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245.461 POLICY AND CITATION.
[For text of subds 1 and 2, see M.S.1990]

Subd. 3. Report. By February 15, 1988, and annually after that until February 15,
1994, the commissioner shall report to the legislature on all steps taken and recommen-
dations for full implementation of sections 245.461 to 245.486 and on additional
resources needed to further implement those sections.

[For text of subd 4, see M.S.1990]

Subd. 5. Funding from the federal government and other sources. The commis-
sioner shall seek and apply for federal and other nonstate, nonlocal government funding
for the mental health services specified in sections 245.461 to 245.486, in order to maxi-
mize nonstate, nonlocal dollars for these services.

History: 1991 c 292 art 65 1,2

245.462 DEFINITIONS.
[For text of subds 1 to 5, see M.S.1990]

Subd. 6. Community support services program. “Community support services pro-
gram” means services, other than inpatient or residential treatment services, provided
or coordinated by an identified program and staff under the clinical supervision of a
mental health professional designed to help adults with serious and persistent mental
illness to function and remain in the community. A community support services pro-
gram includes:

(1) client outreach,

(2) medication monitoring,

(3) assistance in independent living skills,

(4) development of employability and work-related opportunities,
(5) crisis assistance,

(6) psychosocial rehabilitation,

(7) help in applying for government benefits, and
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(8) housing support services.
The community support services program must be coordinated with the case man-
agement services specified in section 245.4711.

[For text of subds 7 to 14, see M.S.1990]

Subd. 15. [Repealed, 1991 ¢ 94 s 25]
[For text of subds 16 and 17, see M.S. 1990]

Subd. 18. Mental health professional. “Mental health professional” means a per-
son 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 who is certified as a clinical specialist in adult psychiatric and
mental health nursing by the American nurses association or who has a master’s degree
in nursing or one of the behavioral sciences or related fields from an accredited college
or university or its equivalent, with at least 4,000 hours of post-master’s supervised
experience in the delivery of clinical services in the treatment of mental illness;

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

(3) in psychology: a psychologist licensed under sections 148.88 to 148.98 who has
stated to the board of psychology competencies in the diagnosis and treatment of men-
tal 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 psy-
chiatry; or

(5) 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 treat-
ment of mental illness.

[For text of subds 19 to 24, see M.S.1990)
History: 1991 ¢ 292 art 6 s 3,4

245.463 PLANNING FOR A MENTAL HEALTH SYSTEM.
[For text of subd 1, see M.S.1990]

Subd. 2. Technical assistance. The commissioner shall provide ongoing technical
assistance to county boards to develop the adult mental health component of the com-
munity social services plan as specified in section 245.478, 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 of subds 3 and 4, see M.S.1990]
History: 1991 ¢ 94 5 24

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
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in a manner consistent with sections 245.461 to 245.486. The commissioner shall coor-
dinate locally available services with those services available from the regional treat-
ment center serving the area. The commissioner shall review the adult mental health
component of the community social services plan developed by county boards as speci-
fied in section 245.463 and provide technical assistance to county boards in developing
and maintaining locally available mental health services. The commissioner shall mon-
itor the county board’s progress in developing its full system capacity and quality
through ongoing review of 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 of subd 2, see M.S.1990]
History: 1991 ¢ 94 5 24

245.465 DUTIES OF COUNTY BOARD.

Subdivision [. Spend according to plan; other listed duties. The county board in
each county shall use its share of mental health and community sccial services act funds
allocated by the commissioner according to the biennial mental health component of
the county’s community social services plan as approved by the commissioner. The
county board must:

(1) develop and coordinate a system of affordable and locally available adult men-
tal 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 component of the community social services plan required in sec-
tion 256E.09 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;

(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 ser-
vices have experience and training in working with adults with mental illness.

Subd. 2. Residential and community support programs: 1992 salary increase. In
establishing, operating, or contracting for the provision of programs licensed under
Minnesota Rules, parts 9520.0500 to 9520.0690 and programs funded under Minne-
sota Rules, parts 9535.0100 to 9535.1600, for the fiscal year beginning July 1, 1991,
a county board’s contract must reflect increased salaries by multiplying the total sala-
ries, payroll taxes, and fringe benefits related to personnel below top management by
three percent. This increase shall remain in the base for purposes of wage determination
in future contract years. County boards shall verify in writing to the commissioner that
each program has complied with this requirement. If a county board determines that
a program has not complied with this requirement for a specific contract period, the
county board shall reduce the program’s payment rates for the next contract period to
reflect the amount of money not spent appropriately. The commissioner shall modify
reporting requirements for programs and counties as necessary to monitor compliance
with this provision.

History: 1991 ¢ 945 1; 1991 c 292 art 4s 4
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245.466 LOCAL SERVICE DELIVERY SYSTEM.

Subdivision 1. Development of services. The county board in each county is respon-
sible 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 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 ser-
vice providers. County boards shall demonstrate their continuous progress toward full
implementation of sections 245.461 to 245.486 during the period July 1, 1987, to Janu-
ary 1, 1990. County boards must develop fully each of the treatment services and man-
agement activities prescribed by sections 245.461 to 245.486 by January 1, 1990,
according to the priorities established in section 245.464 and the adult mental health
component of the community social services plan approved by the commissioner under
section 245.478.

