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PURPOSE: 
The intent of this clinical policy is to provide coverage guidelines for court-ordered mental health services.  
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
Court-ordered mental health services intended to treat emotional, behavioral, or psychiatric conditions 
that are eligible for payment under the member’s Certificate of Coverage (COC) or applicable Summary 
Plan Description (SPD) are covered subject to meeting the guidelines listed below. 
 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration.  
 

 
COVERAGE: 
 
I. Fully Insured and Non-ERISA Plans 

 
A. To be eligible for coverage all of the following are required, as applicable  

1. A copy of the evaluation and court order 
 
2. The court-ordered behavioral care evaluation must be performed by a participating licensed 

psychiatrist or doctoral level licensed psychologist. 
 
3. The court-ordered behavioral care evaluation must include a diagnosis and individual 

treatment plan for care in the most appropriate and least restrictive environment. 
 

4. The court-ordered treatment must be provided by a participating provider. If services are not 
available from a participating provider, the court-ordered treatment may be provided by a 
non-participating provider if benefits are available. 

 
5. The treatment provided must be based on the court-ordered behavioral care evaluation 

(I.A.2. and I.A.3.). 
 

B. The Plan may make a motion to modify a court-ordered plan and/or request a new behavioral 
care evaluation.  

 
C. On a periodic basis, at the discretion of the Plan, a current treatment plan, including treatment 

goals and associated progress toward goals may be requested from the treating provider to help 
determine the need for a new behavioral care evaluation or need for modification to the court 
order.  
 

D. Court-ordered care is not subject to a separate medical necessity determination under utilization 
procedures for Plans subject to Minnesota state statutes.  
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E. Benefits for the court-ordered services must be covered under the member’s COC/SPD and are 

subject to all plan limitations and exclusions.  
 

[Note: All court-ordered cases will be discussed with a medical director.] 
 

II. ERISA Plans 
 

A. To be eligible for coverage, all of the following are required, as applicable 
1. A copy of the evaluation and court order; and 

 
2. The court-ordered behavioral care evaluation must be performed by a participating licensed 

psychiatrist or doctoral level licensed psychologist; and 
 

3. The evaluation must include a diagnosis and individual treatment plan for care in the most 
appropriate and least restrictive environment. 

 
B. The applicable Plan Administrator or designee may make a motion to modify a court ordered plan 

and/or request a new behavioral care evaluation.  
 

C. On a periodic basis, at the discretion of the Plan Administrator or designee, a current treatment 
plan, including treatment goals and associated progress toward goals may be requested from the 
treating provider to help determine the need for a new behavioral care evaluation or need for 
modification to the court order.  

 
D. Court-ordered care may be subject to a separate medical necessity determination. Eligible 

services must be covered in the member’s SPD and are subject to all plan limitations and 
exclusions.  

 
 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description 
 
 
DEFINITIONS: 
Court-Ordered Care: 
Court-ordered mental health services includes mental health services which are provided as part of: a 
court hold, any type of commitment (which may include an order for early intervention), a stay of 
commitment, a continuance, or a revocation of a provisional discharge which are ordered by a court of 
competent jurisdiction. This includes mental health services which are ordered by a juvenile court for a 
child who is adjudicated as needing protection or services, mental health services which may be ordered 
by a criminal court as a condition of probation, or other situations in which a court of competent 
jurisdiction has included provision of, or participation in, mental health services as a condition in its 
findings.  
 
Mental Health Services: 
All covered services that are intended to treat or ameliorate an emotional, behavioral, or psychiatric 
condition and that are covered by the policy, contract, or certificate of coverage of the member’s health 
plan company or by law.  
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Non-participating Provider: 
A provider not under contract as a participating provider.  
 
Participating Provider:   
A provider that has contracted with, or made arrangements with a health plan, to provide health services 
to covered persons. 
 
Provider: 
A health care professional or facility licensed, certified, or otherwise qualified under state law to provide 
health care services. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Department of Origin: 
Integrated Healthcare Services 

Effective Date: 
10/17/23 

Approved by:  
Chief Medical Officer 

Date Approved:   
10/13/23 

Clinical Policy Document:  
Behavioral Health, Court Ordered Mental Health Services  

Replaces Effective Clinical Policy Dated: 
10/18/22 

Reference #:  
MP/C001  

Page:  
4 of 4 

 
Prior Authorization: Yes, per network provider agreement  
 
 
REFERENCES: 
1. Integrated Healthcare Services Process Manual: UR015 Use of Medical Policy and Criteria 
2. Clinical Policy: Coverage Determination Guidelines MP/C009 
3. Clinical Policy: Court Ordered Substance Use Related Disorders Services MP/C011 
4. MN Statute 62Q.535 Coverage for Court Ordered Mental Health Services 
5. MN Statute 253B.045 Temporary Confinement 
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11/30/18, 11/26/19, 09/28/20, 09/28/21, 09/20/22, 09/19/23 

Revised Date: 04/27/04, 02/06/06, 05/09/06, 01/02/08, 02/02/10 (separated out Substance Related 
Disorders) 02/02/11, 10/27/11, 12/07/11, 04/19/16, 10/23/20 

 



Nondiscrimination & Language Access Policy 
Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, sex, sexual orientation, or gender identity. We do not exclude people or treat them differently because of race, color, 
national origin, age, disability, sex, sexual orientation, or gender identity.

We will:
Provide free aids and services to people with disabilities to communicate effectively with us, such as:

-	 Qualified sign language interpreters
-	 Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provide free language services to people whose primary language is not English, such as:
-	 Qualified interpreters
-	 Information written in other languages

If you need these services, contact us at the phone number shown on the inside cover of this contract, your id card, or aspirushealthplan.com.

If you believe that we have failed to provide these services or discriminated in another way on the basis of race, color, national origin, age, 
disability, sex, sexual orientation, or gender identity, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1062
Minneapolis, MN 55440
Phone: 1.866.631.5404 (TTY: 711)
Fax: 763.847.4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Language Assistance Services
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