee from among its members. The subcommittee ex­
pires with the expiration of the advisory 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 appropriate policy committees of the 
house and senate, 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-num- 
bered year so that the information contained in the report, including recommendations, can 
be included in the governor’s budget message 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: 1 999 c 39 s 1

245.814 LIABILITY INSURANCE FOR LICENSED PROVIDERS.

[For text o f subd 1, see M.S.1998]

Subd. 2. Application 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 I , clause (c)(5), to the extent that the liability is not covered by 
the provisions of the standard homeowner’s or automobile insurance policy. The insurance 
shal 1 not cover property owned by the individual foster home provider, damage caused inten­
tionally by a person over 12 years of age, or property damage arising out of business pursuits 
or the operation of any vehicle, machinery, or equipment.

[ For text o f subds 3 and 4, see M.S. 1998J

History: 7999 c 139 art 4 s 2

245.825 USE OF AVERSIVE OR DEPRIVATION PROCEDURES IN FACILITIES 
SERVING PERSONS WITH MENTAL RETARDATION OR RELATED CONDI­
TIONS.

I For text o f subd 1, see M.S. 1998]

Subd. la. [Repealed, 1999 c 86 art 2 s 6]
Subd. lb. Review and approval. Notwithstanding the provisions of Minnesota Rules, 

parts 9525.2700 to 9525.2810, the commissioner may designate the county case 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, sub­
parts I a and 2. Use of controlled procedures must be reported to the commissioner in accord­
ance with the requirements of Minnesota Rules, part 9525.2750, subpart 2a.

History: 1999 c 86 art 2 s 3

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 housing 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 assis­
tance on a case-by-case basis.

Subd. 3. Eligibility. Housing assistance under this section is available only to persons of 
low or moderate income as determined by the commissioner.

Subd. 4. Administration. The commissioner may contract with organizations or gov­
ernment units experienced in housing assistance to operate the program under this section.

History: 1999 c 245 art 4 s 8
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