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NO ENGLISH

Attention. If you need free help interpreting this document, call the 
number in the box above.

ማሳሰቢያ፦ ስለ ዶክሜንቱ ነፃ ገለፃ ከፈለጉ፣ ሠራተኛዎን ያነጋግሩ። Amharic

Arabic .انتباه. إذا احتجت الى مساعدة مجانية في ترجمة هذه الوثيقة، اتصل بالرقم الموجود في المربع أعلاه

েমনােযাগ িদন। িযদ আিপন িবনামেূলয এই িনথটির বযাযার েজনয সহায় চান তােহল 
উেপরাকত বােকস থাকা নমবরটিেত কল করুন। Bengali

သတြိုပရန်။ ဤစာတမး်ကု ိဘာသာြပန်ဆုရိန်အတက်ွ အခမဲ့အကူအည ီလိုအပပ်ါက, 
အထက်ေဖာ်ြပပါ အကက်ွရှ  နံပါတ်ကို ေခါ်ဆုပိါ။ Burmese

ការយកចិតតទុកដាក់។ របសិេនេបអនករតូវការជំនួយឥតគិៃតថលកន ុងការ 
បករសាយឯកសាេរនះ សូ េមេហៅទូរសពទេេទៅេលខកន ុងរបអប់ខាេងេលើ។ Cambodian

注意！如果您需要免費的口譯支持，請撥打上方方框中的電話號碼。 
Cantonese (Traditional Chinese)

wáŋ. héčiŋhaŋ niyé wačhíŋyAŋ wayúiyeska ki de wówapi sutá, ečíyA kiŋ 
wóiyawa ed ophíye waŋ. Dakota

Paunawa. Kung kailangan mo ng libreng tulong sa pag-unawa sa kahulugan 
ng dokumentong ito, tawagan ang numero sa kahon sa itaas. Filipino (Tagalog)

Attention. Si vous avez besoin d’aide gratuite pour interpréter ce 
document, appelez le numéro indiqué dans la case ci-dessus. French

સાવધાન. જો તમને આ દસ્તાવેજને સમજવા માટે િન:શુલ્ક મદદની જરૂર 
હોય, તો ઉપરના બૉક્સ પૈકીના નંબર પર કૉલ કરો. Gujarati

ध्यान दें। यिद आपको इस दस्तावेज़ की व्याख्या में िनःशुल्क सहायता की 
आवश्यकता है, तो ऊपर बॉक्स में िदए गए नंबर पर कॉल करें। Hindi
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Lus Ceeb Toom. Yog tias koj xav tau kev pab txhais lus dawb ntawm cov 
ntaub ntawv no, ces hu rau tus nab npawb xov tooj nyob hauv lub npov 
plaub fab saum toj no. Hmong

ပာ်သၣ်ပာ်သး. နမ့ၢ်လၣ်ဘၣ် တၢ်မၤစၢၤကလလၢ ကကျးထလာ်တလာ်မတဖၣ်အဃ, 
ကးနၣ်ဂၢ်လၢ အအၣ်ဖတၢ်လၢ်နၢၣ် လၢတၢ်ဖခၣ်အပၤတက့ၢ်. Karen

이 문서의 내용을 이해하는 데 도움이 필요하시면 위에 있는
전화번호로 연락해 무료 통역 서비스를 받으실 수 있습니다. Korean

تکایھ سھرنج بدە. ئھگھر بۆ وەرگێڕانی ئھم بھڵگھنامھیھ پێویستت بھ یارمھتی بێبھرامبھرە، ئھوا 
Kurdish Sorani .پھیوەندی بھو ژمارەیھوە بکھ کھ لھ بۆکسھکھی سھرەوەدایھ

Baldarî. Ger ji bo wergerandina vê belgeyê hewcedariya we bi alîkariya belaş 
hebe, ji kerema xwe bi hejmara li qutiya jorîn re telefon bikin. Kurdish Kurmanji

Hoȟpíŋ. Tóháŋ waŋží thí wíyukčaŋpi kiŋ yuhá níyuŋspe héčha čhéya, lé 
tkíčhuŋ kiŋ k’é náŋpa opáwiŋyaŋ. Lakota

ເອາໃຈໃສ. ຖາທານຕອງການຄວາມຊວຍເຫອຟຣໃນການຕຄວາມເອກະສານນ, 
ໃຫໂທຫາເບທຢໃນປອງຂາງເທງ. Lao

注意！如果您需要免费的口译帮助，请拨打上方方框中的电话号码。 
Mandarin (Simplified Chinese)

Palɛ rɔ piny: Mi gööri luäk lɔrä kɛ luɔ_c kä mɛmɛ, yɔtni nämbär ɛmɔ tëë 
nhial guäth ɛmɛ. Nuer

Mah Biz’sin’dan. 
Keesh’pin nan’deh’dam’mun chi’wee’chi’goo’yan chi’nis’too’ta’man 
oo’weh ooshii’be’kan. 
Ishi’kidoon ah’kin’das’soon ka’ooshi’bee’kadehk ish’peh’mik ka’shi 
ka’ka’kak. Ojibwe
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Hubachiisa:-Yoo barreeffama kana hiikuuf gargaarsa bilisaa barbaaddan, 
lakkoofsa saanduqa armaan olii keessa jirun bilbilaa Oromo

Atenção. Se você precisar de ajuda gratuita para interpretar este 
documento, ligue para o número na caixa acima. Portuguese

Внимание! Если Вам нужна бесплатная помощь в переводе этого 
документа, позвоните по телефону, указанному в рамке выше. Russian

Pažnja. Ukoliko vam je potrebna besplatna pomoć u tumačenju ovog 
dokumenta, pozovite broj naveden u kvadratu iznad. Serbian

Fiiro gaar ah. Haddii aad u baahan tahay caawimo bilaash si laguugu 
turjumo dukumiintigan, wac lambarka ku jira sanduuqa sare. Somali

Atención. Si necesita ayuda gratuita para interpretar este documento, 
llame al número que aparece en el recuadro superior. Spanish

Zingatia. Iwapo unahitaji msaada usio na malipo wa kutafsiri hati hii, piga 
simu kwa namba iliyo kwenye kisanduku hapo juu. Swahili

ልቢ በሉ፡ ነዚ ሰነድ ንምትርጓም ነፃ ሓገዝ እንተ ደልዮም፣ በቲ ኣብ ላዕሊ ኣብ ውሽጢ ሰደቓ 
ተቐሚጡ ዘሎ ቁጽሪ ይደውሉ። Tigrinya

Увага! Якщо Вам потрібна безкоштовна допомога в перекладі цього 
документа, зателефонуйте за номером, вказаним у рамці вище. Ukrainian

Xin lưu ý: Hãy liên hệ theo số điện thoại trong ô trên nếu bạn cần bất kỳ 
sự hỗ trợ miễn phí nào để hiểu rõ về tài liệu này. Vietnamese

Àkíyèsí. Tí o bá nílò ìrànlówọ pẹlú tí tú mọ àkọọlẹ yìí, pe nọmbà tó wà 
nínú àpótí tí wà ló kè. Yoruba
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Minnesota Statutes, Chapter 3.197, requires the disclosure of the cost to prepare this report. The 
estimated cost of preparing this report is $50,475. 

