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Section 1 (259.88) modifies the adoption chapter of law, by adding a new statutory section related
to adoption data and best practices. The new section requires the Commissioner of Human Services
to collect data from all adoption agencies for six months in order to establish benchmarks to evaluate

postadoption search services. This section lists what data the commissioner must collect.

Subdivision 2 requires the commissioner of human services, in consultation with the
commissioner of health, to develop best practice guidelines for conducting postadoption

services.

Section 2 requires the commissioner to report to the legislature by February 1, 2006. The report
must include an assessment of the data gathered under section 1, subdivision 1, and the best practices

guildelines developed under section 1, subdivision 2.
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Senator Rest introduced--

S.F. No. 2042: Referred to the Committee on Health and Family Security.

A bill for an act

relating to adoption; requiring the commissioner of
human services to adopt certain rules.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [RULES.]

By February 1, 2006, the commissioner of human services, in

consultation with the commissioner of health, shall adopt rules:

(1) to establish required information and procedures for

requests for affidavits of disclosure and affidavits of

nondisclosure; and

(2) establishing required information and procedures for

medical history forms related to birth parents of adopted

children.
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Senator ..... moves to amend S.F. No. 2042 as follows:
Delete everything after the enacting clause and insert:
"Section 1. [259.88] [DATA AND BEST PRACTICES. ]

Subdivision 1. [REQUIRED DATA FOR POSTADOPTION SEARCH

SERVICES.] (a) The commissioner of human services must collect

data from all adoption agencies for six months in order to

establish benchmarks to evaluate postadoption search services.

The data must include, but is not limited to:

(1) the percentage of requests resulting in successful

location of the other party;

(2)‘the percentage of requests resulting in successful

completion of the commissioner’s designated form for family

medical and social history;

(3) the time from request for search to completion of

search; and

(4) the number and type of efforts used to complete the

search.

(b) Agencies must provide the number of search requests

received during the six-month period prior to the effective date

of this bill to the commissioner of human services.

(c) The data must be used to establish reasonable efforts

in developing the best practices under subdivision 2.

Subd. 2. [BEST PRACTICES.] The commissioner of human

services, in consultation with the commissioner of health, must

develop best practice guidelines for conducting postadoption

services.
Sec. 2. [REPORT.]

The commissioner must report to the legislature by February

1, 2006. The report must include an assessment of the data

gathered under section 1, subdivision 1, and the best practices

guidelines developed under section 1, subdivision 2.

Sec. 3. [EFFECTIVE DATE. ]

Section 1 is effective the day following final enactment."

Delete the title and insert:

"A bill for an act relating to adoption; providing for data
collection and best practice guidelines for conducting
postadoption services; requiring a report; proposing coding for
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1 new law in Minnesota Statutes, chapter 259."
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Senator Rest introduced--

S.F. No. 2042: Referred to the Committee on Health and Family Security.

A bill for an act

relating to adoption; requiring the commissioner of
human services to adopt certain rules.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
Section 1. [RULES.]

By February 1, 2006, the commissioner of human services, in

consultation with the commissioner of health, shall adopt rules:

(1) to establish required information and procedures for

requests for affidavits of disclosure and affidavits of

nondisclosure; and

(2) establishing required information and procedures for

medical history forms related to birth parents of adopted

children.
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Article 1
Mental Health Services

Section 1 (148C.11, subdivision 1) extends the authority until July 1, 2007, for individuals to
continue to provide dual diagnosis treatment in the adult mental health rehabilitative program.

Section 2 (245.4885, subdivision 1) modifies the statute relating to screening for inpatient and
residential treatment, by changing terminology from “screening” to “determining the needed level
of care,” which more accurately describes the duty of the county board under this section. This
section also requires the county board to determine the needed level of care for all children referred
for treatment of severe emotional disturbance in a treatment foster care setting.

Section 3 (245.4885, subdivision 1a) creates a new subdivision related to a child who is admitted
to a treatment foster care setting, residential treatment facility, or acute care hospital for emergency
treatment, or held for emergency care by a regional treatment center, by requiring that the level of
care determination occur within three working days of admission.

Section 4 (245.4885, subdivision 2) strikes outdated language and incorporates new terminology.

Section 5 (256.9693) allows the commissioner to authorize additional hospital inpatient days beyond
the 45-day cap under this section based on an individual review of medical necessity.

Section 6 (256B.0622, subdivision 3a) amends the intensive rehabilitative mental health services
statute, by making certain youth eligible for the services. This section is effective July 1, 2006.




Section 7 (256B.0624, subdivision 4a) modifies the adult mental health crisis response services, by
allowing the commissioner to approve a crisis response provider based on an alternative plan
proposed by a county or group of counties, if a county demonstrates that, due to geographic barriers,
it is not feasible to provide mobile crisis intervention services in accordance with this section.

