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1.1 A bill for an act

1.2 relating to human services; modifying policy provisions governing housing and
13 chemical and mental health; amending Minnesota Statutes 2018, sections 245G.01,
1.4 subdivisions 8, 21, by adding subdivisions; 245G.04; 245G.05; 245G.06,

1.5 subdivisions 1, 2, 4; 245G.07; 245G.08, subdivision 3; 245G.10, subdivision 4;
1.6 245G.11, subdivisions 7, 8; 245G.12; 245@G.13, subdivision 1; 245G.15,

1.7 subdivisions 1, 2; 245G.18, subdivisions 3, 5; 245G.22, subdivisions 1, 2, 3, 4, 6,
1.8 7, 15,16, 17, 19; 254B.04, by adding a subdivision; 254B.05, subdivisions 1, 5;
1.9 256B.0941, subdivisions 1, 3; 2561.03, subdivisions 8, 15; 2561.04, subdivisions
1.10 1, 2a, 2b, by adding subdivisions; 2561.05, subdivision 1c; repealing Minnesota
1.11 Statutes 2018, section 2561.05, subdivision 3.

.12 BEIT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

1.13 ARTICLE 1
1.14 HOUSING
1.15 Section 1. Minnesota Statutes 2018, section 2561.03, subdivision 8, is amended to read:
1.16 Subd. 8. Supplementary services. "Supplementary services" means housing support

1.17  services provided to individuals in addition to room and board including, but not limited
1.18  to, oversight and up to 24-hour supervision, medication reminders, assistance with
1.19  transportation, arranging for meetings and appointments, and arranging for medical and

120  social services, and services identified in section 2561.03, subdivision 12.

1.21 Sec. 2. Minnesota Statutes 2018, section 2561.03, subdivision 15, is amended to read:
1.22 Subd. 15. Supportive housing. "Supportive housing" means housing with-suppert
1.23

124  under-Code-ofFederal Regulations;title 24;seetion-578-3 that is not time-limited and

125 provides or coordinates services necessary for a resident to maintain housing stability.

Article 1 Sec. 2. 1



2.1

2.2

23

24

2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

2.17

2.18

2.19

2.20

2.21

2.22

2.23

2.24

2.25

2.26

227

2.28

2.29

2.30

231

2.32

2.33

03/06/19 REVISOR ACS/JU 19-4395

Sec. 3. Minnesota Statutes 2018, section 2561.04, subdivision 1, is amended to read:

Subdivision 1. Individual eligibility requirements. An individual is eligible for and
entitled to a housing support payment to be made on the individual's behalf if the agency
has approved the setting where the individual will receive housing support and the individual

meets the requirements in paragraph (a), (b), or (c).

(a) The individual is aged, blind, or is over 18 years of age with a disability as determined
under the criteria used by the title Il program of the Social Security Act, and meets the
resource restrictions and standards of section 256P.02, and the individual's countable income
after deducting the (1) exclusions and disregards of the SSI program, (2) the medical
assistance personal needs allowance under section 256B.35, and (3) an amount equal to the
income actually made available to a community spouse by an elderly waiver participant
under the provisions of sections 256B.0575, paragraph (a), clause (4), and 256B.058,
subdivision 2, is less than the monthly rate specified in the agency's agreement with the

provider of housing support in which the individual resides.

(b) The individual meets a category of eligibility under section 256D.05, subdivision 1,
paragraph (a), clauses (1), (3), (4) to (8), and (13), and paragraph (b), if applicable, and the
individual's resources are less than the standards specified by section 256P.02, and the
individual's countable income as determined under section 256P.06, less the medical
assistance personal needs allowance under section 256B.35 is less than the monthly rate
specified in the agency's agreement with the provider of housing support in which the

individual resides.

(c) The individual receives licensed residential crisis stabilization services under section
256B.0624, subdivision 7, and is receiving medical assistance. The individual may receive
concurrent housing support payments if receiving licensed residential crisis stabilization

services under section 256B.0624, subdivision 7.

(d) An individual who receives ongoing rental subsidies is not eligible for housing

support payments under paragraph (a) or (b).

