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245.462 DEFINITIONS. _
[For text of subds I to 19, see M.S.2006]

Subd. 20. Mental illness. (a) “Mental iliness” means an-organic disorder of the brain or
a clinically significant disorder of thought, mood, perception, orientation, memory, or be-
havior that is listed in the clinical manual of the International Classification of Diseases
(ICD-9-CM), current edition, code range 290.0 to 302.99 or 306.0 to 316.0 or the corre-
sponding code in the American Psychiatric Association’s Diagnostic and Statistical Manual
of Mental Disorders (DSM—MD), current edition, Axes I, IT, or ITl, and that seribusly limits a
person’s capacity to function in primary aspects of daily living such as personal relations,
living arrangements, work, and recreation.

(b) An “adult with acute mental illness” means an adult who has a mental illness that is
serious enough to, require prompt intervention.

(c) For purposes of case management and community support services, a “person with
serious and persistent mental illness” means an adult who has a mental illness and meets at
least one of the following criteria:

(1) the adult has undergone two or more episodes of 1npat1ent care for a mental illness
within the preceding 24 months;

(2) the adult has experienced a continuous psychiatric hospitalization or residential
treatment exceeding six months’ duration within the preceding 12 months;

(3) the adult has been treated by a crisis team two or more times within the preceding 24
months;

(4) the adult:

(i) has a diagnosis of schizophrenia, bipolar disorder, major depression, or borderline
personality disorder;

(ii) indicates a significant impairment in functioning; and

(iii) has a written opinion from a mental health professional, in the last three years, stat-
ing that the adult is reasonably likely to have future episodes requiring inpatient or residential
treatment, of a frequency described in clause (1) or (2), unless ongoing case management or
community support services are provided;
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(5) the adult has, in the last three years, been committed by a court as a person who is
mentally iil under chapter 253B, or the adult’s commitment has been stayed or continued; or

(6) the adult (i) was eligible under clauses (1) to (5), but the specified time period has
expired or the adult was eligible as a child under section 245.4871, subdivision 6; and (ii) has
a written opinion from a mental health professional, in the last three years, stating that the
adult is reasonably likely to have future episodes requiring inpatient or residential treatment,
of a frequency described in clause (1) or (2), unless ongoing case management or community
support services are provided.

[For text of subds 21 to 26, see M.S.2006]
History: 2007 ¢ 147 art 8 s 3

245.465 DUTIES OF COUNTY BOARD.
[For text of subd 1, see M.S.2006]

Subd. 3. Responsibility not duplicated. For individuals who have health care cover-
age, the county board is not responsible for providing mental health services which are with-
in the limits of the individual’s health care coverage.

History: 2007 ¢ 147 art 8 s 4

245.4682 MENTAL HEALTH SERVICE DELIVERY AND FINANCE REFORM.

Subdivision 1. Policy. The commissioner of human services shall undertake a series of
reforms to address the underlying structural, financial, and organizational problems in Min-
nesota’s mental health system with the goal of improving the availability, quality, and ac-
countability of mental health care within the state.

Subd. 2. General provisions. (a) In the design and implementation of reforms to the
mental health system, the commissioner shall:

(1) consult with consumers, families, counties, tribes, advocates, providers, and other
stakeholders;

(2) bring to the legislature, and the State Advisory Council on Mental Health, by Janu-
ary 15, 2008, recommendations for legislation to update the role of counties and to clarify the
case management roles, functions, and decision—making authority of health plans and coun-
ties, and to clarify county retention of the responsibility for the delivery of social services as
required under subdivision 3, paragraph (a);

(3) withhold implementation of any recommended changes in case management roles,

functions, and decision—making authority until after the release of the report due January 15,
2008;

(4) ensure continuity of care for persons affected by these reforms including ensuring
client choice of provider by requiring broad provider networks and developing mechanisms
to facilitate a smooth transition of service responsibilities;

(5) provide accountability for the efficient and effective use of public and private re-
sources in achieving positive outcomes for consumers;

(6) ensure client access to applicable protections and appeals; and
(7) make budget transfers necessary to implement the reallocation of services and client

responsibilities between counties and health care programs that do not increase the state and
county costs and efficiently allocate state funds.

(b) When making transfers under paragraph (a) necessary to implement movement of
responsibility for clients and services between counties and health care programs, the com-
missioner, in consultation with counties, shall ensure that any transfer of state grants to health
care programs, including the value of case management transfer grants under section
256B.0625, subdivision 20, does not exceed the value of the services being transferred for
the latest 12—-month period for which data is available. The commissioner may make quarter-
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ly adjustments based on the availability of additional data during the first four quarters after
the transfers first occur. If case management transfer grants under section 256B.0625, subdi-
vision 20, are repealed and the value, based on the last year prior to repeal, exceeds the value
of the services being transferred, the difference becomes an ongoing part of each county’s
adult and children’s mental health grants under sections 245.4661, 245.4889, and 256E.12.

(c) This appropriation is not authorized to be expended after December 31, 2010, unless
approved by the legislature.

Subd. 3. Projects for coordination of care. (a) Consistent with section 256B.69and
chapters 256D and 2561, the commissioner is authorized to solicit, approve, and implement
up to three projects to demonstrate the integration of physical and mental health services
within prepaid health plans and their coordination with social services. The commissioner
shall require that each project be based on locally defined partnerships that include at least
one health maintenance organization, community integrated service network, or account-
able provider network authorized and operating under chapter 62D, 62N, or 62T, or county—
based purchasing entity under section 256B.692 that is eligible to contract with the commis-
sioner as a prepaid health plan, and the county or counties within the service area. Counties
shall retain responsibility and authority for social services in these locally defined partner-
ships.

