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the following meanings. 
Subp. 2. Commissioner. "Commissioner" means the commissioner of human 

services. 
Subp. 3. Continuum of care for inebriates. "Continuum of care for inebriates" 

means: 
A. Receiving center: a social rehabilitation setting that provides access 

to care, evaluation, counseling, information, and referral and rehabilitation 
through detoxification and the development of an individual comprehensive 
social service plan for persons who are ambulatory and free from severe physical 
and/or psychiatric complications. The facility shall be under medical supervision 
and have available the services of a licensed physician for medical emergencies. 

B. Primary rehabilitation center provides on a residential basis inten­
sive rehabilitation services to chemically dependent persons who are free from 
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marked physical problems or those who cannot benefit from outpatient pro­
grams. 

C. Extended rehabilitation center provides long-term assistance in major 
life style changes through therapeutic milieu with highly specialized and facilita-
tive rehabilitation services; it is located near or connected to a short-term 
treatment or other mental health facility. 

D. Halfway house provides a program of resocialization in the commu­
nity. The service components combine didactic and group approaches with 
emphasis on mutual self-help and involvement of other community resources in 
assisting individuals to solve community transition problems. 

E. Day care provides a program to individuals living in the community 
who require pretreatment and/or posttreatment planning, counseling, and sup­
port. The primary objective is to maintain family ties and prevent future institu­
tionalization. 

Subp. 4. Intoxicated person. "Intoxicated person" means an individual with 
markedly diminished physical and mental control as a consequence of drug or 
alcohol use. 

Subp. 5. Triage. "Triage" means the process of sorting out the degree of 
health needs to determine the level of care required. This process is based on 
determining the priorities of needs and services to meet these needs. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 

9530.0200 STATUTORY AUTHORITY. 
Minnesota Statutes, sections 245.781 to 245.811, establishes the authority 

of the commissioner of human services to license day-care and residential facili­
ties and services for the inebriate and establish such rules and guidelines as are 
necessary to carry out the purpose of the statute. Parts 9530.0100 to 9530.1700, 
therefore, carry the force and effect of law. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 

9530.0300 LICENSURE. 
All receiving centers must be licensed by the Department of Human Services 

and comply with rules of the Department of Health. 
Receiving centers operating prior to the effective date of these parts must 

comply to the rule provisions on its effective date. 
Statutory Authority: MS s 245.802; 254A. 10 
History: L 1984 c 654 art 5 s 58 

9530.0400 FORMS. 
The receiving center shall submit those forms and reports required by the 

commissioner. 
Statutory Authority: MS s 245.802; 254A.10 

9530.0500 PERSONS SERVED BY RECEIVING CENTER. 
Population served: those persons with alcohol or other drug intoxications 

(type may be. specified by the receiving center) who are ambulatory and not in 
need of major emergency medical or psychiatric care as determined by the 
established triage. The receiving center shall also provide the individual with 
access to continuing care of rehabilitation services. 

Statutory Authority: MS s 245.802; 254A.10 
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9530.0600 HEALTH MANAGEMENT. 
Health management shall be provided by: 

A. Nursing staff, operating with the regime established by the contract­
ing physician(s). Such staff shall be responsible for the actual surveillance of each 
client's physical condition. Written and signed standing orders on detoxification 
will be carried out by the individual(s) charged with health surveillance. 

B. Contracting physician(s), to be accountable for the provision of 
screening (triage), medical referral, and detoxification regimes. Each of these 
functions may be executed by an appropriately trained and/or experienced nurse. 
Provision of medical consultation will also be the responsibility of the contract­
ing physician(s). 

C. Medical facilities, available by contract or formal agreement, for 
referral of clients in cases of acute health problems that are not amenable to the 
receiving center's program for both applicants and residents. The supporting 
facility will have available on a 24-hour basis the required space, equipment, and 
personnel for emergency care of the receiving center's clients. These supporting 
facilities shall be licensed by the Department of Health. 

Statutory Authority: MS s 245.802; 254A.10 

9530.0700 STAFF. 
• Staffing requirements are as follows. 

Subpart 1. Staff requirements for receiving center. The receiving center is 
required to: 

A. Provide for the services of at least one attending physician licensed 
by the state of Minnesota. 

B. Have a senior staff person properly designated as accountable for the 
operation of the facility. 

C. Have a registered nurse designated as director of nursing services. 
This does not preclude this person from also serving as the center director. Nurse 
coverage shall be provided by a registered nurse or a licensed practical nurse 24 
hours per day whenever there are intoxicated persons in residence. 

D. Have aid or orderly assistance on call in the proportion of one per 
each ten admissions that could be anticipated during any shift. There shall be at 
least one such person on duty whenever there are intoxicated persons in resi­
dence. 

E. Have drug dependency specialists or services of drug dependency 
counselors provided at a minimum ratio of one per 15 residents. 

F. Have services of a clerk typist and/or admitting clerk based on the 
number of residents served. 

Subp. 2. Staff requirements of receiving center-foster home. Free-standing 
receiving centers of four beds or fewer may be operated under supervision of an 
area mental health board. For the purposes of this rule, such a facility shall be 
designated a receiving center-foster home. These receiving centers are required 
to: 

A. provide for the services of at least one attending physician licensed 
by the state of Minnesota; 

B. provide services of a registered nurse, available for admission inter­
view and health care management; 

C. provide at least one staff person on duty whenever intoxicated 
persons are in residence; and 

D. have a trained counselor available. 
Statutory Authority: MS s 245.802; 254A.10 
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9530.0800 RECORDS. 
A uniform record form established by the Department of Human Services 

must be maintained on each intoxicated person admitted for service. 
The receiving center license application shall include a copy of the program 

plan, triage, admission policies, and physician's standing orders. The commis­
sioner shall also be notified of any subsequent change in the above. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 

9530.0900 SUPPORT SERVICES. 
Maximum involvement of a wide range of helping agencies and volunteers 

in the community is required of the receiving center as support services to its 
residents. Prior to a resident's discharge, one or more staff members shall confer 
or consult with him in an effort to help him evaluate his problem of inebriety or 
dependence on alcohol, narcotics, or other drugs and also to assist him in getting 
into a meaningful follow-up program that offers help toward recovery from 
chemical dependency. Since the receiving center represents only one element in 
the social rehabilitation of inebriates, formal agreements shall be initiated with 
other community resources outlining in detail the coordination of follow-up 
services. 

Statutory Authority: MS s 245.802; 254A. 10 

9530.1000 BUILDING REQUIREMENTS. 
The building in which the receiving center is housed shall conform to the 

State Building Code and fire safety code of either the state or the unit of 
government in which it is located. 

Statutory Authority: MS s 245.802; 254A.10 

9530.1100 FURNISHINGS AND EQUIPMENT. 
Furnishings and equipment for care are as follows: 

A. Each resident shall be provided with a comfortable and suitable bed. 
Clean bedding and bed linen shall be kept on hand for use at all times. Clean 
sheets and pillow cases shall be furnished with each new admission. The bed linen 
shall be changed whenever soiled or unsanitary. Waterproof sheeting or other 
moisture-proof protection shall be provided for mattresses as necessary. 

B. First-aid supplies shall be maintained in a place known to and readily 
available to all personnel responsible for the health or well-being of residents. 
Separate locked cabinets within the nursing supply area shall be made available 
for drugs and similar supplies. 

Statutory Authority: MS s 245.802; 254A.10 

9530.1200 DAY ROOMS. 
Day-room facilities of sufficient area for recreation, visiting, therapy, and 

other such purposes shall be provided and shall be available for residents and for 
visitors. 

Statutory Authority: MS s 245.802; 254A. 10 

9530.1300 FOOD SERVICE AND SANITATION. 
Food service and general sanitation shall meet requirements of the Depart­

ment of Health rules for food and beverage establishments. 
Statutory Authority: MS s 245.802; 254A. 10 

9530.1400 FINANCING PLAN AND FEE POLICIES. 
The receiving center financing plan and fee policies shall be submitted for 

approval to the commissioner when the license application is made. Subsequent 
changes shall be submitted to the commissioner for approval. 

Statutory Authority: MS s 245.802; 254A. 10 
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9530.1500 LOCAL SHARE OF COSTS. 
The local share of receiving center costs for service to intoxicated persons 

from nonafhliating or noncontracting counties shall be paid by the county welfare 
department of legal settlement. When legal settlement is determined to be in 
other than a contracting county, the county of responsibility must be notified 
within three working days following admission to the receiving center. The local 
share of cost for providing services to intoxicated persons not having legal 
settlement in the state of Minnesota shall be prorated among counties contracting 
with the receiving center. 

Statutory Authority: MS s 245.802; 254A.10 

9530.1600 APPLICATION FEES. 
Each application and reapplication for a license to operate a receiving center, 

within the meaning of part 9530.0100, subpart 3, item A, and part 9530.0700, 
subpart 2 shall be accompanied by a fee to be determined by the number of beds 
available for persons accommodated: those with four or less beds shall pay a fee 
of $25; those with five or more and fewer than 50 beds shall pay a fee of $75; those 
with 50 beds or more shall pay a fee of $150. No such fee shall be refunded. All 
licenses shall be effective for a 12-month period, with annual reapplication. An 
application for renewal of a license shall be filed at least 30 days prior to 
expiration date. All such fees received by the state Department of Human 
Services shall be paid into the state treasury. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 

9530.1700 EXCEPTION. 
If compliance with these parts is found to cause excess hardship, to the extent 

that services will be curtailed or terminated, the receiving center may apply to 
the commissioner for an exception. Such an exception will be reviewed annually 
and its granting will not be considered a precedent for other receiving centers. 