Sec. 4. Minnesota Statutes 2018, section 2561.04, subdivision 2a, is amended to read:

Subd. 2a. License required; staffing qualifications. (a) Except as provided in paragraph
(b), an agency may not enter into an agreement with an establishment to provide housing

support unless:

(1) the establishment is licensed by the Department of Health as a hotel and restaurant;

a board and lodging establishment; a boarding care home before March 1, 1985; or a

Article 1 Sec. 4. 2
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supervised living facility, and the service provider for residents of the facility is licensed
under chapter 245A. However, an establishment licensed by the Department of Health to
provide lodging need not also be licensed to provide board if meals are being supplied to

residents under a contract with a food vendor who is licensed by the Department of Health;

(2) the residence is: (i) licensed by the commissioner of human services under Minnesota
Rules, parts 9555.5050 to 9555.6265; (i1) certified by a county human services agency prior
to July 1, 1992, using the standards under Minnesota Rules, parts 9555.5050 to 9555.6265;
(ii1) licensed by the commissioner under Minnesota Rules, parts 2960.0010 to 2960.0120,
with a variance under section 245A.04, subdivision 9; or (iv) licensed under section 245D.02,
subdivision 4a, as a community residential setting by the commissioner of human services;

or
(3) the establishment is registered under chapter 144D and provides three meals a day.

(b) The requirements under paragraph (a) do not apply to establishments exempt from

state licensure because they are:

(1) located on Indian reservations and subject to tribal health and safety requirements;

or

subdiviston—15 supportive housing establishments where an individual has an approved

habitability inspection and an individual lease agreement.

(c) Supportive housing establishments that serve individuals who have experienced

long-term homelessness and emergency shelters must participate in the homeless management

information system and a coordinated assessment system as defined by the commissioner.

(d) Effective July 1, 2016, an agency shall not have an agreement with a provider of

housing support unless all staff members who have direct contact with recipients:
(1) have skills and knowledge acquired through one or more of the following:

(1) a course of study in a health- or human services-related field leading to a bachelor

of arts, bachelor of science, or associate's degree;
(1) one year of experience with the target population served;

(1i1) experience as a mental health certified peer specialist according to section 256B.0615;

or

Article 1 Sec. 4. 3
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(iv) meeting the requirements for unlicensed personnel under sections 144A.43 to

144A.483;

(2) hold a current driver's license appropriate to the vehicle driven if transporting

recipients;

(3) complete training on vulnerable adults mandated reporting and child maltreatment

mandated reporting, where applicable; and

(4) complete housing support orientation training offered by the commissioner.

Sec. 5. Minnesota Statutes 2018, section 2561.04, subdivision 2b, is amended to read:

Subd. 2b. Housing support agreements. (a) Agreements between agencies and providers
of housing support must be in writing on a form developed and approved by the commissioner
and must specify the name and address under which the establishment subject to the
agreement does business and under which the establishment, or service provider, if different
from the group residential housing establishment, is licensed by the Department of Health
or the Department of Human Services; the specific license or registration from the
Department of Health or the Department of Human Services held by the provider and the
number of beds subject to that license; the address of the location or locations at which
group residential housing is provided under this agreement; the per diem and monthly rates
that are to be paid from housing support funds for each eligible resident at each location;
the number of beds at each location which are subject to the agreement; whether the license
holder is a not-for-profit corporation under section 501(c)(3) of the Internal Revenue Code;
and a statement that the agreement is subject to the provisions of sections 2561.01 to 2561.06

and subject to any changes to those sections.

(b) Providers are required to verify the following minimum requirements in the

agreement:

(1) current license or registration, including authorization if managing or monitoring

medications;
(2) all staff who have direct contact with recipients meet the staff qualifications;
(3) the provision of housing support;
(4) the provision of supplementary services, if applicable;
(5) reports of adverse events, including recipient death or serious injury; and

(6) submission of residency requirements that could result in recipient evictions; and

Article 1 Sec. 5. 4
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(7) that the provider complies with the prohibition on limiting or restricting the number

of hours an applicant or recipient is employed, as specified in subdivision 5.

(c) Agreements may be terminated with or without cause by the commissioner, the
agency, or the provider with two calendar months prior notice. The commissioner may

immediately terminate an agreement under subdivision 2d.

Sec. 6. Minnesota Statutes 2018, section 2561.04, is amended by adding a subdivision to

read:

Subd. 2h. Required supplementary services. A provider of supplementary services

shall ensure that a recipient has, at a minimum, assistance with services as identified in the

recipient's professional statement of need under section 2561.03, subdivision 12. A provider

of supplementary services shall maintain case notes with the date and description of services

provided to each recipient.

