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1.1 A bill for an act

1.2 relating to human services; changing mental health provisions; requiring

1.3 mental health assessments for certain inmates; establishing children's mental
1.4 health grants and training; requiring students of higher education to carry

1.5 health insurance; creating a loan forgiveness program; establishing the Crisis
1.6 Intervention Team State Council; making changes to mental health funding
1.7 provisions; modifying medical assistance covered services; increasing provider
1.8 reimbursement rates; establishing pilot projects and work groups; authorizing
1.9 grant funding; requiring reports; appropriating money; amending Minnesota
1.10 Statutes 2006, sections 245.462, subdivision 20; 245.50, subdivision 5;

1.11 256B.038; 256B.0622, subdivision 2; 256B.0623, subdivisions 2, 5, 8, 12;
1.12 256B.0625, subdivisions 38, 43, 46, by adding subdivisions; 256B.0943,

1.13 subdivisions 1, 2, by adding subdivisions; 256B.69, subdivisions 5g, Sh;

1.14 256B.763; 256D.03, subdivisions 3, 4; 256D.44, subdivision 5; 256L.03,

1.15 subdivisions 1, 5; 256L.035; 256L.07, subdivision 3; 256L.12, subdivision 9a;
1.16 609.115, by adding a subdivision; 609.135, by adding a subdivision; 641.15,
1.17 by adding a subdivision; proposing coding for new law in Minnesota Statutes,
1.18 chapters 135A; 144; 245; 245A; 256; 256B; 641.

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

1.20 ARTICLE 1

1.21 CRIMINAL JUSTICE

1.22 Section 1. Minnesota Statutes 2006, section 256D.03, subdivision 3, is amended to
1.23 read:

1.24 Subd. 3. General assistance medical care; eligibility. (a) General assistance

1.25 medical care may be paid for any person who is not eligible for medical assistance under
1.26 chapter 256B, including eligibility for medical assistance based on a spenddown of excess
1.27 income according to section 256B.056, subdivision 5, or MinnesotaCare as defined in

1.28 paragraph (b), except as provided in paragraph (c), and:

Article 1 Section 1. 1
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(1) who is receiving assistance under section 256D.05, except for families with
children who are eligible under Minnesota family investment program (MFIP), or who is
having a payment made on the person's behalf under sections 2561.01 to 2561.06; or

(2) who is a resident of Minnesota; and

(i) who has gross countable income not in excess of 75 percent of the federal poverty
guidelines for the family size, using a six-month budget period and whose equity in assets
is not in excess of $1,000 per assistance unit. General assistance medical care is not
available for applicants or enrollees who are otherwise eligible for medical assistance but
fail to verify their assets. Enrollees who become eligible for medical assistance shall be
terminated and transferred to medical assistance. Exempt assets, the reduction of excess
assets, and the waiver of excess assets must conform to the medical assistance program in
section 256B.056, subdivision 3, with the following exception: the maximum amount of
undistributed funds in a trust that could be distributed to or on behalf of the beneficiary by
the trustee, assuming the full exercise of the trustee's discretion under the terms of the
trust, must be applied toward the asset maximum;

(i) who has gross countable income above 75 percent of the federal poverty
guidelines but not in excess of 175 percent of the federal poverty guidelines for the
family size, using a six-month budget period, whose equity in assets is not in excess
of the limits in section 256B.056, subdivision 3¢, and who applies during an inpatient
hospitalization; or

(iii) the commissioner shall adjust the income standards under this section each July
1 by the annual update of the federal poverty guidelines following publication by the
United States Department of Health and Human Services.

(b) Effective for applications and renewals processed on or after September 1, 2006,
general assistance medical care may not be paid for applicants or recipients who are adults
with dependent children under 21 whose gross family income is equal to or less than 275
percent of the federal poverty guidelines who are not described in paragraph (e).

(c) Effective for applications and renewals processed on or after September 1, 2006,
general assistance medical care may be paid for applicants and recipients who meet all
eligibility requirements of paragraph (a), clause (2), item (i), for a temporary period
beginning the date of application. Immediately following approval of general assistance
medical care, enrollees shall be enrolled in MinnesotaCare under section 256L.04,
subdivision 7, with covered services as provided in section 256L.03 for the rest of the

six-month eligibility period, until their six-month renewal.

Article 1 Section 1. 2
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(d) To be eligible for general assistance medical care following enrollment in
MinnesotaCare as required by paragraph (c), an individual must complete a new
application.

(e) Applicants and recipients eligible under paragraph (a), clause (1); who have
applied for and are awaiting a determination of blindness or disability by the state medical
review team or a determination of eligibility for Supplemental Security Income or Social
Security Disability Insurance by the Social Security Administration; who fail to meet the
requirements of section 256L..09, subdivision 2; who are classified as end-stage renal
disease beneficiaries in the Medicare program; who are enrolled in private health care
coverage as defined in section 256B.02, subdivision 9; who are eligible under paragraph
(j); or who receive treatment funded pursuant to section 254B.02 are exempt from the
MinnesotaCare enrollment requirements of this subdivision.

() For applications received on or after October 1, 2003, eligibility may begin no
earlier than the date of application. For individuals eligible under paragraph (a), clause
(2), item (i), a redetermination of eligibility must occur every 12 months. Individuals are
eligible under paragraph (a), clause (2), item (ii), only during inpatient hospitalization but
may reapply if there is a subsequent period of inpatient hospitalization.

