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Proposal . Statute Effective Date Description Committee Stops
CS-45 Mental Health Uniform Service Standards New, 2451.01 July 1, 2022 Creates citation and scope for 245I, with reference to mental health acts.
CS-45 Mental Health Uniform Service Standards New, 2451.011, Subd 1 July 1, 2022 Connects 245l to other applicable chapters for licensing and protections against maltreatment.
CS-45 Mental Health Uniform Service Standards New, 2451.011, Subd 2 July 1, 2022 Allows variances similar in scope to 245G.
Mental health clinics are currently excempt from required licensure, but may opt to be
CS-45 Mental Health Uniform Service Standards New, 2451.011, Subd 3 July 1, 2022 designated under Rule 29. This language continues that optional certification.
IRTS and Residential Crisis (RCS) are licesned, under a variance to Rule 36. Their licensure would
switch to 245I. Rule 36 would be maintained for other programs (Andrews Residence,
CS-45 Mental Health Uniform Service Standards New, 2451.011, Subd 4 July 1, 2022 Minnesota Security Hospital, etc) that use Rule 36 for licensing.
Programs currently certified by the Behavioral Health Division will continued to be approved in
that way, and will not fall under 245A and 245C. This is a significant transition, and neither DHS
nor providers could do it all in one fell swoop. This is quite technical language, but helps us
CS-45 Mental Health Uniform Service Standards New, 2451.011, Subd 5 July 1, 2022 manage a difficult transition carefully.
Creates common definitions for all of Chapter 2451, allowing for more compact descriptions
CS-45 Mental Health Uniform Service Standards New, 2451.02 July 1, 2022 throughout the chapter. Most definitions are straightforward, a few are highlighted below.
Current regulations require that documents are signed. This proposal would require that
documents are approved: and this can include documented oral conversations. Getting a paper
copy of a treatment plan home to a parent to sign is less important than having the provider
CS-45 Mental Health Uniform Service Standards New, 2451.02 Subd 2 July 1, 2022 talk to them and answer questions about why there were changes.
This is a current definition used to determine what academic degrees can count towards
CS-45 Mental Health Uniform Service Standards New, 2451.02 Subd 3 July 1, 2022 required knowledge/experience. Relocated from 256B.0623, Subd 5.
This section sets standards for the establishment, enforcement, and maintenance of policies
and procedures. These requirements already exist in 245A, but are needed here to align policies
and procedures for certified programs with licensned ones. Much of this can be removed once
CS-45 Mental Health Uniform Service Standards New, 2451.03 July 1, 2022 the remaining certified services transition to the unified licensing framework.
This section cleans up mental health staff qualifications and clarifies their respective scopes of
practice. Highlights include clear distinction between clinical trainees and mental health
CS-45 Mental Health Uniform Service Standards New, 2451.04 July 1, 2022 practitioners, and moving qualifications out of service line standards into a centralized location.
Tribes are authorized to credential their own providers under current law, incorporated here by
CS-45 Mental Health Uniform Service Standards New, 2451.04 subd 1 July 1, 2022 cross reference.
As provided by consultation with boards of practice, corrected definitions of mental health
professional. The order of clauses is retained from the adult and children's mental health act, to
CS-45 Mental Health Uniform Service Standards New, 2451.04 subd 2-3 July 1, 2022 make it easier to align cross references.
Adapted from 245.462 Subd 17. Simplification of the practicioner definition is a high priority,
CS-45 Mental Health Uniform Service Standards New, 2451.04 subd 4-5 July 1, 2022 but will require further conversation with stakeholders.
Adapted from 9505.0371, subp. 5. Clinical trainees are very distinct in scope from practicioners,
CS-45 Mental Health Uniform Service Standards New, 2451.04 subd 6-7 July 1, 2022 and it is much simpler to refer to them separately. No shift in qualifications is proposed.
Some adult services allow for rehabilitation specialists with a national certification to perform
many of the same roles as a professional. The current description is very convoluted and hard
CS-45 Mental Health Uniform Service Standards New, 245!.04 subd 8-9 July 1, 2022 to understand, as an exception to the normal definition of a mental health professional.
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New, 2451.04 subd 10-11

New, 245!.04 subd 12-13

New, 2451.04 subd 14-15

New, 2451.04 subd 16-17

New, 2451.05

New, 2451.05, subd 1

New, 2451.05, subd 2

New, 2451.05, subd 3

New, 2451.05, subd 4

New, 2451.05, subd 5

New, 2451.06, subd 1

Ploy s ELOE culd D

New, 2451.06, subd 32

July 1, 2022

July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022
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July 1, 2022

Creates single definition of mental health certified peer. Adapted from 256B.0615.

Creates single definition of mental health certified family peer. Adapted from 256B.0616 with
some edits to the scope of practice to reflect current practice and for clarity.

Creates single definition of mental health rehabilitation worker. Adapted from 256B.0623

Creates single definition of mental health behavioral aide. Adapted from 256B.0943.