[For text of subds 2 to 4, see M.S.1990]

Subd. 5. Local advisory 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 con-
sumer, one family member of an adult with mental illness, one mental health profes-
sional, 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 recommendations
regarding the local mental health system. Annually, the local adult mental health advi-
sory council or mental health subcommittee of an existing advisory council shall:

(1) arrange for input from the regional treatment center’s mentat 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 biennial mental health component
of the community social services plan required in section 256E.09, and participate in
developing the mental health component of the 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 of subd 6, see M.S.1990]
History: 1991 ¢ 94 5 2,24

245469 EMERGENCY SERVICES.
[For text of subd 1, see M.S.1990]

Subd. 2. Specific requirements. (a) The county board shall require that all service
providers of emergency services to adults with mental illness provide immediate direct
access to a mental health professional during regular business hours. For evenings,
weekends, and holidays, the service may be by direct toll free telephone access to a men-
tal health professional, a mental health practitioner, or until January 1, 1991, a desig-
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nated person with training in human services who receives clinical supervision from
a mental health professional.

(b) The commissioner may waive the requirement in paragraph (a) that the eve-
ning, weekend, and holiday service be provided by a mental health professional or men-
tal health practitioner after January 1, 1991, if the county documents that:

(1) mental health professionals or mental health practitioners are unavailable to
provide this service;

(2) services are provided by a designated person with training in human services
who receives clinical supervision from a mental health professional; and

(3) the service provider is not also the provider of fire and public safety emergency
services.

(c) The commissioner may waive the requirement in paragraph (b), clause (3), that
the evening, weekend, and holiday service not be provided by the provider of fire and
public safety emergency services if:

(1) every person who will be providing the first telephone contact has received at
least eight hours of training on emergency mental health services reviewed by the state
advisory council on mental health and then approved by the commissioner;

(2) every person who will be providing the first telephone contact will annually
receive at least four hours of continued training on emergency mental health services
reviewed by the state advisory council on mental health and then approved by the com-
missioner;,

(3) the local social service agency has provided public education about available
emergency mental health services and can assure potential users of emergency services
that their calls will be handled appropriately;

(4) the local social service agency agrees to provide the commissioner with accu-
rate data on the number of emergency mental health service calls received;

(5) the local social service agency agrees to monitor the frequency and quality of
emergency services; and

(6) the local social service agency describes how it will comply with paragraph (d).

(d) Whenever emergency service during nonbusiness hours is provided by anyone
other than a mental health professional, a mental health professional must be available
on call for an emergency assessment and crisis intervention services, and must be avail-
able for at least telephone consultation within 30 minutes.

History: 1991 ¢ 3125 1

245.4711 CASE MANAGEMENT SERVICES.
[For text of subds 1 to 5, see M.S.1990]

Subd. 9. Revision of rules. (a) The commissioner, by July 1, 1992, shall revise exist-
ing rules governing case management services, in order to:

(1) make improvements in rule flexibility;
(2) establish a comprehensive coordination of services;

(3) require case managers to arrange for standardized assessments of side effects
related to the administration of psychotropic medication;

(4) establish a reasonable caseload limit for case managers;
(5) provide reimbursement for transportation costs for case managers; and

(6) review the eligibility criteria for case management services covered by medical
assistance.

(b) Until rule amendments are adopted under paragraph (a), in-county travel by
case managers is reimbursable under the medical assistance program subject to the six-
hour limit on case management services.

History: 1991 ¢ 292 art6s 5
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245.472 RESIDENTIAL TREATMENT SERVICES.
[For text of subd 1, see M.S.1990]

Subd. 2. Specific requirements. Providers of residential services must be licensed
under applicable rules adopted by the commissioner and must be clinically supervised
by a mental health professional. Persons employed in facilities licensed under Minne-
sota Rules, parts 9520.0500 to 9520.0690, in the capacity of program director as of July
1, 1987, in accordance with Minnesota Rules, parts 9520.0500 to 9520.0690, may be
allowed to continue providing clinical supervision within a facility, provided they con-
tinue to be employed as a program director in a facility licensed under Minnesota
Rules, parts 9520.0500 to 9520.0690.

[For text of subd 3, see M.S.1990]

Subd. 4. Admission, continued stay, and discharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for residential services
are based on the clinical needs of the adult. The county board shall ensure that each
entity under contract with the county to provide residential treatmeént services has
admission, continued stay, discharge criteria and discharge planning criteria as part of
the contract. Contracts shall specify specific responsibilities between the county and
service providers to ensure comprehensive planning and continuity of care between
needed services according to data privacy requirements. All contracts for the provision
of residential services must include provisions guaranteeing clients the right to appeal
under section 245.477 and to be advised of their appeal rights.

History: 1991 ¢ 292 art 6 5 6,7

245.473 ACUTE CARE HOSPITAL INPATIENT SERVICES.
[For text of subds 1 and 2, see M.S.1990]

Subd. 3. Admission, continued stay, and discharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for acute care inpatient
services are based on the clinical needs of the adult. The county board shall ensure that
each entity under contract with the county to provide acute care hospital treatment ser-
vices has admission, continued stay, discharge criteria and discharge planning criteria
as part of the contract. Contracts shall specify specific responsibilities between the
county and service providers to ensure comprehensive planning and continuity of caré
between needed services according to data privacy requirements. All contracts for the
provision of acute care hospital inpatient treatment services must include provisions
guaranteeing clients the right to appeal under section 245.477 and to be advised of their
appeal rights.

