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9545.0010 DEFINITIONS. 
Subpart 1. Agency. Unless qualified, "agency" means the county social service agency, 

or human service board, or licensed voluntary child-placing child-caring agency; the 
agency is the duly delegated representative of the commissioner. 

Subp. 2. Agency requirement. "Agency requirement" means those portions of the rule 
binding upon the agency but not upon the provider, and so marked. Failure of the agency to 
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meet one or more agency requirements is not a defense for the provider's failure to meet pro­
vider requirements. 

Subp. 3. Applicant. "Applicant" means indi vidual(s) who have submitted a signed and 
dated application form (DPW-138) to an agency. 

Subp. 4. Child. "Child" means any person under the age of 18 years. 
Subp. 5. Commissioner. Unless qualified, "commissioner" means the commissioner, 

of the Department of Human Services or any representative of the commissioner. 
Subp. 6. Department. Unless qualified, "department" means the Department of Hu­

man Services. 
Subp. 7. Foster family home (FFH). "Foster family home" means a family home li­

censed to provide one or more of the following types of care for children who are unrelated to 
the family and who are cared for 24 hours a day: 

A. "emergency shelter home" means an FFH designated primarily for time-lim­
ited emergency placements, usually lasting no longer than 30 days for any child; 

B. "interim home" means an FFH caring for children expected to return home 
within one year or to be placed for adoption within two years; 

C. "permanent home" means an FFH caring for children (whether state wards or 
not) under written agreement for planned care until child reaches majority; 

D. "restricted home" means an FFH licensed for a specific child (an FFH licensed 
as a restricted home may not accept children other than the specifically named child(ren)); 

E. "special services home" means an FFH able to provide extraordinary care or 
services, by virtue of training, experience, or special skills; and 

F. "group family foster home" means an FFH providing care for no more than ten 
children, including the family's own children. 

Subp. 8. Handicap. "Handicap" means a condition of mental retardation or a related 
condition, mental illness, physical handicap, sight or hearing deficiency, or chemical depen­
dency. 

Subp. 9. License. "License" means the document issued by the commissioner and au­
thorizing the applicant to provide foster care. 

Subp. 10. Licensed capacity. "Licensed capacity" means the maximum number of fos­
ter children who can live in a foster home at any given time. 

Subp. 11. Provider. "Provider" means person(s) giving care to foster child(ren) in a 
licensed FFH. The provider is responsible for meeting and maintaining minimum licensing 
requirements in cooperation with the agency. 

Subp. 12. Related. "Related" means any of the following persons related to the child by 
marriage, blood, or adoption: parent, grandparent, brother, sister, stepparent, stepsister, step­
brother, niece, nephew, uncle, aunt. It also includes a legally appointed guardian. 

Subp. 13. Substitute caregiver. "Substitute caregiver" means the person(s) providing 
temporary care for the foster child(ren) in the absence of the foster parent(s). Arrangements 
for substitute care must have the approval of the agency and the foster parent(s). 

Subp. 14. Waiver. "Waiver" means written permission from either the department or 
designated agency to disregard a particular section of a licensing rule for no longer than 12 
months. 

Statutory Authority: MS s 245A.09 
History: L 1984 c 654 art 5 s 58; 12 SR 1148 

9545.0020 LICENSING LAWS AND PROCEDURES. 
Subpart 1. Requirement and exclusions. A foster family home (FFH) must be li­

censed by the department, with the following exclusions: 
A. a home providing care and supervision only to children related to the family; 
B. a home providing care and supervision for a total period of less than 30 days in 

any 12-month period; 
C. a home providing care and supervision only to child(ren) placed in that home by 

an agency for the purpose of legal adoption, unless the adoption has not been completed 
within two years of placement; and 
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D. a home providing care and supervision only for one unrelated child of 1'6 or 17 
years who has been independently placed by the child or a relative for purposes of education 
or work. 

Subp. 2. Application form. Application for a license shall be made to the agency on the 
form issued by the department. This form shall be obtained from the public agency in the 
county where the applicant resides or from a licensed voluntary child-placing child-caring 
agency. 

Subp. 3. [Repealed, 15 SR 2105] 
Subp. 4. Specifications on license. Every license shall specify the kind of license and 

the maximum number of foster children to be provided care at any one time. 
Subp. 5. Orientation and compliance of home before placements. No child shall be 

placed by an agency in an unlicensed home until that home has begun the required orienta­
tion, and until that home has been evaluated for compliance with parts 9545.0090, item A; 
9545.0180, subparts 3 and 5, items A to E (agency requirement). 

Subp. 6. Information for applicants. Every applicant for an FFH license shall be fur­
nished by the agency with a copy of this rule and a copy of the form "Agreement between 
Foster Parents and Placement Agency" (agency requirement). 

Subp. 7. Closure of home. Notice of the closure of an FFH must be sent to the depart­
ment (agency requirement). 

Subp. 8. Right to enter. The commissioner or agency shall have access to the FFH for 
evaluation at any time during normal working hours and at other times by mutual agreement. 
For the purpose of investigating complaints concerning the health and safety of the foster 
children, the commissioner or agency shall have access to the home at any time during the 
24—hour day. 

Subp. 9. [Repealed, 15 SR 2105] 
Subp. 10. Appeals. Any applicant whose application for a license is denied and any 

provider whose license is revoked or not renewed for cause may appeal to the commissioner 
in accordance with Minnesota Statutes, chapter 14. The agency shall notify by certified mail 
any FFH whose license is denied, suspended, revoked, or not renewed. This notification shall 
state the grounds for such action and shall inform the applicant or operator of the right to 
appeal the action. Appeals hearings shall be heard by the Office of Administrative Hearings. 

Subp. 11. Homes without license. State law provides that any person without a license 
who operates an FFH required to be licensed, shall be guilty of a misdemeanor and subject to 
a fine of up to $300. A home, not otherwise exempt from licensure, is required to apply for a 
license within 30 days of accepting an unrelated child if the child is expected to remain in the 
home for 30 days or longer. 

Subp. 12. Waiver. Specific rules may be waived with the approval of the department 
according to the procedure established for such waiver, provided that the health and safety of 
the child(ren) is assured. The granting of a waiver shall not constitute a precedent for any 
other FFH. No waiver shall be valid for more than one year. 

Subp. 13. Authorization for acceptance or removal of foster children. Foster chil­
dren may be accepted into or removed from an FFH only under authorization of a local social 
services agency or a licensed agency or the court in the county where the child resides. 

Subp. 14. Denial, nonrenewal, revocation of license. Failure, inability, or refusal to 
comply with parts 9545.0010 to 9545.0260 shall be cause for denial, nonrenewal, or revoca­
tion of license. 

Subp. 15. Concurrent licenses. An FFH may not concurrently hold a license for family 
day care, group family day care, or group day care without the prior approval of the agency. 

Subp. 16. One agency to issue license. An FFH shall not be licensed through more than 
one agency at a time. 

Subp. 17. Copy of rule for all homes. All currently licensed homes shall be furnished 
with a copy of parts 9545.0010 to 9545.0260 after they become effective. 

Statutory Authority: MS s 245A.09; 245A.16 

History: 75 SR 2105; 17 SR 1279; L 1994 c 631 s 31 
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9545.0030 LIMITATIONS OF LICENSE. 
A family foster home shall be limited to the following, including the home's own chil­

dren. See also part 9545.0250. 
Reason: The abilities of parent(s) to provide care to foster children differ greatly. The 

maximum number of children allowed in foster homes must be flexible. But the maximums 
set must also allow foster family parents to devote sufficient time to each child. 

A. Interim and permanent homes. Less than two years' experience as a foster 
home: no more than three foster children; no more than five children, total. 

B. Interim and permanent homes. Two or more years' experience as a foster home; 
no more than five children, total. 

C. Emergency shelter homes (designated). No more than seven children, total. 
D. Special services homes (designated). No more than four foster children; no 

more than five children, total. 
E. Where the foster care provider has not completed the required annual training at 

the time of relicensure, no further placements may be made in that home until the provider 
has complied with the training requirements. The license will be restricted to the children 
currently placed in that home (agency requirement). 

F. No FFH may care for more than two children under the age of two years, unre­
lated to the FFH provider(s). 

Statutory Authority: MS s 245A.09 

9545.0040 EXCEPTIONS TO MAXIMUM NUMBER OF CHILDREN ALLOWED 
IN HOMES. 

Exceptions to the maximum number of foster children will be allowed when: 
A. Siblings need placement together as determined by the agency. Maximum num­

ber: seven children. 
B. The home has five or six children of its own under age 18. Maximum number: 

seven children. 
C. A child needs to be placed again in the same home as determined by the agency. 

Maximum number: seven children. 

Statutory Authority: MS s 245A.09 

9545.0050 MINIMUM AGE OF PROVIDERS. 
All FFH providers must be at least 21 years of age at the time of licensure. 
Statutory Authority: MS s 245A.09 

9545.0060 NONTRANSFERABILITY OF LICENSE. 
A license is not transferable to another provider or site. 

Statutory Authority: MS s 245A.09 

9545.0070 NOTICE TO AGENCY OF CHANGES AFFECTING LICENSES. 
The agency must be notified, in advance, of any changes that would affect the terms of 

the license, such as a change of address or additional persons in the home. 
Statutory Authority: MS s 245A.09 

9545.0080 ADULT ROOMERS OR BOARDERS. 
An FFH may not have adult roomers or boarders unrelated to the FFH provider without 

special permission of the agency. The FFH shall keep the agency informed about all persons 
living in the home and all others having regular contact with the foster child in the foster 
home. 

Statutory Authority: MS s 245A.09 

9545.0090 PERSONAL QUALITIES OF FOSTER FAMILY HOME APPLICANTS. 
FFH applicants shall be kind, mature, and responsible people with a genuine liking for 

children. They shall possess consistent and healthy methods of handling the lifestyle unique 
to their own families. Evaluation of applicants shall consider cultural differences. 
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Reason: Children who must live apart from their own homes are uniquely in need of 
stable, understanding families. Many children needing placement are emotionally, mentally, 
or physically handicapped. These children need extra understanding and parenting to cope 
with their problems. 

A. Satisfactory compliance: An FFH license shall not be issued or renewed where 
any person (except foster children) living in the household has any of the following charac­
teristics: 

(1) a disqualification under part 9543.3070; 
(2) chemical dependency, unless the individual(s) identified as chemically 

dependent has been chemically free for at least 12 months; or 
(3) residence of the family's own children in foster care, correctional facility, 

or residential treatment for emotional disturbance within the previous 12 months if, in the 
judgment of the agency, the functioning of the family has been impaired. 

B. Satisfactory compliance: In order to protect children in foster care and assure 
them the maximum opportunities for growth and development, each family caring for chil­
dren shall be evaluated on the following essential elements: 

(1) have established and are comfortable with their own identity to the degree 
that meeting their own needs does not interfere with their meeting the needs of foster chil­
dren; 

(2) have optimism, a sense of humor, resiliency, and ability to enjoy life; 
(3) be in touch with their own feelings, be able to express these feelings, and 

have a capacity to look at themselves realistically as to the kinds of children they can accept 
and work with; 

(4) have health and vigor to meet the needs of children placed with them; 
(5) have meaningful extended family, neighborhood, cultural, and communi­

ty ties; 
(6) have the ability to deal with anger, sorrow, frustration, conflict, and other 

emotions in a manner which will build positive interpersonal relationships rather than in a 
way that could be emotionally or physically destructive to other persons; 

(7) have the ability to give positive guidance, care, and training to a child ac­
cording to the child's stage of growth, special abilities, and limitations; 

(8) have the ability to use discipline in a constructive rather than destructive 
way; 

(9) understand, accept, and seek to nurture cultural, spiritual, racial, and 
affectional ties of the child; 

(10) have the ability and flexibility to accept a child in placement who has 
special needs, treat a foster child as a member of their family, recognizing that a foster child 
has other family ties; 

(11) have the ability to accept the foster child's own family and maintain an 
understanding relationship with them; 

(12) have the ability to work with the agency and other community resources; 
(13) have a capacity and willingness to involve themselves in ongoing educa­

tional opportunities, as well as other learning experiences; 
(14) be able to constructively resolve problems when difficulties arise; 
(15) be comfortable in relating to professional treatment personnel of all 

kinds, including the ability to discuss differences of viewpoint, and to be an advocate for the 
foster child when indicated; and 

(16) have an ability to openly discuss their attitudes about persons with differ­
ing life styles and philosophies and a capacity to accept people who are different from them­
selves. 

Statutory Authority: MS s 245A.04; 245A.09 

History: 15 SR 2043 
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9545.0100 COOPERATION BETWEEN APPLICANTS AND AGENCIES. 
FFH applicants and agencies must be able to work in partnership. 
Reason: The agency has overall responsibility for planning with the child. The service 

of foster parents is an integral and important part of that plan. The relationship between the 
FFH and the agency must be one of mutual trust and respect. 

Satisfactory compliance: 
A. The FFH applicant and agency must sign and abide by the terms of the Foster 

Parent Agreement. 
B. An FFH shall be visited at least once a month by a representative of the agency 

for the first six months after the first placement (agency requirement). 
C. An evaluation visit shall be made by the agency at least once every 12 months 

for as long as the FFH provider maintains an FFH license. A copy of the written evaluation 
report shall be given to the FFH provider (agency requirement). 

D. The FFH has a right to know the policy, procedure, and intentions of the agency 
towards placement of children in that FFH. The FFH may request and receive such informa­
tion from the agency at the time of licensure and at any time that FFH has been without a 
placement for a 12-month period (agency requirement). 

E. Training opportunities shall be made available and accessible to all applicants 
and FFH providers. Substitute caregivers shall be eligible for the same training as the li­
censed FFH providers (agency requirement). 

F. There shall be a grievance mechanism for resolving differences between the 
agency and the FFH. The FFH provider shall be given a written statement of grievance proce­
dures. Grievance procedures shall address those areas of disagreement not included in the 
appeal procedures set forth by the department (agency requirement). 

Statutory Authority: MS s 245A.09 

9545.0110 AGE OR PHYSICAL HANDICAP OF PROVIDERS. 
Age or physical handicap of FFH providers shall be a consideration only as it affects 

their ability to provide adequate care to foster children or may affect an individual child's 
adjustment to the family. 

Statutory Authority: MS s 245A.09 

9545.0120 EVALUATION OF PROSPECTIVE PROVIDERS. 
The agency may request consultation from specialists in evaluating the abilities of pro­

spective FFH providers, but must evaluate each applicant on an individual basis (agency re­
quirement). 

Statutory Authority: MS s 245A.09 

9545.0130 APPROVAL OF SUPERVISION PLAN FOR FOSTER CHILDREN. 
When all adults in the FFH are employed or otherwise occupied for substantial amounts 

of time away from home, the plans for care and supervision of the foster children must be 
approved in advance by the agency. 

Statutory Authority: MS s 245A.09 

9545.0140 HEALTH OF PERSONS LIVING IN FFH. 
Subpart 1. Physical health. The health of persons living in the FFH shall not be a haz­

ard to the children. 
Satisfactory compliance: The applicant shall supply evidence to the agency: 

A. Sometime during the 12 months prior to initial licensure, each person living in 
the home has had a negative Mantoux test or chest X-ray. 

B. A statement from the applicant's physician dated within the six months prior to 
licensure that either: 

(1) members of the family have received a physical examination and are 
physically able to provide care to children; or 
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(2) members of the family are receiving all necessary continuing medical 
care and are physically able to provide care to children. 

This statement may not be necessary for children who are members of the foster family 
if current school reports indicate good health. 

The agency may, at its own discretion, require a physical examination of any person 
living in the home. 

The FFH shall make the agency immediately aware of any communicable or infectious 
disease in the FFH. 

Subp. 2. Mental health. When, in the opinion of the agency, any person in the home 
exhibits a mental health problem, the agency may require an evaluation of that person by a 
mental health specialist as a requirement for license. 

Statutory Authority: MS s 245A.09 

9545.0150 TRAINING FOR FOSTER CARE PROVIDERS. 
Family foster care providers shall participate in training to develop and enhance their 

skills. 
Reason: The vast majority of children needing placement are children with problems. 

Many children are emotionally, mentally, or physically handicapped. 
The intent of an ongoing training program is to build on the foster parents' initial inter­

est in providing service and to maximize their ability to provide the highest quality services 
to children. The aim of this training is to transfer information about foster care and foster 
children. 

Orientation and in service training can, and should, take place in a variety of settings and 
through a variety of methods. For example: group sessions offered by local agencies or foster 
parent associations; regular courses offered by technical colleges, colleges, or universities; 
TV or correspondence courses; agricultural extension classes; organizational activities such 
as conferences, conventions, and seminars; special sessions offered by local school districts 
or mental health centers; Red Cross training; one to one tutoring by agency staff or experi­
enced foster parents. 

Satisfactory compliance: 
A. Every applicant for an FFH license shall begin the minimum of six hours of 

orientation prior to receiving the first child in placement. 
B. An FFH provider who wishes to take a leave of absence from foster care for up 

to 12 months, may have the annual training requirement waived for that 12-month period. 
C. Every FFH, except those providing exclusively permanent home care or re­

stricted home care, shall participate in a minimum of 12 hours annually of training related to 
foster care. The 12 hours may be shared among the adult FFH providers in the home. 

D. Training opportunities shall include, but not be limited to: 
(1) child and adolescent development; 
(2) communication skills; 
(3) roles and relationships in foster care; 
(4) community services for children; 
(5) methods of discipline; 
(6) constructive problem solving; 
(7) the meaning of a foster child's birth parents; 
(8) basic first aid; 
(9) home safety; 
(10) trauma of separation and skills for handling; and 
(11) human sexuality. 

E. An FFH with five consecutive years of experience as an FFH may be exempted 
from mandatory annual training at the discretion of the agency. 
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F. In addition to regular training requirements, every FFH licensed as an emergen­
cy shelter home or a special services home or a group family foster home shall participate in a 
minimum of six hours annually of additional training related to the special needs of these 
children. 

Statutory Authority: MS s 245A.09 

History: L 1987 c 258 s 12, c 403 art 3 s 96; L 1989 c 246 s 2; L 1994 c 465 art 1 s 
62; L 1994 c 631 s 31 

9545.0160 PROHIBITION AGAINST ABUSE. 
No child shall be subjected to physical or psychological abuse. 
Reason: Although families differ in their approach to discipline, harsh or threatening 

methods are particularly damaging to children in foster care. Discipline should be defined as 
an overall plan for teaching acceptable behavior; punishment is, more narrowly, negative re­
inforcement for unacceptable behavior. The carrying out of the individual plan for a foster 
child or the contract between the child and the foster parents involving specified conse­
quences should not be construed as imposing punishment on that child. 

Satisfactory compliance: 
A. Methods of discipline to be used in the FFH shall be discussed with the agency 

during the application process. Child training and discipline shall be handled with kindness 
and understanding. 

B. No child in care shall be subjected to unusual, severe, or cruel punishment. 
C. No child in care shall be subjected to verbal abuse, derogatory remarks about 

the child or members of the child's family, or to threats to expel the child from the foster 
home. 

D. Isolation, when used as discipline, shall not exceed ten minutes for any child 
under six years of age. Isolation shall not exceed one hour for a child six years of age or older. 
Isolation shall be in a light, well-ventilated room of at least 50 square feet, and within hearing 
of an adult. An adult shall periodically check, at least every ten minutes, on a child in isola­
tion. No child shall be isolated in a closet or a locked room. 

E. No child shall be punished for bed-wetting or with regard to toilet training. 
F. No child in care shall be deprived of meals, mail, or family visits as a method of 

discipline. 
G. Punishment shall not be delegated to another child. 
H. Methods of discipline shall be periodically evaluated by the FFH and the 

agency. 
I. Corporal punishment is prohibited. Corporal punishment includes but is not lim­

ited to hitting, slapping, spanking, pinching, shaking, kicking, or biting. 

Statutory Authority: MS s 245A.09; 17 SR 1279 

9545.0170 DATA PRIVACY. 
Private data about the child or the child's family shall be kept private. 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 

9545.0180 HEALTH CARE IN FAMILY FOSTER HOMES. 
Subpart 1. Emergencies. The FFH provider shall be prepared to cope with health emer­

gencies. 
Satisfactory compliance: 

A. The FFH provider shall have a plan approved by the agency for meeting medi­
cal emergencies; this plan shall include the name and phone number of the child's physician, 
as provided by the agency. 

B. The FFH provider shall have first aid supplies readily available to treat minor 
injuries. 
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C. No foster child shall be given prescription medicine not specifically prescribed 
for that child. Any medicine prescribed for a foster child shall be given exactly as prescribed 
and shall be given by an adult. 

D. The FFH provider shall have written instructions from a licensed physician or 
dentist prior to the administration of any prescription medication. Medication with current 
prescription information on the label shall constitute such instructions. 

Subp. 2. Pets. FFH homes that have house pets shall ensure that such pets have had all 
necessary shots; FFH homes shall not have turtles, chickens, or ducks as house pets. 

Subp. 3. Report of death or serious illness or injury. The FFH provider shall report 
immediately to the agency the occurrence of an unusual accident such as the death or serious 
injury or serious illness of a foster child. A serious injury or illness shall be defined as one 
requiring professional medical attention. 