(b) The commissioner, in consultation with consumers, families, and their representa-
tives, shall:

" (1) determine criteria for approving the projects and use those criteria to solicit propos-
als for preferred integrated networks. The commissioner must develop criteria to evaluate
the partnership proposed by the county and prepaid health plan to coordinate access and de-
livery of services. The proposal must at a minimum address how the partnership will coordi-
nate the provision of: :

(i) client outreach and identification of health and social service needs paired with expe-
dited access to appropriate resources;

(ii) activities to maintain continuity of health care coveragc

(iii) children’s residential mental health treatment and treatment foster care;
(iv) court—ordered assessments and treatments;

(v) prepetition screening and commitments under chapter 253B;

(vi) assessment and treatment of children identified through mental health screening of
child welfare and juvenile corrections cases;

(vii) home and community-based waiver services; '

(viii) assistance with finding and maintaining employmcﬁt;

(ix) housing; and

(x) transportation;

(2) determine specifications for contracts with prepald health plans to improve the
plan’s ability to serve persons with mental health conditions, including specifications ad-
dressing:

(i) early identification and intervention of physical and behavioral health problems;

(ii) communication between the enrollee and the health plan;

(iii) facilitation of enrollment for persons who are also eligible for a Medicare special
needs plan offered by the health plan;

(iv) risk screening procedures;

(v) health care coordination;

(vi) member services and access to applicable protections and appeal processes;
(vii) specialty provider networks;

(viii) transportation services;

(ix) treatment planning; and

(x) administrative simplification for providers;
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(3) begin implementation of the projects no earlier than January 1, 2009, with not more
than 40 percent of the statewide population included during calendar year 2009 and addition-
al counties included in subsequent years;

(4) waive any administrative rule not consistent with the implementation of the pro-
jects;
(5) allow potential bidders at least 90 days to respond to the request for proposals; and

(6) conduct an independent evaluation to determine if mental health outcomes have im-
proved in that county or counties according to measurable standards designed in consultation
with the advisory body established under this subdivision and reviewed by the State Adviso-
ry Council on Mental Health. '

(c) Notwithstanding any statute or administrative rule to the contrary, the commissioner
may enroll all persons eligible for medical assistance with serious mental illness or emotion-
al disturbance in the prepaid plan of their choice within the project service area unless:

(1) the individual is eligible for home and community—based services for persons with
developmental disabilities and related conditions under section 256B.092; or

(2) the individual has a basis for exclusion from the prepaid plan under section 256B.69,
subdivision 4, other than disability, mental illness, or emotional disturbance.

(d) The commissioner shall involve organizations representing persons with mental ill-
ness and their families in the development and distribution of information used to educate
potential enrollees regarding their options for health care and mental health service delivery
under this subdivision.

(e) If the person described in paragraph (c) does not elect to remain in fee—for—service
medical assistance, or declines to choose a plan, the commissioner may preferentially assign
that person to the prepaid plan participating in the preferred integrated network. The com-
missioner shall implement the enrollment changes within a project’s service area on the time-
line specified in that project’s approved application.

(f) A person enrolled in a prepaid health plan under paragraphs (c) and (d) may disenroll
from the plan at any time.

(g) The commissioner, in consultation with consumers, families, and their representa-
tives, shall evaluate the projects begun in 2009, and shall refine the design of the service in-
tegration projects before expanding the projects. The commissioner shall report to the chairs
of the legislative committees with jurisdiction over mental health services by March 1, 2008,
on plans for evaluation of preferred integrated networks established under this subdivision.

{(h) The commissioner shall apply for any federal waivers necessary to implement these
changes.

(i) Payment for Medicaid service providers under this subdivision for the months of
May and June will be made no earlier than July 1 of the same calendar year.

History: 2007 ¢ 147 art8s 5

245.4712 COMMUNITY SUPPORT AND DAY TREATMENT SERVICES.

Subdivision 1. Availability of community support services. (a) County boards must
provide or contract for sufficient community support services within the county to meet the
needs of adults with serious and persistent mental illness who are residents of the county.
Adults may be required to pay a fee according to section 245.481. The community support
services program must be designed to improve the ability of adults with serious and persis-
tent mental illness to:

(1) work in a regular or supported work environment;
(2) handle basic activities of daily living;

(3) participate in leisure time activities;

(4) set goals and plans; and

(5) obtain and maintain appropriate living arrangements.
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The commiunity support services program must also be designed to reduce the need for
and use of more intensive, costly, or restrictive placements both in number of admissions and
length.of stay.

(b) Community support services are those services that are supportive in nature and not
necessarily treatment oriented, and include: : :

(1) conducting outreach activities such as home v1s1ts, health and wellness checks and
problem solving; . .

(2) connecting people to resources to meet their basic needs;

(3) finding, securing, and supporting people in their housing;’

" (4) attaining and maintaining health insurance benefits; :

(5) assisting with job appllcatrons fmdmg and maintaining employment and secunng a
stable financial situation; : -

(6) fostering social support, mcludrng support groups, mentorlng, peer support and
other éfforts to prevent isolation and promote recovery; and '

(7) educating about mental illness, treatment, and recovery.

(c) Community support services shall use all available funding streams. The county
shall maintain the level of expenditures for this program, as requ1red under section 245.4835.
County boards must continue to provide funds for those services not covered by other fund-
ing streams and to maintain an infrastructure to carry out these services.

(d) The commissioner shall collect data on community support services programs, in-
cluding, but not limited to, demographic information such as age, sex, race; the number of
people served, and information related to housing, employment hosp1talrzat10n, symptoms,
and satisfaction with services.