Creates common expectations for training, drawn from existing requirements located in
multiple different locations.

Requires a training plan, under which a provider can exercize two major flexibilities in meeting
overall requirements: alignment of all employees on the same schedule, counting prior training
to required hours.

Sets required elements for documenting that training has occured.

Centralizes initial training requirements, condensing and aligning standards from ARMHS, CTSS,
and the definition of practicioner, rehab worker and behavioral aide.

Sets ongoing training requirement. 30 hours/two years is common but not entirely universal in
mental health services now.

Requires training for staff that will administer medications. This is most common in residential

programs.

Renamed from “clinical supervision” to “treatment supervision” to reduce confusion between
the supervision requirements in mental health services generally and the requirements that the
boards of practice establish for a clinical trainee’s supervision to licensure (can overlap, but
treatment supervision tends to be less prescriptive). Some of the language in this subdivision is
reformulated from 9505.0371, subpart 4, paragraph A. The list of required activities is reduced.
Supervision must allow for immediate feedback (i.e. in-person, interactive video, phone).

forsupervisionisinrereased: The AA removes this subdivision - removes specificity of max group
size for supervision to avoid unintended consequences for team-based services. Because there
is no longer a requirement to document every single time supervision is provided, this is nearly
impossible to regulate. Boards of practice still provide guidance around best practices for
maximum group sizes for effective supervision. The requirement for supervision to allow for
immediate feedback is moved up to subdivision 1.

Programs must set forward a plan for how staff will be supervised. This language is adapted
from 9505.0371, subpart 4, paragraph C.

Thissubdivisionreflects the currentstate in 95050371 subpart4,-paragraph-D-The AA

removes this subdivision - removes the treatment supervision record to address continued
concern about the high level of paperwork and lack of value associated with this specific
requirement. The intent is to allow supervisors the maximum amount of time to spend
providing high quality supervision. The quality and appropriateness of supervision will show up
through things like treatment plans and progress notes more accurately than through a record
of each instance of supervision.

Version: As Introduced
DHS Contact: Kristy Graume
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New, 2451.10 Subd 1
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New, 245!.10 Subd 3

New, 2451.10 Subd 4
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Direct observation of a mental health behavioral aide is currently required in section
256B.0943, subdivision 9, paragraph (b), clause (5), item (i). Direct observation of a mental
health rehabilitation worker is currently required in section 256B.0623, subdivision 6,
paragraph (d). The complexity of these direct observation requirements in current state has
been difficult to perform and track accurately.

Creates common expectations for a personnel file drawn from existing requirements located in
multiple different locations.

Creates common expectations for documentation drawn from existing requirements located in
multiple different locations. The notable change here is the addition of a grace period for the
approval of documents required for treatment planning. This ensures that a supervisor has
adeqgate time to review, and request corrections.

Creates common expectations for a client file drawn from existing requirements located in
multiple different locations. Most services outlined the required elements of a client file, but
with minor shifts and discrepencies.

The definitions subdivision here is significantly shorter, for clarity. In current state, the
definitions part (9505.0370) of the outpatient mental health parts of Rule 47 (9505.0370 to
9505.0372) contains significant material pertaining to the diagnostic assessment (DA) that is
not readily apparent when reading the requirements for a DA.

Clarifies existing authorization for services (pulled from 245.462 and 9505.0371) with a few
changes: added ability to delay the diagnostic assesment in IRTS, allows for use of hospital H&P
statements to authorize some services. Eliminates the separate "DA Update" from 9505.0371
which was indistinguishable from a standard DA.

A temporary subdivision to allow a smooth transition to the new standards without a rush of
required documentation. Clients should not get new DA or ITPs performed unless it was time
for them to be renewed.

This aligns to current requirements in 9505.0372.

This adapts material from 245.462 and 245.4871, passed in 2017 to reform the Brief DA as
originally formulated in 9505.0371. Changes were unintentionally out of alignment.

This subdivision is adapted from 9505.0372, subpart 1, paragraph B. Elements are mostly
consistent, but importantly, some particularly sensative items may be delayed and explored
later in the course of treatment. This comes from the feedback of providers from
minority/underserved communities, where lack of trust in mental health services may be
greater. Conflicts between 9505.0371 and 256B.0943 are resolved, and use of the latest version
of the DCO-5 framework is required for young children. Specific tools for SUD screening are
specified: stakeholders expressed concern about current language that allows the
Commissioner to designate a tool.

This is adapted from 9505.0371, subpart 7.

Almost all services included in USS had requirements about treatment planning. Many in
alignment, but with small differences that were hard to review due to different formats and
orders. This language is primarly adapted from 256B.0943. Additionally, a provider may
continue services for up to 30 days with a client who is willing to engage in treatment, but does
not have approval of their treatment plan by their parent or guardian. Interruptions in service
are common in school based programs if the provider cannot quickly contact the parent when a
treatment plan needs to be renewed. This is intended to retain a focus on parental
engagement, without needless interruption to services to kids.

