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245.462 DEFINITIONS. o
[For text of subds 1 to 7, see M.S.2000]

Subd. 8. Day treatment services. “Day treatment,” “day treatment services,” or
“day treatment program” mecans a structured program of treatment and care provided
to an adult in or by: (1) a hospital accredited by the'joint commission on accreditation
" of health organizations and licensed under sections 144.50 to 144.55; (2) a community
mental health center under section 245.62; or (3) an entity that is under contract with
the county board to operate a program that meets the requirements of section
2454712, subdivision 2, and Minnesota Rules, parts 9505.0170. to 9505.0475. Day
treatment consists of group psychotherapy and other intensive ther dpeut1c scrvices that
are prov1d(,d at least one day a week by a multidisciplinary staff under the clinical
supervision of a mental health professional. Day treatment may include education and
consultation provided to families and other individuals as part of the treatment process.
The services are aimed at stabilizing the adult’s mental*health status, providing mental.
health services, and developing and' improving the adult’s independent living and
socialization skills. The-goal of day treatment is to reduce or relieve mental illness and
to enable the adult-to live in the community. Day treatment services are not a part of
inpatient or residential -treatment services. Day treatment services are distinguished
from day care by their structured therapeutic program of psychotherapy services. The
commissioner may limit medical assistance rcimburscment for day treatment to 15
hours per week per person instead of the three hours per day per person specified in
Minnesota Rules, part 9505.0323, subpart 15.

[For text of subds 9 to 14, see M.S5.2000]

Subd. 14c. Mental health crisis services. “Mental health crisis services” means
cr ISlS dssessmcnt crisis mtc1vent1on and cusm stabilization services.

[For text of subds 16 aml 17, see M.S.2000/

"'Subd. 18. Mental” health" professional. “Mental health professional” means a
person providing clinical services in the treatment of mental 1llness who is qualified in
at [cast 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 nursc 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-master’s
supervised experience in the delivery of clinical services in the treatment of mental
illness;

(2) in clinical social work: a pem(m licensed as an independent clinical social
worker under section 148B. 21, subdivision 6, or .a person with a master’s degre€ in
social work from an accredited college or university, with at least 4,000 hours of post-
master’s supervised expullencc in thc delivery of clinical services in the trcatment of
mental illness;
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(3) in psychology: an individual licensed by the board of psychology under sections
148.88 to 148.98 who has stated to the board of psychology competencies in the
diagnosis and treatment of mental illness;

(4) in psychiatry: a physician licensed under chapter 147 and certified by the
American board of 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-master’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
university in one of the behavioral sciences or related fields, with at least 4,000 hours of
post-master’s supervised experience in the dehvery of clinical services in the treatment
of mental illness.

[For text of subds 19 to 24, see M.S.2000]

Subd. 26. Significant impairment in functioning. “Significant impairment in func-
tioning” means a condition, including significant suicidal ideation or thoughts of
harming self or others, which harmfully affects, recurrently or consistently, a person’s
activities of daily 11V1n0 in employment, housmg, family and social relationships, or
education.

History: 1Sp2001 ¢ 9 art 9 5 5-8
245.474 REGIONAL TREATMENT CENTER INPATIENT SERVICES.
' [For text of subds 1 to 3, see M.S.2000]

Subd. 4. Staff safety training. The commissioner shall by rule require all staff in
mental health and support units at regional treatment centers. who have contact with
persons with mental illness or severe emotional disturbance to be appropriately trained
in violence reduction and violence prevention and shall establish criteria for such
training. Training programs shall be developed with input from consumer advocacy
or, ganuatlons and shall employ violence prevention techmques as preferable to physical
interaction. . .

History: 15p2001 c 9 art 9 s 9=

245.4871 DEFINITIONS.
[For text of subds 1 to 9a,' see M.S.2000]

” ¢

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

(1) an outpatient hospital accredited by the joint commission on accreditation of
health organizations and licensed under sections 144.50 to 144.55;

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

(3) an entity that is under contract with the county board to operate a program

that meets the requirements of section 245.4884, subdmsmn 2, and Minnesota Rules,
parts 9505.0170 to 9505.0475; or

. (4) an entity that operates a program that meets the 1equ1rements of scction
245.4884, subdivision 2, and Minnesota Rules, parts 9505.0170 to 9505.0475, that.is
under contract with an entity that is under contract with a county board.