Subd. 4. Individual placement agreement. Except for services reimbursed under
chapters 256B and 256D, the county board shall enter into an individual placement
agreement with a provider of acute care hospital inpatient treatment services to an
adult eligible for services under this section. The agreement must specify the payment
rate and the terms and conditions of county payment for the placement.

History: 1991 ¢ 292 art 6 5 8,9

245.476 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT.
Subdivision 1. [Repealed, 1991 c 292 art 6 s 59]
Subd. 2. [Repealed, 1991 ¢ 292 art 6 s 59]
Subd. 3. [Repealed, 1991 ¢ 292 art 6 s 59]

[For text of subds 4 and 5, see M.S.1990]

245.478 ADULT COMPONENT OF COMMUNITY SOCIAL SERVICES PLAN.
Subdivision 1. Submittal. Beginning in 1993, and every two years thereafier, the
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county board shall submit to the commissioner the adult mental health component of
the community social services plan required under section 256E.09.

Subd. 2. Content of adult mental health component. Content of the adult mental
health component of the community social services plan is governed by section
256E.09.

Subd. 3. Format. The adult mental health component of the community social ser-
vices plan must be made in a format prescribed by the commissioner.

Subd. 4. Provider approval. The commissioner’s review of the adult mental health
component of the community social services plan must include a review of the qualifi-
cations of each service provider required to be identified in the adult mental health
component of the community social services plan under subdivision 2. The commis-
sioner may reject a county board’s adult mental health component of the community
social services plan for a particular provider if:

(1) the provider does not meet the professional qualifications contained in sections
245.461 to 245.486;

(2) the provider does not possess adequate fiscal stability or controls to provide
the proposed services as determined by the commissioner; or

(3) the provider is not in compliance with other applicable state laws or rules.

Subd. 5. Service approval. The commissioner’s review of the adult mental health
component of the community social services plan must include a review of the appro-
priateness of the amounts and types of mental health services in the adult mental health
component of the community social services plan. The commissioner may reject the
county board’s adult mental health component of the community social services plan
if the commissioner determines that the amount and types of services proposed are not
cost effective, do not meet client needs, or do not comply with sections 245.461 to
245.486.

Subd. 6. Approval. The commissioner shall review each county’s adult mental
health component of the community social services plan within 60 days and work with
the county board to make any necessary modifications to comply with sections 245.461
to 245.486. After the commissioner has approved the adult mental health component
of the community social services plan, the county board is eligible to receive an alloca-
tion of mental health and community social services act funds.

Subd. 7. Partial or conditional approval. If the adult mental health component of
the community social services plan is in substantial, but not in full compliance with sec-
tions 245.461 to 245.486 and necessary modifications cannot be made before the adult
mental health component of the community social services plan period begins, the com-
missioner may grant partial or conditional approval and withhold a proportional share
of the county board’s mental health and community social service act funds until full
compliance is achieved.

Subd. 8. Award notice. Upon approval of the county board’s adult mental health
component of the community social services plan, the commissioner shall send a notice
of approval for funding. The notice must specify any conditions of funding and is bind-
ing on the county board. Failure of the county board to comply with the approved adult
mental health component of the community social services plan and funding condi-
tions may result in withholding or repayment of funds as specified in section 245.483.

Subd. 9. Plan amendment. If the county board finds it necessary to make signifi-
cant changes in the approved adult mental health component of the community social
services plan, it must present the proposed changes to the commissioner for approval
at least 30 days before the changes take effect. “Significant changes” means:

(1) the county board proposes to provide a mental health service through a pro-
vider other than the provider listed for that service in the approved adult mental health
component of the community social services plan;

(2) the county board expects the total annual expenditures for any single mental
health service to vary more than ten percent or $5,000, whichever is greater, from the
amount in the approved adult mental health component of the community social ser-
vices plan;
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(3) the county board expects a combination of changes in expenditures per mental
health service to exceed more than ten percent of the total mental health services expen-
ditures; or

{4) the county board proposes a major change in the specific objectives and out-
come goals listed in the approved adult mental health component of the community
social services plan.

History: 1991 ¢ 94's 3-5,24

NOTE: Subdivision 2, as amended by Laws 1991, chapter 94, section 4, is effective January 1, 1993. See Laws 1991,
chapter 94, section 26,

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
245.4888, or that funds are not being used according to the approved biennial mental
health component of the community social services plan, all or part of the mental health
and community social service act funds may be terminated upon 30 days notice to the
county board. The commissioner may require repayment of any funds not used accord-
ing to the approved biennial mental health component of the community social services
plan. If the commissioner receives a written appeal from the county board within the
30-day period, opportunity for a hearing under the Minnéesota administrative proce-
dure 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 commission-
er’s notice by certified mail.

[For text of subd 2, see M.S.1990]

Subd. 3. Delayed payments. If the comimissioner finds that a county board or its
contractors are not in compliance with the approved biennial mental health component
of the community social services plan or sections 245.461 to 245.486 and 245.487 to
245.4888, the commissioner may delay payment of all or part of the quarterly mental
health and community social service act funds until the county board and its contrac-
tors 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.