Sections 8, 9, and 10 (256B.0625, subdivision 46; 256B.0625, subdivision 47; 256B.0625,
subdivision 48) expand the services covered under Medical Assistance to include mental health

telemedicine, treatment foster care services, and psychiatric consultation to primary care
practitioners.

Section 11 (256B.0946) amends the Medical Assistance chapter of law by adding a new section of
law, which establishes standards governing treatment foster care services. Treatment foster care

integrates case management, psychotherapy, and mental health rehabilitative services provided to
children in the home of trained foster parents.

Sections 12 and 13 (256D.03, subdivision 4; 256L.03, subdivision 1) expand the services covered
under general assistance medical care and MinnesotaCare, respectively, to include mental health
telemedicine and psychiatric consultation. '

Section 14 repeals a civil commitment cost report, which was due in 2001, and a report on the
mental health system, which was due January 15, 2003.

Article 2
Children’s Mental Health

This article amends the child protection chapter of law.

Section 1 (260C.141, subdivision 2) relates to the review of the status of a child in foster care. The
new subdivision 2a requires that the child be in foster care for 13 consecutive months before filing
a “child in need of protection and services” (CHIPS) petition, if the child was placed in foster care
due to the child’s developmental disability or emotional disturbance. In lieu of a petition, the county
must report to the court on the child’s status in placement. This section also amends the contents

in the county social services agency report to the court and requires that the report include the child’s
individual mental health treatment plan.

This section also modifies provisions that apply when a child with a developmental disability or
emotional disturbance continues in foster care for more than 13 months. Federal law requires that
apetition be filed and the court make a judicial determination that continued out-of-home placement
is in the child’s best interests. When the court finds it is in the best interests of the child, the court
will continue the voluntary nature of the placement. This section also requires that the court not
adjudicate the child in need of protection or services and not order the child placed in foster care nor
transfer legal custody to the county. The county must continue to have legal responsibility for the
care, placement, and supervision of the child. In cases where a child is in out-of-home placement
for both treatment purposes and the existence of a child protection matter, and child protection



matters are corrected but placement still is needed for treatment, the court may move to vacate the

finding of protection and the award of custody, and convert the order to a voluntary placement
agreement.

Section 2 (260C.193, subdivision 2) allows the court to consider a report or recommendation by a
child’s health or mental health care provider before making a disposition in the case, terminating
parental rights, or appointing a guardian for the child.

Section 3 (260C.201, subdivision 1) clarifies that children in foster care for treatment of a “mental
disability” includes children with “emotional disturbance.”

Section 4 (260C.201, subdivision 2) specifies what must be included in the written findings of the
court when a child has been adjudicated in need of protection or services, and needs treatment
services.

Section 5 (260C.205) requires the court to provide notice by registered mail to parents regarding
legal requirements and consequences if a child continues in placement 12 months or longer.

Section 6 (260C.212, subdivision 1) requires that the preparation of the out-of-home placement plan
for a child in placement due solely or in part to the child’s emotional disturbance include the child’s
mental health treatment provider, and also requires the plan include specific services relating to
meeting the mental health care needs of the child, and treatment outcomes.

Section 7 makes sections 1to 6 effective the day following final enactment.

Article 3
Civil Commitment

Sections 1 and 2 (253B.02, subdivision 7; 253B.02, subdivision 9) amend the definitions of

“examiner” and “health officer” in the Civil Commitment Act to include an advanced practice
registered nurse (APRN).

Section 3 (253B.05, subdivision 2) makes clarifying modifications to the statute related to peace
or health officer authority.

JW:rdr
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Senator Berglin introduced--
S.F. No. 1857: Referred to the Committee on Health and Family Security.

1 A bill for an act

2 relating to human services; extending coverage of

3 certain mental health services; amending Minnesota

4 Statutes 2004, sections 148C.11l, subdivision 1;

5 245.4885, subdivisions 1, 2, by adding a subdivision;

6 253B.02, subdivisions 7, 9; 253B.05, subdivision 2;

7 256.9693; 256B.0622, by adding a subdivision;

8 256B.0624, by adding a subdivision; 256B.0625, by

*] adding subdivisions; 256D.03, subdivision 4; 256L.03,
10 subdivision 1; 260C.141, subdivision 2; 260C.193,
11 subdivision 2; 260C.201, subdivisions 1, 2; 260C.205;
12 260C.212, subdivision 1; proposing coding for new law
13 in Minnesota Statutes, chapter 256B; repealing Laws
14 2001, First Special Session chapter 9, article 9,

15 section 52; Laws 2002, chapter 335, section 4.