Printed with a minimum of 10 percent post-consumer material. Please recycle. 

For accessible formats of this information or assistance with additional 
equal	access	to	human	services,	email	us	at	DHS.info@state.mn.us,	
call	866-267-7655,	or	use	your	preferred	relay	service.		ADA1 (3-24)
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 I. Executive summary  
As part of a broader effort to review DHS oversight and quality assurance of Early Intensive 
Developmental and Behavioral Intervention (EIDBI) providers and their services, this report 
summarizes statutes, administrative rules, and policies for programs serving children and young adults. 
The goal was to summarize existing standards and requirements related to service provision, provider 
qualifications, and health and safety practices. This review is intended to help inform community 
thinking and discussions related to guidelines and practices for regulation and monitoring of EIDBI 
services, including decisions about potential future licensing practices. 

The Minnesota Department of Human Services (DHS) licenses a variety of different programs. This 
review focuses on the following service types: adult day care, child care and early education (including 
both center-based and home-based care), foster care, home and community-based services, children’s 
residential facilities, and outpatient mental health clinics. 

Learn more 

Minnesota Department of Human services licensing guidelines 

https://mn.gov/dhs/partners-and-providers/licensing/
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II. Introduction 
Overview of the EIDBI benefit set 

The Early Intensive Developmental and Behavioral Intervention (EIDBI) Benefit is a Minnesota Health 
Care Program. The purpose of the EIDBI benefit is to provide medically necessary early intensive 
intervention for people with autism spectrum disorder (ASD) and related conditions, as well as to: 

• Educate, train, and support their parents, families, and caregivers. 
• Promote people’s independence and participation in family, school, and community life. 
• Improve long-term outcomes and the quality of life for people and their families. 

EIDBI service goals 

EIDBI services are designed to improve: 

• Functional communication 
• Social or interpersonal interaction skills 
• Interfering or complex behavior 
• Self-regulation 
• Cognitive functioning 
• Learning and playing skills 
• Safety skills 
• Self-care skills. 

Services can be offered in centers, clinics, offices, and home or community environments, such as 
schools. Services can be offered to individuals up to age 21. EIDBI services are offered in coordination 
with other supports. 

Learn more 
EIDBI Benefit Policy Manual  

National scan 
In Minnesota, EIDBI services are not currently licensed by the Department of Human Services (DHS). 
According to a recent national review, services for people with ASD are licensed in at least 38 states.  

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_195215
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III. Service delivery 
Participants’ rights 

Minnesota has established rights for everyone receiving human services 

Some participant rights relate specifically to service quality and health and safety standards, which are 
discussed later in this report. As it relates to receipt of services, all participants have the rights to: 

• Participate in service plan development  
• Refuse services 
• Receive services that respect their preferences 
• Be informed about limits to the services, such as limited provider knowledge or skills, or the 

inability of a program to meet their needs 
• Understand the terms of service provision, such as admission criteria and conditions under 

which services may be discontinued 
• Be informed about the costs of services, regardless of who will be covering the cost 
• Receive services from competent and trained staff 
• Have their information remain confidential 
• Access their service records 
• Be treated with respect. 

Providers must develop procedures to protect these rights, and share them with participants 

Policies and procedures must be developed and shared with all participants and their caregivers or 
other legal representatives. Programs are expected to make reasonable accommodations to provide 
this information in multiple formats or languages as needed. 

Participants have the right to file grievances if they did not receive quality services or if their rights 
were violated 

Grievances can be submitted directly to the Minnesota Department of Human Services. Programs are 
required to disseminate and post instructions and contact information for filing these grievances. 

Questions to consider 

How well are participant rights protected in EIDBI services? What changes, if any, should be made to 
better support participants’ rights? Are any improvements needed in how complaints are addressed? 
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Covered services 

Covered services vary widely across different service areas 

The specific services offered in a human services program varies widely depending on the service goals, 
setting and population. Currently, Minnesota’s EIDBI benefit set includes the following services: 

• Comprehensive multi-disciplinary evaluation (CMDE) 
• Individual treatment plan (ITP) development and progress monitoring 
• Coordinated care conference 
• Intervention – individual, group and higher intensity 
• Intervention observation and direction 
• Family or caregiver training and counseling 
• Telehealth 
• Travel time. 

Six specific interventions are currently approved for implementation within the EIDBI 
program 

The EIDBI benefit set includes six approved interventions, each of which requires providers to be 
trained and certified for implementation. These modalities are referenced in statute and include: 

• Applied Behavior Analysis (ABA) 
• Developmental, Individual Difference, Relationship-Based (DIR)/Floortime model 
• Early Start Denver Model (EDSM) 
• PLAY Project 
• Relationship Development Intervention (RDI) 
• Early Social Interaction (ESI). 

National scan 

Most states offer Applied Behavior Analysis (ABA), with providers either certified through a national 
certification board, such as the Behavior Analyst Certification Board (approximately 32 states) or 
through a state credentialing board (approximately six states). Aside from ABA, the specific models 
used in Minnesota were rarely named as being used in other states. New Jersey offers DIR/Floortime, 
while Oregon offers the Early Start Denver Model (ESDM). There is wide variety in other services 
offered across the country. Some states reference specific models, though more offer general 
descriptions of services. In addition to ABA, states may offer a variety of services, such as mental health 
treatment (e.g., cognitive behavior therapy), parent and peer programs, other skill building models, 
and other therapeutic services (e.g., physical therapy, speech therapy and occupational therapy). 
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Learn more 

EIDBI treatment modalities. 

Service planning and monitoring 

Approved treatment modalities can be updated as needed 

According to the EIDBI Policy Manual, approved treatment modalities can be updated when needed. 
Proposed revisions can be initiated by any stakeholders, such as providers, advocates, and parents. The 
program has identified a list of criteria that must be met in order for a treatment to be added to the 
list. These criteria include: 

• Causing no harm to the person or the person’s family. 
• Being individualized and person-centered. 
• Being developmentally appropriate and highly structured, with well-defined goals and 

objectives that provide a clear direction for treatment. 
• Being based in recognized principles of development and/or behavioral science. 
• Using sound practices that are replicable across providers and maintain the fidelity of the 

specific modality. 
• Demonstrating that the modality is evidence-based. 
• Having goals and objectives that are measurable, achievable, and regularly evaluated and 

adjusted to ensure the person is making adequate progress. 
• Being provided intensively with a high staff-to-person ratio. 
• Including participation by the person and the person’s legal representative in decision making, 

knowledge and capacity building, and developing and implementing the person’s individual 
treatment plan. 

