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Dear Fellow Minnesotan: 

Historically, the State of Minnesota has accepted and discharged responsi
bility for residential care of the mentally retarded. The Mental Retardation 
Planning Council has reaffirmed this responsibility. 

However, as the retarded population has expanded, the State has been unable 
to keep pace with the overwhelming need for buildings to house the retarded and 
for staff to care for them. As a result, State institutions are badly over
crowded and understaffed, and many retarded persons who could benefit from this 
care are not getting it. 

Modern concepts of residential care strongly urge that the mentally retarded 
be cared for in small, specialised facilities, either public or private, as close 
to home as possible. This philosophy receives full expression in Minnesota's 
Comprehensive Plan to Combat Mental Retardation and is also endorsed by the 
President's Panel, the National and State Associations for Retarded Children, 
and the U.S. Department of Health, Education, and Welfare which administers 
facilities construction funds under public Law 88-164. 

Private non-profit groups in Minnesota are deterred from the construction 
of residential facilities for the mentally retarded by the inequitable division 
of cost of care between county and State., At present, the county is responsible 
for only 10 dollars per month for any retarded person placed in a State facility, 
but must pay the total cost of care if the individual is placed in a facility 
which is not operated by the State. Some moneys may be recovered by the county 
from parents, social security, and other sources. Placement is often based on 
financial considerations, rather than on what is best for the patient. 

The Planning Council has recommended that the State assume the same degree 
of responsibility for every retarded person placed in residential care, regardless 
of where he is placed, as follows: 

1. The county would be responsible for 10 dollars per patient whether 
residential care is provided by licensed private facility or by a State 
operated facility. 

2. Parents would be responsible for up to 10 per cent of the cost of care 
(based on ability to pay) whether care were provided by a licensed 
private facility or by a State owned facility. The amount to be paid 



for cost of care in a private facility would not exceed the amount 
which the parent would pay to the State facility. 

3. The State would pay the remainder. Payment for care provided by a private 
facility would be by reimbursement to the county. 

This change in distribution of responsibility for cost of residential care 
of mentally retarded persons will be incorporated in, a bill to be proposed to the 
1967 legislature. The effect of this legislation, if passed, would be two-fold: 

1. Each retarded person requiring residential care could be placed in the 
residential facility best suited to his needs. Dollars and cents would 
no longer be a determining factor. 

2. Private non-profit groups could be encouraged to construct and staff 
facilities, thus relieving the State of a part of this economic burden. 

In November, 1965, a questionnaire was sent to each county welfare director 
asking for information regarding cost of residential care for retarded persons 
residing in non-State facilities. Information was requested on number of persons 
placed, type of placement (boarding home, small institution, group home), monthly 
cost, and reimbursement from parents or other sources. 

Data were collected for the months of February, July, and November, 1965. 
Since there did not appear to be a substantial change from month to month, annual 
figures shown in accompanying tables were obtained by multiplying November figures 
by twelve. 

Table I compares the approximate monthly and yearly cost to the counties of 
residential care under the present system with that under the proposed system. 
Also included is an estimate-of costs if these patients were all in State institu
tions. All figures relate to the present level of service. As services are 
upgraded, which they must be, costs will increase. 

Table II shows the same data for each county. Not all pertinent data were 
reported by every county. The inclusion of this information would tend to reduce 
the net cost to county and State. The "recovered from other sources" figure for 
Hennepin County, for example, would probably be substantial. 

The eighty-seven counties identified 103 persons in need of residential place
ment who were in their own homes, presumably because placement facilities are not 
available. 

Two other factors which cannot be accurately estimated will influence necessary 
appropriations. 

1. There is no accurate way of estimating the dollars and cents effect of 
the proposed change in parental responsibility for residential care 
payment. Not only does the amount presently paid by parents vary with 
the type of placement, e.g., boarding home, State institution, etc., 
but this amount will change periodically as the parents' financial, status 



changes. In some counties reimbursements from parents and other sources 
are pooled, along with similar funds for care of other types of persons, 
i.e., aged in nursing homes, boarding home care for neglected, dependent, 
and delinquent children, etc., making it impossible to identify amounts 
on individual cases. 

2. Amounts recovered from sources other than parents for the care of retarded 
persons committed to guardianship have grown from $22,841 per month as 
of November, 1963 to $36,130 per month as of November, 1965. The 
majority of this group resides in State institutions. With the prolifer
ation of Federal programs these funds could continue to increase. If 
various Federal grants, such as those for staffing of facilities, are 
continued and expanded, adjustments of State and local costs are inevitable. 
What the direction of this adjustment will be is a matter of speculation 
at this time. 

It is hoped that this survey will be given wide distribution and discussion 
prior to the 1967 legislative session. 