16 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:
17 ARTICLE 1
8 MENTAL HEALTH SERVICES

19 Section 1. Minnesota Statutes 2004, section 148C.1l1,
20 subdivision 1, is amended to read:

21 Subdivision 1. [OTHER PROFESSIONALS.] (a) Nothing in this
22 chapter prevents members of other professions or occupations
23 from performing functions for which they are qualified or
24 licensed. This exception includes, but is not limited to,
25 licensed physicians, registered nurses, licensed practical

26 nurses, licensed psychological practitioners, members of the

27 clergy, American Indian medicine men and women, licensed

28 attorneys, probation officers, licensed marriage and family

9 therapists, licensed social workers, licensed professional

30 counselors, licensed school counselors, registered occupational

Article 1 Section 1 1
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therapists or occupational therapy assistants, and until July 1,
2005 2007, individuals providing integrated dual-diagnosis
treatment in adult mental health rehabilitative programs
certified by the Department of Human Services under section
256B.0622 or 256B.0623.

(b) Nothing in this chapter prohibits technicians and
resident managers in programs licensed by the Department of
Human Services from discharging their duties as provided in
Minnesota Rules, chapter 9530.

(c) Any person who is exempt under this section but who
elects to obtain a license under this chapter is subject to this
chapter to the same extent as other licensees.

(d) These persons must‘not, however, use a title
incorporating the words "alcohol and drug counselor" or
"licensed alcohol and drug counselor" or otherwise hold
themselves out to the public by any title or description stating
or implying that they are engaged in the practice of alcohol and
drug counseling, or that they are licensed to engage in the
practice of alcohol and drug counseling. Persons engaged in the
practice of alcohol and drug counseling are not exempt from the
commissioner's jurisdiction solely by the use of one of the
above titles.

Sec. 2. Minnesota Statutes 2004, section 245.4885,
subdivision 1, is amended to read:

Subdivision 1. [SEREENING-REQUIREB ADMISSION CRITERIA. ]

The county board shall, prior to admission, except in the case

of emergency admission, sereerm determine the needed level of

care for all children referred for treatment of severe emotional

disturbance ¢e in a treatment foster care setting, residential

treatment facility, or informally admitted to a regional
treatment center if public funds are used to pay for the

services. The county board shall also sereen determine the

needed level of care for all children admitted to an acute care

hospital for treatment of severe emotional disturbance if public
funds other than reimbursement under chapters 256B and 256D are

used to pay for the services. ¥£f-a-chiitd-is-admitted-to-a

Article 1 Section 2 2
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residential-treatment-facitity-or-acute-care-hospitat-£eor
emergenecy-treatment-or-held-for-emergency-care-by-a-regienatl
treatment—-center-under-section-253B7857-subdivision-i7-screening
must-oceur-within-three-working-days-of-admissiens

Sereening The level of care determination shall determine

whether the proposed treatment:

(1) is necessary;

(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.

When a sereening level of care determination is conducted,

the county board may not determine that referral or admission to

a treatment foster care setting, residential treatment facility,

or acute care hospital is not appropriate solely because
services were not first provided to the child in a less
restrictive setting and the child failed to make progress toward
or meet treatment goals in the less restrictive

setting. Sereening-shali-inectude-beth The level of care

determination must be based on a diagnostic assessment arnd that

includes a functional assessment which evaluates family, school,

and community living situations; and an assessment of the

child's need for care out of the home using a tool approved by

the commissioner of human services. If a diagnostic

assessment er including a functional assessment has been

completed by a mental health professional within the past 180
days, a new diagnostic er-funetienat assessment need not be
completed unless in the opinion of the current treating mental
health professional the child's mental health status has changed
markedly since the assessment was completed. The child's 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 sereening level of care determination process shall include

specific community services needed by the child and, if

Article 1 Section 2 3
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1 appropriate, the child's family, and shall indicate whether or
2 not these services are available and accessible to the child and

3 family.

o>

During the sereening level of care determination process,

the child, child's family, or child's legal representative, as

appropriate, must be informed of the child's eligibility for

~N o (%))

case management services and family community support services
8 and that an individual family community support plan is being
9 developed by the case manager, if assigned.

10 Sereening The level of care determination shall be-in

11 eempiiance comply with section 260C.212. Wherever possible, the
12 pérent shall be consulted in the sereening process, unless
13 clinically inappropriate.

14 The sereening-process level of care determination, and

15 placement decision, and recommendations for mental health

16 services must be documented in the child's record.

17 An alternate review process may be approved by the

18 commissioner if the county board demonstrates that an alternate
19 ‘review process has been established by the county board and the
20 times of review, persons responsible for the review, and review
21 «criteria are comparable to the standards in clauses (1) to (4).
22 Sec. 3. Minnesota Statutes 2004, section 245.4885, is

23 amended by adding a subdivision to read:

24 " Subd. la. [EMERGENCY ADMISSION.] If a child is admitted to

25 a treatment foster care setting, residential treatment facility,

26 or acute care hospital for emergency treatment or held for

27 emergency care by a regional treatment center under section

28 253B.05, subdivision 1, the level of care determination must

29 occur within three working days of admission.