Sec. 7. Minnesota Statutes 2018, section 2561.04, is amended by adding a subdivision to

read:

Subd. 5. Employment. A provider is prohibited from limiting or restricting the number

of hours an applicant or recipient is employed.

Sec. 8. Minnesota Statutes 2018, section 2561.05, subdivision 1c, is amended to read:

Subd. 1c. Rate increases. An agency may not increase the rates negotiated for housing

support above those in effect on June 30, 1993, except as provided in paragraphs (a) to (f).

(a) An agency may increase the rates for room and board to the MSA equivalent rate

for those settings whose current rate is below the MSA equivalent rate.

(b) An agency may increase the rates for residents in adult foster care whose difficulty
of care has increased. The total housing support rate for these residents must not exceed the
maximum rate specified in subdivisions 1 and 1a. Agencies must not include nor increase
difficulty of care rates for adults in foster care whose difficulty of care is eligible for funding

by home and community-based waiver programs under title XIX of the Social Security Act.

(c) The room and board rates will be increased each year when the MSA equivalent rate
is adjusted for SSI cost-of-living increases by the amount of the annual SSI increase, less
the amount of the increase in the medical assistance personal needs allowance under section

256B.35.

Article 1 Sec. 8. 5
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(d) When housing support pays for an individual's room and board, or other costs
necessary to provide room and board, the rate payable to the residence must continue for
up to 18 calendar days per incident that the person is temporarily absent from the residence,
not to exceed 60 days in a calendar year, if the absence or absences havereeetved-the-prior
appreval-ef are reported in advance to the county agency's social service staff. Prier-approval

Advance reporting is not required for emergency absences due to crisis, illness, or injury.

(e) For facilities meeting substantial change criteria within the prior year. Substantial
change criteria exists if the establishment experiences a 25 percent increase or decrease in
the total number of its beds, if the net cost of capital additions or improvements is in excess
of 15 percent of the current market value of the residence, or if the residence physically
moves, or changes its licensure, and incurs a resulting increase in operation and property

CcOSsts.

(f) Until June 30, 1994, an agency may increase by up to five percent the total rate paid
for recipients of assistance under sections 256D.01 to 256D.21 or 256D.33 to 256D.54 who
reside in residences that are licensed by the commissioner of health as a boarding care home,
but are not certified for the purposes of the medical assistance program. However, an increase
under this clause must not exceed an amount equivalent to 65 percent of the 1991 medical
assistance reimbursement rate for nursing home resident class A, in the geographic grouping
in which the facility is located, as established under Minnesota Rules, parts 9549.0051 to
9549.0058.

Sec. 9. REPEALER.

Minnesota Statutes 2018, section 2561.05, subdivision 3, is repealed.

ARTICLE 2
CHEMICAL AND MENTAL HEALTH

Section 1. Minnesota Statutes 2018, section 245G.01, subdivision 8, is amended to read:

Subd. 8. Client. "Client" means an individual accepted by a license holder for assessment
or treatment of a substance use disorder. An individual remains a client until the license

holder no longer provides or intends to provide the individual with treatment service. Client

also includes the meaning of patient under section 144.651, subdivision 2.

Article 2 Section 1. 6
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Sec. 2. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 10a. Day of service initiation. "Day of service initiation" means the day the

license holder begins the provision of a treatment service identified in section 245G.07.

Sec. 3. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20a. Person-centered. "Person-centered" means a client actively participates in

the client's treatment planning of services. This includes a client making meaningful and

informed choices about the client's own goals, objectives, and the services the client receives

in collaboration with the client's identified natural supports.

Sec. 4. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 20b. Staff or staff member. "Staff" or "staff member" means an individual who

works under the direction of the license holder regardless of the individual's employment

status including but not limited to an intern, consultant, individual who works part time, or

individual who does not provide direct care services.

Sec. 5. Minnesota Statutes 2018, section 245G.01, subdivision 21, is amended to read:

Subd. 21. Student intern. "Student intern" means an individual who is enrolled in a

program specializing in alcohol and drug counseling or mental health counseling at an

accredited educational institution and is authorized by a licensing board to provide services

under supervision of a licensed professional.

Sec. 6. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 28. Treatment week. "Treatment week" means the seven-day period that the

program identified in the program's policy and procedure manual as the day of the week

that the treatment program week starts and ends for the purpose of identifying the nature

and number of treatment services an individual receives weekly.

