9520.0750 PURPOSE.

Parts 9520.0750 to 9520.0870 establish standards for approval of
mental health centers and mental health clinics for purposes of
insurance and subscriber contract reimbursement under Minnesota
Statutes, section 62A.152.
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9520.0760 DEFINITIONS.

Subpart 1. Scope. As used in parts 9520.0760 to 9520.0870, the
following terms have the meanings given them.

Subp. 2. Application. "Application” means the formal statement by
a center to the commissioner, on the forms created for this purpose,
requesting recognition as meeting the requirements of Minnesota
Statutes, section 245.69, subdivision 2, and parts 9520.0760 to
9520.0870.

Subp. 3. Approval. ™Approval™ means the determination by the
commissioner that the applicant center has met the minimum standards of
Minnesota Statutes, section 245.69, subdivision 2, and parts 9520.0760
to 9520.0870, and is therefore eligible to claim reimbursement for
outpatient clinical services under the terms of Minnesota Statutes,
section 62A.152. Approval of a center under these parts does not mean
approval of a multidisciplinary staff person of such center to claim
reimbursement from medical assistance or other third-party payors when
practicing privately. Approval of a center under these parts does not
mean approval of such center to claim reimbursement from medical
assistance.

Subp. 4. Case review. 'Case review'" means a consultation process
thoroughly examining a client"s condition and treatment. It includes
review of the client®s reason for seeking treatment, diagnosis and
assessment, and the individual treatment plan; review of the
appropriateness, duration, and outcome of treatment provided; and
treatment recommendations.

Subp. 5. Center. '"Center"™ means a public or private health and
human services facility which provides clinical services in the
treatment of mental illness. It is an abbreviated term used in place
of "mental health center'” or "mental health clinic" throughout parts
9520.0750 to 9520.0870.

Subp. 6. Client. "Client” means a person accepted by the center
to receive clinical services in the diagnosis and treatment of mental
illness.

Subp. 7. Clinical services. "Clinical services" means services
provided to a client to diagnose, describe, predict, and explain that
client™s status relative to a disabling condition or problem, and where
necessary, to treat the client to reduce impairment due to that
condition. Clinical services also include individual treatment



planning, case review, record keeping required for treatment, peer
review, and supervision.

Subp. 8. Commissioner. "Commissioner™ means the commissioner of
the Minnesota Department of Human Services or a designated
representative.

Subp. 9. Competent. ™"Competent'” means having sufficient knowledge
of and proficiency in a specific mental illness assessment or treatment
service, technique, method, or procedure, documented by experience,
education, training, and certification, to be able to provide it to a
client with little or no supervision.

Subp. 10. Consultation. 'Consultation”™ means the process of
deliberating or conferring between multidisciplinary staff regarding a
client and the client"s treatment.

Subp. 11. Deferral. ™Deferral' means the determination by the
commissioner that the applicant center does not meet the minimum
standards of Minnesota Statutes, section 245.69, subdivision 2, and
parts 9520.0760 to 9520.0870 and is not approved, but is granted a
period of time to comply with these standards and receive a second
review without reapplication.

Subp. 12. Department. 'Department’™ means the Minnesota Department
of Human Services.

Subp. 13. Disapproval or withdrawal of approval. "Disapproval® or
"withdrawal of approval™ means a determination by the commissioner that
the applicant center does not meet the minimum standards of Minnesota
Statutes, section 245.69, subdivision 2, and parts 9520.0760 to
9520.0870.

Subp. 14_. Discipline. 'Discipline” means a branch of professional
knowledge or skill acquired through a specific course of study and
training and usually documented by a specific educational degree or
certification of proficiency. Examples of the mental health
disciplines include but are not limited to psychiatry, psychology,
clinical social work, and psychiatric nursing.

Subp. 15. Documentation. '"Documentation' means the automatically
or manually produced and maintained evidence that can be read by person
or machine, and that will attest to the compliance with requirements of
Minnesota Statutes, section 245.69, subdivision 2, and parts 9520.0760
to 9520.0870.