30 Sec. 4. Minnesota Statutes 2004, section 245.4885,
31 subdivision 2, is amended to read:
32 Subd. 2. [QUALIFICATIONS.] Ne-later-thar-duty-7-199%7

33 Sereening Level of care determination of children for treatment

34 foster care, residential, and inpatient services must be

35 conducted by a mental health professional. Where appropriate

36 and available, culturally informed mental health consultants

Article 1 Section 4 ‘ 4
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must participate in the sereening level of care determination.

Mental health professionals providing sereening level of care

determination for treatment foster care, inpatient, and

residential services must not be financially affiliated with any
acute-care-inpatient-hospital;-residentiat-treatment-facititys

er-regienal-treatment—center nongovernment entity which may be

providing those services. Phe-commissieoner-may-waive-this

requirement-for-mentat-heatth-professionat-participation-after
duty-17-19917-if-the-county-documents—thats
t3y-mentait-heatth-professionais-er-mentai-heatth
practitioners-are-unavailiable-to-provide-this-services;-and
+2y-services-are-provided-by-a-designated-person-with
training-in-human-services-whe-receives—cltinical-supervision
frem—-a-mentat-health-professionat~

[EFFECTIVE DATE.] This section is effective July 1, 2006.

Sec. 5. Minnesota Statutes 2004, section 256.9693, is
amended to read:

256.9693 [CONTINUING CARE PROGRAM FOR PERSONS WITH MENTAL
ILLNESS.]

The commissionér shall establish a continuing care benefit
program for persons with mental illness in which persons with
mental illness may obtain acute care hospital inpatient
treatment for mental illness for up to 45 days beyond that

allowed by section 256.969. The commissioner may authorize

additional days beyond 45 based on an individual review of

medical necessity. Persons with mental illness who are eligible

for medical assistance may obtain inpatient treatment under this
program in hospital beds for which the commissioner contracts
under this section. The commissioner may selectively contract
with hospitals to provide this benefit through competitive
bidding when reasonable geographic access by recipients can be
assured. Payments under this section shall not affect payments
under section 256.969. The commissioner may contract externally
with a utilization review organization to authorize persons with
mental illness to access the continuing care benefit program. -

The commissioner, as part of the contracts with hospitals, shall

Article 1 Section 5 5
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establish admission criteria to allow persons with mental
illness to access the continuing care benefit program. If a
court orders acute care hospital inpatient treatment for mental
illness for a person, the person may obtain the treatment under
the continuing care benefit program. The commissioner shall not
require, as part of the admission criteria, any commitment or
petition’under chapter 253B as a condition of accessing the
program. This benefit is not available for people who are also
eligible for Medicare and who have not exhausted their annual or
lifetime inpatient psychiatric benefit under Medicare. If a
recipient is enrolled in a prepaid plan, this program is
included in the plan's coverage.

Sec. 6. Minnesota Statutes 2004, section 256B.0622, is
amended by adding a subdivision to read:

Subd. 3a. [ELIGIBILITY FOR TRANSITIONAL YOUTH.] An

eligible recipient under the age of 18 is an individual who:

(1) is age 16 or 17;

(2) is diagnosed with a medical condition, such as an

emotional disturbance or traumatic brain injury, for which

intensive nonresidential rehabilitative mental health services

are needed;

(3) has substantial disability and functional impairment in

three or more of the areas listed in section 245.462,

subdivision lla, so that self-sufficiency upon adulthood or

emancipation is unlikely; and

(4) has had a recent diagnostic assessment by a qualified

professional that documents that intensive nonresidential

rehabilitative mental health services are medically necessary to

address identified disability and functional impairments and

individual recipient goals.

[EFFECTIVE DATE.] This section is effective July 1, 2006.

Sec. 7. Minnesota Statutes 2004, section 256B.0624, is
amended by adding a subdivision to read:
Subd. 4a. [ALTERNATIVE PROVIDER STANDARDS FOR ADULT MENTAL

HEALTH CRISIS RESPONSE SERVICES.] If a county demonstrates that,

due to geographic or other barriers, it is not feasible to

Article 1 Section 7 6
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provide mobile crisis intervention services according to the

standards in subdivision 4, paragraph (b), clause (9), the

commissioner may approve a crisis response provider based on an

alternative plan proposed by a county or group of counties. The

alternative plan must:

(1) result in increased access and a reduction in

disparities in the availability of crisis services;

(2) provide mobile services outside of the usual

nine-to-five office hours and on weekends and holidays; and

(3) comply with standards for emergency mental health

services in section 245.469.