Statutory Authority: MS s 245.802; 254A.10 
RESIDENTIAL PROGRAMS FOR INEBRIATE AND DRUG 

DEPENDENT PERSONS 

9530.2500 DEFINITIONS. 
For the purposes of parts 9530.2500 to 9530.4000, the following terms shall 

mean: 
A. Applicant: means any person, agency, or organization applying for a 

license or renewal license under this rule. 
B. Commissioner: means the commissioner of the Department of Human 

Services or a designated representative of the commissioner. 
C. Department: means the Department of Human Services. " 
D. Drug-dependent person: means any inebriate person or any person 

incapable of managing himself or his affairs or unable to function physically or 
mentally in an effective manner because of the use of a psychological or physio­
logical dependency producing drug including alcohol. 

E. Inebriate person: means any person incapable of managing himself 
or his affairs by reason of habitual and excessive use of intoxicating liquors, 
narcotics, or other drugs. 

F. License: means the certificate issued by the commissioner that vali­
dates compliance with these rules, and authorizes the applicant to operate a 
residential program. 

G. Program director: means the staff member responsible for planning 
and implementing all aspects of the program. The program director may delegate 
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specific functions to other staff members, but the director shall be held accounta­
ble for the functioning of the program and compliance with these rules. 

H. Provisional license: means the certificate issued by the commissioner, 
prior to or in lieu of the issuance of a license. A provisional license may be issued 
to an applicant when compliance with all provisions of the rules cannot be made, 
but, in the opinion of the commissioner, the applicant will nevertheless provide 
adequate care, treatment, or rehabilitation to its residents. A provisional license 
will be valid for a period not to exceed six months, and may be renewed for one 
additional period of six months. A residential program holding either a license 
or a provisional license shall be considered a duly licensed residential program. 

I. Residential program: means a planned and purposeful set of condi­
tions and events for the care of inebriates and drug-dependent persons which in 
the normal course of that program provides care and treatment for five or more 
inebriate or drug-dependent persons on a 24-hour basis. Excluded from the 
definition are receiving (detoxification) centers for intoxicated persons as defined 
in Minnesota Statutes 1971, chapter 892, and contained in parts 9530.0100 to 
9530.1700. "Residential programs" include: 

(1) residential primary treatment program: a social rehabilitation 
setting that provides, on a residential basis, relevant intensive rehabilitation 
services for the treatment of inebriate or drug-dependent persons; 

(2) extended rehabilitation program: a social rehabilitation setting 
that provides long-term assistance in major life-style changes through therapeutic 
milieu with highly specialized facilitative rehabilitation services; 

(3) halfway house: a social rehabilitation setting that provides a 
program of services to assist in making transition from treatment to responsible 
community living in a supportive environment with a home-like atmosphere; 
and 

(4) hospital: any medical facility licensed under provisions of Min­
nesota Statutes, sections 144.50 to 144.58; Minnesota State Hospital; U.S. Public 
Health Service Hospital; Veterans Administration Hospital; or any medical or 
psychiatric facility which is equipped to provide intensive medical treatment and 
care to inebriate and drug-dependent persons with acute and critical health 
needs. 

Statutory Authority: MS s 245.802 
History: L 1984 c 654 art 5 s 58 

9530.2600 STATUTORY AUTHORITY. 
Minnesota Statutes, sections 245.781 to 245.811, establishes the authority 

of the commissioner of human services to license all residential facilities provid­
ing programs for five or more inebriate, and drug-dependent persons, and estab­
lish such rules and guidelines necessary to carry out the purpose of the statute. 
Parts 9530.2500 to 9530.4000, therefore, carry the force and effect of law. 

Statutory Authority: MS s 245.802 
History: L 1984 c 654 art 5 s 58 

9530.2700 PURPOSE. 
Parts 9530.2500 to 9530.4000 are designed to aid in the development of a 

system of residential programs for inebriate and drug dependent persons which: 
A. promotes the greatest degree of independence possible for the resi­

dent and at the same time guards against overdependency on the program; 
B. enhances the ability of each resident to cope with his environment; 
C. maximizes and fosters the human qualities of each resident; 
D. provides a homelike atmosphere where the resident is recognized as 

an individual whose personal interests are maintained and developed and whose 
personal dignity is respected and safeguarded; ' 
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E. elicits and maintains behavior that allows for the maximum degree 
of individual behavioral differences compatible with community laws; and 

F. provides appropriate treatment and rehabilitation programs and 
staff. 

The rules encourage residential programs to organize services differently, 
consistent with the needs of individual residents and with quality outcomes. 

The rules mandate that the residents be provided care and services appropri­
ate to their needs, whether those services are provided in the facility or in the 
community. 

The rules mandate that sufficient information about the program and serv­
ices be given to residents and referrants to enable comparisons among programs. 

The rules provide specific criteria so that, in combination with other sources 
of information, the licensing agency can evaluate the program. 

The rules mandate careful and realistic individual planning at all stages, 
including admission, occupancy, postoccupancy, and transfer. 

Statutory Authority: MS s 245.802 

9530.2800 LICENSURE. 
Subpart 1. License requirement. Every residential program must have a 

current and valid license or provisional license to operate in the state of Minneso­
ta. The license shall prescribe the maximum number of residents to be cared for 
and the location of the program. 

Subp. 2. Application for license; timing. Every residential program must 
apply to the commissioner within 60 days of the effective date of these parts and 
comply with the provisions of the rules to obtain and maintain a license. Applica­
tion for renewal of license shall be made each year 45 days prior to the date of 
expiration. Application and reapplication shall be made on forms furnished by 
the commissioner. 

Subp. 3. License validity and changes in governing body membership. A 
license shall be valid for one year after the date of issuance. A license may not 
be transferred from one program or location to another. Changes in the member­
ship of the governing body or advisory board or program director must be 
reported in writing to the commissioner within 20 days of the change. 

Subp. 4. Change in number of residents in program. Any changes in the 
maximum number of residents to be cared for or the location of the program 
must have prior written approval of the commissioner. 

Subp. 5. Health license. Every residential program shall hold or have applied 
for a facility license from the Minnesota Department of Health. 

Subp. 6. Copy of rules for applicant. Every applicant shall be furnished with 
a copy of these rules. 

Subp. 7. Grounds for denial, revocation, or nonrenewal of license. If the 
commissioner determines that the applicant or the license holder is not comply­
ing with the provisions of these parts, or that the public interest is not served by 
granting or continuing the license, the license may be denied, revoked, or not 
renewed after notice to the applicant or licenseholder. The denial, revocation, or 
failure to renew shall proceed in accordance with the provisions of Minnesota 
Statutes, chapter 15. 

Subp. 8. Review team. There shall be a review team appointed by the 
commissioner, made up of no fewer than five persons. The review team shall be 
staffed by the department. At least one member of the review team shall be a 
consumer. 

It shall be the responsibility of the review team to examine the application 
for a new residential program and to conduct whatever inquiries are appropriate 
and necessary to make a recommendation to the commissioner concerning 
issuance or denial of a license. 
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The review team shall submit a written report to the commissioner and the 
applicant at the same time. This report shall contain the review team's findings 
and recommendations about licensure, provisional licensure, or denial of license. 
The report shall take into account the cultural and life-style interests of the 
persons to be served. The commissioner shall consider the recommendations of 
the review team before final action is taken on the application. 

Subp. 9. Procedures for issuing a license. Prior to the issuance of a license 
or provisional license, the following steps shall be completed: 

A. The need for the program shall be determined under area board 
coordination. A mechanism for the determination of local need shall be estab­
lished on the basis of guidelines set by the commissioner. 

B. A completed application shall be submitted to the commissioner. 
C. A written report with recommendations about licensing or not licens­

ing the prospective program shall be submitted to the commissioner by the 
review team. 

D. The fee for license shall be paid. An annual license fee of not less than 
$25 and not more than $150 shall be set by the commissioner. 

Subp. 10. Public information. Licensing policies and procedures shall be 
available to the public. 

Subp. 11. Waivers. A specific regulation may be waived for not more than 
one year with the approval of the commissioner, provided that the health and 
safety of residents is assured. The granting of a waiver shall not constitute a 
precedent. 

Subp. 12. Discrimination prohibited. No resident shall be discriminated 
against in relation to admissions, terminations, or treatment on the basis of race, 
creed, color, national origin, or religion. 

Statutory Authority: MS s 245.802 

9530.2900 GOVERNING BODY OR ADVISORY BOARD. 
Each residential program shall have a board of directors, a board of trustees, 

and/or an advisory board. Every such body shall have a community representa­
tive as a member, or document that it has made reasonable efforts to secure local 
community involvement. Every such body shall include a resident of the pro­
gram. 

Statutory Authority: MS s 245.802 

9530.3000 DIRECTOR. 
Every residential program shall have a director who shall be responsible and 

accountable for meeting the requirements of these parts. This director shall: 
A. be at least 18 years of age; 
B. have at least one year of work experience in the field of chemical 

dependency, and demonstrated ability based on experience, in administration 
and personnel supervision; 

C. have completed training in a chemical dependency program approved 
by the commissioner or be currently registered or involved in such a program 
with the prospect of completion within one year, or have knowledge of chemical 
dependency gained through other education and/or experience; and 

D. if the director has a documented history of dependency on alcohol 
or drugs, he must provide evidence to satisfy the commissioner that he has been 
free of dependency for at least two years. 