Version: As Introduced
DHS Contact: Kristy Graume
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This language is closely adapted from 245.462. Currently for adults, the functional assessment
is closely aligned in case management and rehabilitation services. Case Management redesign
work may shift these elements, so a separate copy is created here.

This section establishes standards to ensure safe administration of medications and to prevent
the diversion of prescription drugs, when that applies to a program. It also requires health
services in residental programs.

Aligns client rights requirements to existing authorities, primarily the Health Care Bill of Rights
in section 144.651.

Reporting requirement for residential programs, where there is significantly higher
responsibility for the client’s safety.

Codifies and improves Rule 29 standards by removing administratively burdensome items of
low value to clients, updating language on staffing to be more flexible and reflect new
workforce types.

The purpose of why Minnesota certifies some clinics voluntarily has shifted significantly over
the years. Stakeholders expressed that the remaining and most significant value was the
difference in treatment available when multiple specialties and knowledge bases are under one
roof.

Definitions are adapted from 9520.0760. A broader definition of "discipline" is used: we are less
concerned with how many of any one license type professionals are in a clinic. Rather, the
value is in having diverse specialities: ages served, certifications in different evidence based
practices, etc.

Paragraph (a) is adapted from 9520.0770, subparts 1 and 2. Paragraph (b) is adapted from the
first several sentences of 9520.0780, subpart 1. Paragraph (c) is adapted from elements of
9520.0780, subpart 1. The Design Team significantly shaped edits to clause (2), to create more
felxibility when operating satelllite locations. These are often school based clinics or other
smaller locations, and may only have clinical trainees working there regularly.

This subdivision is adapted from 9520.0810. This codifies variances that have been widely used
to modify the prescriuptive Rule 29 requirements. This includes more options for staffing with
advance practice nurses and removing limitations on staff ratios. Providers can now do these
common practices by right, and without taking the time to request variances.

Supervision requirements are adapted from 9520.0790, subpart 2 and 9520.0800, subpart 4.
Difficult to track ratios of supervision time to service time are removed.

Quality measures in Rule 29 were very specific, time intensive, and had limited value for many
providers. This subdivision adapts material from 9520.0800, subpart 4 and 9520.0790, subpart
2 but with significantly less prescriptiveness. Providers will choose their own methods to assess
and document staff competencies, and evaluate the needs of clients.

Adapted from 9520.0970, subpart 7

9520.0790, subpart 8, but drafted to clarify the expectation. Not all providers will operate their
own emergency services, and should be referring to the crisis team for their area.

Stakeholders prioritized efforts to find a replacement for the Rule 29 requirements for peer
review (9520.0800, subpart 2), case consultation (9520.0790, subpart 6), and internal utilization
review (9520.0800, subpart 3). These standards are burdensome and both heavily varied and
cited in current state. More flexible options, aligned to current requirements for IRTS and
CCBHC are created here.

Version: As Introduced
DHS Contact: Kristy Graume
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New, 2451.20, Subd 10-16

New, 2451.23

New, 2451.23 Subd 1

New, 2451.23 Subd 2

New, 2451.23 Subd 3

New, 2451.23 Subd 4

New, 2451.23 Subd 5

New, 245!.23 Subd 6

New, 2451.23 Subd 7

New, 2451.23 Subd 8

New, 2451.23 Subd 9

New, 245I.23 Subd 10

New, 2451.23 Subd 11

July 1, 2022
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July 1, 2022
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These clinics require their own application procedure, since they are a voluntary certification.
Stakeholders have asked to continue this discussion, and potentially come to a even more
simplified state. However, complex dependencies including payment enhancements make
further reform challenging at this time. These requirements are streamlined from the present
state, including forgoing a formal reappplication which is generally not required for licensed
programs. These subdivisions create the necessary framework for application and review.

Codifies and improves IRTS standards from a standard variance to R36 and statute in
256B.0622.
https://www.dhs.state.mn.us/main/groups/licensing/documents/pub/dhs16_150079.pdf

Adapted from R36V.01

The definition of “program location” is adapted from the definition of “living unit” in R36V.03,
subdivision 23. Nearly all license holders only have one program location per license, but this
term is used to clarify the expectation for a license holder with more than one program location
under a single license.

The definition of “treatment team” is adapted from the definition of the same term in R36V.03,
subdivision 37.

This subdivision is adapted from R36V.13, subdivision 2.

Paragraph (a) is adapted from R36V.04, subdivision 2.

Paragraph (b) is adapted from R36V.04, subdivisions 6 and 7.

Paragraph (a) is adapted from R36V.04, subdivision 2.

Paragraph (b) is adapted from R36V.15, subdivision 3, paragraphs (d) to (f).

This subdivision is adapted from R36V.04, subdivision 9. Paragraph (a), clauses (1) and (2), are
adapted from the definition of “best practice” in R36V.03, subdivision 3.