(g) Beginning September 1, 2006, Minnesota health care program applications and
renewals completed by recipients and applicants who are persons described in paragraph
(c) and submitted to the county agency shall be determined for MinnesotaCare eligibility
by the county agency. If all other eligibility requirements of this subdivision are met,
eligibility for general assistance medical care shall be available in any month during which
MinnesotaCare enrollment is pending. Upon notification of eligibility for MinnesotaCare,
notice of termination for eligibility for general assistance medical care shall be sent to
an applicant or recipient. If all other eligibility requirements of this subdivision are
met, eligibility for general assistance medical care shall be available until enrollment in
MinnesotaCare subject to the provisions of paragraphs (c), (e), and (f).

(h) The date of an initial Minnesota health care program application necessary to
begin a determination of eligibility shall be the date the applicant has provided a name,
address, and Social Security number, signed and dated, to the county agency or the
Department of Human Services. If the applicant is unable to provide a name, address,
Social Security number, and signature when health care is delivered due to a medical
condition or disability, a health care provider may act on an applicant's behalf to establish
the date of an initial Minnesota health care program application by providing the county
agency or Department of Human Services with provider identification and a temporary

unique identifier for the applicant. The applicant must complete the remainder of the

Article 1 Section 1. 3
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application and provide necessary verification before eligibility can be determined. The
county agency must assist the applicant in obtaining verification if necessary.

(i) County agencies are authorized to use all automated databases containing
information regarding recipients' or applicants' income in order to determine eligibility for
general assistance medical care or MinnesotaCare. Such use shall be considered sufficient
in order to determine eligibility and premium payments by the county agency.

(j) General assistance medical care is not available for a person in a correctional
facility unless the person is detained by law for less than one year in a county correctional
or detention facility as a person accused or convicted of a crime, or admitted as an
inpatient to a hospital on a criminal hold order, and the person is a recipient of general
assistance medical care at the time the person is detained by law or admitted on a criminal
hold order and as long as the person continues to meet other eligibility requirements
of this subdivision.

(k) General assistance medical care is not available for applicants or recipients who
do not cooperate with the county agency to meet the requirements of medical assistance.

(1) In determining the amount of assets of an individual eligible under paragraph
(a), clause (2), item (i), there shall be included any asset or interest in an asset, including
an asset excluded under paragraph (a), that was given away, sold, or disposed of for
less than fair market value within the 60 months preceding application for general
assistance medical care or during the period of eligibility. Any transfer described in this
paragraph shall be presumed to have been for the purpose of establishing eligibility for
general assistance medical care, unless the individual furnishes convincing evidence to
establish that the transaction was exclusively for another purpose. For purposes of this
paragraph, the value of the asset or interest shall be the fair market value at the time it
was given away, sold, or disposed of, less the amount of compensation received. For any
uncompensated transfer, the number of months of ineligibility, including partial months,
shall be calculated by dividing the uncompensated transfer amount by the average monthly
per person payment made by the medical assistance program to skilled nursing facilities
for the previous calendar year. The individual shall remain ineligible until this fixed period
has expired. The period of ineligibility may exceed 30 months, and a reapplication for
benefits after 30 months from the date of the transfer shall not result in eligibility unless
and until the period of ineligibility has expired. The period of ineligibility begins in the
month the transfer was reported to the county agency, or if the transfer was not reported,
the month in which the county agency discovered the transfer, whichever comes first. For

applicants, the period of ineligibility begins on the date of the first approved application.

Article 1 Section 1. 4
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(m) When determining eligibility for any state benefits under this subdivision,
the income and resources of all noncitizens shall be deemed to include their sponsor's
income and resources as defined in the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996, title IV, Public Law 104-193, sections 421 and 422, and
subsequently set out in federal rules.

(n) Undocumented noncitizens and nonimmigrants are ineligible for general
assistance medical care. For purposes of this subdivision, a nonimmigrant is an individual
in one or more of the classes listed in United States Code, title 8, section 1101(a)(15), and
an undocumented noncitizen is an individual who resides in the United States without the
approval or acquiescence of the Immigration and Naturalization Service.

(o) Notwithstanding any other provision of law, a noncitizen who is ineligible for
medical assistance due to the deeming of a sponsor's income and resources, is ineligible
for general assistance medical care.

(p) Effective July 1, 2003, general assistance medical care emergency services end.

(q) Effective July 1, 2007, individuals in a correctional facility who have been

diagnosed with a mental illness as defined in section 245.462, subdivision 20, are

eligible for general assistance medical care for three months from the date of release

from confinement.

Sec. 2. Minnesota Statutes 2006, section 609.115, is amended by adding a subdivision
to read:

Subd. 10. Mental health assessment required. If a person is convicted of a

misdemeanor or gross misdemeanor and the court orders that a presentence investigation

and written report be made to the court under subdivision 1, the probation officer shall

determine whether or not mental illness may have been a contributing factor to the

commission of the offense. If the probation officer has information indicating that mental

illness was a contributing factor, the report shall contain the results of a mental health

assessment conducted under sections 245.461 to 245.486, the Minnesota Comprehensive

Adult Mental Health Act. The probation officer shall make an appointment for the

defendant to undergo the mental health assessment if so indicated. The mental health

assessment report must include a recommended plan for mental health treatment or

counseling for the defendant. If the defendant has undergone a mental health assessment

under this subdivision in the previous six months, the previous assessment satisfies the

provisions of this subdivision.