[For text of subds 2 and 3, see M.S. 2006 ]
History: 2007 ¢ 147 an‘ 856

245.479 COUNTY OF FINANCIAL RESPONSIBILITY

For purposes of sections 245.461 to 245.486 and 245.487 to 245.4889, the county of
financial responsibility is determined under section 256G.02, subdivision 4. Disputes be-
tween counties regarding financial responsibility must be resolved by the commissioner in
accordance with section 256G.09.

Hlstory 2007 ¢ 147 art 8 s 38

245.481 FEES FOR MENTAL HEALTH SERVICES

" . Aclient or, in the case of a child, the child or the child’s parent may be requrred to pay a
fee for mental health services provided under sections 245.:461 to 245.486 and 245.487 to
245.4889. The fee must be based on the person’s ability to pay according to the fee schedule
adopted by the county board. In adopting the fee schedule for mental health services, the
county board may adopt the fee schedule provided by the commissioner or adopt a fee sched-
ule recommended by the county board and approved by the commissioner. Agencies or indi-
viduals under contract with a county board t6 provide mental health services under sections
245.461 to 245.486 and 245.487 to 245.4889 must not charge clients whose mental health
services are paid wholly or in part from public funds fees which exceed the county board’s
adopted fee schedule. This section does not apply to regional treatment center fees, whrch are
governed by sections 246.50 to 246.55. '

History: 2007 ¢ 147 art 8 s 38

245.482 REPORTING AND EVALUATION.
[For text of mbd 1, see M.S.2006 ]

Subd. 2. Flscal reports. The commissioner shall develop a unlﬁed format for quarterly
fiscal reports that will include information that the commissioner determines necessary to
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carry out sections 245.461 to 245.486 and 245.487 to 245.4889. The county board shall sub-
mit a completed fiscal report in the required format no later than 30 days after the end of each
quarter.

Subd. 3. Program reports. The commissioner shall develop unified formats for report-
ing, which will include information that the commissioner determines necessary to carry out
sections 245.461 to 245.486 and 245.487 to 245.4889. The county board shall submit com-
pleted program reports in the required format according to the reporting schedule developed
by the commissioner.

Subd. 4. Provider reports. The commissioner may develop formats and procedures for
direct reporting from providers to the commissioner to include information that the commis-
sioner determines necessary to carry out sections 245.461 to 245.486 and 245.487 to
245.4889. In particular, the provider reports must include aggregate information by county
of residence about mental health services paid for by funding sources other than counties.

[For text of subds 5 to 7, see M.S.2006]
History: 2007 ¢ 147 art 8 s 38

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 245.4889, 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 com-
missioner 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 re-
paid. The 30—day period begins when the county board receives the commissioner’s notice
by certified mail.

[For text of subd 2, see M.5.2006]

‘Subd. 3. Delayed payments. If the commissioner finds that a county board or its con-
tractors are not in compliance with the approved mental health plan or sections 245.461 to
245.486 and 245.487 to 245.4889, the commissioner may delay payment of all or part of the
quarterly mental health funds until the county board and its contractors meet the require-
ments. 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 ser-
vices required by sections 245.461 to 245.486 and 245.487 to 245.4889 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 245.4889, 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 245.4889. The commissioner shall work with the
county board to allow for a return of authority and responsibility to the county board as soon
as compliance with sections 245.461 to 245.486 and 245.487 to 245.4889 can be assured.

History: 2007 ¢ 147 art 8 s 38

245.4835 COUNTY MAINTENANCE OF EFFORT.

Subdivision [. Required expenditures. Counties must maintain a level of expendi-
tures for mental health services under sections 245.461 to 245.484 and 245.487 to 245.4889
so that each year’s county expenditures are at least equal to that county’s average expendi-
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tures for those services for calendar years 2004 and 2005. The commissioner will adjust each
county’s base level for minimum expenditures in each year by the amount of any increase or
decrease in that county’s state grants or other noncounty revenues for mental health services
under sections 245.461 to 245.484 and 245.487 to 245.4889.

[For text of subd 2, see M.S.2006]
" History: 2007 ¢ 147 art 8 s 38 '

245.484 RULES. o .

The commissioner shall adopt emergency rules to govern implementation of case man-
agement services for eligible children in section 2454881 and professional home-based
family treatment services for medical assistance eligible children, in section 245.4884, sub-
division 3, by January 1, 1992, and must adopt permanent rules by January 1, 1993.

The commissioner shall adopt permanent rules as necéssary to carry out sections
245.461 to 245.486 and 245.487 to 245.4889. The commissioner shall rea551gn agency staff
as necessary to meet this deadline.

By January 1, 1994, the commissioner shall adopt permanent rules spemfymg program
requirements for family community support services.

History: 2007 ¢ 147 art 8 s 38

245.485 WHERE A CLAIM MUST BE BROUGHT.

Sections 245.461 to 245.484 and 245.487 to 245.4889 do not independently establish a
right of action on behalf of recipients of services or service providers against a county board
or the commissioner. A claim for monetary damages must be brought under section 3.736 or
3.751.

History: 2007 ¢ 147 art 8 s 38

245.486 LIMITED APPROPRIATIONS.

Nothing in sections 245.461 to 245.485 and 245.487 to 245.4889 shall be construed to
require the commissioner or county boards to fund services beyond the limits of legislative
appropriations.

History: 2007 c 147 art 8 5 38

245.487 CITATION; DECLARATION OF POLICY; MISSION.

Subdivision 1. Citation. Sections 245.487 to 245.4889 may be cited as the “Minnesota
Comprehensive Children’s Mental Health Act.”

Subd. 2. Findings. The legislature finds there is a need for further development of exist-
ing clinical services for emotionally disturbed children and their families and the creation of
new services for this population. Although the services specified in sections 245.487 to
245.4889 are mental health services, sections 245.487 to 245.4889 emphasize the need for a
child—oriented and family—oriented approach of therapeutic programming and the need for
continuity of care with other community agencies. At the same time, sections 245.487 to
245.4889 emphasize the importance of developing special mental health expertise in chil-
dren’s mental health services because of the unique needs of this population.