Sec. 8. Minnesota Statutes 2004, section 256B.0625, is
amended by adding a subdivision to read:

Subd. 46. [MENTAL HEALTH TELEMEDICINE.] Subject to federal

approval, mental health services that are otherwise covered by

medical assistance as direct face-to-face services may be

provided via two-way interactive video. Use of two-way

interactive video must be medically appropriate to the condition

and needs of the person being served. Reimbursement is at the

same rates and under the same conditions that would otherwise

apply to the service. The interactive video equipment and

connection must comply with Medicare standards in effect at the

time the service is provided.

[EFFECTIVE DATE.] This section is effective January 1, 2006.

Sec. 9. Minnesota Statutes 2004, section 256B.0625, is
amended by adding a subdivision to read: |

Subd. 47. [TREATMENT FOSTER CARE SERVICES.] Subject to

federal approval, medical assistance covers treatment foster

care services according to section 256B.0946.

[EFFECTIVE DATE.] This section is effective July 1, 2006.

Sec. 10. Minnesota Statutes 2004, section 256B.0625, is
amended by adding a subdivision to read:
Subd. 48. [PSYCHIATRIC CONSULTATION TO PRIMARY CARE

PRACTITIONERS.] Medical assistance covers consultation provided

by a psychiatrist via telephone, e-mail, facsimile, or other

means of communication to primary care practitioners, including

Article 1 Section 10 7
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pediatricians. The need for consultation and the receipt of the

consultation must be documented in the patient record maintained

by the primary care practitioner. If the patient consents, and

subject to federal limitations and data privacy provisions, the

consultation may be provided without the patient present.

[EFFECTIVE DATE.] This section is effective January 1, 2006.

Sec. 11. [256B.0946] [TREATMENT FOSTER CARE. ]

Subdivision 1. [COVERED SERVICE.] {(a) Subject to federal

approval, medical assistance covers medically necessary services

described under paragraph (b) that are provided by a provider

entity eligible under subdivision 3 to a client eligible under

subdivision 2 who is placed in a treatment foster home licensed

under Minnesota Rules, parts 2960.3000 to 2960.3340.

(b) Services to children with severe emotional disturbance

residing in treatment foster care settings must meet the

relevant standards for mental health services under sections

245.487 to 245.4887. In addition, specific service components

reimbursed by medical assistance must meet the following

standards:

(1) case management service component must meet the

standards in Minnesota Rules, parts 9520.0900 to 9520.0926 and

9505.0322, excluding subparts 6 and 10;

(2) psychotherapy and skills training components must meet

the standards for children's therapeutic services and supports

in section 256B.0943; and

(3) family psychoeducation services under supervision of a

mental health professional.

Subd. 2. [DETERMINATION OF CLIENT ELIGIBILITY.] A client's

eligibility to receive treatment foster care under this section

shall be determined by a diagnostic assessment, an evaluation of

level of care needed, and development of an individual treatment

plan, as defined in paragraphs (a) to (c).

(a) The diagnostic assessment must:

(1) be conducted by a psychiatrist, licensed psychologist,

or licensed independent clinical social worker that is performed

within 180 days prior to the start of service;

Article 1 Section 11 8
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(2) include current diagnoses on all five axes of the

client's current mental health status:;

(3) determine whether or not a child meets the criteria for

severe emotional disturbance in section 245.4871, subdivision 6,

or for serious and persistent mental illness in section 245.462,

subdivision 20; and

(4) be completed annually until age 18. For individuals

between age 18 and 21, unless a client's mental health condition

has changed markedly since the client's most recent diagnostic

assessment, annual updating is necessary. For the purpose of

this section, "updating" means a written summary, including

current diagnoses on all five axes, by a mental health

professional of the client's current mental status and service

needs.

(b) The evaluation of level of care must be conducted by

the placing county with an instrument approved by the

commissioner of human services. The commissioner shall update

the list of approved level of care instruments annually.

(c) The individual treatment plan must be:

(1) based on the information in the client's diagnostic

assessment;

(2) developed through a child-centered, family-driven

planning process that identifies service needs and

individualized, planned, and culturally appropriate

interventions that contain specific measurable treatment goals

and objectives for the client and treatment strategies for the

client's family and foster family;

(3) reviewed at least once every 90 days and revised; and

(4) signed by the client or, if appropriate, by the

client's parent or other person authorized by statute to consent

to mental health services for the client.

Subd. 3. [ELIGIBLE PROVIDERS.] For purposes of this

section, a provider agency must have an individual placement

agreement for each recipient and must be a licensed child

placing agency, under Minnesota Rules, parts 9543.0010 to

9543.0150, and either:

Article 1 Section 11 9
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(1) a county;

(2) an Indian Health Services facility operated by a tribe

or tribal organization under funding authorized by United States

Code, title 25, sections 450f to 450n, or title 3 of the Indian

Self-Determination Act, Public Law 93-638, section 638

(facilities or providers); or

(3) a noncounty entity under contract with a county board.