Article 1 Sec. 2. 5
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Sec. 3. Minnesota Statutes 2006, section 609.135, is amended by adding a subdivision
to read:

Subd. 5b. Mental illness as a contributing factor. If a person is convicted of

a misdemeanor or gross misdemeanor and the results of a mental health assessment

conducted under section 609.115, subdivision 10, recommend mental health treatment or

counseling, a court staying imposition or execution of a sentence shall order a defendant

to undergo mental health treatment or counseling as a condition of the stay. A court may

waive this condition if the court makes written findings indicating why mental health

treatment or counseling is not appropriate or practicable under the circumstances of the

case. This subdivision applies to a stay of imposition or execution of a sentence that

includes or does not include a term of incarceration as a condition of the stay.

Sec. 4. Minnesota Statutes 2006, section 641.15, is amended by adding a subdivision
to read:

Subd. 3a. Intake procedure; approved mental health screening. As part of its

intake procedure for new prisoners, the sheriff shall use a mental health screening tool

approved by the commissioner of corrections in consultation with the commissioner of

human services to identify persons who may have mental illness.

Sec. 5. [641.156] COUNTY JAIL REENTRY PROJECTS; GRANTS.

Subdivision 1. Purpose. The purpose of the reentry project is to promote public

safety, prevent recidivism, and promote a successful reintegration into the community

by providing services to individuals confined in jails and county regional jails who are

identified as having mental illness, traumatic brain injury, chemical dependency, or being

homeless.

Subd. 2. Grants. (a) The commissioner of corrections, in consultation with the

commissioner of human services, shall award grants to county boards for two-year reentry

pilot projects. At a minimum, one project must be located outside the seven-county

metropolitan area. Projects will target prisoners in jails and county regional jails who

are identified as having:

(1) a mental illness, as defined in section 245.462, subdivision 20;

(2) a traumatic brain injury, as defined in section 256B.093, subdivision 4;

(3) chemical dependency, as defined in section 253B.02, subdivision 2; or

(4) a history of homelessness, as defined in section 116L..361, subdivision 5.

(b) The projects shall provide a range of services including, but not limited to,

screening and assessment, client-specific programming, discharge planning and reentry

Article 1 Sec. 5. 6
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assistance, and follow-up for at least six months after the prisoner has reentered the

community.
Subd. 3. Applications. A grant applicant shall prepare and submit to the

commissioner of corrections a written proposal detailing the plan and strategies on how

the applicant will implement the program components in subdivision 4. The application

shall include a proposed evaluation component of outcome measures including, but not

limited to, numbers of prisoners served, recidivism, restoration of public benefits, and

status regarding housing, employment, and treatment needs after six months.

Subd. 4. Program components. Each participating county shall:

(a) develop a written collaborative plan between the county jail or county regional

jail and the county social services agency:;

(b) assess each prisoner upon entry into the jail or county regional jail using a

screening tool approved by the commissioner of corrections in consultation with the

commissioner of human services to identify prisoners with the characteristics listed in

subdivision 2, paragraph (a);

(¢) ensure prisoners who are identified with a positive screening and who will be

incarcerated for less than 30 days are offered follow-up care and referred to appropriate

professionals;

(d) ensure prisoners who are identified as having a characteristic listed in subdivision

2, paragraph (a), and who will be incarcerated 30 days or longer, are provided with

appropriate treatment and programming including, but not limited to, mental health

treatment, counseling, living and employment skills development, substance abuse

treatment, GED and literacy training, and referrals to aftercare treatment and skills training;

(e) offer to develop a discharge plan for prisoners identified as having a characteristic

listed in subdivision 2, paragraph (a), who will be incarcerated for 90 days or longer.

Discharge planning components must include:

(1) at least 60 days prior to the prisoner's release, the person responsible for discharge

planning authorized by this section shall begin assisting the prisoner to establish, or

reestablish, benefits such as medical assistance, veterans' benefits, MinnesotaCare, general

assistance medical care, Social Security insurance, housing assistance, and submitting in

a timely manner a prisoner's application for any benefits for which the prisoner may

be eligible upon release;

(2) obtaining informed consent and releases of information from the prisoner that

are needed for transition services, identifying treatment needs, referring the prisoner

to appropriate services in the community, and arranging for basic needs such as food,

housing, transportation, employment, and GED services;

Article 1 Sec. 5. 7
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(3) securing appointments for a prisoner to be treated by a psychiatrist within 30

days of release, if appropriate;

(4) securing appointments for a prisoner with a community mental health provider

and a chemical dependency provider within 30 days of release, if appropriate;

(5) ensuring that the prisoner, when released from custody, has at least a 14-day

supply of all necessary medications, and a prescription for at least a 30-day supply of all

necessary medication that can be refilled once for an additional 30-day supply;

(6) arranging for the prisoner to have a state photo identification card when released.