Subp. 16. Individual treatment plan. "Individual treatment plan"
means a written plan of intervention and treatment developed on the
basis of assessment results for a specific client, and updated as
necessary. The plan specifies the goals and objectives in measurable
terms, states the treatment strategy, and identifies responsibilities
of multidisciplinary staff.

Subp. 17. Mental health practitioner. 'Mental health
practitioner™ means a staff person providing clinical services in the
treatment of mental illness who is qualified in at least one of the
following ways:



A. by having a bachelor®s degree in one of the behavioral
sciences or related fields from an accredited college or university and
2,000 hours of supervised experience in the delivery of clinical
services in the treatment of mental illness;

B. by having 6,000 hours of supervised experience in the delivery
of clinical services in the treatment of mental illness;

C. by being a graduate student in one of the behavioral sciences
or related fields formally assigned to the center for clinical training
by an accredited college or university; or

D. by having a master®s or other graduate degree in one of the
behavioral sciences or related fields from an accredited college or
university.

Documentation of compliance with part 9520.0800, subpart 4, item B
is required for designation of work as supervised experience in the
delivery of clinical services. Documentation of the accreditation of a
college or university shall be a listing in Accredited Institutions of
Postsecondary Education Programs, Candidates for the year the degree
was issued. The master®"s degree in behavioral sciences or related
fields shall include a minimum of 28 semester hours of graduate course
credit in mental health theory and supervised clinical training, as
documented by an official transcript.

Subp. 18. Mental health professional. '"Mental health
professional™ has the meaning given in Minnesota Statutes, section
245.462, subdivision 18.

Subp. 19. Mental illness. "Mental illness"™ means a condition
which results in an inability to interpret the environment
realistically and in impaired functioning In primary aspects of daily
living such as personal relations, living arrangements, work, and
recreation, and which is listed in the clinical manual of the
International Classification of Diseases (ICD-9-CM), Ninth Revision
(1980), code range 290.0-302.99 or 306.0-316, or the corresponding code
in the American Psychiatric Association"s Diagnostic and Statistical
Manual of Mental Disorders (DSM-111), Third Edition (1980), Axes I, 11
or I1l1. These publications are available from the State Law Library.

Subp. 20. Multidisciplinary staff. “Multidisciplinary staff”
means the mental health professionals and mental health practitioners
employed by or under contract to the center to provide outpatient
clinical services in the treatment of mental illness.

Subp. 21. Serious violations of policies and procedures.
"Serious violations of policies and procedures'™ means a violation which
threatens the health, safety, or rights of clients or center staff; the
repeated nonadherence to center policies and procedures; and the
nonadherence to center policies and procedures which result in
noncompliance with Minnesota Statutes, section 245.69, subdivision 2
and parts 9520.0760 to 9520.0870.

Subp. 22. Treatment strategy. 'Treatment strategy' means the
particular form of service delivery or intervention which specifically



addresses the client"s characteristics and mental illness, and
describes the process for achievement of individual treatment plan
goals.
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9520.0770 ORGANIZATIONAL STRUCTURE OF CENTER.

Subpart 1. Basic unit. The center or the facility of which it is
a unit shall be legally constituted as a partnership, corporation, or
government agency. The center shall be either the entire facility or a
clearly identified unit within the facility which is administratively
and clinically separate from the rest of the facility. All business
shall be conducted in the name of the center or facility, except
medical assistance billing by individually enrolled providers when the
center is not enrolled.

Subp. 2. Purpose, services. The center shall document that the
prevention, diagnosis, and treatment of mental illness are the main
purposes of the center. |If the center is a unit within a facility, the
rest of the facility shall not provide clinical services in the
outpatient treatment of mental illness. The facility may provide
services other than clinical services in the treatment of mental
illness, including medical services, chemical dependency services,
social services, training, and education. The provision of these
additional services is not reviewed in granting approval to the center
under parts 9520.0760 to 9520.0870.

Subp. 3. Governing body. The center shall have a governing body.
The governing body shall provide written documentation of its source of
authority. The governing body shall be legally responsible for the
implementation of the standards set forth in Minnesota Statutes,
section 245.69, subdivision 2, and parts 9520.0760 to 9520.0870 through
the establishment of written policy and procedures.