Nothing in sections 245.487 to 245.4889 shall be construed to abridge the authority of
the court to make dispositions under chapter 260, but the mental health services due any child
with serious and persistent mental illness, as defined in section 245.462, subdivision 20, or
with severe emotional disturbance, as defined in section 245.4871, subdivision 6 shall be
made a part of any disposition affecting that child. :

Subd. 3. Mission of children’s mental health service system. As part of the compre-
hensive children’s mental health system established under sections 245.487 to 245.4889, the
commissioner of human services shall create and ensure a unified, accountable, comprehen-
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sive children’s mental health service system that is consistent with the provision of public
social services for children and that:

(1) identifies children who are eligible for mental health services;

(2) makes preventive services available to all children;

(3) assures access to a continuum of services that:

(i) educate the community about the mental health needs of children;

(i1) address the unique physical, emotional, social, and educational needs of children;

(iii) are coordinated with the range of social and human services provided to children
and their families by the Departments of Education, Human Services, Health, and Correc-
tions;

(iv) are appropriate to the developmental needs of children; and

(v) are sensitive to cultural differences and special needs;

(4) includes carly screening and prompt intervention to:

(i) identify and treat the mental health needs of children in the least restrictive setting
appropriate to their needs; and

(ii) prevent further deterioration;

(5) provides mental health services to children and their families in the context in which
the children live and go to school,;

(6) addresses the unique problems of paying for mental health services for children, in-
cluding:

(i) access to private insurance coverage; and

{1i) public funding;

(7) includes the child and the child’s family in planning the child’s program of mental
health services, unless clinically inappropriate to the child’s needs; and

(8) when necessary, assures a smooth transition from mental health services appropriate
for a child to mental health services needed by a person who is at least 18 years of age.

Subd. 4. Implementation. (a) The commissioner shall begin implementing sections
245.487 to 245.4889 by February 15, 1990, and shall fully implement sections 245.487 to
245.4889 by July 1, 1993.

(b) Annually until February 15, 1994, the commissioner shall report to the legislature on
all steps taken and recommendations for full implementation of sections 245.487 to
245.4889 and on additional resources needed to further implement those sections. The report
shall include information on county and state progress in identifying the needs of cultural and
racial minorities and in using special mental health consultants to meet these needs.

[For text of subd 5, see M.S.2006]

Subd. 6. Funding from the federal government and other sources. The commission-
er shall seek and apply for federal and other nonstate, nonlocal government funding for men-
tal health services specified in sections 245.487 to 245.4889, in order to maximize nonstate,
nonlocal dollars for these services.

History: 2007 ¢ 147 art 8 s 38

245.4871 DEFINITIONS.

Subdivision 1. Definitions. The definitions in this section apply to sections 245.487 to
245.4889.

[For text of subds 2 to 27, see M.S.2006]

Subd. 28. Mental health services. “Mental health services” means at least all of the
treatment services and case management activities that are provided to children with emo-
tional disturbances and are described in sections 245.487 to 245.4889.

[For text of subds 29 to 32, see M.S.2006]
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Subd. 33. Service provider. “Service provider” means either a county board or an indi-
vidual or agency including a regional treatment center under contract with the county board
that provides children’s mental health services funded under sections 245.487 to 245.4889.

[For text of subds 33a to 35, see M.S.2006]
History: 2007 ¢ 147 art 85 38

245.4872 PLANNING FOR A CHILDREN’S MENTAL HEALTH SYSTEM.

Subdivision 1. Planning effort. Starting on the effective date of sections 245.487 to
245.4889 and ending January 1, 1992, the commissioner and the county agencies shall plan
for the development of a unified, accountable, and comprehensive statewide children’s men-
tal health system. The system must be planned and developed by stages until it is operating at
full capacity.

[For text of subds 2 and 3, see M.S.2006]
History: 2007 ¢ 147 art 8 s 38

245.4873 COORDINATION OF CHILDREN’S MENTAL HEALTH SYSTEM.
[For text of subds 1 to 4, see M.5.2006]

Subd. 5. Duties of the commissioner. The commissioner shall supervise the develop-
ment and coordination of locally available children’s mental health services by the county
boards in a manner consistent with sections 245.487 to 245.4889. The commissioner shall
provide technical assistance to county boards in developing and maintaining locally avail-
able 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 re-
quired by sections 245.487 to 245.4889. '

Subd. 6. Priorities. By January 1, 1992, the commissioner shall require that each of the
treatment services and management activities described in sections 245.487 to 245. 4889 be
developed for children with emotional disturbances within available resources based on the
following ranked priorities. The commissioner shall reassign agency staff and use consul—
tants as necessary to meet this deadline:

(1) the provision of locally available mental health emergency services;

(2) the provision of locally availablé mental health services to all children with severe
emotional disturbance;

(3) the provision of mental health 1dent1flcation and 1ntervent10n services to children
who are at risk of needing or who need mental health services;

(4) the provision of specialized mental health services regionally available to meet the
special needs of all children with severe emotional disturbance, and all children with emo-
tional disturbances;

(5) the provision of locally avallable services to ch11dren w1th emotional dlsturbances,
and

(6) the provision of education and preventive mental health services.
History: 2007 ¢ 147 art 8 s 38

245.4874 DUTIES OF COUNTY BOARD.
Subdivision 1. Duties of county board. (a) The county board must:

(1) develop a system of affordable and locally available children’s mental health ser-
vices according to sections 245.487 to 245.4889;