The identification card must not disclose the prisoner's incarceration or criminal record

and must list an address other than the address of the jail or county regional jail. The

identification card expires on the date of birth of the holder four years after the date of

issue; and

(7) identifying prisoners who had a case manager prior to incarceration, and

maintaining contact with that case manager to provide service coordination for the

prisoner upon release. For prisoners without a case manager, making appropriate referrals

for case management services or offering to provide follow-up services to assist the

prisoner in obtaining stable housing, public benefits, and community services for up to

six months after release;

(f) recording the number of prisoners identified under subdivision 2, paragraph (a),

and the number of prisoners who received federal benefits upon entry into the jail or

county regional jail; and

(2) maintaining accurate records to complete the program evaluation.

Sec. 6. DISCIPLINARY CONFINEMENT; PROTOCOL.

The commissioner of corrections shall develop a protocol that is fair, firm, and

consistent so that inmates have an opportunity to be released from disciplinary confinement

in a timely manner. For those inmates in disciplinary confinement who are nearing their

release date, the commissioner of corrections shall, when possible, develop a reentry plan.

Sec. 7. APPROPRIATIONS.

Subdivision 1. Grant program. $....... is appropriated from the general fund to

the commissioner of corrections for fiscal year 2008 and §$....... for fiscal year 2009 to

administer the grant program established in section 5.

Subd. 2. Discharge planning. §....... is appropriated from the general fund to

the commissioner of human services for fiscal year 2008 to fund discharge planning for

Article 1 Sec. 7. 8
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offenders with serious and persistent mental illness as defined in Minnesota Statutes,

section 245.462, subdivision 20, paragraph (c¢), who are pending release from correctional

facilities.

Subd. 3. Mental health courts. §$....... for fiscal year 2008 and §....... for fiscal

year 2009 are appropriated from the general fund to the Supreme Court to develop and

implement standards for mental health courts.

ARTICLE 2
CHILDREN'S MENTAL HEALTH

Section 1. [245.4889] CHILDREN'S MENTAL HEALTH GRANTS.

Subdivision 1. Establishment and authority. (a) The commissioner is authorized

to make grants from available appropriations to assist:
(1) counties;
(2) Indian tribes;
(3) children's collaboratives under section 124D.23 or 245.493; or

(4) mental health service providers

in providing services to children with emotional disturbances as defined in section

245.4871, subdivision 15, and their families. The commissioner may also authorize grants

to assist young adults meeting the criteria for transition services in section 245.4875,

subdivision 8, and their families.

(b) Services under paragraph (a) must be designed to help each child to function and

remain with the child's family in the community and must be delivered consistent with the

child's treatment plan. Transition services under paragraph (a) to eligible young adults

must be designed to foster independent living in the community.

Subd. 2. Grant application and reporting requirements. To apply for a grant an

applicant organization shall submit an application and budget for the use of the money

in the form specified by the commissioner. The commissioner shall make grants only to

entities whose applications and budgets are approved by the commissioner. In awarding

grants, the commissioner shall give priority to those counties whose applications indicate

plans to collaborate in the development, funding, and delivery of services with other

agencies in the local system of care. The commissioner shall specify requirements for

reports, including quarterly fiscal reports under section 256.01, subdivision 2, paragraph

(q). The commissioner shall require collection of data and periodic reports that the

commissioner deems necessary to demonstrate the effectiveness of each service.

Article 2 Section 1. 9
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Sec. 2. [245A.175] MENTAL HEALTH TRAINING REQUIREMENT.

Child foster care providers licensed by the commissioner of human services must

complete two hours of training before admitting a foster care child that addresses

the causes, symptoms, and key warning signs of mental health disorders; cultural

considerations; and effective approaches for dealing with a child's behaviors. At least one

hour of the annual 12-hour training requirement for foster parents must be completed

each year on children's mental health issues and treatment. Training curriculum shall be

approved by the commissioner of human services.

Sec. 3. [256.9961] COLLABORATIVE SERVICES FOR HIGH-RISK
CHILDREN.

To provide early intervention collaborative services to children who are at high risk

for child maltreatment, substance use, mental illness, and serious and violent offending

but not subject to the delinquency provisions of chapter 260B, the commissioner of human

services shall fund one or more projects that identify and serve these children. The

projects shall include the following program components:

(1) multidimensional screening instruments;

(2) multidisciplinary and multijurisdictional collaborative services;

(3) integrated information systems;

(4) intensive in-home and community casework;

(5) continuous tracking of outcomes; and

(6) multidimensional evaluations and cost benefit analysis.

Projects must use all available funding streams.

Sec. 4. Minnesota Statutes 2006, section 256B.0943, is amended by adding a
subdivision to read:

Subd. 14. Rate increase for children's therapeutic services and supports. For

services defined in clauses (1) and (2) rendered on or after July 1, 2007, payment rates

shall be increased by 33.7 percent over the rates in effect on January 1, 2006, for:

(1) services when provided as a component of children's therapeutic services and

support including, but not limited to, individual and group skills training, individual and

group psychotherapy, and provider travel; and

(2) diagnostic assessments of children and adolescents.

The commissioner shall adjust rates paid to prepaid health plans under contract with

the commissioner to reflect the rate increases provided in clauses (1) and (2). The prepaid

Article 2 Sec. 4. 10
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health plans must pass this rate increase to the providers of the services identified in

clauses (1) and (2).

Sec. 5. COLUMBIA TEENSCREEN GRANTS.