Subp. 4. Medical and dental care for foster children. The FFH provider shall be re­
sponsible for carrying out the agreed-upon plan for medical and dental care for the foster 
child(ren). 

Subp. 5. Contact with agency. The FFH provider shall have a means for contacting the 
agency 24 hours per day, seven days per week (agency requirement). 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 

9545.0190 PHYSICAL ENVIRONMENT. 
Subpart 1. Safety and health. Consideration shall be given to varying lifestyles and 

different cultures when determining whether applicants meet the standards. If approval 
would require deviation from the rule, the agency must request a waiver in writing from the 
department, taking into consideration the health and safety of child(ren) in placement 
(agency requirement). 

Reason: All children deserve a safe and healthy environment. But equally important is 
the preservation of cultural heritage. To promote the establishment of foster homes repre­
senting all cultures, the agency must consider the cultural standards. 

Subp. 2. Water and milk supply. There must be a safe water and milk supply. 
Subp. 3. Cleanliness and freedom from hazard. The house and premises shall be rea­

sonably clean, reasonably neat, and free from hazards that jeopardize health and safety. 
Satisfactory compliance: 

A. FFH premises shall be inspected by the agency (agency requirement). 
B. House and premises shall be clean, reasonably neat, and free from accumula­

tions of dirt, rubbish, or peeling paint. 
C. All medicines, chemicals, cleaning supplies, and other toxic substances shall be 

stored out of the reach of children. They must not be stored with or immediately beside food 
products. 

D. The use of potentially hazardous materials and tools shall be supervised. 
E. Outdoor play space shall be enclosed, if necessary, to provide protection. 
F. The FFH provider shall maintain personal cleanliness while preparing food. 
G. Food and cooking utensils shall be stored to protect from dust, vermin, leakage 

from pipes, or other contamination. 
H. Food needing refrigeration shall be stored at a temperature that will prevent 

spoilage and bacterial growth (40 degrees Fahrenheit recommended). 
I. Appliances regularly used in the storage and preparation of food shall be safe and 

in good working order. 
J. The use of home-canned fruits and vegetables is permitted. 
K. Measures shall be taken to protect against the entrance into the home or breed­

ing of vermin and insects. 
Subp. 4. Supervision of children. Children in care shall be adequately supervised at all 

times. 
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Subp. 5. Fire safety. The FFH home shall be safe from fire and structural hazards. 
Satisfactory compliance: 

A. An inspection for fire safety using the Fire Safety Check List shall be made 
jointly by the applicant and the agency before licensure and annually thereafter before reli-
censure. The agency may request a fire marshal inspection of any FFH (agency requirement). 

B. An FFH to be located in a mobile home must be inspected by a fire marshal or 
codes officer. 

C. Any bedroom for a foster child located in a room 50 percent or more below 
ground level must be inspected by a fire marshal or codes officer. It must have two means of 
exit. 

D. Unvented gas or oil heaters shall not be permitted. 
E. No stove or heater shall be located where it would block escape in case of a fire. 
F. A portable A-B-C fire extinguisher shall be provided for the kitchen and cook­

ing areas. 
G. Combustible items shall not be located near the furnace area or other sources of 

heat. 
H. Fireplaces, space heaters, steam radiators, and hot surfaces, such as steam 

pipes, shall be shielded against accidental contact. 
I. Every closet door latch shall be one that can be opened from the inside. 
J. Any bathroom door lock shall be designed to permit the opening of the locked 

door from the outside in an emergency. 
K. A report shall be made to the agency after the occurrence of a fire that requires 

the services of a fire department. 
L. Emergency procedures shall be planned, written, and posted. They shall include 

a plan for evacuation, temporary shelter, and meeting place to determine if anyone is mis­
sing. Emergency procedures shall be reviewed at least annually by the FFH provider and 
agency. 

M. A UL-listed product of combustion detection unit (smoke or ionization), either 
battery or electrically operated, shall be installed in the corridor or hallway leading to the 
sleeping area(s) of the FFH. 

Subp. 6. Coping with emergencies. The FFH provider shall be prepared to cope with 
emergencies. 

Satisfactory compliance: 
A. The FFH provider shall make arrangements, approved by the agency, for substi­

tute care during emergencies. 
B. A list of emergency telephone numbers shall be prominently posted, including 

police, fire, doctor, hospital, ambulance, and emergency social service. 
C. The FFH provider shall notify the agency as soon as it has been determined that 

a foster child has run away or is missing. 

Statutory Authority: MS s 245A.09 

9545.0200 NUTRITION. 
Subpart 1. Diets. The FFH provider shall consult with a physician about the diet for 

children with special dietary needs, such as infants under one year of age, children with aller­
gies, children who are over or under weight, children who are hyperactive. 

Subp. 2. Well-balanced meals. Well-balanced meals shall be served daily. 
Reason: Balanced nutrition is basic to the attainment of good health. A child grows and 

develops rapidly. This growth and development is related to nutrition. 
Satisfactory compliance: Each day's menu shall include servings from each of the basic 

four food groups as indicated in the daily food guide in part 9545.0240. 

Statutory Authority: MS s 245A.09 
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9545.0210 DAILY ACTIVITIES. 
Subpart 1. In general. Every foster child shall be treated as a member of the FFH. The 

foster child shall share in the privileges and responsibilities of the home as appropriate to the 
child's age and abilities. Activities shall foster optimum physical, social, mental, and emo­
tional development of children. Activities that enhance the child's appreciation of the child's 
cultural heritage shall be supported and encouraged. 

Subp. 2. Infants. Infants: 
A. Each infant must be held during bottle feedings until the infant is safely able to 

hold the bottle. 
Reason: An infant's first sense of security is closely related to food. Being held during 

feeding helps to develop a trust relationship with others. It is possible for a young infant to 
choke on milk or water from a propped bottle. 

B. Each infant must be held, rocked, cuddled, and played with during each day of 
care. 

Reason: Physical closeness to others is indispensable as a first step in social relation­
ships. 

C. Infant's attempts to communicate must be responded to. 
Reason: Baby sounds are the beginning of speech and language development. Social­

ization is encouraged when the infant receives a response to babbling. 
D. The infant must have ample opportunities for freedom of movement every day. 

Reason: The infant needs large-muscle activity in order to develop properly, physically 
and mentally. The infant learns by exploring the environment. 

Satisfactory compliance: 
(1) The noncreeping infant shall spend part of each day outside of crib and 

playpen. 
(2) The creeping infant shall have freedom to explore outside of crib or play­

pen. A crib or playpen shall be used only for sleeping or for short periods of time when need­
ed for safety. During the infant's waking hours, a playpen shall be placed where the infant can 
see others. 

E. The infant must be provided with an environment that stimulates all of the 
senses. 

Reason: The infant develops in response to stimuli; normal development can be re­
tarded by a lack of stimulation. 

Satisfactory compliance: Infants should be provided with (commercial, homemade, or 
natural): 

(1) things to look at (e.g., crib mobile); 
(2) things to listen to (e.g., rattle, FFH provider's voice); 
(3) things to feel (e.g., a soft ball); 
(4) things to smell (e.g., newly baked cookies); and 
(5) things to taste (e.g., clean objects that are nontoxic and too large to swal­

low or cause choking). 
Subp. 3. Toddlers, preschoolers, and school-age children. Toddlers, preschoolers, 

and school-age children: 
A. Each child shall be allowed as much independence as the child can safely han­

dle. 
Reason: The child needs to establish self-identity; children learn through exploring and 

manipulating their environment. 
B. Each child shall be provided with limits consistent with the child's age and un­

derstanding. 
Reason: The child needs to learn rules for the safety of the child and others. 
Satisfactory compliance: Each child shall be taught to avoid behavior that would be 

dangerous to the child or to others. 
C. Each child shall be encouraged to communicate verbally. 
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Reason: Speech and language development occurs through practice and encourage­
ment. Socialization is encouraged when the child receives a response. 

D. Each child shall be given physical signs of affection as appropriate for age and 
maturity. 

Reason: The child needs physical closeness although the child may reject it at times be­
cause of a growing need for independence. This independence must be respected, but rock­
ing, hugging, and other physical signs of affection must be offered. 

E. Each child shall be provided with materials and equipment that will enhance 
physical, mental, and emotional development. 

Reason: Appropriate materials and equipment encourage activities among children. 
Satisfactory compliance: The FFH home shall provide commercial, homemade, or nat­

ural materials and equipment of sound construction and working, that encourage and stimu­
late: 

(1) large-muscle activities (e.g., large blocks, cardboard cartons); 
(2) small-muscle activities (e.g., manipulative toys, craft materials); 
(3) creative activities (e.g., dress-up clothes, art supplies); 
(4) cognitive activities (e.g., puzzles, books); and 
(5) social activities (e.g., games). 

F. Toilet training shall be undertaken only when appropriate to each child's age and 
stage of development. 

Satisfactory compliance: 
(1) Toilet training by the FFH provider shall be within the limits of the licens­

ing rules. 
(2) No child shall be punished for accidents occurring during toilet training. 

(See also part 9545.0160) 
(3) The agency shall offer consultation and training to providers about toilet 

training. 
G. Each child shall nap or rest as appropriate to the child's age and stage of devel­

opment. 
Reason: Children's needs for naps differ even at similar ages. 
Subp. 4. Adolescents. Adolescents: 
Reason: The view of adolescence on which the following is based is that of adolescence 

being a segment of continuing human development. Adolescents are persons with specific 
qualities and characteristics who have a participatory and responsible role to play, tasks to 
perform, and skills to develop at that particular time of life. The degree or extent to which an 
adolescent experiences such responsible participation will determine and maximize human 
development. 

Conditions for healthy development should provide young people with opportunities: 
A. To participate as citizens, as members of a household, as workers, as responsi­

ble members of society. 
Reason: Adolescents are growing, developing persons in a particular age group, not 

preadults, preparents, or preworkers, but human beings participating in the activities of the 
world around them. 

Satisfactory compliance: The agency and the foster child shal 1 discuss house rules with 
the foster parent(s). The foster child(ren) are expected to live by these house rules. 

B. To gain experience in decision making. 
Reason: In our complex society, youth must develop the capacity to make decisions in 

many areas: school interests, work interests, use of discretionary time, the kind of friends 
they want to cultivate, etc. 

Satisfactory compliance: Each child shall be provided practical learning opportunities. 
C. To interact with peers and acquire a sense of belonging. 

Reason: Adolescents are moving toward wider interdependence with their peers, need 
to have a sense of belonging to their own age groups, as well as to adults. They need to acquire 
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the ability to handle their sexuality, to develop and maintain friendship, to experience close­
ness. 

Satisfactory compliance: Each child shall have the opportunity to participate in a vari­
ety of activities. 

D. To reflect on self in relation to others and to discover self by looking outward, as 
well as inward. 

Reason: Adolescents encounter conflicting values in a rapidly changing world and 
should have the opportunity to thrash out their reactions, consider the pluses and minuses, 
and try to determine where they themselves stand. 

Satisfactory compliance: Each child shall be encouraged to participate in open discus­
sion, with adults exposing, but not imposing, their value systems on the child. 

E. To discuss conflicting values and formulate their own value system. 
Reason: There is almost no increase in the level of moral maturity beyond that reached 

during adolescence. 
Satisfactory compliance: Each child shall be provided opportunity for significant expe­

riences and careful examination and reflection of those experiences for their moral develop­
ment. 

F. To experiment with their own identity, with relationships to other people, with 
ideas: to try out various roles without having to commit themselves irrevocably. 

Reason: Adolescents should be able to try out various roles without being obligated to 
pursue a given course. 

Satisfactory compliance: Each child shall be allowed opportunities to experiment, 
within the constraints of law, with self-identity in a nonjudgmental atmosphere. 

G. To develop a feeling of accountability in the context of a relationship among 
equals. 

Reason: Genuine participation and genuine responsibility go hand in hand. A basic te­
net of our social system is: for every right, there is a corresponding responsibility, resulting in 
the commitment necessary in a mature society. 

Satisfactory compliance: Each child shall be provided opportunities for participation 
and accountability in a family relationship. 

H. To cultivate a capacity to enjoy life. 
Reason: Maturity includes enjoyment, being creative, frivolous, doing things on one's 

own, and learning to interact with all kinds of people. 
Satisfactory compliance: Each child should have a family accepting of other person's 

life styles and values, having flexibility and a sense of humor, and a sense of the joy of living. 
Subp. 5. Religious or cultural heritage. Special activities related to a child's religious 

or cultural heritage shall be available to the child. 
Subp. 6. Activities with natural family. Special activities related to a child's natural 

family shall be available to the child, based on the agency's plan. 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 

9545.0220 RECORDS. 
Subpart 1. Individual records for each FFH. The agency shall establish and maintain 

an individual record for the foster family home (agency requirement). 
Reason: The foster home record serves as the basis of evaluation both of foster home 

quality and of agency practice. Recommendations to the department about the foster home 
must be substantiated through the agency's records. 

Satisfactory compliance: The agency record shall contain: 
A. A copy of the application for licensure signed by the applicant (DPW-138). 
B. A Foster Parent Agreement Form signed by both the applicant and the agency 

(DPW-139). 
C. A physician's statement concerning the physical health of persons in the FFH. 

                        
MINNESOTA RULES 1997

Copyright © 1997 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



889 LICENSING OF FACILITIES FOR CHILDREN 9545.0230 

D. A current completed Fire Safety Check List (DPW-644) plus a written report 
from the fire marshal on any special fire hazards (if required by agency). 

E. The prelicensing home study. 
F. References from persons who can evaluate the applicant(s) as potential foster 

care providers. If the applicant(s) have been licensed through another agency within the pre­
vious five years, the agency shall request a reference from that agency. 

G. An annual evaluation of the FFH, done jointly by provider and agency, covering 
services provided by both FFH and agency. It shall be based on a complete review of parts 
9545.0010 to 9545.0260 and on the years placement experiences. Any disagreement about 
the evaluation between the FFH and the agency shall also be entered into the record. 

H. Documentation for any waiver of licensing rules. 
I. Record of training received by the foster parents. 

Subp. 2. Individual records for children in FFH. Individual case records for children 
placed in foster care shall be kept separately from the licensing record (agency requirement). 

Subp. 3. Private data. FFH data classified as private shall be maintained as private. 
FFH providers shall have access to private data concerning themselves (agency require­
ment). 

Statutory Authority: MS s 245A.09 

9545.0230 SPECIAL SERVICES HOME; ADDITIONAL REQUIREMENTS. 
Subpart 1. In general. Reason: Children with special needs require a special under­

standing. FFH providers who undertake to care for these children must possess more than 
ordinary abilities. Such children require extraordinary care. 

Opportunities for achieving the special knowledge and skills can include observation of 
children with special needs, meeting with other foster parents who have cared for children 
with special needs, discussions with specialists and community resource people, and attend­
ing conferences. 

Subp. 2. Education and experience requirements. Prior to licensure for special ser­
vices, the FFH provider must have structured opportunities for achieving knowledge and 
skills necessary and pertinent to specific special need or handicap: 

A. three years' experience as a licensed FFH plus 12 hours of training related to 
children with special needs; or 

B. one year experience in working with children with special needs, which may 
include theirown children, plus six hours of training related to children with special needs; or 

C. 25 hours of training related to children with special needs. 
Subp. 3. Individual program plan. Within 30 days after placement of a child with spe­

cial needs in an FFH, a written individualized program plan must be developed by the FFH 
provider and the agency. This plan shall be evaluated and updated regularly, but no less often 
than every six months (agency requirement). 

Reason: The growth and development of children with special needs or handicaps must 
be planned and evaluated regularly.' 

Satisfactory compliance: 
A. At least the FFH provider and agency must participate in program planning. 

The school district shall be invited to participate, and given reasonable notice. 
B. Other agencies and community resources shall be called upon as indicated by 

the particular needs of the individual child. 
C. The individual program plan must be available for use by the FFH provider, the 

agency, and the school district. 
D. There shall be a regular evaluation of the child's progress at intervals mutually 

agreed upon by provider agency. Progress shall be recorded by the agency. 
E. The individualized program plan shall contain specific, objective, time-limited 

goals. These goals shall be dated. The goals shall be updated as needed at the times of evalua­
tion. Goals shall relate to the care and welfare of the foster child. 

Subp..4. Community resources. Community resources and services must be made 
known to and utilized by the FFH, as indicated by the needs of the children. 
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Subp. 5. Time off. A plan for regular time off for providers shall be developed by the 
agency and the FFH provider (agency requirement). 

Subp. 6. Home environment. The environment and structure of the home shall be ap­
propriate to the needs of the foster child(ren). 

Statutory Authority: MS s 245A.09 

9545.0240 GROUP FAMILY FOSTER HOMES; ADDITIONAL REQUIREMENTS. 
Subpart 1. Flexibility in type of care. Flexibility in type of care: 
Reason: Not all foster homes fit into neat categories. There are families with many chil­

dren of their own. There is a need to develop innovative ways of caring for children away 
from their own families — such as emergency shelters and teenage peer groups. It is both 
necessary and desirable to provide flexibility and room for innovation in the field of foster 
care, while still ensuring the basic needs of children. 

Subp. 2. Written description. The group family foster home, in conjunction with the 
agency, shall define, in writing, a description of the ages and kinds of children to be served, as 
well as the scope of services to be provided by the group family foster home. 

Subp. 3. Written agreement. The group family foster home and agency shall have a 
written and signed agreement containing (agency responsibility): 

A. admission and discharge policy for the children; 
B. individualized program plans for the children and designated responsibility for 

developing and implementing these plans; 
C. the time limits of the agreement; 
D. the responsibilities of the agency and the GFFH; 
E. the rate to be paid the home for its services, including any special payments for 

clothing, medical expenses, and special services; 
F. the responsibility for arranging for all necessary services and resources in the 

community; 
G. the arrangements for substitute providers for emergency situations, vacations, 

illness, and for regular time off; and 
H. the arrangements for providing administrative, consultative, and social services 

for the GFFH. 
Subp. 4. Adult to child ratio. There shall be a minimum of one adult in residence for 

every five children in the group family foster home. 
Subp. 5. Maximum number of children. The group family foster home shall care for 

no more than ten children, including their own children. 
Subp. 6. Physical facility. Physical facility: 

A. There shall be 35 square feet of living space per child, excluding bathrooms, 
halls, bedrooms, kitchen, and laundry or furnace room. 

B. The dining area must be able to comfortably accommodate, at one time, all the 
children plus the family. 

C. Every sleeping room accommodating one foster child shall have at least 80 
square feet of floor space. 

D. Every sleeping room accommodating more than one foster child shall have at 
least 60 square feet of floor space per child. 

E. No sleeping room shall accommodate more than four children. 
F. Each child shall have adequate space for clothing and personal possessions. 

Subp. 7. Joint signatures on application. The application for licensure shall be signed 
by both the agency and the applicant. 

Subp. 8. Maximum number of unrelated children with special problems. A group 
family foster home may not care for more than two unrelated children who are nonambulato­
ry, nonmobile, severely mentally retarded, or profoundly mentally retarded at any one time. 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 
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9545.0250 DAILY FOOD GUIDE. 

Food 

MILK GROUP: 
Milk 

Cheese and ice 
cream 
occasionally 

MEAT GROUP: 
Meat, poultry, 
fish, and, as 
alternatives, 
dried beans 
or peas or 
peanut 
butter 
Egg 

VEGETABLE & 
FRUIT GROUP: 
Dark green 
vegetables 
and deep 
yellow 
vegetables 
and fruits 
for Vitamin A 

Fruit for 
Vitamin C -
citrus, 
tomato, 
cabbage 
Other fruits 
and 
vegetables 

BREAD AND 
CEREAL GROUP: 
Bread and 
cereal, 
whole 
grain or 
enriched 

OTHER 
Butter or 
margarine 

Serving 
Per Day 

2 - 3 
servings 

1-2 
servings 

3 - 4/wk 

1 
serving 

1 
serving 

2 
servings 

4 
servings 

Average Size Serving By Age* 

1-3 
years 

1/2-
1 cup 

1-3 
ounces 

1 

2 - 3 
tbsp. 

1/3-
2/3 
cup 

1/4-
1/3 
cup 

1/2-1 
slice 
1/4 cup 
cereal 

as spread or 

3 - 6 
years 

1/2-
1 cup 

2 - 4 
ounces 

1 

2 - 4 
tbsp. 

1/3-
2/3 
cup 

1/4-
1/3 
cup 

1/2-
1-1/2 
slices 
1/2 cup 
cereal 

seasoning 

6 - 9 
years 

1 cup 

4 - 5 
ounces 

1 

1/4 
cup 

1/2 
cup 

1/2 
cup 

2 - 3 
slices 
1/2 cup 
cereal 

9 - 1 2 
years 

1 cup 

4 - 6 
ounces 

1 

1/2 
cup 

1/2 
cup 

1/2 
cup 

2 - 3 
slices 
3/4 cup 
cereal 

2 
tbsp. 

