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NAMI Minnesota 

2022 Minnesota Legislative Session 
Summary of New Laws Affecting  

Children and Adults with Mental Illnesses and Their Families 

 

 

“Unpredictable” is a word that we all can relate to after the last three years, and it is likely the 

best word to sum up the 2022 legislative session. The house only met virtually and the senate 

was hybrid, there was an historic $9 billion budget surplus in the second year of the 2021-

2022 biennium, and all the legislators are up for re-election this fall. Through it all, NAMI 

advocated to build our mental health system and we are proud to report that a $92 million 

mental health package, including NAMI’s competency restoration bill, was passed in the last 

minutes of the session. A health and human services policy bill also passed. While this is 

hopeful progress for the mental health community, in the end, most of the omnibus bills did 

not pass and the session ended with a lot of work left undone.  

 

We spent many hours during the session negotiating our competency restoration bill with 

county attorneys, public defenders, counties, DHS, and other advocates. In February, the 

Mental Health Legislative Network (of which we are a member) held a successful virtual 

Mental Health Day on the Hill. We heard from Governor Walz, Lt. Governor Peggy Flanagan, 

Senate Majority Leader Jeremy Miller, Speaker of the House Melissa Hortman, Senate Finance 

Chair Julie Rosen, and many other legislators supporting mental health. The mental health 

community came together to advocate with their legislators, and it made a difference. No one 

predicted that mental health would be one of the only points of agreement this session.  

 

This means there were millions of dollars left on the table for increased school support 

personnel, special education, mental health supports in schools, funding to implement 988, 

increased rates for programs such as day treatment, funding to stabilize and maintain 

workers in children’s programs, and important bonding funds for housing, among many other 

items. Some public safety provisions that were left on the table include millions of dollars for 

first responder mental health, family support for incarcerated people, and a NAMI bill to make 

phone calls for mental health in jails free. 

 

All of the money that was not spent this year goes to the bottom line for next year. 2022 was 

also historic because 51 legislators announced their retirement – the most in Minnesota since 

1972. We know the legislature will look very different next year and there is a lot of work left 

to do. Below you will find the details of the provisions that did pass relating to mental health. 

We have a lot to be proud of this year and we could not have done it without the advocacy of 

our members. We know these laws really make a difference in providing justice, dignity, and 

respect to people impacted by mental illnesses and we look forward to continuing to build our 

movement together. 
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Adult Mental Health 
 

Adult Mental Health Initiative Grants: Changes the language from “pilot projects” to Adult 
Mental Health Initiative Services and makes the initiatives responsible for designing, planning, 
improving, and maintaining the delivery of services under the Adult Mental Health Act. An 
emphasis is on prioritizing evidence-based services and implementing services that are 
promising practices.  
 

Requires Management and Budget and the Department of Human Services to create and 

maintain an inventory of adult mental health initiative services. Replaces the “duties of the 

county board” with duties of the adult mental health initiative board.  

 

A new formula was to go into effect and some counties would lose money and others increase 

their funds. The legislature appropriated $10.233 million for the Adult Mental Health 

Initiative grants in FY 2025 and added an additional $10,140 million for FY 2026, to ensure 

that under the new formula no one receives less than what they are currently receiving. The 

Office of Management and Budget is given $400,000 in FY 23 to create and maintain the 

inventory. (Chapter 99, Article 1) 

 

Locked IRTS: Provides start-up funds to create locked residential facilities for people who 

have been transferred from a jail or who have been found incompetent to stand trial and a 

judge has determined that the patient needs to be in a secure facility. Programs will need to 

meet all applicable fire codes. Appropriates $2.914 million in FY 23 for start-up funds and 

$180,000 in FY 24. (Chapter 99, Article 1,3) 

 

Mental Health Care for Health Care Professionals: Provides grant money to the MN Dept of 