[For text of subd 4, see M.S.1 990]
History: 1991 ¢ 94 s 24; 1991 ¢ 292 art 6 s 58 subd 1

245.484 RULES.

The commissioner shall adopt emergency rules to govern implementation of case
management services for eligible children in section 245.4881 and professional home-
based family treatment services for medical assistance eligible children, in section
245.4884, subdivision 3, by January 1, 1992, and must adopt permanent rules by Janu-
ary 1, 1993.

The commissioner shall adopt permanent rules as necessary to carry out sections
245.461 to 245.486 and 245.487 to 245.4888. The commissioner shall reassign agency
staff as necessary to meet this deadline.

History: 1991 ¢ 292 art 6 s 10,58 subd 1

245.487 CITATION; DECLARATION OF. POLICY; MISSION.
[For text of subds 1 to 3, see M.S.1990]

Subd. 4. Implementation. (a) Thé commissioner shall begin implementing sections
245.487 to 245.4888 by February 15, 1990, and shall fully implement sections 245 487
10 245.4888 by July 1, 1993,
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(b) Annually until February 15, 1994, the commissioner shall report to the legisla-
ture on all steps taken and recommendations for full implementation of sections
245.487 10 245.4888 and on additional resources needed to further implement those
sections. The report shall include information on county and state progress in identify-
ing the needs of cultural and racial minorities and in using special mental health consul-
tants to meet these needs.

[For text of subd 5, see M.S. 1990]

Subd. 6. Funding from the federal government and other sources. The commis-
sioner shall seek and apply for federal and other nonstate, nonlocal government funding
for mental health services specified in sections 245.487 to 245.4888, in order to maxi-
mize nonstate, nonlocal dollars for these services.

History: 1991 ¢ 292 art 6 s 11,12,58 subd 1

245.4871 DEFINITIONS.
[For text of subds 1 to 22, see M.S.1990]

Subd. 23. [Repealed, 1991 ¢ 94 s 25]
[For text of subds 24 to 26, see M.S.1990]

Subd. 27. Mental health professional. “Mental health professional” means a per-
son 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 clini-
cal specialist in child and adolescent psychiatric or mental health nursing by the Ameri-
can nurses association 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 section 148B.21, subdivision 6, or a per-
son 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 a psychologist licensed
under sections 148.88 to 148.98 who has stated to the board of psychology competen-
cies 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; or

(5) 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 of subds 28 to 30, see M.S.1990]

Subd. 31. Professional home-based family treatment. “Professional home-based
family treatment” means intensive mental health services provided to children because
of an emotional disturbance (1) who are at risk of out-of-home placement; (2) who are
in out-of-home placement; or (3) who are returning from out-of-home placement. Ser-
vices are provided to the child and the child’s family primarily in the child’s home envi-
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ronment. Services may also be provided in the child’s school, child care setting, or other
community setting appropriate to the child. Services must be provided on an individual
family basis, must be child-oriented and family-oriented, and must be designed using
information from diagnostic and functional assessments to meet the specific mental
health needs of the child and the child’s family. Examples of services are: (1) individual
therapy; (2) family therapy; (3) client outreach; (4) assistance in developing individual
living skills; (5) assistance in developing parenting skills necessary to address the needs
of the child; (6) assistance with leisure and recreational services; (7) crisis assistance,
including crisis respite care and arranging for crisis placement; and (8) assistance in
locating respite and child care. Services must be coordinated with other services pro-
vided to the child and family.

[For text of subds 32 and 33, see M.S.1990]

Subd. 33a. Special mental health consultant. “Special mental health consultant” is
a mental health practitioner or professional with special expertise in treating children
from a particular cultural or racial minority group.

[For text of subd 34, see M.S.1990]
History: 1991 ¢ 292 art 6 s 13-15

245.4872 PLANNING FOR A CHILDREN’S MENTAL HEALTH SYSTEM.
[For text of subd 1, see M.S.1990]

Subd. 2. Technical assistance. The commissioner shall provide ongoing technical
assistance to county boards to develop the children’s mental health component of the
community social services plan, as specified in section 245.4888, 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 obtain-
ing necessary planning information upon request.

[For text of subd 3, see M.S.1990]
History: 1991 ¢ 94 5 24, 1991 ¢ 292 art 6 s 58 subd 1

245.4873 COORDINATION OF CHILDREN’S MENTAL HEALTH SYSTEM.
[For text of subds 1 to 4, see M.S.1990]

Subd. 5. Duties of the commissioner. The commissioner shall supervise the devel-
opment and coordination of locally available children’s mental health services by the
county boards in a manner consistent with sections 245.487 to 245.4888. The commis-
sioner shall review the children’s mental health component of the community social
services plan developed by county boards as specified in section 245.4872 and 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 ongo-
ing review of the county board’s children’s mental health proposals and other informa-
tion as required by sections 245.487 to 245.4888.

