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245.036 LEASES FOR STATE-OPERATED, COMMUNITY-BASED PROGRAMS.
(a) Notwithstanding section 16B.24, subdivision 6, paragraph (a), or any other law 

to the contrary, the commissioner of administration may lease land or other premises 
to provide state-operated, community-based programs authorized by sections 252.50, 
253.018, and 253.28 for a term of 20 years or less, with a ten-year or less option to 
renew, subject to cancellation upon 30 days’ notice by the state for any reason, except 
rental of other land or premises for the same use.

(b) The commissioner of administration may also lease land or premises from 
political subdivisions of the state to provide state-operated, community-based programs 
authorized by sections 252.50, 253.018, and 253.28 for a term of 20 years or less, with a 
ten-year or less option to renew. A lease under this paragraph may be canceled only 
due to the lack of a legislative appropriation for the program.

History: 2005 c 20 art 1 s 37

245.462 DEFINITIONS.

[For text o f subds 1 to 17, see M.S.2004]

Subd. 18. Mental health professional. “Mental health professional” means a 
person providing clinical services 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:

(1) who is certified as a clinical specialist or as a nurse practitioner in adult or 
family psychiatric and mental health nursing by a national nurse certification organiza­
tion; or

(ii) 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 person licensed as an independent clinical social 
worker under chapter 148D, 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 illness;

(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
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63 DEPARTMENT OF HUMAN SERVICES 245.465

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 delivery of clinical services in the treatment 
of mental illness.

[For text o f  subds 19 to 26, see M.S.2004]

History: 2005 c 147 art 1 s 65

245.463 PLANNING FOR A MENTAL HEALTH SYSTEM.

[For text o f subd 1, see M.S.2004].

Subd. 2. Technical assistance. The commissioner shall provide ongoing technical 
assistance to county boards to improve system capacity and quality. The commissioner 
and county boards shall exchange information as needed about the numbers of adults 
with mental illness residing in the county and extent of existing treatment components 
locally available to serve the needs of those persons. County boards shall cooperate 
with the commissioner in obtaining necessary planning information upon request.

[For text o f subds 3 and 4, see M.S.2004]

Histoiy: 2005 c 98 art 3 s 1

245.464 COORDINATION OF MENTAL HEALTH SYSTEM.
Subdivision 1. Coordination. The commissioner shall supervise the development 

and coordination of locally available adult mental health services by the county boards 
in a manner consistent with sections 245.461 to 245.486. The commissioner shall 
coordinate locally available services with those services available from the regional 
treatment center serving the area including state-operated services offered at sites 
outside of the regional treatment centers. The commissioner shall provide technical 
assistance to county boards in developing and maintaining locally available mental 
health services. The commissioner shall monitor the county board’s progress in 
developing its full system capacity and quality through ongoing review o f the county 
board’s adult mental health component of the community social services plan and other 
information as required by sections 245.461 to 245.486.

[For text o f subds 2 and 3, see M.S.2004]

Histoiy: 2005 c 98 art 3 s 2

245.465 DUTIES OF COUNTY BOARD.
Subdivision 1. Use of mental health funds. The county board in each county shall 

use its share of mental health funds allocated by the commissioner according to the 
mental health plan approved by the commissioner. The county board must:

(1) develop and coordinate a system of affordable and locally available adult 
mental health services in accordance with sections 245.461 to 245.486;

(2) with the involvement of the local adult mental health advisory council or the 
adult mental health subcommittee of an existing advisory council, develop a biennial 
adult mental health plan which considers the assessment of unmet needs in the county 
as reported by the local adult mental health advisory council under section 245.466, 
subdivision 5, clause (3). The county shall provide, upon request of the local adult 
mental health advisory council, readily available data to assist in the determination of 
unmet needs;

(3) provide for case management services to adults with serious and persistent 
mental illness in accordance with sections 245.462, subdivisions 3 and 4; 245.4711; and 
245.486;
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245.465 DEPARTMENT OF HUMAN SERVICES 64

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

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

(6) assure that mental health professionals, mental health practitioners, and case 
managers employed by or under contract with the county to provide mental health 
services have experience and training in working with adults with mental illness.