12-18 
years 

1 cup 

4 - 6 
ounces 

1 

1/2 
cup 

1/2 
cup 

1/2 
cup 

2 - 3 
slices 
1 cup 
cereal 

2 - 4 
tbsp. 
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*Size of serving will differ with individual children; some may want smaller amounts 
and some larger. 

Source: USDA, Consumer & Food Economics Research Division - 1963 Minnesota 
Department of Health. 

Statutory Authority: MS s 245A.09 

9545.0260 FOSTER CARE. 
Type of Home 
Experience Annual 

Training 

1. Interim and Permanent (3 foster -
Licensed 12 hours 
less than 
2 years 

Exclusively Permanent or Restricted 
No 
Requirement 

Number 
Of "Own" 
Children 

5 total) 
0-2 
3 
4 

5 
6 

Number 
Of Foster 
Children 

3 Absolute 
2 limit 
1 in this 
category 

2 
1 

Total 
Number Of 
Children 

5 
5 
5 

7 
7 

Licensed 
2 or more 
years 

12 hours 

Exclusively Permanent or Restricted 
No 
Requirement 

3. Emergency Shelter (7 children total) 

4. Special Services 
a) Licensed 
3 years + 
12 hours 
related 
training 

OR 
b) Experience 
- 1 year with 
handicapped 
+ 6 hours 
related 
training 

12 hours 
6 hours 
(Special 
needs) 

0 
1 
2 
3 

4 
5 
6 

(Handicapped or Extraordinary 
12 hours 
6 hours 
(Special 
needs) 

0 
1 
2 
3 
4 

5 
4 
3 
2 

1 
2 
1 

Care) (4 Foster -
4 
4 
3 
2 
1 

5 
5 
5 
5 

5 
7 
7 

7 

- 5 total) 
4 
5 
5 
5 
5 
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OR 
c) 25 hours 
related 
training 

5. Group Family (10 children total) 
12 hours 
6 hours 
(Special 
needs) 

(No more than 2 children 
with severe handicaps at 
one time 

10 

EXCEPTIONS: 
a) Siblings need placement together. Maximum Number: Seven children total. 
b) Home has five or six children of its own under age 18. Maximum Number: Seven 

children total. 
c) Child needs to be placed again in the same home. Maximum Number. Seven children 

total. 

Statutory Authority: MS s 245A.09 

9545.0310 [Repealed, 9 SR 2106] 

9545.0320 [Repealed, 9 SR 2106] 

9545.0330 [Repealed, 9 SR 2106] 

9545.0340 [Repealed, 9 SR 2106] 

9545.0350 [Repealed, 9 SR 2106] 

9545.0360 [Repealed, 9 SR 2106] 

9545.0370 [Repealed, 9 SR 2106] 

9545.0380 [Repealed, 9 SR 2106] 

9545.0390 [Repealed, 9 SR 2106] 

9545.0400 [Repealed, 9 SR 2106] 

9545.0410 [Repealed, 9 SR 2106] 

9545.0420 [Repealed, 9 SR 2106] 

9545.0430 [Repealed, 9 SR 2106] 

9545.0440 [Repealed, 9 SR 2106] 

9545.0450 [Repealed, 9 SR 2106] 

9545.0510 [Repealed, 13 SR 173] 

9545.0520 [Repealed, 13 SR 173] 

9545.0530 [Repealed, 13 SR 173] 

9545.0540 [Repealed, 13 SR 173] 

9545.0550 [Repealed, 13 SR 173] 

9545.0560 [Repealed, 13 SR 173] 

9545.0570 [Repealed, 13 SR 173] 

9545.0580 [Repealed, 13 SR 173] 

9545.0590 [Repealed, 13 SR 173] 

9545.0600 [Repealed, 13 SR 173] 
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9545.0610 [Repealed, 13 SR 173] 

9545.0620 [Repealed, 13 SR 173] 

9545.0630 [Repealed, 13 SR 173] 

9545.0640 [Repealed, 13 SR 173] 

9545.0650 [Repealed, 13 SR 173] 

9545.0660 [Repealed, 13 SR 173] 

9545.0670 [Repealed, 13 SR 173] 

9545.0750 [Repealed, 18 SR 1593] 

PRIVATE CHILD CARING OR PLACING AGENCIES 

9545.0755 PURPOSE AND APPLICABILITY. 
Subpart 1. Purpose. Minnesota Statutes, section 245A.03, subdivision 1, requires a 

private agency that receives a chi Id for care, supervision, or placement in foster care or adop­
tion or helps plan the placement of a child in foster care or adoption to be licensed by the 
commissioner. Additionally, Minnesota Statutes, section 317A.907, subdivision 3, specifies 
that a corporation formed under Minnesota Statutes, section 317A.907, to secure homes for 
orphaned, homeless, abandoned, neglected, or mistreated children must comply with rules 
established by the commissioner to govern its operation. Parts 9545.0755 to 9545.0845 es­
tablish the conditions for licensure of private child-placing agencies specified in Minnesota 
Statutes, section 317A.907, subdivision 3. 

Subp. 2. Applicability. Parts 9545.0755 to 9545.0845 apply to any private agency as 
defined in Minnesota Statutes, section 245A.02, subdivision 12, that operates in Minnesota 
and performs one or more of the activities listed in items A to H. 

A. Supervises a licensed foster care provider that cares for a child for whom the 
commissioner, a county, a private agency, another entity, an Indian tribe, or the child's parent 
or guardian remains legally responsible. 

B. Arranges for or provides short-term licensed foster care while a child is being 
legally freed for adoption or while an adoptive placement is being arranged. 

C. Places a child for adoption under the written agreement specified in Minnesota 
Statutes, section 259.25, or as legal guardian under Minnesota Statutes, section 260.242. 

D. Compiles a listing from which a birth parentcan identify potential adoptive par­
ents for a child for whom adoption is projected. 

E. Assists birth parents or prospective adoptive parents with fulfilling the require­
ments of Minnesota Statutes, sections 257.40 to 257.48, the Interstate Compact on the Place­
ment of Children. 

F. Collects health and social history from the birth family of a child for the in­
formation of the child's prospective adoptive parents. 

G. Studies the suitability of an adoptive applicant's home. 
H. Assists birth parents to execute consents to adoption. 

Parts 9545.0755 to 9545.0845 also apply to an agency that performs one or more of the 
activities listed in items A to H in Minnesota but is incorporated under the laws of a state 
other than Minnesota. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR J 593 

9545.0760 [Repealed, 18 SR 1593] 

9545.0765 DEFINITIONS. 
Subpart 1. Scope. As used in parts 9545.0755 to 9545.0845, the following terms have 

the meanings given them. 
Subp. 2. Agency. Unless otherwise specified, "agency" means a private agency gov­

erned by parts 9545.0755 to 9545.0845. 
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Subp. 3. Applicant. "Applicant" means an individual, corporation, partnership, volun­
tary association, controlling individual, or other organization that has applied for licensure 
under Minnesota Statutes, sections 245 A.01 to 245 A. 16, and the rules of the commissioner. 

Subp. 4. Commissioner. "Commissioner" means the commissioner of the Minnesota 
Department of Human Services or the commissioner's designee. 

Subp. 5. Controlling individual. "Controlling individual" has the meaning given in 
Minnesota Statutes, section 245A.02, subdivision 5a. 

Subp. 6. Department. "Department" means the Minnesota Department of Human Ser­
vices. 

Subp. 7. License. "License" has the meaning given in Minnesota Statutes, section 
245A.02, subdivision 8. 

Subp. 8. Private agency. "Private agency" as defined in Minnesota Statutes, section 
245A.02, subdivision 12, means an individual, corporation, partnership, voluntary associa­
tion or other organization, other than a county agency, or a court with jurisdiction, that places 
persons who cannot remain in their own homes in residential programs, foster care, or adop­
tive homes. 

Subp. 9. Variance. "Variance" means permission given by the commissioner in accord­
ance with Minnesota Statutes, section 245A.04, subdivision 9, for a license holder to depart 
for a specified time from a standard specified in parts 9545.0755 to 9545.0845. 

Subp. 10. Volunteer. "Volunteer" means an individual who provides time or service to 
an agency without being compensated by the agency. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593 

9545.0770 [Repealed, 18 SR 1593] 
NOTE: Subpart 1 was amended and subparts 2, 3, 4, and 5 were also repealed at 18 SR 2748. 

9545.0775 LICENSURE. 
Subpart 1. License required. An agency that provides a service or performs an activity 

described in subpart 2 must be licensed under parts 9545.0755 to 9545.0845. 
Subp. 2. Application for licensure. Applicants must apply for a license on the forms 

and in the manner prescribed by the commissioner. 
Subp. 3. License option. The form in subpart 2 must require an applicant to specify 

whether the applicant performs or intends to perform activities related both to foster care and 
adoption, only to foster care, or only to adoption. An applicant to perform adoption-related 
activities only must indicate how the agency will arrange for the licensed foster care needed 
while a child is being legally freed for adoption or while an adoptive placement for the child 
is being arranged. 

Subp. 4. Notice to commissioner. An agency must send the commissioner written no­
tice at least 30 days before the agency: 

A. moves from the location specified on the current application or license; 
B. opens a new office or other setting where records required by parts 9545.0755 to 

9545.0845 are kept; 
C. proposes to increase its scope to include both foster care and adoption; or 
D. closes. The agency's notice of closing must specify the arrangements the 

agency has made for transfer of records and clients as required in part 9545.0845. 
Subp. 5. Commissioner's right of access. Each site where an agency maintains offices 

or records is subject to the commissioner's inspection and right of access specified in Minne­
sota Statutes, section 245A.04, subdivision 5. 

Subp. 6. Single license for multiple locations. When an applicant for licensure under 
parts 9545.0755 to 9545.0845 maintains offices or records at more than one site and there is 
at least one controlling individual responsible for all the sites, the commissioner shall issue 
one license. 
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Subp. 7. Variances. An applicant or license holder may request a variance to parts 
9545.0755 to 9545.0845 as specified in Minnesota Statutes, section 245A.04, subdivision 9. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593 

9545.0780 [Repealed, 18 SR 1593] 

9545.0785 AGENCY GOVERNANCE AND ADMINISTRATION. 
Subpart 1. Office in Minnesota. An agency must maintain an office in Minnesota from 

which the activities carried out under the license issued by the commissioner are conducted. 
Subp. 2. Space requirements. An agency must allocate office space in such a way as to 

ensure confidentiality and safekeeping of records and provide privacy for interviews and 
conferences with clients and prospective clients. 

Subp. 3. Legal organization. A license holder or applicant must be organized accord­
ing to a legal form of association or incorporation under Minnesota Statutes or the laws of 
another state. An agency incorporated under the laws of another state must have: 

A. the certificate of authority to transact business in Minnesota required by Minne­
sota Statutes, chapter 303; and 

B. the records and documents required by parts 9545.0755 to 9545.0845 at the reg­
istered office required by Minnesota Statutes, chapters 309 and 317A, or at another agency 
office in Minnesota listed on a license application. 

Subp. 4. Conflict of interest. An agency must develop written policies governing situ­
ations with potential conflict of interest. It is a potential conflict of interest when a provider 
supervised by an agency is also a board member of the agency or when a board member is 
also an applicant to adopt. Agencies that provide foster care services must comply with part 
9543.0130, subpart 4. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593 

9545.0790 [Repealed, 18 SR 1593] 

9545.0795 AGENCY FINANCES. 
Subpart 1. Funding plan. When an agency applies for initial or continuing licensure, it 

must submit a funding plan that projects income and other financial resources needed to op­
erate in compliance with parts 9545.0755 to 9545.0845 for a period of at least one year be­
yond the date of application. The funding plan must include: 

A. a projected program budget for foster care, adoption-related activities and ser­
vices, or both, when applicable, that details by source the income and expenses anticipated 
for the 12-month period covered by the plan; 

B. a balance sheet showing the agency's current assets and current liabilities; and 
C. with applications for continuing licensure, the program operating budget for 

foster care, adoption services, or both, when applicable, for the current fiscal year. The bud­
get must show actual income and expenditures. 

The information required by items A to C must be presented in the manner prescribed by 
the commissioner. 

Subp. 2. Explanation of fees. An agency that charges fees must make available to pro­
spective clients written material that: 

A. describes services for which a fee is typically charged; 
B. explains the conditions under which fees are charged and waived, if applicable; 
C. includes a fee schedule or explanation of how a fee amount is determined; and 
D. includes a statement for individuals, as opposed to counties or other agencies, 

who become clients to sign indicating that they have read or had explained to them and un­
derstand the information on fees and services. The signed statement must be added to a cli­
ent's file. 

Subp. 3. Accounting of adoption expenses and fees. An agency must annually submit 
the accounting of adoption-related expense required by Minnesota Statutes, section 
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317A.907, subdivision 6, on a form provided and designed by the commissioner to generate 
the required information. 

Statutory Authority: MSs245A.03; 3J7A.907 

History: 18 SR 1593 

9545.0800 [Repealed, 18 SR 1593] 

9545.0805 PERSONNEL. 
Subpart 1. Supervision by a licensed independent social worker or independent 

clinical social worker. An independent social worker or independent clinical social worker 
as defined in Minnesota Statutes, section 148B.21, must supervise an agency's case work. 
Supervising an agency's case work includes reviewing and approving each written home 
study the agency completes on prospective foster parents or applicants to adopt. An agency 
can meet the supervision requirement by complying with item A, B, C, or D. 

A. The agency's chief executive officer is a licensed independent social worker or 
independent clinical social worker and supervises staff members providing case work. 

B. The person who does the case work is licensed as an independent social worker 
or independent clinical social worker. 

C. The agency contracts with a licensed independent social worker or independent 
clinical social worker to supervise staff members' case work. 

D. The agency may retain a supervisor with education or experience comparable to 
the requirements stated in item A, B, or C if one of the exceptions in Minnesota Statutes, sec­
tion 148B.28, applies. 

Subp. 2. Orientation. Within the first five working days of an employee's or volun­
teer's starting date, an agency must provide orientation that addresses agency staff and vol­
unteer responsibilities for: 

A. reporting maltreatment as specified in Minnesota Statutes, section 626.556; 
and 

B. protecting information on clients as required by Minnesota Statutes, chapter 13. 
Subp. 3. Annual training. An agency must provide or arrange for the provision of at 

least 12 hours of training annually for staff members and volunteers who provide services to 
agency clients. For people in their first year of service to the agency, orientation hours pro­
vided under subpart 2 can be applied toward the 12 hours of annual training. Training must 
reflect the emphasis in Minnesota Statutes, section 257.072, subdivision 7, on cultural diver­
sity and children with special needs. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593 

9545.0810 [Repealed, 18 SR 1593] 

9545.0815 DESCRIPTION OF AGENCY PROGRAM AND SERVICES. 
An applicant must submit with its application and provide to prospective clients of 

agency services a written statement that contains the information in items A to G: 
A. purpose and philosophy of the agency's program; 
B. general description of children the agency places for adoption or supervises in 

foster care, with attention to such points as age or special needs that determine whether the 
agency is able to serve a child; 

C. description of services the agency provides to children, birth families, and fos­
ter or adoptive families before, during, and after termination of foster care or finalization of 
an adoption; 

D. statement of eligibility requirements or qualifications that the agency requires 
of adoptive or foster families; 

E. description of the process used to study, approve, and select adoptive and foster 
families, and the approximate amount of time anticipated to complete the selection process; 

F. description of orientation and training that will be provided for foster families or 
prospective adoptive families; and 
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G. statement that the agency complies with: 
(1) the Indian Child Welfare Act, Public Law Number 95-608; 
(2) the Minnesota Indian family preservation act, Minnesota Statutes, sec­

tions 257.35 to 257.3579; 
(3) the heritage act, Minnesota Statutes, sections 257.071 to 257.072,259.29, 

and 260.181, subdivision 3; and 
(4) the interstate compact on the placement of children, Minnesota Statutes, 

section 257.40. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593; L 1994 c 631 s 31 

9545.0820 [Repealed, 18 SR 1593] 

9545.0825 FOSTER CARE PLACEMENT SERVICES. 
Subpart 1. If an agency has authority to place child in foster care. If an agency has 

written consent from a child's parents or legal guardian, or a contract with the county, or a 
court order to place a child in foster care, the agency's responsibilities are the same as those 
listed for local agencies in part 9560.0540, subparts 2 and 3. The agency must meet the re­
quirements of parts 9545.0010 to 9545.0260 when licensing child foster care homes. 

Subp. 2. Providing foster care services under contract with a county. When an 
agency provides child foster care services under contract with a county, the agency must de­
velop and implement a service plan compatible with the case placement plan required of the 
county by part 9560.0610. 

Subp. 3. Child's record. For each child the agency supervises in foster care, the agency 
must have a record that contains the information required in Minnesota Statutes, section 
257.01, and in items A to L: 

A. the child's full name, date and place of birth, sex, and race; 
B. all available information about the birth parents' full names, addresses, tele­

phone numbers, and marital status; 
C. all available information about the names and addresses of the child's siblings; 
D. name of person or agency with legal custody of the child; 
E. name and telephone number of persons to contact in an emergency; 
F. copy of written agreement or order authorizing the county or, if applicable, the 

agency, to supervise the child's placement in foster care; 
G. when applicable, case plan required of county by part 9560.0610; 
H. agency service plans required by subpart 2; 
I. documentation of child's most recent medical and dental examinations; 
J. documentation of child's educational status; 
K. case closing summary and the agency's plan for the continued provision of ser­

vices to the child, if any; and 
L. for an Indian child, record of determination of the child's tribe and notice to the 

tribe as required by Minnesota Statutes, section 257.32. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593 

9545.0830 [Repealed, 18 SR 1593] 

9545.0835 ADOPTION PLACEMENTS. 
Subpart 1. Record of child's background and history. When an agency accepts a 

child for adoptive placement or facilitates an adoption between a birth parent and a prospec­
tive adoptive parent, the agency is responsible for establishing and maintaining a record that 
meets the requirements of Minnesota Statutes, sections 257.01 and 259.79. 

Subp. 2. Study of applicants to adopt. An agency must study applicants to adopt a 
child in accordance with the procedures and criteria specified in part 9560.0140 for deter­
mining suitability of adoptive parent. 
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Subp. 3. Adoption-related foster care. When an agency temporarily places a child in 
foster care while the child is being legally freed for adoption or while an alternative to a dis­
rupted adoptive placement is being arranged, the foster care provider must be licensed under 
parts 9545.0010 to 9545.0260. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593; L 1994 c 631 s 31 

9545.0845 PLAN FOR TRANSFER OF RECORDS. 
An applicant for initial or continuing licensure must submit a written plan indicating 

how the agency will provide for the transfer of records on both open and closed cases if the 
agency closes. The plan must provide for managing private and confidential information on 
agency clients, according to Minnesota Statutes, section 259.79. A controlling individual of 
the agency must sign the plan. 

A. Plans for the transfer of open cases and case records must specify arrangements 
the agency will make to transfer clients to another agency or county for continuation of ser­
vices and to transfer the case record with the client. 

B. Plans for the transfer of closed adoption records must be accompanied by a 
signed agreement or other documentation indicating that a county or licensed child placing 
agency has agreed to accept and maintain the agency's closed case records and to provide 
follow-up services to affected clients. 

Statutory Authority: MS s 245A.03; 317A.907 

History: 18 SR 1593; L 1994 c 631 s 31 

9545.0900 [Repealed, 20 SR 526] 

CHILD CARING INSTITUTIONS 

9545.0905 PURPOSE; OUTCOMES. 
Subpart 1. Purpose. Parts 9545.0905 to 9545.1125 establish minimum standards that 

residential treatment programs serving children with severe emotional disturbance must 
meet to qualify for licensure under Minnesota Statutes, chapter 245A, the human services 
licensing act. Parts 9545.0905 to 9545.1125 also implement and must be read in conjunction 
with Minnesota Statutes, sections 245.487 to 245.4888, the Minnesota comprehensive chil­
dren's mental health act. 

Subp. 2. Outcomes. Compliance with the standards and requirements in parts 
9545.0905 to 9545.1125 requires that services: 

A. are provided as specified in an individual treatment plan based on the clinical 
needs of the child; 

B. are developed with assistance from the child's family or legal representative in 
deciding what services are needed and how they are provided; 

C. support the child in gaining the skills necessary to return to the community; 
D. support the family in gaining the skills necessary to care for the returning child; 
E. are provided by qualified people under the clinical supervision of a mental 

health professional; and 
F. meet the quality of services criteria in Minnesota Statutes, section 245.4876, 

subdivision 1, that are applicable to residential treatment providers. 
Subp. 3. Variance. A licensee seeking to provide services not in compliance with parts 

9545.0905 to 9545.1125 must first obtain a variance under the process in part 9543.1020, 
subpart 5. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan a* adopted at 2(1 SR 526 (09-25-9?) i* effective March 25, 1996 

9545.0910 [Repealed, 20 SR 526] 
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9545.0915 APPLICABILITY. 
Subpart 1. Applicability. Parts 9545.0905 to 9545.1125 apply to any individual, corpo­

ration, limited liability corporation, partnership, voluntary association, other organization, 
or controlling individual that operates a residential treatment program for children with se­
vere emotional disturbance. 