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
245.4888 be developed for children with emotional disturbances within available
resources based on the following ranked priorities. The commissioner shall reassign
agency staff and use consultants as necessary to meet this deadline:

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

(2) the provision of locally available mental health services to all children with
severe emotional disturbance;
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(3) the provision of early identification and intervention 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 emotional disturbances;

(5) the provision of locally available services to children with emotional distur-
bances; and

(6) the provision of education and preventive mental health services.
History: 1991 ¢ 94 5 24; 1991 ¢ 292 art 6 s 16,58 subd 1

245.4874 DUTIES OF COUNTY BOARD.

The county board in each county shall use its share of mental health and commu-
nity social services act funds allocated by the commissioner according to a biennial chil-
dren’s mental health component of the community social services plan required under
section 245.4888, and approved by the commissioner. The county board must:

(1) develop a system of affordable and locally available children’s mental health
services according to sections 245.487 to 245.4888;

(2) establish a mechanism providing for interagency coordination as specified in
section 245.4875, subdivision 6;

(3) develop a biennial children’s mental health component of the community
social services plan required under section 256E.09 which considers 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, paragraph (b), clause (3). The county
shall provide, upon request of the local children’s mental health advisory council, read-
ily 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 245.4888;

(5) coordinate the delivery of children’s mental health services with services pro-
vided 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
245.4888 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 dis-
turbance according to sections 245.486; 245.4871, subdivisions 3 and 4; and 245.4881,
subdivisions 1, 3, and 3;

(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
245.4888;

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

(12) assure that children’s mental health services are coordinated with adult men-
tal health services specified in sections 245.461 to 245.486 so that a continuum of men-
tal health services is available to serve persons with mental illness, regardless of the
person’s age; and

(13) assure that special mental health consultants are used as necessary to assist

Copyright © 1991 by the Office of the Revisor of Statutes, State of Minnesota. All Rights Reserved.



MINNESOTA STATUTES 1991 SUPPLEMENT

245.4874 DEPARTMENT OF HUMAN SERVICES 24

the county board in assessing and providing appropriate treatment for children of cul-
tural or racial minority heritage.

History: 1991 ¢ 945 6; 1991 ¢ 292 art 6 s 17,58 subd 1

245.487S 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 individ-
uals or agencies. A county or counties may enter into an agreement with a regional treat-
ment center under section 246.57 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. County boards shall demonstrate their continuous prog-
ress toward fully implementing sections 245.487 to 245.4888 during the period July 1,
1989, to January 1, 1992. County boards must develop fully each of the treatment ser-
vices prescribed by sections 245.487 to 245.4888 by January 1, 1992, according to the
priorities established in section 245.4873 and the children’s mental health component
of the community social services plan approved by the commissioner under section
245.4888.

[For text of subds 2 to 4, see M.S.1990]

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
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 pro-
gram 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 con-
sumers, providers, and others about the needs of children with emotional disturbance
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 to be included in the county’s biennial children’s mental health
component of the community social services plan required under section 256E.09, and
participate in developing the mental health component of the plan.

(c) The county board shall consider the advice of its local children’s mental health
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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 of subds 6 and 7, see M.S.1990]
History: 1991 ¢ 94 5 7,24, 1991 ¢ 292 art 6 s 58 subd 1

245.4879 EMERGENCY SERVICES.
[For text of subd 1, see M.S.1990]

Subd. 2. Specific requirements. (a) The county board shall require that all service
providers of emergency services to the child with an emotional disturbance provide
immediate direct access to a mental health professional during regular business hours.
For evenings, weekends, and holidays, the service may be by direct toll-free telephone
access to a mental health professional, a mental health practitioner, or until January
1, 1991, a designated person with training in human services who receives clinical
supervision from a mental health professional. _ .

(b) The commissioner may waive the requirement in paragraph (a) that the eve-
ning, weekend, and holiday service be provided by a mental health professional or men-
tal health practitioner after January 1, 1991, if the county documents that:

(1) mental health professionals or mental health practitioners are unavailable to
provide this service;

(2) services are provided by a designated person with training in human services
who receives clinical supervision from a mental health professional; and

(3) the service provider is not also the provider of fire and public safety emergency
services.

(c) The commissioner may waive the requirement in paragraph (b), clause (3), that
the evening, weekend, and holiday service not be provided by the provider of fire and
public safety emergency services if:

(1) every person who will be providing the first telephone contact has received at
least eight hours of training on emergency mental health services reviewed by the state
advisory council on mental health and then approved by the commissioner;

(2) every person who will be providing the first telephone contact will annually
receive at least four hours of continued training on emergency mental health services
reviewed by the state advisory council on mental health and then approved by the com-
missioner;

(3) the local social service agency has provided public education about available
emergency mental health services and can assure potential users of emergency services
that their calls will be handled appropriately;

(4) the local social service agency agrees to provide the commissioner with accu-
rate data on the number of emergency mental health service calls received,

(5) the local social service agency agrees to monitor the frequency and quality of
emergency services; and

(6) the local social service agency describes how it will comply with paragraph (d).

(d) When emergency service during nonbusiness hours is provided by anyone
other than a mental health professional, a mental health professional must be available
on call for an emergency assessment and crisis intervention services, and must be avail-
able for at least telephone consultation within 30 minutes.