Questions to consider 

What changes, if any, should be made to the current EIDBI treatment modalities? Should these be in 
statute or determined through a DHS process? Would it be better to list specific approved modalities 
or to provide more general and flexible descriptions of covered services (as is done in most other 
states)? 

Human service programs generally require the creation of an individualized treatment plan, 
though the timing and content may vary 

Human service programs typically require an individualized treatment plan, though guidelines are 
inconsistent. For example, intensive home and community-based programs require that a plan be 

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=DHS-292811


DSD Report: Minnesota EIDBI Benefit Set: Review of human services licensing guidelines 13 

created within 15 days of admission. Children entering residential programs must have completed 
required functional assessments as part of this plan. In adult day services, individual service plans must 
be coordinated with other plans of service and revised annually or when participants’ needs change. 

EIDBI services have detailed guidelines for individual treatment plan development and 
monitoring  

EIDBI services are based on a comprehensive multi-disciplinary evaluation (CMDE). The CMDE is used 
to determine medical necessity for services. The CMDE must include an assessment of the person’s 
developmental skills, functional behavior, needs and capacities. Information sources can include direct 
observation, completed assessments and input from others (including family members, school 
personnel, child care providers and others). 

EIDBI individual treatment plans 

The individual treatment plan must be culturally and linguistically appropriate, be person-centered, 
correspond with the CMDE findings and specify the:  

• Medically necessary treatment and service. 
• Treatment modality that shall be used.  
• Discharge criteria that will be used and a defined transition plan. 

Based on the CMDE results, an individual treatment plan (ITP) is developed, which specifies the type 
and amount of medically necessary services the person will receive 

At least once every six months, the EIDBI qualified service provider (QSP) must review and update the 
ITP. The person is eligible to continue receiving services as long as they are making reasonable progress 
toward the goals specified in the ITP and still meet medical necessity requirements. 

Coordination with educational and other supports 

EIDBI services should be coordinated with other services 

Individuals with ASD may receive a wide variety of other supports, and EIDBI services should be 
coordinated with these supports. For instance, EIDBI services should be coordinated with other 
Medicaid-funded services, such as home care services, occupational therapy, personal care assistance 
(PCA) services, physical therapy and other services and supports. Active coordination is intended to 
ensure that individuals receive the most appropriate and effective combination of services to meet 
their specific needs. 
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EIDBI services should be coordinated with educational/academic services 

EIDBI services are medical services and are not intended to replace educational or academic services. 
However, providers must coordinate the person’s EIDBI services with educational/academic supports. 
EIDBI services can be offered during school hours or on school grounds. However, if this is the case, 
their ITP should document the specific goals or objectives of this treatment. 

National scan 

ASD-related services often can be offered in the schools, though at least two states do not allow 
school-based services. Approximately nine states do not provide guidance regarding school-based 
services. While most other states allow services to be provided at school, some have guidelines for 
ensuring that educational/academic services are not considered ASD-related supports. A few require 
school-based services to be provided and billed only by district staff. A few others mandate that 
school-based services must be reflected within the ITP. 

Questions to consider 

How well is coordination occurring within EIDBI services, including coordination with educational 
services? Is it well understood that EIDBI is a medical service and not educational? Are guidelines 
needed to ensure that other providers can participate in planning when requested by parents? 

Use of telehealth 

Many human services programs allow the use of telehealth 

Statute allows the use of telehealth within some human services programs. For example, adult day 
centers can be licensed to provide remote services, as long as the services comply with federal 
requirements and are provided during the service days/times specified in the license. Before using 
remote services or telehealth, these programs are required to document that this approach was 
chosen by the participant, aligns with their assessed needs, and will help the participant achieve their 
objectives. Participants served through telehealth must receive services in person at least quarterly. 

Services for individuals with ASD, including EIDBI, are also incorporating the use of telehealth 

Minnesota’s EIDBI services can be offered via telehealth, as long as the services align with the same 
required service thresholds, authorization requirements, and reimbursement rates that apply to in-
person services. 

National scan 

At least 33 other states include provisions for serving individuals with ASD through telehealth. Two 
states began offering this option in response to the COVID-19 pandemic, and it is unclear whether the 
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provisions will be made permanent. The remaining states allow telehealth, though some impose 
restrictions on the amount or types of services that can be provided. 

Questions to consider 

How well does telehealth work for EIDBI? How can/should it be used? Is it appropriate for supervision 
and oversight of services to be provided only through telehealth? 

Parent participation in services 

EIDBI covered services include family/caregiver training and counseling 

Family/caregiver training and counseling is available for parents, caregivers, and anyone who provides 
direct care support (including personal care assistants). Services are designed to help caregivers 
support the person’s development, build family and caregiver confidence and resilience, and promote 
the person’s and family’s participation in their home, school and community. 

Some programs specify that parents should have access to children/youth during service 
delivery 

A general provision of human services programming is that parents or legal guardians must be allowed 
access to their child at any time while the child is in care. 

Questions to consider 

Does the training and counseling families receive through their EIDBI provider meet their needs and 
preferences? How could it be improved? Are they able to participate in or observe EIDBI services 
provided to their child upon request? What types of protections should be in place to ensure that 
parents can access their children during services? 

Documentation 

Programs must maintain ongoing documentation of program services and participants 

Service records must be maintained securely and typically need to include: 

• Participant identifying information and caregiver contact information. 
• Admission and discharge forms. 
• Documentation of service eligibility. 
• Records of all services provided. 
• Incident reports. 
• Progress updates. 
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• Individual abuse prevention plans where required. 
• Other service providers supporting the participant. 
• Documentation of complaints and grievances. 
• Health information, such as medical history, dietary needs and allergies. 
• Documentation that participants and caregivers received information about participant rights, 

health and safety guidelines and other policies. 

Service participants and their supporters must be able to access program documentation 

Upon request, programs must share service records with caregivers and/or the person’s legal 
representatives. Others who may have access include case managers and service providers. 

Learn more 

EIDBI health service records. 

Questions to consider 

What should be included in case notes during EIDBI services? How should parents be involved in 
reviewing updated progress status? How should documentation oversight be incorporated into clinical 
supervision? 