Parts 9545.0905 to 9545.1125 apply according to part 9545.1045 to: 
A. the shelter services component of programs that provide both residential treat­

ment and shelter services; and 
B. providers of freestanding shelter services that do not provide residential treat­

ment services for children with emotional disturbance but hold a current license under parts 
9545.0900 to 9545.1090 (OLD RULE 5) on March 25, 1996. 

Subp. 2. Exclusions. Parts 9545.0905 to 9545.1125 do not apply to: 
A. programs excluded from licensure under Minnesota Statutes, section 245 A.03, 

subdivision 2; 
B. residential programs that serve children with severe emotional disturbance who 

do not need residential treatment services as determined by the county screening required in 
Minnesota Statutes, section 245.4885; 

C. an acute care hospital licensed under Minnesota Statutes, chapter 144. 
Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 

245A.09; 245A.095 
History: 20 SR 526 
NOTE: This pari as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.0920 [Repealed, 20 SR 526] 

9545.0925 DEFINITIONS. 
Subpart 1. Scope. As used in parts 9545.0905 to 9545.1125, the following terms have 

the meanings given them. 
Subp. 2. Administrative discharge. "Administrative discharge" means the discharge 

of a child before the child reaches its treatment goals. 
Subp. 3. Applicant. "Applicant" has the meaning given in Minnesota Statutes, section 

245A.02, subdivision 3. 
Subp. 4. Case manager. "Case manager" has the meaning given in Minnesota Statutes, 

section 245.4871, subdivision 4. 
Subp. 5. Child. "Child" means a person under 18 years of age. 
Subp. 6. Child with severe emotional disturbance. "Chi Id with severe emotional dis­

turbance" has the meaning given in Minnesota Statutes, section 245.4871, subdivision 6. 
Subp. 7. Clinical supervision. "Clinical supervision" has the meaning given in Minne­

sota Statutes, section 245.4871, subdivision 7. 
Subp. 8. Commissioner. "Commissioner" has the meaning given in Minnesota Stat­

utes, section 245A.02, subdivision 5. 
Subp. 9. Cultural competence. "Cultural competence" means the ability to respond to 

the unique needs of a population whose culture is different from the dominant culture. 
Subp. 10. Department. "Department" means the Minnesota Department of Human 

Services. 
Subp. 11. Diagnostic assessment. "Diagnostic assessment" has the meaning given in 

Minnesota Statutes, section 245.4871, subdivision 11. 
Subp. 12. Discipline. "Discipline" means the implementation of reasonable, age-ap­

propriate consequences designed to modify and correct behavior according to a rule or sys­
tem of rules governing conduct. The rules must be made known to the child, the child's fami­
ly, or legal representative and staff. 

Subp. 13. Emotional disturbance. "Emotional disturbance" has the meaning given in 
Minnesota Statutes, section 245.4871, subdivision 15. 

Subp. 14. Family. "Family" has the meaning given in Minnesota Statutes, section 
245.4871, subdivision 16, and, in the case of an Indian child, means a relationship recognized 
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by the Minnesota Indian family preservation act, Minnesota Statutes, sections 257.35 to 
257.3579. 

Subp. 15. Functional assessment. "Functional assessment" has the meaning given in 
Minnesota Statutes, section 245.4871, subdivision 18. 

Subp. 16. Incident. "Incident" means an occurrence or event that interrupts normal 
procedures or precipitates a crisis. 

Subp. 17. Individual family community support plan. "Individual family communi­
ty support plan" has the meaning given in Minnesota Statutes, section 245.4871, subdivision 
19. 

Subp. 18. Individual education plan. "Individual education plan" has the meaning 
given in part 3525.0200, subpart 6a. 

Subp. 19. Individual treatment plan. "Individual treatment plan" has the meaning 
given in Minnesota Statutes, section 245.4871, subdivision 21. 

Subp. 20. Informed consent. "Informed consent" means written or documented oral 
informed consent to the use of a medical treatment or administration of a medication given 
voluntarily by a child and a child's parent or legal representative except in those rule parts 
where written informed consent or both written and oral informed consent is specifically re­
quired. Consent must be based upon the disclosure to the child and the child's parent or legal 
representative of the information required according to part 9545.1025, subpart 7. 

Subp. 21. Isolation. "Isolation" means involuntary confinement, either alone or with a 
staff member, in a room where the child can be continuously observed but is prevented from 
leaving by devices or objects positioned to hold the door closed. 

Subp. 22. Legal representative. "Legal representative" means a guardian appointed 
by the court to decide on services for a child as specified in Minnesota Statutes, section 
525.619, a custodian or guardian as defined in Minnesota Statutes, section 260.015, subdivi­
sion 14, or an Indian custodian as defined in Minnesota Statutes, section 257.351, subdivi­
sion 8. 

Subp. 23. License. "License" has the meaning given in Minnesota Statutes, section 
245A.02, subdivision 8. 

Subp. 24. License holder. "License holder" has the meaning given in Minnesota Stat­
utes, section 245A.02, subdivision 9. 

Subp. 25. Medication assistance. "Medication assistance" means assisting residents 
to take medication and monitoring the effects of medication but does not include administer­
ing injections. For purposes of this definition, medication means a prescribed substance that 
is used to prevent or treat a condition or disease, to heal, or to relieve pain. 

Subp. 26. Mental health practitioner. "Mental health practitioner" has the meaning 
given in Minnesota Statutes, section 245.4871, subdivision 26. 

Subp. 27. Mental health professional. "Mental health professional" has the meaning 
given in Minnesota Statutes, section 245.4871, subdivision 27. 

Subp. 28. Physical holding. "Physical holding" means intervention intended to hold a 
child immobile or limit a child's movement by using body contact as the only source of re­
straint. 

Subp. 29. Physical restraint or restraints. "Physical restraint" or "restraints" means 
the use of devices to limit a child's movement or hold a child immobile. The term does not 
apply to restraints used for medical needs such as braces or splints. 

Subp. 30. Prior authorization for emergency use of isolation or restraints. "Prior 
authorization for emergency use of isolation or restraints" means a written statement by a 
physician, psychiatrist, or licensed psychologist who has reviewed a child's medical history, 
history of injurious behavior, and other assessments and diagnoses. The statement allows the 
use of isolation or restraint in a situation where the child poses a threat of harm to self or oth­
ers. 

Subp. 31. Psychotherapy. "Psychotherapy" has the meaning given in Minnesota Stat­
utes, section 148A.01, subdivision 6. 
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Subp. 32. Psychotropic medication. "Psychotropic medication" means a medication 
prescribed by a person who may lawfully prescribe, according to a child's diagnosis, to treat 
mental illness and associated behaviors or to control or alter behavior. The major classes of 
psychotropic medication are antipsychotic (neuroleptic), antidepressant, antianxiety, anti-
mania, stimulant, and sedative/hypnotic. Other miscellaneous classes of medication are con­
sidered to be psychotropic medication when they are specifically prescribed to treat a mental 
illness or to alter behavior based on a child's diagnosis. 

Subp. 33. Punishment. "Punishment" means an act designed to harm or injure which is 
inflicted upon a child as a result of the child's behavior. 

Subp. 34. Resident district. "Resident district" has the meaning given in part 
3525.0200, subpart 19a. 

Subp. 35. Residential program. "Residential program" has the meaning given in Min­
nesota Statutes, section 245A.02, subdivision 14. 

Subp. 36. Residential treatment. "Residential treatment" has the meaning given in 
Minnesota Statutes, section 245.4871, subdivision 32. 

Subp. 37. Shelter services. "Shelter services" means services provided during time-
limited placements of 90 days or less, to children who are in a behavioral or situational crisis, 
need out-of-home placement in a protective environment, and have an immediate need for 
services such as assessment, evaluation, or placement planning. 

Subp. 38. Special mental health consultant. "Special mental health consultant" has 
the meaning given in Minnesota Statutes, section 245.4871, subdivision 33a. 

Subp. 39. Staff supervision or supervisor. "Staff supervision" means the oversight 
responsibility to hire, train, assign duties, evaluate, and direct staff in day to day activities. A 
"supervisor" has staff supervision responsibility. 

Subp. 40. Time-out. "Time-out" means an intervention in which a staff member 
trained in time-out procedures removes the child or the child removes self from an ongoing 
activity to an unlocked room or area which is safe and where the child remains alone or with a 
staff member until the precipitating behavior abates or stops. 

Subp. 41. Treatment team. "Treatment team" means a team consisting of the child, the 
child's parent or legal representative, staff who provide program services, including a mental 
health professional, case manager, and, if applicable, the child's caretaker, advocate, child 
psychiatrist, special mental health consultant, or other persons relevant to the child's needs. 

Subp. 42. Updated diagnostic assessment. "Updated diagnostic assessment" means a 
written summary by a mental health professional of the child's current mental health status 
and services needs according to Minnesota Statutes, section 245.4876, subdivision 2. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan as adopted at 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.0930 [Repealed, 20 SR 526] 
9545.0935 PROHIBITION AGAINST UNLICENSED SERVICES. 

No person, corporation, limited liability corporation, partnership, voluntary associa­
tion, controlling individual, or other organization can provide residential treatment services 
to children with severe emotional disturbance unless licensed by the commissioner under 
parts 9545.0905 to 9545.1125, according to the licensing requirements of parts 9543.1000 to 
9543.1060. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245AM; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This part as adopted at 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.0940 [Repealed, 20 SR 526] 
9545.0945 PROGRAM AND SERVICE STANDARDS. 

Subpart 1. Program capability. An applicant or license holder must offer the follow­
ing services scheduled at accessible times which are appropriate to the child's age or level of 
functioning to support achieving the following outcomes: 
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A. individual and group psychotherapy which is designed to achieve the outcomes 
and meet the specific requirements of the child's individual treatment plan and when possible 
help the child reintegrate into the family, the community, and a less restrictive setting than 
residential treatment. The person providing individual and group psychotherapy must at a 
minimum qualify as a mental health practitioner, who is supervised by a mental health pro­
fessional; 

B. crisis assistance services designed to help children and family members recog­
nize factors that precipitate a psychiatric crisis, anticipate behaviors and symptoms, and 
know the resources to use when crisis is imminent or occurs. Persons providing crisis assis­
tance services must be at least mental health practitioners and must be supervised by a mental 
health professional; 

C. medication education designed to have the child and family understand: 
(1) the role of psychotropic medication in the child's treatment and the effect 

the medication may have on the child's physical and mental health; and 
(2) the physical, emotional, or behavioral changes resulting from the child's 

use, misuse, or refusal to use psychotropic medications prescribed. The person who provides 
medication education must be licensed as a registered nurse, pharmacist, or physician; 

D. instruction in independent living skills designed to strengthen a child's ability 
to function in a less restrictive environment than a residential treatment center. The services 
must support the child in carrying out the tasks of daily living, encourage the development of 
self-esteem, and promote self-sufficiency. Persons providing independent living skills ser­
vices must either qualify as mental health practitioners or as child care workers who are su­
pervised by a mental health practitioner; 

E. recreation, leisure, and play activities designed to achieve these outcomes: 
(1) the child develops recreational skills; and 
(2) the child and family learn how to plan and participate in recreation and 

leisure activities. 
The persons providing these services must be at least child care workers under the su­

pervision of a mental health practitioner or a recreational therapist; 
F. social and interpersonal skills development designed to achieve these outcomes: 

(1) the child develops and maintains friendships; and 
(2) the child communicates and interacts with peers and adults. 

The person providing these services must be at least a child care worker under the super­
vision of a mental health practitioner; 

G. vocational skills development services designed to prepare the child for the 
world of work by exploring the importance of such areas as use of time, acting responsibly, 
and working within the goal of an organization. Persons providing these services must be at 
least mental health practitioners or must be child care workers supervised by a mental health 
practitioner. The license holder may make vocational skills development services available 
to the child through the school district either on the program's campus or at a site provided by 
the school district. The license holder shall coordinate vocational skill development services 
with the child's secondary transition plan developed by the school according to part 
3525.2950; 

H. instruction in parenting skills designed to achieve the outcome of parents using 
therapeutic parenting techniques that address management of specific behaviors or learning 
issues directly related to or resulting from the child's emotional disturbance. Persons provid­
ing parenting skills services must be supervised by a mental health practitioner; and 

I. family support services designed to achieve the outcomes in subitems (1) to (3): 
(1) family members gain insight into family dynamics and resolving con­

flicts; 
(2) family members have broader family support, family goals, and improved 

family coping skills; and 
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(3) the child is reintegrated into the family and community. 
The license holder must provide these services at times, including evenings and week­

ends, that are mutually agreed upon by family and program staff. The person providing fami­
ly support services must be at least a mental health practitioner. 

Subp. 2. Cultural competence. The license holder must have services designed to 
achieve the outcomes in items A to C. 

A. The child has opportunities to associate with adult and peer role models with 
similar cultural and racial backgrounds and participate in positive experiences related to the 
child's racial or cultural minority group. 

B. Program services and treatment services must address cultural differences and 
special needs of all children. The license holder's development and periodic updating of pro­
gram services must reflect the advice of representatives of the racial, cultural, or ethnic 
groups represented by children in treatment. The license holder may use a special mental 
health consultant to provide or develop program services which respect cultural differences 
and meet the special needs of cultural or racial groups. 

C. Staff must be trained and competent in cultural aspects of mental health treat­
ment for children and their families. 

Subp. 3. Interpretive services. The license holder must use interpreters and equipment 
as necessary to ensure that all children admitted to the facility and children's representatives 
with whom the facility is working are informed in a way they can understand about treatment 
plans, choices, and rights. The license holder must not use a child as an interpreter. 

Subp. 4. Emergency medical, mental health, and dental services. The license holder 
must have a system for meeting emergency medical, mental health, and dental needs of the 
children. The license holder's access system must be capable of getting a telephone or in-
person response from a mental health professional, or a physician, within 30 minutes after 
the emergency is identified. 

Subp. 5. Grievance procedure. The license holder must have a written grievance pro­
cedure which allows an interested person, a child or the child's parent, or legal representative 
to formally complain about any aspect of the child's care during the child's stay in the facility. 
The license holder's written grievance procedure must provide: 

A. that the child and the child's parent or legal representative receive a copy of the 
grievance procedure prior to or upon admission; 

B. that, upon request, the child or child's parent or legal representative receive nec­
essary forms and assistance in filing a grievance; and 

C. that the license holder must make a written response within one week of the 
grievance. The written response must explain what action the license holder took in response 
to the grievance. A license holder's response to a grievance which alleges abuse or neglect 
must meet the requirements of the maltreatment of minors act, in Minnesota Statutes, section 
626.556. 

Subp. 6. Staffing pattern and minimum staff/children ratio. The license holder 
must provide a sufficient number of appropriately trained staff who provide program ser­
vices to ensure that a child accepted by the facility can have the treatment needs identified in 
the child's individual treatment plan met while the child stays in the facility. A facility pro­
viding treatment in a setting with secure capacity according to part 9545.1035 must meet the 
staff-to-child ratio of part 9545.1035, subpart 4. A facility licensed according to parts 
9545.0905 to 9545.1125 shall not have a ratio of staff who provide program services to chil­
dren less than the following schedule: 

Age of child Minimum ratio of staff 
to children during 
waking hours when 
children are present 

less than six years old one staff person to 
three children 
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six to eight years old one staff person to 
four children 

nine to 11 years old one staff person to 
six children 

12 to 18 years old one staff person to 
eight children 

During sleeping hours a license holder caring for children younger than nine years old 
must provide at least one staff person for every seven children present. During sleeping hours 
a license holder caring for children nine years old or older must provide at least one staff per­
son for every 12 children present. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted al 20 SR 526 (09-25-95) is effective March 25. 199b. 

9545.0950 [Repealed, 20 SR 526] 

9545.0955 ADMISSIONS CRITERIA AND PROCESS. 
Subpart 1. Conditions governing admission. A license holder must admit a child only 

if the child meets the conditions in items A to F. 
A. The child must be under 18 years of age at the time of admission. 
B. If public funds are used to pay for the services, the child must be screened by the 

county prior to admission as required by Minnesota Statutes, section 245.4885, subdivision 
I. 

C. If public funds are not used to pay for the services, the child must be screened by 
a mental health professional using a screening process which is equivalent to that required by 
Minnesota Statutes, section 245.4885, subdivision 1, prior to admission. 

D. The prior-to-admission screening in item B or C must determine that the resi­
dential treatment proposed is necessary and appropriate for the child's treatment needs, pro­
vides a length of stay as short as possible consistent with the child's need for treatment, and 
could not be effectively provided in the child's home. 

E. The child must not be in need of primary chemical abuse treatment or detoxifi­
cation at the time of admission. 

F. The developmental and mental health needs of the child can be met by the li­
cense holder's program. 

Subp. 2. Information at time of admission or intake. At the time of intake or admis­
sion, the license holder is responsible for placing the information in items A to K regarding 
the child in the child's file: 

A. date of admission; 
B. description of presenting problems and circumstances leading to admission; 
C. copy of the child's diagnostic and functional assessments and screening re­

quired under subpart 1, item B or C; 
D. race or cultural heritage, including tribal affiliation, religion, and other cultural 

factors, including family relationships; 
E. history of previous out-of-home placements and previous treatments; 
F. history and current status of legal custody; 
G. family history, including physical and mental health and social history; 
H. medical history, including all available medical records authorized for release 

to the facility for the last three years; 
I. a statement signed by the child's parent or legal representative indicating that the 

child and parent or legal representative understands and has received prior notification be-

                        
MINNESOTA RULES 1997

Copyright © 1997 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



9545.0955 LICENSING OF FACILITIES FOR CHILDREN 906 

fore the implementation of the license holder's policies and procedures regarding discipline 
and the use of time-out, isolation, and physical holding during the child's treatment; 

J. a statement signed by the child, if possible, or the child's parent or legal repre­
sentative affirming that the license holder has advised the child of the availability of the fol­
lowing advocacy services: 

(1) office of the Ombudsman for Mental Health and Mental Retardation; and 
(2) other advocacy services which are currently available to the child or the 

child's parent or legal representative; and 
K. a statement signed by the child, if possible, or the child's parent or guardian af­

firming that the license holder has advised the child and the child's parent or guardian of their 
rights and provided the child and the child's parent or guardian a copy of the patient's Bill of 
Rights according to Minnesota Statutes, section 144.652, subdivision 1. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pari as adopted al 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.0960 [Repealed, 20 SR 526] 

9545.0965 EDUCATION PLANNING. 
During the child's admission to the facility, the license holder must facilitate the child's 

school attendance and enroll the child in the local school district or, if appropriate, the child's 
home school district. If the child has no individual education plan or requires an assessment, 
the license holder is responsible for referring the child to the local school district or home 
school district for an assessment of eligibility for special education services. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This part as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.0970 [Repealed, 20 SR 526] 

9545.0975 DEVELOPING AND REVDZWING INDIVIDUAL TREATMENT PLAN. 
Subpart 1. Developing plan. Within ten working days of admitting a child, the license 

holder must develop an individual treatment plan that supports achieving the outcomes in 
items A to E. 

A. The development and content of the plan are consistent with the requirements in 
Minnesota Statutes, section 245.4871, subdivision 21. 

B. The plan is based on the diagnostic and functional assessments required in part 
9545.0955 and reflects the child's age or level of development and any other assessments 
completed by the license holder or provided by other agencies such as the county, a mental 
health center or other community agencies, and the Minnesota state departments of educa­
tion, health, and corrections. 

C. The plan identifies the skills and behaviors the child will need to be successful at 
home and in school. 

D. The plan focuses on changes projected in the child's level of functioning and 
specifies or documents: 

(1) how the child and the child's family will be involved in the treatment pro­
cess; 

discharge; 

(2) outcomes or goals the child is expected to achieve; 
(3) how the license holder will monitor outcomes; 
(4) how the treatment team participated in plan development; 
(5) who is to receive copies of the plan; 
(6) the schedule for accomplishing treatment goals and objectives leading to 
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(7) criteria for discharge and projected discharge date; 
(8) an assessment of the child's susceptibility to abuse and a statement of the 

measures to be taken by the license holder to minimize the child's risk of abuse; 
(9) where appropriate, the specific number of hours for certain needed treat­

ments or other remedial actions; and 
(10) the medically or programmatically indicated reasons for limiting a 

child's communication and visitation rights. 
E. The plan incorporates the child's individual education plan, the case placement 

plan required of the county by part 9560.0610, and the plan for transition to the community 
required by Minnesota Statutes, section 245.4882, subdivision 3. 

