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A bill for an act
relating to chemical and mental health; amending Minnesota Statutes 2010,
sections 246B.10; 252.025, subdivision 7; 253B.212; 254B.03, subdivision 1;
254B.04, subdivision 1.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. Minnesota Statutes 2010, section 246B.10, 1s amended to read:

246B.10 LIABILITY OF COUNTY; REIMBURSEMENT.

The civilly committed sex offender's county shall pay to the state a portion of the
cost of care provided in the Minnesota sex offender program to a civilly committed sex
offender who has legally settled in that county. A county's payment must be made from
the county's own sources of revenue and payments must equal tenr 30 percent of the cost of
care, as determined by the commissioner, for each day or portion of a day, that the civilly
committed sex offender spends at the facility. If payments received by the state under this
chapter exceed 98 70 percent of the cost of care, the county is responsible for paying the
state the remaining amount. The county is not entitled to reimbursement from the civilly
committed sex offender, the civilly committed sex offender's estate, or from the civilly

committed sex offender's relatives, except as provided in section 246B.07.

EFFECTIVE DATE. This section is effective for all individuals who are civilly

committed to the Minnesota sex offender program on or after August 1, 2011.

Sec. 2. Minnesota Statutes 2010, section 252.025, subdivision 7, 1s amended to read:
Subd. 7. Minnesota extended treatment options. The commissioner shall develop
by July 1, 1997, the Minnesota extended treatment options to serve Minnesotans who

have developmental disabilities and exhibit severe behaviors which present a risk to

Sec. 2. 1
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public safety. This program is statewide and must provide specialized residential services
in Cambridge and an array of community-based services with sufficient levels of care
and a sufficient number of specialists to ensure that individuals referred to the program
receive the appropriate care. The individuals working in the community-based services
under this section are state employees supervised by the commissioner of human services.
No mid-contract layoffs shall occur as a result of restructuring under this section, but

layoffs may occur as a normal consequence of a low census or closure of the facility

due to decreased census.

Sec. 3. Minnesota Statutes 2010, section 253B.212, is amended to read:

253B.212 COMMITMENT; RED LAKE BAND OF CHIPPEWA INDIANS;
WHITE EARTH BAND OF OJIBWE.

Subdivision 1. Cost of care; commitment by tribal court order; Red Lake

Band of Chippewa Indians. The commissioner of human services may contract with

and receive payment from the Indian Health Service of the United States Department of
Health and Human Services for the care and treatment of those members of the Red
Lake Band of Chippewa Indians who have been committed by tribal court order to the
Indian Health Service for care and treatment of mental illness, developmental disability, or
chemical dependency. The contract shall provide that the Indian Health Service may not
transfer any person for admission to a regional center unless the commitment procedure
utilized by the tribal court provided due process protections similar to those afforded

by sections 253B.05 to 253B.10.

Subd. 1a. Cost of care; commitment by tribal court order; White Earth Band of

Ojibwe Indians. The commissioner of human services may contract with and receive

payment from the Indian Health Service of the United States Department of Health and

Human Services for the care and treatment of those members of the White Earth Band

of Ojibwe Indians who have been committed by tribal court order to the Indian Health

Service for care and treatment of mental illness, developmental disability, or chemical

dependency. The tribe may also contract directly with the commissioner for treatment

of those members of the White Earth Band who have been committed by tribal court

order to the White Earth Department of Health for care and treatment of mental illness,

developmental disability or chemical dependency. The contract shall provide that the

Indian Health Service and the White Earth Band shall not transfer any person for admission

to a regional center unless the commitment procedure utilized by the tribal court provided

due process protections similar to those afforded by sections 253B.05 to 253B.10.

Sec. 3. 2
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Subd. 2. Effect given to tribal commitment order. When, under an agreement

entered into pursuant to subdrvistorr+ subdivisions 1 or 1a, the Indian Health Service

applies to a regional center for admission of a person committed to the jurisdiction of the
health service by the tribal court as a person who is mentally ill, developmentally disabled,
or chemically dependent, the commissioner may treat the patient with the consent of

the Indian Health Service.

A person admitted to a regional center pursuant to this section has all the rights
accorded by section 253B.03. In addition, treatment reports, prepared in accordance with
the requirements of section 253B.12, subdivision 1, shall be filed with the Indian Health
Service within 60 days of commencement of the patient's stay at the facility. A subsequent
treatment report shall be filed with the Indian Health Service within six months of the
patient's admission to the facility or prior to discharge, whichever comes first. Provisional
discharge or transfer of the patient may be authorized by the head of the treatment facility
only with the consent of the Indian Health Service. Discharge from the facility to the
Indian Health Service may be authorized by the head of the treatment facility after notice

to and consultation with the Indian Health Service.

Sec. 4. Minnesota Statutes 2010, section 254B.03, subdivision 1, is amended to read:
Subdivision 1. Local agency duties. (a) Every local agency shall provide chemical
dependency services to persons residing within its jurisdiction who meet criteria
established by the commissioner for placement in a chemical dependency residential

or nonresidential treatment service subject to the limitations on residential chemical

dependency treatment in section 254B.04, subdivision 1. Chemical dependency money

must be administered by the local agencies according to law and rules adopted by the
commissioner under sections 14.001 to 14.69.