(2) establish a mechanism providing for interagency coordination as spe01ﬁed in sec-
tion 245.4875, subdivision 6; :

Copyright © 2007 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2007 SUPPLEMENT

2454874 DEPARTMENT OF HUMAN SERVICES 32

(3) consider the assessment of unmet needs in the county as reported by the local chil-
dren’s mental health advisory council under section 245.4875, subdivision 5, paragraph (b),
clause (3). The county shall provide, upon request of the local children’s mental health advi-
sory 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 245.4889;

(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;

(6) assure that mental health services delivered according to sections 245.487 to
245.4889 are delivered expeditiously and are appropriate to the child’s diagnostic assess-
ment and individual treatment plan;

(7) provide the community with information about predictors and symptoms of emo-
tional 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 distur-
bance according to sections 245.486; 245.4871, subdivisions 3 and 4; and 245.4881, subdivi-
sions 1, 3, and 5;

(9) provide for screening of each child under section 245.4885 upon admission to a resi-
dential 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
245.4889;

(11) assure that mental health professionals, mental health practitioners, and case man-
agers employed by or under contract to the county to provide mental health services are qual-
ified 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;

(13) assure that culturally competent mental health consultants are used as necessary to
assist the county board in assessing and providing appropriate treatment for children of cul-
tural 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, un-
less a screening or diagnostic assessment 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 instru-
ment 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 instru-
ment, the interpretation of its validity given the child’s current circumstances, the state and
federal data practices laws and confidentiality standards, the parental consent requirement,
and providing respect for families and cultural values. If the screen indicates a need for as-
sessment, 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
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assessment, including a functional assessment, as defined in section 245.4871. The adminis-
tration 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 Portability and Accountability Act of 1996, Public Law
104-191. Screening resuits 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 pro-
vider.

Subd. 2. Responsibility not duplicated. For individuals who have health care cover-
age, the county board is not responsible for providing mental health services which are with-
in the limits of the individual’s health care coverage.

History: 2007 ¢ 147 art 8 s 7,38; art 11 s 8

245.4875 LOCAL SERVICE DELIVERY SYSTEM.
[For text of subds 1 and 2, see M.S.2006]

Subd. 3. Local contracts. The county board shall review all proposed county agree-
ments, grants, or other contracts related to children’s mental health services from any local,
state, or federal governmental sources. Contracts with service providers must:

(1) name the commissioner as a third party beneficiary;

(2) identify monitoring and evaluation procedures not in violation of the Minnesota
Government Data Practices Act, chapter 13, which are necessary to ensure effective delivery
of quality services;

(3) include a provision that makes payments conditional on compliance by the contrac-
tor and all subcontractors with sections 245.487 to 245.4889 and all other applicable laws,
rules, and standards; and

(4) require financial controls and auditing procedures.

Subd. 4. Joint county mental health agreements. To efficiently provide the children’s
mental health services required by sections 245.487 to 245.4889, 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, section 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 of subds 5 and 6, see M.S.2006]

Subd. 7. Other local authority. The county board may establish procedures and poli-
cies that are not contrary to those of the commissioner or sections 245.487 to 245.4889 re-
garding local children’s mental health services and facilities. The county board shall perform
other acts necessary to carry out sections 245.487 to 245.4889.

Subd. 8. Transition services. The county board may continue to provide mental health
services as defined in sections 245.487 to 245.4889 to persons over 18 years-of age, but under
21 years of age, if the person was receiving case management or family community support
services prior to age 18, and if one of the following conditions is met:

(1) the person is receiving special education services through the local school district; or

(2) itis in the best interest of the person to continue services defined in sections 245.487
to 245.4889.

History: 2007 c147 art 85 38
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245.4876 QUALITY OF SERVICES.

Subdivision 1. Criteria. Children’s mental health services required by sections
245.487 to 245.4889 must be:

(1) based, when feasible, on research 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 appropriate;

(4) provided in the most appropriate, least restrictive setting that meets the requirements
in subdivision 1a, 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 served;

(7) delivered in a manner that provides accountability to the child for the quality of ser-
vice 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 245.4889;

(9) coordinated with children’s mental health services offered by other providers;

(10) provided under conditions that protect the rights and dignity of the individuals be-
ing served; and

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

[For text of subds la to 4, see M.S.2006]

Subd. 5. Consent for services or for release of information. (a) Although sections
245.487 to 245.4889 require each county board, within the limits of available resources, to
make the mental health services listed in those sections available to 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 of subds 6 and 7, see M.S.2006]
History: 2007 ¢ 147 art 8 s 38

245.488 OUTPATIENT SERVICES.
[For text of subd 1, see M.S.2006]

Subd. 2. Specific requirements. The county board shall require that a service provider
of outpatient services to children:

(1) meets the professional 'qualifications contained in sections 245.487 to 245.4889;

(2) uses a multidisciplinary mental health professional staff including, at a minimum,
arrangements for psychiatric consultation, licensed psychologist consultation, and other
necessary multidisciplinary mental health professionals;
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(3) develops individual treatment plans; and

+ . (4) provides initial appointments within three weeks, -except in emergencies where
there must be immediate access as described in section 245.4879.