Health to fund grants to health care entities to address the mental health of health care 

professionals. The grants should address barriers in seeking care, encouraging them to seek 

help for a mental illness or substance use disorder, identify risk factors for suicide, and 

develop resources for self-care and resiliency. Appropriates $1 million in FY 23 (Chapter 99, 

Article 1, Section 46; Article 3, Section 9) 

 

Children’s Mental Health 

 

Assessment Requirements: Requires a residential provider to complete a diagnostic 

assessment within 10 days of the child’s admission, unless one has been completed by a 

mental health professional within the past 180 days and the provider doesn’t believe a new 

one is needed. The required screenings - such as health, mental health, substance use 

disorder, vulnerability - will still need to be done within the timelines in the rule. (Chapter 99, 

Article 1, Section 8) 
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Children’s Therapeutic Services and Supports (CTSS): Eliminates the Individual 

Behavioral Plan. Clarifies that CTSS includes developmental and rehabilitative services to 

support a child’s developmental needs. For certification, DHS must provide a listing of 

required criteria and, if corrections are needed, a formal written communication outlining 

what needs to be done. The mental health professional will determine the level of supervision 

needed for a behavioral health aide. The provider can determine that psychotherapy is not 

needed under CTSS. (Chapter 98, Article 6, Section 9 -15) 

 

Crisis Beds. Creates crisis stabilization beds for children under the age of 21. Any mental 

health professional, physician or member of a mobile crisis team can make the referral if they 

have assessed the child and found that they are experiencing a mental health crisis and need 

this service. The child can stay up to 30 days. If the child needs to continue in care after the 30 

days, they will need to go through the typical process for accessing residential treatment.  

 

These beds can be provided in a residential facility or youth shelter. For children in these 

programs 35 days or less, the provider doesn’t need to do a diagnostic assessment. They do 

need to assess the child’s immediate needs – health, safety, connection to family, and if 

applicable, housing, legal issues, employers, and children. The program must develop a crisis 

treatment plan within 24 hours.  

 

Services included are crisis stabilization, mental health services, health services, medication 

administration, and referrals to community services. Room and board are funded under the 

behavioral health fund and treatment is provided under public and private health insurance. 

DHS is instructed to increase the rates under the behavioral health fund.  

 

This goes into effect January 1, 2023, or upon federal approval, whichever is later. 

Appropriates $203,000 in FY 23, $495,000 in FY 24 and $559,000 in FY 25. (Chapter 99, 

Article 1, Sections 10, 12, 15, 47; Article 3, Section 6) 

 

Children’s Inpatient Psychiatric Care: Allows Children's Hospital in St. Paul to add 22 

inpatient psychiatric beds. (Chapter 98, Article 1, Section 8) 

 

Children’s Intensive Behavioral Health Treatment Services: This program used to be 

limited to children with mental illnesses in a foster family setting (and called Intensive 

Treatment in Foster Care). It is expanded now to children under age 21 who are residing with 

their legal guardians. Services include psychotherapy, crisis planning, psychoeducation, and 

clinical care consultation. Children must be considered “at risk” which means they have been 

diagnosed as having a mental illness, have had severe difficulty managing their mental health 

in numerous settings, have been in a residential or inpatient program within the past six 

months, have had a history of threatening self-harm or hurting others, and have had repeated 

interventions within the past 60 days from mental health programs, social services, mobile 

crisis, law enforcement or experienced the use of seclusion or restraints in school.  
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It goes into effect on July 1, 2023, or upon federal approval whichever is later. Appropriates 

$101,000 in FY 23, $474,000 in FY 24 and $3,204 million in FY 25. (Chapter 99, Article 1, 

Sections 17-23) 

 

Dialectical Behavior Therapy (DBT):  Expands DBT under Medical Assistance to people 

under the age of 18. (Chapter 98, Article 4, Section34) 

 

Mental Health Urgency Rooms: Uses $1.215 million to fund one pilot project to address 

emergency mental health needs of children. A child could stay for up to 14 days and could be 

assessed. (Chapter 99, Article 1, Section 44) 