Subp. 4. Chart or statement of organization. The center shall
have an organizational chart or statement which specifies the
relationships among the governing body, any administrative and support
staff, mental health professional staff, and mental health practitioner
staff; their respective areas of responsibility; the lines of authority
involved; the formal liaison between administrative and clinical staff;
and the relationship of the center to the rest of the facility and any
additional services provided.
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9520.0780 SECONDARY LOCATIONS.
Subpart 1. Main and satellite offices. The center shall notify

the commissioner of all center locations. |If there is more than one
center location, the center shall designate one as the main office and



all secondary locations as satellite offices. The main office as a
unit and the center as a whole shall be in compliance with part
9520.0810. The main office shall function as the center records and
documentation storage area and house most administrative functions for
the center. Each satellite office shall:

A. be included as a part of the legally constituted entity;

B. adhere to the same clinical and administrative policies and
procedures as the main office;

C. operate under the authority of the center®s governing body;

D. store all center records and the client records of terminated
clients at the main office;

E. ensure that a mental health professional is at the satellite
office and competent to supervise and intervene in the clinical
services provided there, whenever the satellite office is open;

F. ensure that its multidisciplinary staff have access to and
interact with main center staff for consultation, supervision, and peer
review; and

G. ensure that clients have access to all clinical services
provided in the treatment of mental illness and the multidisciplinary
staff of the center.

Subp. 2. Noncompliance. If the commissioner determines that a
secondary location is not in compliance with subpart 1, it is not a
satellite office. Outpatient clinical services in the treatment of
mental illness delivered by the center or facility of which it is a
unit shall cease at that location, or the application shall be
disapproved.
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9520.0790 MINIMUM TREATMENT STANDARDS.

Subpart 1. Multidisciplinary approach. The center shall document
that services are provided in a multidisciplinary manner. That
documentation shall include evidence that staff interact in providing
clinical services, that the services provided to a client involve all
needed disciplines represented on the center staff, and that staff
participate In case review and consultation procedures as described in
subpart 6.

Subp. 2. Intake and case assignment. The center shall establish
an intake or admission procedure which outlines the intake process,
including the determination of the appropriateness of accepting a
person as a client by reviewing the client®s condition and need for
treatment, the clinical services offered by the center, and other
available resources. The center shall document that case assignment
for assessment, diagnosis, and treatment is made to a multidisciplinary
staff person who is competent in the service, in the recommended



treatment strategy and in treating the individual client
characteristics. Responsibility for each case shall remain with a
mental health professional.

Subp. 3. Assessment and diagnostic process. The center shall
establish an assessment and diagnostic process that determines the
client™s condition and need for clinical services. The assessment of
each client shall include clinical consideration of the client”"s
general physical, medical, developmental, family, social, psychiatric,
and psychological history and current condition. The diagnostic
statement shall include the diagnosis based on the codes in the
International Classification of Diseases or the American Psychiatric
Association®s Diagnostic and Statistical Manual of Mental Disorders and
refer to the pertinent assessment data. The diagnosis shall be by or
under the supervision of and signed by a psychiatrist or licensed
psychologist. The diagnostic assessment, as defined by Minnesota
Statutes, sections 245.462, subdivision 9, for adults, and 245.4871,
subdivision 11, for children, must be provided by a licensed mental
health professional In accordance with Minnesota Statutes, section
245_.467, subdivision 2.

Subp. 4. Treatment planning. The individual treatment plan, based
upon a diagnostic assessment of mental illness, shall be jointly
developed by the client and the mental health professional. This
planning procedure shall ensure that the client has been informed in
the following areas: assessment of the client condition; treatment
alternatives; possible outcomes and side effects of treatment;
treatment recommendations; approximate length, cost, and hoped-for
outcome of treatment; the client"s rights and responsibilities in
implementation of the individual treatment plan; staff rights and
responsibilities in the treatment process; the Government Data
Practices Act; and procedures for reporting grievances and alleged
violation of client rights. If the client is considering chemotherapy,
hospitalization, or other medical treatment, the appropriate medical
staff person shall inform the client of the treatment alternatives, the
effects of the medical procedures, and possible side effects. Clinical
services shall be appropriate to the condition, age, sex,
socioeconomic, and ethnic background of the client, and provided in the
least restrictive manner. Clinical services shall be provided
according to the individual treatment plan and existing professional
codes of ethics.