Article 2 Sec. 6. 7
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Sec. 7. Minnesota Statutes 2018, section 245G.01, is amended by adding a subdivision to

read:

Subd. 29. Volunteer. "Volunteer" means an individual who, under the direction of the

license holder, provides services or an activity to a client without compensation.

Sec. 8. Minnesota Statutes 2018, section 245G.04, 1s amended to read:

245G.04 INFHALSERVICES PEAN SERVICE INITIATION.

Subdivision 1. Initial services plan. {a) The license holder must complete an initial

services plan en within 24 hours of the day of service initiation. The plan must be

person-centered and client-specific, address the client's immediate health and safety concerns,

and identify the treatment needs of the client to be addressed n-the-first-treatment-session;

and-make-treatment-suggestionsfor-the-elient during the time between intake the day of
service initiation and eempletion development of the individual treatment plan.

Subd. 2. Vulnerable adult status. (b)-The-inittal servicesplan-mustineludea
determination-of (a) Within 24 hours of the day of service initiation, a nonresidential program

must determine whether a client is a vulnerable adult as defined in section 626.5572,

subdivision 21. An adult client of a residential program is a vulnerable adult.

(b) An individual abuse prevention plan, according to sections 245A.65, subdivision 2,
paragraph (b), and 626.557, subdivision 14, paragraph (b), is required for a client who meets

the definition of vulnerable adult.

Sec. 9. Minnesota Statutes 2018, section 245G.05, is amended to read:

245G.05S COMPREHENSIVE ASSESSMENT AND ASSESSMENT SUMMARY.

Subdivision 1. Comprehensive assessment. (a) A comprehensive assessment of the
client's substance use disorder must be administered face-to-face by an alcohol and drug
counselor within three calendar days after from the day of service initiation for a residential

program or during-the-initial sesstonfor-all-otherprograms within three sessions of the day

of service initiation for a client in a nonresidential program. If the comprehensive assessment

is not completed during the-inttial sessten; within the required time frame, the elient-eentered

person-centered reason for the delay and the planned completion date must be documented

in the client's file and-the-planned-ecempletien-date. The comprehensive assessment is

complete upon a qualified staff member's dated signature. If the client received a

comprehensive assessment that authorized the treatment service, an alcohol and drug

counselor may use the comprehensive assessment for requirements of this subdivision but

Article 2 Sec. 9. 8
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must document a review the of the comprehensive assessment and update the comprehensive

assessment as necessary to determine ensure compliance with this subdivision;inelading
within applicable timelines. H-avatlablethe-aleohel-and-drug-counselormayuse-eurrent

comprehensive assessment must include sufficient information to complete the assessment
summary according to subdivision 2 and the individual treatment plan according to section
245G.06. The comprehensive assessment must include information about the client's needs

that relate to substance use and personal strengths that support recovery, including:

(1) age, sex, cultural background, sexual orientation, living situation, economic status,

and level of education;

(2) a description of the circumstances on the day of service initiation;

(3) alist of previous attempts at treatment for substance misuse or substance use disorder,

compulsive gambling, or mental illness;

(4) a list of substance use history including amounts and types of substances used,
frequency and duration of use, periods of abstinence, and circumstances of relapse, if any.
For each substance used within the previous 30 days, the information must include the date

of the most recent use and address the absence or presence of previous withdrawal symptoms;

(5) specific problem behaviors exhibited by the client when under the influence of

substances;

(6) family-statas the client's desire for family involvement in the treatment program,

family history of substance use and misuse, #rehading history or presence of physical or
sexual abuse, and level of family support;-and-substance-misuse-or-substance-use-disorder

o farmil l i her:
(7) physical and medical concerns or diagnoses, the-severity-ofthe-eoneerns;and current

medical treatment needed or being received related to the diagnoses, and whether the

concerns are-being-addressed-by-a need to be referred to an appropriate health care

professional;

(8) mental health history and-psyehiatriestatus, including symptoms;-disability; and the

effect on the client's ability to function; current mental health treatment supperts;; and

psychotropic medication needed to maintain stability;. The assessment must utilize screening
tools approved by the commissioner pursuant to section 245.4863 to identify whether the

client screens positive for co-occurring disorders;

Article 2 Sec. 9. 9
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(9) arrests and legal interventions related to substance use;

(10) a description of how the client's use affected the client's ability to function

appropriately in work and educational settings;

(11) ability to understand written treatment materials, including rules and the client's

rights;

(12) a description of any risk-taking behavior, including behavior that puts the client at

risk of exposure to blood-borne or sexually transmitted diseases;
(13) social network in relation to expected support for recovery and,
(14) leisure time activities that are associated with substance use;

4) (15) whether the client is pregnant and, if so, the health of the unborn child and the

client's current involvement in prenatal care;

+5) (16) whether the client recognizes preblems needs related to substance use and is

willing to follow treatment recommendations; and

6)eollateral (17) information from a collateral contact may be included, but is not

required.