Statutory Authority: MS s 245.802 

9530.3100 STAFFING REQUIREMENTS. 
There shall be present at all times at the facility at least one responsible adult 
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with skills appropriate to the program, who shall be responsible for the operation 
of the program. 

Prescription medication shall be administered by qualified personnel as 
specified by the Department of Health. 

At least one trained counselor shall be available in the facility for services 
to each 40 residents. A trained counselor for the purposes of these parts is defined 
as an individual who has demonstrated competency at counseling chemically 
dependent persons. Such competence may be demonstrated by a minimum of 
one year work experience in counseling chemically dependent persons or appro­
priate training or education as determined by the commissioner. If the individual 
has a documented history of dependency on alcohol or drugs, that individual 
must provide evidence satisfactory to the commissioner that he has been free of 
dependency for at least two years. 

Statutory Authority: MS s 245.802 

9530.3200 STAFF QUALIFICATIONS. 
Personnel involved in the direct service to residents shall demonstrate skills 

in the area of human relations. Skills may be demonstrated as the result of past 
experience in areas related to chemical dependency treatment and/or mental 
health, educational experience and training, or in-service training provided by 
the residential program. 

If the individual has a documented history of dependency on alcohol or 
drugs, that individual must provide evidence to satisfy the director of the 
program that he is free of dependency. 

If the individual has not completed a training program approved by the 
commissioner that individual must work under the supervision of a staff member 
who has the qualifications of a director. 

Statutory Authority: MS s 245.802 

9530.3300 PERSONNEL POLICIES. 
The original application and all renewal applications shall describe the 

nature and extent of the training and qualifications of the staff and shall include 
a description of the staff organization. 

The applicant shall maintain personnel policies including the qualifications, 
performance, and evaluation standards, rules, remuneration, and fringe benefits 
for each staff position. These policies shall include procedures governing hiring, 
suspension, dismissal, assignment, promotion, grievance procedures, and other 
appropriate policies. 

These policies shall be maintained and communicated to the staff, prospec­
tive staff, volunteers, and prospective volunteers of the program. 

These policies are to be carried out without regard to sex, race, religion, 
creed, marital status, unrelated job disability, color, or national origin. 

Statutory Authority: MS s 245.802 

9530.3400 STAFF TRAINING. 
Each program shall provide or arrange for a staff development program 

which includes orientation and training of new staff, continuing development of 
staff skills and abilities through a defined in-service program, and/or participa­
tion in other training programs. Volunteers shall be included in staff development 
programs. 

Statutory Authority: MS s 245.802 

9530.3500 PROGRAM EVALUATION. 
All residential programs shall develop an evaluation system adequate to 

reflect the program and administrative functioning. 
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The evaluation system shall show the adequacy of the care, treatment, and 
rehabilitation services provided by the applicant in light of the purpose, goals, 
and methodology of the program as described in the application. 

Every applicant shall submit a completed evaluation to the department with 
his application for renewal of license. 

Statutory Authority: MS s 245.802 

9530.3600 ADMINISTRATION AND MANAGEMENT. 
Every residential program shall have written administrative and manage­

ment policies governing the administration and supervision of the operations, 
the program, and the physical facilities. Such policies shall include: 

A. An admission procedure including a description of the referral process, 
and a copy of a physical examination report. Said examination shall be conducted 
no more than 30 days prior to, or three days following admission to the facility. 
The admission procedure shall specify the role and responsibility of community 
agencies. 

B. An individual, confidential record shall be maintained for each 
resident of the facility, and shall include: 

(1) a written individual treatment plan, with specific goals; 
(2) a statement signed by the resident and the director outlining the 

expectations, responsibilities, and legal rights of the resident and the facility; 
(3) written consent of the resident or guardian for any release of 

information to persons not otherwise authorized to receive it; 
(4) a written medical and social history of the resident; 
(5) written progress notes; and 
(6) a written discharge summary. 

All entries in the resident's record shall be legible, dated, and authorized by 
the signature and identification of the individual making the entry. The record­
keeping system shall be structured and located so as to provide a means of 
communication both in and out of the facility and to furnish documentary 
evidence of the resident's response to the program. Every resident shall have 
access to his records, unless the director documents reasons acceptable to the 
commissioner for denying such access. 

C. A program plan including a statement of purpose, intake policies, 
maximum number of residents to be served, description of population served, 
description of treatment design and methodology, including a documentation of 
availability of the following services: medical, family, psychiatric, psychological, 
social work, educational, religious, financial assistance, and vocational and recre­
ational rehabilitation. 

D. A description of discharge policies concerning provision for housing, 
relationships with family, finances, employment, and follow-up. The discharge 
policy shall specify the role and responsibility of community agencies. 

E. Financial records including an annual budget, records of income and 
expenditure, fee policies, and a record of audit. New programs must document 
in writing assurances of funding sufficient to meet total projected program costs 
for a period of at least three months, plus start-up costs. 

F. Statistical records shall be kept on a continuing basis that accurately 
reflect the number and dates of residents accepted and rejected, number and 
dates of resident discharges, length of stay, and what happens to residents upon 
leaving the program. 

G. Annual reports to the governing and/or advisory body covering 
overall status and operation of the facility. The reports shall be available to the 
commissioner and contractors of service upon request. 

H. A description of provisions for emergency medical and/or psychiatric 
care. 
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I. When it is necessary for staff to supervise the use of personal funds 
or property, the system for such supervision shall be submitted in writing along 
with the application for approval by the commissioner. 

J. Written documentation of insurance coverage in an amount sufficient 
to protect the interests of the residents and staff. 

K. If physical or chemical restraints are used, the program shall submit 
with its application a copy of its policies in these areas. No physical or chemical 
restraints may be used except as outlined in such a policy, approved by the 
commissioner. 

L. A description of the methods by which resident's legal, civil, and 
human rights will be protected. This shall include the procedures for handling 
complaints and grievances by residents, their relatives, and/or guardians. 

Statutory Authority: MS s 245.802 

9530.3700 EXPLANATION OF PROGRAM. 
All residential facilities shall at the time of admission clearly explain their 

program and policy to those applying or being considered for treatment. 
Statutory Authority: MS s 245.802 

9530.3800 RIGHT TO ENTRY. 
The commissioner shall be free to enter any residential program. 
Statutory Authority: MS s 245.802 

9530.3900 CONFIDENTIALITY. 
Confidential information regarding a resident shall not be released to any 

person or agency, except pursuant to Minnesota Statutes, chapter 572, section 16. 
Statutory Authority: MS s 245.802 

9530.4000 ISSUANCE OF LICENSE TO A RESIDENTIAL PRIMARY TREAT­
MENT PROGRAM. 

Beyond compliance with parts 9530.2500 to 9530.3900, if an applicant 
wishes to be licensed as a residential primary treatment program as defined in 
part 9530.2500, item I, subitem (1), the following minimum standards must be 
met: 

A. The director shall: 
(1) Have three years work experience in the field of chemical 

dependency, and have demonstrated ability based on experience in administra­
tion and personnel supervision. 

(2) If the director has a documented history of dependency on 
alcohol or drugs, that individual shall provide sufficient evidence to satisfy the 
commissioner that he has been free of dependency for at least three years. 

B. Beyond part 9530.3100 there shall be: 
(1) a written contractual arrangement for medical examination, 

routine medical care, emergency medical services, and medical reporting (at least 
at the time of admission and discharge) for all residents of the facility; 

(2) at least one registered nurse or licensed practical nurse shall be 
on duty a minimum of 40 hours a week. One such person shall be responsible to 
the director for the level of nursing care to the residents; 

(3) at least one trained counselor as defined in part 9530.3100 for 
each 15 residents; 

(4) a board-certified or board-eligible psychiatrist and licensed psy­
chologist either on staff or by written contractual agreement who shall be availa­
ble, at the discretion of the director, when needed, for psychiatric and psychological 
services and consultation. 
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C. Beyond part 9530.3600, policies concerning administration and man­
agement shall include: 

(1) maintenance of face sheet with application and admission infor­
mation, written report of a physical examination, and if deemed applicable by 
the director, a written report of psychiatric or psychological interviews and/or 
psychological testing; and 

(2) quarterly report to the governing or advisory body covering the 
overall status and operation of the facility. The reports shall be available to the 
commissioner and contractors of service upon request. 

Statutory Authority: MS s 245.802 
OUTPATIENT ALCOHOL AND DRUG TREATMENT PROGRAMS 

9530.5000 STATUTORY AUTHORITY. 
Parts 9530.5000 to 9530.6500 are promulgated pursuant to Minnesota Stat­

utes, sections 62A.149; 245.781 to 245.812; 254A.02, subdivision 2; 254A.03, 
subdivision 1; and 254A.10. 

Statutory Authority: MS s 245.802; 254A. 10 

9530.5100 PURPOSE. 
The purpose of parts 9530.5000 to 9530.6500 is to establish a basis for 

approving or licensing outpatient treatment programs for people with alcohol 
and other drug problems. 

Statutory Authority: MS s 245.802; 254A.10 

9530.5200 DEFINITIONS. 
Subpart 1. Applicant. "Applicant" means any person, agency, or organization 

applying for a license or renewal license under parts 9530.5000 to 9530.6500. 
Subp. 2. Client. "Client" means an individual whose physical, social, or 

psychological status allows him/her to function in the usual community environ­
ment, but whose alcohol and/or drug related behavior causes problems to him­
self/herself and/or others in the home, employment, or community setting and 
who is receiving services in an outpatient treatment program covered by parts 
9530.5000 to 9530.6500. This may include the family of and/or others significant 
to that person. 

