
1.1 .................... moves to amend H.F. No. 2553 as follows:

1.2 Page 1, after line 14, insert:

1.3 "Sec. .... Minnesota Statutes 2022, section 245.4901, subdivision 4, is amended to read:

1.4 Subd. 4. Data collection and outcome measurement. Grantees shall provide data to

1.5 the commissioner for the purpose of evaluating the effectiveness of the school-linked

1.6 behavioral health grant program, no more frequently than twice per year. Data provided by

1.7 grantees shall include the number of clients served, client demographics, payment

1.8 information, duration and frequency of services and client-related clinic ancillary services

1.9 including hours of direct client services, and hours of ancillary direct and indirect support

1.10 services. Qualitative data may also be collected to demonstrate impact from client and school

1.11 personnel perspectives."

1.12 Page 8, after line 24, insert:

1.13 "Sec. .... Minnesota Statutes 2022, section 256B.0616, subdivision 3, is amended to read:

1.14 Subd. 3. Eligibility. Family peer support services may shall be provided to recipients

1.15 of inpatient hospitalization, partial hospitalization, residential treatment, children's intensive

1.16 behavioral health services, day treatment, children's therapeutic services and supports, or

1.17 crisis services eligible under medical assistance, upon a determination of medical necessity

1.18 by a licensed mental health professional."

1.19 Page 13, after line 14, insert:
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2.1 "Sec. .... Minnesota Statutes 2022, section 256B.0622, subdivision 7b, is amended to read:

2.2 Subd. 7b. Assertive community treatment program size and opportunities. (a) Each

2.3 ACT team shall maintain an annual average caseload that does not exceed 100 clients.

2.4 Staff-to-client ratios shall be based on team size as follows:

2.5 (1) a small ACT team must:

2.6 (i) employ at least six but no more than seven full-time treatment team staff, excluding

2.7 the program assistant and the psychiatric care provider;

2.8 (ii) serve an annual average maximum of no more than 50 clients;

2.9 (iii) ensure at least one full-time equivalent position for every eight clients served;

2.10 (iv) schedule ACT team staff for at least eight-hour shift coverage on weekdays and

2.11 on-call duty to provide crisis services and deliver services after hours when staff are not

2.12 working;

2.13 (v) provide crisis services during business hours if the small ACT team does not have

2.14 sufficient staff numbers to operate an after-hours on-call system. During all other hours,

2.15 the ACT team may arrange for coverage for crisis assessment and intervention services

2.16 through a reliable crisis-intervention provider as long as there is a mechanism by which the

2.17 ACT team communicates routinely with the crisis-intervention provider and the on-call

2.18 ACT team staff are available to see clients face-to-face when necessary or if requested by

2.19 the crisis-intervention services provider;

2.20 (vi) adjust schedules and provide staff to carry out the needed service activities in the

2.21 evenings or on weekend days or holidays, when necessary;

2.22 (vii) arrange for and provide psychiatric backup during all hours the psychiatric care

2.23 provider is not regularly scheduled to work. If availability of the ACT team's psychiatric

2.24 care provider during all hours is not feasible, alternative psychiatric prescriber backup must

2.25 be arranged and a mechanism of timely communication and coordination established in

2.26 writing; and

2.27 (viii) be composed of, at minimum, one full-time team leader, at least 16 hours each

2.28 week per 50 clients of psychiatric provider time, or equivalent if fewer clients, one full-time

2.29 equivalent nursing, one full-time co-occurring disorder specialist, one full-time equivalent

2.30 mental health certified peer specialist, one full-time vocational specialist, one full-time

2.31 program assistant, and at least one additional full-time ACT team member who has mental

2.32 health professional, certified rehabilitation specialist, clinical trainee, or mental health

2.33 practitioner status; and
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3.1 (2) a midsize ACT team shall:

3.2 (i) be composed of, at minimum, one full-time team leader, at least 16 hours of psychiatry

3.3 time for 51 clients, with an additional two hours for every six clients added to the team, 1.5

3.4 to two full-time equivalent nursing staff, one full-time co-occurring disorder specialist, one

3.5 full-time equivalent mental health certified peer specialist, one full-time vocational specialist,

3.6 one full-time program assistant, and at least 1.5 to two additional full-time equivalent ACT

3.7 members, with at least one dedicated full-time staff member with mental health professional

3.8 status. Remaining team members may have mental health professional, certified rehabilitation

3.9 specialist, clinical trainee, or mental health practitioner status;

3.10 (ii) employ seven or more treatment team full-time equivalents, excluding the program

3.11 assistant and the psychiatric care provider;

3.12 (iii) serve an annual average maximum caseload of 51 to 74 clients;

3.13 (iv) ensure at least one full-time equivalent position for every nine clients served;

3.14 (v) schedule ACT team staff for a minimum of ten-hour shift coverage on weekdays

3.15 and six- to eight-hour shift coverage on weekends and holidays. In addition to these minimum

3.16 specifications, staff are regularly scheduled to provide the necessary services on a

3.17 client-by-client basis in the evenings and on weekends and holidays;

3.18 (vi) schedule ACT team staff on-call duty to provide crisis services and deliver services

3.19 when staff are not working;