Subp. 5. Client record. The center shall maintain a client record
for each client. The record must document the assessment process, the
development and updating of the treatment plan, the treatment provided
and observed client behaviors and response to treatment, and serve as
data for the review and evaluation of the treatment provided to a
client. The record shall include:

A. a statement of the client"s reason for seeking treatment;
B. a record of the assessment process and assessment data;
C. the initial diagnhosis based upon the assessment data;

D. the individual treatment plan;



E. a record of all medication prescribed or administered by
multidisciplinary staff;

F. documentation of services received by the client, including
consultation and progress notes;

G. when necessary, the client"s authorization to release private
information, and client information obtained from outside sources;

H. at the closing of the case, a statement of the reason for
termination, current client condition, and the treatment outcome; and

1. correspondence and other necessary information.

Subp. 6. Consultation; case review. The center shall establish
standards for case review and encourage the ongoing consultation among
multidisciplinary staff. The multidisciplinary staff shall attend
staff meetings at least twice monthly for a minimum of four hours per
month, or a minimum of two hours per month if the multidisciplinary
staff person provides clinical services in the treatment of mental
illness less than 15 hours per week. The purpose of these meetings
shall be case review and consultation. Written minutes of the meeting
shall be maintained at the center for at least three years after the
meeting.

Subp. 7. Referrals. If the necessary treatment or the treatment
desired by the client is not available at the center, the center shall
facilitate appropriate referrals. The multidisciplinary staff person
shall discuss with the client the reason for the referral, potential
treatment resources, and what the process will involve. The staff
person shall assist in the process to ensure continuity of the planned
treatment.

Subp. 8. Emergency service. The center shall ensure that clinical
services to treat mental illness are available to clients on an
emergency basis.

Subp. 9. Access to hospital. The center shall document that it
has access to hospital admission for psychiatric inpatient care, and
shall provide that access when needed by a client. This requirement
for access does not require direct hospital admission privileges on the
part of qualified multidisciplinary staff.
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9520.0800 MINIMUM QUALITY ASSURANCE STANDARDS.

Subpart 1. Policies and procedures. The center shall develop
written policies and procedures and shall document the implementation
of these policies and procedures for each treatment standard and each
quality assurance standard in subparts 2 to 7. The policies shall be
approved by the governing body. The procedures shall indicate what
actions or accomplishments are to be performed, who is responsible for



each action, and any documentation or required forms.
Multidisciplinary staff shall have access to a copy of the policies and
procedures at all times.

Subp. 2. Peer review. The center shall have a multidisciplinary
peer review system to assess the manner in which multidisciplinary
staff provide clinical services in the treatment of mental illness.
Peer review shall include the examination of clinical services to
determine if the treatment provided was effective, necessary, and
sufficient and of client records to determine if the recorded
information is necessary and sufficient. The system shall ensure
review of a randomly selected sample of five percent or six cases,
whichever is less, of the annual caseload of each mental health
professional by other mental health professional staff. Peer review
findings shall be discussed with staff involved in the case and
followed up by any necessary corrective action. Peer review records
shall be maintained at the center.

Subp. 3. Internal utilization review. The center shall have a
system of internal utilization review to examine the quality and
efficiency of resource usage and clinical service delivery. The center
shall develop and carry out a review procedure consistent with its size
and organization which includes collection or review of information,
analysis or interpretation of information, and application of findings
to center operations. The review procedure shall minimally include,
within any three year period of time, review of the appropriateness of
intake, the provision of certain patterns of services, and the duration
of treatment. Criteria may be established for treatment length and the
provision of services for certain client conditions. Utilization
review records shall be maintained, with an annual report to the
governing body for applicability of findings to center operations.

