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CHAPTER 254B 

CHEMICAL DEPENDENCY TREATMENT 

2S4B.02 Chemical dependency allocation 254B.05 Vendor eligibility, 
process. 

254B.02 CHEMICAL DEPENDENCY ALLOCATION PROCESS. 
Subdivision 1. Chemical dependency treatment allocation. The chemical dependen­

cy funds appropriated for allocation shall be placed in a special revenue account. For the fis­
cal year beginning July 1,1987, funds shall be transferred to operate the vendor payment, 
invoice processing, and collections system for one year. The commissioner shall annually 
transfer funds from the chemical dependency fund to pay for operation of the drug and alco­
hol abuse normative evaluation system and to pay for all costs incurred by adding two posi­
tions for licensing of chemical dependency treatment and rehabilitation programs located in 
hospitals for which funds are not otherwise appropriated. The commissioner shall annually 
divide the money available in the chemical dependency fund that is not held in reserve by 
counties from a previous allocation. Twelve percent of the remaining money must be re­
served for treatment of American Indians by eligible vendors under section 254B.05. The 
remainder of the money must be allocated among the counties according to the following 
formula, using state demographer data and other data sources determined by the commis­
sioner: 

(a) For purposes of this formula, American Indians and children under age 14 are sub­
tracted from the population of each county to determine the restricted population. 

(b) The amount of chemical dependency fund expenditures for entitled persons for ser­
vices not covered by prepaid plans governed by section 2S6B.69 in the previous year is di­
vided by the amount of chemical dependency fund expenditures for entitled persons for all 
services to determine the proportion of exempt service expenditures for each county. 

(c) The prepaid plan months of eligibility is multiplied by the proportion of exempt ser­
vice expenditures to determine the adjusted prepaid plan months of eligibility for each 
county. 

(d) The adjusted prepaid plan months of eligibility is added to the number of restricted 
population fee for service months of eligibility for aid to families with dependent children, 
general assistance, and medical assistance and divided by the county restricted population to 
determine county per capita months of covered service eligibility. 

(e) The number of adjusted prepaid plan months of eligibility for the state is added to the 
number of fee for service months of eligibility for aid to families with dependent children, 
general assistance, and medical assistance for the state restricted population and divided by 
the state restricted population to determine state per capita months of covered service eligi­
bility. 

(f) The county per capita months of covered service eligibility is divided by the state per 
capita months of covered service eligibility to determine the county welfare caseload factor. 

(g) The median married couple income for the most recent three-year period available 
for the state is divided by the median married couple income for the same period for each 
county to determine the income factor for each county. 

(h) The county restricted population is multiplied by the sum of the county welfare case­
load factor and the county income factor to determine the adjusted population. 

(i) $15,000 shall be allocated to each county. 
(j) The remaining funds shall be allocated proportional to the county adjusted popula­

tion. 
[For text ofsubds 2 to 5, see M.S.1994] 

History: 1995 c 207 art 3 s 13 

254B.05 VENDOR ELIGIBILITY. 
Subdivision 1. Licensure required. Programs licensed by the commissioner are eligi­

ble vendors. Hospitals may apply for and receive licenses to be eligible vendors, notwith-
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standing the provisions of section 245A.03. American Indian programs located on federally 
recognized tribal lands that provide chemical dependency primary treatment, extended care, 
transitional residence, or outpatient treatment services, and are licensed by tribal govern­
ment are eligible vendors. Detoxification programs are not eligible vendors. Programs that 
are not licensed as a chemical dependency residential or nonresidential treatment program 
by the commissioner or by tribal government are not eligible vendors. To be eligible for pay­
ment under the Consolidated Chemical Dependency Treatment Fund, a vendor must partici­
pate in the Drug and Alcohol Abuse Normative Evaluation System and the treatment ac­
countability plan. 

Subd. 2. Regulatory methods, (a) Where appropriate and feasible, the commissioner 
shall identify and implement alternative methods of regulation and enforcement to the extent 
authorized in this subdivision. These methods shall include: 

(1) expansion of the types and categories of licenses that may be granted; 
(2) when the standards of an independent accreditation body have been shown to predict 

compliance with the rules, the commissioner shall consider compliance with the accredita­
tion standards to be equivalent to partial compliance with the rules; and 

(3) use of an abbreviated inspection that employs key standards that have been shown to 
predict full compliance with the rules. 

If the commissioner determines that the methods in clause (2) or (3) can be used in li­
censing a program, the commissioner may reduce any fee set under section 2S4B.03, subdi­
vision 3, by up to 50 percent. 

(b) The commissioner shall work with the commissioners of health, public safety, ad­
ministration, and children, families, and learning in consolidating duplicative licensing and 
certification rules and standards if the commissioner determines that consolidation is admin­
istratively feasible, would significantly reduce the cost of licensing, and would not reduce 
the protection given to persons receiving services in licensed programs. Where administra­
tively feasible and appropriate, the commissioner shall work with the commissioners of 
health, public safety, administration, and children, families, and learning in conducting joint 
agency inspections of programs. 

(c) The commissioner shall work with the commissioners of health, public safety, ad­
ministration, and children, families, and learning in establishing a single point of application 
for applicants who are required to obtain concurrent licensure from more than one of the 
commissioners listed in this clause. 

[For text of subd 3, see M.S.1994] 

Subd. 4. Regional treatment centers. Regional treatment center chemical dependency 
treatment units are eligible vendors. The commissioner may expand the capacity of chemical 
dependency treatment units beyond the capacity funded by direct legislative appropriation to 
serve individuals who are referred for treatment by counties and whose treatment will be paid 
for with a county's allocation under section 2S4B.02 or other funding sources. Notwithstand­
ing the provisions of sections 2S4B.03 to 254B.041, payment for any person committed at 
county request to a regional treatment center under chapter 253B for chemical dependency 
treatment and determined to be ineligible under the chemical dependency consolidated treat­
ment fund, shall become the responsibility of the county. 

History: 1995 c 207 art 3 s 14; 1995 c 207 art 8 s 32; lSpl995 c 3 art 16 s 13 
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