
































BECKER COUNTY BOARD OF COMMISSIONERS
RESOLUTION 06-26-2A

Approval to Meet Eligibility Criteria to Qualify for FLSA Section 7(b)(2)
Exemption

WHEREAS, Communications Officers are required under FLSA to be compensated for overtime in
excess of 40 hours per week, and;

WHEREAS, FLSA Section 7(b)(2) provides an exemption to this standard by meeting specific
guidelines, one of which is the employees must be covered by a collective bargaining
agreement certified as bona fide by the National Labor Relations Board (NLRB), and;

WHEREAS, Becker County Human Resources Director can coordinate with LELS to meet the
certification requirements needed to qualify for the FLSA Section 7(b)(2) exemption, and;

WHEREAS, once the exemption requirements are met a memorandum of understanding will be
drafted to come before the Board of County Commissioners for approval to implement the
exemption of overtime, and;

NOW THEREFORE BE IT RESOLVED, that the Board of County Commissioners of Becker
County, Minnesota, approves Becker County Human Resources Director to coordinate with LELS
to meet the certification requirements needed to qualify for the FLSA Section 7(b)(2) exemption.

Duly adopted this 16" day of June 2026, at Detroit Lakes, MN.

COUNTY BOARD OF COMMISSIONERS
Becker County, Minnesota

ATTEST:

Is/ Carrie Smith Is/ Erica Jepson
Carrie Smith Erica Jepson
County Administrator Board Chair

State of Minnesota )
) sS
County of Becker )

[, the undersigned being the duly appointed and qualified County Administrator for the County of
Becker, State of Minnesota, do hereby certify that the foregoing is a true and correct copy of a
Resolution passed, adopted, and approved by the County Board of Commissioners at a meeting
held June 16™", 2026, as recorded in the record of proceedings.

Carrie Smith
County Administrator






CREOSERNO ADS

www.emmauscrossroads.com

Emmaus Crossroads envisions a supportive and
empowering environment where high school teens
and young adults can thrive. This center is dedicated to
addressing the unique challenges faced by youth in the
lakes area, providing essential resources, mentorship,
and community engagement opportunities that foster
personal growth, resilience, and a sense of belonging.

Through its initiatives, Emmaus Crossroads aims to
inspire the next generation to reach their full potential
and contribute positively to society.

Emmaus Crossroads serves students 9th-12th grades
and young adults. We rely on volunteer and financial
support from the community to fund Emmaus. In every
way Emmaus is built by the community, for the
community.

The project promotes healthy connection, energy, and
fun in an environment where all are invited, wherever
they are on their path of life. To enable this type of
atmosphere, Emmaus Crossroads will offer large and
small activities and opportunities such as music col-
laboration, skills training, self-defense classes, health
counseling, art sessions or games. Emmaus Crossroads
is a place where students can find purpose, belonging,
joy, and friendship as we walk alongside them in their
journey.

+ Empower the next generation  +Develop Life Skills

+ Promote Social Connectedness +Contribute to society

P.O. Box 1006
18131 Old Pit Road
Detroit Lakes, MN 56501

journey with
students through
the crossroads
of life

According to the National Substance Abuse
and Mental Health Survey Administration, ages
12-25 are two times more likely to die from
suicide than any other age category.

2018 Essentia Health survey of Detroit Lakes
students found 1 in 5 students had suicidal
thoughts.

In the Surgeon General’s 2023 Advisory, “Our
Epidemic of Loneliness and Isolation,” youth

are highlighted as a group that is especially
disconnected and isolated.

Among US high school students in 2023:

-22% report drinking alcohol in the past 30

days.

-17% report using marijuana in the past 30

days.

-20% reported seriously considering attempt-

ing suicide in the past year

-16% reported making a suicide plan in the

past year.

-40% reported persistent feelings of sad-

ness or hopelessness in the past year.

-9% reporting attempting suicide in the past
ear.

%‘enters for Disease Control and Prevention. (2024). Youth

Risk Behavior Survey Data Summary & Trends Report:
2013-2023.