: [For text of subd 3, see M.5.2006]
History: 2007 ¢ 147 art 8 s 38

245.4887 APPEALS. o

A child or a child’s family, as appropriate, who Trequests mental health services under
sections 245.487 to 245 4889 must be advised of services available and the right to appeal as
described in this secfion at the time of the request and each time the indjvidual family com-
munity support plan or individual treatment plan is reviewed. A child whose request for men-
tal health services under sections 245.487 to 245.4889 is denied, not acted upon with reason-
able promptness, or whose services are suspended, reduced, or terminated by action or inac-
tion for which the county board is responsible under sections 245 A87 t0 245.4889 may con-
test that action or inaction before the state agency according to section 256.045. The commis-
sioner shall monitor the nature and frequency of admrmstratrve appeals under th1s sectron

Hlstory 2007 ¢ 147 art 8 s 38

245. 4889 CHILDREN’S MENTAL HEALTH GRANTS. :

" Subdivision 1. Establishment and authority. (a) The commlssroner 1s authorrzed to
make grants from available appropriations to assrst -

(1) counties;

(2) Indian tribes;

(3) children’s collaborauves under sectron 124D.23 or 245 493; or

(4) mental health service providers.
for provrdmg services to children with emotlonal disturbances as defmed in sectlon
245.4871, subdivision 15, and their families. The commissioner may also authorize grants to
‘young adults meeting the criteria for transition services in section 245.4875, subd1v1s1on 8,
and their families. :

(b) Services under paragraph (a) must be designed to help each child to functlon and
remain with the child’s family in the community and delivered consistent with the child’s
treatment plan. Transition services to eligible young adults under paragraph (a) must be de-

signed to foster independent living in the community.

' Subd. 2. Grant application and reporting requirements. To apply for a grant, an ap-
plicant organization shall submit an application and budget for the use of the money in the
form specified by the commissioner. The commissioner shall make grants only to entities
whose applrcatlons and budgets are approved by the commissioner. In awarding grants, the
commissioner shall give priority to applrcatrons that indicate plans to collaborate in the de-
velopment funding, and delivery of services with other agencies in the local system of care.

.The commissioner shall specify requirements for reports, mcludmg quartterly fiscal reports
under section 256.01, subdivision 2, paragraph (q) The commissioner shall require-collec-
tion of data and periodic reports that the commlssmner deems necessary to demonstrate the
effectiveness of each service.

History: 2007 c 1 47 art8s 8
245.492 DEFINITIONS.
[For text of subds 1 to 8, see M. S 2006]

Subd 9. Integrated service system. “Integrated service.system” means a coordrnated
set of procedures established by the local children’s mental health collaborative for coordi-
nating services and actions across categorical systems and agencies that results in:

M mtegrated funding;

Copyright © 2007 Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 2007 SUPPLEMENT

245492 DEPARTMENT OF HUMAN SERVICES 36

(2) improved outreach, early identification, and intervention across systems;

(3) strong collaboration between parents and professionals in identifying children in the
target population facilitating access to the integrated system, and coordinating care and ser-
vices for these children; .

(4) a coordinated assessment process across systems that determines which children
need multiagency care coordination and wraparound services;

(5) multiagency plan of care; and

(6) individualized rehabilitation services.

Services provided by the integrated service system must meet the requirements set out in sec-
tions 245.487 to 245.4889. Children served by the integrated service system must be eco-
nomically and culturally representative of children in the service delivery area.

[For text of subds 10 to 23, see M.S.2006]
History: 2007 ¢ 147 art 8 5 38 |

2454931 INTEGRATED LOCAL SERVICE SYSTEM.

The integrated service system established by the local children’s mental health collabo-
rative must:

(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 245.4889, 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 245.495; . _

(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
case management provided to children served by the local children’s mental health collabo-
rative must be directed to the integrated fund.

History: 2007 ¢ 147 art 8 s 38

245.494 STATE LEVEL COORDINATION.
[For text of subds 1 and 2, see M.S.2006]

Subd. 3. Duties of the commissioner of human services. The commissioner of human
services, in consultation with the Integrated Fund Task Force, shall:

(1) in the first quarter of 1994, in areas where a local children’s mental health collabora-
tive has been established, based on an independent actuarial analysis, identify all medical
assistance and MinnesotaCare resources devoted to mental health services for children in the
target population including inpatient, outpatient, medication management, services under
the rehabilitation option, and related physician services in the total health capitation of pre-
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paid plans under contract with the commissioner to provide medical assistance services un-
der section 256B.69;

(2) assist each children’s mental health collaborative to determine an actuarlally fea51—
ble operational target population;

(3) ensure that a prepaid health plan that contracts with the commissioner to provide
medical assistance or MinnesotaCare services shall pass through the identified resources to a
collaborative or collaboratives upon the collaboratives meeting the requirements of section
245.4933 to serve the collaborative’s operational target population. The commissioner shall,
through an independent actuarial analysis, specify differential rates the prepaid health plan
must pay the collaborative based upon severity, functioning, and other risk factors, taking
into consideration the fee—for—service experlence of children excluded from prepaid medi-
cal assistance participation;

(4) ensure that a children’s mental health collaborative that enters into an agreement
with a prepaid health plan under contract with the commissioner shall accept medical assis-
tance recipients in the operational target population on a first-come, first-served basis up to
the collaborative’s operatmg capacity or as determined in the agreement between the collab-
orative and the commissioner;

~ (5) ensure that a children’s mental health collaborative that receives resources passed
through a prepaid health plan under contract with the commissioner shall be subject to the
quality assurance standards, reporting of utilization information, standards set out in sections
245.487 to 245.4889, and other requirements established in Minnesota Rules, part
9500.1460;

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

(i) meets the requirements of section 245.4933;

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

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

(7) ensure that no agreement between a health plan and a collaborative shall terminate
the legal responsibility of the health plan to assure that all activities under the contract are
carried out. The agreement may require the collaborative to indemnify the health plan for
activities that are not carried out;

(8) ensure that where a collaborative enters into an agreement with the commissioner to
provide medical assistance and MinnesotaCare services a separate capitation rate will be de-
termined through an independent actuarial analysis which is based upon the factors set forth
in clause (3) to be paid to a collaborative for children in the operational target population who
are eligible for medical assistance but not included in the prepaid health plan contract with
the commissioner;