(b) If the client is identified as having opioid use disorder or seeking treatment for opioid

use disorder, the program must provide educational information to the client concerning:
(1) risks for opioid use disorder and dependence;
(2) treatment options, including the use of a medication for opioid use disorder;
(3) the risk of and recognizing opioid overdose; and
(4) the use, availability, and administration of naloxone to respond to opioid overdose.

(c) The commissioner shall develop educational materials that are supported by research
and updated periodically. The license holder must use the educational materials that are

approved by the commissioner to comply with this requirement.

(d) If the comprehensive assessment is completed to authorize treatment service for the

client, at the earliest opportunity during the assessment interview the assessor shall determine

if:

(1) the client is in severe withdrawal and likely to be a danger to self or others;

Article 2 Sec. 9. 10
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(2) the client has severe medical problems that require immediate attention; or

(3) the client has severe emotional or behavioral symptoms that place the client or others

at risk of harm.

If one or more of the conditions in clauses (1) to (3) are present, the assessor must end the
assessment interview and follow the procedures in the program's medical services plan
under section 245G.08, subdivision 2, to help the client obtain the appropriate services. The

assessment interview may resume when the condition is resolved.

Subd. 2. Assessment summary. (a) An alcohol and drug counselor must complete an
assessment summary within three calendar days after from the day of service initiation for

a residential program and within three sessions fer-all-etherprograms from the day of service

initiation for a client in a nonresidential program. The comprehensive assessment summary

is complete upon a qualified staff member's dated signature. If the comprehensive assessment

is used to authorize the treatment service, the alcohol and drug counselor must prepare an
assessment summary on the same date the comprehensive assessment is completed. If the
comprehensive assessment and assessment summary are to authorize treatment services,
the assessor must determine appropriate services for the client using the dimensions in

Minnesota Rules, part 9530.6622, and document the recommendations.
(b) An assessment summary must include:

(1) arisk description according to section 245G.05 for each dimension listed in paragraph
(c);
(2) a narrative summary supporting the risk descriptions; and

(3) a determination of whether the client has a substance use disorder.

(c) An assessment summary must contain information relevant to treatment service
planning and recorded in the dimensions in clauses (1) to (6). The license holder must

consider:

(1) Dimension 1, acute intoxication/withdrawal potential; the client's ability to cope with

withdrawal symptoms and current state of intoxication;

(2) Dimension 2, biomedical conditions and complications; the degree to which any
physical disorder of the client would interfere with treatment for substance use, and the
client's ability to tolerate any related discomfort. The license holder must determine the

impact of continued ehemieal substance use on the unborn child, if the client is pregnant;

Article 2 Sec. 9. 11
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(3) Dimension 3, emotional, behavioral, and cognitive conditions and complications;
the degree to which any condition or complication is likely to interfere with treatment for
substance use or with functioning in significant life areas and the likelihood of harm to self

or others;

(4) Dimension 4, readiness for change; the support necessary to keep the client involved

In treatment service;

(5) Dimension 5, relapse, continued use, and continued problem potential; the degree
to which the client recognizes relapse issues and has the skills to prevent relapse of either

substance use or mental health problems; and

(6) Dimension 6, recovery environment; whether the areas of the client's life are

supportive of or antagonistic to treatment participation and recovery.