—_— o~ | —~ —~

This subdivision is adapted from R36V.04, subdivision 3.

The timeline of required steps upon admission was significantly discussed in the Design Team.
Many providers noted the rush to complete items, which made the first days of service hard on
clients. Similarly, we heard feedback that some items were repeated too often, and there was
not enough change between functional assessments.

This subdivision is adapted from R36V.15, subdivisions 3, paragraph (a), 5 and 6. For clarity and
consistency with other crisis services, we cross reference to the crisis treatment plan described
in section 256B.0624, subdivision 11 (note that in Article 2 of this proposal, the crisis treatment
plan has been re-drafted to align better to the individual treatment plan standard).

This subdivision is loosely adapted from R36V.09, subdivision 2, paragraphs (a) and (b).

This subdivision is adapted from staffing requirements in R36V.09, R36V.15, subdivision 8,
section 256B.0622, subdivision 5a, and section 256B.0624, subdivision 7.

For programs that offer both IRTS and RCS, the current state of minimum staffing levels and
ratios is incredibly complex. This subdivision combines the staffing requirements into a single
subdivision and simplifies them for clarity.

This subdivision is intended to ensure license holders continue to have processes in place for
staff to exchange information, even if they don’t have weekly team meetings for all staff, as is
currently required in R36V.10, subdivision 4. See the comment on subdivision 14 for additional
context on the removal of required weekly treatment team meetings.

Version: As Introduced
DHS Contact: Kristy Graume
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New, 2451.23 Subd 12

New, 245!.23 Subd 13

New, 2451.23 Subd 14

New, 2451.23 Subd 15

New, 2451.23 Subd 16

New, 2451.23 Subd 17

New, 245|.23 Subd 18

New, 2451.23 Subd 19
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New, 2451.23 Subd 21

New, 2451.23 Subd 22

New, 245!.23 Subd 23

New, 2451.23 Subd 24
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July 1, 2022

July 1, 2022
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July 1,2022
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July 1, 2022
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July 1, 2022
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This subdivision is adapted from R36V.05, subdivisions 4 and 5.
This subdivision is adapted from R36V.10, subdivision 3.

The weekly team meeting is a subject of frequent concern, and leads to citations for programs
(R36V.10 Subd 4). Howeverseme-stakeholders-di i i fohe

to-designate-howstaff will get treatmentsupervision- The AA makes the weekly team meeting
and ancillary meetings required again, in conjuction with the changes to the core treatment
supervision standards in 2451.06. These changes are in response to continued community

conversation.
Eligibility information for IRTS reflecting R36V.11, subdivision 1.

Eligibility information for RCS reflecting R36V.15, subdivision 2.

Paragraph (a) is adapted from R36V.11, subdivision 1, paragraph (a), clause (2).

Paragraph (b) is adapted from R36V.11, subdivision 1, paragraph (c).

In the variance to Rule 36, RCS programs are exempt from these requirement but this proposal
requires both IRTS and RCS programs to meet these standards for admissions referrals and
determinations.

The Design Team discussed these new discharge standards at length, before settling on the
language proposed here. These discharge standards replace the current standards in R36V.05,
subdivision 7, R36V.11, paragraph (d), and R36V.15, subdivision 7. This language draws off of
requirements used for Children's Residential Facilities (MR 2960), requiring certain
consultations with case managers/guardians before a discharge is finalized. Discharges are a
frequent source of complaints to DHS, but a lack of clarity in standards makes it difficult resolve
these concerns.

This subdivision is adapted from R36V.14, subdivisions 1 to 5. The minimum capacity of five in
paragraph (b) is new language, but it is not new policy.

This subdivision is adapted from R36V.14, subdivision 6.

This subdivision is adapted from R36V.09, subdivision 3. This is only applicable to a program
that has multiple locations operating under a single license. Most providers with multiple
locations have a license for each location.

Paragraph (a) establishes a relationship to the policies and procedures requirement in the
“core” of chapter 245I.

Paragraphs (b) and (c) are adapted from R36V.13, subdivision 3, paragraph (k). The second
sentence of paragraph (c) mirrors the expectation in residential SUD programs under section
245G.14, subdivision 3, clause (7).

This subdivision is adapted from R36V.06. The language is edited to align closely to the QA
language required for mental health clinics in section 2451.20. This standard is less prescriptive
than the current state with the aim of allowing license holders the flexibility to best meet the
needs of staff and the clients the license holder serves.

This subdivision captures application procedures.