Subp. 4. Staff supervision. Staff supervision:

A. The center shall have a clinical evaluation and supervision
procedure which identifies each multidisciplinary staff person"s areas
of competence and documents that each multidisciplinary staff person
receives the guidance and support needed to provide clinical services
for the treatment of mental illness in the areas they are permitted to
practice.

B. A mental health professional shall be responsible for the
supervision of the mental health practitioner, including approval of
the individual treatment plan and bimonthly case review of every client
receiving clinical services from the practitioner. This supervision
shall include a minimum of one hour of face-to-face, client-specific
supervisory contact for each 40 hours of clinical services in the
treatment of mental illness provided by the practitioner.

Subp. 5. Continuing education. The center shall require that each
multidisciplinary staff person attend a minimum of 36 clock hours every
two years of academic or practical course work and training. This
education shall augment job-related knowledge, understanding, and
skills to update or enhance staff competencies in the delivery of
clinical services to treat mental illness. Continued licensure as a
mental health professional may be substituted for the continuing
education requirement of this subpart.



Subp. 6. Violations of standards. The center shall have
procedures for the reporting and investigating of alleged unethical,
illegal, or grossly negligent acts, and of the serious violation of
written policies and procedures. The center shall document that the
reported behaviors have been reviewed and that responsible disciplinary
or corrective action has been taken if the behavior was substantiated.
The procedures shall address both client and staff reporting of
complaints or grievances regarding center procedures, staff, and
services. Clients and staff shall be informed they may file the
complaint with the department if it was not resolved to mutual
satisfaction. The center shall have procedures for the reporting of
suspected abuse or neglect of clients, in accordance with Minnesota
Statutes, sections 611A.32, subdivision 5; 626.556; and 626.557.

Subp. 7. Data classification. Client information compiled by the
center, including client records and minutes of case review and
consultation meetings, shall be protected as private data under the
Minnesota Government Data Practices Act.
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9520.0810 MINIMUM STAFFING STANDARDS.
Subpart 1. Required staff. Required staff:

A. The multidisciplinary staff of a center shall consist of at
least four mental health professionals. At least two of the mental
health professionals shall each be employed or under contract for a
minimum of 35 hours a week by the center. Those two mental health
professionals shall be of different disciplines.

B. The mental health professional staff shall include a
psychiatrist and a licensed psychologist.

C. The mental health professional employed or under contract to
the center to meet the requirement of item B shall be at the main
office of the center and providing clinical services in the treatment
of mental illness at least eight hours every two weeks.

Subp. 2. Additional staff; staffing balance. Additional mental
health professional staff may be employed by or under contract to the
center provided that no single mental health discipline or combination
of allied fields shall comprise more than 60 percent of the full-time
equivalent mental health professional staff. This provision does not
apply to a center with fewer than six full-time equivalent mental
health professional staff. Mental health practitioners may also be
employed by or under contract to a center to provide clinical services
for the treatment of mental illness in their documented area of
competence. Mental health practitioners shall not comprise more than
25 percent of the full-time equivalent multidisciplinary staff. In
determination of Ffull-time equivalence, only time spent in clinical
services for the treatment of mental illness shall be considered.



Subp. 3. Multidisciplinary staff records. The center shall
maintain records sufficient to document that the center has determined
and verified the clinical service qualifications of each
multidisciplinary staff person, and sufficient to document each
multidisciplinary staff person"s terms of employment.

Subp. 4. Credentialed occupations. The center shall adhere to the
qualifications and standards specified by rule for any human service
occupation credentialed under Minnesota Statutes, section 214.13 and
employed by or under contract to the center.
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9520.0820 APPLICATION PROCEDURES.

Subpart 1. Form. A facility seeking approval as a center for
insurance reimbursement of its outpatient clinical services in
treatment of mental illness must make formal application to the
commissioner for such approval. The application form for this purpose
may be obtained from the Mental 1llness Program Division of the
department. The application form shall require only information which
is required by statute or rule, and shall require the applicant center
to explain and provide documentation of compliance with the minimum
standards in Minnesota Statutes, section 245.69, subdivision 2, and
parts 9520.0760 to 9520.0870.