Subp. 3. Commissioner. "Commissioner" means the commissioner of the 
Department of Human Services or a designated representative of the commis­
sioner. 

Subp. 4. Department. "Department" means the Department of Human Serv­
ices. 

Subp. 5. Direct counseling staff. "Direct counseling staff' means all staff 
employed by the facility and who provide treatment and/or related services to 
clients. 

Subp. 6. License. "License" means the certificate issued by the commissioner 
that validates compliance with parts 9530.5000 to 9530.6500 and authorizes the 
applicant to operate an outpatient treatment program. 

Subp. 7. Outpatient treatment program. "Outpatient treatment program" 
means a treatment program with a defined regimen serving at one time five or 
more persons experiencing problems related to alcohol or other drugs for the 
main purpose of providing primary or postprimary treatment care. The regimen 
must provide a minimum of ten hours of total service time scheduled at a 
minimum of one hour per week and must provide time-limited therapeutic 
services on a nonresidential basis employing individual treatment plans to cli­
ents. 

Programs not covered by parts 9530.5000 to 9530.6500 are those whose 
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primary functions are: information and referral, diagnosis, education, support 
group services, self-help groups. 

Subp. 8. Program director. "Program director" means the applicant staff 
member responsible for planning, implementing, and directing the operation of 
all aspects of the program. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 

9530.5300 LICENSURE. 
Subpart 1. Requirement. No outpatient treatment program shall operate 

without a current and valid license or provisional license to operate in the state 
of Minnesota. The license shall prescribe the person or organization operating the 
program and the location of the program. 

Subp. 2. Exception. Outpatient treatment programs which are housed within 
a hospital, licensed by the Department of Health are excluded from these rules 
under Minnesota Statutes, section 245.791, but the program has the option of 
voluntarily seeking approval if it is requested. 

Subp. 3. Time of application; forms. All existing outpatient treatment pro­
grams must apply to the commissioner within 60 days of the effective date of 
these parts and comply with the provisions of the rules to obtain and maintain 
a license. New programs must obtain a license prior to accepting clients. Applica­
tion for renewal of license shall be made 45 days prior to the date of expiration. 
Application and reapplication shall be made on forms furnished by the commis­
sioner. 

Subp. 4. Validity oflicenses. An initial license shall be valid for up to one year 
after the date of issuance. A renewal license may be issued for up to two years 
at the discretion of the commissioner. A license may not be transferred from one 
operator to another or from one primary location to another. 

Subp. 5. Copy of rules. Every applicant shall be furnished with a copy of these 
parts. 

Subp. 6. Denial, revocation, suspension, probation, and nonrenewal of license. 
If the commissioner determines that the applicant or the operator is not comply­
ing with the provisions of these parts, the license may be denied, revoked, 
suspended, made probationary, or not renewed after notice to the applicant or 
operator. The denial, revocation, suspension, probation, or failure to renew shall 
proceed in accordance with the provisions of applicable Minnesota laws and 
rules. The applicant or operator shall, in any appeal of the commissioner's 
determination, use procedures authorized by Minnesota Statutes, sections 14.02, 
14.04 to 14.36, 14.38; 14.44 to 14.45and 14.57 to 14.70, the state Administrative 
Procedure Act. 

Subp. 7. Licensure procedures. Prior to the issuance of a license or provision­
al license, the following steps shall be completed: 

A. The commissioner shall determine the need for the program based 
in part on a recommendation which shall be obtained from the Area Board/ 
Human Service Board. The recommendation on need from the board shall be 
accompanied by documentation explaining the basis for determination. 

B. A completed application shall be submitted to the commissioner 
prior to issuance of a license from the Department of Human Services. 

C. The fee for license shall be paid to the commissioner. 
Subp. 8. Public notice of policies and procedures. Licensing policies and 

procedures shall be available to the public. 
Subp. 9. Provisional license. If a determination is made that all applicable 

laws and rules cannot be met immediately, consideration of a provisional license 
shall be in accordance with the provisions of Minnesota Statutes, section 245.783, 
subdivision 3. 
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Subp. 10. Discrimination prohibited. Each applicant must provide assurance 
that no person shall be discriminated against in relation to admission, discharge, 
or treatment on the basis of sex, race, creed, color, national origin, religion, 
disability, or sexual preference. 

Subp. 11. Compliance with codes. All facilities where outpatient treatment 
programs are conducted must meet all applicable local and state codes relative 
to fire, safety, building zoning, and health standards, and documentation of that 
must be provided prior to granting a license. 

Statutory Authority: MS s 245.802; 254A. 10 
History: L 1984 c 654 art 5 s 58 
NOTE: Minnesoia Statutes, section 14.70, was repealed by Laws of Minnesota 1983, chapter 247, section 219. 

9530.5400 RIGHT OF ENTRY. 
Authorized representatives of the commissioner may visit the program at 

any time during the hours of operation for purposes of licensing study and 
inspection. Inspections may be made without prior notice to the applicant and 
program director. 

Statutory Authority: MS 5 245.802; 254A.10 

9530.5500 CONFIDENTIALITY. 
No information regarding a client shall be released to any person or agency, 

except pursuant to applicable state and federal regulations. 
There shall be a written plan describing methods and procedures used to 

ensure confidentiality of case records. 
This written plan shall include but not be limited to methods and procedures 

for release of information to and obtaining information from outside agencies 
and resources, as governed by appropriate state or federal statute regulations. 

Statutory Authority: MS s 245.802; 254A.10 

9530.5600 GOVERNING AND ADVISORY BOARDS. 
Subpart 1. Governing body. Each outpatient treatment program must be 

responsible to a governing body, or to an area board/human service board which 
directly operates an outpatient treatment program. The governing body must 
have written documentation of its source of authority which the governing body, 
directly or through its legal representative: 

A. is legally and financially responsible for the operation of the program 
or agency; 

B. operates the program in compliance with all appropriate state and 
federal laws; 

C. approves all additions or deletions of services provided by the pro­
gram which affects the implementation of the individualized treatment plans; 
additions or deletions must be submitted for approval to the commissioner 
within 60 days after implementation; 

D. documents the adoption of a schedule of meetings and attendance 
requirements, and shall keep minutes of all meetings; 

E. provides accessibility of all policies and procedures mandated in 
these parts to all staff; 

F. reviews and approves fiscal plan on an annual basis to include review 
and approval of annual operating budget, fee schedule, and annual audit; and 

G. reviews and approves all revisions to the fiscal plan. 
Subp. 2. Advisory board. Each outpatient treatment program must have an 

advisory board which consists of at least five members and: 
A. provides a system for client input regarding the program; 
B. provides a system for community input regarding the program; 
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C. has at least one community representative as a member who has no 
other affiliation with the program; 

D. includes a former participant of the program or some other outpa­
tient treatment program as defined by this rule; and 

E. provides input to governing board and direction to program director 
regarding all additions or deletions of services provided by the program which 
affects the implementation of the individualized treatment plans. 

Subp. 3. Quarterly reports. The program director must as a minimum make 
written quarterly reports to the governing body or its legal representative and the 
advisory board and shall not be an official member of either the governing body 
or the advisory board. 

Subp. 4. Governing body without advisory board. Any governing body which 
elects not to have an advisory board must itself meet the requirements for a 
governing board and an advisory board as specified in part 9530.5600, subparts 
1 and 2. 

Statutory Authority: MS s 245.802; 254A.10 

9530.5700 DIRECTOR. 
Every outpatient program shall have a director who shall: 

A. be at least 18 years of age; and 
B. document three years of general work experience in administration 

and/or personnel supervision, and 
(1) at least one year experience in direct service to persons with 

alcohol and other drug problems or 
(2) one year of experience in the management or administration of 

direct services to people with alcohol or other drug problems; or 
C. document holding of bachelor's degree, and 

(1) at least one year experience in direct service to persons with 
alcohol and other drug problems or 

(2) one year of experience in the management or administration of 
direct services to people with alcohol or other drug problems; and 

D. have no current problems related to alcohol or other drugs which 
negatively affects his/her job or program performance. 

Statutory Authority: MS s 245.802; 254A.10 

9530.5800 STAFFING REQUIREMENTS. 
Programs must demonstrate staffing capability to provide services at the 

levels identified within the program plan. To this end the following minimal 
requirements must be satisfied: 

A. For each one hour of individual, group, or family unit counseling and 
each admission and discharge interview, a minimum of 1.25 hours of counselor 
time must be allocated. 

B. Direct counseling staff must be at least 18 years of age. 
C. Staff must not have current problems related to alcohol or other drugs 

which negatively affects their job or performance. 
D. Direct counseling staff must have at least one year experience/or 

education in behavioral health or human services. 
E. Direct counseling staff must have at least one year supervised clinical 

experience in a residential primary treatment, outpatient treatment, or aftercare 
setting. 