. (218).325.1813

emmauscrossroads@gmail.com



















OPIOID SETTLEMENT FUND RFP ROUND 3 - REVIEW TEAM SCORES AND RECOMMENDATIONS
Status ID Int/Ext S$Requested Category Score/80 #'s Served Project Plan Summary Recommend $ Notes
Request to move office rental of $6k to travel
allowance and remove the cap. Recommend
to pursue MN-MA billing potential.
R Continues to fund peer support staff Recommend to keep the same current level of
E 8|External 198,660 |Treatment 76/80 115 |and related in Becker County. $ 156,000 |staffing vs. adding 1FTE.
C
o Expands access to treatment by
M 2|INTERNAL 20,000 [Treatment 74/80 80 |reducing barriers. $ 20,000
M Expands MOUD for eligible
E individuals including medications,
N training, and reimbursement for
D 3|INTERNAL 11,000 |Treatment 73/80 60 |certain staff costs. $ 11,000
E Coordinated prevention initiative
D including a public awareness
campaign, and expanding
partnerships throughout Becker
5|External 41,000 |Prevention | 70/80 5,320 |County. $ 41,000
270,660 $ 228,000
Expand transitional recovery
9|External 243,900 |Treatment 69/80 20-24 |housing in Becker County. $ - No letter of commitment as required.
Outreach, engagement and program The application does not show new
1|External 45,500 |Prevention [ 61/80 | Notevident [coordination. $ - programming.
Contract to provide social network Unable to support funding this cost, as similar
6|External 21,935 [Prevention | 59/80 6 [and community mapping to youth. $ - services are available for free.
Provide services designed to
strengthen protective factors and The application does not show new
4|External 17,000 |Prevention | 59/80 50 |reduce SUD risk factors. $ - programming.
Expand housing stability services to The application does not show new
10|External 100,000 [Prevention | 53/80 15 [reduce opioid misuse risk. $ - programming.
Support construction, lease
payments, utilities, programming, High cost construction, lacks programming
7|External 190,000 |Prevention | 44/80 |Notevident |marketing & community event costs. | $ - details.
618,335 $ -




UNITED BEHAVIORAL HEALTH
FACILITY PARTICIPATING PROVIDER AGREEMENT

THIS AGREEMENT is between United Behavioral Health ("UBH") and the
undersigned facility provider (hereinafter referred to as the "Provider"). This Agreement
will become effective upon the date set forth in UBH’s executed Acceptance Letter (the
"Effective Date"). This Agreement sets forth the terms and conditions under which
Provider shall participate in one or more networks developed by UBH as a Participating
Provider of Covered Services to Members.

ARTICLE 1
Definitions

Any capitalized term herein shall have the meaning as set forth in this
Agreement. Any undefined term herein shall have the meaning as defined in the
Provider Manual, the Protocols, or as may be defined by applicable state or federal laws
or regulations, as applicable.

Affiliate: Each and every entity or business concern with which UBH, directly or
indirectly, in whole or in part, either: (i) owns or controls; (ii) is owned or controlled by;
or (iii) is under common ownership or control.

Benefit Plan: The specific plan of benefits for health care coverage, including MHSA
Services, for a particular Member that is provided, sponsored or administered by UBH
directly or through its Affiliate, or through a network rental arrangement UBH may have
with a third-party, and contains the terms and conditions of a Member's coverage for
MHSA Services, including applicable Member Expenses, exclusions and limitations,
and all other provisions applicable to the coverage of such MHSA Services such as
services rendered outside specified networks.

CMHC: A Community Mental Health Center.

CMHC Provider: An employee of a CMHC who provides mental health and/or
substance abuse services, but is not a CMHC Supervising Provider.

CMHC Supervising Provider: A psychiatrist, psychologist, social worker, family or
other therapist duly licensed and qualified in the state in which MHSA Services are
provided to Members who practices as an employee of CMHC and has been approved
as a CMHC Supervising Provider in writing by UBH.

Covered Services: MHSA Services that meet the terms and conditions for coverage
pursuant to the Member's Benefit Plan, including such conditions as Medically
Necessary and proper authorization, and in accordance with the Provider Manual,
Protocols, and applicable laws and regulations.

Customary Charge: The fee for MHSA Services charged by Provider that does not
exceed the fee Provider would ordinarily charge any other person regardless of whether

the person is a Member.

FAC2008

Becker County Human Services

BG 05/2026 1 UBH Legal approved
07/18/2008
















































Effective Date:

(UBH purposes only)

Facility Name: Becker County Human Services TIN:416005754

Timely Filing / Submission of Claims
180 days Medicaid: MEDICA MEDICAID; Medica MNCare

MEDICA MEDICAID STANDARD PAYMENT APPENDIX

This Standard Payment Appendix (“Appendix”) will apply to Mental Health (“MH”) and/or Substance Use
Disorder (“SUD”) Services (“MHSUD Services”) provided by Provider to Members covered by Medica
Medicaid. Payment of MHSUD Services will be paid pursuant to the applicable rate of reimbursement
referenced below and applicable state claims payment laws.