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

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

[F or text of subds 11 to 24, see M.S.2000]

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

[For text of subds 25 and 26, see M.S.2000]

Subd. 27. -Mental health professional. “Mental health protfessional” 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 psychmtrlc nursing, the mental health professional must be a reglsteled
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 hcalth 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, withr at least 4,000 hours of post-master’s supervised experience in the
delivery of clinical services in the treatment of mental illness;

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

(3) in psychology, thé mental health professional must be an individual licensed, by
the board of psychology under sections 148.88 to 148.98 who has stated to the board of
psychology competencies in the diagnosis and treatment of mental disorders;

(4) in psychiatry, the mental health professional must be a physician licensed under
chapter 147 and certified by the American board of psychlatry and neurolorry or eligible
for board certification in psychiatry; :

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

(6) in allied fields, the mental health professional must be a person with a mdstex ]
degree from an accredited college or university in one of the behavioral scienccs or
related fields, with at least 4,000 hours-of post-master’s supervised experience in the
delivery of clinical services in the treatment of emotional disturbances. '

[For fext of .subd.s 28 to. 35, see M.S. 7000/
_ Hlstory 1.81)7001 c9ant9s 10—77
24: 487: LOCAL SERVI(,E DELIVERY SYbTEM
[For text of subd 1, see M.S. 7000]

Subd. 2. Children’s mental health services. The children’s mental health service
system developed by each county board must inclide the following services:

(1) education and prevention services according to section 245.4877;
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(2) mental health identification and intervention services according to section
245.4878; :

(3) emergency services according to scction 245.4879;

(4) outpatient scrvices according to section 245.488;

(5) family community support services according to section 245.4881; _

(6) day treatment services according to section 245.4884, subdivision 2;

(7) residential treatment services according to section 245.4882;

(8) acute care hospital inpatient treatment services accordmfr to section ’745 4883;
(9) screening according to section 245.4885;

(10) case management according to section 245. 4881

(11) therapeutic support of foster carc according to section 245.4884, subdivision 4;

(12) professional home-based family treatment according to section 245. 4884
subdivision 4; and

(13) mental health crisis services according to section 245.488, subdivision 3.
[For text of subds 3 to 8, see M.S.2000]
History: 18p2001 ¢ 9 art 95 13

245.4876 QUALITY OF SERVICES.
- Subdivision 1. Criteria. Chlldlens mental health services r(,qu1red by sections
245.487 to 245.4888 must be:
-(1) based, when feasible, on rescarch findings;

(2) based on individual clinical, cultural, and ethnic needs and other special needs
of- the children being served;

(3) delivered in a manner that improves family functioning when clinically appro-
priate;
(4) providpd in the most appropriate, least restrictive setting that meets the

requirements in subdivision la, and that is available to the county board to meet the
child’s treatment needs;

(5) accessible to all age groups of children;
(6) appropriate to the developmental age of the child being surved

(7) delivered in a manner that provides accountability to the child for the quality
of service delivered and continuity of services to the child during the years the child
needs services from the local system of care;

(8) provided by qualified individuals as required in sections 245.487 to 245.4888;
(9) coordinated with children’s mental health services offered by other providers;

(10) provided under conditions that protect the rights and dignity of the individu-
als being served; and

(11) provided in a mapner and setting most llkely to facilitate progress toward
treatment goals.

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

[For text of subds 2 to 7, see M.S.2000]
History: 1Sp2001 ¢ 9 art 95 14,15
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245.488 OUTPATIENT SERVICES.
[For text of subds I and 2, see M.S.2000/

Subd. 3. Mental health crisis services. County boards must provide or contract for
mental health crisis services within the county to meet the needs of children with
emotional disturbance residing in the county who are determined, through an assess-
ment by a mental health professional, to be experiencing a mental health crisis- or
mental health emergency. The mental health crisis services provided must be medically
necessary, as defined in section 62Q.53, subdivision 2, and ‘necessary for the safety of
the child or others regardless of the setting. -

History: /Sp2001 ¢ 9 art 95 16

245.4885 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT.

. Subdivision 1. Screening required. The county board shall, - prior to admission,
except in the case of emergency admission, screen all children referred for treatment of
severe emotional disturbance to a residential treatment facility or informally admitted
to a regional treatment center if public funds are used to pay for the services. The
county board shall also screen all children admitted to an acute care hospital for
treatment of severe emotional disturbance if public funds other than reimbursement
under chapters 256B and 256D are used Lo pay for the scrvices. 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: o

(1) is necessary;
(2) is appropriate to the chxld S md1v1duc11 treatment needs:
(3) cannot be cffectively provided in the child’s home; and

(4) provides a length of stay as short as possible consistent w1th the individual
child’s nieed.