F. Personnel files of all direct counseling staff must include documenta­
tion of individual competencies in the following areas: 

(1) designing individualized treatment plans based on the needs of 
each client; 
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(2) conducting an assessment interview and listing the client's specific 
strengths and problems related to chemical use, physical and emotional function­
ing, family, and other cultural issues; 

(3) implementing individualized treatment plans utilizing internal 
and/or external program services including: vocational, education, spiritual, 
family, financial, recreational, health, legal, chemical; 

(4) maintaining client recordkeeping systems; 
(5) developing evaluative outcome criteria for each problem area 

identified in the individualized treatment plan; 
(6) identifying the variety of chemical use problems that exist in the 

community to be served by the program: 
(a) pharmacological and behavioral effects of various chemi­

cals; 
(b) age and cultural aspects; 
(c) short- and long-term treatment implications of units (a) and 

(b); and 
(7) staff may be subject to an interview by the licensing authority 

regarding documentation. 
G. Volunteers acting as direct counseling staff must meet the require­

ments of this part. 
Statutory Authority: MS s 245.802; 254A.10 

9530.5900 PERSONNEL POLICIES. 
. The original application and all renewal applications shall describe the 

nature and extent of the training and qualifications of the staff and shall include 
a description of the staff organization, which defines the roles and responsibilities 
of all personnel and lines of authority. 

The applicant shall maintain personnel policies including: job descriptions, 
qualifications, performance and evaluation standards, remuneration, and fringe 
benefits for each staff position. These policies shall include procedures governing 
hiring, suspension, dismissal, assignment, promotion, grievance procedures, and 
other appropriate policies. Performance reviews of staff including the director, 
shall be made at least annually. 

These written policies shall be maintained and communicated to the staff, 
prospective staff, and volunteers of the program. Policies shall be reviewed and 
updated annually. 

These policies shall be implemented without prejudice regarding sex, race, 
creed, color, national origin, religion, disability, or sexual preference and include 
an affirmative action plan. 

Statutory Authority: MS s 245.802; 254A.10 

9530.6000 MEDICAL SERVICES. 
Subpart 1. Physician or nurse. Documentation of availability of a licensed 

physician and/or nurse practitioner or registered nurse for necessary medical 
care, emergency medical services, and medical reporting for all clients of the 
program. 

Subp. 2. Psychiatrist or psychologist. Documentation of availability of board-
certified or board-eligible psychiatrist and/or licensed consulting psychologist 
who shall provide at the discretion of the director, when needed, psychiatric and 
psychological evaluation services for clients admitted to the program. 

Subp. 3. Prescriptions. Prescription medication when administered on the 
premises of the program shall be administered by qualified personnel as specified 
by the Minnesota Department of Health. 

Statutory Authority: MS s 245.802; 254A.10 
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9530.6100 STAFF DEVELOPMENT. 
Each program shall provide documentation of a written staff development 

program for direct service and supervisory personnel. There shall be a minimum 
of 12 hours per year for each full-time equivalent staff. The program shall include 
orientation and training of all staff, continuing development of staff skills and 
abilities through a defined in-service program, and/or participation in other 
training programs. If volunteers are utilized, they shall be included in staff 
development programs. The person responsible for the staff development pro­
gram shall be identified. This plan shall be reviewed annually. 

Statutory Authority: MS s 245.802; 254A.10 

9530.6200 PROGRAM EVALUATION. 
All programs shall develop procedures to monitor how well their program's 

administration and service goals (see part 9530.6300, item B) are being met. 
For each objective specified in the application, there shall be a separate 

procedure for monitoring progress towards reaching that objective. These proce­
dures shall be specified to the department at time of application. 

For each objective specified in the application, there shall be a separate 
statement of actual progress made towards reaching the objective, determined by 
using the procedure specified above. These statements of actual progress shall be 
submitted to the department with the application for renewal of license. 

Program shall submit information to the commissioner for evaluative pur­
poses upon request. 

Program shall provide documentation verifying integration of evaluation 
outcomes into the program operation. 

Statutory Authority: MS s 245.802; 254A.10 

9530.6300 ADMINISTRATION AND MANAGEMENT. 
Every outpatient treatment program shall have written administrative and 

management policies governing the administration and supervision of the opera­
tions, the program, and the duration of the program. Such documentation shall 
include: 

A. A written plan describing the program's philosophy, organization, 
and role of supervisory personnel. 

B. Administration and service goals and objectives for the operation of 
the program. 

C. Policies and criteria for admission and discharge, including a defini­
tion of when a client is considered active in the program. The admission proce­
dure shall include: 

(1) A description of the process by which a client is accepted or 
rejected by the program and disposition of client if not accepted. 

(2) A procedure for determining the necessity of a medical evalua­
tion, which is developed in conjunction with a physician, nurse practitioner, or 
registered nurse. Procedures for determining the necessity of the psychological 
evaluation shall be developed in conjunction with the consultant required under 
part 9530.6000, item B. 

(3) Assessment that includes the chemical use history, a psychoso­
cial history including utilization of relevant human services, cultural back­
ground, vocational and educational history, family relationships, socioeconomic 
status, and determination of current physical and emotional state. 

D. A written description of program design and methodology. 
E. A written delineation of the interrelationship of the program and 

other appropriate public and private service providers. 
F. The program must develop an annualized projection of individual 
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and/or family counseling hours, group counseling hours, admission and discharge 
interviews, and discharge and/or aftercare planning to be provided by the pro­
gram. Program must also develop annualized projection of counseling hours 
available to provide these services based on number of staff positions and 
equivalent counselor time (see part 9530.5800, item A). Annual projections of 
service hours and equivalent counselor time must be reviewed, updated, and 
submitted to the commissioner with each application for renewal. 

G. A written procedure for the provision of services required by individ­
ual clients which are unavailable in the program. 

H. The program shall have a written referral policy and procedure for 
client referral between the program's components and/or between the program 
and other community service providers which includes: 

(1) conditions under which referrals are made; 
(2) means by which the program will assist in the referral of those 

individuals who are seeking services that the program does not provide; 
(3) documentation of at least one contact with the referral agency 

within a designated time period; and 
(4) current and confidential log of all referrals that the program 

initiates and receives; 
I. An individual record for each client of the program which includes: 

(1) Demographic characteristics of the client, including age, sex, 
ethnic/cultural group, income, method of payment, and source of referral into the 
program. 

(2) Documentation of determination of the necessity of a physical 
and/or psychological assessment and the resulting referral when appropriate. 

(3) Documentation of a psychosocial assessment, which shall include 
the nature and history of the client's chemical use, the nature and history of the 
problems associated with the client's chemical use, and the nature and history of 
the client's previous contacts with chemical dependency services, mental health 
services, the criminal justice system, or other social, vocational, educational, or 
financial services. 

(4) A written individual treatment plan which identifies client needs 
and problems, based on the psychosocial assessment, and if deemed necessary, 
the medical evaluation which: 

(a) specifies services planned for meeting the client's needs; 
(b) includes referrals for services not available within the pro­

gram; 
(c) describes the client's participation in development of the 

treatment plan, and is signed by the client and a staff member; and 
(d) documents progress and changes at least weekly. 

(5) All entries must be legible, dated, and signed. 
(6) Written consent of the client or guardian for any release of 

information to persons not otherwise authorized to receive it pursuant with state 
and federal regulations. 

(7) Documentation, signed by the client, that he/she has received 
a copy of the program rules and the client's rights and responsibilities while 
participating in the program. 

(8) A discharge summary which evaluates the client's progress 
toward goals and objectives set forth in the treatment plan and describes the joint 
program/client's plans for future activities to maintain effective functioning and 
the program's plans for followup of the aftercare plan. 

(9) Each program shall provide a written individualized aftercare/ 
discharge plan for each client which is designed to establish continuing contact, 
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ensure utilization of other appropriate resources in the community, and record 
progress against prestated goals. 

J. Follow-up data, obtained within three to six months after the client 
discontinues the program (those who are either discharged at completion of the 
program, and those who leave the program before completion), shall be collected 
from no less than 50 clients drawn randomly, or 100 percent of the discontinued 
clients, whichever number is less, served in the 12 months since issuance or last 
renewal of the license. Documentation of efforts to locate clients for follow-up 
shall be made on a client by client basis. Follow-up contacts should ascertain, for 
each client: 

(1) the client's present chemical use patterns; 
(2) whether problems originally associated with the client's chemi­

cal use are improved or have become worse; 
(3) whether the client is engaged in appropriate posttreatment activ­

ities or life-styles which are consistent with the client's treatment and/or discharge 
plan; and 

(4) whether the client needs or wants additional services. 
The follow-up collection procedure should permit quarterly summarization 

of data for all clients. 
K. At the time of application for licensure renewal, the applicant shall 

submit a report to include a summary of data collected pursuant to item J. 
L. Financial records including an annual budget, records of income and 

expenditures, fee policies, and record of an annual audit. New programs must 
document in writing assurances of funding sufficient to meet total projected 
program costs and start-up costs if any, for a period of at least one year. 

M. Records shall be kept on a continuing basis that accurately reflect the 
number and dates of clients accepted and rejected, number and dates of clients 
discharged, length of service, and what happens to clients upon leaving the 
program. Such records shall be furnished to the commissioner upon request. Such 
records shall be kept for a minimum period of five years for ongoing programs 
or for one year for defunct programs. 

N. Written documentation of general liability insurance coverage in an 
amount sufficient to protect the interests of the clients and staff. 

O. A description of the methods by which clients' legal, civil, and human 
rights will be protected. This shall include the procedures for handling complaints 
and grievances by clients, their relatives, and/or guardians. A written copy of 
such rights and procedures shall be given to each client entering the program and 
posted in a prominent place. 

The program shall have a written statement of its policies and practices for 
handling cases of neglect and abuse of its clients. 

The risks associated with the use of any therapeutic procedures shall be fully 
explained to the client in terms he/she can understand. 