(9) ensure that in counties where no prepaid health plan contract to provide medical as-
sistance or MinnesotaCare services exists, a children’s mental health collaborative that
meets the requirements of section 245.4933 shall:

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

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

(iii) comply with quality assurance standards, reporting of utilization information, stan-
dards set out in sections 245.487 to 245.4889, and other requirements established in Minne-
sota Rules, part 9500.1460;

(10) subject to federal approval, in the development of rates for local children’s mental
health collaboratives, the commissioner shall consider, and may adjust, trend and utilization
factors, to reflect changes in mental health service utilization and access;
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(11) consider changes in'mental health service utilization, access, and price, and deter-
mine the actuarial value of the services in the maintenance of rates for local children’s mental
health collaborative provided services, subject to federal approval;

(12) provide written notice to any prepaid health plan operating within the service deliv-
ery area of a children’s mental health collaborative of the collaborative’s existence within 30
days of the commissioner’s receipt of notice of the collaborative’s formation;

(13) ensure that in a geographic area where both a prepaid health plan including those
established under either section 256B.69 or 256L.12 and a local children’s mental health col-
laborative exist, medical assistance and MinnesotaCare recipients in the operatlonal target
population who are enrolled in prepaid health plans will have the choice to receive mental
health services through either the prepaid health plan or the collaborative that has a contract
with the prepaid health plan, according to the terms of the contract;

(14) develop a mechanism for integrating medical assistance resources for mental
health service with MinnesotaCare and any other state and local resources available for ser-
vices for children in the operational target population, and develop a procedure for making
these resources available for use by a local children’s mental health collaborative;

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

(16) by January 1, 1994, develop a model contract for providers of mental health man-
aged care that meets the requirements set out in sections 245.491 to 245.495 and 256B.69,
and utilize this contract for all subsequent awards, and before January 1, 1995, the commis-
sioner of human services shall not enter into or extend any contract for any prepaid plan that
would impede the implementation of sections 245.491 to-245.495;

(17) develop revenue enhancement or rebate mechanisms and procedures to certify ex-
penditures made through local children’s mental health collaboratives for services including
administration and outreach that may be eligible for federal financial participation under
medical assistance and other federal programs;

(18) ensure that new contracts and extensions.or modifications to existing contracts un-
der section 256B.69 do not impede implementation of sections 245.491 to 245.495;

(19) provide technical assistance to help local children’s mental health collaboratives
certify local expenditures for federal financial participation, using due diligence in order to
meet implementation timelines for sections 245.491 to 245.495 and recommend necessary
legislation to enhance federal revenue, provide clinical and management flexibility, and
otherwise meet the goals of local children’s mental health collaboratives and request neces-
sary state plan amendments to maximize the availability of medical assistance for activities
undertaken by the local children’s mental health collaborative;

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

(21) provide a mechanism to identify separately the reimbursement to a county for child
welfare targeted case management provided to children served by the local collaborative for
purposes of subsequent transfer by the county to the integrated fund;

(22) ensure that family members who are enrolled in a prepaid health plan and whose
children are receiving mental health services through a local children’s mental health collab-
orative file complaints about mental health services needed by the family members, the com-
missioner shall comply with section 256B.031, subdivision 6. A collaborative may assist a
family to make a complaint; and

(23) facilitate a smooth transition for children receiving prepaid.medical assistance or
MinnesotaCare services through a children’s mental health collaborative who become en-
rolled in a prepaid health plan.
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[For text of subds 4 and 5, see M.S.2006 ] S
Hlstory 2007c 147 art 8 5 38 b a

245.50 INTERSTATE CONTRACTS, MENTAL HEALTH, CHEMICAL HEALTH
SERVICES.

[For text of subds 1 to 4, see M S 2006 1.

Subd 5. Special contracts, borderlng states (a) An individual who is detamed com-
mitted, or placed on an involuntary basis under'chapter 253B may be confined or treated in-a
bordering state pursuant to a contract under this section. An individual who is detained, com-
mitted, or placed on an involuntary basis under the civil law of a bordering state may.be con-
fined or treated in Minnesota pursuant to a contract under:this section. A peace or health offi-
cer who is acting under the-authority of the sending state may. transport an individual to a
receiving agency that provides services pursuant to a contract under this.section and may
transport the individual .back to the sending state under the laws of the sending state. Court
orders valid under the law. of the sending state are granted recognition and reciprocity in the
receiving state for individuals covered by.a contract under this.section to the extent that the

- court orders relate to confinement for treatment or care of mental illness or chemical depen-
dency. Such treatment or care may address other conditions that may be co-occurring with
the mental illness or chemical dependency These.court orders are not subject to legal chal-
lenge in the courts of the receiving state. Individuals who are detained, committed, or placed
under the law of a sending state and who are transferred to a receiving state under this section
continue to be in the legal custody of the authority responsible for them under the law of the
sending state. Except in emergencres, those individuals may not be transferred removed or
furloughed from a receiving agency without the specific approval of the authorlty respon31-
ble for them under the law of the sendmg state.

(b) While in the receiving. ‘state pursuant to a contract under thls sect10n, an 1nd1v1dual
shall be sub_]ect to the sending state’s laws and rules relatlng to length of. confinement, reex-

aminations, and extensions of confinement. No individual may be sent to another state pur-
suant to a contract under this section until the receiving state has enacted a law recogmzmg
the validity and apphcablhty of thlS section. :

(c) If an individual recervmg services pursuant to a contract under thls section leaves the
receiving agency without permission and the individual is subject to involuntary confine-
ment under the law of the sending state, the receiving agency shall use all reasonable means
to return the individual to the receiving agency. The receiving agency shall immediately re-
port the absence to the sending agency. The receiving state has the primary responsibility for,
and the authority to direct, the returri of these individuals within its borders and is liable for
the cost of the action to the extent that it would be liable for costs of its own resident.-

(d) Responsibility for payment for the cost of care remains with the sending agency.

