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CHAPTER 246
PUBLIC INSTITUTIONS
246.18 Disposal of funds. 246.56 Prevocational training for patients
246.23 Persons admissible to regional with mental illness or residents with
treatment centers. mental retardation; administration.

246.18 DISPOSAL OF FUNDS.
[For text of subds 1 and 2, see M.S.1994]

Subd. 4. Collections deposited in the general fund. Except as provided in subdivi-
sions 5, 6, and 7, all receipts from collection efforts for the regional treatment centers, state
nursing homes, and other state facilities as defined in section 246.50, subdivision 3, must be
deposited in the general fund. The commissioner shall ensure that the departmental financial
reporting systems and internal accounting procedures comply with federal standards for re-
imbursement for program and administrative expenditures and fulfill the purpose of this

paragraph.
[For text of subd 5, see M.S.1994]

Subd. 6. Collections dedicated. Except for state—operated programs and services
funded through a direct appropriation from the legislature, money received within the re-
gional treatment center system for the following state—operated services is dedicated to the
commissioner for the provision of those services:

(1) community-based residential and day training and habilitation services for mental-
ly retarded persons;

(2) community health clinic services;

(3) accredited hospital outpatient department services;

(4) certified rehabilitation agency and rehabilitation hospital services; or

(5) community-based transitional support services for adults with serious and persis-
tent mental illness.

These funds must be deposited in the state treasury in a revolving account and funds in the
revolving account are appropriated to the commissioner to operate the services authorized,
and any unexpended balances do not cancel but are available until spent.

Subd. 7. Use of certain reimbursement funds. Except as provided in subdivisions 2, 5,
and 6, and unless otherwise required by federal law, during any period in which bonds are
issued and outstanding under section 16A.67, all money received from the federal govern-
ment or other nonstate source for payment or reimbursement of health care costs incurred at
regional treatment centers, state nursing homes, and other state facilities as defined in section
246.50, subdivision 3, must be credited to the special revenue fund created in section 16A.67,
subdivision 3. Money credited to the special revenue fund must be transferred to the debt
service fund established in section 16A.67, subdivision 4, at the times and in the amounts
determined by order of the commissioner of finance to be necessary to provide for the pay-
ment and security of bonds issued pursuant to section 16A.67. On or before the tenth day of
each month, any money in the special revenue fund not required to be transferred to the debt
service fund must be transferred to the general fund.

History: 1995 ¢ 207 art 8 s 28,29; 1995 c 264 art 6 s 4,5

246.23 PERSONS ADMISSIBLE TO REGIONAL TREATMENT CENTERS.
[For text of subd 1, see M.S.1994]

Subd. 2. Chemical dependency treatment. The commissioner shall maintain a region-
ally based, state—administered system of chemical dependency programs. Counties may re-
fer individuals who are eligible for services under chapter 254B to the chemical dependency
units in the regional treatment centers. A 15 percent county share of the per diem cost of treat-
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ment is required for individuals served within the treatment capacity funded by direct legisla-
tive appropriation. By July 1, 1991, the commissioner shall establish criteria for admission to
the chemical dependency units that will maximize federal and private funding sources, fully
utilize the regional treatment center capacity, and make state—funded treatment capacity
available to counties on an equitable basis. The admission criteria may be adopted without
rulemaking. Existing rules governing placements under chapters 254A and 254B do not ap-
ply to admissions to the capacity funded by direct appropriation. Private and third—party
collections and payments are appropriated to the commissioner for the operation of the
chemical dependency units. In addition to the chemical dependency treatment capacity
funded by direct legislative appropriation, the regional treatment centers may provide treat-
ment to additional individuals whose treatment is paid for out of the chemical dependency
consolidated treatment fund under chapter 254B, in which case placement rules adopted un-
der chapter 254B apply; to those individuals who are ineligible but committed for treatment
under chapter 253B as provided in section 254B.05, subdivision 4; or to individuals covered
through other nonstate payment sources.

History: 1995c 207 art3s 1

246.56 PREVOCATIONAL TRAINING FOR PATIENTS WITH MENTAL ILL-
NESS OR RESIDENTS WITH MENTAL RETARDATION; ADMINISTRATION.

[For text of subd 1, see M.S.1994]

Subd. 2. Powers of commissioner. The work activity programs authorized herein shall
be planned and designed exclusively to provide therapeutic activities for handicapped work-
ers whose physical or mental impairment is so severe as to make productive capacity incon-
sequential. Notwithstanding section 177.24, the activities within this program shall conform
to the rules and regulations relating to work activity centers promulgated by the United States
Department of Labor. To accomplish the foregoing purpose the commissioner of human ser-
vices shall have the power and authority to:

(a) use the diversified labor fund established by Laws 1945, chapter 575, section 19, to
purchase equipment and remodel facilities of the state hospitals referred to in subdivision 1
to initiate the work activity program;

(b) formulate a system of records and accounts which shall at all times indicate the ex-
tent of purchases, sales, wages, and bidding practices and which shall be open to public in-
spection;

(c) contract with public or private entities for the provision of custodial, domestic,
maintenance, and other services carried out by patients or residents. To the extent that a quali-
fied direct care employee of a regional treatment center is availabie, staff services required
by the contract shall be provided by that direct care employee.

The commissioner of human services shall, subject to the approval of the commissioner
of children, families, and learning, have the power and authority to:

(a) create a work activity center revolving fund for the purpose of receiving and expend-
ing money in the operation of the said programs;

(b) contract with public and private industries for the manufacture, repair, or assem-
bling of work according to standard bidding practices;

(c) use the revenue from the operation of said programs to pay wages to patients or resi-
dents according to their productivity, purchase equipment and supplies and pay other ex-
penses necessary to the operation of the said programs;

(d) utilize all available vocational rehabilitation services and encourage the integration
of the work activity program into existing vocational rehabilitation and community-based
programs, so that the work activity program will neither duplicate nor unfairly compete with
existing public or private community programs.

Subd. 3. The commissioner of human services is not required to include indirect costs as
defined in section 16A.127 in work activity contracts for patients of the regional treatment
centers and is not required to reimburse the general fund for indirect costs related to work
activity programs.

History: 1995 c 207 art 8 s 30; 1Sp1995c 3 art 16 s 13
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