Statutory Authority: MS s 245.802; 254A.10 

9530.6400 ADDITIONAL REQUIREMENTS FOR PROGRAMS SERVING 
ADOLESCENTS. 

Outpatient treatment programs serving adolescents must meet the above 
requirements and in addition each program must: 

A. Provide a written rationale for its approach to the treatment of 
adolescents, demonstrating that within the context of its adult/adolescent popu­
lation, the program can provide appropriate services to adolescent clients. 

B. Provide counselor(s) with knowledge in adolescent chemical depen­
dency behavior, adolescent behavior, and direct counseling experience with 
adolescents. Personnel files of these counselors must document that the qualificat­
ions and expertise of identified staff is sufficient to meet the needs of the clients. 
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C. Provide for each one hour of individual, group, or family unit 
counseling and each admission and discharge interview, a minimum of 1.5 hours 
of counselor time must be allocated. This section supersedes part 9530.5800, 
item A. 

D. Provide in-service training of direct counseling staff in areas specific 
to the treatment of chemically dependent adolescents, including training on 
incest, sexual and physical abuse, family dynamics, independent living skills, 
habilitation vs. rehabilitation, experimentation, and decision making. 

E. Document attempts to obtain the active participation of the adoles­
cent's family or family surrogate in the treatment process. If, despite reasonable 
effort, participation of a functioning family or family surrogate unit cannot be 
obtained or if the client chooses not to permit their involvement, it is then the 
obligation of the program to involve the anticipated provider of aftercare services 
in discharge planning. 

F. Document appropriate educational opportunities. Treatment and 
discharge planning must occur in coordination with the client's ongoing educa­
tional setting. The program shall assist in identifying to responsible educational 
facilities the client's need for special learning and behavior problem teachers, 
tutors, classroom teaching, vocational education, etc., as appropriate. 

G. Provide treatment, literature, lectures, etc. which are easily compre-
hendible to, and appropriate for, the age level of adolescents served. 

H. Provide a recreational rehabilitation program to clients. Activities 
should be planned to develop constructive leisure time activity skills and should 
be documented in each individualized treatment plan. 

I. Develop a discharge plan which reflects consideration of aftercare 
provisions unique to adolescents to include leisure time, education, specialized 
adolescent services, role of family or family surrogate. The plan should be 
developed cooperatively by the client, program staff, referring agency, family (or 
surrogate), and the anticipated provider of aftercare services (when appropriate), 
and signed by the client. 

Statutory Authority: MS s 245.802; 254A.10 

9530.6500 SEVERABILITY. 
If any provisions of the rules as adopted by the commissioner of human 

services are found to be unreasonable or not supported by the evidence, the 
remaining provisions shall remain valid. 

Statutory Authority: MS s 245.802; 254A.10 
History: L 1984 c 654 art 5 s 58 
CHEMICAL DEPENDENCY CARE FOR PUBLIC ASSISTANCE 

RECIPIENTS 
9530.6600 CHEMICAL DEPENDENCY CARE FOR PUBLIC ASSISTANCE 
RECIPIENTS; GENERAL PROVISIONS. 

Subpart 1. Applicability. Parts 9530.6600 to 9530.6655 establish criteria that 
counties shall apply to determine the appropriate level of chemical dependency 
care for a client seeking treatment for chemical dependency and abuse problems 
which requires the expenditure of public funds for treatment. Parts 9530.6600 
to 9530.6655 do not apply to court commitments under Minnesota Statutes, 
chapter 253B, or section 526.10. 

Subp. 2. Programs governed. Parts 9530.6600 to 9530.6655 apply to counties 
and chemical dependency or abuse treatment programs licensed to provide 
chemical dependency or chemical abuse related services under parts 9530.2500 
to 9530.4000, and 9530.5000 to 9530.6500, or similar programs located in acute 
care hospitals. 
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Subp. 3. Funding sources governed. All financial resources allocated for 
chemical abusing or dependent individuals under Minnesota Statutes, chapters 
246,256B, 256D, and 256E, shall be expended in accordance with parts 9530.6600 
to 9530.6655. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6605 DEFINITIONS. 
Subpart 1. Scope. For the purpose of parts 9530.6600 to 9530.6655 the 

following terms have the meanings given them. 
Subp. 2. Adolescent. "Adolescent" means an individual under 18 years of 

age, defined as a child under Minnesota Statutes, section 260.015, subdivision 
2. 

Subp. 3. Arrest or legal intervention related to chemical use. "Arrest or legal 
intervention related to chemical use" means an arrest or legal intervention for a 
crime that took place while the individual was under the influence of chemicals, 
took place in order to obtain chemicals, or took place in order to obtain money 
to purchase chemicals. When the client is an adolescent, arrest or legal interven­
tion related to chemical use also means contact with law enforcement personnel 
as a result of a crime that meets this definition but for which no arrest took place, 
and status offenses and petitions of incorrigibility in which behavior resulting 
from chemical use played a significant role. 

Subp. 4. Assessor. "Assessor" means an individual qualified under part 
9530.6615, subpart 2 to perform an assessment of chemical use. 

Subp. 5. Chemical. "Chemical" means alcohol, solvents, and other mood 
altering substances, including controlled substances as defined in Minnesota 
Statutes, chapter 152. 

Subp. 6. Chemical abuse. "Chemical abuse" means a pattern of inappropriate 
and harmful chemical use as defined in subpart 18. "Chemical abuse" includes 
inappropriate and harmful patterns of chemical use that are linked to specific 
situations in an individual's life such as loss of a job, death of a loved one, or 
sudden change in life circumstances. Chemical abuse does not involve a pattern 
of pathological use, but it may progress to pathological use. 

Subp. 7. Chemical dependency. "Chemical dependency" means a pattern of 
pathological use as defined in subpart 20, accompanied by the physical manifes­
tations of increased tolerance to the chemical or chemicals being used or with­
drawal syndrome following cessation of chemical use. Chemical dependency 
includes a pattern of pathological use as defined in subpart 20, accompanied by 
the physical manifestations of increased tolerance to the chemical or chemicals 
being used or withdrawal syndrome following cessation of chemical use, which 
has been interrupted by a period of incarceration or hospitalization. 

Subp. 8. Chemical use assessment. "Chemical use assessment" means an 
assessment interview and written listing of the client's specific problems related 
to chemical use which enables the assessor to determine a level of chemical 
involvement rating according to part 9530.6620, subpart 2. 

Subp. 9. Client. "Client" means an individual who is eligible for chemical 
dependency treatment funded under Minnesota Statutes, chapters 246, 256B, 
256D, and 256E, and who has requested chemical dependency assessment serv­
ices or for whom chemical dependency assessment services have been requested 
from a county. 

Subp. 10. Collateral contact. "Collateral contact" means an oral or written 
communication initiated by an assessor for the purpose of gathering information 
from an individual or agency, other than the client, to verify or supplement 
information provided by the client during an assessment under part 9530.6615. 
Collateral contact includes contacts with family members, criminal justice agen­
cies, educational institutions, and employers. 
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Subp. 11. Commissioner. "Commissioner" means the commissioner of the 
Department of Human Services or the commissioner's designated representative. 

Subp. 12. County. "County" means the county of financial responsibility as 
defined under Minnesota Statutes, section 256E.08, subdivision 7 or the county 
designee. 

Subp. 13. Culturally specific programs. "Culturally specific programs" means 
programs or subprograms: 

A. designed to address the unique needs of individuals who share a 
common language, racial, ethnic, or social background; 

B. governed with significant input from individuals of that specific 
background; and 

C. that employ individuals to provide individual or group therapy, at 
least 50 percent of whom are of that specific background. 

Subp. 14. Department. "Department" means the Department of Human 
Services. 

Subp. 15. Extended care. "Extended care" means a licensed chemical depen­
dency residential program that offers a long-term combination of in-house chemi­
cal dependency services and community ancillary resources. Extended care programs 
must provide at least 15 hours a week per individual of chemical dependency 
services including group and individual counseling, lectures, and other services 
specific to chemical dependency rehabilitation. 

Subp. 16. Family support. "Family support" means an individual has a 
parent, child, sibling, spouse, or significant other who is willing to assist the 
individual in achieving individual treatment goals. 

Subp. 17. Halfway house. "Halfway house" means a licensed chemical depen­
dency residential facility with a program that offers a transitional semi-indepen­
dent living arrangement with an emphasis on aftercare and community ancillary 
services. Halfway house programs must provide at least five hours a week of 
chemical dependency rehabilitation services which may include group counsel­
ing, employment counseling, individual counseling, or self-help groups. 

Subp. 18. Inappropriate and harmful use. "Inappropriate and harmful use" 
means use of a chemical which exceeds social or legal standards of acceptability, 
the outcome of which is characterized by three or more of the following: 

A. weekly use to intoxication; 
B. inability to function in a social setting without becoming intoxicated; 
C. driving after consuming sufficient chemicals to be considered legally 

impaired under Minnesota Statutes, section 169.121, whether or not an arrest 
takes place; 

D. excessive spending on chemicals that results in an inability to meet 
financial obligations; 

E. loss of friends due to behavior while intoxicated; or 
F. chemical use that prohibits one from meeting work, school, family, 

or social obligations. 
Subp. 19. Outpatient treatment. "Outpatient treatment" means a licensed 

treatment program, the main purpose of which is to provide primary or post­
primary treatment care, with a defined regimen that serves five or more individu­
als at one time who are experiencing problems related to chemical use. The 
regimen must provide a minimum of ten hours of total service time scheduled 
at a minimum of one hour per week and must provide time-limited therapeutic 
services on a nonresidential basis employing individual treatment plans to indi­
viduals receiving treatment. 