Subp. 2. Fee. Each application shall be accompanied by payment of
the nonrefundable application fee. The fee shall be established and
adjusted in accordance with Minnesota Statutes, section 16A.128 to
cover the costs to the department in implementing Minnesota Statutes,
section 245.69, subdivision 2, and parts 9520.0760 to 9520.0870.

Subp. 3. Completed application. The application is considered
complete on the date the application fee and all information required
in the application form are received by the department.

Subp. 4. Coordinator. The center shall designate in the
application a mental health professional as the coordinator for issues
surrounding compliance with parts 9520.0760 to 9520.0870.
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9520.0830 REVIEW OF APPLICANT CENTERS.

Subpart 1. Site visit. The formal review shall begin after the
completed application has been received, and shall include an
examination of the written application and a visit to the center. The
applicant center shall be offered a choice of site visit dates, with at
least one date falling within 60 days of the date on which the
department receives the complete application. The site visit shall



include interviews with multidisciplinary staff and examination of a
random sample of client records, consultation minutes, quality
assurance reports, and multidisciplinary staff records.

Subp. 2. Documentation. IFf implementation of a procedure is too
recent to be reliably documented, a written statement of the planned
implementation shall be accepted as documentation on the initial
application. The evidence of licensure or accreditation through
another regulating body shall be accepted as documentation of a
specific procedure when the required minimum standard of that body is
the same or higher than a specific provision of parts 9520.0760 to
9520.0870.
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9520.0840 DECISION ON APPLICATION.

Subpart 1. Written report. Upon completion of the site visit, a
report shall be written. The report shall include a statement of
findings, a recommendation to approve, defer, or disapprove the
application, and the reasons for the recommendation.

Subp. 2. Written notice to center. The applicant center shall be
sent written notice of approval, deferral, or disapproval within 30
days of the completion of the site visit. |If the decision is a
deferral or a disapproval, the notice shall indicate the specific areas
of noncompliance.

Subp. 3. Noncompliance with statutes and rules. An application
shall be disapproved or deferred if it is the initial application of a
center, when the applicant center is not in compliance with Minnesota
Statutes, section 245.69, subdivision 2, and parts 9520.0760 to
9520.0870.

Subp. 4. Deferral of application. |If an application is deferred,
the length of deferral shall not exceed 180 days. |If the areas of
noncompliance stated in the deferral notice are not satisfactorily
corrected by the end of the deferral period, the application shall be
disapproved. The applicant center shall allow the commissioner to
inspect the center at any time during the deferral period, whether or
not the site visit has been announced in advance. A site visit shall
occur only during normal working hours of the center and shall not
disrupt the normal functioning of the center. At any time during the
deferral period, the applicant center may submit documentation
indicating correction of noncompliance. The application shall then be
approved or disapproved. At any time during the deferral period, the
applicant center may submit a written request to the commissioner to
change the application status to disapproval. The request shall be
complied with within 14 days of receiving this written request. The
applicant center is not an approved center for purposes of Minnesota
Statutes, section 62A_152 during a deferral period.

Subp. 5. Effective date of decision. The effective date of a
decision is the date the commissioner signs a letter notifying the
applicant center of that decision.
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9520.0850 APPEALS.

IT an application is disapproved or approval is withdrawn, a
contested case hearing and judicial review as provided in Minnesota
Statutes, sections 14.48 to 14.69, may be requested by the center
within 30 days of the commissioner®"s decision.

STAT AUTH: MS s 245.69 subd 2

HIST: L 1987 c 384 art 2 s 1
Current as of 05/23/06

9520.0860 POST APPROVAL REQUIREMENTS.

Subpart 1. Duration of approval. Initial approval of an
application is valid for 12 months from the effective date, subsequent
approvals for 24 months, except when approval is withdrawn according to
the criteria iIn subpart 4.

Subp. 2. Reapplication. The center shall contact the department
for reapplication forms, and submit the completed application at least
90 days prior to the expected expiration date. |If an approved center
has met the conditions of Minnesota Statutes, section 245.69,
subdivision 2, and parts 9520.0760 to 9520.0870, including
reapplication when required, its status as an approved center shall
remain in effect pending department processing of the reapplication.