The commissioner of education shall develop a request for proposals for grants to

implement the Columbia TeenScreen program. The request for proposals shall require

the grant applicant to specify how the applicant will follow, implement, and conduct the

essential components of the Columbia TeenScreen program. Applicants for grants shall

be limited to public schools, family service collaboratives, and children's mental health

collaboratives.

Sec. 6. CHILDREN'S MENTAL HEALTH WORK GROUP; REPORT.

The commissioner of human services shall convene a work group to study the unmet

need for funding of wraparound services to address the needs of children diagnosed

with an emotional disturbance or a severe emotional disturbance. The work group shall

consist of representatives from the Department of Health, the Department of Education,

organizations that provide or advocate for children's mental health services, and Minnesota

counties. The commissioner shall report the results of the work group's findings and

recommendations to the chairs of the house and senate committees with jurisdiction over

children's mental health no later than January 1, 2008.

Sec. 7. TRAUMA-FOCUSED EVIDENCE-BASED PRACTICES TO
CHILDREN.

Organizations that are certified to provide children's therapeutic services and

supports under Minnesota Statutes, section 256B.0943, are eligible to apply for a grant.

Grants are to be used to provide trauma-focused evidence-based practices to children

who are living in a battered women's shelter, homeless shelter, transitional housing, or

supported housing. Children served must have been exposed to or witnessed domestic

violence, have been exposed to or witnessed community violence, or be a refugee. Priority

shall be given to organizations that demonstrate collaboration with battered women's

shelters, homeless shelters, or providers of transitional housing or supported housing. The

commissioner shall specify which constitutes evidence-based practice. Organizations shall

use all available funding streams.

Sec. 8. RESPITE CARE.
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(a) The commissioner of human services shall allocate amounts for respite care

funding to counties based on population. Counties shall be reimbursed for the costs of

respite care for families with a child who has a severe emotional disturbance. Total

reimbursement shall not exceed the county's allocation. Any funds not used by a county

may be reallocated to other counties.

(b) Funds allocated under paragraph (a) may be used for day, night, overnight, and

summer or vacation respite care. Funds may be used for in-home or out-of-home respite

carc.

(c) Up to 25 percent of the funds allocated under paragraph (a) in the first year may

be used to recruit, train, and support respite care providers.

(d) The commissioner shall convene a work group composed of stakeholders to

determine:

(1) how funds in subsequent years may be used;

(2) how funds shall be disbursed to counties;

(3) who is eligible to provide respite care;

(4) how families access respite care;

(5) how respite care rates will be established; and

(6) what outcome data will be collected.

The work eroup shall also examine how to use existing tools to determine difficulty of

care rates.

Sec. 9. APPROPRIATIONS.

Subdivision 1. Evidence-based practice. $....... in fiscal year 2008 and §....... in

fiscal year 2009 are appropriated from the general fund to the commissioner of human

services to develop and implement evidence-based practice in children's mental health

care and treatment.

Subd. 2. Columbia TeenScreen grants. $....... in fiscal year 2008 and $....... in

fiscal year 2009 are appropriated from the general fund to the commissioner of education

to administer five Columbia TeenScreen grant programs in section 5.

Subd. 3. Early intervention collaborative programs. §....... in fiscal year 2008
and $....... in fiscal year 2009 are appropriated from the general fund to the commissioner

of human services to fund the early intervention collaborative programs in section 3.

Subd. 4. Childhood trauma; grants. $....... in fiscal year 2008 and §....... in fiscal

year 2009 are appropriated from the general fund to the commissioner of human services
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to make grants for the purpose of maintaining and expanding evidence-based practices

under section 7 that support children and youth who have been exposed to violence or

who are refugees.

Subd. 5. Respite care. $ ....... in fiscal year 2008 is appropriated from general fund

to the commissioner of human services to fund respite care for children under section 8

who have a diagnosis of emotional disturbance or severe emotional disturbance.

ARTICLE 3
MISCELLANEOUS

Section 1. [135A.141] QUALIFYING STUDENT HEALTH INSURANCE
PROGRAM.

Subdivision 1. Health insurance required. (a) Every full-time and part-time

student enrolled in a public or private institution of higher education located in the state

shall participate in a qualifying student health insurance program. For the purposes of

this section, "part-time student" means a student participating in at least 50 percent of the

full-time curriculum. An institution may elect to allow students to waive participation

in its student health insurance program or any part of it if the institution permitting such

waivers requires students waiving participation to certify in writing, prior to any academic

year in which they do not participate in the institution's plan, that they are participating

in a health insurance plan having comparable coverage.

(b) An individual shall be exempt from this section if the individual files a sworn

affidavit with the individual's public or private institution of higher education that the

individual does not have creditable coverage and that the individual's sincerely held

religious beliefs are the basis of the individual's refusal to obtain and maintain creditable

coverage.
Subd. 2. Report. Each public and private institution of higher education shall submit

an annual report to the commissioner of health detailing its procedures for complying

with the provisions of this section. Prior to the implementation of this section, the

commissioner of health shall submit a report to the house and senate committees on health

policy and finance that includes, but is not limited to, an analysis of the number of students

lacking health insurance, the costs of the requirements of this section to the students and

the institutions of higher education, and a proposed method for meeting the costs.

Subd. 3. Rules. The commissioner of health shall issue regulations to define

qualifying student health insurance programs, to establish procedures to monitor

compliance, and to implement the provisions of this section.
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Sec. 2. [144.206] LOAN FORGIVENESS PROGRAM.