History: 1991 ¢ 3125 2

245.4881 CASE MANAGEMENT AND FAMILY COMMUNITY SUPPORT
SERVICES.

Subdivision 1. Availability of case management services. (a) By April 1, 1992, the
county board shall provide case management services for each child with severe emo-
tional disturbance who is a resident of the county and the child’s family who request
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or consent to the services. Staffing ratios must be sufficient to serve the needs of the cli-
ents. The case manager must meet the requirements in section 245.4871, subdivision
4,

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

[For text of subds 2 to 5, see M.S.1990]
History: 1991 ¢ 292 art 6 s 18

245.4882 RESIDENTIAL TREATMENT SERVICES.
[For text of subds 1 to 3, see M.S.1990)

Subd. 4. Admission, continued stay, and discharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for residential treat-
ment services are based on the clinical needs of the child. The county board shall ensure
that each entity under contract to provide residential treatment services has admission,
continued stay, discharge criteria and discharge planning criteria as part of the contract.
Contracts shall specify specific responsibilities between the county and service provid-
ers to ensure comprehensive planning and continuity of care between needed services
according to data privacy requirements. The county board shall ensure that, at least ten
days prior to discharge, the operator of the residential treatment facility shall provide
written notification of the discharge to the child’s parent or caretaker, the local educa-
tion agency in which the child is enrolled, and the receiving education agency to which
the child will be transferred upon discharge. When the child has an individual educa-
tion plan, the notice shall include a copy of the individual education plan. All contracts
for the provision of residential services must include provisions guaranteeing clients
the right to appeal under section 245.4886 and to be advised of their appeal rights.

Subd. 5. Specialized résidential treatment services. The commissioner of human
services shall establish or contract for specialized residential treatment services for chil-
dren. The services shall be designed for children with emotional disturbance who
exhibit violent or destructive behavior and for whom local treatment services are not
feasible due to the small number of children statewide who need the services and the
specialized nature of the services required. The services shall be located in community
settings. If no appropriate services are available in Minnesota or within the geographi-
cal area in which the residents of the county normally do business, the commissioner @
is responsible for 50 percent of the nonfederal costs of out-of-state treatment of children
for whom no appropriate resources are available in Minnesota. Counties are eligible
to receive enhanced state funding under this section only if they have established juve-
nile screening teams under section 260.151, subdivision 3.

History: 1991 ¢ 292 art 6 s 19,20

NOTE: Subdivision S, as added by Laws 1991, chapter 292, article 6, section 20, is effective July 1, 1993. See Laws
1991, chapter 292, article 6, section 61, subdivision 2.

245.4883 ACUTE CARE HOSPITAL INPATIENT SERVICES.
[For text of subds 1 and 2, see M.S.1990]

Subd. 3. Admission, continued stay, and discharge criteria. No later than January
1, 1992, the county board shall ensure that placement decisions for acute care hospital
inpatient treatment services are based on the clinical needs of the child and, if appropri-
ate, the child’s family. The county board shall ensure that each entity under contract
with the county to provide acute care hospital treatment services has admission, contin-
ued stay, discharge criteria and discharge planning criteria as part of the contract. Con-
tracts should specify the specific responsibilities between the county and service
providers to ensure comprehensive planning and continuity of care between needed
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services according to data privacy requirements. All contracts for the provision of acute
care hospital inpatient treatment services must include provisions guaranteeing clients
the right to appeal under. section 245.4886 and to be advised of their appeal rights.

History: 1991 ¢ 292 art 6 s 21

245.4884 FAMILY COMMUNITY SUPPORT SERVICES.

Subdivision 1. Availability of family community support services. By July 1, 1991,
county boards must provide 6r contract for sufficient family community support ser-
vices within the county to meet the needs of each child with severe emotional distur-
bance who resides in the county and the child’s family. Children or their parents may
be required to pay a fee in accordance with section 245.481.

Family community support services must be designed to improve the ability of
children with severe emotional disturbance to: .

(1) manage basic activities of daily living;

(2) function appropriately in home, school, and community settings;

(3) participate in leisure time or community youth activities;

' (4) set goals and plans;

(5) reside with the family in the community;

(6) participate in after-school and summer activities;

(7) make a smooth transition among mental health and education services pro-
vided to children; and -

(8) make a smooth transition into the adult mental health system as appropriate.

In addition, family community support services must be designed to improve over-
all family functioning if clinically appropriate to the child’s needs, and to reduce the
need for and use of placements more intensive, costly, or restrictive both in the number
of admissions and lengths of stay than indicated by the child’s diagnostic assessment.

[For text of subds 2 to 5, see M.S.1990]
History: 1991 c 292 art 6 5 22

245.4885 SCREENING FOR INPATIENT AND RESIDENTIAL TREATMENT.

Subdivision 1. Screening required. The county board shall, prior to admission,
except in the case of emergency admission, screen all children referred for treatment
of severée emotional disturbance to a residential treatment facility or informally admit-
ted to a regional treatment center if public funds are used to pay for the services. The
county board shall also screen all children admitted to an acute care hospital for treat-
ment of severe emotional disturbance if public funds other than reimbursement under
chapters 256B and 256D are used to pay for the services. If a child is admitted to a resi-
dential treatment facility or acute care hospital for emergency treatment or held for
emergency care by a regional treatment center under section 253B.05, subdivision 1,
screening must occur within three working days of admission. Screening shall deter-
mine whether the proposed treatment:

(1) is necessary; C

(2) is appropriate to the child’s individual treatment needs;

(3) cannot be effectively provided in the child’s home; and

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

Screening shall include both a diagnostic assessment and a functional assessment
which evaluates family, school, and community living situations. If a diagnostic assess-
ment or functional assessment has been completed by a mental health professional
within 180 days, a new diagnostic or functional assessment need not be completed
unless in the opinion of the current treating mental health professional the child’s men-
tal health status has changed markedly since the assessment was completed. The child’s
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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 screening process shall include specific community services needed by the
child and, if appropriate, the child’s family, and shall indicate whether or not these ser-
vices are available and accessible to the child and family.