 

Psychiatric Residential Treatment Facilities (PRTF): Decreases the number of staff needed 

overnight based on the clinical needs of the children. (Chapter 98, Article 6, Section 8) 

 

Respite Care: Expands respite care to children in family foster care settings who are at-risk of 

needing a higher level of care. Respite care services can be overnight or hourly, can include a 

licensed foster home, an approved family member or friend, or be delivered in the family’s 

home. It can include: (1) recreational, sport, and nonsport extracurricular activities and 

programs for the child including camps, clubs, lessons, group outings, sports, or other 

activities and programs; (2) family activities, camps, and retreats that the family does together 

and provide a break from the family's circumstance; (3) cultural programs and activities for 

the child and family designed to address the unique needs of individuals who share a common 

language, racial, ethnic, or social background; and (4) costs of transportation, food, supplies,  

and equipment directly associated with approved respite care services and expenses 

necessary for the child and family to access and participate in respite care services. (Chapter 

98, Article 6, Sections 4,5) 

 

School-Linked Mental Health:  The school-linked mental health grants were appropriated an 

additional $2 million in FY 23. 

 

Shelter-Linked Mental Health: The shelter-linked mental health grans were appropriated an 

additional $2 million in FY 23.  

 

Treatment Plan: Makes some changes in the components of the treatment plan for children 

with a mental illness in a residential treatment facility but still requires involvement of the 

family. The diagnostic assessment for children in residential treatment must be completed 

within ten days or a previous one that was completed within the last 180 days must be 

updated. (Chapter 98, Article 3, Section 6, 7, 8) 

 

 

 



5 | P a g e  
 

Competency Restoration 

 

New Process: Competency restoration refers to when a person is charged with a crime, and 

they are not able to stand trial because of a mental illness or a cognitive impairment. If a 

defendant cannot understand what is happening in court or the consequences of the charges 

they are facing, and they cannot work with their attorney to defend themselves, it is not 

constitutional to try them or make a plea deal. 

 

The new process will work like this. A person is charged with a crime. The defense or county 

attorney believes the person might not understand the court process due to their mental 

illness or cognitive impairment. The judge then orders an exam to be done by a forensic 

psychologist or psychiatrist and appoints a forensic navigator. The forensic navigator creates 

a “bridge plan” with the defendant which includes trying to connect the person to housing, 

health care, mental health care, food benefits, and any services that could help the 

defendant. For low level offenses, the case will be dismissed once the bridge plan is 

completed. This is to address an issue, particularly with low-level misdemeanor cases, when 

charges get dismissed, but people never get connected to help and they often cycle into the 

“revolving door” of returning to jail or the emergency room. 

If the case isn’t dismissed, the court can order the defendant to competency restoration 

programs based on the person’s needs and public safety. The forensic navigator will also help 

the judge decide on the right placement for the defendant. Competency restoration programs 

will include inpatient and residential settings, home-based settings, and some locked and jail-

based settings. This is one of the most important changes because we will no longer 

automatically send people who have been found incompetent to civil commitment. It also 

eliminates the “gap cases” where someone was found incompetent but didn’t meet the 

commitment standard. 

In most cases the defendant will go to the right competency restoration program and will 

receive treatment and education and be restored to the legal standard of competency. The 

forensic navigator will be responsible for communicating with the court and reporting on how 

the defendant is doing. This can include if the defendant is violating conditions of release or 

refusing to participate in treatment so that the court can make adjustments, or if no other 

alternatives are successful, a person can be returned to jail. 