Service quality 

There are many different elements of effective and high-quality services. This review focuses on the 
following three elements: person-centered care and positive supports; cultural and linguistic 
appropriateness; and performance monitoring and evaluation. 

Person-centered care and positive supports 

Minnesota has adopted the principle of person-centered care in human services. 

Person-centered care is referenced in statute and applies broadly across human services programming. 
Characteristics of person-centered care generally include:  

• Services support the person’s preferences, daily needs, and activities and accomplishment of 
the person’s personal goals and service outcomes. 

• Self-determination supports and provides opportunities to develop and exercise functional and 
age-appropriate skills, decision making and choice, personal advocacy, and communication. 

• Services are provided in the most integrated setting and inclusive service delivery strategy. 

 

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs-292816
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EIDBI definition of person-centered 

"Person-centered" means a service that both responds to the identified needs, interests, values, 
preferences and desired outcomes of the person or the person's legal representative and respects the 
person's history, dignity and cultural background and allows inclusion and participation in the person's 
community. 

Minnesota has also established rules related to the use of positive support strategies. 

According to administrative rules, human services programs are expected to use positive support 
strategies when providing services. There are several standards that must be followed: 

• Assess the person’s strengths, needs and preferences to identify and create a positive support 
strategy. 

• Select positive support strategies that are evidence-based, person-centered, ethical, the least 
restrictive to the person and integrate the person in the community.  

• Use person-centered planning in the most integrated setting. 
• Promote the person’s self-determination. 
• Do not use punishment as part of behavioral programming. 
• Provide the most integrated setting and inclusive service delivery for the person.  
• Create a desirable quality of life for the person through inclusive, supportive and therapeutic 

environments. 

The positive support framework is used to set guidelines related to limiting the use of restraints, 
seclusion and time-outs. 

Home- and community-based providers must develop plans to intervene when a person’s behavior 
poses an immediate risk of physical harm to self or others, with a goal of eliminating restrictive 
interventions. The use of restrictive interventions is highly regulated and generally prohibited except 
under very specific circumstances.  

When restraint, seclusion and time out are used in human service programs, they must be applied in 
ways that still align with person-centered and positive supports. They must be used only to address 
safety, rather than being used as punishment, and they cannot be applied in ways that are overly 
restrictive or that violate people's rights to inclusive, supportive and therapeutic supports. 

Human services statutes provide strict and detailed guidelines regarding the use of restraints. 

Providers must have policies that specify the positive support strategies that should be attempted 
before they use a restraint, the types of restraints that are allowed, instructions for using these 
techniques and required staff training. Restraint must be the least restrictive intervention to eliminate 
the risk of harm and effectively achieve safety and must end when the threat of harm ends.  
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Staff must monitor the person’s health and welfare throughout the restraint. Restraint cannot be used 
when someone is in a prone position or when they have a known medical or psychological condition 
that precludes its use. Incidents involving restraint must be documented and internal reviews are 
required, resulting in a corrective action plan to better support participants in the future (such as by 
reviewing the person’s care plan, providing training to staff or revising agency policies). 

Cultural and linguistic appropriateness 

Aside from EIDBI, statute rarely references cultural and linguistic appropriateness. 

A notable exception is the guiding statute for EIDBI (256B.0949), which states “the person’s and 
family’s spoken language and culture, values, goals, and preferences must be reflected throughout the 
covered services. [Providers] must determine how to adapt the evaluation, treatment 
recommendations, and individual treatment plan to the person’s and family’s culture, values, and 
language preferences.” There is also some guidance available for children’s residential services. 

Occasionally, statute references cultural and linguistic appropriateness in terms of provider training. 
For example, family child care providers must include training in the cultural dynamics of early 
childhood development and child care (e.g., awareness of cultural differences, how to support the 
needs of children and families with differences in ability, skills to help children develop unbiased 
attitudes about cultural differences and differences in ability, culturally appropriate caregiving). 

EIDBI providers are required to take an online “Cultural Responsiveness in ASD Services” training.  

Questions to consider 

In general, how should DHS define and monitor quality of human service programs? How should DHS 
ensure that EIDBI services are person-centered, grounded in positive supports and culturally and 
linguistically competent? What types of training for positive behavior supports should occur, including 
the use of emergency restraint? 

Cultural Responsiveness in ASD Services training topics 

• Culture and cultural responsiveness 
• Why cultural responsiveness matters 
• Culturally and linguistically effective communication 
• Effective work with interpreters 
• Culturally appropriate clinical environments 
• Culturally responsive clinical assessment 
• Culturally responsive treatment and training. 
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Performance monitoring and evaluation 

Statute rarely references requirements for program monitoring and evaluation. 

While programs are generally required to monitor outcomes for individuals receiving services, statute 
rarely references expectations related to overall performance monitoring or program evaluation. Some 
programs, such as foster care and children’s residential services, are required to conduct an annual 
assessment of program strengths and weaknesses and use this information to improve services. This 
annual review should include participant outcomes, accidents, use of restrictive procedures, 
grievances, maltreatment allegations, critical incidents and results of resident and family satisfaction 
survey. 

Questions to consider 

Should there be standard evaluation and program monitoring requirements for EIDBI? If so, what 
should be included? 



DSD Report: Minnesota EIDBI Benefit Set: Review of human services licensing guidelines 20 

IV. Service providers  
A core focus in state policies, statutes and administrative rules is the selection and support for staff 
working in human services programs. Broadly speaking, employment practices and policies need to 
comply with the Minnesota Human Rights Act. However, there are a number of specific considerations 
related to the hiring and supervision of staff providing human services. 

Staff qualifications  

Human services programs share an emphasis on having “well-trained and competent” staff. In some 
cases, this emphasis is framed as a general statement related to staff competence. For example, 
Minnesota Statutes 245D.09 related to staffing standards states that staff must be “competent as 
demonstrated through skills and knowledge training, experience, and education relevant to the 
primary disability of the person and to meet the person’s needs.”  

Due to the diversity of program types, the details of what it means to be “well-trained and competent” 
vary across program areas. 

Staff competency is sometimes defined in terms of licensure, registration, or certification. This is not 
relevant for all positions, but licensure is typically required for all positions in which licensure is 
typically offered (such as nurses, clinical social workers, psychologists, and others).  

Some positions carry specific education and/or experience requirements. Some programs have 
requirements regarding years of education, while others require specific types of course work, such as 
courses in early childhood development and education for some child care providers. In addition to 
general education, some programs require specific trainings. For example, EIDBI providers are required 
to have advanced certification in one or more of the approved treatment modalities.  

In addition to education and experience, some programs have additional qualifications for staff. These 
requirements include: 

• Age: Many human services roles, including delivering EIDBI interventions, are not available to 
people younger than age 18. Staff must also be age 18 or older to work overnight in residential 
settings, administer medication, or operate a family-based child care center. 