When a screening is conducted, the county board may not determinc that referral
or admission to a residential treatment facility or acute care hospital is not appropriate
solely becausc services were not first provided to the child in a less restrictive ‘setting
and the child failed to make progress toward or meet trcatment goals in the less
restrictive setting. Screening shall include both a diagnostic assessment and a functional
asscssment- 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 functiondl asscssment need not be
completed unless in the opinion of the current treating mental health professional the
child’s mental health status has changed markedly since the asscssment was completed.
The child’s parent shall be notificd if an assessment will not be completed &dnd of the
reasons. A copy of the notice shall be placed. in 'the child’s file. Recommendations
developed as part of the screening process shall include specific community- services
necded 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 l(,gal representa-
tive, as appropriate, must be informed of the child's eligibility for case management
services and f'lmlly community support services and that an individual fdmlly communi- |
ly 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. Whelevc,r possible, the parent shall be consulted in the screemng process
unless clinically inappropriate.

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

An alternaté review process may be approved by the commissioner if the county
board demonstrates that an alternate review process has been established by the county
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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 of subds 2 to 5, see M.S.2000]
HlSt()I‘) lSp2001 c9ant 9s17

245.4886 CHILDREN’S COMMUNIIY BASED MENTAL HEALTH FUND.

Subdivision 1. Statewide program; establishment. The commissioner shall establish
a statewide program to assist counties in ‘providing services to children with severe
emotional disturbance as defined in section 245.4871, subdivision 15, and their families;
and to young adults meeting the criteria for transition services in section 245.4875,
subdivision 8, and their families. Services must be designed to help each child to
function and remain with the child’s family in the community. Transition services (o
eligible young adults must be designed to foster independent living in the community.
The commissioner shall make grants to counties to establish, operate, or contract with
private providers to provide the following services in the following order of -pr 1or1ty
when these cannot be reimbursed under section 256B.0625: .

(1) family community support services including crisis placement and crisis respite
care as spe01f1ed in scction 245. 4871, subdivision 17;’

(2) case management services as specified in section 245.4871, subdivision 3;
(3) day treatment services as specified in section 245. 4871, subdivision 10;

(4) professional home-based family treatment as spemfled in section 245.4871,
subdivision 31; and

(5) therapeutic support of foster care as specified in section 245.4871, subdivision
34

Funding appropriated begmnmg July 1, 1991, must be used by county boards to
provide family community support services and case management services. Additional
services shall be provided in the order of priority as identified in this subdivision.

[For text of subds 2 and 3, see M.S.2000]
- History: 15p2001 c 9art 9s 18 '

245.699 AMERICAN INDIAN MENTAL HEALTH ADVISORY COUNCIL.

The commissioner shall appoint an American Indian mental health advisory
council to help formulate policies and' procedures relating to Indian mental health
services and programs and to make recommendations regarding approval of grants
provided under section 245.713, subdivision 2. The council consists of 15 mecmbers
appointed by the commissioner and must include representatives who are authorized by
tribal resolution from each of the 11 Minnesota reservations; one rcpresentative from
the Duluth urban Indian community; two from the Minneapolis urban Indian commu-
nity; and one from the St. Paul urban:Indian community. Representatives from the
urban Indian communities must be selected through an open appointments process
under section 15.059. The terms, .compensation, and removal of American Indian
mental health advisory council members are, governed by section 15.059.

History: 2001 ¢ 161 s 42
245.814 LIABILITY INSURANCE FOR LICENSED PROVIDERS.

Subdivision 1. Insurance for foster home providers. The commissioner of human
scrvices shall within the appropriation provided purchase and provide insurance to
individuals licensed as foster home providers to cover their liability for:

(1) injuries or property damdge caused or sustamed by persons in foster care in
their home; and

(2) actions arising out of alienation of affections sustained by the birth pdrents of a
foster child or birth parents or children of a foster adult.
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For purposes of this subdivision, insurance for homes liccnsed to provide adult
foster care shall be limited to family adult foster care homes as defined in section
14412.01, subdivision 7.

" [For text of subds 2 to 4, see’ M.S.2000]
History: 715p2001 ¢ 9 art 115 2
24599 ADULT MENTAL ILLNESS CRISIS HOUSING ASSISTANCE PROGRAM.
[For text of subds 1 10 3, see M.S.2000] ' '

Subd. 4. Administration of crisis housing assistance. The commissioner may
contract with organizations or government units experienced in housing assistance to
operate the program under this section. This program is not an entitlement. The
commissioner may take any of the following steps whenever the commissioner projects .
that funds will be inadequate to meet demand in a given fiscal year: -

(1) transfer funds from mental health grants in the same appropriation; and -

(2) impose statewide restrictions as. to the type and amount of assistance available
to each recipient under this program, including reducmg the income eligibility level,
limiting reimbursement to a percentage of ed(,h recipient’s costs; limiting housing
assistance  to 60 days per rec1plent or closmg the ‘program for the remamder of ‘the
fiscal year.

Hlstory 1Sp2001 c9art9s 19
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