Version: As Introduced
DHS Contact: Kristy Graume
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New, 256B.0671

New, 256B.0671, Subd 1

New, 256B.0671, Subd 2

New, 256B.0671, Subd 3

New, 256B.0671, Subd 4

New, 256B.0671, Subd 5

New, 256B.0671, Subd 6

New, 256B.0671, Subd 7

New, 256B.0671, Subd 8

New, 256B.0671, Subd 9

New, 256B.0671, Subd 10

New, 256B.0671, Subd 11

New, 256B.0671, Subd 12

New, 256B.0671, Subd 13

Uncoded

July 1, 2022

July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022

July 1, 2022

This section continues coverage of mental health services that have been defined in 256B.0625
or MR 9505.0372. Terminology is standardized, and we use basic definitions from the core of
USS. These are services primarily by professionals and clinical trainees. Most do not have a
formal approval or certification, but are subject to enrollment with MHCP.

Adopts standard definitions from 245l for brevity in this section.

This subdivision lays out which requirements in 2451 each service must follow. Larger programs
with more levels of staff require greater adherance. Services provided by a licensed
professional or clinical trainee require less.

This language is relocated from section 256B.0625, subdivision 23, section 245.462, subdivision
8, section 245.4712, subdivision 2, and MR 9505.0372, subpart 8. The standards were edited to
improve clarity, condense duplication, and maintain MA coverage.

This language is relocated from MR 9505.0372, subpart 5, and section 256B.0625, subdivision
65, and edited for conformity with USS.

This language is relocated from section 256B.0625, subdivision 61, and edited for conformity
with USS.

This language is relocated from MR 9505.0372, subpart 10, and section 256B.0625, subdivision
51, and edited for conformity with USS. This language preserves MA coverage for the enhanced
rate available for certified DBT providers.

This language is relocated from section 256B.0625, subdivision 62, and edited for conformity
with USS.

This language is relocated from MR 9505.0372, subpart 2, and edited for conformity with USS.
This language is relocated from MR 9505.0372, subpart 3, and edited for conformity with USS.
This language is relocated from MR 9505.0372, subpart 4, and edited for conformity with USS.
This language is relocated from MR 9505.0372, subpart 6, and edited for conformity with USS.
This language is relocated from MR 9505.0372, subpart 9, and edited for conformity with USS.
The standards for a diagnostic assessment are covered in 2451.10. This statement MA coverage
for the service, was previously established by MR 9505.0372, subpart 1.

Direction to DHS to continue USS work in consultation with stakeholders, and bring additional
service lines into 245I.