(e) This subdivision also applies to county contracts under subdivision 2 which include
emergency care and treatment provided to a county resident in a bordering state.

(f) If a Minnesota resident is admitted to a facility in a bordering state under this chapter,
a physician, licensed psychologist who has a doctoral degree in- psychology, or an advance
practice registered nurse certified in mental health, who is licensed.in the bordering state,
may act as an examiner under sections 253B.07, 253B.08, 253B.092,253B.12, and 253B 17
subject to the same requirements and limitations in section 253B.02, subd1v1sron 7.

History: 2007 ¢ 147 art 85 9
245.699 [Repealed, 2007 ¢ 133 art 2 s 13]

245.71 CONDITIONS TO FEDERAL AID FOR MENTALLY ILL.

Subdivision 1. Federal aid or block grants. The commissioner of human services may
comply with all conditions and requirements necessary to receive federal aid or block grants
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with respect to the establishment, construction, maintenance, equipment or operation, for all
the people of this state, of adequate facilities and services as specified in section 245.70.

Subd. 2. [Repealed by amendment, 2007 ¢ 133 art 2 s 8]
History: 2007 c 133 art2s 8

245.713 ALLOCATION FORMULA.

Subd. 2. Total funds available; allocation. Funds granted to the state by the federal
government under United States Code, title 42, sections 300X to 300X—9 each federal fiscal
year for mental health services must be allocated as follows:

(a) Any amount set aside by the commissioner of human services for American Indian
organizations within the state, which funds shall not duplicate any direct federal funding of
American Indian organizations and which funds shall be at least 25 percent of the total feder-
al allocation to the state for mental health services; provided that sufficient applications for
funding are received by the commissioner which meet the specifications contained in re-
quests for proposals. Money from this source may be used for special committees to advise
the commissioner on mental health programs and services for American Indians and other
minorities or underserved groups. For purposes of this subdivision, “American Indian orga-
nization” means an American Indian tribe or band or an organization providing mental health
services that is legally incorporated as a nonprofit organization registered with the secretary
of state and governed by a board of directors having at least a majority of American Indian
directors.

(b) An amount not to exceed five percent of the federal block grant allocation for mental
health services to be retained by the commissioner for administration.

(¢) Any amount permitted under federal law which the commissioner approves for
demonstration or research projects for severely disturbed children and adolescents, the un-
derserved, special populations or multiply disabled mentally ill persons. The groups to be
served, the extent and nature of services to be provided, the amount and duration of any grant
awards are to be based on criteria set forth in the Alcohol, Drug Abuse and Mental Health
Block Grant Law, United States Code, title 42, sections 300X to 300X-9, and on state poli-
cies and procedures determined necessary by the commissioner. Grant recipients must com-
ply with applicable state and federal requirements and demonstrate fiscal and program man-
agement capabilities that will result in provision of quality, cost—effective services.

(d) The amount required under federal law, for federally mandated expenditures.
(e) An amount not to exceed 15 percent of the federal block grant allocation for mental
health services to be retained by the commissioner for planning and evaluation.

History: 1982 ¢ 607 5 5; 1984 ¢ 654 art 5 s 58; 1985 ¢ 252 s 4; 1987 c 403 art 2 s
41; 1989 ¢ 282 art 4 s 59; 2005 ¢ 98 art 3 s 25; 2007 ¢ 147 art 11 5 23

245.771 SUPERVISION OF FOOD'STAMP OR FOOD SUPPORT PROGRAM.
[For text of subds 1 to 3, see M.S.2006]

Subd. 4. Food stamp bonus awards. In the event that Minnesota qualifies for the
United States Department of Agriculture Food and Nutrition Services Food Stamp Program
performance bonus awards, the funding is appropriated to the commissioner. The commis-
sioner shall retain 25 percent of the funding and distribute the other 75 percent among the
counties according to a formula that takes into account each county’s impact on state perfor-
mance in the applicable bonus categories.

History: 2007 ¢ 147 art 19 s 14

245.97 OMBUDSMAN COMMITTEE.
[For text of subds 1 to 6, see M.S.2006]
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Subd. 7. Duration. The committee does not expire and the expiration date provided in
section 15.059, subdivision 5, does not apply to this section.

History: 2007 c 133 art2s 9

245.98 COMPULSIVE GAMBLING TREATMENT PROGRAM. -
[Fortext of subd 1, see M.S.2006]

Subd. 2. Program. The commissioner of human services shall establish a program for
the treatment of compulsive gamblers. The commissioner may contract with an entity with
expertise regarding the treatment of compulsive gambling to operate the program. The pro-
gram may include the establishment of a statewide toll-free number, resource library, public
education programs; regional in—service training programs and conferences for health care
professionals, educators, treatment providers, employee assistance programs, and criminal
justice representatives; and the establishment of certification standards for programs and ser-
vice providers. The commissioner may enter into agreements with other entities and may
employ or contract with consultants to facilitate the provision of these services or the training
of individuals to qualify them to provide these services. The program may also include inpa-
tient and outpatient treatment and rehabilitation services for residents in different settings,
including a temporary or permanent residential setting for mental health or chemical depen-
dency, and individuals in jails or correctional facilities. The program may also include re-
search studies. The research studies must include baseline and prevalence studies for adoles-
cents and adults to identify those at the highest risk. The program must be approved by the
commissioner before it is established.

[For text of subds 2a to 5, see M.S.2006]

History: 2007 ¢ 147 art 8 s 10
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