[For text o f subd 2, see M.S.2004]

History: 2005 c 98 art 3 s 3

245.466 LOCAL SERVICE DELIVERY SYSTEM.

Subdivision 1. Development of services. The county board in each county is 
responsible for using all available resources to develop and coordinate a system of 
locally available and affordable adult mental health services. The county board may 
provide some or all of the mental health services and activities specified in subdivision 
2 directly through a county agency or under contracts with other individuals or 
agencies. A county or counties may enter into an agreement with a regional treatment 
center under section 246.57 or with any state facility or program as defined in section 
246.50, subdivision 3, to enable the county or counties to provide the treatment services 
in subdivision 2. Services provided through an agreement between a county and a 
regional treatment center must meet the same requirements as services from other 
service providers.

[For text o f subds 2 to 4, see M.S.2004]

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

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

(2) identify for the county board the individuals, providers, agencies, and associa­
tions as specified in section 245.462, subdivision 10;

(3) provide to the county board a report of unmet mental health needs of adults 
residing in the county to be included in the county’s mental health plan, and participate 
in developing the mental health plan; and

(4) coordinate its review, evaluation, and recommendations regarding the local 
mental health system with the state advisory council on mental health.

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

[For text o f subds 6 and 7, see M.S.2004]

History: 2005 c 10 art 1 s 42; 2005 c 98 art 3 s 4,5

MINNESOTA STATUTES 2005 SUPPLEMENT

Copyright © 2005 Revisor of Statutes, State of Minnesota. All Rights Reserved.
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245.4661 PILOT PROJECTS TO PROVIDE ALTERNATIVES TO DELIVERY OF 
ADULT MENTAL HEALTH SERVICES.

[For text o f subd 1, see M.S.2004]
Subd. 2. Program design and implementation, (a) The pilot projects shall be 

established 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 
appropriate to their needs;

(2) be based on purchasing strategies that improve access and coordinate services 
without 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 iii 
combined 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 appropriated specifically by the legislature, for a purpose consistent with this 
section or section 246.0136, subdivision 1.

(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.

[For text o f subds 3 to 5, see M.S.2004]
Subd. 6. Duties of commissioner, (a) For purposes of the pilot projects, the 

commissioner shall facilitate integration of funds or other resources as needed and 
requested by each project. These resources may include:

(1) residential services funds administered under Minnesota Rules, parts 9535.2000 
to 9535.3000, in an amount to be determined by mutual agreement between the 
project’s managing entity and the commissioner of human services after an examination 
of the county’s historical utilization of facilities located both within and outside of the 
county and licensed under Minnesota Rules, parts 9520.0500 to 9520.0690;

(2) community support services funds 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 

residential housing if requested by the project’s managing entity, and if the commis­
sioner determines this would be consistent with the state’s overall health care reform 
efforts; and

(5) regional treatment center resources consistent with section 246:0136, subdivi­
sion 1.

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

(1) the ability of the proposed projects to accomplish the objectives described in 
subdivision 2;

(2) the size of the target population to be served; and
(3) geographical distribution.
(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-numbered year.

(d) The commissioner may waive , administrative rule requirements which are 
incompatible 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 
implementation of the pilot project.
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(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 informa­
tion through the following methods:

(i) submission of mental health plans and plan amendments which are based on a 
format and timetable determined by the commissioner;

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

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

Subd. 8. Budget flexibility. The commissioner may make budget transfers that do 
not increase the state share of costs to effectively implement the restructuring of adult 
mental health services.

Histoiy: 2005 c 98 art 3 s 6; lSp2005 c 4 art 2 s 2; art 5 s 4,5

245.483 TERMINATION OR RETURN OF AN ALLOCATION.

Subdivision 1. Funds not properly used. If the commissioner determines that a 
county is not meeting the requirements of sections 245.461 to 245.486 and 245.487 to
245.4887, or that funds are not being used according to the approved mental health 
plan, all or part of the mental health funds may be terminated upon 30 days’ notice to 
the county board. The commissioner may require repayment of any funds not used 
according to the approved mental health plan. If the commissioner receives a written 
appeal from the county board within the 30-day period, opportunity for a hearing 
under the Minnesota Administrative Procedure Act, chapter 14, must be provided 
before the allocation is terminated or is required to be repaid. The ,30-day period 
begins when the county board receives the commissioner’s notice by certified mail.