Subp. 2. Quarterly review of individual treatment plan. A license holder must re­
view a child's individual treatment plan every 90 days. The quarterly review must document 
that: 

A. treatment team members participated in the review; 
B. the summary of the review addresses the success of the original plan, whether 

the child requires the same, or less, or more treatment than originally projected, whether any 
prior authorization for the use of isolation or restraint should be continued, and how the origi­
nal plan and discharge date should be modified if change is indicated; 

C. copies of the summary in item B were distributed to the child, the child's family 
and legal representatives, and the county case manager within ten working days after the re­
view is completed; and 

D. the child was advised of the right to appeal according to Minnesota Statutes, 
section 245.4887. 

Subp. 3. Progress notes. The license holder must record each child's progress at least 
weekly in the child's file. Notes must be legible, signed, and dated. Notes must address the 
child's progress toward the goals and objectives identified in the child's individual treatment 
plan and the child's participation in program services and activities. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE- This pari as adopted al 20 SR 52h in9-25-u!0 l s rlfrclivc March 25, 1996 

9545.0980 [Repealed, 20 SR 526] 

9545.0985 CRITERIA FOR CONTINUED STAY, DISCHARGE, AND DISCHARGE 
PLANNING. 

Subpart 1. Continued stay criteria. The license holder must have continued stay crite­
ria required by Minnesota Statutes, section 245.4882, subdivision 4. The criteria must in­
clude at least the following conditions: 

A. the child is less than 18 years old; 
B. continuing residential treatment is necessary and appropriate to meet the treat­

ment needs of the child; and 
C. the license holder continues to make available the services needed by the child. 

Subp. 2. Discharge criteria. The license holder must have discharge criteria required 
by Minnesota Statutes, section 245.4882, subdivision 4. Discharge criteria must include at 
least the following conditions: 

A. the child is 18 years old; 
B. the child's condition has changed to the extent that residential treatment in the 

licensed program is no longer appropriate; and 
C. the license holder cannot make available the services the child needs to continue 

a course of treatment which meets the child's needs. 
Subp. 3. Discharge planning criteria. At least 30 days prior to discharge the treatment 

team must develop a discharge plan consistent with Minnesota Statutes, section 245.4882, 
subdivisions 3 and 4. Discharge services must be coordinated with the child's individual 
family community support plan, individual education plan, and family reunification plan, if 
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applicable. For children who are from a racial or cultural minority group, the plan must be 
developed with advice from a special mental health consultant. The plan must state: 

A. the methods, strategies, and resources to be used in assisting the child and the 
child's family make the transition from residential treatment to less restrictive community-
based services. The transition-planning component of the individual treatment plan must 
recommend: 

(1) family community support services and agencies that will be involved 
with the child and family after the child's discharge from the residential treatment program; 

(2) strategies for involving the services identified in subitem (1) with the 
child and the child's family while the child is in residential treatment; and 

(3) strategies for incorporating the transition-planning component of the 
child's individual education plan into the transition-planning component of the individual 
treatment plan; 

B. the license holder's recommendations for follow-up care in the community; 
C. the names of individuals responsible for specific tasks and time lines for com­

pleting these tasks; and 
D. the recommendations for the continuing care and treatment of a child with se­

vere emotional disturbance or other needs, who is being discharged because the child has 
reached the child's 18th birthday. 

Subp. 4. Notice of discharge. At least 30 days prior to discharging a child, the license 
holder must prepare a written discharge notice. 

A. The license holder must give written notice of the projected discharge date to: 
(1) the child; 
(2) the child's case manager and parent or legal guardian; 
(3) the local education agency in which the child is enrolled; and 
(4) the receiving education agency to which the child will be transferred upon 

discharge. 
B. The notice must give the following information: 

(1) a copy of the child's individual education plan under chapter 3525, if the 
child has one; 

(2) the information about appeals from Minnesota Statutes, section 
245.4887; and 

(3) the license holder's offer to meet with the county caseworker or person 
responsible for the child's care after discharge from the facility to review the discharge plan, 
including the program director's or license holder's recommendation for follow-up care in 
the community. 

Subp. 5. Administrative discharge. Prior to making an administrative discharge, the 
administrator must meet with the treatment team to review the issues involved in the deci­
sion. During this review process, which must not exceed five working days, the license hold­
er may arrange a temporary removal of the child to another site. The purpose of the review is 
to determine whether the license holder, treatment team, and child can develop additional 
treatment strategies, to resolve the issues leading to the discharge and to permit the child an 
opportunity to continue treatment services with the license holder. If the review indicates the 
discharge is warranted, the reasons for it and the alternatives considered or attempted must be 
documented in the child's file. 

Subp. 6. Discharge summary. Within 15 working days after a child's discharge, the 
license holder must place a written discharge summary in the child's file. The summary must 
document: 

A. a review of the progress the child made while receiving residential treatment 
services from the licensed program, the reasons for the initial referral and the child's re­
sponse to goals and objectives identified in the individual treatment plan; 

B. a statement describing the child's current strengths and needs; 
C. an updated diagnostic assessment; 
D. a copy of the discharge plan; and 
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E. the name and address of the caretaker of the child following discharge, the name 
and address of the case manager, and the names of other agencies that will be providing ser­
vices for the child and family after discharge. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan as adopted al 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.0990 [Repealed, 20 SR 526] 

9545.0995 STANDARDS GOVERNING USE OF RESTRICTIVE TECHNIQUES 
AND PROCEDURES. 

Subpart 1. Policy. A facility must not use restrictive techniques prohibited under Min­
nesota Statutes, section 245.826. A facility must: 

A. use positive and least restrictive approaches to changing behavior; 
B. permit and control the use of time-out in accordance with the child's individual 

treatment plan; 
C. prohibit the use of isolation and physical restraints except under the conditions 

specified in this part and in Minnesota Statutes, section 144.651, subdivision 31; and 
D. prohibit the following actions: 

(1) restricting a child's normal access to nutritious diet, drinking water, ade­
quate ventilation, necessary medical care, ordinary hygiene facilities, normal sleeping 
conditions, school, fresh air, adequate exercise, and necessary clothing; 

(2) corporal punishment, such as hitting a child with the hands or the fists or 
with an object; throwing objects at a child; pinching, shaking, kicking, or biting a child, or 
requiring a child to march, stand, kneel, or otherwise assume and remain in any fixed position 
as punishment; 

(3) humiliating or shaming a child privately or publicly; 
(4) any action defined as maltreatment by Minnesota Statutes, section 

626.556; 
(5) assigning artificial work that is not therapeutic and a part of the child's 

individual treatment plan; 
(6) disciplining one child for the behavior or action of another, except for the 

imposition of restrictions on the child's peer group as a part of a recognized treatment pro­
gram; 

(7) use of restrictive techniques or procedures as punishment, for conve­
nience of staff, to compensate for not having an adequate number of staff, to enforce program 
rules, or to substitute for program services; 

(8) use of physical restraints, except for the transport of a child who is deter­
mined by the program director or a mental health professional to present a threat of harm to 
self or others. No physical restraint may be used which limits the circulation of blood to the 
extent that the child may be injured. Persons using restraints for transporting a child must be 
trained in the proper use of restraints for transportation; 

(9) restricting the visitation rights of the parents of a child placed in the facil­
ity by court order according to Minnesota Statutes, section 260.191, subdivision Id, beyond 
the limitations placed on the visitation rights imposed by the order; and 

(10) placing restrictions on a child's communications rights beyond the re­
strictions specified in the child's individual treatment plan. 

Subp. 2. Standards governing use of time-out. The standards in items A to H apply to 
the use of time-out by a license holder. 

A. Time-out is implemented only as specified in a child's individual treatment 
plan, is specific to an identified behavior, and is supported by documentation describing how 
intervention procedures incorporating positive approaches and less intrusive procedures 
have been tried. 

B. Prior notification was provided to the parent or legal representative for the use 
of time-out according to part 9545.0955, subpart 2, item I. 
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C. The purpose and terms of termination of the time-out have been explained to 
the child. 

D. Time-out is terminated as soon as the precipitating behavior has abated or 
stopped. 

E. Staff members must monitor and assess the child at least every five minutes and 
document on an appropriate form the child's condition at least every 15 minutes. The assess­
ment must determine if the child can return to ongoing activity. 

F. If time-out is implemented for more than 15 minutes, the child must have access 
to bathroom facilities. 

G. Time-out procedures are implemented in the child's room or other area com­
monly used as living space whenever possible rather than in a room set aside specifically for 
time-out. 

H. When time-out is used: 
(1) the child must not be prevented from leaving the room by a locked door or 

other devices or objects positioned to hold the door closed; and 
(2) the room must provide a safe environment, be well-lighted, well-venti­

lated, and clean, and have an observation window or other device to permit direct monitoring 
of the child. 

Subp. 3. Emergency use of isolation or physical holding. A license holder must limit 
the use of isolation or physical holding to emergency situations involving a likelihood that 
the child will physically harm the child's self or others. 

Subp. 4. Policies on emergency use. The license holder must have and implement poli­
cies and procedures that specify how emergency use of isolation or physical holding will be 
monitored and how the requirements of subparts 5 to 9 will be met. 

Subp. 5. Standards governing emergency use of physical holding. A license holder 
must use physical holding only under the conditions in this subpart. The license holder must 
have the approval of a mental health professional at the time of the incident if seeking the 
approval of the mental health professional does not continue the likelihood of harm to the 
patient or others. The license holder must also have prior authorization of a physician, psy­
chiatrist, or mental health professional in the child's file. Less restrictive measures must be 
ineffective or not feasible. Staff members using physical holding must be trained in using 
physical holding. The standards in items A to E must be met when a program uses physical 
holding with a child. 

A. The child must be told at the clinically appropriate time by the person doing the 
physical holding why the procedure is being used and what is expected of the child for ter­
mination of the physical holding. 

B. There must be an ongoing assessment of the child's condition which is docu­
mented in at least 15 minute intervals and an attempt to terminate the physical holding ac­
cording to item C. 

C. The physical holding must be terminated as soon as the threat of harm to self or 
others abates or stops. 

D. Upon the termination of physical holding the child must be assessed to deter­
mine if the child can be returned to an ongoing activity. 

E. The child must be treated respectfully throughout the procedure. 
Subp. 6. Standards governing emergency use of isolation. Isolation must be used 

only: with the approval of a mental health professional if possible at the time of the incident; 
with prior authorization of a physician, psychiatrist, or mental health professional in the 
child's file; and when less restrictive measures are ineffective or not feasible. The standards 
in items A to I must be met by a license holder when isolation is used with a child. 

A. The child must be told at the clinically appropriate time by the person monitor­
ing the child why the isolation is being used and what is expected of the child for termination 
of the isolation. 

B. The child must be within hearing range at all times and be observed by staff at 
least every five minutes during isolation. 

C. There must be ongoing assessment of the child's condition which is docu­
mented in at least 15-minute intervals. 
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D. The isolation must end as soon as the threat of harm to self or others abates. 
E. At the end of isolation the child must be assessed by the person observing the 

child to determine if the child can be returned to an ongoing activity. 
F. The child must be treated respectfully throughout the procedure. 
G. Staff members must be trained in using the isolation technique. 
H. The room used for isolation must be well lighted, well ventilated, clean, have an 

observation window allowing the direct monitoring of the child in isolation, have fixtures 
which are tamper proof, with electrical switches located immediately outside the door, and 
have doors that open out and are unlocked or are locked with keyless locks that have immedi­
ate release mechanisms. 

I. All dangerous objects must be removed from the child prior to the child's place­
ment in isolation. 

Subp. 7. Documentation. When emergency use of physical holding or isolation oc­
curs, the license holder must document: 

A. the precipitating behavior; 
B. less restrictive measures used unsuccessfully or considered but not used be­

cause they were judged to be ineffective or not feasible; 
C. the start and ending time of isolation or physical holding; 
D. that the child was offered access to bathroom facilities when needed; 
E. that efforts were made to terminate the isolation or physical holding at least once 

every 15 minutes; 
F. that a mental health professional was consulted if possible before the isolation or 

physical holding was used and an approval signed by the mental health professional was 
placed in the child's file within 24 hours of the approval; 

G. the names of the staff members involved in implementing the isolation or physi­
cal holding; 

H. the description of the isolation or physical holding used; 
I. that the mental health professional and the staff have reviewed the child's indi­

vidual treatment plan within one week to determine whether revised treatment strategies are 
necessary to reduce the child's risk of harm to self or others; 

J. that the staff attempted to inform the child's parent or legal representative and 
case manager within one working day of the emergency use of isolation or physical holding; 

K. that the prior notification statement required by part 9545.0955, subpart 2, item 
I, is in the child's file; and 

L. any injury and any medical treatment to the child that occurred during the isola­
tion or physical holding. 

Subp. 8. Administrative review. The program administrator or the administrator's de­
signee must complete an administrative review within one working day after the emergency 
use of physical holding or isolation. The administrative review must be conducted by some­
one other than a person actually involved in the incident or the person's immediate supervi­
sor. The record of the administrative review must state whether: 

A. documentation required by subpart 7 is recorded; 
B. prior authorization is on file and a mental health professional approved the 

emergency use; 
C. standards governing use of physical holding or isolation established by this part 

were met; 
D. the individuals implementing the procedure are properly trained under the re­

quirements in parts 9545.1095 and 9545.1105; and 
E. the reviewer has made recommendations to the license holder for action to cor­

rect deficiencies, if any, indicated by the review conducted according to this subpart. 
Subp. 9. Committee review. At least quarterly, the license holder must review patterns 

of emergency use of physical holding and isolation and use of time-out. The review must be 
done by a committee comprised of administrative staff, child care staff, and a mental health 
professional. The review must consider: 
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A. the administrative reviews required in subpart 8; 
B. any patterns or problems indicated by similarities in the time of day, day of the 

week, and individuals involved with emergency use of isolation or physical holding or use of 
time-out or any other relevant factors; 

C. any injuries resulting from physical holding or isolation; 
D. corrective actions judged to be needed to correct deficiencies in the program's 

implementation of isolation and physical holding; and 
E. results of the corrective actions in item D. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This part as adopted 01 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.1000 [Repealed, 20 SR 526] 

9545.1005 DISCIPLINE; RULES OF CONDUCT. 
Subpart 1. Policies and procedures governing discipline. The objective of discipline 

is not to punish the child for specific behavior but to teach appropriate skills and help the 
child learn accountability and self control from the experience of being disciplined. The li­
cense holder must have and utilize written policies and procedures for implementing, docu­
menting, and monitoring the use of discipline. These policies and procedures must be made 
available to parents, referring agencies, and staff. The policies and procedures governing dis­
cipline must specify: 

A. only age-appropriate techniques will be used; 
B. the methods of discipline that staff are to use, including methods for managing 

stress and reducing impulsive behavior; 
C. discipline that will result from specific behaviors; 
D. which staff are authorized to use disciplinary actions and the types of actions 

authorized; 
E. how the license holder will ensure that a child's individual treatment plan takes 

precedence over general disciplinary procedures if there is a conflict between an individual's 
plan and the procedures; 

F. how the license holder's quality assurance plan will provide for documenting 
and monitoring the use of discipline and evaluating the effectiveness of the discipline; 

G. that the plan is approved by a mental health professional and the program direc­
tor for use by program staff; and 

H. that the plan is reviewed and approved annually by a mental health professional 
and the program director. The review must include results of quality assurance activities re­
quired in part 9545.1055. 

Subp. 2. Rules of conduct. A license holder must have rules of conduct for children in 
the program. 

A. The rules of conduct must indicate or describe: 
(1) what the program considers to be appropriate and inappropriate behav­

iors; 
(2) the consequences that will be applied in recognizing and rewarding ap­

propriate behavior and modifying inappropriate behavior; 
(3) the circumstances for the emergency use of restraint and isolation; and 
(4) that an individual treatment plan takes precedence over the rules of con­

duct if there is a conflict. 
B. No later than at the time of admission, the license holder must explain and pro­

vide a copy of the program's rules of conduct to the child and the child's parent or legal repre­
sentative. The license holder must obtain a signature from the child, if the child is older than 
seven years, and the child's parent or legal representative indicating they have received a 
copy of and understand the rules of conduct. If the child or the child's legal guardian requires 
an interpreter to understand the rules of conduct, the license holder must make interpreted 
copies of the rules and an interpreter available. 
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C. The license holder must post the rules of conduct in a place where they are vis­
ible and accessible to the children in the program. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pari as adopted al 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.1010 [Repealed, 20 SR 526] 

9545.1015 COMPLIANCE WITH MALTREATMENT OF MINORS ACT. 
Subpart 1. Notice to children and families. Prior to or at the time of admission, the 

license holder must inform the child and child's family of the license holder's obligations 
under Minnesota Statutes, section 626.556, and the policies and procedures in place to meet 
the obligations. 

Subp. 2. Notice to staff. During orientation and annual training and any time a staff 
person requests the written material, the license holder must distribute to staff members writ­
ten material that explains staff obligations under Minnesota Statutes, section 626.556, and 
the program policies and procedures to be followed to meet the obligations. 

Subp. 3. Policies and procedures. The license holder must develop policies and proce­
dures to follow if a staff person is suspected of maltreatment. Policies and procedures must be 
reviewed and revised annually by the program director and license holder. The review and 
revisions must be based on such factors as whether the governing statutes have changed in 
the year since the last review and on the program's quality assurance review of incident re­
ports and reports of maltreatment over the past year. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted al 20 SK 526 (09-25-95) is ellective March 25, 1996. 

9545.1020 [Repealed, 20 SR 526] 

9545.1025 USE OF PSYCHOTROPIC MEDICATIONS. 
Subpart 1. Conditions governing use of psychotropic medications. When psycho­

tropic medications are administered to a child in a facility licensed under parts 9545.0905 to 
9545.1125, the license holder is responsible for seeing that the conditions in items A to C are 
met. 

A. Use of the medication must be included in the child's individual treatment plan 
and is based on the prescribing physician's diagnosis and the diagnostic and functional as­
sessments defined in Minnesota Statutes, section 245.4871. 

B. The license holder must document the following in the child's individual treat­
ment plan: 

(1) a description in observable and measurable terms of the symptoms and 
behaviors that the psychotropic medication is to alleviate; 

(2) data collection methods the license holder will use to monitor and mea­
sure changes in the symptoms and behaviors that are to be alleviated by the psychotropic me­
dication; and 

(3) the criteria to cause review by the physician for possible dosage increase, 
and decrease, or medication discontinuation. 

C. Psychotropic medication must not be administered as punishment, for staff con­
venience, as a substitute for a behavioral or therapeutic program, or in quantities that inter­
fere with learning or other goals of the individual treatment plan. 

Subp. 2. Monitoring side effects. The license holder must monitor for side effects if a 
child is prescribed psychotropic medication and must have the prescribing physician or a 
pharmacist list possible side effects. The license holder under the direction of a registered 
nurse or physician must document and check for side effects at least weekly for the first 
month after a child begins taking a new psychotropic medication or an increased dose of a 
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currently-used psychotropic medication and at least quarterly thereafter. In addition to ap­
propriate physical or laboratory assessments as determined by the physician, standardized 
checklists or rating scales such as the Monitoring of Side Effects Scale (MOSES), Systemat­
ic Assessment for Treatment Emergent Effects (SAFTEE) or other scales developed for a 
specific drug or drug class must be used as monitoring tools. The license holder must provide 
the assessments to the physician for review. 

Subp. 3. Monitoring for tardive dyskinesia. The license holder must monitor for tar­
dive dyskinesia if a child is prescribed antipsychotic medication or amoxapine. The license 
holder under the direction of a licensed nurse or physician must document and check for tar­
dive dyskinesia at least once every three months. A child prescribed antipsychotic medica­
tion or amoxapine for more than 90 days must be checked for tardive dyskinesia at least 30 
and 60 days after discontinuation of the antipsychotic medication or amoxapine. Monitoring 
must include use of a standardized rating scale and examination procedure such as the Ab­
normal Involuntary Movement Scale (AIMS) or Dyskinesia Identification System: Con­
densed User Scale (DISCUS). The license holder must provide the assessments to the physi­
cian for review. 

Subp. 4. Standards governing administration of psychotropic medications. An em­
ployee other than a physician, registered nurse, or licensed practical nurse who is responsible 
for medication assistance must provide a certificate verifying successful completion of a 
trained medication aide program for unlicensed personnel offered through a post-secondary 
institution or shall be trained according to a formalized training program offered by the li­
cense holder, which must be taught and supervised by a registered nurse to provide medica­
tion assistance. The specific medication administration training provided by a registered 
nurse to unlicensed personnel must be documented and placed in the unlicensed employees' 
personnel records. A registered nurse must provide consultation and review of the license 
holder's administration of medications at least weekly. The consultation shall review the li­
cense holder's compliance with subparts 5 and 6. 

Subp. 5. Psychotropic medication review. If a child is prescribed a psychotropic me­
dication, the license holder must conduct a psychotropic medication review as frequently as 
required by the physician, but at least monthly for the first six months and at least quarterly 
thereafter. The license holder must consider and document the following items at the quarter­
ly review and provide the information to the physician for review: 

A. symptoms and behaviors of concern and any corresponding diagnosis; 
B. data collected since the last review; 
C. level of symptoms and behaviors and whether this level meets the criteria 

prompting physician review for possible dosage increase or decrease; 
D. any side effects observed and actions taken; 
E. status of other therapies or interventions being used and how they relate to deci­

sions about the child's psychotropic medications; 
F. the status of the child's goals in the individual treatment plan and the effect of 

psychotropic medication on these goals; and 
G. any factors such as illness or environmental changes which were considered 

and reviewed. 
Subp. 6. Informed consent. The license holder must obtain informed consent before 

any nonemergency administration of psychotropic medication. To the extent possible, the 
child shall be informed and involved in the decision-making. 