Some people may never be able to be restored to competency because of the nature of their 

cognitive impairment. This could include people who have developmental disabilities or 

dementia, for example. The process allows the court and prosecutors to make every 

reasonable effort to restore a person’s competency on felony cases, but at a certain point 

when there is agreement that a person is unlikely to ever be competent, the court may seek 

civil commitment, dismiss the case, or order continued supervision of person outside of a jail 

or a locked facility. Continued supervision provisions are only for the most serious felonies or 
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public safety risks. In all cases there are timelines for how long a person can remain in the 

system while they are still incompetent. These timelines are based on the seriousness of the 

charges, and if a person has been held in custody or not. 

The new law also creates a process in the criminal court that mirrors the civil process for 

determining if a person may be forced to take medication. The standards will remain high that 

a person must be a danger to themselves or others and follow current case law and successful 

practices from other states. 

New Structure: The administrative work to oversee the forensic navigators and competency 

restoration programs will be handled by a new State Board of Competency Restoration. 

Although forensic navigators are impartial and not legal professionals, this board is similar to 

the function of the guardian ad litem or public defense boards. The board will oversee forensic 

navigators and will certify the programs and the curriculum for quality assurance.  

Community competency restoration programs must be able to provide the correct level of 

care ordered by the court, which could range from inpatient and residential to outpatient and 

homebased care, and must be able to provide certified competency restoration education. Jail-

based programs will be in jails licensed by the Department of Corrections (DOC) and must be 

able to provide minimum mental health care including medication management and 

administration, and certified education. Competency restoration programs may be certified to 

provide the education themselves, or they may work with the board to provide it.  

The board will be made up of appointees by the supreme court and the Governor and must 

include defense attorneys. The law also establishes an advisory committee for the board with 

more specific expertise in mental health and includes local stakeholders like counties to 

ensure the programs are being implemented well. NAMI will serve on the advisory council. 

The board must also report annual data to the legislature on the number of people examined 

and found incompetent, and how their case was resolved. 

Appropriates $16 million in FY 24 and $15 million in FY 25 for the State Board of Competency 

Restoration, additional forensic exams, and for jail-based programs. (Chapter 99, Article 1, 

Sections 25-42) 

Criminal Justice/Juvenile Justice/Legal Issues 

 

Guardianship for At-Risk Youth: Establishes a guardianship program for at-risk youth in 

order to meet the youth's need for shelter, nutrition, healthcare, mental health care, and 

education, and to protect the youth from labor exploitation and domestic violence. “At-risk” is 

defined as unmarried youth ages 18-21 who may be undocumented according to federal laws. 

The youth may petition the juvenile court to have a guardian. The court must determine if the 

proposed guardian is capable and that it is not in the youth’s best interest to stay with their 

current family, or be returned to the country their guardians were from. The youth must 
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notify their parents at least 14 days before any hearing. The youth may terminate the 

guardianship at any time, or the guardianship will be automatically terminated when they 

turn 21. (Chapter 45) 

 

Mental Health Data for Law Enforcement: Clarifies language in existing data privacy laws 

around when mental health data can be shared with law enforcement. Previously, the law 

stated that a person must be “involved in an emergency situation” with a law enforcement 

agency but that term was not defined. The new law defines a mental health crisis as is used on 

the mobile crisis team statute. The language expands what providers must share to include 

the contact information of specific providers and “strategies to address the mental health 

crisis” in an effort to connect people to help. The language also requires law enforcement to 

inform the person if the agency obtains their health records. This helps to protect people’s 

data especially as we see more co-response and embedded social worker models appear, and 

there have been concerns that law enforcement will maintain confidential health data. Law 

enforcement agencies must develop policies on how this information is accessed, retention, 

data security safeguards. (Chapter 98, Article 6, Section 2,3, 20) 

 

Officer Involved Community-Based Care Coordination. This coordination is provided to 

people to reduce the use of jails by people with mental illnesses. The county will no longer 

have to pay the nonfederal share of this service under Medical Assistance. (Chapter 99, Article 

1, Section 17) 

 