Subd. 4. [ELIGIBLE PROVIDER RESPONSIBILITIES.] (a) To be

an eligible provider under this section, a provider must develop

written policies and procedures for treatment foster care

services consistent with subdivision 1, paragraph (b), clauses

(1), (2), and (3).

(b) In delivering services under this section, a treatment

foster care provider must ensure that staff caseload size

reasonably enables the provider to play an active role in

service planning, monitoring, delivering, and reviewing for

discharge planning to meet the needs of the client, the client's

foster family, and the birth family, as specified in each

client's individual treatment plan.

Subd. 5. [SERVICE AUTHORIZATION.] The commissioner will

administer authorizations for services under this section in

compliance with section 256B.0625, subdivision 25.

Subd. 6. [EXCLUDED SERVICES.] (a) Services in clauses (1)

to (4) are not eligible as components of treatment foster care

services:

(1) treatment foster care services provided in violation of

medical assistance policy in Minnesota Rules, part 9505.0220;

(2) service components of children's therapeutic services

and supports simultaneously provided by more than one treatment

foster care provider;

(3) home and community-based waiver services; and

(4) treatment foster care services provided to a child

without a level of care determination according to section

245.4885, subdivision 1.

(b) Children receiving treatment foster care services are

not eligible for medical assistance reimbursement for the

Article 1 Section 11 10
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following services while receiving treatment foster care:

(1) mental health case management services under section

256B.0625, subdivision 20; and

(2) psychotherapy and skill training components of

children's therapeutic services and supports under section

256B.0625, subdivision 35b.

[EFFECTIVE DATE.] This section is effective July 1, 2006.

Sec. 12. Minnesota Statutes 2004, section 256D.03,
subdivision 4, is amended to read: |

Subd. 4. |[GENERAL ASSISTANCE MEDICAL CARE; SERVICES.]
(a)(i) For a person who is eligible under subdivision 3,
paragraph (a), clause (2), item (i), general assistance medical
care covers, except as provided in paragraph (c):

(1) inpatient hospital services;

(2) outpatient hospital services;

(3) services provided by Medicare certified rehabilitation
agencies;

(4) prescription drugs and other products recommended

through the process established in section 256B.0625,

.subdivision 13;

(5) equipment necessary to administer insulin and
diaghostic supplies and equipment for diabetics to monitor blood
sugar level;

(6) eyeglasses and eye examinations provided by a physician
or optometrist;

(7) hearing aids;

(8) prosthetic devices;

(9) laboratory and X-ray services;

(10) physician's services;

(11) medical transportation except special transportation;

(12) chiropractic services as covered under the medical
assistance program;

(13) podiatric services;

(14) dental services and dentures, subject to the
limitations specified in section 256B.0625, subdivision 9;

(15) outpatient services provided by a mental health center

Article 1 Section 12 11
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or clinic that is under contract with the county board and is
established under section 245.62;

(16) day treatment services for mental illness provided
under contract with the county board;.

(17) prescribed medications for persons who have been
diagnosed as mentally ill as necessary to prevent more
restrictive institutionalization;

(18) psychological services, medical supplies and
equipment, and Medicare p?emiums, coinsurance and deductible
payments;

(19) medical equipment not specifically listed in this
paragraph when the use of the equipment will prevent the need
for costlier services that are reimbursable under this
subdivision; ‘

(20) services performed by a certified pediatric nurse
practitioner, a certified family nurse practitioner, a certified
adult nurse practitioner, a certified obstetric/gynecological
nurse practitioner, a certified neonatal nurse practitioner, or
a certified geriatric nurse practitioner in independent
practice, if (1) the service is otherwise covered under this
chapter as a physician service, (2) the service provided on an
inpatient basis is not included as part of the cost for
inpatient services included in the operating payment fate, and
(3) the service is within the scope of practice of the nurse
practitioner's license as a registered nurse, as defined in
section 148.171;

(21) services of a certified public health nurse or a
registered nurse practicing in a public health nursing clinic
that is a department of, or that operates under the direct
authority of, a unit of government, if the ser§ice is within the
scope of practice of the public health nurse's license as a
registered nurse, as defined in section 148.171; and

(22) telemedicine consultations, to the extent they are
covered under section 256B.0625, subdivision 3b; and

(23) mental health telemedicine and psychiatric

consultation as covered under section 256B;0625, subdivisions 46

Article 1 Section 12 12
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and 48.

(ii) Effective October 1, 2003, for a person who is
eligible under subdivision 3, paragraph (a), clause (2), item
(ii), general assistance medical care coverage is limited to
inpatient hospital services, including physician services
provided during the inpatient hospital stay. A $1,000
deductible is required for each inpatient hospitalization.