Subp. 3. Restrictions. The approval is issued only for the center
named in the application and is not transferable or assignable to
another center. The approval is issued only for the center location
named in the application and is not transferable or assignable to
another location. If the commissioner is notified in writing at least
30 days in advance of a change in center location and can determine
that compliance with all provisions of Minnesota Statutes, section
245.69, subdivision 2, and parts 9520.0760 to 9520.0870 are maintained,
the commissioner shall continue the approval of the center at the new
location.

Subp. 4. Noncompliance. Changes in center organization, staffing,
treatment, or quality assurance procedures that affect the ability of
the center to comply with the minimum standards of Minnesota Statutes,
section 245.69, subdivision 2, and parts 9520.0760 to 9520.0870 shall
be reported in writing by the center to the commissioner within 15 days
of occurrence. Review of the change shall be conducted by the
commissioner. A center with changes resulting in noncompliance in
minimum standards shall receive written notice and may have up to 180
days to correct the areas of noncompliance before losing approval
status. Interim procedures to resolve the noncompliance on a temporary
basis shall be developed and submitted in writing to the commissioner
for approval within 30 days of the commissioner®s determination of the
noncompliance. Nonreporting within 15 days of occurrence of a change




that results in noncompliance, failure to develop an approved interim
procedure within 30 days of the determination of the noncompliance, or
nonresolution of the noncompliance within 180 days shall result in the
immediate withdrawal of approval status.

Serious violation of policies or procedures, professional
association or board sanctioning or loss of licensure for unethical
practices, or the conviction of violating a state or federal statute
shall be reported in writing by the center to the commissioner within
ten days of the substantiation of such behavior. Review of this report
and the action taken by the center shall be conducted by the
commissioner. Approval shall be withdrawn immediately unless the
commissioner determines that: the center acted with all proper haste
and thoroughness in investigating the behavior, the center acted with
all proper haste and thoroughness in taking appropriate disciplinary
and corrective action, and that no member of the governing body was a
party to the behavior. Failure to report such behavior within ten days
of its substantiation shall result In immediate withdrawal of approval.

Subp. 5. Compliance reports. The center may be required to submit
written information to the department during the approval period to
document that the center has maintained compliance with the rule and
center procedures. The center shall allow the commissioner to inspect
the center at any time during the approval period, whether or not the
site visit has been announced in advance. A site visit shall occur
only during normal working hours of the center and shall not disrupt
the normal functioning of the center.
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9520.0870 VARIANCES.

Subpart 1. When allowed. The standards and procedures established
by parts 9520.0760 to 9520.0860 may be varied by the commissioner.
Standards and procedures established by statute shall not be varied.

Subp. 2. Request procedure. A request for a variance must be
submitted in writing to the commissioner, accompanying or following the
submission of a completed application for approval under Minnesota
Statutes, section 245.69, subdivision 2, and parts 9520.0760 to
9520.0870. The request shall state:

A. the standard or procedure to be varied;

B. the specific reasons why the standard or procedure cannot be
or should not be complied with; and

C. the equivalent standard or procedure the center will establish
to achieve the intent of the standard or procedure to be varied.

Subp. 3. Decision procedure. Upon receiving the variance request,
the commissioner shall consult with a panel of experts in the mental
health disciplines regarding the request. Criteria for granting a
variance shall be the commissioner®s determination that subpart 2,
items A to C are met. Hardship shall not be a sufficient reason to



grant a variance. No variance shall be granted that would threaten the
health, safety, or rights of clients. Variances granted by the
commissioner shall specify In writing the alternative standards or
procedures to be implemented and any specific conditions or limitations
imposed on the variance by the commissioner. Variances denied by the
commissioner shall specify in writing the reason for the denial.

Subp. 4. Notification. The commissioner shall send the center a
written notice granting or not granting the variance within 90 days of
receiving the written variance request. This notice shall not be
construed as approval or disapproval of the center under Minnesota
Statutes, section 245.69, subdivision 2, and parts 9520.0760 to
9520.0870.
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