Sec. 10. Minnesota Statutes 2018, section 245G.06, subdivision 1, is amended to read:

Subdivision 1. General. Each client must have an a person-centered individual treatment

plan developed by an alcohol and drug counselor within seven ten days from the day of

service initiation for a residential program and within three five sessions for all-ether

pregrams from the day of service initiation for a client in a nonresidential program. Opioid

treatment programs must complete the individual treatment plan within 21 days from the
day of service initiation. Fhe-chentmusthave-active,direetinvelvementinseleeting the
ic i §is catimen The

individual treatment plan must be signed by the client and the alcohol and drug counselor

and document the client's involvement in the development of the plan. The-plan-maybe-a
continuation-of the initial servieesplanrequiredinseetion245G-04- The individual treatment

plan is developed upon the qualified staff member's dated signature. Treatment planning

must include ongoing assessment of client needs. An individual treatment plan must be

updated based on new information gathered about the client's condition, the client's level

of participation, and on whether methods identified have the intended effect. A change to

the plan must be signed by the client and the alcohol and drug counselor. Fhe-plan-must

treatmentneeds-and-written-eonsent: If the client chooses to have family or others involved

in treatment, the client's individual treatment plan must include goals and methods identifying

how the family or others will be involved in the client's treatment.

Article 2 Sec. 10. 12



13.1

13.2

133

13.4

13.5

13.6

13.7

13.8

13.9

13.10

13.11

13.12

13.13

13.14

13.15

13.16

13.17

13.18

13.19

13.20

13.21

13.22

13.23

13.24

13.25

13.26

13.27

13.28

13.29

13.30

13.31

13.32

03/06/19 REVISOR ACS/JU 19-4395

Sec. 11. Minnesota Statutes 2018, section 245G.06, subdivision 2, is amended to read:

Subd. 2. Plan contents. An individual treatment plan must be recorded in the six
dimensions listed in section 245@G.05, subdivision 2, paragraph (c), must address each issue
identified in the assessment summary, prioritized according to the client's needs and focus,

and must include:

(1) specific goals and methods to address each identified need in the comprehensive

assessment summary, including amount, frequency, and anticipated duration of treatment

service. The methods must be appropriate to the client's language, reading skills, cultural

background, and strengths;

(2) resources to refer the client to when the client's needs are to be addressed concurrently

by another provider and identification of whether the client has an assessed need of peer

support services and, if available, how peer support services are made available to the client

with an assessed need; and

(3) goals the client must reach to complete treatment and terminate services.

Sec. 12. Minnesota Statutes 2018, section 245G.06, subdivision 4, is amended to read:

Subd. 4. Service discharge summary. (a) An alcohol and drug counselor must write a
service discharge summary for each client. The service discharge summary must be

completed within five days of the client's service termination er-within-five-daysfrom-the
- The client's file

must include verification that the client was provided a copy of the client's service discharge

summary. If the program is unable to provide a copy of the client's service discharge summary

directly to the client, the program must document the reason.

(b) The service discharge summary must be recorded in the six dimensions listed in

section 245G.05, subdivision 2, paragraph (c), and include the following information:

(1) the client's issues, strengths, and needs while participating in treatment, including

services provided;

(2) the client's progress toward achieving each goal identified in the individual treatment

plan;
(3) a risk description according to section 245G.05; and

(4) the reasons for and circumstances of service termination. If a program discharges a

client at staff request, the reason for discharge and the procedure followed for the decision

to discharge must be documented and comply with the pregram's-pelieies-en-staff-initiated
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B (5) the client's living arrangements at service termination;

2) (6) continuing care recommendations, including transitions between more or less
intense services, or more frequent to less frequent services, and referrals made with specific

attention to continuity of care for mental health, as needed; and

3) (7) service termination diagnosis;-and.

Lo olient "

Sec. 13. Minnesota Statutes 2018, section 245G.07, is amended to read:

245G.07 TREATMENT SERVICE.

Subdivision 1. Treatment service. (a) A lieense-helder licensed residential treatment

program must effer provide the fellewing treatment services in clauses (1) to (5) to each

client, unless clinically inappropriate and the justifying clinical rationale is documented:.

A nonresidential treatment program must offer all treatment services in clauses (1) to (5)

and document in the individual treatment plan the specific services for which a client has

an assessed need and the plan to provide the services:

(1) individual and group counseling to help the client identify and address needs related
to substance use and develop strategies to avoid harmful substance use after discharge and
to help the client obtain the services necessary to establish a lifestyle free of the harmful

effects of substance use disorder;. Notwithstanding subdivision 3, individual and group

counseling services must be provided by an individual who meets the staff qualifications

of an alcohol and drug counselor in section 245G.11, subdivision 5;

(2) client education strategies to avoid inappropriate substance use and health problems
related to substance use and the necessary lifestyle changes to regain and maintain health.
Client education must include information on tuberculosis education on a form approved
by the commissioner, the human immunodeficiency virus according to section 245A.19,
other sexually transmitted diseases, drug and alcohol use during pregnancy, and hepatitis.