Parental Fees: Makes it permissive – not a requirement – for parents to pay the costs of 

foster care for when their child is in the juvenile justice system. The social services agency can 

determine that it’s in the best interest of the child not to pay. (Chapter 98, Article 8, Section 1) 

 

Structured Settlement Rights: Amends the process to include better safeguards for people 

who have structured settlements due to accidents or disability. A structured settlement is 

when payments are made to the wronged party in a civil lawsuit as part of the settlement - 

sometimes these settlements may be millions of dollars. Payments are typically made in 

installments, a certain amount per month or per year. Some people have sold their rights to 

these payments in exchange for a lump sum – typically less than the total settlement would 

have been during their lifetime. The new law requires companies that buy structured 

settlement payments to register with the secretary of state and requires a number of 

safeguards against fraud and taking advantage of people including: 

• requires an independent attorney to review the agreements and advise judges on cases 

for people with mental illnesses or cognitive impairments 

• allows the judge to appoint independent advisors on sales 

• caps payment of advisors at $2,000 a case so that they cannot be incentivized to work 

on specific cases 

• requires new criteria for the judge to consider before approving a sale, including the 

age, maturity, and overall financial situation of the person 
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• prohibits contacting people at unusual times – before 8am or after 9pm 

• prohibits sending solicitations through the mail that look like checks 

• prohibits coercion or bribery to convince people to sell their settlement 

• requires agreements to be clear and readable using bold font no smaller than 14-point 

 

Appropriates $19,000 in FY 23 and $3,000 in FYs 24 and 25 to carry out the law. (Chapter 62) 

 

Early Childhood, Education and Special Education 

 

Data Privacy: Technology providers who provide programs or devices to schools for use by 

their students must follow this new law. Any educational data created, received, maintained, 

or disseminated by the provider are not their property. This is an effort to make sure this data 

is private and not used for commercial purposes. In addition, government entities or the 

technology providers cannot access or monitor any location tracking feature, web browsing, 

etc. of a school-issued device. There are some exceptions if the device is missing or stolen, 

they are responding to an imminent threat to life or safety, or it’s necessary to comply with a 

law. (Chapter 69) 

 

Health Care  

 

Assisted Living: Many changes were made to the law governing assisted living facilities, 

including making sure that residents know where to file a complaint – which includes the 

Ombudsman for Mental Health and Developmental Disabilities. (Chapter 98, Article 1, Section 

22-60) 

 

Dental Care Access: Changes the annual report on access to dental care under Medical 

Assistance to include information on the number of enrolled dentists, the number who 

provided services to new patients, etc. (Chapter 98, Article 2, Section 3) 

 

Provider Reimbursement Rates: Adds to the annual report from managed care and county-

based purchasing rates of substance use disorder services, (Chapter 98, Article 2, Section 11) 

 

Ombudsperson for Managed Care: Adds detailed language about the Ombudsperson for 

Managed Care (Medicaid). Their role is to help enrollees with questions about benefits, billing, 

access, grievances, and appeals. They can also use an informal review process to try to resolve 

an issue. This office will also analyze data from prepaid health plans on grievances, appeals, 

and state hearings. (Chapter 98, Article 2, Section 12) 

 

Telephonic Care:  Allows care provided by telephone to be reimbursed if it would have been 

reimbursed if delivered in person until July 1, 2023, or when the federal COVID public health 

emergency ends, whichever is sooner. This applies to federally qualified health centers, rural 
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health clinics, Indian Health Services, tribal clinics, and certified community behavioral health 

clinics. (Chapter 98, Article 2, Section15) 

 

Housing/Homelessness 

 

Veterans Housing: Appropriates $5.412 million to the Minnesota Assistance Council for 

Veterans to help veterans and former service members and their families who are homeless 

or in danger of becoming homeless. Funds can be used for supportive services to maintain 

housing, employment, legal issues, housing and housing-related costs and transportation. An 

additional $1.714 million is to increase outreach efforts to end homelessness and pay for 

temporary alternative housing arrangements. Also, $1.1 million is to create incentives for 

landlords to assist in housing homeless veterans, former service members and their families. 