Subp. 20. Pathological use. "Pathological use" means the compulsive use of 
a chemical characterized by three or more of the following: 
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A. daily use required for adequate functioning; 
B. an inability to abstain from use; 
C. repeated efforts to control or reduce excessive use; 
D. binge use, such as remaining intoxicated throughout the day for at 

least two days at a time; 
E. amnesic periods for events occurring while intoxicated; and 
F. continuing use despite a serious physical disorder that the individual 

knows is exacerbated by continued use. 
Subp. 21. Physical deterioration. "Physical deterioration" means a history of 

chemically related seizures, delirium tremens, pancreatitis, hepatitis, brain dam­
age, or other medical problems associated with chemical use. 

Subp. 22. Primary residential treatment in a free-standing facility. "Primary 
residential treatment in a free-standing facility" means a licensed chemical 
dependency residential program not located in an acute care hospital that pro­
vides intensive therapeutic services following detoxification. At least 30 hours a 
week per individual of chemical dependency services must be provided, includ­
ing group and individual counseling, lectures, and other services specific to 
chemical dependency rehabilitation. 

Subp. 23. Primary residential treatment in a hospital setting. "Primary resi­
dential treatment in a hospital setting" means a licensed chemical dependency 
residential program with 24-hour nursing surveillance and physician availability 
that provides intensive therapeutic services following detoxification in an acute 
care facility. At least 30 hours a week per individual of chemical dependency 
services must be provided, including group and individual counseling, lectures, 
and other services specific to chemical dependency rehabilitation. 

Subp. 24. Residential treatment. "Residential treatment" means services that 
are provided in a residential facility as defined in Minnesota Statutes, section 
245.782, subdivision 6. 

Subp. 25. Significant other. "Significant other" means an individual not 
related by blood or marriage on whom another individual relies for emotional 
support. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6610 COMPLIANCE PROVISIONS. 
Subpart 1. Assessment responsibility. The county shall provide a chemical 

use assessment as provided in part 9530.6615 for all clients who seek treatment 
or for whom treatment is sought for chemical abuse or dependency. The assessor 
shall complete an assessment summary on a form prescribed by the commission­
er for each client assessed for chemical dependency treatment services. The form 
shall be maintained in the client's case record. 

Organizations contracting with the department to provide a prepaid health 
plan that includes the provision of chemical dependency services to enrollees, 
and that utilizes funds authorized under Minnesota Statutes, chapters 256B and 
256D, shall provide a chemical use assessment for enrollees who seek treatment 
or for whom treatment is sought as provided in part 9530.6615, and shall place 
enrollees in accordance with the criteria established in parts 9530.6625 to 9530.6650. 

Subp. 2. County records. The commissioner shall ensure compliance with 
parts 9530.6600 to 9530.6655 by requiring each county to have available for 
review records that include the following information: 

A. documentation of compliance with parts 9530.6600 to 9530.6655 for 
all clients seeking treatment for chemical abuse or dependency, including copies 
of placement policies and procedures; 

B. documentation of the qualifications of assessors in accordance with 
the standards established under part 9530.6615, subpart 2; and 
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C. documentation of a plan for eight hours of in-service training or 
continuing education concerning or related to assessment skills, treatment resources, 
or unique assessment and treatment needs of special populations for all assessors 
on an annual basis. 

Subp. 3. County designee. The county may contract with public, nonprofit, 
or proprietary agencies or individuals identified in Minnesota Statutes, section 
256E.08, subdivision 4, for the provision of assessments by a qualified assessor. 
An assessor under contract with the county shall have no direct shared financial 
interest or referral relationship resulting in shared financial gain with a treatment 
provider identified under part 9530.6600, subpart 2. 

Subp. 4. County designee variance. The county may request a variance from 
the commissioner to approve a county designee that does not meet the criteria 
under subpart 3 if the conditions under item A or B exist. The request for a 
variance must be submitted in writing and must document that the conditions 
in item A or B exist. 

A. A culturally specific service provider, or a service provider with a 
program designed to treat individuals of a specific age, sex, or sexual preference 
is available in the county and the service provider employs a qualified assessor. 

B. The county does not employ a sufficient number of qualified assessors 
and the only qualified assessors available in the county have a direct shared 
financial interest or a referral relationship resulting in shared financial gain with 
a treatment provider. 

A county designee providing assessments under a variance granted under 
subpart 5 shall not place clients in treatment. The county designee shall gather 
information required under part 9530.6620 and provide the local agency with the 
documentation required under part 9530.6615, subpart 4, items A to D. The local 
agency must make all placement decisions for clients assessed by a county 
designee under a variance. 

Subp. 5. Review of variance request; notification. The commissioner shall 
review a variance request submitted by a county. If the county has demonstrated 
that a condition under subpart 4, item A or B exists, the commissioner shall 
approve the request. A variance requested and granted under subpart 4, item B, 
shall not extend for more than 12 months from the date of approval. If the 
commissioner denies a requested variance, the commissioner shall notify the 
county within 30 days of receipt of the variance request of the reasons for the 
denial. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 77 57? 7005 

9530.6615 CHEMICAL USE ASSESSMENTS. 
Subpart 1. Assessment mandate. The county shall provide a chemical use 

assessment for each client seeking treatment or for whom treatment is sought for 
chemical dependency or chemical abuse problems before the client is placed in 
a program identified in part 9530.6600, subpart 2. The assessment must be done 
in a language understandable to the client and must be completed within the time 
limits specified under part 9550.0070. The county shall provide interpreters for 
the hearing impaired and foreign language interpretive services when necessary. 

Subp. 2. Staff performing assessment. Chemical use assessments must be 
conducted by qualified staff of the county or their designee in a manner that 
complies with parts 9530.6600 to 9530.6655. An individual is qualified to 
perform chemical use assessments if he or she annually completes a minimum 
of eight hours of in-service training or continuing education, documented under 
part 9530.6610, subpart 2, item C, and meets the criteria in one of the items listed 
below: 

A. The individual has successfully completed 30 hours of classroom 
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instruction on chemical dependency assessments, has successfully completed one 
year of work experience in chemical dependency assessments, either as an intern 
or as an employee, and has successfully completed two additional years of work 
experience in chemical dependency assessments or treatment before July 1, 1987. 

B. The individual has successfully completed 270 hours of classroom 
instruction in the subject area of chemical dependency, including 30 hours on 
chemical dependency assessments, and has successfully completed a one year 
internship or one year of work experience in chemical dependency assessments. 

C. The individual has at least a baccalaureate degree in social work, 
nursing, sociology, human services, or psychology, has successfully completed 30 
hours of classroom instruction on chemical dependency assessments, and has 
successfully completed a one year internship or one year of work experience in 
chemical dependency assessments. 

D. The individual has completed the classroom training requirements 
in item B or C, and is supervised by an individual who meets the criteria in item 
A, B, or C. . 

Subp. 3. Method of assessment. The method of assessment must include a 
personal interview with the client in order to make a finding about the extent of 
the problem with chemical use. It must also include collateral contacts and a 
review of relevant records or reports regarding the client consistent with confiden­
tiality and data privacy provisions in Minnesota Statutes, chapter 13; sections 
144.343 and 254A.09; and Code of Federal Regulations, title 42, sections 2.1 to 
2.67-1. If an assessor is unable to make collateral contacts, the assessor must 
include in the client's case record an explanation of why collateral contacts were 
not made. 

Subp. 4. Required documentation of assessment. The client's record shall 
contain the following: 

A. applicable placement information gathered in compliance with part 
9530.6620, subpart 1; 

B. rating level of chemical involvement as defined in part 9530.6620, 
subpart 2; 

C. information gathered from collateral contacts, or documentation of 
why collateral contacts were not made; 

D. a copy of the form completed by the assessor under part 9530.6610, 
subpart 1; 

E. the desired outcome of the placement; 
F. a record of referrals, if other than a placement under parts 9530.6625 

to 9530.6650; and 
G. a record of reports made in compliance with Minnesota Statutes, 

sections 626.556 and 626.557. 
Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6620 PLACEMENT INFORMATION. 
Subpart 1. Level of care determination. The information in items A to I must 

be considered when determining the level of care for a client. If a treatment 
provider identifies additional information that indicates that a client has not 
been placed in the most appropriate level of care, the treatment provider shall, 
in compliance with confidentiality and data privacy provisions in Minnesota 
Statutes, chapter 13; sections 144.343 and 254A.09; and Code of Federal Regula­
tions, title 42, sections 2.1 and 2.67-1, provide the county with the additional 
information for the county to consider in determining whether the placement was 
made at the appropriate level of care and whether an alternative placement must 
be made. 
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A. The client's chemical use, including amounts of chemical use, fre­
quency of use, and periods of voluntary abstinence. 

B. The client's age, sex, cultural background, sexual preference, the 
geographic location of the client's home, and other factors which determine 
whether exceptions under part 9530.6650 apply. 

C. Specific behaviors exhibited by the client when under the influence 
of chemicals, such as verbal or physical fights, impaired social relationships, 
criminal behaviors, and other antisocial behaviors. 

D. The client's current family status; the client's family history, includ­
ing history or presence of neglect, or emotional, physical, or sexual abuse; the 
client's level of family support, the effects of the client's chemical use on other 
family members and significant others, and chemical use, abuse, or dependency 
among family members and significant others and its effects on the client. 