(a) For the purposes of this section, "qualified educational loan" means a

government, commercial, or foundation loan for actual costs paid for tuition, reasonable

education expenses, and reasonable living expenses related to the graduate education

of a mental health professional.

(b) (1) A loan forgiveness program account is established. The commissioner of

health shall use money from the account to establish a loan forgiveness program for

individuals who are employed by a nonprofit agency that provides mental health services

for cultural or ethnic minority clients.

(2) Appropriations made to the account do not cancel and are available until

expended, except that at the end of the biennium, any remaining balance in the account

that is not committed by contract and is not needed to fulfill existing commitments shall

cancel to the fund.

(¢) To be eligible to participate in the loan forgiveness program, an individual must

be employed by a nonprofit agency that provides mental health services for cultural or

ethnic minority clients and must be of the same culture or ethnicity as the clients. An

applicant selected to participate must sign a contract agreeing to remain employed with

the nonprofit agency for a three-year full-time term, which shall begin no later than 30

days following completion of the required training.

(d) The commissioner may select applicants each year for participation in the loan

forgiveness program, within the limits of available funding. Applicants are responsible for

securing their own qualified educational loans. The commissioner shall select participants

based on their suitability for practice serving the required cultural or ethnic minority

population. The commissioner shall give preference to applicants closest to completing

their education.

(e) For each year that a participant meets the service obligation required under

paragraph (c), the commissioner shall make annual disbursements directly to the

participant equivalent to 25 percent of the participant's loan indebtedness, not to exceed

the balance of the participant's qualifying educational loans. Before receiving loan

repayment disbursements, and as requested, the participant and the employer must

complete and return to the commissioner an affidavit of practice form provided by the

commissioner verifying that the participant is practicing as required under paragraph (c).

The participant must provide the commissioner with verification that the full amount of

the loan repayment disbursement received by the participant has been applied toward

the designated loans. After each disbursement, verification must be received by the

commissioner and approved before the next loan repayment disbursement is made.
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(f) If a participant does not fulfill the minimum commitment of service under

paragraph (c), the commissioner shall collect from the participant the full amount paid

to the participant under the loan forgiveness program plus interest at the rate established

under section 270C.40. The commissioner shall deposit the money collected in the

general fund. The commissioner shall allow waivers of all or part of the money owed

the commissioner as a result of nonfulfillment if emergency circumstances prevented

fulfillment of the minimum service commitment.

Sec. 3. Minnesota Statutes 2006, section 245.462, subdivision 20, is amended to read:

Subd. 20. Mental illness. (a) "Mental illness" means an organic disorder of the
brain or a clinically significant disorder of thought, mood, perception, orientation,
memory, or behavior that is listed in the clinical manual of the International Classification
of Diseases (ICD-9-CM), current edition, code range 290.0 to 302.99 or 306.0 to 316.0
or the corresponding code in the American Psychiatric Association's Diagnostic and
Statistical Manual of Mental Disorders (DSM-MD), current edition, Axes I, II, or III, and
that seriously limits a person's capacity to function in primary aspects of daily living such
as personal relations, living arrangements, work, and recreation.

(b) An "adult with acute mental illness" means an adult who has a mental illness that
is serious enough to require prompt intervention.

(c) For purposes of case management and community support services, a "person
with serious and persistent mental illness" means an adult who has a mental illness and
meets at least one of the following criteria:

(1) the adult has undergone two or more episodes of inpatient care for a mental
illness within the preceding 24 months;

(2) the adult has experienced a continuous psychiatric hospitalization or residential
treatment exceeding six months' duration within the preceding 12 months;

(3) the adult has been an inmate at a jail or county regional jail or a prisoner at a

correctional facility two or more times within the preceding 24 months;

(4) the adult has experienced continuous confinement in a jail, county regional jail,

or correctional facility for more than six months' duration within the preceding 12 months;

(5) the adult has been treated by a crisis team two or more times within the preceding

24 months;

(6) the adult:

(i) has a diagnosis of schizophrenia, bipolar disorder, major depression, or borderline
personality disorder;

(ii) indicates a significant impairment in functioning; and

Article 3 Sec. 3. 15



16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

16.10

16.11

16.12

16.13

16.14

16.15

16.16

16.17

16.18

16.19

16.20

16.21

16.22

16.23

16.24

16.25

16.26

16.27

16.28

16.29

16.30

16.31

16.32

16.33

16.34

HF196 FIRST COMMITTEE ENGROSSMENT REVISOR JC CEHO0196-1

(iii) has a written opinion from a mental health professional, in the last three years,
stating that the adult is reasonably likely to have future episodes requiring inpatient or
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case
management or community support services are provided;

& (7) the adult has, in the last three years, been committed by a court as a person
who is mentally ill under chapter 253B, or the adult's commitment has been stayed or
continued; or

5 (8) the adult (i) was eligible under clauses (1) to t4) (7), but the specified time
period has expired or the adult was eligible as a child under section 245.4871, subdivision
6; and (ii) has a written opinion from a mental health professional, in the last three years,
stating that the adult is reasonably likely to have future episodes requiring inpatient or
residential treatment, of a frequency described in clause (1) or (2), unless ongoing case

management or community support services are provided.