• Physical health: Child care programs have health requirements. Adult caregivers must be 
“physically able to care for children.” Providers need to submit evidence that they have had a 
physical examination within the previous year and that they are physically able to care for 
children. 

• Driver’s license: Staff who will be transporting participants, such as in child care or residential 
settings, are required to have a valid driver’s license. 
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• Language: Mental health practitioners are expected to be fluent in the non-English language of 
the ethnic group to which at least 50 percent of their clients belong. 

EIDBI provider qualifications, roles and responsibilities 

Comprehensive multi-disciplinary evaluation (CMDE) providers determine the person’s necessity for 
EIDBI services, while Qualified Supervising Professionals (QSP) supervise services, oversee individual 
treatment plan development, and manage care coordination. Both roles require high-level training, 
including training as a physician, advanced practice registered nurse, mental health professional, or 
mental health practitioner. Staff are required to have significant clinical experience and coursework. 

Level I, Level II and Level III providers deliver a variety of interventions to EIDBI participants. The 
positions vary in terms of required experience and training. Level III providers must have a high school 
diploma, in some cases fluency in a non-English language or tribal nation certification, and one year of 
related work experience. In contrast, Level I and II providers have more training. There are multiple 
options for fulfilling requirements, but generally they have at least a bachelor’s degree, significant 
work experience, and behavior analyst certification. 

Learn more 

Detailed descriptions of EIDBI provider types and qualifications, from the benefit policy manual - EIDBI 
- Overview of EIDBI providers. 

Background studies 

Human services program staff are subject to background studies to determine if they have 
backgrounds that disqualify them from working with children or vulnerable adults. 

Background studies are generally conducted at the time a staff person is hired. However, they can also 
be repeated anytime there is reasonable cause (i.e., a report from the staff member, the agency, or a 
third party indicating that the person has a history that would disqualify them as a provider or which 
may pose a risk to the health or safety of people receiving services). 

Questions to consider 

What provider qualifications are most important for EIDBI services? Should changes to current provider 
qualifications be made? How should DHS evaluate that professionals are working within their scope? 

Documentation 

Programs are expected to maintain documentation of staff qualifications. 

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_195404
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_195404
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Programs are required to document formal qualifications of staff. There is a general expectation that 
the program will maintain documentation of staff education, training, and licensure / registration / 
certification. Some program areas also demonstrate qualifications through ongoing performance 
monitoring and feedback. Foster care programs and home and community-based programs s are 
required to conduct knowledge testing or direct observation of staff as part of ongoing performance 
evaluations.  

Provider training 

Initial orientation 

Human services staff need to complete training regarding agency policies and services during their 
orientation period. 

All licensed human services programs have expectations for staff orientation. Some training needs to 
be completed before staff are able to provide services. Other trainings need to be completed during a 
specific time frame following providers’ hire, such as within their first 72 hours or their first 60 or 90 
days. 

Most programs emphasize agency procedures and policies during orientation. Common orientation 
topics include prevention of adult/child maltreatment, client rights and protections, emergency 
procedures, and health and safety standards. 

Some orientation training also focuses on skills in working with participants. Other common 
orientation priorities include child development, mental health, trauma-informed care, and other 
topics to help staff work effectively with participants. 

Staff can often receive credit for recent trainings, including training completed at other agencies. 

Some policies build in allowances for previous training to fulfill orientation requirements. For instance, 
child care staff can be exempted from child development training if they completed recent 
coursework. They can also transfer some orientation training that is not agency-specific to another 
agency if they change employment. 
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Table 1: Selected orientation training topics 

Topics EIDBI 
Outpatient 

mental 
health 

Center 
child 
care 

Family 
child 
care 

Adult 
day 

center 

Foster 
care HCBS Children’s 

residential 

Overview of 
agency/services No No Yes No Yes Yes Yes Yes 

Specific job 
responsibilities Yes Yes Yes No Yes Yes Yes Yes 

Vulnerable 
adult/maltreatment 
of minors/risk 
reduction plan 

Yes Yes Yes No Yes Yes Yes Yes 

Drug and alcohol 
policies No No Yes No No No No No 

Emergency 
procedures/ incident 
reporting 

No Yes Yes Yes Yes Yes Yes Yes 

Client rights and 
protections Yes Yes No No Yes Yes Yes Yes 

Data privacy No Yes No No Yes Yes Yes Yes 

Health and safety 
procedures No No Yes Yes Yes Yes Yes Yes 

Professional 
boundaries No Yes No No No No No No 

Behavior guidance 
standards No No Yes Yes No No No No 

Infant safety 
guidelines No No Yes Yes No No No No 

First aid/CPR No No Yes Yes Yes Yes Yes Yes 

Child development No Yes Yes Yes No No No No 

Proper use and 
installation of child 
restraint systems in 
motor vehicles 

No No Yes Yes No No No No 
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Topics EIDBI 
Outpatient 

mental 
health 

Center 
child 
care 

Family 
child 
care 

Adult 
day 

center 

Foster 
care HCBS Children’s 

residential 

Mental health (e.g., 
crisis response, de-
escalation, suicide 
intervention) 

No Yes Yes Yes Yes Yes Yes Yes 

Fetal alcohol 
spectrum disorders No No No No No Yes No No 

Trauma-informed 
care/secondary 
trauma 

No Yes No No No No No No 

Person-
centered/family-
centered care 

Yes Yes No No Yes Yes Yes Yes 

Co-occurring 
substance use 
disorders 

No Yes No No No No No No 

Culturally responsive 
treatment practices No Yes No No No Yes Yes Yes 

Restraints, time out 
and seclusion Yes No No No Yes Yes Yes Yes 

Allergy prevention 
and response No No No Yes No No No No 

Activities of daily 
living (residential 
care) 

No No No No No Yes No Yes 

Medication 
administration No No Yes No Yes Yes Yes Yes 

Strategies to 
minimize risk of 
sexual violence 

No No No No Yes Yes Yes Yes 

Use of needed 
medical equipment No No No No Yes Yes Yes Yes 

Ongoing training 

All human services programs have requirements for ongoing professional development, though the 
details vary across programs. 

There is tremendous variability in ongoing training requirements, as expectations vary based on staff 
position and program type. Often the topics to be covered could be considered “refresher” training 
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focused on the same types of topics covered during orientation. Many programs require annual 
training related to health and safety standards, but less frequent training on topics such as child 
development or mental health. 

For example:  

• Child care center staff who work 20+ hours/week complete 24 hours of training/year, while 
staff who work less complete 12 hours of training/year. Every year, training must include health 
and safety procedures, reporting responsibilities, infant safety and prevention of abuse and 
maltreatment. Every two years, they must update training related to child development, first 
aid, CPR, cultural dynamics and disabilities. Remaining training hours address the Minnesota 
Knowledge and Competency Framework. 