[For text o f subd 2, see M.S.2004J

Subd. 3. Delayed payments. If the commissioner finds that a county board or its 
contractors are not in compliance with the approved mental health plan or sections
245.461 to 245.486 and 245.487 to 245.4887, the commissioner may delay payment of all 
or part of the quarterly mental health funds until the county board and its contractors 
meet the requirements. The commissioner shall not delay a payment longer than three 
months without first issuing a notice under subdivision 2 that all or part of the 
allocation will be terminated or required to be repaid. After this notice is issued, the 
commissioner may continue to delay the payment until completion of the hearing in 
subdivision 2.

Subd. 4. State assumption of responsibility. If the commissioner determines that 
services required by sections 245.461 to 245.486 and 245.487 to 245.4887 will not be 
provided by the county board in the manner or to the extent required by sections
245.461 to 245.486 and 245.487 to 245.4887, the commissioner shall contract directly 
with providers to ensure that clients receive appropriate services. In this case, the 
commissioner shall use the county’s mental health funds to. the extent necessary to 
carry out the county’s responsibilities under sections 245.461 to 245.486 and 245.487 to
245.4887. The commissioner shall work with the county board to allow for a return of
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authority and responsibility to the county board as soon as compliance with sections
245.461 to 245.486 and 245.487 to 245.4887 can be assured.

Histoiy: 2005 c 98 art 3 s 7,8,24

245.4871 DEFINITIONS.

[For text o f subds 1 to 26, see M.S.2004]

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-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 licensed 
as an independent clinical social worker under chapter 148D, 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, the 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 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 disorders or emotional disturbances; or

(6) in allied fields, the mental health professional must be 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 
delivery of clinical services in the treatment of emotional disturbances.

[For text o f subds 28 to 35, see M.S.2004]
History: 2005 c 147 art 1 s 66 

24^.4872 PLANNING FOR A CHILDREN’S MENTAL HEALTH SYSTEM.

[For text o f subd 1, see M.S.2004]

Subd. 2. Technical assistance. The commissioner shall provide ongoing technical 
assistance to county boards to improve system capacity and quality. The commissioner 
and county boards shall exchange information as needed about the numbers of children 
with emotional disturbances residing in the county and the extent of existing treatment 
components locally available to serve the needs of those persons. County boards shall 
cooperate with the commissioner in obtaining necessary planning information upon 
request. ;

[For text o f subd 3, see M.S.2004]

Histoiy: 2005 c 98 art 3 s 9
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245.4873 COORDINATION OF CHILDREN’S MENTAL HEALTH SYSTEM.

[For text o f subds 1 to 4, see M.S.2004]

Subd. 5. Duties of the commissioner. The commissioner shall supervise the 
development and coordination of locally available children’s mental health services by 
the county boards in a manner consistent with sections 245.487 to 245.4887. The 
commissioner shall provide technical assistance to county boards in developing and 
maintaining locally available and coordinated children’s mental health services. The 
commissioner shall monitor the county board’s progress in developing its full system 
capacity and quality through ongoing review of the county board’s children’s mental 
health proposals and Other information as required by sections 245.487 to 245.4887.

[For text o f subd 6, see M.S.2004]

History: 2005 c 98 art 3 s 10

245.4874 DUTIES OF COUNTY BOARD.
(а) The county board must:
(1) develop a system of affordable and locally available children’s mental health 

services according to sections 245.487 to 245.4887;
(2) establish a mechanism providing for interagency coordination as specified in 

section 245.4875, subdivision 6;
(3) consider the assessment of unmet needs in the county as reported by the local 

children’s mental health advisory council under section 245.4875, subdivision 5, para­
graph (b), clause (3). The county shall provide, upon request of the local children’s 
mental health advisory council, readily available data to assist in the determination of 
unmet needs;

(4) assure that parents and providers in the county receive information about how 
to gain access to services provided according to sections 245.487 to 245.4887;

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

(б) assure that mental health services delivered according to sections 245.487 to 
245.4887 are delivered expeditiously and are appropriate to the child’s diagnostic 
assessment and individual treatment plan;

(7) provide the community with information about predictors and symptoms of 
emotional disturbances and how to access children’s mental health services according to 
sections 245.4877 and 245.4878;