Sec. 4. Minnesota Statutes 2006, section 245.50, subdivision 5, is amended to read:
Subd. 5. Special contracts; bordering states. (2) An individual who is detained,

committed, or placed on an involuntary basis under chapter 253B may be confined or
treated in a bordering state pursuant to a contract under this section. An individual who is
detained, committed, or placed on an involuntary basis under the civil law of a bordering
state may be confined or treated in Minnesota pursuant to a contract under this section. A
peace or health officer who is acting under the authority of the sending state may transport
an individual to a receiving agency that provides services pursuant to a contract under
this section and may transport the individual back to the sending state under the laws
of the sending state. Court orders valid under the law of the sending state are granted
recognition and reciprocity in the receiving state for individuals covered by a contract
under this section to the extent that the court orders relate to confinement for treatment
or care of mental illness or chemical dependency. Such treatment or care may address
other conditions that may be co-occurring with the mental illness or chemical dependency.
These court orders are not subject to legal challenge in the courts of the receiving state.
Individuals who are detained, committed, or placed under the law of a sending state and
who are transferred to a receiving state under this section continue to be in the legal
custody of the authority responsible for them under the law of the sending state. Except
in emergencies, those individuals may not be transferred, removed, or furloughed from
a receiving agency without the specific approval of the authority responsible for them

under the law of the sending state.
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(b) While in the receiving state pursuant to a contract under this section, an
individual shall be subject to the sending state's laws and rules relating to length of
confinement, reexaminations, and extensions of confinement. No individual may be sent
to another state pursuant to a contract under this section until the receiving state has
enacted a law recognizing the validity and applicability of this section.

(c) If an individual receiving services pursuant to a contract under this section leaves
the receiving agency without permission and the individual is subject to involuntary
confinement under the law of the sending state, the receiving agency shall use all
reasonable means to return the individual to the receiving agency. The receiving agency
shall immediately report the absence to the sending agency. The receiving state has the
primary responsibility for, and the authority to direct, the return of these individuals
within its borders and is liable for the cost of the action to the extent that it would be
liable for costs of its own resident.

(d) Responsibility for payment for the cost of care remains with the sending agency.

(e) This subdivision also applies to county contracts under subdivision 2 which
include emergency care and treatment provided to a county resident in a bordering state.

(f) If a Minnesota resident is admitted to a facility in a bordering state under this

chapter, a physician, licensed psychologist who has a doctoral degree in psychology, or

an advance practice registered nurse certified in mental health, who is licensed in the

bordering state, may act as an examiner under sections 253B.07, 253B.08, 253B.092,

253B.12, and 253B.17 subject to the same requirements and limitations in section

253B.02, subdivision 7.

Sec. 5. [245.6961] CULTURALLY COMPETENT MENTAL HEALTH
SERVICES.

Subdivision 1. Services; grants. The commissioner is authorized to make grants

to nonprofit organizations to ensure that culturally competent mental health services are

provided to individuals throughout the state. The grants are intended to provide direct

services and to serve as a bridge to existing mental health providers and organizations that

reflect the community they serve. The grants may be used to:

(1) provide services and supports to low-income families from different cultures;

(2) provide technical assistance to mental health and health care providers who have

clients in need of culturally appropriate services;

(3) translate information for patients and their families;

(4) colocate services at clinics, schools, and other locations;
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(5) provide services and supports using telemedicine to reach families in need of

information and support in communities where there are no culturally specific providers;

and

(6) provide culturally specific support services.

Subd. 2. Task force. The commissioner shall appoint a task force to develop

criteria for eligibility, services, and outcome measurement. Meeting children's therapeutic

services and support standards cannot be one of the criteria for receiving funding through

this program.

Sec. 6. [245.6962] CRISIS INTERVENTION TEAM STATE COUNCIL.

Subdivision 1. Purpose. (a) The purpose of the Crisis Intervention Team (CIT)

State Council is to encourage and support the statewide development of law enforcement

CIT's. The council shall serve as the governing body on the finance, curriculum, and

programs for CIT training.

(b) The council shall promote the development of local collaboratives between

public safety professionals, community providers, and citizens.

(¢) The council shall maintain a mailing list of all CIT trained officers in Minnesota,

sponsor an annual Minnesota CIT conference, and develop systems to promote and

support CIT officers and stakeholders.

Subd. 2. Membership. The commissioner of public safety shall appoint members

to the CIT State Council. Members must include, but not be limited to:

(1) a representative of the Barbara Schneider Foundation;

(2) a representative of the National Alliance on Mental Illness;

(3) a representative of the Minnesota Mental Health Association;

(4) a representative from a mental health court;

(5) a representative from a hospital with emergency and inpatient psychiatric

SEIvices,

(6) a representative of the Minnesota Chiefs of Police Association from a police

department of a city of the third or fourth class;

(7) a representative from the Minnesota Sheriffs Association;

(8) a representative of the CIT Officers Association;

(9) a training director or CIT coordinator from an operational CIT unit; and

(10) a representative from the Police Officers Standards and Training Board.