• Adult day center staff must complete 12 hours of training each year related to the health, 
nutritional and social needs of the target population. Staff with more than 6 years of experience 
only need to complete 6 hours of training per year. Training must include reporting 
maltreatment of vulnerable adults and use of medical monitoring equipment. 

• Residential center staff who have direct contact with residents must complete at least 24 hours 
of training/year. One half of the training must focus on skill development. Part-time direct care 
staff must receive sufficient training to care for residents, at a ratio of one hour of training for 
each 50 hours worked, up to 24 hours. The agency determines the type of training needed for 
each employee, based on the position, tasks and performance indicators for the position. 

• Foster home staff who work full-time and have direct contact with children must complete at 
least 18 hours of training per year. One-half of the training must focus on skill development. 
Part-time direct care staff must receive sufficient training to competently care for children. The 
amount of training must be provided at least at a ratio of one hour of training for each 60 hours 
worked, up to 18 hours of training per employee per year. 

EIDBI does not have consistent expectations for ongoing training 

EIDBI staff are required to complete a variety of initial trainings. All providers are required to complete 
Cultural Responsiveness in Autism Spectrum Disorder Services, along with training related to 
preventing and reporting maltreatment. Providers complete other trainings depending on their role. 
However, no ongoing training requirements are specified. 

Learn more 

EIDBI – Individual Provider trainings 

Some follow-up training incorporates structured coursework, while some is meant to support the 
specific training needs of individual staff members. 

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs-292819
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Most human service programs create individual training plans based on staff performance evaluations. 
These plans are typically updated annually and are designed to meet their performance goals. 

Training sources sometimes need to be approved by the licensing agency  

In some cases, trainings are provided directly by the state. In other cases, provider agencies need to 
arrange their own training. Even when training is arranged locally, the rules and statutes often specify 
that trainings need to be approved by the Department of Human Services commissioner. In some 
cases, the state requires alignment with other training entities, such as the Minnesota Center for 
Professional Development. 

For example: 

• Training for family and group family child care providers must be developed by the 
commissioner in conjunction with the Minnesota Sudden Infant Death Center and approved by 
the Minnesota Center for Professional Development. 

• Staff receiving training on sudden unexpected infant death reduction training and abusive head 
trauma training must complete a video of no more than one hour in length. The video must be 
developed or approved by the commissioner. 

• The commissioner shall approve the curriculum for cultural dynamics and disability training. 
• All family child care license holders and each second adult caregiver shall complete and 

document the completion of the six-hour Supervising for Safety for Family Child Care course 
developed by the commissioner. 

• The commissioner of human services must post information on the department’s website 
indicating the specific category within the Knowledge and Competency Framework that will 
satisfy training requirements for child development and learning, behavior guidance and active 
supervision. County licensing staff must accept trainings designated as satisfying training 
requirements by the commissioner. 

Documentation 

Agencies typically need to have a formal training plan. Training plan components include: 

• A formal process to evaluate the training needs of each staff person. 
• A description of how the license holder conducts ongoing training, including whether ongoing 

training is based on a staff person's hire date or a specified annual cycle determined by the 
program. 

• A description of how the license holder verifies and documents each staff person's previous 
training experience. 

• A description of how the license holder determines when a staff person needs additional 
training, including when the license holder will provide additional training. 
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In addition to a training plan, agencies need to maintain clear documentation of training provided.  

Across program areas, agencies are typically required to document training provision, including the 
topic of the training, the name of the trainee, the name and credentials of the trainer, the agency’s 
method of evaluating trainee competence after training, the date and the length of the training. 

Questions to consider 

What kind of continuing education requirements should providers have to follow? What training 
requirements should be required for the different levels? What training topics would be helpful for 
staff? 

Staffing considerations 

Staffing ratios 

Licensed programs typically have requirements related to maintaining adequate staffing. 

While programs are expected to maintain adequate staffing, definitions of “adequacy” vary. Some 
statutes have fairly broad guidelines. For example, Minnesota Statutes 245D.09 specify that agencies 
must provide “the level of direct service support staff, supervision assistance, and training necessary:  

1. To ensure the health, safety, and protection of rights of each person. 
2. Be able to implement the responsibilities assigned to the license holder in each person’s 

support plan or identified in the support plan addendum. 

In other cases, formal staffing ratios are calculated. Child care programs, for instance, have detailed 
formulas for calculating the number of staff needed based on the number and age of children present. 

In some programs, staffing requirements are determined by the participants' needs. For instance, day 
service facilities must calculate staffing ratios based on participant needs related to toileting, 
communicating basic needs, eating or ambulating. Determining the appropriate staffing ratio is the 
responsibility of a case manager, in consultation with the interdisciplinary team. 

Ratios may also be defined in terms of individual caseloads. 

For instance, staff providing outpatient mental health services through the Children’s Therapeutic 
Services and Supports (CTSS) program are expected to maintain caseloads that allow them to “play an 
active role in service planning, monitoring and delivering services to meet the client's and client's 
family's needs, as specified in each client's individual treatment plan.”  

  



DSD Report: Minnesota EIDBI Benefit Set: Review of human services licensing guidelines 28 

Questions to consider 

What type of ratios should be required for caseloads of qualified supervising professionals and 
advanced certification providers? Should every agency location have an assigned QSP and/or advanced 
certification requirement? 

Use of subcontractors and volunteers 

In addition to program staff, administrative rules provide guidelines related to subcontractors, 
temporary staff and volunteers. 

The roles that can be played by these staff vary, as do the qualifications they must possess in order to 
work within program agencies. However, some guidelines note that if subcontractors or temporary 
staff will be providing services, they must comply with the same training, orientation and supervision 
requirements as other staff, including licensing requirements. These guidelines also apply to 
volunteers. 

Supervision 

Licensed agencies are required to provide adequate supervision to all direct service staff to ensure the 
health, safety and protection of rights for each participant. 

Some statutes provide general guidance related to adequacy of supervision. For instance, Minnesota 
Statutes 245D specifies that programs must “provide adequate supervision of staff providing direct 
support to ensure the health, safety and protection of the rights of each person and implementation of 
the responsibilities assigned to the provider in each person’s support plan.”  

The specific requirements for supervision vary across program areas. 

Supervision requirements may vary depending on program type and setting, and the number and 
qualifications of staff providing services. For example, mental health providers must provide at least 
weekly face-to-face individual or group clinical supervision to staff providing services. In adult day 
services programs, a direct support staff member cannot be responsible for supervising and training 
more than 10 staff members. 