Funding for tenancy support will continue in 24 at $950,000. (Chapter 54)   

 

Human Services  

 

ABLE Accounts: Allows a person’s guardian, conservator, spouse, parent, sibling, 

grandparent, or representative payee to establish an ABLE account when the individual is 

unable to. (Chapter 98, Article 4, Section 48) 

 

Case Management:  When a county contracts with providers for case management under a 

waiver, they have to provide contact information on where to file a grievance in the county. 

(Chapter 98, Article 4, Section 36) 

 

Foster Care: Makes changes to strengthen collaboration with the family and child. Makes it 

permissive to assess a parental fee when a child is in foster care taking into consideration 

whether paying the fee would make it harder for the parent to meet the child’s needs after the 

child returns home and to maintain financial stability. A very important provision is that it is 

permissive, and not required, for the court to assess a fee from an 18-year-old or older young 

adult in foster care to help pay for their care. (Chapter 98, Article 8, Section 3,22)  

 

Foster Youth Ombudsperson Board: Creates an Office of the Foster Youth Ombudsperson 

Board to oversee the foster care system from the perspective of the youth. This includes 

establishing a complaint process, investigating complaints, making recommendations to the 

governor and legislature, and being present at court hearings or other meetings. There will be 

a board to oversee the office and members include youth currently in the foster care system, 

adults who had been in the system, an attorney, guardian ad litem, a social worker and 

professionals who work at nonprofits serving foster youth. Appropriates $775,000 in FY 2023 

and $726,00 in the following years. (Chapter 63)   
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Reports: Eliminates several reports that DHS had been required to submit to the legislature 

including the SMRT team reports on the number of applications denied or approved, number 

of appeals, and average length of time to make a decision. (Chapter 98, Article 14) 

 

Structure of DHS: The new head of the subcabinet for SUD (see below) must contract with 

someone to review the structure of DHS with a focus on SUD and mental health. (Chapter 98, 

Article 6, Section 23) 

 

Vulnerable Adults: Some changes were made to the vulnerable adult law, clarifying the 

information that should be in any report, adding timelines for investigations and a definition 

of “self-neglect.” (Chapter 98, Article 8, Section 37-49) 

 

Waivers:  Makes changes to long term care assessments, MnCHOICES assessors and their 

qualifications. Includes the section allowing people to keep their waiver for 121 days if they 

are in the hospital or residential setting, (Chapter 98, Article 16) 

 

Mental Health Care  

 

African American Community Mental Health Center: Appropriates $1 million in FY 23 for 

an African American licensed mental health center. The center must offer culturally specific, 

comprehensive, trauma-informed, practice- and evidence-based person and family centered 

mental health and substance use disorder services. The center must serve all ages and provide 

supervision and training. (Chapter 99, Article 3, Section 3) 

 

Bordering State Commitment: Changes this section of the law to allow an advanced practice 

registered nurse to be a court examiner if they are licensed in a bordering state. We believe 

this was in error as the law was updating the term “advance practice registered nurse” to 

“advanced practice registered nurse” and didn’t realize that the term “court examiner” is not 

the same as “examiner” due to a change in the commitment law in 2020. We will work to 

correct this next session. (Chapter 58) 

 

Certified Community Behavioral Health Centers (CCBHCs): Makes several changes related 

to rates. (Chapter 98, Article 6, Section 7) 

 

Commitment: Makes changes to the part of the commitment law covering people who are 
committed as a person with a mental illness who is dangerous. Allows a patient to voluntarily 
return to a secure treatment setting from a nonsecure setting for 60 days based on a clinical 
need, and then return to a nonsecure setting without having to wait for the completion of the 
90-day Special Review Board (SRB) process. This also grants the Forensic Services Medical 
Director authority to revoke a patient back into a secure environment after the patient was 
granted a transfer to a non-secure setting if that patient cannot be safely or appropriately 
served in a non-secure setting. (Chapter 98, Article 10, Section 1) 
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First Episode of Psychosis Grant Program: Puts into law language on this grant program. 