(b) Gender reassignment surgery and related services are
not covered services under this subdivision unless the
individual began recéiving gender reassignment services prior to
July 1, 1995.

(c) In order to contain cosﬁs, the commissioner of human
services shall select vendofs of medical care who can provide
the most economical care consistent with high medical standards
and shall where possible contract with organizations on a
prepaid capitation basis to provide these services. The
commissioner shall consider proposals by counties and vendors
for prepaid health plans, competitive bidding programs, block
grants, or other vendor payment mechanisms designed to provide
services in an economical manner or to control utilization, with
safeguards to ensure that necessary services are provided.
Before implementing prepaid programs in counties with a county
operated or affiliated public teaching hospital or a hospital or
clinic operated by the University of Minnesota, the commissioner
shall consider the risks the prepaid program creates for the
hospital and allow the county or hospital the opportunity to
participate in the program in a manner that reflects the risk of
adverse selection and the nature of the patients served by the
hospital, provided the terms of participation in the program.are
competitive with the terms of other participants considering the
nature of the population served. Payment for services provided
pursuant to this subdivision shall be as provided to medical
assistance vendors of these services under sections 256B.02,
subdivision 8, and 256B.0625. For payments made during fiscal
year 1990 and later years, the commissioner shall consult with

an independent actuary in establishing prepayment rates, but

Article 1 Section 12 13
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shall retain final control over the rate methodology.

(d) Recipients eligible under subdivision 3, paragraph (a),
clause (2), item (i), shall pay the following co-payments for
services provided on or after October 1, 2003:

(1) $3 per nonpreventive visit. For purposes of this
subdivision, a visit means an episode of service which is
required because of a recipient's symptoms, diagnosis, or
established illness, and which is delivered in an ambulatory
setting by a physician or physician ancillary, chiropractor,
podiatrist, nurse midwife, advanced practice nurse, audiologist,
optician, or optometrist;

(2) $25 for eyeglasses;

(3) $25 for nonemergency visits to a hospital-based
emergency room;

(4) $3 per brand-name drug prescription and $1 per generic
drug prescription, subject to a $20 per month maximum for
prescription drug co-payments. No co-payments shall apply to
antipsychotic drugs when used for the treatment of mental
illness; and

(5) 50 percent coinsurance on restorative dental services.

(e) Co-payments shall be limited to one per day per
provider for nonpreventive visits, eyeglasses, and nonemergency
visits to a hospital—based emergency room. Recipients of
general assistance medical care are responsible for all
co-payments in this subdivision. The general assistance medical
care reimbursement to the provider shall be reduced by the
amount of the co-payment, except that reimbursement for
prescription drugs shall not be reduced once a recipient has
reached the $20 per month maximum for prescription drug
co-payments. The provider collects the co-payment from the
recipient. Providers may not deny services to recipients who
are unable to pay the co-payment, except as provided in
paragraph (f).

(£) If it is the routine business practice of a provider to
refuse service to an individual with uncollected debt, the

provider may include uncollected co-payments under this

Article 1 Section 12 14
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section. A provider must give advance notice to a recipient
with uncollected debt before services can be denied.

(g) Any county may, from its own resoﬁrces, provide medical
payments for which state payments are not made.

(h) Chemical dependency services that are reimbursed under
chapter 254B must not be reimbursed under general assistance
medical care.

(i) The maximum payment for new vendors enrolled in the
general assistance medical care program after the base year
shall be determined from the average usual and customary charge
of the same vendor type enrolled in the base year.

(j) The conditions of payment for services under this
subdivision are the same as the conditions specified in rules
adopted under chapter 256B governing the medical assistance
program, unless otherwise provided by statute or rule.

(k) Inpatient and outpatient payments shall be reduced by
five percent, effective July 1, 2003. This reduction is in
addition to the five percent reduction effective July 1, 2003,
and incorporated by reference in paragraph (i).

(1) Payments for all other health services except
inpatient, outpatient, and pharmacy services shall be reduced by
five percent, effective July 1, 2003.

(m) Payments to managed care plans shall be reduced by five
percent for services provided on or after October 1, 2003.

(n) A hospital receiving a reduced payment as a result of
this section may apply the unpaid balance toward satisfaction of
the hospital's bad debts.

[EFFECTIVE DATE.] This section is effective January 1, 2006.

'Sec. 13. Minnesota Statutes 2004, section 256L.03,
subdivision 1, is amended to read:

Subdivision 1. [COVERED HEALTH SERVICES.] For individuals
under section 256L.04, subdivision 7, with income no greater
than 75 percent of the federal poverty guidelineé or for
families with children under section 256L.04, subdivision 1, all
subdivisions of this section apply. "Covered health services"

means the health services reimbursed under chapter 256B, with

Article 1 Section 13 15
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the exception of inpatient hospital services, special educatibn
services, private duty nursing services, adult dental care
services other than services covered under section 256B.0625;
subdivision 9, paragraph (b), orthodontic services, nonemergency
medical transportation services, personal care assistant and
case management services, nursing home or intermediate care
facilities services, inpatient mental health services, and
chemical dependency serQices. Outpatient mental health services
covered under the MinnesotaCare program are limited to
diagnostic assessments, psychological testing, explanation of

findings, mental health telemedicine, psychiatric consultation,

medication management by a physician, day treatment, partial
hospitalization, and individual, family, and group psychotherapy.

