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Overview 
Recertification is the process of renewing or extending a provider’s authorization to file 
claims with Minnesota’s Medical Assistance program for Adult Mental Health 
Rehabilitative Services.  Providers not previously certified for these services have a 
different procedure than addressed in this paper and should contact the Mental Health 
Division at the Minnesota Department of Human Services (DHS). 
 
The goal of Adult Rehabilitative Mental Health Services (ARMHS) re-certification is to 
ensure clients have access to appropriate and effective services.  Therefore, the 
primary focus of the review will be on access to, appropriateness of, satisfaction with, 
and effectiveness for receiving the services.  This includes reviewing the array of 
services provided and their modality of delivery in addition to the program meeting 
intent and spirit of the standards DHS has for ARMHS providers.  However, the review 
will be made with an understanding to place the minimum burden necessary upon the 
applicant. 
 
Four months before expiration of an existing certification an ARMHS provider needs to 
submit the formal application to the Department of Human Services.  At the same time, 
the provider needs to begin working with the county agency(s) that has/have locally 
certified the ARMHS provider to ensure local recertification is done concurrent with 
primary recertification and within the timelines for primary recertification.     
 
Information from the application is supplemented with statistics generated from the 
Community Mental Health Reporting System and Minnesota Health Care Programs 
data sets. The relevant Mental Health Division Program Consultant(s) are asked to 
contribute comment and feedback related to the provider’s provision of ARMHS 
services and how the applicant’s ARMHS services relate to fulfilling goals of a) the 
initiative region and b) the relevant counties.  The Mental Health Division’s MA 
specialist is also asked for information on experiences with the provider and 
complaints the Department may have received.  In addition, counties served by the 
provider are asked to review the application and paid claims statistics to share their 
thoughts/concerns.  The review for Primary Recertification is then performed by DHS. 
 
Some applicants will have an on-site evaluation. An evaluation may occur either 
because a) the provider was selected due to a random sampling of all providers or b) 
the review met criteria triggering an on-site evaluation.  The intent is to only perform 
on-site evaluations for outliers and a few providers selected randomly. 
 
Upon completion of the review and occasional on-site evaluation, MH I.S. staff will 
assemble a report for the appropriate program consultant(s).  The purpose of the 
report is to help determine technical assistance needed by summarizing the strengths 
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and weaknesses found.  In addition a determination will be made for the Department 
to: 

A) Recertify the provider   
B) Conditionally certify the provider (which may include requiring a 

Corrective Action Plan be in place and followed) 
C) Decertify the provider 

 
The recertification review is not an audit for, nor investigation of compliance with 
Medical Assistance requirements, the Data Privacy Act, the Medical Records Act,  
legislation or rule relating to provision of ARMHS services.  However, certain practices 
may be discovered during the recertification process necessitating a report to the 
appropriate parties for determination whether an audit or investigation should be 
performed by them.  
 
 

 Participation 
Mental Health Information System (MH I.S.) staff receive the application, 
accumulate information from others (counties, program staff, et cetera), generate 
statistics from claims paid the provider and the Community Mental Health Reporting 
System, review the application and applicant using predefined criteria, and when 
appropriate conduct the on-site evaluation. 
 
Upon completion of the review, a report addressing the applicant’s strengths and 
weakness’ is authored and a determination as outlined above is made. 
 
Program Consultant involvement, in addition to contributing ‘what do you know about 
this provider’, includes how the provider’s services fit with goals of the regional Adult 
Mental Health Initiative and objectives of the counties being served by the provider.  
Program Consultants are not expected to be familiar with each applicant.  However, 
this is an opportunity for sharing whether they have had experiences with, concerns 
about, or other information regarding the applicant which should be considered. 
 
Participation by the program consultant for an on-site evaluation is not expected.  
However, certain situations may arise indicating the on-site visit would be more 
productive if the program consultant participated.  It will be at the option of the 
Program Consultant Supervisor on a provider by provider basis to make this decision. 
 
The MA Specialist reviews the provider’s prior authorization records and shares 
experiences with and knowledge of the provider.  This individual will also be in a 
position to participate in the identification of service norm outliers. 
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County participation will vary by each county’s own determination.  The provider’s 
application and statistics are forwarded to the county for its review and comments. 
This allows each county to decide its degree of review and level of effort before 
forwarding comments for DHS’s consideration in making the determination to re-certify 
or not. 
 