A. Informed consent is required either orally or in writing before the nonemergen­
cy administration of any psychotropic medication except for antipsychotic (neuroleptic) me­
dication where informed consent must be in writing. If oral informed consent is obtained for 
a nonantipsychotic medication, the following items must occur and be documented by the 
license holder: 

(1) an explanation why written informed consent could hot be initially ob­
tained; 

(2) that the oral consent was witnessed and the name of the witness; 
(3) the communication of all items in subpart 7; and 
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(4) an explanation that written informed consent material is immediately be­
ing sent by the license holder to the chi Id's parent or legal representati ve, that the oral consent 
expires in one month, and that the medication must be discontinued one month from the date 
of the telephone consent if written consent is not received. 

B. Informed consent for any psychotropic medication must be renewed in writing 
within six months of the initiation and at least yearly thereafter. 

C. Informed consent must be obtained from an individual authorized to give con­
sent. Individuals authorized to give consent are specified in subitems (1) to (4). 

(1) If the child has a legal representative or conservator authorized by a court 
to give consent for the child, consent is required from the legal representative or conservator. 

(2) If subitem (1) does not apply, consent is required from at least one of the 
child's parents. If the parents are divorced or legally separated, the consent of a parent with 
legal custody is required, unless the separation or marriage dissolution decree otherwise 
delegates authority to give consent for the child. 

(3) If the commissioner is the child's legal representative, consent is required 
from the county representative designated to act as legal representative on the commission­
er's behalf. 

(4) If the child is an emancipated minor according to Minnesota Statutes, sec­
tion 144.341, or the child has been married or borne a child, the child may give consent under 
Minnesota Statutes, section 144.342. 

D. Informed consent is not necessary in an emergency situation where the physi­
cian determines that the psychotropic medication is needed to prevent serious and immediate 
physical harm to the individual or others. In the event of the emergency use of psychotropic 
medication, the license holder must: 

(1) inform and document that the individual authorized to give consent was 
informed orally and in writing within 24 hours or on the first working day after the emergen­
cy use of the medication; 

(2) document the specific behaviors constituting the emergency, the circum­
stances of the emergency behaviors, the alternatives considered and attempted, and the re­
sults of the use of the emergency psychotropic medication; and 

(3) arrange for an interdisciplinary team review of the individual treatment 
plan within seven days of the emergency to determine what actions, if any, are required in 
light of the emergency. If a psychotropic medication continues to be required, written in­
formed consent is required within 30 days or a court order must be obtained. 

Subp. 7. Information to be communicated in obtaining consent. The information in 
items A to G must be provided both orally and in writing in nontechnical language to the 
child's parent, legal representative, and, to the extent possible, the child. The information 
must include: 

A. the diagnosis and level of severity of the symptoms and behaviors for which the 
psychotropic medication is prescribed; 

B. the expected benefits of the medication, including the level to which the me­
dication is to change the symptoms and behavior and an indication of the method used to de­
termine the expected benefits; 

C. the pharmacological and nonpharmacological treatment options available and 
the course of the condition with and without the treatment options; 

D. specific information about the psychotropic medication to be used including 
the generic and commonly known brand name, the route of administration, the estimated 
duration of therapy, and the proposed dose with the possible dosage range or maximum dose; 

E. the more frequent as well as less frequent or rare but serious risks and side ef­
fects of the psychotropic medication including how the risks and possible side effects will be 
managed; 

F. an explanation thatconsent may be refused or withdrawn at any time and that the 
consent is time-limited and automatically expires as described in subpart 6; and 

G. the names, addresses, and phone numbers of appropriate professionals to con­
tact should questions or concerns arise. 
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Subp. 8. Refusal to consent to administration of psychotropic medication. If the 
authorized person refuses consent for a psychotropic medication, the conditions in items A to 
C apply. 

A. The psychotropic medication shall not be administered or, if the refusal in­
volves a renewal of consent, the psychotropic medication for which consent had previously 
been given shall be discontinued according to a written plan as expediently as possible taking 
into account withdrawal side effects. 

B. A court order must be obtained to override the refusal. 
C. Refusal to consent to use of a specific psychotropic medication in and of itself is 

not grounds for discharge. Any decision to discharge a child shall be reached only after the 
alternatives to the specific psychotropic medication have been attempted and only after an 
administrative review of the proposed discharge has occurred. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted al 20 SR 526 (09-25-95) is cfTeclivc March 25, 1996. 

9545.1030 [Repealed, 20 SR 526] 

9545.1035 TREATMENT IN A SETTING WITH SECURE CAPACITY. 
Subpart 1. Definition. "Treatment in a setting with secure capacity" means a residential 

mental health intensive treatment program offered to a child whose diagnostic assessment 
indicates that the persistent pattern of the child's mental health presents a likely threat of 
harm to self or others which would best be treated in a setting which prevents the child from 
leaving the program. The setting may be within a building or part of a building secured by 
locks. 

Subp. 2. Limitations on admissions to a residential mental health program offering 
treatment in a setting with secure capacity. Before accepting a child for admission to a 
residential mental health program offering treatment in a setting with secure capacity, the 
license holder must determine that the child meets the following criteria: 

A. the child's record includes a written statement that a diagnostic assessment con­
ducted according to Minnesota Statutes, section 245.4871, subdivision 11, has established 
the child's need for residential mental health treatment in a setting with secure capacity; and 

B. the child has an individual treatment plan which: 
(1) meets the requirements of part 9545.0975; 
(2) identifies the need for treatment in a setting with secure capacity; 
(3) identifies the relationship of treatment in a setting with secure capacity to 

the child's overall treatment goals; 
(4) identifies the treatment goals the child should meet to be placed in a less 

restrictive treatment setting; 
(5) includes a plan for discharge from treatment in a setting with secure ca­

pacity to a less restrictive environment; and 
(6) is reviewed weekly by the program director to determine the level of treat­

ment needed, unless the child's individual treatment plan specifically states that the child's 
prognosis or court imposed conditions merit review of the plan at less frequent intervals. In 
any case, the interval for the review of the individual treatment plan may not exceed the 
90-day review required in part 9545.0975, subpart 2. 

Subp. 3. Prohibited placements. A facility must not admit a child for treatment in a 
setting with secure capacity as a disposition resulting from adjudication of an offense under 
the juvenile code without meeting the diagnostic assessment requirements of subpart 2, item 
A, nor transfer a child from an unsecured part of a residential facility to a secure capacity part 
of the same facility as punishment for violating the rules of conduct of the treatment facility. 

Subp. 4. Staff ratio. During waking hours the part of a facility providing treatment in a 
setting with secure capacity must provide at least a ratio of one treatment staff member to 
three children. The staff to child ratio for the treatment in a setting with secure capacity part 
of the facility does not apply during waking hours when the children are out of that part of the 
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facility attending school. During sleeping hours the part of the facility providing treatment in 
a setting with secure capacity must provide at least two treatment staff persons to nine chil­
dren. At least one of the two staff persons required during sleeping hours must be awake and 
present in that part of the facility. If the required second staff member is not awake and pres­
ent in the secure capacity setting, the program must assure that the second staff person is in 
the immediate vicinity and may be readily contacted either visually, by telephone, or by radio 
to come to the immediate assistance of the staff person in the secure capacity setting part of 
the facility. 

Subp. 5. Additional staff training. In addition to the training required in part 
9545.1105, staff providing treatment in a setting with a secure capacity must have at least 
eight hours of additional training annually in subjects which will improve staff's ability to 
deal with children who present a risk of harm to self or others. 

Subp. 6. Notice to commissioner and compliance with codes. A facility must, prior to 
olfering mental health treatment in a setting with secure capacity, notify the commissioner of 
its intent to do so and comply with any additional health, fire, or building code requirements 
which the commissioner, state fire marshal, or the Department of Health may require. 

Subp. 7. Limitations on the use of rooms for isolation. The license holder must ensure 
that the requirements of part 9545.0995 regarding isolation are met if a child is locked in a 
room in the part of the facility offering mental health treatment in a setting with a secure ca­
pacity. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE This pan as adopted al 20 SR 526 109-25-95) i* effective March 25. 1996 

9545.1040 [Repealed, 20 SR 526] 

9545.1045 SHELTER SERVICES. 
Subpart 1. Applicability of subparts 2 to 10. The requirements in this part apply to 

shelter services provided by a residential treatment program licensed under parts 9545.0905 
to 9545.1125. The number of beds that a license holder designates for shelter services must 
be specified in the application for licensure and on the program license. 

Subp. 2. Description of services. An application for licensure under parts 9545.0905 to 
9545.1125 that includes shelter services must provide a written description of services which 
meet the requirements of part 9545.0945, subparts 1, items E and F, and 2 to 6. The descrip­
tion must state how the applicant will provide program services, address cultural needs, col­
laborate with community services, and work with families to meet children's needs, except 
under circumstances where contact with the family is prohibited by the court or contraindi-
cated by the child's condition and documented in the child's record. 

Subp. 3. Initial assessment. When a shelter services program admits a child, the li­
cense holder must: 

A. meet the requirements governing admission in part 9545.0955, subpart 1, items 
A and E; 

B. assess the child's vulnerability to maltreatment and develop a plan to reduce the 
child's risk of maltreatment while in the shelter; and 

C. assess the child's situation, condition, and immediate needs as a basis for devel­
oping the immediate needs plan required in subpart 5. The assessment in this item is in lieu of 
the information taken at the time of admission required under part 9545.0955, subpart 2. 

Subp. 4. Physical examination. Within 24 hours of admitting a child to shelter ser­
vices, the license holder must arrange for a qualified professional as specified in items A to D 
to conduct a basic health screening to determine whether the child needs a physical examina­
tion by a licensed physician or dental examination by a dentist. If the need is determined, the 
license holder must notify the child's case manager of the need to make an appointment with 
a licensed physician or dentist to complete the required examination within three working 
days of admission. A qualified professional is: 

A. a certified pediatric nurse practitioner; 
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B. a licensed nurse trained to do child and teen checkups; 
C. a certified family nurse practitioner; or 
D. a registered nurse experienced in the care of children in a shelter facility under 

the direction of a physician. 
Subp. 5. Immediate needs plan. Within 24 hours of admitting a child, the license hold­

er must develop a plan for meeting the child's immediate needs. The immediate needs plan in 
this subpart may be used in lieu of the individual treatment plan in part 9545.0975, subpart 1. 
The plan must: 

A. identify what is immediately needed to help stabilize or ameliorate the child's 
situation, behavior, or condition based on the assessment in this subpart and subpart 4; 

B. specify short-term objectives and methods for meeting the needs identified in 
item A; and 

C. indicate shelter services program responsibilities for meeting needs identified 
in the placement plan developed by the county. 

Subp. 6. Diagnostic assessment. If the license holder has reason to believe that a child 
has or may have severe emotional disturbance, the license holder must, within 72 hours of 
recognition of the need for the assessment or screening, refer the child to the county for a 
diagnostic assessment as required in Minnesota Statutes, sections 245.4876, subdivision 2, 
and 245.4871, subdivision 11. 

Subp. 7. Follow-up contact. If the county does not respond to the referral in subpart 6 
within three working days, the license holder must make a second request of the county. 

Subp. 8. Individual stabilization plan. Within five working days after a child is ad­
mitted, the license holder must complete an individual stabilization plan for the child. The 
stabilization plan must be based on the license holder's assessment of the child's needs and 
must include a schedule for meeting the needs and the name of the person or agency responsi­
ble for meeting the needs. 

Subp. 9. Discharge recommendations. The discharge requirements of this subpart 
may be used in lieu of discharge requirements contained in part 9545.0985 for a child who is 
receiving shelter care services under this part. 

A. The license holder must prepare discharge recommendations for a child resid­
ing in shelter more than ten days. The discharge recommendations must address the services, 
supports, and referrals necessary to return the child to the family when possible or to another 
setting as an alternative to the family. In addition to the discharge summary required under 
part 9545.0985, subpart 6, the license holder must forward all medical, behavior, and inci­
dent notes regarding the child to the child's subsequent caregiver or county case manager. 

B. If a child is in a shelter facility less than ten days, the license holder must prepare 
a discharge summary which, at a minimum, meets the requirement of part 9545.0985, sub­
part 6, item E. 

Subp. 10. Limitations on length of stay. The license holder must apply for a variance 
according to part 9545.0905, subpart 3, to retain a child in shelter care beyond 90 days. If a 
child must remain in the shelter longer than 30 days, the treatment team must review the 
necessity of the child remaining in the facility and consider alternative placement plans. The 
license holder must document the reason for not including a member of the treatment team in 
the review process. The determination of the treatment team must be placed in the child's file 
and a copy sent to the entity placing the child in the program. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.1050 [Repealed, 20 SR 526] 

9545.1055 QUALITY ASSURANCE. 
The license holder must develop a quality assurance plan based on program goals and 

objectives, and the goals and objectives for client outcomes. The plan must provide for moni­
toring and evaluating: 
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A. the use of all treatment modalities; 
B. incidents or accidents involving children or personnel; 
C. emergency use of isolation and physical holding; 
D. patterns of grievances raised by children and families; and 
E. problems with administration of medications. 

The quality assurance plan must use a client satisfaction survey that obtains responses 
from the children, their family members, case managers, referring agencies, and court staff. 
The plan must state how often the license holder will gather the information and the actions to 
be taken in response to the information. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted al 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.1060 [Repealed, 20 SR 526] 

9545.1065 PERSONNEL POLICIES AND PROCEDURES. 
Subpart 1. Policy requirements. The license holder must have written personnel poli­

cies that are available to all employees. The personnel policies must: 
A. comply with federal, state, and local laws and regulations; 
B. assure that the employee's terms and conditions of employment are not affected 

by a good faith communication between an employee and the Minnesota Department of 
Health, the Minnesota Department of Human Services, or other agencies investigating com­
plaints regarding a child's rights, treatment, alleged maltreatment, health, or safety concerns; 

C. contain job descriptions that specify the following: 
(1) position title; 
(2) qualifications; 
(3) tasks and responsibilities; 
(4) degree of authority to execute job responsibilities; and 
(5) standards of job performance related to specified job responsibilities; 

D. provide for annual job performance appraisals, based on the standards of job 
performance in the job description; 

E. specify the behaviors that constitute grounds for disciplinary action, suspen­
sion, or dismissal, and the policies about employee mental health and chemical use prob­
lems; 

F. prohibit sexual involvement with clients according to Minnesota Statutes, chap­
ter 148 A; 

G. prohibit maltreatment of minors as specified under Minnesota Statutes, section 
626.556; 

H. include a code of ethical conduct for all employees and volunteers which states 
the license holder's expectations for the ethical behavior of all employees and volunteers; 

I. set forth a staff grievance procedure; and 
J. specify a program of orientation for all new staff based on a written plan that 

provides for regular training which is related to the specific job functions for which the em­
ployee was hired, the program's orientation policies and procedures, and the needs of the 
children to be served. 

Subp. 2. Recruitment. The license holder must have a written plan for recruiting and 
employing staff members who are knowledgeable regarding the issues of the racial, cultural, 
and ethnic groups, and sex of the population served by the program. 

Subp. 3. Personnel records. The license holder must maintain personnel records on all 
staff. The personnel records for each person must have the information in items A and B: 

A. the most recent notice issued by the commissioner under part 9543.3060, sub­
part 5. If the current notice is more than two years old, the personnel file must also include 
documentation that the license holder has made a timely application for a background study 
as required by Minnesota Statutes, section 245A.04, subdivision 3; and 
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B. documentation that the staff person's education, training, licensure, and experi­
ence is commensurate with the position for which the program employs or contracts with the 
person. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 

NOTE: This pan as adopted at 20 SR 526 (09-25-95) is effective March 25. 1996. 

9545.1070 [Repealed, 20 SR 526] 

9545.1075 CLINICAL SUPERVISION BY A MENTAL HEALTH PROFESSIONAL. 
Subpart 1. Mental health professional consultation. The license holder must ensure 

that the residential program employs or contracts with a mental health professional to pro­
vide consultation relating to the planning, development, implementation, and evaluation of 
program services. 

Subp. 2. Supervision of staff. A mental health professional must provide at least week­
ly face-to-face clinical supervision to staff persons providing program services to a child as 
follows: to mental health practitioners for program services in part 9545.0945, subpart 1, 
items A to D, F, G, and I; to a recreational therapist if the therapist supervises the program 
service in part 9545.0945, subpart 1, item E; to a registered nurse if needed for program ser­
vices in part 9545.0945, subpart 1, item C; and to child care workers for program services in 
part 9545.0945, subpart 1, item H. The mental health professional: 

A. must provide clinical supervision of staff either individually or as a group; 
B. must document the clinical supervision of staff; 
C. must advise the program director about the planning, development, and imple­

mentation of staff development and evaluation; and 
D. may provide consultation in lieu of clinical supervision to other mental health 

professionals under contract or employed by the program to provide program services to a 
child. 

Subp. 3. Supervision of treatment. A mental health professional must: 
A. supervise the diagnostic assessment of each child in the program and the devel­

opment of each child's individual treatment plan; 
B. document involvement in the treatment planning process by signing the indi­

vidual treatment plan; 
C. supervise the implementation of the individual treatment plan and the ongoing 

documentation and evaluation of each child's progress, including the quarterly progress re­
view; and 

D. document on a weekly basis a review of all the program services provided for 
the child in the preceding week. 

The license holder must ensure that a mental health professional can be reached for con­
sultation about a mental health emergency, at least by phone, within 30 minutes. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This part as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.1080 [Repealed, 20 SR 526] 

9545.1085 STAFF QUALIFICATIONS. 
Subpart 1. General staff qualifications. Staff that provide, supervise, or directly ad­

minister program services must: 
A. be at least 21 years old; 
B. have at least a high school diploma or a general education degree (GED); and 
C. provide documentation of cultural competence training. 

Staff and contract consultants holding positions that require licensure, certification, or 
registration by Minnesota must provide evidence of current licensure, certification, or regis­
tration. 
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Subp. 2. Administrator. The license holder must designate an individual as adminis­
trator. The administrator must have at least a bachelor's degree in the behavioral sciences, 
health administration, public administration, or a related field such as special education or 
education administration. The administrator must be responsible for ongoing operation of 
the program, and maintenance and upkeep of the facility. 

Subp. 3. Program director. The license holder must designate an individual as pro­
gram director. The program must have at least one program director for every 50 children 
receiving program services. The positions of program director and administrator may be 
filled by the same person if the person meets the qualifications in items A and B. The program 
director must have the qualifications described in items A and B: 

A. a master's degree in the behavioral sciences or related field with at least two 
years of work experience providing services to children with severe emotional disturbance 
or have a bachelor's degree in the behavioral sciences or a related field with a minimum of 
four years of work experience providing services to children with severe emotional distur­
bance; and 

B. one year of experience or training in program administration and supervision of 
staff. 

Persons who do not meet the qualifications in this part, but were employed on January 1, 
1994, as administrators and program directors in programs licensed underparts 9545.0900 to 
9545.1090, will be considered qualified for these positions until July 1, 2001. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.1090 [Repealed, 20 SR 526] 
9545.1095 STAFF ORIENTATION. 

Subpart 1. Initial orientation training for staff who provide program services. A 
staff member who provides program services must complete orientation training related to 
the specific job functions for which the person was hired and the needs of the children the 
person is serving. During the first 45 calendar days of employment, and before assuming sole 
responsibility for care of children, staff who provide program services must complete train­
ing on: 

A. the maltreatment of minors act, Minnesota Statutes, section 626.556, and the 
license holder's policies and procedures related to this statute; 

B. client rights; 
C. emergency procedures; 
D. policies and procedures concerning approved physical holding and isolation 

techniques, de-escalation techniques, physical and nonphysical intervention techniques; 
E. rules of conduct and policies and procedures related to discipline of children 

served; 
F. psychiatric emergencies and crisis services; and 
G. problems and needs of children with severe emotional disturbance and their 

families. 
No staff person may participate in the use of physical holding, isolation, or other restric­

tive procedures with a child prior to completing approved training in item D. 
Subp. 2. Orientation training for staff who do not provide program services. Facil­

ity staff who do not provide program services must receive orientation training in subpart 1, 
items A to C and G. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan as adopted al 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.1105 INDIVIDUAL STAFF DEVELOPMENT. 
Subpart 1. Individual staff development and evaluation plan. The license holder 

must ensure that an annual individual staff development and evaluation plan is developed 
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and implemented for each person who provides, supervises, or directly administers program 
services. The plan must: 

A. be developed within 90 days after the person begins employment and at least 
annually thereafter; 

B. meet the staff development needs specified in the person's annual employee 
evaluation; and 

C. address training relevant to specific age, developmental, cultural, and mental 
health needs of the children the person serves. 

Subp. 2. Amount of annual training. The license holder shall ensure that all staff who 
provide, supervise, or directly administer program services complete the amount of training 
specified in this part. 

A. A staff member who works an average of half-time or more in a year shall re­
ceive at least 24 hours of training per year. 

B. A staff member who works an average of less than half-time in a year shall com­
plete at least 16 hours of training per year. 

C. A staff member who is licensed as required by part 9545.1085, subpart 1, shall 
complete the training required to maintain the staff member's license. 

