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9520.0790 MINIMUM TREATMENT STANDARDS.

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

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

Subp. 3. Assessment and diagnostic process. The center shall establish an assessment and
diagnostic process that determines the client's condition and need for clinical services. The assessment
of each client shall include clinical consideration of the client's general physical, medical,
developmental, family, social, psychiatric, and psychological history and current condition. The
diagnostic statement shall include the diagnosis based on the codes in the International Classification
of Diseases or the American Psychiatric Association's Diagnostic and Statistical Manual of Mental
Disorders and refer to the pertinent assessment data. The diagnosis shall be by or under the
supervision of and signed by a psychiatrist or licensed psychologist. The diagnostic assessment, as
defined by Minnesota Statutes, sections 245.462, subdivision 9, for adults, and 245.4871, subdivision
11, for children, must be provided by a licensed mental health professional in accordance with
Minnesota Statutes, section 245.467, subdivision 2.

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

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

A. a statement of the client's reason for seeking treatment;
. arecord of the assessment process and assessment data;
. the initial diagnosis based upon the assessment data;

. the individual treatment plan;

. arecord of all medication prescribed or administered by multidisciplinary staff;
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documentation of services received by the client, including consultation and progress
notes;

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

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

I. correspondence and other necessary information.

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

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

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

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

Statutory Authority: MSs 245.69
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History: 20 SR 2702
NOTE: This part is repealed by Laws 2021, chapter 30, article 17, section 113, effective July 1, 2022, or upon federal
approval, whichever is later.

Published Electronically: October 11, 2021

Official Publication of the State of Minnesota
Revisor of Statutes



	Part 9520.0790
	Subp. 1
	Subp. 2
	Subp. 3
	Subp. 4
	Subp. 5
	Subp. 6
	Subp. 7
	Subp. 8
	Subp. 9