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

(9) provide for screening of each child under section 245.4885 upon admission to a 
residential treatment facility, acute care hospital inpatient treatment, or informal 
admission to a regional treatment center;

(10) prudently administer grants and purchase-of-service contracts that the county 
board determines are necessary to fulfill its responsibilities under sections 245.487 to 
245.4887;

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

(12) assure that children’s mental health services are coordinated with adult 
mental health services specified in sections 245.461 to 245.486 so that a continuum of 
mental health services is available to serve persons with mental illness, regardless of the 
person’s age;
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(13) assure that culturally informed mental health consultants are'used as neces­
sary to assist the county board in assessing and providing appropriate treatment for 
children of cultural or racial minority heritage; and

(14) consistent with section 245.486, arrange for or provide a children’s mental 
health screening to a child receiving child protective services or a child in out-of-home 
placement, a child for whom parental rights have been terminated, a child found to be 
delinquent, and a child found to have committed a juvenile petty offense for the third 
or subsequent time, unless a screening has been performed within the previous 180 
days, or the child is currently under the care of a mental health professional. The court 
or county agency must notify a parent or guardian whose parental rights have not been 
terminated of the potential mental health screening and the option to prevent the 
screening by notifying the court or county agency in writing. The screening shall be 
conducted with a screening instrument approved by the commissioner of human 
services according to criteria that are updated and issued annually to ensure that 
approved screening instruments are valid and useful for child welfare and. juvenile 
justice populations, and shall be conducted by a mental health practitioner as defined 
in section 245.4871, subdivision 26, or a probation officer or local social services agency 
staff person who is trained in the use of the screening instrument. Training in the use 
of the instrument shall include training in the administration of the instrument, the 
interpretation of its validity given the child’s current circumstances, the state and 
federal data practices laws and confidentiality standards, the parental consent require­
ment, and providing respect for families and cultural values. If the screen indicates a 
need for assessment, the child’s family, or if the family , lacks mental health insurance, 
the local social services agency, in consultation with the child’s family, shall have 
conducted a diagnostic assessment, including a functional assessment, as defined in 
section 245.4871. The. administration of the screening shall safeguard the privacy of 
children receiving the screening and their families and shall comply with the Minnesota 
Government Data. Practices Act, chapter 13, and the federal Health Insurance Portabil­
ity and Accountability Act of 1996, Public Law 104-191. Screening results shall be 
considered private data and the commissioner shall not collect individual screening 
results.

(b) When the county board refers clients to providers of children’s therapeutic 
services and supports under section 256B.0943, the county board must clearly identify 
the desired services components not covered under section 256B.0943 and. identify the 
reimbursement source for those requested services, the method of payment, and the 
payment rate to the provider.

History: 2005 c 98 art 3 s 11; lSp2005 c 4 art 2 s 3

245.4875 LOCAL SERVICE DELIVERY SYSTEM.
Subdivision 1. Development of children’s services. The county board in each 

county is responsible for using all available resources to develop and coordinate a 
system of locally available and affordable children’s mental health services. The county 
board may provide some or all of the children’s mental health services and activities 
specified in subdivision 2. directly, through a county agency or under contracts with 
other individuals or agencies. A  county or counties may enter into an agreement with a 
regional treatment center under section 246.57 to enable the county or counties to 
provide the treatment services in subdivision 2. Services provided through an agree­
ment between a county and a regional treatment center must meet the same require­
ments as services from other service providers.

. [For text o f subds 2 to 4, see M.S.2004]
Subd. 5. Local children’s advisory council, (a) By October 1, 1989, the county 

board, individually or in conjunction with other county boards, shall establish a local 
children’s mental health advisory council or children’s mental health subcommittee of 
the existing local mental health advisory council or shall include persons on its existing 
mental health advisory council who are representatives of children’s mental health 
interests. The following individuals must serve on the local children’s mental health
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advisory council, the children’s mental health subcommittee of an existing local mental 
health advisory council, or be included on an existing mental health advisory council:
(1) at least one person who was in a mental health program as a child or adolescent;
(2) at least one parent of a child or adolescent with severe emotional disturbance; (3) 
one children’s mental health professional; (4) representatives of minority populations 
of significant size residing in the county; (5) a representative of the children’s mental 
health local coordinating council; and (6) one family community support services 
program representative.

