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 SENATE HOUSE 

 

Article 23, Direct Care and Treatment   

Section 1 (245.4889, subd. 1) allows the commissioner to use 

children’s mental health grants for sustaining extended-stay 

inpatient psychiatric hospital services for children and 

adolescents. 

Senate only  

Section 2 (246.50, subd. 7) clarifies the definition related to 

the county of financial responsibility for state-operated 

services. 

Senate only  

Section 3 (246.54) increases the county liability for the cost of 

care for direct care and treatment services. Under new 

subdivision 1b for care at state-operated community-based 

behavioral health hospitals (CBHH), the county payment for 

the cost of care is 100 percent when the facility determines that 

it is clinically appropriate to discharge the client.  Under new 

subdivision 1c, language is moved from existing law related to 

the county liability for the Minnesota Security Hospital, 

(MSH) forensic nursing home, and forensic transition 

programs.  The new county liability for the cost of care at the 

residential competency restoration program is 20 percent for 

each day the client spends in the program while the client is in 

need of services; 50 percent for each day the client spends in 

the program, but the client no longer needs restoration 

services; and 100 percent for each day the client spends in the 

program once the charges against the client have been resolved 

or dropped. 

Senate only  

Section 4 (246B.01, subd. 1b) clarifies the definition related to 

the county of financial responsibility for the Minnesota Sex 

Offender Program. 

Senate only  
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 SENATE HOUSE 

 

Article 23, Direct Care and Treatment   

Section 5 (246B.01, subd. 2b) expands the definition of “cost 

of care” for the Minnesota Sex Offender Program (MSOP), to 

include aftercare services and supervision. 

Senate only  

Section 6 (246B.035) requires the annual MSOP performance 

report by February 15 beginning in 2017. 

Senate only  

Section 7 (246B.10) amends the liability of the county to pay 

for the cost of care provided by the Minnesota Sex Offender 

Program to include services in a facility or services while on 

provisional discharge. 

Senate only  

Section 8 requires a quarterly report on the Anoka Metro 

Regional Treatment Center, MSH, and CBHH containing 

information on the number of licensed beds, budgeted 

capacity, occupancy rate, number of OSHA recordable injuries 

and the number of those injuries that are due to patient 

aggression or restraint, clinical and direct care positions 

funded, and the percentage of those positions that are filled. 

Senate only  

 