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

Screening shall be in compliance with section 256F.07 or 257.071, whichever
applies. Wherever possible, the parent shall be consulted in the screening process,
unless clinically inappropriate.

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

An alternate review process may be approved by the commissioner if the county
board demonstrates that an alternate review process has been established by the county
board and the times of review, persons responsible for the review, and review criteria
are comparable to the standards in clauses (1) to (4).

Subd. 2. Qualifications. No later than July 1, 1991, screening of children for resi-
dential and inpatient services must be conducted by a mental health professional.
Where appropriate and available, special mental health consultants must participate
in the screening. Mental health professionals providing screening for inpatient and resi-
dential services must not be financially affiliated with any acute care inpatient hospital,
residential treatment facility, or regional treatment center. The commissioner may
waive this requirement for mental health professional participation after July 1, 1991,
if the county documents that:

(1) mental health professionals or mental health practitioners are unavailable to
provide this service; and

(2) services are provided by a designated person with training in human services
who receives clinical supervision from a mental health professional.

[For text of subds 3 and 4, see M.S. 1990]

Subd. 5. Summary data collection. The county board shall annually collect sum-
mary information on the number of children screened, the age and racial or ethnic
background of the children, the presenting problem, and the screening recommenda-
tions. The county shall include information on the degree to which these recommenda-
tions are followed and the reasons for not following recommendations. Summary data
shall be available to the public and shall be used by the county board and local chil-
dren’s advisory council to identify needed service development.

History: 1991 ¢ 292 art 6 s 23-25
245.4886 MS 1990 [Renumbered 245.4887]

245.4886 CHILDREN’S COMMUNITY-BASED MENTAL HEALTH FUND.

Subdivision 1. Statewide program; establishment. The commissioner shall establish
a statewide program to assist counties in providing services to children with severe
emotional disturbance as defined in section 245.4871, subdivision 15, and their fami-
lies. Services must be designed to help each child to function and remain with the
child’s family in the community. The commissioner shall make grants to counties to
establish, operate, or contract with private providers to provide the following services
in the following order of priority when these cannot be reimbursed under section
256B.0625:

(1) family community support services including crisis placement and crisis
respite care as specified in section 245.4871, subdivision 17;

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

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

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

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

Subd. 2. Grant application and reporting requirements. To apply for a grant a
county board shall submit an application and budget for the use of the money in the
form specified by the commissioner. The commissioner shall make grants only to coun-
ties whose applications and budgets are approved by the commissioner. In awarding
grants, the commissioner shall give priority to those counties whose applications indi-
cate plans to collaborate in the development, funding, and delivery of services with
other agencies in the local system of care. The commissioner may adopt emergency and
permanent rules to govern grant applications, approval of applications, allocation of
grants, and maintenance of financial statements by grant recipients and may establish
grant requirements for the fiscal year ending June 30, 1992, without adopting rules. The
commissioner shall specify requirements for reports, including quarterly fiscal reports,
according to section 256.01, subdivision 2, paragraph (17). The commissioner shall
require collection of data and periodic reports which the commissioner deems neces-
sary to demonstrate the effectiveness of each service in realizing the stated purpose as
specified for family community support in section 245.4884, subdivision 1; therapeutic
support of foster care in section 245.4884, subdivision 4; professional home-based fam-
ily treatment in section 245.4884, subdivision 3; day treatment in section 245.4884,
subdivision 2; and case management in section 245.4881.

History: 1991 ¢ 292 art 6 s 26
245.4887 MS 1990 [Renumbered 245.4888]

245.4887 APPEALS.

A child or a child’s family, as appropriate, who requests mental health services
under sections 245.487 to 245.4888 must be advised of services available and the right
to appeal as described in this section at the time of the request and each time the indi-
vidual family community support plan or individual treatment plan is reviewed. A
child whose request for mental health services under sections 245.487 to 245.4888 is
denied, not acted upon with reasonable promptness, or whose services are suspended,
reduced, or terminated by action or inaction for which the county board is responsible
under sections 245.487 to 245.4888 may contest that action or inaction before the state
agency according to section 256.045. The commissioner shail monitor the nature and
frequency of administrative appeals under this section.

History: 1989 ¢ 282 art 4 5 52; 1991 ¢ 292 art 6 s 58 subd 1

245.4888 CHILDREN’S COMPONENT OF COMMUNITY SOCIAL SERVICES
PLAN.

Subdivision 1. Submittal. Beginning in 1993, and every two years thereafter; the
county board shall submit to the commissioner a children’s mental health component
of the community social services plan required under section 256E.09.

Subd. 2. Content. Content of the children’s mental health component of the com-
munity social services plan is governed by section 256E.09.