D. The orientation required in part 9545.1095 may be counted as annual training. 
Subp. 3. Content of quarterly training. The license holder must ensure that all staff 

providing program services review at least three of the following at least quarterly: 
A. de-escalation techniques; 
B. physical and nonphysical intervention policies and procedures and techniques 

to address aggressive behaviors that place a child in imminent danger to self or others; 
C. assignment of persons to specific tasks and responsibilities in an emergency sit­

uation; 
D. instructions on using alarm systems and emergency equipment; 
E. when and how to notify appropriate persons outside the facility; and 
F. evacuation routes and procedures. 

Subp. 4. Content of annual training. The license holder must ensure that all staff and 
volunteers of the facility annually review the maltreatment of minors act, Minnesota Stat­
utes, section 626.556, and all policies and procedures related to the act. The license holder 
must also ensure that 75 percent of the required hours of annual training address the follow­
ing subjects: 

A. treatment modalities for children with severe emotional disturbance; 
B. treatment modalities for children with severe emotional disturbance with spe­

cial needs; 
C. cultural and ethnic diversities and culturally specific treatment; 
D. individual needs of children and their families; 
E. psychotropic medications and their side effects; 
F. assessment and individual treatment planning; 
G. symptoms of children's diseases; 
H. family systems; 
I. children's psychological, emotional, intellectual, and social development; 
J. suicide prevention; 
K. facility security; and 
L. crisis de-escalation. 

Subp. 5. First aid training required. A license holder must ensure that staff who pro­
vide program services have documentation of current American Red Cross Standard First 
Aid certification. 

Subp. 6. Cardiopulmonary resuscitation (CPR) training required. A license holder 
must ensure that child care staff who provide program services have a current American Red 
Cross Community CPR certificate. 

Subp. 7. Orientation and training record. The license holder must ensure that staff 
orientation under part 9545.1095 and training under this part are documented. The record 
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must include the date orientation or training was completed, the topics covered, the name of 
the presenter, the number of hours spent on each topic, and the signature of the staff receiving 
the training. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This part as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

9545.1115 PHYSICAL PLANT. 
Subpart 1. Compliance with board and lodging requirements. For the physical 

plant, food preparation, and nutrition requirements for facilities licensed under parts 
9545.0905 to 9545.1125, the license holder must: 

A. comply with parts 4625.0100 to 4625.2300 regarding physical plant conditions 
and practices; 

B. comply with parts 4625.2401 to 4625.4701 regarding food handling practices 
for food service; 

C. ensure that meal plans are reviewed and approved by a qualified dietitian at least 
annually. Additionally, the license holder shall evaluate and meet the dietary needs identified 
in a child's functional assessment. A program that accepts a child who has a medically pre­
scribed therapeutic diet must document that the diet is provided as ordered by the physician; 
and 

D. provide foods and beverages that are palatable, of adequate quantity and vari­
ety, attractively served at appropriate temperatures, and prepared by methods which con­
serve nutritional value. All meals provided must be planned, prepared, and served by persons 
who have received instruction in food-handling techniques and practices. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This pan as adopted at 20 SR 526109-25-951 is effective March 25, 1996. 

9545.1125 EMERGENCY PREPAREDNESS. 
Subpart 1. Written plan required. A facility must have a written plan which specifies 

actions and procedures for responding to fire, serious illness, severe weather, missing per­
sons, and other emergencies. The program administrator must review the plan with staff and 
residents. The plan shall be developed with the advice of the local fire and rescue authority 
and other emergency response authorities. The plan shall specify responsibilities assumed by 
the license holder for assisting residents who require emergency care or special assistance to 
residents in emergencies. 

Subp. 2. First aid kit required. Every facility shall have on the premises a first aid kit 
approved in writing by a physician for use for residents and staff. The kit shall be kept in a 
place readily available to all staff responsible for the health or well-being of residents. 

Statutory Authority: MS s 245.484; 245.4882; 245.696; 245.802; 245A.03; 
245A.09; 245A.095 

History: 20 SR 526 
NOTE: This part as adopted at 20 SR 526 (09-25-95) is effective March 25, 1996. 

MATERNITY SHELTERS 

9545.1200 STATUTORY AUTHORITY. 
Minnesota Statutes, section 624, establishes the authority of the commissioner of hu­

man services to set rules governing the operation of maternity shelters. The commissioner of 
human services hereby promulgates the following rules to establish standards for maternity 
shelters. 

Statutory Authority: MS s 245A.09 
History: L 1984 c 654 art 5 s 58 
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9545.1210 DEFINITION: MATERNITY SHELTER. 
"Maternity shelter," as used in these standards, means any home or institution that pro­

vides residential care for three or more pregnant women. 

Statutory Authority: MS s 245A.09 

9545.1220 PURPOSE AND FUNCTION OF SHELTERS. 
Each maternity shelter shall clearly define its purpose and function. The function and 

services of the shelter shall be related to the need of the unmarried mother and her child, to 
needs of the community as a whole, and to the other health and social service resources. 

Statutory Authority: MS s 245A.09 

9545.1230 ORGANIZATION OF SHELTERS. 
The maternity shelter shall be incorporated in accordance with the laws of the state of 

Minnesota. 
There shall be a board of directors responsible for policies and for the financing of the 

shelter. The board should be composed of persons representative of the community served. 
There shall be written policies and procedures relating to board structure and organiza­

tion. The policies and procedures shall be subject to constant reevaluation in the light of 
changing needs. 

Statutory Authority: MS s 245A.09 

9545.1240 FINANCING AND ACCOUNTING OF SHELTERS. 
The maternity shelter shall have a plan of financing that gives assurance of sufficient 

funds to enable it to carry out its defined purposes and provide proper care of the unmarried 
mothers. A new maternity shelter shall have sufficient funds assured to carry it through the 
first year of operation. 

All financial accounts shall be audited by a certified public accountant from outside the 
maternity shelter staff or board at least once a year; and the report shall be made part of the 
shelter's records subject to review by the commissioner of human services. 

Statutory Authority: MS s 245A.09 

History: L 1984 c 654 art 5 s 58 

9545.1250 SHELTER PERSONNEL. 
All employees shall be persons of good character, good health, and emotional stability, 

with appropriate education and experience to carry out the duties assigned to them. 
There shal 1 be a sufficient number of staff members to provide adequately for social ser­

vices, education, physical and mental health, group activities and discussion, and religious 
needs of the girls and women in care. These people may be permanent staff members or may 
serve in an auxiliary capacity. 

There shall be written personnel policies and job descriptions approved by the board of 
directors. 

A salary range for each type of position shall be established in writing and shall be ade­
quate to attract and hold efficient personnel, equivalent to prevailing rates of pay in similar 
positions in the community, and commensurate with the duties and responsibilities of the 
position. 

Personnel policy shall provide specifically for vacations, sick leave, holidays, and max­
imum work week. The work week should not exceed 40 hours. There should be a minimum 
of two weeks vacation, 12 days sick leave, and seven holidays per year. 

Each staff member shall have a physical examination, including chest X-ray, before be­
ginning work and annually thereafter. Report on such examination for each employee shall 
be kept on file. 

Individual personnel records should be kept for each employee, to include evaluations 
of job performance. 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 
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9545.1260 SHELTER STAFF. 
Subpart 1. Executive director. The executive director shall be a person of appropriate 

training and experience, proven executive ability, knowledge of the work to be administered, 
and an understanding of the unwed mother and her needs. The executive director should have 
a college degree with professional training and experience in social work or its equivalent 
and experience in working with people, to be able to carry out duties and work with commit­
tees and other community groups. 

Subp. 2. Social services. The maternity shelter shall make provision for social services 
either by employing qualified social workers on the maternity shelter staff or by arrangement 
with an authorized social work agency. Psychiatric and psychological services should be 
available as needed. 

Subp. 3. Group-living staff. Group-living staff shall be persons of unquestionable 
moral and emotional fitness, with adequate education and experience to equip them for their 
duties. Each person in the shelter should have an understanding of unmarried mothers and 
their needs. 

Subp. 4. Clerical staff. Each maternity shelter shall have adequate clerical services to 
keep correspondence, records, bookkeeping, and files current and in good order. 

Subp. 5. Other staff. Domestic and maintenance staff shall be employed to carry on the 
everyday housekeeping and maintenance functions in sufficient numbers to care for the up­
keep of the maternity shelter. 

Statutory Authority: MS s 245A.09 
History: 17 SR 1279 

9545.1270 BUILDINGS AND GROUNDS. 
Subpart 1. Location. The maternity shelter shall be so located as to provide easy access 

to hospitals, fire protection services, and other community facilities. 
Subp. 2. Health and safety. All buildings shall conform to local or state building codes 

and shall be approved by the state fire marshal or local fire bureau. 
The maternity shelter shall comply with local or state sanitary and safety requirements 

relating to water supply, plumbing, cleanliness, heating and ventilation, laundry, and garbage 
and waste disposal. 

Subp. 3. Living arrangement. The maternity shelter shall be planned and furnished to 
create an atmosphere of cheerfulness and contentment. 

There shall be provision for a reasonable degree of privacy as well as for appropriate 
group-living experiences. 

The area of sleeping rooms shall be not less than an average of 500 cubic feet per person. 
Four occupants per room should be considered a maximum. 

The living room, dining room, and other group activity areas shall be large enough to 
provide for comfortable and cheerful group living. 

Subp. 4. Grounds. There should be sufficient well-kept grounds for recreation and 
outdoor activities. 

Statutory Authority: MS s 245A.09 

9545.1280 SOCIAL SERVICES. 
Subpart I. Admission policies. The basis for eligibility for admission is the ability to 

use the services available. 
Shelters under religious auspices, or those set up to serve a particular group, should de­

fine their admission policies clearly. In general, policy should state that no application will be 
rejected because of age, race, color, religion, legal residence, marital status, prior pregnancy, 
or economic status. 

Policy about time of admission should be flexible to allow for individual needs. Eligi­
bility should not depend on the plan for the child or on willingness to remain in the maternity 
shelter for any specified period of time. 

If the maternity shelter cannot provide appropriate living arrangements for care of an 
unmarried mother at the time when such care is needed, policy should provide for referral to 
other community resources that can better meet the woman's needs. 
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If possible, at time of admission, provision should be made by the shelter for payment of 
expenses of living arrangements and medical care for the unmarried mother and for boarding 
care and other expenses for the child. Nevertheless, services should not be withheld solely 
because of inability to pay. 

Subp. 2. Casework services. Casework services shall be available to each unmarried 
mother admitted to a maternity shelter program, either through its own professional staff or 
through an approved social agency in the community. 

Casework service shall be offered to each unwed mother, and she should be referred for 
such service as soon as possible. 

The initial casework interview shall be held within ten days after referral. 
Casework interviews shall be regularly scheduled, with reasonable frequency based on 

individual needs. Intervals between casework interviews shall not exceed two weeks. 
Casework service shall include help in adjustment to pregnancy, to separation from nat­

ural environment, and to group living. Casework service should include psychological and 
psychiatric help as needed to facilitate diagnosis and treatment. 

The caseworker shall be responsible for providing help in formulating a long-term plan 
for the mother and baby. 

Every unwed mother shall be given the choice of keeping or relinquishing her child and 
of deciding whether or not she sees her child. Help with this decision is part of the casework 
process. 

The casework agency, at the request of the mother, shall arrange for referral to a licensed 
child-placing agency for any baby needing adoptive placement or other foster care. The ma­
ternity shelter staff shall not place children for adoption or foster care. 

Subp. 3. Group-work services. Individual casework service should be supplemented 
by group discussions to help girls and women to understand themselves and to make sound 
plans for the future. They should be led by a qualified social worker who has familiarity with 
modern social work concepts about the problems and treatment of unwed mothers. 

Subp. 4. Staffing. Provision should be made for regularly scheduled conferences in­
volving the caseworker, the group worker, and resident personnel in discussions on the total 
planning for each girl and woman in care. Other persons of therapeutic importance in a given 
case may also be included in these discussions, such as psychiatric consultant, clergy, teach­
er, parent, relative, etc. 

Subp. 5. Case recording. A confidential record shall be maintained for each resident, 
including identifying information, a brief social history, and a record of casework planning 
and services needed. The record may also include psychological reports and medical recom­
mendations. 

Statutory Authority: MS s 245A.09 
History: 17 SR 1279 

9545.1290 MEDICAL AND HEALTH SERVICES. 
Subpart 1. Physical examination. Initial examination at the time of intake shall in­

clude: 
A. a complete medical history, including a history of previous pregnancies, gener­

al health, and significant health history of the family; and 
B. a complete physical examination, including: 

(1) estimation of the progress of this pregnancy, with determination of pelvic 
measurements and significant abdominal findings; 

(2) weight, temperature, pulse, respiration, and blood pressure; 
(3) urinalysis, hemoglobin determination, and blood RH; 
(4) serological test for syphilis and cervical and urethral smears for gonorrhea 

(to be sent to state Department of Health); and 
(5) Mantoux test or chest X-ray. 

Subp. 2. Deliveries and postpartum care. The maternity shelter shall enter into a writ­
ten agreement with a licensed hospital in the community to provide facilities for obstetrical 
deliveries and postpartum care. 

                        
MINNESOTA RULES 1997

Copyright © 1997 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



927 LICENSING OF FACILITIES FOR CHILDREN 9545.1310 

Subp. 3. Natal care. The maternity shelter shall make provisions for adequate prenatal 
and postnatal care for both the unmarried mother and her child. 

During the first seven months of pregnancy, the unmarried mother should be seen by the 
physician not less than every four weeks, every two weeks from then until the last month, and 
then every week until delivery. 

At each visit a urinalysis should be done, blood pressure recorded, and the patient 
weighed. 

A hemoglobin determination should be done, preferably each month, or at least once 
each trimester. 

A final and complete postnatal examination shall be made by the physician before dis­
charge. 

Subp. 4. Specialists. If possible, the care of the unwed mother must be supervised by a 
specialist in obstetrics, and the care of the child must be supervised by a specialist in pediat­
rics. Adequate consultation by other specialists should be readily available. 

Subp. 5. Dispensing medications. Medications shall be dispensed only on orders of 
the attending physician. 

Statutory Authority: MS s 245A.09 

9545.1300 EDUCATION. 
Subpart 1. Formal education. Opportunities shall be provided for continuing educa­

tion for girls whose education has been interrupted by pregnancy. Arrangements shall be 
made with the local department of education to provide qualified teachers and to ensure con­
tinuance of school and proper credit for work completed in the maternity shelter. The school 
program should offer a wide variety of subjects, in order that each girl can study courses for 
which her home school can give credit. Every effort should be made to ensure confidentiality 
both in requesting transcripts and in transferring credit. 

Subp. 2. Informal education. Instruction in health, prenatal care, delivery, and post­
partum care shall be given to all residents. 

A wide variety of activities should be provided to meet varying interests, abilities, 
needs, and new experiences and to provide an opportunity to find new ways of adjusting to 
life situations. 

Informal discussions, in small groups having mutual interests and problems, should be 
led by a person trained in social group work when possible. 

A varied recreation program should be developed to teach acceptable means of using 
leisure time as an outlet for emotions, self-expression, and the give and take of social rela­
tions. 

Statutory Authority: MS s 245A.09 

9545.1310 RELIGION. 
The religious program shall give consideration to: 

A. the place of religion in one's total life experience, with its traditional role in cri­
sis situations; 

B. the importance of religion in building and maintaining moral standards; 
C. the value of religion in acquiring a positive self-image; and 
D. the likelihood of resentment and hostility toward religion on the part of some 

individuals, particularly when it is identified with authority. 
The maternity shelter shall provide opportunities for each resident to follow, as she may 

wish, the practices of her religion. In an instance in which the shelter is maintained by a par­
ticular church group, this may be accomplished by having a resident chaplain responsible for 
religious activities. In other instances, arrangements may be made for carefully selected 
clergy in the area to provide these services. 

Pastoral counseling should become a part of the total helping process, and the clergy 
should be considered a part of the helping team. 

Statutory Authority: MS s 245A.09 
History: 17 SR 1279 

                        
MINNESOTA RULES 1997

Copyright © 1997 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                      



9545.1320 LICENSING OF FACILITIES FOR CHILDREN 928 

9545.1320 RESIDENTIAL PROGRAM. 
Subpart 1. License requirement. Maternity shelters must be licensed under parts 

9543.1000 to 9543.1060. 
Subp. 2. Program objectives. The residential program shall have the following objec­

tives: 
A. To provide a setting that will facilitate use of professional services designed: 

(1) to meet emotional, medical, spiritual, educational, and recreational needs 
during a pregnancy; and 

(2) to prepare the residents for a more mature, emotionally satisfying, and so­
cially acceptable way of living. 

B. To provide a positive experience of living with other girls that can alleviate 
guilt, decrease hostility, increase self-esteem and self-understanding, and provide an oppor­
tunity for companionship and for participation and self-expression in group activities. 

C. To provide healthful and supportive relationships: 
(1) through a process of daily association with staff processing qualities 

worthy of emulation; 
(2) through association with adults who are well-adjusted in their own lives; 

and 
(3) through daily living experiences that can foster the personality growth of 

individuals. 
D. To provide an environment that will ensure comfortable shelter, appropriate 

food, privacy, security, relaxation, and freedom from pressures, with simultaneous opportu­
nity for optimum self-direction, self-responsibility, and self-determination. 

(1) A daily schedule and policies of conduct that make group living pleasant 
for all should be in writing and available to the resident on admission. Both should be flexible 
and adaptable to individual needs. 

(2) Residents should have a part in planning activities of the group and some 
choice in participating. There should also be opportunities for group discussions and group 
decisions on problems of group living. 

(3) Work should be considered a part of the therapeutic program, and work 
assignments should be a part of the plan for the girl's physical, mental, and emotional health 
and happiness. 

Proper supervision should be provided to make the work a learning experience in the 
skill and in carrying responsibility. 

The wishes and ability of each resident shall be taken into account in assignments, as 
well as her need for leisure and privacy. 

Disagreeable tasks shall not be used as punishment. 
Work assignments shall be so planned that they will not interfere with other aspects of 

the treatment program. 
(4) Any practice not in conformity with the spirit of these objectives (censor­

ship of mail, prohibition against a girl's use of her own room during free time, undue restric­
tion of freedom to leave the grounds or to receive visitors, etc.) violates the requirements of 
this section. 

(5) Each maternity shelter shall define the methods and procedures to be used 
by staff in implementing these objectives. 

Statutory Authority: MS s 245A.09 

History: 18 SR 2748 

9545.1330 [Repealed, 18 SR 2748] 

GROUP HOMES 

9545.1400 STATUTORY AUTHORITY. 
The authority of the Department of Human Services, Licensing Division, to prescribe 

and publish minimum standards for the approval and licensing of group homes is contained 
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under Minnesota Statutes, chapter 245A. Standards prescribed, and contained herein, shall 
be in force until revoked or revised by authority of the department. 

The commissioner of human services is delegated responsibi lity by the state legislature 
to see that the minimum requirements as herein prescribed are met and maintained by local 
social services agencies, licensed child-placing agencies, licensed children's institutions, 
foster family group homes, and independent operators of group homes. 

Statutory Authority: MS s 245A.09 

History: L 1984 c 654 art 5 s 58; 13 SR 1448; L 1994 c 631 s 31 

9545.1410 PURPOSE OF GROUP HOMES. 
m our day, we are greatly concerned about all children in society and their need for prop­

er care. We have the responsibility to see that proper resources are established and main­
tained. With our growing child and youth population and expansion of needs, we find that 
there are gaps between the service needed and the variety of resources available to provide 
the service. 

In recent years, in an attempt to meet diverse needs, new resources for care have been 
established. One of these new resources is the group home. Group homes provide a type of 
care that is not available through traditional foster families or institutions. Group homes are 
not meant to replace either of these types of care but present a unique opportunity to combine 
different aspects of treatment from both resources. Group homes can provide adult guidance 
and professional services to the child placed out of the child's own home and yet keep the 
child in community living. The facility is community based, and the program is community 
oriented. 

The group home represents a resource that has tremendous flexibility in giving care to 
children of all ages with varying needs. Group home care should be used on a selective basis 
as a treatment of choice. The group home should not be considered a panacea of care for chil­
dren. It is a distinct resource in its own right that is part of the whole broad spectrum of re­
sources available to children. 

Statutory Authority: MS s 245A.09 

History: 17 SR 1279 

9545.1420 DEFINITIONS. 
Subpart 1. Agency. "Agency" means the party responsible for providing social service, 

administration, and the direction and control of the program. This party can be a local social 
services agency, licensed child-placing agency, licensed children's institution, or indepen­
dent operator. 

Subp. 2. Children. "Children" means persons under the age of 18 years of age or per­
sons over 16 years of age if for reasons of mental retardation they still require the protection 
needed by persons under 16 years of age (Minnesota Statutes, section 245 A.02, subdivision 
4). 