(b) In order to contain costs, the commissioner of human services shall select eligible
vendors of chemical dependency services who can provide economical and appropriate
treatment. Unless the local agency is a social services department directly administered by
a county or human services board, the local agency shall not be an eligible vendor under
section 254B.05. The commissioner may approve proposals from county boards to provide
services in an economical manner or to control utilization, with safeguards to ensure that
necessary services are provided. If a county implements a demonstration or experimental
medical services funding plan, the commissioner shall transfer the money as appropriate.

(c) A culturally specific vendor that provides assessments under a variance under
Minnesota Rules, part 9530.6610, shall be allowed to provide assessment services to

persons not covered by the variance.

Sec. 4. 3
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Sec. 5. Minnesota Statutes 2010, section 254B.04, subdivision 1, is amended to read:
Subdivision 1. Eligibility. (a) Persons eligible for benefits under Code of Federal
Regulations, title 25, part 20, persons eligible for medical assistance benefits under
sections 256B.055, 256B.056, and 256B.057, subdivisions 1, 2, 5, and 6, or who meet
the income standards of section 256B.056, subdivision 4, and persons eligible for general
assistance medical care under section 256D.03, subdivision 3, are entitled to chemical

dependency fund services subject to the following limitations: (1) no more than three

residential chemical dependency treatment episodes for the same person in a four year

period of time; and (2) no more than four residential chemical dependency treatment

episodes in a lifetime. State money appropriated for this paragraph must be placed in a

separate account established for this purpose.

Persons with dependent children who are determined to be in need of chemical
dependency treatment pursuant to an assessment under section 626.556, subdivision 10, or
a case plan under section 260C.201, subdivision 6, or 260C.212, shall be assisted by the
local agency to access needed treatment services. Treatment services must be appropriate
for the individual or family, which may include long-term care treatment or treatment in a
facility that allows the dependent children to stay in the treatment facility. The county
shall pay for out-of-home placement costs, if applicable.

(b) A person not entitled to services under paragraph (a), but with family income
that is less than 215 percent of the federal poverty guidelines for the applicable family
size, shall be eligible to receive chemical dependency fund services within the limit
of funds appropriated for this group for the fiscal year. If notified by the state agency
of limited funds, a county must give preferential treatment to persons with dependent
children who are in need of chemical dependency treatment pursuant to an assessment
under section 626.556, subdivision 10, or a case plan under section 260C.201, subdivision
6, or 260C.212. A county may spend money from its own sources to serve persons under
this paragraph. State money appropriated for this paragraph must be placed in a separate
account established for this purpose.

(c) Persons whose income is between 215 percent and 412 percent of the federal
poverty guidelines for the applicable family size shall be eligible for chemical dependency
services on a sliding fee basis, within the limit of funds appropriated for this group for the
fiscal year. Persons eligible under this paragraph must contribute to the cost of services
according to the sliding fee scale established under subdivision 3. A county may spend
money from its own sources to provide services to persons under this paragraph. State
money appropriated for this paragraph must be placed in a separate account established

for this purpose.

Sec. 5. 4
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Sec. 6. COMMUNITY MENTAL HEALTH SERVICES; USE OF BEHAVIORAL
HEALTH HOSPITALS.

The commissioner shall issue a written report to the chairs and ranking minority

members of the house and senate committees with jurisdiction of health and human

services by December 31, 2011, on how the community behavioral health hospital

facilities will be fully utilized to meet the mental health needs of regions in which the

hospitals are located. The commissioner must consult with the regional planning work

groups for adult mental health and must include the recommendations of the work groups

in the legislative report. The report must address future use of community behavioral

health hospitals that are not certified as Medicaid eligible by CMS or have a less than 65

percent licensed bed occupancy rate, and using the facilities for another purpose that will

meet the mental health needs of residents of the region. The regional planning work

eroups shall work with the commissioner to prioritize the needs of their regions. These

priorities, by region, must be included in the commissioner's report to the legislature.

Sec. 7. INTENSIVE DUAL DIAGNOSIS TREATMENT.

(a) The commissioner shall require individuals who perform chemical dependency

assessments or mental health assessments to use approved screening tools in order to

identify whether an individual who is the subject of the assessment has a co-occurring

mental health or chemical dependency disorder. Screening for co-occurring disorders must

begin no later than December 31, 2011.

(b) No later than October 1, 2011, the commissioner shall develop and implement a

certification process for Intensive Dual Diagnosis Treatment providers.

(¢) No later than December 31, 2011, the commissioner shall develop and implement

a referral system so that individuals who, at screening, are identified with co-occurring

disorders are referred to certified Intensive Dual Diagnosis Treatment providers.

(d) The commissioner shall apply for any federal waivers necessary to secure, to the

extent allowed by law, federal financial participation for the provision of Intensive Dual

Diagnosis Treatment to persons with co-occurring disorders.

Sec. 7. 5