Subd. 3. Crisis intervention team training. (a) The council shall have at least one

employee who shall be responsible for coordination of the statewide CIT training for

public safety officers. Components of the training must include, but not be limited to:

Article 3 Sec. 6. 18



19.1

19.2

19.3

19.4

19.5

19.6

19.7

19.8

19.9

19.10

19.11

19.12

19.13

19.14

19.15

19.16

19.17

19.18

19.19

19.20

19.21

19.22

19.23

19.24

19.25

19.26

19.27

19.28

19.29

19.30

19.31

19.32

19.33

19.34

19.35

HF196 FIRST COMMITTEE ENGROSSMENT REVISOR JC CEHO0196-1

(1) an overview of mental illnesses and the mental health system;

(2) site visits to psychiatric receiving facilities;

(3) mental health courts;

(4) specific psychiatric conditions, their manifestations, and treatment; and

(5) CIT reporting and data collection.

(b) Training under paragraph (a) shall be a minimum of 40 hours.

Sec. 7. MINNESOTA FAMILY INVESTMENT PROGRAM AND CHILDREN'S
MENTAL HEALTH PILOT PROJECT.

Subdivision 1. Pilot project authorized. The commissioner of human services

shall fund a two-year pilot project to measure the impact of children's identified mental

health needs, including social and emotional needs, on Minnesota family investment

program (MFIP) participants' ability to obtain and retain employment. The project shall

also measure the impact on work activity of MFIP participants' needs to address their

children's identified mental health needs.

Subd. 2. Provider and agency proposals. (a) Interested MFIP providers and

agencies shall:

(1) submit proposals defining how they will identify participants whose children

have mental health needs that hinder the employment process;

(2) connect families with appropriate developmental, social, and emotional

screenings and services; and

(3) incorporate those services into the participant's employment plan.

Each proposal under this paragraph must include an evaluation component.

(b) Interested MFIP providers and agencies shall develop a protocol to inform MFIP

participants of the following:

(1) the availability of developmental, social, and emotional screening tools for

children and youth;

(2) the purpose of the screenings;

(3) how the information will be used to assist the participants in identifying and

addressing potential barriers to employment; and

(4) that their employment plan may be modified based on the screening results.

Subd. 3. Program components. (a) MFIP providers shall obtain the participant's

written consent for participation in the pilot project, including consent for developmental,

social, and emotional screening.

(b) MFIP providers shall coordinate with county social service agencies and health

plans to assist recipients in arranging referrals indicated by the screening results.
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(¢) Tools used for developmental, social, and emotional screenings shall be approved

by the commissioner of human services.

Subd. 4. Program evaluation. The commissioner of human services shall conduct

an evaluation of the pilot project to determine:

(1) the number of participants who took part in the screening;

(2) the number of children who were screened and what screening tools were used;

(3) the number of children who were identified in the screening who needed referral

or follow-up services;

(4) the number of children who received services, what agency provided the services,

and what type of services were provided;

(5) the number of employment plans that were adjusted to include the activities

recommended in the screenings:

(6) the changes in work participation rates;

(7) the changes in earned income;

(8) the changes in sanction rates; and

(9) the participants' report of program effectiveness.

Subd. 5. Work activity. Participant involvement in screenings and subsequent

referral and follow-up services shall count as work activity under Minnesota Statutes,

section 256J.49, subdivision 13.

Sec. 8. MENTAL HEALTH FATALITY REVIEW TEAM.

Subdivision 1. Pilot project authorized; purpose. The Hennepin County Criminal

Justice Coordinating Committee shall establish a Mental Health Fatality Review Team as

a 30-month pilot project to review adult mental health fatalities that have occurred in the

fourth judicial district during or after contact with law enforcement, courts, or corrections

systems. Cases will be selected for review only after they are no longer subject to any

possible further legal activity including opportunities for appeal. The purpose of the

review team is to analyze adult mental health-related fatalities, review public policies and

procedures, and try to prevent future fatalities.

Subd. 2. Definition of mental health fatality. "Mental health fatality" means

the unexpected death of a person with a diagnosed mental illness or committed by a

person with a diagnosed mental illness, where mental illness was a significant contributing

factor in the death.

Subd. 3. Selection of cases for review. Cases for review will be selected by the

Mental Health Fatality Advisory Board. The Mental Health Fatality Advisory Board
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shall be composed of individuals who reflect a commitment to diversity and relevant

professional experience. The board must include:

(1) a county attorney;

(2) a city attorney;
(3) a public defender;

(4) a representative from the Hennepin County District Court;

(5) a representative from the Office of the Ombudsman for Mental Health and

Developmental Disabilities;

(6) a representative from the Bureau of Criminal Apprehension;

(7) a practicing mental health professional;

(8) a practicing psychiatrist;

(9) a practicing substance abuse treatment professional;

(10) a representative from Hennepin County Medical Center knowledgeable about

emergency mental health treatment; and

(11) a representative from a mental health advocacy organization.

Subd. 4. Membership. (a) The Hennepin County Criminal Justice Coordinating

Committee, in consultation with the board, shall appoint members of the Mental Health

Fatality Review Team. The review team members must include:

(1) a representative from the Department of Human Services, Mental Health

Division:

(2) a representative from the county mental health authority;

(3) the medical examiner;

(4) an emergency medicine physician from Hennepin County Medical Center;

(5) an emergency room nurse;

(6) a representative from the Hennepin County Mental Health Court;

(7) a practicing forensic psychiatrist;

(8) a practicing private mental health practitioner;

(9) a suicide prevention specialist;

(10) a domestic violence specialist;

(11) a program staff member providing long-term mental health support services;

(12) at least one member from each of two mental health consumer advocacy

organizations with at least one member representing<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>