Version: As Introduced
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Statute Effective Date Description Committee Stops
Combines children into existing adult section on emergency services in Mental Health Acts.
Adds focus on service to family or supports of a person in crisis. The AA adds a reference to the
engagement services under the recent revisions to 253B, at stakeholder request. If a county
CS-45 Mental Health Uniform Service Standards 245.469 Subd 1 July 1, 2022 provides these services, the emergency call center should refer clients who meet criteria.
Edits requirements for emergency services to conform with USS, correcting to include clinical
CS-45 Mental Health Uniform Service Standards 245.469 Subd 2 July 1, 2022 trainees as a separate staff qualification. Removes obsolete language.
Removes specificity in Children's MH Act relating to emergency services, and cross references
CS-45 Mental Health Uniform Service Standards 245.4879, subd 1 July 1, 2022 now combined section in 245.469.
Rephrases for clarity, and corrected cross references to standards for residential crisis services.
Requires providers to report individual outcomes. This is currently required, but language was
re-negotiated between providers and DHS to account for occasional technical difficulties that
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 1 July 1, 2022 mean data is not fully reported.
Centralize definitions for crisis, including references to items defined in 245l core. Remove
policy requirements from definitions, and replace that language in following subdivisions.
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 2 July 1, 2022 Combine definitions of "emergency" and "crisis."
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 3 July 1, 2022 Restates eligability to combine adults and children.
Reflects current practice to allow for tribal providers without county contract. Restates
requirements for clarity: paragraph b only applies to mobile providers, not residential. Adds
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 4 July 1, 2022 focus on service to family or supports of a person in crisis.
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 4a July 1, 2022 Includes tribal providers, standardizes uses of terms.
Restates staff qualifications for clarity, and conformity with USS addition of clinical trainees as a
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 5 July 1, 2022 separate qualification.
Separates stages of crisis response out for greater clarity, starting with screening. Requires
specific standards for screening, and prioritization of calls from emergency departments and
law enforcement. Specifies that a third party may contact a crisis team on behalf of a potential
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 6 July 1, 2022 recipient.
Separates stages of crisis response out for greater clarity, continuing with assessment. Retains
information removed from definitions section. Creates duty to communicate to emergency
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 6a July 1, 2022 department or other intensive setting when a crisis team refers an individual for services.
Separates stages of crisis response out for greater clarity, continuing with crisis intervention.
Standarizes use of terms. Clarifies requirements for treatment planning by unduplicating
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 6b July 1, 2022 requirements and creating a cross reference.
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 7 July 1, 2022 Standardizes use of terms, eliminates requirements now included in 2451.23,
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 8 July 1, 2022 Re-written to use standard definitions of staff types who may perform stablization services.
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 9 July 1, 2022 Conforming changes to use updated terminology for supervision of staff.
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 10 July 1, 2022 Deleted. This section is now covered by 2451.09
Rewritten requirements for treatment plan to create uniformity between intervention and
stablization services, and for clarity of comparision to general treatment plans used in other
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 11 July 1, 2022 services.
Brings in excluded services as described in 256B.0944 Subd 11. which is repealed. Clarifies that
a residential program may perform a crisis assessment, but must not bill for it as a separate
CS-45 Mental Health Uniform Service Standards 256B.0624 Subd 12 July 1, 2022 item outside of the per-diem.
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Statute Effective Date Description Committee Stops
CS-45 Mental Health Uniform Service Standards 1 62A.152, subd 3 July 1, 2022 Corrects cross reference to mental health professional
CS-45 Mental Health Uniform Service Standards 2 62A.3094, subd 1 July 1, 2022 Corrects cross reference to certified mental health clinics
CS-45 Mental Health Uniform Service Standards 3 62Q.096 July 1, 2022 Corrects cross reference to certified mental health clinics
CS-45 Mental Health Uniform Service Standards 4 144.651, subd 2 July 1, 2022 Corrects cross reference to IRTS/RCS
CS-45 Mental Health Uniform Service Standards 5 144D.01, subd 4 July 1, 2022 Corrects cross reference to IRTS/RCS
CS-45 Mental Health Uniform Service Standards 6 144G.08, subd 7 July 1, 2022 Corrects cross reference to IRTS/RCS
CS-45 Mental Health Uniform Service Standards 7 148B.5301, subd 2 July 1, 2022 Corrects cross reference to mental health professional
CS-45 Mental Health Uniform Service Standards 8 148E.120, subd 2 July 1, 2022 Corrects cross reference to mental health professional
CS-45 Mental Health Uniform Service Standards 9 148F.11, subd 1 July 1, 2022 Corrects cross references to staff in ARMHS, ACT, and IRTS
CS-45 Mental Health Uniform Service Standards 10 245.462, subd 1 July 1, 2022 Corrects range of AMHA
CS-45 Mental Health Uniform Service Standards 11 245.462, subd 6 July 1, 2022 Corrects terminology for supervision
CS-45 Mental Health Uniform Service Standards 12 245.462, subd 8 July 1, 2022 Corrects cross reference to day treatment
CS-45 Mental Health Uniform Service Standards 13 245.462, subd 9 July 1, 2022 Corrects cross reference to DA
Cs-45 Mental Health Uniform Service Standards 14 |245.462, subd 14 July1,2022 | Corrects cross reference to [TP
CS-45 Mental Health Uniform Service Standards 15 245.462, subd 16 July 1, 2022 Corrects cross reference to IRTS/RCS
CS-45 Mental Health Uniform Service Standards 16 245.462, subd 17 July 1, 2022 Corrects cross reference to mental health practitioner
CS-45 Mental Health Uniform Service Standards 17 245.462, subd 18 July 1, 2022 Corrects cross reference to mental health professional
CS-45 Mental Health Uniform Service Standards 18 245.462, subd 21 July 1, 2022 Corrects terminology for supervision
CS-45 Mental Health Uniform Service Standards 19 245.462, subd 23 July 1, 2022 Corrects terminology for supervision; corrects cross reference to IRTS/RCS
CS-45 Mental Health Uniform Service Standards 20 New, 245.462, subd 27 July 1, 2022 Defines treatment supervision for AMHA via cross reference to 245I
CS-45 Mental Health Uniform Service Standards 21 245.4661, subd 5 July 1, 2022 Corrects cross reference to IRTS
CS-45 Mental Health Uniform Service Standards 22 245.4662, subd 1 July 1, 2022 Corrects cross reference to IRTS
CS-45 Mental Health Uniform Service Standards 23 245.467, subd 2 July 1, 2022 Corrects cross reference to DA
CS-45 Mental Health Uniform Service Standards 24 245.467, subd 3 July 1, 2022 Corrects cross reference to ITP
CS-45 Mental Health Uniform Service Standards 25 245.470, subd 1 July 1, 2022 Corrects cross reference to certified mental health clinics
CS-45 Mental Health Uniform Service Standards 26 245.4712, subd 2 July 1, 2022 Corrects cross reference to adult day treatment
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Article 8 - Uniform Service Standards: Conforming Changes

245.472, subd 2

245.4863

245.4871, subd 9a

245.4871, subd 10

245.4871, subd 11a

245.4871, subd 17

245.4871, subd 21

245.4871, subd 26

245.4871, subd 27

245.4871, subd 29

245.4871, subd 31

245.4871, subd 32

245.4871, subd 34

New, 245.4871, subd 36

245.4876, subd 2

245.4876, subd 3

245.488, subd 1

245.4901, subd 2

245.62, subd 2

245.735, subd 3

245A.04, subd 5

245A.10, subd 4

245A.65, subd 2

245D.02, subd 20

254B.05, subd 5

256B.0615, subd 1

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1,2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