Questions to consider 

What type of supervision should be required for non-licensed staff? How much supervision should 
unlicensed providers receive? How should it be documented? How much onsite time should QSPs and 
advance certification providers need to document? Do licensed and clinical staff need to be onsite? 
How often? 
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Personnel records 

Licensed agencies are generally required to maintain personnel files for all staff. 

Personnel files should be accessible for review if requested and typically must include:  

• Documentation of the employee’s first day of work and first day working directly with 
participants.  

• The employee's job description. 
• An employment application or resume indicating that the employee meets the position 

requirements. 
• Documentation that the employee has completed the orientation. 
• Documentation of an annual performance evaluation. 
• Documentation of completion of the annual in-service training. 

Questions to consider 

What type of oversight (including documentation) should be used to ensure that providers maintain 
their qualifications (licensure, trainings, education, etc.)? How should parents participate in rating 
provider quality? 

Workforce shortages 

Staffing requirements may be waived in some cases because of workforce shortages. 

There is an acknowledgment in some statutes that workforce shortages may exist. In these areas, there 
are protocols for the licensing agency to determine the existence of a workforce shortage and to grant 
some exceptions related to provider qualifications or other staffing requirements. 
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V. Health and safety 
Abuse and maltreatment 

Programs are expected to develop policies to ensure that children and vulnerable adults are free from 
abuse and maltreatment during services. 

Statutes and rules provide detailed guidance regarding the prevention of abuse and maltreatment. 

Programs typically must develop a risk reduction plan that identifies the general risks to children 
served by the center. Licensed centers are required to establish procedures to minimize identified 
risks, train staff on the procedures and annually review the procedures.  

Depending on the program type, prevention plans are created at the individual participant level as well 
as the agency level. 

Some licensed programs must create both individual and agency abuse prevention plans. Individual 
prevention plans are designed to protect the person from maltreatment, while taking into account 
vulnerability that might come from personal characteristics (such as age, mental functioning or physical 
health), characteristics of the location (such as building condition and ease of supervision), facility 
location and staffing patterns. The plan also includes a description of the measures that will be taken 
to minimize the individual’s risk of abuse. Plans should be developed for each new person served. The 
person receiving services should participate in the development of the abuse prevention plan to the 
extent possible.  

Risk prevention plans also take aspects of the facility into account, such as the building condition, 
access to potentially harmful products and environmental safety. They may also address specific 
policies to ensure adequate supervision of participants. For instance, programs providing child care 
might have specific policies to protect children during transition times, drop-off and pick-up times, and 
other times when children might be particularly vulnerable. Risk reduction plans must be shared with 
all staff and reviewed at least annually. 

Programs must have detailed policies for reporting and addressing abuse and maltreatment. These 
policies generally must cover: 

• Mandating reporting of alleged or suspected maltreatment. 
• Ensuring internal review of allegations within 30 days. 
• Taking corrective action to protect the health and safety of vulnerable adults. 
• Developing corrective action plans to address any lapses in agency or individual performance. 
• Sharing policies and reporting procedures with staff and with all people receiving services 

(and/or their legal representative when appropriate) . 
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In addition to internal reporting procedures, the guidelines must address reports of abuse or 
maltreatment to the "common entry point." The common entry point for adults is the Minnesota Adult 
Abuse Reporting Center (MAARC). Reports of child maltreatment are typically made to the county. For 
EIDBI services, therefore, maltreatment reports are made to MAARC for participants age 18-20. For 
participants age 17 or younger, the Minnesota Maltreatment of Minors Act (Minnesota Statutes 
Chapter 260E) does not currently identify an entity with authority to receive and investigate 
maltreatment reports involving EIDBI services.  In these cases, maltreatment reports should be made 
to local law enforcement. 

Questions to consider 

What type of abuse prevention plans should be in place? How should DHS ensure that providers are 
preventing abuse? 

Emergencies and critical incidents 

Licensed human services programs are generally required to be prepared for emergencies and follow 
emergency response procedures. 

While there are some differences depending upon the type of provider and location of services, in 
general, licensed human services programs must have a plan for managing potential emergencies, such 
as fire, weather, natural disasters or intruders. Emergency response plans typically include components 
such as designated emergency exits, evacuation procedures, identification of shelter areas, staff 
responsibilities during emergencies, procedures to reunify child participants with parents or caregivers 
and plans for engaging emergency response. Staff are required to have access to a working telephone 
and a list of emergency telephone numbers. Fire drills must be held at least quarterly. Fire 
extinguishers should be available. And some facilities require fire code inspections. 

Emergency plans must be widely shared with staff and participants  

Review of emergency procedures is expected as an orientation activity and typically must be reviewed 
at least once per year. Emergency procedures should also be posted and available to participants and 
their representatives. 

Providers are also required to file and maintain reports of critical incidents 

A variety of events can be considered “critical events,” including accidents requiring first aid, incidents 
involving emergency medical or psychiatric care, incidents requiring a police report, maltreatment 
reports and use of restraints.  
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These events must be documented, including: 

• The name of the person or persons involved  
• The date, time, and location of the incident  
• A description of the incident 
• The provider’s response to the event 
• Documentation that the event was reported  

Information about incidents need to be promptly reported to participants’ legal guardian, designated 
emergency contact or case manager. Additional reporting guidelines vary depending upon the type of 
incident, but in general, incidents also need to be reported to an outside authority, such as the 
Department of Human Services Licensing Division. 

Providers are expected to review critical incidents and take corrective action as needed 

Providers are required to review critical events that occurred and their responses to them. The review 
should include an evaluation of whether they followed established policies and procedures, whether 
these policies and procedures were adequate, whether there is a need for additional staff training and 
whether corrective action is needed to protect the health and safety of people receiving services. 
Based on this review, license holders must develop, document and implement a corrective action plan. 

Questions to consider 

What should be required of EIDBI providers in terms of preparation for emergencies? How might 
emergency preparation needs vary depending on the service location? 

Health care and medical support 

In general, human services providers are expected to provide some basic health care support, though 
the degree of support varies widely. 

Most providers are expected to maintain at least a minimal level of support for participant health. For 
instance, programs are often required to have an accessible first aid kit and to have a staff member 
available who is trained in first aid and cardiopulmonary resuscitation. Some programs expect staff to 
provide deeper support, such as assisting with medication administration; monitoring health 
conditions according to written instructions from a licensed health professional; assisting with or 
coordinating medical, dental and other health service appointments; or using medical equipment, 
devices or adaptive aides or technology. 
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It is commonly expected that providers are aware of participant health care needs 

While programs might not be directly providing health care, they are generally expected to be aware of 
and accommodate health care needs. One common example is that providers often need to be aware 
of allergies, and to have plans in place to decrease exposure to allergens or to manage allergic 
reactions. Some programs also have requirements related to providing separate areas for people who 
are unwell to wait for a caregiver to pick them up. 