A licensed alcohol and drug counselor must be present during an educational group;

(3) a service to help the client integrate gains made during treatment into daily living

and to reduce the client's reliance on a staff member for support;
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(4) a service to address issues related to co-occurring disorders, including client education
on symptoms of mental illness, the possibility of comorbidity, and the need for continued
medication compliance while recovering from substance use disorder. A group must address

co-occurring disorders, as needed. When treatment for mental health problems is indicated,

the treatment must be integrated into the client's individual treatment plan; and

(6)yonJuly 1;-2018;-orupon-federal-approval,-whichever-is-later,care (5) treatment

coordination provided one-to-one by an individual who meets the staft qualifications in

section 245@G.11, subdivision 7, or an alcohol and drug counselor under section 245G.11,

subdivision 5. €are Treatment coordination services include:

(1) assistance in coordination with significant others to help in the treatment planning

process whenever possible;

(i1) assistance in coordination with and follow up for medical services as identified in

the treatment plan;

(111) facilitation of referrals to substance use disorder services as indicated by a client's

medical provider, comprehensive assessment, or treatment plan;

(iv) facilitation of referrals to mental health services as identified by a client's

comprehensive assessment or treatment plan;

(v) assistance with referrals to economic assistance, social services, housing resources,

and prenatal care according to the client's needs;

(vi) life skills advocacy and support accessing treatment follow-up, disease management,
and education services, including referral and linkages to long-term services and supports

as needed; and

(vii) documentation of the provision of eare treatment coordination services in the client's

file.

(b) A treatment service provided to a client must be provided according to the individual

treatment plan and must consider cultural differences and special needs of a client.

Article 2 Sec. 13. 15



16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

16.9

16.10

16.11

16.12

16.13

16.14

16.15

16.16

16.17

16.18

16.19

16.20

16.21

16.22

16.23

16.24

16.25

16.26

16.27

16.28

16.29

16.30

16.31

16.32

16.33

03/06/19 REVISOR ACS/JU 19-4395

Subd. 2. Additional treatment service. A license holder may provide or arrange the

following additional treatment service as a part of the client's individual treatment plan:

(1) relationship counseling provided by a qualified professional to help the client identify
the impact of the client's substance use disorder on others and to help the client and persons
in the client's support structure identify and change behaviors that contribute to the client's

substance use disorder;

(2) therapeutic recreation to allow the client to participate in recreational activities
without the use of mood-altering chemicals and to plan and select leisure activities that do

not involve the inappropriate use of chemicals;

(3) stress management and physical well-being to help the client reach and maintain an

appropriate level of health, physical fitness, and well-being;

(4) living skills development to help the client learn basic skills necessary for independent
living;
(5) employment or educational services to help the client become financially independent;

(6) socialization skills development to help the client live and interact with others in a

positive and productive manner; and

(7) room, board, and supervision at the treatment site to provide the client with a safe

and appropriate environment to gain and practice new skills:; and

(8) peer recovery support services provided one-to-one by an individual in recovery.

Peer support services include education; advocacy; mentoring through self-disclosure of

personal recovery experiences; attending recovery and other support groups with a client;

accompanying the client to appointments that support recovery; assistance accessing resources

to obtain housing, employment, education, and advocacy services; and nonclinical recovery

support to assist the transition from treatment into the recovery community.

Subd. 3. Counselors. A treatment service, including therapeutic recreation, must be
provided by an alcohol and drug counselor according to section 245@G.11, unless the
individual providing the service is specifically qualified according to the accepted credential

required to provide the service. Therapeutie-reereation-does-not-ineclude-plannedleisure

aetvities: The commissioner shall maintain a current list of professionals qualified to provide

treatment services, notwithstanding the staff qualification requirements in section 245G.11,

subdivision 4.

Subd. 4. Location of service provision. The license holder may provide services at any

of the license holder's licensed locations or at another suitable location including a school,
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government building, medical or behavioral health facility, or social service organization,
upon notification and approval of the commissioner. If services are provided off site from
the licensed site, the reason for the provision of services remotely must be documented.

The license holder may provide additional services under subdivision 2, clauses (2) to (5),

off-site if the license holder includes a policy and procedure detailing the off-site location

as a part of the treatment service description and th