(b) The local children’s mental health advisory council or children’s mental health 
subcommittee of an existing advisory council shall seek input from parents, former 
consumers, providers, and others about the needs of children with emotional distur­
bance in the local area and services needed by families of these children, and shall 
meet monthly, unless otherwise determined by the council or subcommittee, but not 
less than quarterly, to review, evaluate, and make recommendations regarding the local 
children’s mental health system. Annually, the local children’s mental health advisory 
council or children’s mental health subcommittee of the existing local mental health 
advisory council shall:

(1) arrange for input from the local system of care providers regarding coordina­
tion of care between the services;

(2) identify for the county board the individuals, providers, agencies, and associa­
tions as specified in section 245.4877, clause (2); and

(3) provide to the county board a report of unmet mental health needs of children 
residing in the county.

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

[For text o f subds 6 to 8, see M.S.2004]

History: 2005 c 10 art 1 s 43; 2005 c 98 art 3 s 12,13

245.4885 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT.
Subdivision 1. Admission criteria. The county board shall, prior to admission, 

except in the case of emergency admission, determine the needed level of care for all 
children referred for treatment of severe emotional disturbance in a treatment foster 
care setting, residential treatment facility, or informally admitted to a regional treat­
ment center if public funds are used to pay for the services. The county board shall also 
determine the needed level of care for 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. The level of care 
determination 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.
When a level of care determination is conducted, the county board may not 

determine that referral or admission to a treatment foster care setting, residential 
treatment facility, or acute care hospital is not appropriate solely because services were 
not first provided to the child in a less restrictive setting and the child failed to make 
progress toward or meet treatment goals in the less restrictive setting. The level of care 
determination must be based on a diagnostic assessment that includes a functional 
assessment which evaluates family, school, and community living situations; and an 
assessment of the child’s need for care out of the home using a validated tool which 
assesses a child’s functional status and assigns an appropriate level of care. The 
validated tool must be approved by the commissioner of human services. If a diagnostic
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assessment including a functional assessment has been completed by a mental health 
professional within the past 180 days, a new diagnostic assessment 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 assessment was completed. 
The child’s parent shall be notified if an assessment will not be completed and of the 
reasons. A copy of the notice shall be placed in the child’s file. Recommendations 
developed as part of the level of care determination process shall include specific 
community services needed by the child and, if appropriate, the child’s family,, and shall 
indicate whether or not these services are available and accessible to the child and 
family.

During the level of care determination 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:

The level of care determination shall comply with section 260C.212. Wherever 
possible, the parent shall be consulted in the process, unless clinically inappropriate.

The level of care determination, 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).

Subd. la. Emergency admission. Effective July 1, 2006, if a child is admitted to a 
treatment foster care setting, 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, the level of care determination must occur within three 
working days of admission.

Subd. 2. Qualifications. Level of care determination of children for treatment 
foster care, residential, and inpatient services must be conducted by a mental'health 
professional. Where appropriate and . available, culturally informed mental health 
consultants must participate in the level of care determination. Mental health profes­
sionals providing level of care determination for treatment foster care, inpatient, and 
residential services must not be financially affiliated with any nongovernment entity 
which may be providing those services.

[For text o f  subds 3 and 5, see M.S.2004]

Histoiy: lSp2005 c 4 art 2 s 4-6
N O TE: The amendments to  subdivisions 1 and 2  by Laws 2005, First Special Session chapter 4, article 2, .sections 4  and 6, 

are effective July 1, 2006. Laws 2005, First Special Session chapter 4, article 2, sections 4  and 6, the effective dates.

245.713 Subdivision 1. [Repealed, 1987 c 403 art 2 s 164]
Subd. 2. [Repealed, 2005 c 98 art 3 s 25]
Subd. .4. [Repealed, 2005 c 98. art 3 s 25]

245.716 [Repealed, 2005 c 98 art 3 s 25]

245.75 FEDERAL GRANTS FOR MINNESOTA INDIANS.
The commissioner of human services is authorized to enter into contracts with the 

Department of Health, Education, Welfare and the Department of Interior, Bureau of 
Indian Affairs, for the purpose of receiving federal grants for the welfare and relief of 
Minnesota Indians.

History: 2005 c 10 art 1 s 44
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