Programs funded under these grants must carry out the following activities: provide intensive 

treatment such as medication management, psychoeducation, case management, education 

and employment supports, cognitive behavioral approaches, social skills training, peer 

support, crisis management and stress management; conduct outreach and training to other 

mental health and health care professionals so they know the signs and symptoms; ensure 

access, including for those living in rural areas. Programs must use all available funding 

streams. Funds can be used to pay for housing or travel expenses. The program is eligible to 

people ages 15-40 years old experiencing early signs of psychosis. An evaluation must be 

conducted to measure whether people’s symptoms are reduced, they decrease the number of 

hospitalizations, and if more people hit educational milestones. Appropriates an additional 

$6,000 in FY 23 and increases the base funding to $480,000 in FY 24 and 25. (Chapter 99, 

Article 1, Section 11 and Article 3, Section 4)  

 

Hospital Beds: Permits the MN Department of Health (MDH) to determine if a hospital 

actually is doing what they said they would when they have an exception to the hospital 

construction moratorium. If they aren’t, MDH can refuse to renew the licensed beds. 

Allows the M Health Fairview 144 bed free standing psychiatric hospital to be built if MDH 

finds it is in the public interest. If the project moves forward, they must assess the hospital’s 

case mix to ensure that they are caring for people on Medicaid, track patient transfers and 

diversions to other hospitals. The hospital will be required to have an intake and assessment 

area, must accommodate people with acute mental health needs however they appear – walk-

ins, transported by police or ambulances, or are transferred from other hospitals.  

 

There is an exception to the hospital moratorium from August 1, 2022, to July 31, 2027, for 

any hospital that increases its beds for mental health services, accepts Medical Assistance and 

MinnesotaCare, and has an arrangement with a tertiary care facility to treat medical 

conditions. 

 

MDH must submit a report at the end of this period to the legislature providing information 

on expansion of psychiatric beds, quality of care, and how it changed access to care. (Chapter 

99, Article 1) 

 

Mental Health Care Rates: Requires Medical Assistance Managed Care and county-based 

purchasing plans to reimburse mental health services at least equal to the fee for service 

payment rates. This includes psychiatrists, APRNs specializing in mental health, community 

mental health centers, mental health clinics, hospital outpatient psychiatric departments that 

are designated as essential community providers, groups skills training under CTSS, 

psychotherapy, medication management, evaluation and management, diagnostic 

assessments, explanation of findings, psychological testing, neuropsychological services, 
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direction of behavioral aides, inpatient consultation, medication education services by ARMHS 

providers, and mental health behavioral aide services. (Chapter 99, Article 1, Section 24) 

 

Minnesota Farm Helpline: Clarifies that data collected and maintained by the MN 

Department of Agriculture, MN State Colleges and Universities through the Minnesota Farmer 

and Rural Helpline are private including data that identifies the individual calling or the 

person they are calling about. They can release information if it is an emergency. (Chapter 47) 

 

Mobile Crisis Services:  Increased funding for adult mobile mental health crisis services by 

$4 million in FY 2024 and $5.6 million in FY 25.  