There are detailed guidelines in statute related to medication administration 

All licensed human service programs have guidelines related to medication administration. Specific 
requirements vary, but in general: 

• Staff administering medication must be health professionals or receive specialized training. 
• Medication must be properly stored, such as being in the original container, kept in a secure 

location and refrigerated if needed. 
• Medication should be self-administered whenever possible. 
• Medication cannot be administered without consent from the person and/or their legal 

representative. 
• Adverse reactions to medication must be monitored and reported. 
• Documentation must be maintained regarding all medication that is administered. 

Additional requirements apply for specific types of medication, such as injectable medication, 
psychotropic medication and Schedule II controlled substances. 

Questions to consider 

What kinds of health policies are necessary for EIDBI services? How should policies differ depending on 
the service setting (i.e., home, center, or other community locations? Under what conditions should 
EIDBI providers administer medication? 

Facility safety 

Because of the diversity of program services and settings, there is wide variation in facility and safety 
standards. 

Facility-related standards are prevalent in Minnesota statutes and administrative rules. Not all 
standards apply across all licensed program types. For instance, programs offered in residential 
settings have many guidelines related to sleeping areas and storage of participants’ belongings. Child 
care programs have extensive requirements related to caregiving needs, such as appropriate spaces for 
toileting, diapering, eating and napping. Aside from these service-specific requirements, however, 
there are some general principles that apply across facility types. 
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Service settings are expected to be clean and well-maintained 

While the details vary, facilities where services are provided are typically required to: 

• Maintain equipment, vehicles, furniture, supplies and materials in good condition. 
• Comply with all applicable state and local fire, health, building and zoning codes. 
• Ensure that areas used by participants are free from debris, loose plaster and peeling paint. 
• Be kept clean and free from accumulated dirt, grease, garbage, mold and infestations. 
• Install handrails and nonslip surfaces on interior and exterior runways, stairways and ramps. 
• Keep stairways, ramps and corridors free of obstructions. 
• Shield or enclose heating, ventilation, air conditioning units and other hot surfaces and moving 

parts of machinery. 
• Keep exterior stairs and walkways free of ice and snow. 
• Maintain a comfortable indoor temperature (typically 68-70 degrees Fahrenheit). 
• Keep outside property free from debris and safety hazards. 

Questions to consider 

What kinds of space and facility requirements should be in place for center-based programs? What 
type of requirements would be most helpful in keeping children safe? 

Other health and safety standards 

Transportation 

Programs may provide transportation to participants under certain conditions. 

Home- and community-based providers that may provide transportation must comply with all seat belt 
and child passenger restraint (car seat) guidelines required by law. If transporting children, they must 
complete training related to proper installation and use of car seats during orientation and once every 
five years. 

Food and drink 

Participants must have access to clean drinking water. 

Drinking water must be provided in single service containers or from drinking fountains accessible to all 
people. Reusable cups or water bottles may be used under some conditions, such as being used only 
for water and being designated for use by only one person. 

Programs that provide food must comply with a variety of health and safety regulations. 
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There are significant requirements related to food provision, especially for facilities that provide meals 
(such as residential care). However, most programs have at least some guidelines related to food and 
water. For example, any food that is provided (even snacks) should be nutritious and meet the special 
dietary needs of participants. All food and beverages must be obtained, handled and properly stored to 
prevent contamination, spoilage or threats to the health of participants. Appliances used in food 
storage and preparation must be safe and clean. 

Sanitation 

Universal precautions should be followed to ensure sanitary program locations. 

As is the case with other health and safety standards, requirements related to sanitation vary 
significantly across human service programs. There are many requirements that apply specifically for 
agencies that are providing residential care for children. Child care programs have detailed guidelines 
related to diapering, hand washing and cleaning bodily fluids. There are some general 
recommendations related to sanitation standards, however. Programs typically are expected to follow 
universal precautions and sanitary practices, including hand washing, to promote health and reduce 
risks such as communicable illnesses.  

Presence of pets 

Pets or service animals are permitted in at least some service locations. 

Policies regarding the presence of pets or service animals exist for some program areas, such as family 
child care, foster care and home and community-based services. Pets are generally not excluded from 
these facilities. However, animals must be immunized and in good health as required by local 
ordinances and state laws. Prospective participants and their representatives must be notified about 
the presence of pets in the home or center facility. 

Dangerous items 

Some program areas have guidelines to protect people from harmful items. 

Policies are required by some human service programs to restrict participants’ access to harmful 
objects, materials or equipment, including poisonous chemicals, appliances, sharp instruments, 
matches or other potentially harmful materials. For some programs, such as home-based foster care or 
child care, statutes specify that firearms and other weapons must be stored in locked areas 
inaccessible to program participants. 
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Table 2: Health and safety guidance outlined in statute 

Health and 
safety EIDBI 

Outpatient 
mental 
health 

Center 
child 
care 

Family 
child 
care 

Adult 
day 

center 

Foster 
care HCBS Children’s 

residential 

Medication 
administration No Yes Yes Yes Yes Yes Yes Yes 

Transportation of 
participants No Yes Yes Yes Yes Yes Yes Yes 

Access to 
telephones No Yes No Yes Yes Yes Yes Yes 

Emergency 
preparedness 
plan 

No Yes Yes Yes Yes Yes Yes 

Presence of 
pets/service 
animals 

No Yes Yes Yes Yes Yes Yes 

Access to first aid 
kit No Yes Yes Yes Yes Yes Yes 

Facility standards 
for maintenance 
and upkeep 

No Yes Yes Yes Yes Yes Yes 

Guidelines for 
food provision 
and safety 

No Yes Yes Yes Yes Yes Yes 

Sanitation 
guidelines No Yes Yes Yes Yes Yes Yes 

Storage of 
dangerous items No Yes Yes Yes Yes Yes Yes 

No

No

No

No

No

No

No

No
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Notes  

• Because EIDBI services do not currently require licensure, there are fewer guidelines in statute 
regarding specifics such as health and safety standards. 

• While there is less specific guidance in statute related to health and safety standards for 
outpatient mental health, there is a general requirement that programs have “policies and 
procedures to ensure the health and safety of each staff person and client during the provision 
of services, including policies and procedures for services based in community settings.” 

Questions to consider 

What kinds of health and safety standards should be established for EIDBI services? For instance, what 
guidelines should there be, if any, related to topics such as transportation, food and drink, sanitation, 
presence of pets and dangerous items? What policies are needed to best promote the health and 
safety of EIDBI service recipients? 
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