The county is also responsible for local recertification.  Local certifications now expire 
concurrent with the primary certification and are limited to a) the applicant’s knowledge 
of local resources and b) coordination with other providers and services. 

 

The DHS Review 
There are three major components of the DHS review:  the application, statistical 
analysis of CMHRS reports/MHCP paid claims, and participant contributions.  Overall, 
the schema is to ensure clients 

 Have access to services 
o Right place, right time 

 Receive appropriate services 
o Right type, right amount 

 Find services effective 
o Right outcomes. 

 Are satisfied with services 
o Right modality of delivery 

 
The written application and statistics generated from paid claims and the CMHRS 
constitute the underlying platform of the DHS review.  Feedback, information, and 
concerns raised by relevant parties to the review1 build upon the platform to provide 
the information needed to make most determinations for recertification.  Sometimes, 
however, the conclusion of a DHS review will be an on-site evaluation is necessary 
before making a final decision.  
 
Special note must be made in interpreting statistics.  Because statistics can be 
misleading and do not report the real need to be an outlier or that a provider is serving 
a specific subset of the population at large; phone conversations, email exchanges, 
and additional research must be made – with the county, applicant, and program 
consultant – before concluding a specific applicant is outside the norms. 
 
The application is received by DHS four months before certification expires.  It 
contains general information about the provider entity, changes in the organization, the 
array of services provided including where and how, who provides medical education,  
clinical supervision, and coordinating crisis services.  It also inquires of steps taken as 

                                                                        
1 MH I.S. reviewer, MH program consultant, MA specialist, and counties the applicant serves 
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a result of a) the client satisfaction process, b) the client outcome process, and c) 
obstacles and barriers encountered. 
 
A distinguishing feature of the application is a section titled Assurances.  In this section 
the applicant checks a yes, no, or not applicable box for each of approximately two 
dozen items.  Items in the assurance list fall into two categories.  The first is that the 
provider has followed specific requirements.  However, many items fall into the second 
category – the applicant assuring it will follow future requirements including changes to 
existing ones and additional or new ones.  Thus, if the provider entity fails to follow 
changes to the model there is cause for decertification without an additional review.  
An example of the latter would be not incorporating Illness Management & Recovery in 
the program. 
 

Content of an  
On-site Evaluation 
An on-site evaluation is not only an opportunity to acquire more information so 
the process result is the proper recommendation (yes, no, or conditional) for 
recertification.  It also provides insight into technical assistance needs; shares 
Department goals, plans, and intent with providers; affords an opportunity to 
educate providers on direction; and serves to reinforce there are administrative, 
managerial, and professional standards the applicant must maintain as a health 
care provider. 
 
There are six domains to an on-site evaluation with each having specific objectives 
and content.  The domains are Reminders, Familiarization, Process Practices, 
Services and Settings, Medical Records Review, and Special Concerns. 
 
Reminders:  The provider must also apply for local recertification with each county 
they provide services in.  (Local certifications expire concurrent with the primary 
regardless when acquired!) 
 
The intent of an on-site evaluation is informative, not punitive.  The primary objective is 
to ensure clients have access to appropriate services with positive outcomes.  Another 
objective is to help DHS determine the training and educational needs of ARMHS 
providers.  Of course, it also provides additional information for DHS to use in making 
a determination of recertification. 
 
This is neither an audit nor an investigation.  Recertification is also not an assurance 
the provider has followed all standards and procedures required by MA, legislation, 
and/or rule.  Further, it is not a review for HIPAA compliance.  Certification is only for 
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provisional authorization to file ARMHS claims with Medical Assistance and may be 
withdrawn at any time. 
 
Familiarization focuses on getting to know the provider’s environment, organization, 
facility, general practices, and problems/barriers encountered.  Included is reviewing 
the organizational structure, a brief tour of the facility, and going over selected sections 
of the formal application.   
 
Organization Chart:  This is a check that the organization chart is current while also 
helping the reviewer understand the provider’s business structure. 
 
Tour of the Facility:  A brief tour of the facility is necessary to help understand the 
provider’s environment and allow discussion during the tour to learn about the 
applicant’s perspective, mindset, special problems, clientele served, et cetera. 
 
Application Review:  The purpose of the application review is twofold.  It increases 
rapport and credibility while expanding the reviewer’s understanding of the provider 
entity.  Also, it serves to confirm accuracy of the application. 
 