3.20 (vii) have the authority to arrange for coverage for crisis assessment and intervention

3.21 services through a reliable crisis-intervention provider as long as there is a mechanism by

3.22 which the ACT team communicates routinely with the crisis-intervention provider and the

3.23 on-call ACT team staff are available to see clients face-to-face when necessary or if requested

3.24 by the crisis-intervention services provider; and

3.25 (viii) arrange for and provide psychiatric backup during all hours the psychiatric care

3.26 provider is not regularly scheduled to work. If availability of the psychiatric care provider

3.27 during all hours is not feasible, alternative psychiatric prescriber backup must be arranged

3.28 and a mechanism of timely communication and coordination established in writing;

3.29 (3) a large ACT team must:

3.30 (i) be composed of, at minimum, one full-time team leader, at least 32 hours each week

3.31 per 100 clients, or equivalent of psychiatry time, three full-time equivalent nursing staff,

3.32 one full-time co-occurring disorder specialist, one full-time equivalent mental health certified

3.33 peer specialist, one full-time vocational specialist, one full-time program assistant, and at
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4.1 least two additional full-time equivalent ACT team members, with at least one dedicated

4.2 full-time staff member with mental health professional status. Remaining team members

4.3 may have mental health professional or mental health practitioner status;

4.4 (ii) employ nine or more treatment team full-time equivalents, excluding the program

4.5 assistant and psychiatric care provider;

4.6 (iii) serve an annual average maximum caseload of 75 to 100 clients;

4.7 (iv) ensure at least one full-time equivalent position for every nine individuals served;

4.8 (v) schedule staff to work two eight-hour shifts, with a minimum of two staff on the

4.9 second shift providing services at least 12 hours per day weekdays. For weekends and

4.10 holidays, the team must operate and schedule ACT team staff to work one eight-hour shift,

4.11 with a minimum of two staff each weekend day and every holiday;

4.12 (vi) schedule ACT team staff on-call duty to provide crisis services and deliver services

4.13 when staff are not working; and

4.14 (vii) arrange for and provide psychiatric backup during all hours the psychiatric care

4.15 provider is not regularly scheduled to work. If availability of the ACT team psychiatric care

4.16 provider during all hours is not feasible, alternative psychiatric backup must be arranged

4.17 and a mechanism of timely communication and coordination established in writing.

4.18 (b) An ACT team of any size may have a staff-to-client ratio that is lower than the

4.19 requirements described in paragraph (a) upon approval by the commissioner, but may not

4.20 exceed a one-to-ten staff-to-client ratio.

4.21 Sec. .... Minnesota Statutes 2022, section 256B.0622, subdivision 7c, is amended to read:

4.22 Subd. 7c. Assertive community treatment program organization and communication

4.23 requirements. (a) An ACT team shall provide at least 75 percent of all services in the

4.24 community in non-office-based or non-facility-based settings.

4.25 (b) ACT team members must know all clients receiving services, and interventions must

4.26 be carried out with consistency and follow empirically supported practice.

4.27 (c) Each ACT team client shall be assigned an individual treatment team that is

4.28 determined by a variety of factors, including team members' expertise and skills, rapport,

4.29 and other factors specific to the individual's preferences. The majority of clients shall see

4.30 at least three ACT team members in a given month.

4.31 (d) The ACT team shall have the capacity to rapidly increase service intensity to a client

4.32 when the client's status requires it, regardless of geography, and provide flexible service in
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5.1 an individualized manner, and see clients on average three times per week for at least 120

5.2 minutes per week at a frequency that meets the client's needs. Services must be available

5.3 at times that meet client needs.

5.4 (e) ACT teams shall make deliberate efforts to assertively engage clients in services.

5.5 Input of family members, natural supports, and previous and subsequent treatment providers

5.6 is required in developing engagement strategies. ACT teams shall include the client, identified

5.7 family, and other support persons in the admission, initial assessment, and planning process

5.8 as primary stakeholders, meet with the client in the client's environment at times of the day

5.9 and week that honor the client's preferences, and meet clients at home and in jails or prisons,

5.10 streets, homeless shelters, or hospitals.

5.11 (f) ACT teams shall ensure that a process is in place for identifying individuals in need

5.12 of more or less assertive engagement. Interventions are monitored to determine the success

5.13 of these techniques and the need to adapt the techniques or approach accordingly.

5.14 (g) ACT teams shall conduct daily team meetings to systematically update clinically

5.15 relevant information, briefly discuss the status of assertive community treatment clients

5.16 over the past 24 hours, problem solve emerging issues, plan approaches to address and

5.17 prevent crises, and plan the service contacts for the following 24-hour period or weekend.

5.18 All team members scheduled to work shall attend this meeting.

5.19 (h) ACT teams shall maintain a clinical log that succinctly documents important clinical

5.20 information and develop a daily team schedule for the day's contacts based on a central file

5.21 of the clients' weekly or monthly schedules, which are derived from interventions specified

5.22 within the individual treatment plan. The team leader must have a record to ensure that all

5.23 assigned contacts are completed."

5.24 Page 19, line 27, delete "and county-based purchasing"

5.25 Renumber the sections in sequence

5.26 Amend the title accordingly
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