 

Mobile Transition Unit: Expands the children’s mobile transition unit to adults. The purpose 

is help people who need to be discharged from the hospital, ER, or residential treatment 

transition into the least restrictive level of care. Appropriates $796,000 in FY 223 and $1.01 

million in FYs 24 and 25. (Chapter 99, Article 1, Section 43; Article 3, Section 14) 

 

Miscellaneous 

 

Disability Determinations:  Allows APRNs to conduct disability determinations for state 

employees. (Chapter 65) 

 

Edibles: Allows the sale of edible products containing nonintoxicating cannabinoids derived 

from hemp. Limits the strength, doesn’t allow cartoon like characters on the packaging or look 

like products targeted to children. The package must be child-resistant and be labeled “Keep 

this product out of reach of children. “ (Chapter 98, Article 13, Sections 5-9) 

 

Substance Use Disorder 

 

Guest Speakers:  Allows a guest speaker to provide information in a treatment program to 

clients if it will aid in their recovery. It will count as a direct contact service. (Chapter 98, 

Article 4, Section 15, 16, 17) 

 

Opioid Settlement: Directs how Minnesota’s $300 million share of a multi-state settlement 

will be used to address the opioid crisis and provide support in areas like education, 

treatment, prevention, and recovery strategies. Seventy-five percent of the payout will be split 

between Minnesota counties and cities, with the remainder going to the state of Minnesota. 

Funds will be divided among local governments using a formula based on federal data on 

opioid use disorder, overdose deaths, and opioid shipments into Minnesota. The Opioid 

Epidemic Response Advisory Council will also review the reports submitted by cities and 

counties. (Chapter 53)   
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Residential Programs Serving Parents and Children: Adds that license holders must use 

information developed by DHS to educate parents on safe bathing, SIDS, and abusive head 

trauma. In determining if the parent can care for the child in the facility, they will also take 

into account the physical and mental health of the child. If the parent cannot follow the 

safeguards the facility must develop a parental supervision plan. (Chapter 98, Article 11, 

Section 3) 

 

SUD Treatment:  Adds delivering naloxone or epinephrine to medication administration. 

Providers must have a policy for disciplinary actions for staff violating drug and alcohol 

policies. (Chapter 98, Article 11) 

 

Subcabinet on SUD: Creates a subcabinet on opioids, substance use and addiction to identify 

challenges within the structure of state government to have successful treatment options, 

identify barriers and gaps in services along with solutions, and develop strategies to increase 

awareness. The subcabinet will have members from various state agencies such as human 

services, health, corrections, higher education. They must develop a framework to ensure 

public engagement including from Tribes. Establishes an advisory committee and an addiction 

and recovery director. (Chapter 98, Article 6, section 1) 

 

Workforce 

 

Loan Forgiveness Program: Increases the funding for the loan forgiveness program by $1.6 

million for mental health professionals. (Chapter 99, Article 3, Section 10) 

 

Mental Health Practitioner: Allows a student who is in the process of completing a 

practicum or internship as part of a formal undergraduate or graduate training program in 

social work, psychology, or counseling to be a mental health practitioner. (Chapter 98, Article 

4, Section22) 

 

Supervision Grants: Creates a grant program at DHS for mental health providers who have at 

least 25% of their clients on public insurance (MA, MinnesotaCare) and sliding fee and who 

primarily serve underrepresented communities. "Underrepresented community" means a 

group that is not represented in the majority with respect to race, ethnicity, national origin, 

sexual orientation, gender identity, or physical ability. 

 

Funds can be used to pay for direct supervision hours for interns or clinical trainees, in an 

amount up to $7,500 per person. They can also be used for establishing a program to provide 

supervision to multiple interns and clinical trainees. Lastly, funds can be used to pay licensing 

application and examination fees for clinical trainees. Appropriates $2.5 million for FY 23. 

(Chapter 99, Article 1) 
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Supervision: Allows mental health trainees to meet their supervisory requirements using 

real-time two-way interactive audio and visual communication. This includes marriage and 

family therapists and social workers. (Chapter 98, Article 3) 

 

Case Managers: Allows mental health practitioners to be case managers. (Chapter 98, Article 

4, Section 3) 

 

Acronyms: 

• DHS = Department of Human Services 

• DOC = Department of Corrections 

• FY = Fiscal Year 

• MA = Medical Assistance or Medicaid 

• MDH= Minnesota Department of Health 

• PRTF = Psychiatric Residential Treatment Facility  
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