While there are many aspects to the application review, two must receive special 
attention.  The first is “Obstacles and Barriers” and the second is “Assurances”.  The 
former provides the reviewer considerable insight into the applicant’s situation or 
environment.  The latter affords the opportunity to assure the applicant understands 
commitments made – both for practices complied with in the past and for commitments 
made for the next three years.  
 
Process Practices include quality assurance, outcomes management, and the client 
satisfaction process.  Each of these is reviewed for content, but more important is to 
discern what is being done with the results. 
 
Quality Assurance Plan:  This is reviewed to provide the reviewer an opportunity to 
ascertain strengths and/or shortcomings of the plan.  Some items to consider include 
adequacy of the plan, how it is implemented, and are changes occurring based upon 
the findings. 
 
Client Satisfaction Process:  An on-going process is in place, the validity of that 
process, and a demonstration that steps are taken to improve services delivery as a 
result of the process are confirmed.  Service delivery changes to increase accessibility 
to, appropriateness of, and effectiveness for are some areas of concern. 
 
Client Outcomes:  The reviewer needs a thorough understanding of what the provider 
is doing to both manage and measure client outcomes.  Also, provider education 
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needs relating to client outcomes measurement (as opposed to process outcomes) 
and the importance of using client outcomes to determine future services delivery must 
be determined for future technical assistance.    
 
The Services and Settings component includes modality such as group versus 
individual and on or off site, coordination with other services and/or providers, as well 
as incorporating Illness Management and Recover and other evidence-based 
practices. 
 
Modality:  This portion of the on-site visit is devoted to learning the extent of 
community-based (versus in house) services delivery and the provider’s reasoning for 
individual versus group settings. 
 
Coordinating Services:  The applicant must provide documentation demonstrating 
coordination of ARMHS and other mental health services.  Also, is applicant reviewing 
other social services the client may need?  Also pursued is whether applicant is only 
maximizing claims or establishing “sweetheart” deals with other providers. 
 
The Records Review includes records relating to other providers (entity member 
contracts), staff (personnel files), and clients (medical record). 
 
Contract Records:  Applicants with multiple members forming a “provider entity” are 
required to have written, signed contracts between the parties.  These contracts 
should include not only the services provided and the fiscal relationship, but also 
address each party’s role and responsibility as it relates to the provision of ARMHS. 
 
Personnel Files:  Because all personnel files should be current and complete, the 
applicant will not need to know which will be selected before the on-site evaluation. 
 
The evaluation will include, at minimum, verification of a criminal background check, 
evidence of qualifications for the position including degree and licensure (if relevant), 
annual performance reviews, and documentation of continuing education 
requirements. 
 
Recipient File:  Clients will be selected from DHS databases for medical record 
reviews.  At least one randomly selected and one outlier of service utilization will be 
included and the provider will not know which clients were selected until the reviewer 
arrives.  The intention is to review no fewer than 3 medical records, but the reviewer 
will have additional clients (both outlier and random) pre-selected and may decide to 
review more. 
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The intent of the medical record review is to confirm required components are included 
and properly documented.  It is not meant to be an analysis of clinical decisions.  
However, should it become apparent clinical decisions may not have been made within 
the parameters of medical best practices the reviewer will consult with the appropriate 
parties for their consideration. 
 
Special Concerns include those raised during review of the application and statistical 
summary by participants at DHS, and by counties the provider entity serves.    
Reasonable concerns expressed by counties, program consultants, the MA specialist, 
or the MH I.S recertification review not addressed prior the on-site visit will be pursued 
during the on-site visit.   Also, special concerns include any and all raised during the 
on-site evaluation. 
 
The source of the concern need not be identified.  What is important is that the 
concern is addressed. 
 
Finally, this section of the review allows statistical outliers the opportunity to discuss 
why their statistics are outside the normal parameters of variance and allows the 
reviewer to consider whether corrective steps need to be taken – by DHS 
education/training, the provider entity, or both.  
 
 

Further 
Information 
Contact the Mental Health Information System staff by 
 Phone  (651) 431 2225 
 Email  dhs.mhrehab-adult@state.mn.us 
 Or writing Department of Human Services 
   Mental Health Division – MH I.S. 
   PO Box 64981 
   St. Paul, MN   55164-0981 
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