Corrects cross reference to IRTS/RCS

Strikes unnecessary cross references to DA

Renames crisis assistance as crisis planning for clarity and updates defintion
Corrects omission of children's day treatment; corrects supervision terminology
Corrects cross reference to DA

Corrects terminology for supervision and crisis planning

Corrects cross reference to ITP

Corrects cross reference to mental health practitioner

Corrects cross reference to mental health professional

Corrects terminology for supervision

Corrects terminology for crisis planning

Corrects terminology for supervision

Corrects terminology for supervision; add cross reference to ITFC

Defines treatment supervision for CMHA via cross reference to 245|
Corrects cross reference to DA

Corrects cross reference to ITP

Corrects cross reference to certified mental health clinics

Corrects cross reference to certified mental health clinics

Corrects cross reference to community mental health center standards
Corrects cross reference to certified mental health clinics

Removes unecessary cross reference related to mental health clinics
Corrects cross references to certified mental health clinics and IRTS/RCS
Clarifies individual abuse prevention plan (IAPP) must be completed during ITP process

Corrects cross reference to crisis response services

Will be removed in jacketed version, due to conflict with SUD reform proposal in budget.

Corrects cross reference to mental health certified peer specialist

Version: As Introduced
DHS Contact: Kristy Graume
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Article 8 - Uniform Service Standards: Conforming Changes

256B.0615, subd 5

256B.0616, subd 1

256B.0616, subd 3

256B.0616, subd 5

256B.0622, subd 1

256B.0622, subd 2

256B.0622, subd 3a

256B.0622, subd 4

256B.0622, subd 7

256B.0622, subd 7a

256B.0622, subd 7b

ZEER0ED culel e

256B.0622, subd 7d

256B.0623, subd 1

256B.0623, subd 2

256B.0623, subd 3

256B.0623, subd 4

256B.0623, subd 5

256B.0623, subd 6

256B.0623, subd 9

256B.0623, subd 12

256B.0625, subd 3b

256B.0625, subd 5

256B.0625, subd 19c¢

256B.0625, subd 28a

256B.0625, subd 42

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1,2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

Removes peer specialist min age of 21 (2451.02 staff person definition lowers to 18)
Corrects cross reference to mental health certified family peer specialist

Corrects reference to ITFC

Removes peer specialist min age of 21 (2451.02 staff person definition lowers to 18)
Clarifies coverage statements for ACT and IRTS; updates data reporting language
Corrects cross references; moves many ACT definitions down to standards
Removes standards duplicative of 2451 core

Removes unecessary IRTS standards

Inserts content moved down from ACT definitions

Corrects terminology for supervision and staffing cross references

Corrects staffing cross references

Maintains-ACHteam s-ability-to-use-daily-team-meetingforsupervision—The AA deletes this new

langauge because it's unnecessary now that we've removed the specificity of max group size
for supervision in 2451.06.

Corrects terminology and/or cross references for DA, FA, ITP, and approval

Clarifies coverage statement for ARMHS; updates data reporting language

Corrects cross references in ARMHS definitions

Corrects cross reference to FA and terminology for DA

Clarifies applicability of 2451 to ARMHS; corrects terminology for staff; removes standards
duplicative of 245l core

Corrects cross references to staff types

Removes standards duplicative of 245l core; corrects cross references to staff types
Corrects cross reference to FA; clarifies LOCUS requirement

Corrects cross reference to IRTS; corrects ITP terminology; inserts policy removed from
definitions; clarifies coverage of community intervention

Corrects staff cross references

Corrects cross references to certified mental health clinics and supervision; moves mutliple
family group psychotherapy to required for CMHC only upon request

Removes unecessary cross reference to mental health professional

Corrects terminology for supervision

Corrects cross reference to mental health professional

Version: As Introduced
DHS Contact: Kristy Graume
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256B.0625, subd 48

256B.0625, subd 49

256B.0625, subd 56a

256B.0757, subd 4c

256B.0941, subd 1

256B.0943, subd 1

256B.0943, subd 2

256B.0943, subd 3

256B.0943, subd 4

256B.0943, subd 5

256B.0943, subd 5a

256B.0943, subd 6

256B.0943, subd 7

256B.0943, subd 9

256B.0943, subd 11

256B.0946, subdivision 1

256B.0946, subdivision 1a

256B.0946, subdivision 2

256B.0946, subdivision 3

256B.0946, subdivision 4

256B.0946, subdivision 6

256B.0947, subdivision 1

256B.0947, subdivision 2

256B.0947, subdivision 3

256B.0947, subdivision 3a

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1,2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022
July 1, 2022

July 1, 2022

July 1, 2022

July 1, 2022
July 1, 2022

July 1, 2022

Corrects cross reference to mental health professional, preserving current LPCC omission
Removes expired time-limited language; removes unecessary cross reference to mental heatlh
professional