Subp. 3. Group home. "Group home" means a specialized facility that provides care 
on a 24-hour-a-day basis for a selected group of not more than ten children. The facility can 
be owned, rented, or leased by a local social services agency, licensed child-placing agency, 
licensed children's institution, or independent operator, or subsidized by any of the above. 
The specialized care will be a planned treatment program under the direction and control of 
an agency, institution, or independent operator. Natural children of the group home parents 
under 21 years of age, if present in the home, are included in the total number of children 
living in the home. 

Subp. 4. Group home parent. "Group home parent" means a person who carries out 
the continuing daily living program and provides care to the children. This may be a member 
of the agency staff or a person subsidized for the care he or she provides. It may be a married 
couple, a single person, or single persons working on a shift basis. 

Statutory Authority: MS s 245A.09 

History: 13 SR 1448; L 1994 c 631 s 31 
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9545.1430 ORGANIZATION AND ADMINISTRATION. 
Subpart 1. Philosophy, purpose, and function of home. The philosophy, purpose, and 

function of the group home shall be clearly defined in writing and maintained as part of the 
group home file in the agency. 

Subp. 2. Written description. The agency shall similarly define, in writing, and file a 
statement of the geographic area to be served, ages and kind of children to be accepted for 
care, and the specific extent, limitations, and scope of service for which the group home is 
established. 

Subp. 3. Written agreement. The agency shall have on file a written agreement be­
tween itself and the group home parents. The agreement shall contain the following items: 

A. admissions and discharge policy for the residents; 
B. program plans for residents; 
C. terms of the agreement as they affect length of time to be in effect and what 

conditions necessitate the formulation of a new agreement; 
D. the roles, responsibility, and authority of the agency and its personnel and group 

home parents; 
E. the per diem or monthly care rate paid to the group home parents; and 
F. the maximum number of children to be cared for in the group home. 

Subp. 4. Finance plan. The agency shall have a sound plan of financing that will give 
assurance of sufficient funds to enable it to carry out its defined purposes and to provide 
proper care for children. 

Subp. 5. [Repealed, 18 SR 2748] 
Subp. 6. Coordination with community services. The agency shall coordinate its ser­

vices and program with appropriate persons, agencies, and organizations in the community. 
This shall include schools, vocational training centers, mental health centers, job place­
ments, day activity centers, parent organizations, and churches. 

Subp. 7. Needs of children. Clothing, personal allowance, spending money, and medi­
cal expenses for the children in the group home shall be worked out by the agencies involved. 

Subp. 8. Discrimination prohibited. All licensed individuals, agencies, or organiza­
tions shall operate on a nondiscriminatory basis, according equal treatment and access to 
their services to all persons. 

Subp. 9. [Repealed, 18 SR 2748] 

Statutory Authority: MS s 245A.09 

History: L 1984 c 654 art 5 s 58; 18 SR 2748 

9545.1440 PERSONNEL. 
Subpart 1. Director. The director of the agency will be the chief administrator of the 

group home. The chief administrator may direct the total operation of the group home or may 
delegate this duty. 

Subp. 2. Employee qualifications. All employees shall be persons of good character, 
good physical and emotional health, and appropriate age and maturity and shall possess suf­
ficient ability and education to carry out adequately the duties assigned to them. 

Subp. 3. Adequate staff. There shall be sufficient staff to carry out the group home 
program. 

Subp. 4. Social service staff. The agency shall provide qualified social service staff for 
the group home either from within its own structure or through contractual arrangements. 

It is recommended that not more than two persons provide continuing social service to 
any group home. (Recommended.) 

Subp. 5. Group home parents. Each group home shall have full-time group home par­
ents. If a married couple is employed in this position, at least one of them shall be on a full-
time basis. A group home parent shall be on duty at all times. 

Subp. 6. Substitute parents. Adequate arrangements shall be made for substitute 
group parents to serve in emergency situations, vacation, illness, and when the regular group 
parents have their time off. 
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It is recommended that the full-time group home parents receive two weeks vacation 
per year and that they be allowed one full day off per week. (Recommended.) 

Subp. 7. Medical and dental staff. The agency shall provide medical and dental staff 
for the care of the group home residents either from within its own structure or through con­
tractual arrangements. 

Subp. 8. Additional staff to carry out the group home program. Additional staff to 
carry out the group home program: 

A. Psychiatric consultation: to provide consultation on a case basis as well as over-
all treatment goals for the group. 

B. Psychological consultation: to provide testing for assessment purposes at the 
time of admission as well as to measure gains throughout the stay or at the time of dismissal. 
The psychologist may also be used to set up and carry out a research project to evaluate the 
program and its impact on the children. 

C. Service personnel: a cook, a housekeeper, or maintenance personnel may be 
hired to perform specific duties. This could relieve the group home parents of these functions 
and allow them more time with the children in carrying out the program. 

D. Volunteer services: to augment and assist other personnel in carrying out the 
program. Volunteers shall be aware of, and interested in, the needs of children. They shall be 
oriented to the program, staff, and children of the group home. 

E. Trained group worker: to carry out direct group treatment services, consult 
about overall group programs, and provide training in group process to the group home par­
ents. (Recommended.) 

Subp. 9. [Repealed, 18 SR 2748] 
Subp. 10. [Repealed, 18 SR 2748] 
Subp. 11. Staff-to-children ratio. It is recommended that the staff ratio in a group 

home be one staff member for every five children. (Recommended.) 
Statutory Authority: MS s 245A.09 
History: 18 SR 2748 

9545.1450 PROGRAM. 
Subpart 1. In general. The program shall be a composite of the services offered in the 

group home, community, and agency supervising and directing the operation of the group 
home. (Recommended.) 

The program shall be based on the purpose of the group home, with plans for the indi­
vidual children as well as the total group. 

Subp. 2. Individual program plans. A program plan for each child shall be formulated 
by the agency in conjunction with the group home staff, community resources, and auxiliary 
services at the time of intake. This plan shall be reevaluated at least every six months, with 
changes implemented according to the needs of the child. 

Subp. 3. School for children. All school age children shall be referred to the local 
school district for educational planning and placement. "Local school district" means the 
district in which the group home is located. 

It is recommended that this referral to the local school take place prior to placement in 
the group home to ensure that the child is eligible for service and that the local school has an 
appropriate program. 

Subp. 4. Goal of group living. Group living shall be used in planful and purposeful 
ways to help the children develop constructive relationships to adults and to other children 
and constructive patterns of handling time, money, and care of belongings and property. 

Subp. 5. Community experiences. Community living experiences shall be used in 
conjunction with plans for education and training, recreational and social pursuits, job place­
ments, and attendance at religious services. 

Subp. 6. Social service. Social service shall be a clearly defined and identifiable phase 
of the total care, treatment, and training program. Social service shall be provided on both an 
individual and a group basis. It is recommended that social service be extended to the fami­
lies of the residents whenever feasible and in accordance with the planning of the child. (Rec­
ommended.) 
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Subp. 7. Recreation. Leisure time activities shall be planned to allow for constructive 
activities that enhance social and physical skills. Time shall also be available for completion 
of academic assignments and to allow for individual pursuits. 

Subp. 8. Health examinations. All children shall have medical and dental examina­
tions yearly, or more often if necessary. 

It is recommended that each child be given a medical and dental examination prior to 
admittance into the group home. 

Subp. 9. Religious practice. Each child shall have the opportunity to practice the 
child's religious preference. 

Statutory Authority: MS s 245A.09 
History: 17 SR 1279 

9545.1460 RECORDS. 
Subpart 1. Group home records. The supervising agency shall maintain a record on 

each group home. The record shall contain a copy of each of the following items: 
A. the philosophy, purpose, and function of the group home; 
B. the statement of the geographic area to be served, ages and kind of children to be 

accepted for care, and the specific extent, limitations, and scope of service for which the 
group home is established; 

C. the agreement between the agency and the group home parents; 
D. the intake policy and procedure; 
E. the arrangements for the provision of social services; 
F. the arrangements for the provision of medical and dental services; 
G. personnel policies; 
H. criteria for selection of group home parents. (The criteria outlined in parts 

9545.0030 to 9545.0080 for foster parents may be used in the development of the criteria for 
the selection of group home parents. Recommended.); 

I. names of group home parents and substitute group home parents; 
J. the state fire marshal report; and 
K. a floor plan of the group home, the designated room dimensions. 

Subp. 2. Financial records. The financial record of the group home shall be main­
tained in the agency. 

Subp. 3. Individual records. The agency shall maintain a record on each individual 
resident in the group home. The record shall contain a copy of each of the following items: 

A. admission information; 
B. objectives of individual planning; 
C. reports on progress toward the accomplishment of these objectives; and 
D. dismissal summary. 

Subp. 4. Medical records. The group home parents shall maintain medical records on 
each child. 

Subp. 5. Children's progress reports. The agency shall send the referring agency a 
record of the child's progress at least every six months. 

Subp. 6. [Repealed, 18 SR 2748] 
Subp. 7. Confidentiality. Information on record pertaining to an individual or the fami­

ly shall be held confidential and released only to authorized persons or agencies. 
Statutory Authority: MS s 245A.09 
History: 17 SR 1279; 18 SR 2748 

9545.1470 PHYSICAL FACILITY. 
Subpart 1. Location. The location of the group home shall be related to the program it 

offers. It shall be accessible to religious, school, training, and recreation facilities and other 
appropriate community resources. 

It is recommended that the home be located in a residential area and be undifferentiated 
from other residences. It is helpful to locate in a neighborhood where there are other children 
and the neighborhood accepts children and their behavior. (Recommended.) 
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Subp. 2. Grounds. The grounds shall provide adequate outdoor space for recreational 
pursuits. 

Subp. 3. Compliance with codes. The group home shall meet the regulations of the 
local health authorities as well as local zoning and building codes. Consultation with the state 
Department of Health is available if desired. 

The group home shall meet the requirements set forth by the state fire marshal. The state 
fire marshal shall inspect all facilities. 

Subp. 4. Building. Building: 
A. There shall be living and recreation space of 35 square feet of floor space per 

child. This may include living room, dining room, and recreation room but excludes bath­
rooms, halls, laundry room, bedrooms, furnace room, and kitchen. 

B. The dining area shall be large enough to comfortably accommodate all the chil­
dren, the group home parents, and guests at a meal. The room shall be cheerful, well venti­
lated, and convenient to the kitchen. 

C. Every sleeping room for the accommodation of one child shall contain 80 
square feet of floor space, with a minimum horizontal dimension of eight feet. 

D. Every sleeping room for the accommodation of more than one child shall con­
tain 60 square feet of floor space per child, with a minimum horizontal dimension of eight 
feet. Each child shall have an individual bed. Individual beds shall be at least three feet apart. 

E. No bedroom shall accommodate more than four children. 
It is recommended that there be no more than two children per bedroom. It may also be 

helpful to have single occupancy rooms. (Recommended.) 
F. Each resident shall have a set of dresser drawers to accommodate personal ar­

ticles and clothing. 
G. Each resident shall have an individual storage closet or locker for day-to-day 

clothing, and other storage space for clothing not currently used. 
H. There shall be one toilet for every five children, one lavatory with hot and cold 

water for every five children, and one tub or shower for every five children. The toilet facili­
ties shall be maintained in a sanitary condition equal to the local health regulations. All group 
homes that house children of both sexes shall have separate toilet and bath facilities for each 
sex. 

I. The heating plant shall be of a size and capacity to maintain a temperature of 70 
degrees Fahrenheit in all rooms. 

J. Provisions shall be made for laundry facilities adequate in space and equipment 
to meet the needs of the children, the group home parents, and the home. 

K. A flashlight and a first aid kit shall be available in every group home for emer­
gency use. 

L. All medications for the children in the group home, as well as household poi­
sons, shall be kept in a safe and secure place. 

Statutory Authority: MS s 245A.09 
History: 18 SR 2748 

9545.1480 PROCEDURE FOR LICENSING. 
Subpart 1. [Repealed, 18 SR 2748] 
Subp. 2. [Repealed, 18 SR 2748] 
Subp. 3. [Repealed, 18 SR 2748] 
Subp. 4. [Repealed, 18 SR 2748] 
Subp. 5. [Repealed, 18 SR 2748] 
Subp. 6. [Repealed, 18 SR 2748] 
Subp. 7. [Repealed, 18 SR 2748] 
Subp. 8. [Repealed, 18 SR 2748] 
Subp. 9. License required. Group homes must be licensed under parts 9543.1000 to 

9543.1060. 
Statutory Authority: MS s 245A.09 
History: L 1984 c 654 art 5 s 58; 18 SR 2748 
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9545.1490 [Repealed, 18 SR 2748] 

9545.1500 [Repealed, 18 SR 2748] 

RESIDENTIAL AND NONRESIDENTIAL PROGRAMS AND AGENCD2S 

9545.2000 DEFINITIONS. 
Subpart 1. Scope. The terms used in parts 9545.2000 to 9545.2040 have the meanings 

given to them in this part. 
Subp. 2. Agency. "Agency" means any individual, organization, association, or corpo­

ration which for gain or otherwise regularly provides needed social or counseling services 
for persons living in their own homes, or receives persons unable to remain in their own 
homes and places them in residential or foster care, or places persons in adoptive homes. 
Agency includes semi-independent living services (SILS) licensed under parts 9525.0500 to 
9525.0660. Agency does not include a local welfare agency or agencies sponsored by com­
munity mental health boards pursuant to Minnesota Statutes, section 245.66. 

Subp. 3. Base fee. "Base fee" means the portion of the licensing fee that constitutes the 
minimum charge to an operator regardless of the licensed capacity or number of persons 
served in the residential or nonresidential program or agency. 

Subp. 4. Commissioner. "Commissioner" means the commissioner of the Minnesota 
Department of Human Services or the commissioner's designated representative. 

Subp. 5. Nonresidential program. "Nonresidential program" as defined in Minnesota 
Statutes, section 245A.02, subdivision 10, means any facility, public or private, which for 
gain or otherwise regularly provides one or more persons with care, training, supervision, 
habilitation, rehabilitation, or developmental guidance on a regular basis, for periods of less 
than 24 hours per day, in a place other than the person's own home. Nonresidential program 
includes outpatient treatment programs for chemically dependent persons licensed under 
parts 9530.5000 to 9530.6500. 

Subp. 6. Department. "Department" means the Minnesota Department of Human Ser­
vices. 

Subp. 7. License. "License" means a certificate issued by the commissioner authoriz­
ing the operator to give specified services for a specified period of time in accordance with 
the terms of the license, Minnesota Statutes, chapter 245 A and section 252.28, subdivision 2, 
and the rules of the commissioner. License includes a provisional license issued to an opera­
tor who is temporarily unable to comply with all of the requirements for a license. 

Subp. 8. Licensed capacity. "Licensed capacity" means the maximum number of per­
sons permitted under the terms of a license to receive care at any one time in a residential or 
nonresidential program or agency. 

Subp. 9. Licensed capacity fee. "Licensed capacity fee" means the portion of the li­
censing fee charged to an operator based on the licensed capacity of the residential or nonres­
idential program or agency. 

Subp. 10. Licensing fee. "Licensing fee" means the fee charged to an operator by the 
department for issuing or renewing a license. 

Subp. 11. Licensing fee formula. "Licensing fee formula" means the procedure used 
by the department to determine the licensing fee. 

Subp. 12. Operator. "Operator" means the individual, corporation, partnership, volun­
tary association, or other public or private organization legally responsible for the operation 
of a residential or nonresidential program or agency. 

Subp. 13. Regularly or regular basis. "Regularly" or "regular basis" means a cumula­
tive total of more than 30 days within any 12-month period. 

Subp. 14. Residential program. "Residential program" as defined in Minnesota Stat­
utes, section 245A.02, subdivision 14, means any facility, public or private, which provides 
one or more persons with a 24-hour per day substitute for care, food, lodging, training, 
education, supervision, habilitation, rehabilitation, and treatment they need, but which for 
any reason cannot be furnished in the person's own home. Residential program does not in­
clude state hospitals or other state-operated residential facilities. 
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Subp. 15. Waiver. "Waiver" means written permission by the commissioner for an op­
erator to depart from the provisions of part 9545.2020. 

Statutory Authority: MS s 245A.09; 245A.10 

History: 10 SR 592; 13 SR 1448 

9545.2010 APPLICABILITY. 
Parts 9545.2000 to 9545.2040 establish procedures for the department to determine and 

collect fees for issuing and renewing licenses for residential and nonresidential programs 
and agencies. Parts 9545.2000 to 9545.2040 apply to operators of all residential and nonresi­
dential programs and agencies required to be licensed under Minnesota Statutes, chapter 
245A, and section 252.28, subdivision 2, except family foster care homes licensed under 
parts 9545.0010 to 9545.0260 and family day care homes licensed under parts 9545.0315 to 
9545.0445, which are exempt from the licensing fees established in parts 9545.2000 to 
9545.2040 under Minnesota Statutes, section 245A.10. 

Statutory Authority: MS s 245A.09 

History: 10 SR 592; 13 SR 1448 

9545.2020 LICENSING FEE FORMULA. 
Subpart 1. General formula. The department shall charge the following annual fees 

for issuing and renewing licenses: 
A. A base fee of $25, increasing to $35 beginning July 1,1987, $45 beginning July 

1, 1989, and $55 beginning July 1, 1991. 
B. A licensed capacity fee of $5 multiplied by the licensed capacity of each resi­

dential or nonresidential program or agency. The $5 fee shall increase to $6 beginning July 1, 
1987, $7 beginning July 1, 1989, and $8 beginning July 1, 1991. 

C. The base fee plus the licensed capacity fee is the licensing fee to be charged to 
each operator at the time of application for issuance or renewal of a license. 

Subp. 2. Exceptions. The following are exceptions to the fees established in subpart 1: 
A. The licensing fee for group day care centers licensed under parts 9545.0510 to 

9545.0670 shall be one-half of the base fee in subpart 1, item A, plus a licensed capacity fee 
of $1.50 multiplied by the licensed capacity of each day care center. The $1.50 fee shall in­
crease to $2 beginning July 1, 1987, $2.50 beginning July 1, 1989, and $3 beginning July 1, 
1991. 

B. The licensing fee for child-caring and child-placing agencies licensed under 
parts 9545.0755 to 9545.0845 shall be the base fee in subpart 1, item A, plus 50 cents for each 
adoption decree granted by a court in the previous year for a child placed in an adoptive home 
by the agency and 50 cents for each foster home supervised by the agency. The 50-cent fees 
shall increase to 60 cents beginning July 1, 1987, 70 cents beginning July 1, 1989, and 80 
cents beginning July 1, 1991. 

C. The licensing fee for outpatient treatment programs for chemically dependent 
persons licensed under parts 9530.5000 to 9530.6500 shall be the base fee in subpart 1, item 
A, plus 50 cents for each person served in the program in the previous year. The 50-cent fee 
shall increase to 60 cents beginning July 1, 1987, 70 cents beginning July 1, 1989, and 80 
cents beginning July 1, 1991. 

Statutory Authority: MS s 245A.09; 245A.10 

History: 10 SR 592; 13 SR 1448; 18 SR 1593 

9545.2030 LICENSING FEE PAYMENT. 
Subpart 1. Payment procedure. The licensing fee payment must accompany an opera­

tor's application for issuance or renewal of a license. The licensing fee shall be payable to the 
treasurer of the state of Minnesota and is nonrefundable. 

Subp. 2. Proration of fees. The annual licensing fees established in part 9545.2020 
shall be prorated for residential or nonresidential programs or agencies licensed for a period 
of time other than one year according to the number of months for which the license is issued 
or renewed. 
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Subp. 3. Noncompliance. An application for a license or license renewal is not com­
plete and no license shall be issued until the licensing fee is paid. If an operator requests a 
waiver under part 9545.2040, the application for a license or license renewal is not complete 
and no license shall be issued until the commissioner has acted on the request and the licens­
ing fee approved by the commissioner has been paid. 

Statutory Authority: MSs 245A.09; 245A.W 

History: 10 SR 592; 13 SR 1448 

9545.2040 WAIVER. 
Subpart 1. Written request for waiver. An operator may request a waiver from the 

licensing fee formula established in part 9545.2020. The request for a waiver must be sub­
mitted to the department in writing and must accompany an operator's application for is­
suance or renewal of a license and the licensing fee determined under parts 9545.2020 and 
9545.2030, subpart 2. The request must include the following information: 

A. the section or sections of part 9545.2020 with which the operator cannot com­
ply; 

B. the amount of the licensing fee requested to be waived; 
C. the reasons why compliance with the specified section or sections would cause 

financial hardship; and 
D. documentation supporting the information in item C. 

Subp. 2. Standard for granting waiver. The commissioner may waive part or all of the 
licensing fee. A waiver may be granted only if the operator has shown that financial hardship 
to the operator or program or agency would occur from strict compliance with part 
9545.2020. 

Subp. 3. Notice of decision. The commissioner shall grant or deny a request for a waiv­
er and mail a written decision to the operator. The written decision must accompany the com­
missioner's decision to approve or deny the license application. If the commissioner denies a 
request, the written decision must inform the operator of the reason or reasons for the denial. 
If the commissioner grants the request, the licensing fee submitted with the request shall be 
returned to the operator with instructions for submitting the fee approved by the commission­
er. 

Statutory Authority: MS s 245A.09; 245A. 10 

History: 10 SR 592; 13 SR 1448 
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