E. Previous assessments or attempts at treatment of the client for 
chemical abuse or dependency, or mental illness. 

F. The client's physical disorders documented by a physician or a 
mental disorder documented by a psychiatrist, licensed consulting psychologist, 
or licensed psychologist which may have contributed to the problems brought on 
by chemical misuse, or which in combination with chemical use, abuse, or 
dependency present serious health risks. 

G. The client's arrests or legal interventions related to chemical use. 
H. The ability of the client to seek, obtain, be trained for, and function 

appropriately in a work setting relative to the use, abuse, or dependency on 
chemicals. 

I. The ability of the client to function in an educational setting, and 
changes in the client's level of functioning relative to use, abuse, or dependency 
on chemicals. 

Subp. 2. Rating level of chemical involvement. Assessors shall consider the 
information gathered in accordance with subpart 1, rate the level of chemical 
involvement for each client as described in this subpart, and record a summary 
of this information as required under part 9530.6610, subpart 1. The level of 
chemical involvement must be used to determine the appropriate level of care 
for each client. 

A. Level 0: no apparent problem. 
B. Level 1: risk status. While demonstrating no current pattern of 

pathological use, the individual's behavior suggests that he or she is at risk of 
developing future problems associated with chemical use as evidenced by two or 
more of the following: 

(1) family or peer group glamorizes chemical use or tolerates chemi­
cal use related deviance; 

(2) time, money, and relationships are predominantly associated 
with chemical use; 

(3) at least two instances of blackouts; or 
(4) a history of alcoholism in one or more of the biological parents. 

C. Level 2: chemical abuse. A pattern of inappropriate and harmful 
chemical use. 

Chemical abuse includes inappropriate and harmful patterns of chemical use 
that are linked to specific situations in a client's life such as loss of a job, death 
of a loved one, or sudden change in life circumstances. 

Chemical abuse does not involve a pattern of pathological use, but it may 
progress to pathological use. 

D. Level 3: chemical dependency. A pattern of pathological use accom­
panied by the physical manifestations of increased tolerance to the chemical or 
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chemicals being used or withdrawal syndrome following cessation of chemical 
use. 

Chemical dependency includes a pattern of pathological use accompanied by 
the physical manifestations of increased tolerance to the chemical or chemicals 
being used or withdrawal syndrome following cessation of chemical use which 
has been interrupted by a period of incarceration or hospitalization. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6625 PLACEMENT CRITERIA FOR OUTPATIENT TREATMENT. 
A client shall be referred to outpatient treatment when the client is assessed 

as capable of functioning in the usual community environment in spite of the 
existing chemical use and meets the criteria in item A or B. 

A. The client has been assessed as a chemical abuser under part 9530.6620, 
subpart 2, and is experiencing one or more of the following: 

(1) an arrest or legal intervention related to chemical use in the past 
year; 

use; or 
(2) loss or impairment of employment or education due to chemical 

(3) deterioration of family relationships due to chemical use. 
B. The client has been assessed as chemically dependent under part 

9530.6620, subpart 2. 
Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6630 PLACEMENT CRITERIA FOR PRIMARY RESIDENTIAL TREAT­
MENT. 

A client shall be placed in primary residential treatment in a free-standing 
facility or hospital setting when the client meets the criteria in items A, B, and 
C. 

A. The client has been assessed as chemically dependent under part 
9530.6620, subpart 2. 

B. The client is unable to abstain from chemical use when the client is 
outside a residential facility that controls access to chemicals. 

C. The client is experiencing one or more of the following: 
(1) loss or impairment of employment or education due to chemical 

use; 

year; or 

(2) lack of family support; 
(3) an arrest or legal intervention related to chemical use in the past 

(4) the client has participated in a chemical dependency treatment 
program within the past year. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 11 SR 1005 

9530.6635 PLACEMENT CRITERIA FOR PRIMARY RESIDENTIAL TREAT­
MENT IN A HOSPITAL SETTING. 

A client assessed as a chemical abuser or as chemically dependent under part 
9530.6620, subpart 2, and meeting the criteria of item A or B shall be placed in 
primary residential treatment in a hospital setting. 

A. The client has a physical complication documented by a physician 
which requires more than detoxification, or brief or episodic nursing care. 

B. The client has a mental disorder documented by a psychiatrist, 

                        
MINNESOTA RULES 1987

Copyright © 1987 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



9530.6635 CHEMICAL DEPENDENCY PROGRAMS 8788 

licensed consulting psychologist, or licensed psychologist which requires more 
than brief or episodic nursing care, but which does not otherwise prevent the 
client from participating in and benefiting from chemical dependency treatment. 

Statutory Authority: MS s 254AM subd 3; 256E.05 
History: 11 SR 1005 

9530.6640 PLACEMENT CRITERIA FOR EXTENDED CARE. 
A client shall be placed in extended care if the client is assessed as chemically 

dependent under part 9530.6620, subpart 2, and is experiencing four or more of 
the following: 

A. The client has participated in primary residential treatment within 
the past two years. 

B. The client has a previous arrest or legal intervention related to 
chemical use in the past year. 

C. The client has a history of physical deterioration due to chemical use 
documented by a physician. 

D. The client lacks family support. 
E. The client has a loss of employment or has experienced suspension 

or expulsion from school due to chemical use. 
F. The client lacks recognition of the need to change harmful behaviors. 
G. The client has a history of a mental disorder which is now under 

control as documented by a psychiatrist, licensed consulting psychologist, or 
licensed psychologist. 

Statutory Authority: MS s 254AM subd 3; 256E.05 
History: 11 SR 1005 s 

9530.6645 PLACEMENT CRITERIA FOR A HALFWAY HOUSE. 
A client shall be placed in a halfway house if the client has been assessed as 

chemically dependent under part 9530.6620, subpart 2; has either been dis­
charged from a detoxification, primary treatment, or extended care program, or 
is currently participating in an outpatient program; and has experienced three or 
more of the following: 

A. the client is unable to avoid chemical use related problems outside 
a residential facility that controls access to chemicals; 

B. the client lacks family support; 
C. the client has a loss of employment or education due to chemical use; 
D. the client has an absence of friends and associates who advocate 

treatment and are willing to assist the client in achieving program goals; or 
E. the client has a history of a mental disorder that is now under control 

as documented by a psychiatrist, licensed consulting psychologist, or licensed 
psychologist. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: / / SR 1005 

9530.6650 EXCEPTIONS TO PLACEMENT CRITERIA. 
Subpart 1. General exceptions. Clients may be placed in a program even 

though they do not meet the criteria established under parts 9530.6625 to 
9530.6650 if one of the following exceptions applies: 

A. outpatient treatment is not available within a 50-mile radius of the 
client's home, and the assessor and the client agree on an alternative placement; 

B. the client and the assessor agree on placement in a culturally specific 
program, a culturally specific program at the appropriate level of care is not 
available, and the assessor and the client agree on placement in a culturally 
specific program at a different level; 
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C. a program is available to treat individuals of a specific age, sex, or 
sexual preference, and the client and the assessor agree on placement in that 
program; 

D. the client is placed by a committing court as denned in Minnesota 
Statutes, section 253B.02, subdivision 4; or 

E. the funding source available to the client does not reimburse for the 
appropriate level of care, and the assessor and the client agree on an alternative 
placement. 

Subp. 2. Adolescent exceptions to placement criteria. An adolescent client 
assessed as a chemical abuser or as chemically dependent under part 9530.6620, 
subpart 2, may be placed in primary residential treatment when one or more of 
the following items can be documented: 

A. the adolescent client has participated in an outpatient treatment 
program within the past year, and outpatient treatment proved insufficient to 
meet the needs of the client; 

B. the adolescent client has a mental disorder documented by a psychia­
trist, licensed consulting psychologist, or licensed psychologist which in combina­
tion with chemical abuse or dependency presents serious health risks; or 

C. the adolescent client meets the criteria under part 9530.6630. 
When an adolescent client is assessed as a chemical abuser or as chemically 

dependent under part 9530.6620, subpart 2, and three or more of items A to G 
in part 9530.6640 can be documented, the adolescent client may be placed in 
extended care. 

Subp. 3. Exception to extended care criteria. A client who meets the criteria 
for placement in an extended care program under part 9530.6640, has partici­
pated in an extended care program in the past year, and continues to experience 
problems due to chemical use may be placed in outpatient treatment or in a 
chemical dependency domiciliary facility licensed under parts 4625.0100 to 
4625.2300 on the recommendation of the assessor. Residence in the facility must 
be based on a plan developed or approved by the county. 

Subp. 4. Exception to halfway house criteria. A client who meets the criteria 
for placement in a halfway house under part 9530.6645 need not be placed in a 
halfway house if appropriate services are available in the community to meet the 
posttreatment needs of the client and the client has sufficient resources to use 
those services. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 77 SR 1005 

9530.6655 APPEALS. 
Clients who are denied an assessment under part 9530.6615, denied place­

ment, or who disagree with the level of chemical dependency care proposed shall 
have the right to a fair hearing under Minnesota Statutes, section 256.045. Notice 
of the right to appeal must be given in accordance with part 9550.0092. 

Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 77 SR 1005 

9530.6660 EFFECTIVE DATE. 
Parts 9530.6600 to 9530.6655 are effective January 1, 1987, unless otherwise 

specified. 
Statutory Authority: MS s 254A.03 subd 3; 256E.05 
History: 77 57? 7005 
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