Corrects cross references to staff types

Corrects cross references to staff types

Corrects cross reference to mental health professional

Removes defintiions duplicative of 245I core; corrects cross references in definitions
Updates data reporting language, corrects terminology for staff types and crisis planning
Corrects terminology for staff types, DA, ITP; allows 5 days of day treatment under H&P
Corrects terminology for crisis planning; clarifies applicability of 245l core

Removes standards duplicative of 2451 core

Corrects cross reference to continue optional use of NETStudy for CTSS

Removes standards duplicative of 245l core

Removes standards duplicative of 245l core

Removes unecessary cross references and standards duplicative of 245

Removes standards duplicative of 245l core

Corrects cross references. Requires providers to report individual outcomes. This is currently
required, but language was re-negotiated between providers and DHS to account for occasional
technical difficulties.

Definitions are edited for conformity with and to reference 245I core.

Restatement of client eligability to reference new citations for assessment types.

Applies standards of 2451 to ITFC services, allowing removal of duplicate/conflicting
requirements.

Corrects cross references for staff qualifications and client assessments. Removes duplicate or
obsolete requirements.

Clarifies that Family Peer Specialists are not included in the bundled rate, and may be provided
separately.

Removes duplicative language. Requires providers to report individual outcomes. This is
currently required, but language was re-negotiated between providers and DHS to account for
occasional technical difficulties.

Removes policy detail from definitions, material is relocated to following sections. Remove
duplicative statements. Corrects cross references to provider types and assessments.
Modernizes language referring to substance use disorders. Updates cross references to level of
care, diagnostic and functional assessments.

Retains material removed from definitions above. Corrects cross references and updates
language.

Version: As Introduced
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Applies standards of 245I to IRMHS services. Removes items now duplicated there and corrects
CS-45 Mental Health Uniform Service Standards 103 256B.0947, subdivision 5 July 1, 2022 cross references to provider qualifications.
Corrects references to functional assessment, level of care, and treatment plan. Requirements
CS-45 Mental Health Uniform Service Standards 104 |256B.0947, subdivision 6 July 1, 2022 duplicating 2451.10 are removed.
CS-45 Mental Health Uniform Service Standards 105 |256B.0947, subdivision 7 July 1, 2022 Corrects reference to children's crisis, now included in 256B.0624.
CS-45 Mental Health Uniform Service Standards 106 |256B.0949, subdivision 2 July 1, 2022 Edits EIDBI section to maintain correct cross references to a mental health professional.
Edits EIDBI section to maintain correct cross reference to a mental health diagnostic
CS-45 Mental Health Uniform Service Standards 107 |256B.0949, subdivision 4 July 1, 2022 assessment.
CS-45 Mental Health Uniform Service Standards 108 |256B.0949, subdivision 5a July 1, 2022 Edits EIDBI section to maintain correct cross references to clinical trainees.
Retains reference to IRTS/RCS settings by adding reference to 245I. Previously, these settings
CS-45 Mental Health Uniform Service Standards 109 |256B.25, subdivision 3 July 1, 2022 have been included based on "Rule 36" 9520.0500 to 9520.0670
Removes reference to three tier payment for Diagnostic Assessment, reflecting repeal of the
CS-45 Mental Health Uniform Service Standards 110 |256B.761 July 1, 2022 extended diagnostic assessment.
CS-45 Mental Health Uniform Service Standards 111 256B.763 July 1, 2022 Replaces references to "Rule 29" with updated standards in 2451.20.
CS-45 Mental Health Uniform Service Standards 112 |256P.01, subdivision 6a July 1, 2022 Corrects reference to Mental health professional definition.
Retains reference to IRTS/RCS settings by adding reference to 245I. Previously, these settings
have been included based on "Rule 36" 9520.0500 to 9520.0670. Removes separate reference
CS-45 Mental Health Uniform Service Standards 113 |295.50, subdivision 9b July 1, 2022 to children's crisis, now included in 256B.0624.
Retains reference to IRTS/RCS settings by adding reference to 245I. Previously, these settings
CS-45 Mental Health Uniform Service Standards 114 |325F.721, subdivision 1 July 1, 2022 have been included based on "Rule 36" 9520.0500 to 9520.0670
Repeals material in Adult and Children's MH Acts that is duplicated or relocated. Repeals
portions of 256B.0622(ACT, IRTS), 256B.0623 (ARMHS), 256B.0943 (CTSS), 256B.0946 (ITFC),
256B.0947 (IRMHS) that duplicate to the 245I standards. Repeals material in 256B.0625
relocated to 256B.0761. Repeals all of 256B.0944, as coverage for children's crisis is combined
into 256B.0624. Repeals rule, commonly referred to as "Rule 28" and "Rule 29." Both are
CS-45 Mental Health Uniform Service Standards 115 | Repealer July 1, 2022 outdated standards for a mental health clinic, superceded by 2451.20.
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