Covered facility-based services contracted with a single HCPC or HCPC + CPT code must be billed on a CMS
1500 form. Covered services contracted with a Revenue Code or Revenue Code + HCPC or CPT must be
billed on a UB-04 form. Failure to bill in this manner may result in a claim denial.

SECTION 1
Definitions

Per Hour, Per Minute, per Unit, per Assessment, per Evaluation, per Week: The contracted rate of
payment made to Provider for each hour, minute, unit, assessment, evaluation, week of service to a
Member. Payment shall be considered payment in full for all MHSUD Services provided to the Member
during service to include ancillaries referenced above. Such payment is inclusive of MD fees.

Medicaid Eligible Expenses: The Medicaid reimbursable charges for Medicaid Covered Services. Payment of
all or a portion of the Medicaid Eligible Expenses, pursuant to the terms of this Appendix, shall be considered
payment in full for all Medicaid Covered Services provided to the Member, including but not limited to,
aftercare, discharge planning, emergency room, ECT IP, ECT OP, anesthesiology (which includes anesthesia
and anesthesiologist) EEG, EKG, laboratory/pathology, medical and surgical supplies, medical history &
physical, medications, primary therapist (non-MD), non-MD professional fees, ambulance, psychosocial
programs/services, radiology, recreational/occupational therapy, room and board charges and team
meetings, provided during the admission, unless otherwise provided for in the Agreement. Such payment is
inclusive of physician fees.

Reimbursement for Medicaid Covered Services shall not exceed the effective rate set forth in Provider’s Host
County contract for Covered Services by health plan. Provider agrees that it shall not submit a claim for
Medicaid Covered Services in excess of the Host County contract rate. Provider acknowledges that, under
the terms and conditions of the Agreement and Facility Manual, UBH or Payor shall have the right to make
any necessary corrective adjustments to a previous overpayment of Medicaid Eligible Expenses.

There may be instances where freestanding substance abuse facilities may not be eligible for substance
abuse service reimbursement unless the services are covered under CMS Medicare and/or a part of the
members Managed Care Plan.

FAC# Medica Medicaid SPA
Becker County Human Services
BG 05/2026












MINNESOTA STATE PROGRAM
REGULATORY REQUIREMENTS APPENDIX
DOWNSTREAM PROVIDER

THIS MINNESOTA STATE PROGRAM REGULATORY REQUIREMENTS
APPENDIX (this “Appendix”) supplements and is made part of the provider agreement (the
“Agreement”) between United Behavioral Health (“Subcontractor”) and the party named in the
Agreement (“Provider”).

SECTION 1
APPLICABILITY

The requirements of this Appendix apply with respect to the provision of health care services
that Provider provides directly to Covered Persons through Health Plan’s (as defined herein)
products or  benefit plans under the State of Minnesota’s Families and Children Medical
Assistance, MinnesotaCare, and as applicable, benefit plans for other state-based healthcare
programs for low income individuals (the “State Program”) as governed by the State’s
designated regulatory agencies. For purposes of this Appendix, State Program may refer to the
State agency or agencies responsible for administering the applicable State Program. In the event
of a conflict between this Appendix and other appendices or any provision of the Agreement, the
provisions of this Appendix shall control except with regard to benefit plans outside the scope of
this Appendix or unless otherwise required by law. In the event Subcontractor is required to
amend or supplement this Appendix as required or requested by the State to comply with federal
or State regulations, Subcontractor will unilaterally initiate such additions, deletions or
modifications.

SECTION 2
DEFINITIONS

Unless otherwise defined in this Appendix, all capitalized terms shall be as defined in the
Agreement. For purposes of this Appendix, the following terms shall have the meanings set forth
below; provided, however, in the event any definition set forth in this Appendix or the
Agreement is inconsistent with any definitions under the applicable State Program, the
definitions shall have the meaning set forth under the applicable State Program.

2.1 Covered Services: Health care services or products for which a Customer is enrolled
with Health Plan to receive coverage under the State Contract.

2.2 Department: Minnesota Department of Human Services (“DHS”)

23 Health Plan: An appropriately licensed entity that has entered into a contract with
Subcontractor, either directly or indirectly, under which Subcontractor provides certain
administrative services for Health Plan pursuant to the State Contract. For purposes of
this Appendix, Health Plan refers to UnitedHealthcare Insurance Company.

UnitedHealthcare
UHC/PROV.ST.PROG.REGAPX.08.21 MN Confidential and Proprietary





https://www.revisor.mn.gov/rules/9505.0355


















http://www.oig.hhs.gov/fraud/exclusions.asp
https://www.sam.gov/



