No public funds shall be used for coverage of abortion
under MinnesotaCare except where the life of the female would be
endangered or substantial and irreversible impairment of a major
bodily function would result if the fetus were carried to term;
or where the pregnancy is the result of rape or incest.

Covered health services shall be expanded as provided in
this section. .

[EFFECTIVE DATE.] This section is effective January 1, 2006.

Sec. 14. [REPEALER.]

Laws 2001, First Special Session chapter 9, article 9,

section 52; and Laws 2002, chapter 335, section 4, are repealed

effective the day following final enactment.

ARTICLE 2
CHILDREN'S MENTAL HEALTH

Section 1. Minnesota Statutes 2004, section 260C.141,
subdivision 2, is amended to read:

Subd. 2. [REVIEW OF FOSTER CARE STATUS.] Fhe-secial
services-agency-responsible-for-the-pltacement-of-a-chitd-in-a
residentiat-facitityr-as-defined-in-seetion-260€-2125
subdiviston-i7-pursuant-teo-a-voltuntary-retease-by-the-chiidils
parent-or-parents-must-proceed-in-juvenite-court-to-review—the
fester—cafe—status-of-the-chiid-in-the—manner—provide&-in—this

sections
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1 +ay Except for a child in piacement foster care due solely
2 to the child's developmental disability or emotional

3 disturbance, when a child continues in voluntary placement

4 according to section 260C.212, subdivision 8, a petition shall
5 be filed alleging the child to be in need of protection or

6 services or seeking termination of parental rights or other

7 permanent placement of the child away from the parent within 90
8 days of the date of the voluntary placement agreement. The

9 petition shall state the reasons why the child is in placement,
10 the progress on the out-of-home placement plan required under
11 section 260C.212, subdivision l,land the statutory basis for the
12 petition under section 260C.007, subdivision 6, 260C.201,
13 subdivision 11, or 260C.301.
14 (1) In the case of a petition alleging the child to be in
15 need of protection or services filed under this paragraph, if
16 all parties agree and the court finds it is in the best
17 1interests of the child, the court may f£ind the petition states a
18 prima facie case that:
19 (i) the child's needs are being met;

20 (ii) the placement of the child in foster care is in the

21 best interests of the child;

22 (iii) reasonable efforts to reunify the child and the

23 parent or guardian are being made; and

24 (iv) the child will be returned home in the next three
25 months.
26 (2) If the court makes findings under paragraph (1), the

27 court shall approve the voluntary arrangement and continue the‘
28 matter for up to three more months to ensure the child returns
29 to the parents' home. The responsible social services agency

30 shall:

31 (i) report to the court when the child returns home and the
32 progress made by the parent on the out-of-home placement plan

33 required under section 260C.212, in which case the court shall
Y4 dismiss jurisdiction;

35 (ii) report to the court that the child has not returned

36 home, in which case the matter shall be returned to the court
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for further proceédings under section 260C.163; or
(iii) if any party does not agree to continue the matter

under this paragraph and paragraph (1) and-this-paragraph, the

matter shall proceed under section 260C.163.

+b3 Subd. 2a. [VOLUNTARY FOSTER CARE PLACEMENT.] In the
case of a child in voluntary placement due solely to the child's
developmental disability or emotional disturbance according to

section 260C.212, subdivision 9, the-feiiewing-precedures-appiy=*

‘ a petition under subdivision 1 shall not be filed unless a child

continues in foster care for 13 consecutive months from the date

of the voluntary placement, in which case, the responsible

social services agency shall proceed under clause (2). In lieu

of filing a petition to obtain judicial review of a child's

voluntary placement due solely to disability and within 165 days

of the placement, the responsible social services agency must

report to the court as follows:

(1) [REPORT TO COURT.] (i) Unrniess-the-county-attorney
determines—that-a-petition—under-subdivision-i-is—appropriate7
without—féiing—a—pet&tienf A written report shall be forwarded
to the court within 165 days of the date of the voluntary
placement agreement. The written report shall contain necessary
identifying information for the court to proceed, a copy of the
out-of-home placement plan required under section 260C.212,
subdivision 1, a written summary of the proceedings of any
édministrative review required under section 260C.212,
subdivision 7, and any other information the responsible social
services agency, parent or guardian, the child or the foster
parent or other residential facility wants the court to

consider. In the case of 