Subd. 3. Format. The children’s section of the children’s mental health component
of the community social services plan must be made in a format prescribed by the com-
missioner.,

Subd, 4. Provider approval. The commissioner’s review of the children’s section
of the local mental health proposal must include a review of the qualifications of each
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service provider required to be identified in the children’s mental health component
of the community social services plan under subdivision 2. The commissioner may
reject a county board’s children’s mental health component of the community social
services plan for a particular provider ift

(1) the provider does not meet the professional qualifications contained in sections
245.487 to 245.4888;

(2) the provider does not have adequate fiscal stability or controls to provide the
proposed services as determined by the commissioner; or

(3) the provider is not in compliance with other applicable state laws or rules.

Subd. 5. Service approval. The commissioner’s review of the children’s mental
health component of the community social services plan must include a review of the
appropriateness of the amounts and types of children’s mental health services in the
children’s mental health component of the community social services plan. The com-
missioner may reject the county board’s children’s mental health component of the
community social services plan if the commissioner determines that the amount and
types of services proposed are not cost-effective, do not meet the child’s needs, or do
not comply with sections 245.487 to 245.4888.

Subd. 6. Approval. The commissioner shall review each county’s children’s mental
health component of the community social services plan within 60 days and work with
the county board to make any necessary modifications to comply with sections 245.487
to 245.4888. After the commissioner has approved the children’s mental health compo-
nent of the community social services plan, the county board is eligible to receive an
allocation of mental health and community social services act funds.

Subd. 7. Partial or conditional approval. If the children’s mental health component
of the community social services plan is in substantial compliance, but not in full com-
pliance with sections 245.487 to 245.4888, and necessary modifications cannot be
made before the children’s mental health component of the community social services
plan period begins, the commissioner may grant partial or conditional approval and
withhold a proportional share of the county board’s mental health and community
social service act funds until full compliance is achieved.

Subd. 8. Award netice. Upon approval of the county board’s children’s mental
health component of the community social services plan, the commissioner shall send
a notice of approval for funding. The notice must specify any conditions of funding and
is binding on the county board. Failure of the county board to comply with the
approved children’s mental health component of the community social services plan
and funding conditions may result in withholding or repayment of funds according to
section 245.483.

Subd. 9. Plan amendment. If the county board finds it necessary to make signifi-
cant changes in the approved children’s mental health component of the community
social services plan, it must present the proposed changes to the commissioner for
approval at least 30 days before the changes take effect. “Significant changes” means:

(1) the county board proposes to provide a children’s mental health service
through a provider other than the provider listed for that service in the approved chil-
dren’s mental health component of the community social services plan;

(2) the county board expects the total annual expenditures for any single children’s
mental health service to vary more than ten percent or $5,000, whichever is greater,
from the amount in the approved local proposal;

(3) the county board expects a combination of changes in expenditures per chil-
dren’s mental health service to exceed more than ten percent of the total children’s
mental health services expenditures; or

(4) the county board proposes a major change in the specific objectives and out-
come goals listed in the approved children’s mental health component of the commu-
nity social services plan.

History: 1991 ¢ 94 5 8-10,24; 1991 ¢ 292 art 6 s 58 subd 1

NOTE: Subdivision 2, as amended by Laws 1991, chapter 94, section 9, is effective January 1, 1993. See Laws 1991,
chapter 94, section 26.
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245.697 STATE ADVISORY COUNCIL ON MENTAL HEALTH.

Subdivision 1. Creation. A state advisory council on mental health is created. The
council must have 30 members appointed by the governor in accordance with federal
requirements. The council must be composed of:

. (1) the assistant commissioner of mental health for the department of human ser-
vices;

(2) arepresentative of the department of human services responsible for the medi-
cal assistance program,

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

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

(5) providers of mental health services;

(6) consumers of mental health services;

(7) family members of persons with mental illnesses;

(8) legislators;

(9) social service agency directors;

(10) county commissioners; and

(11) other members reflecting a broad range of community interests, as the United

States Secretary of Health and Human Services may prescribe by regulation or as may
be selected by the governor.

The council shall select a chair. Terms, compensation, and removal of members
and filling of vacancies are governed by section 15.059. The council does not expire as
provided in section 15.059. The commissioner of human services shall provide staff
support and supplies to the council.

[For text of subds 2 to 3, see M.S.1990]
History:* 1991 ¢ 292 art' 6s27

24598 COMPULSIVE GAMBLING TREATMENT PROGRAM.
[For text of subds 1 and 2, see M.S.1990]

Subd. 2a. Assessment of certain offenders. The commissioner shall adopt by rule
criteria to be used in conducting compulsive gambling assessments of offenders under
section 609.115, subdivision 9. The commissioner shall also adopt by rule standards
to qualify a person to: (1) assess offenders for compulsive gambling treatment; and (2)
provide treatment indicated in a compulswe gambling assessment. The rules must spec-
ify the circumstances in which, in the absence of an independent assessor, the assess-
ment may be performed by a person with a direct or shared financial interest or referral
relationship resulting in shared financial gain with a treatment provider.

[For text of subd 3, see M.S.1990]
History: 1991 c 336 art 2s 7

NOTE: Subdivision 2a, as added by Laws 1991, chapter 336, section 7, is effective July 1, 1993. See Laws 1991, chap—
ter 336, section 54.
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