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» Minnesota Statutes, section 245A.03, Subd. 6a. 
Adult foster care homes serving people with 
mental illness; certification. 

» Minnesota Statutes, section 245A.03, subd. 7, 
paragraphs (d) & (e) Licensing moratorium.  

» Minnesota Statutes, section 256B.49, subd. 15, 
paragraph (f) Coordinated service and support 
plan; comprehensive transitional service plan; 
maintenance service plan. 
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» It all started with the moratorium on new 
corporate foster care programs… 

 

» Corporate = a licensed program that is in 
a physical location that is not the primary 
residence of the license holder 
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» In 2011, language was added to the statute 
regarding a potential reduction in capacity 
for corporate programs serving individuals 
who were recipients of Community 
Alternatives for Disabled Individuals (CADI) 
or Brain Injury (BI) waivered services. 

» The Disability Services Division (DSD) is the 
lead agency responsible for implementation 
of the determination process. 

» In 2012, additional language was added that 
helped clarify the requirements… 4 



Subd. 7. Licensing moratorium.  
(d) When a foster care recipient moves out of a foster home that is not the 
primary residence of the license holder according to section 256B.49, 
subdivision 15, paragraph (f), the county shall immediately inform the 
Department of Human Services Licensing Division. The department shall 
decrease the statewide licensed capacity for foster care settings where the 
physical location is not the primary residence of the license holder, if the 
voluntary changes described in paragraph (f) are not sufficient to meet the 
savings required by reductions in licensed bed capacity under Laws 2011, 
First Special Session chapter 9, article 7, sections 1 and 40, paragraph (f), 
and maintain statewide long-term care residential services capacity within 
budgetary limits. Implementation of the statewide licensed capacity 
reduction shall begin on July 1, 2013. The commissioner shall delicense up 
to 128 beds by June 30, 2014, using the needs determination process. 
Under this paragraph, the commissioner has the authority to reduce 
unused licensed capacity of a current foster care program to accomplish 
the consolidation or closure of settings. A decreased licensed capacity 
according to this paragraph is not subject to appeal under this chapter. 
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Subd. 15. Coordinated service and support plan; comprehensive transitional service plan; 
maintenance service plan.  
 
(f) At the time of reassessment, local agency case managers shall assess each recipient of 
community alternatives for disabled individuals or brain injury waivered services currently 
residing in a licensed adult foster home that is not the primary residence of the license holder, 
or in which the license holder is not the primary caregiver, to determine if that recipient could 
appropriately be served in a community-living setting. If appropriate for the recipient, the case 
manager shall offer the recipient, through a person-centered planning process, the option to 
receive alternative housing and service options. In the event that the recipient chooses to 
transfer from the adult foster home, the vacated bed shall not be filled with another recipient 
of waiver services and group residential housing and the licensed capacity shall be reduced 
accordingly, unless the savings required by the licensed bed closure reductions under Laws 
2011, First Special Session chapter 9, article 7, sections 1 and 40, paragraph (f), for foster care 
settings where the physical location is not the primary residence of the license holder are met 
through voluntary changes described in section 245A.03, subdivision 7, paragraph (f), or as 
provided under paragraph (a), clauses (3) and (4). If the adult foster home becomes no longer 
viable due to these transfers, the county agency, with the assistance of the department, shall 
facilitate a consolidation of settings or closure. This reassessment process shall be completed 
by July 1, 2013.  
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» At the time the legislation was added to 
statute, there were some exemptions to 
the potential reduction in capacity of 
existing programs. 

» These exemptions are in effect until 
August 1, 2013. 
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Subd. 7 Licensing moratorium.  
 
(e) Residential settings that would otherwise be subject to the decreased 
license capacity established in paragraph (d) shall be exempt under the 
following circumstances: 
» until August 1, 2013, the license holder's beds occupied by residents 

whose primary diagnosis is mental illness and the license holder is: 
» (i) a provider of assertive community treatment (ACT) or adult 

rehabilitative mental health services (ARMHS) as defined in section 
256B.0623; 

» (ii) a mental health center certified under Minnesota Rules, parts 
9520.0750 to 9520.0870; 

» (iii) a mental health clinic certified under Minnesota Rules, parts 
9520.0750 to 9520.0870; or 

» (iv) a provider of intensive residential treatment services (IRTS) licensed 
under Minnesota Rules, parts 9520.0500 to 9520.0670; or 
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After August 1, 2013, in order to be exempt from 
a possible capacity reduction for beds occupied by 
recipients of CADI or BI waivers, the corporate 
license holder must comply with the following: 

» Minnesota Statutes, section 245A.03, subd. 7 
(e) (2) the license holder is certified under the 
requirements in subdivision 6a. 

» Remember that the certification process is 
VOLUNTARY 
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Subd. 6a. Adult foster care homes serving people 
with mental illness; certification. 
(a) The commissioner of human services shall issue a mental health 
certification for adult foster care homes licensed under this chapter 
and Minnesota Rules, parts 9555.5105 to 9555.6265, that serve 
people with mental illness where the home is not the primary 
residence of the license holder when a provider is determined to have 
met the requirements under paragraph (b). This certification is 
voluntary for license holders. The certification shall be printed on the 
license, and identified on the commissioner's public Web site. 
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Family Systems implemented the process 
for the licensing piece of the Adult Foster 
Care Mental Health Certification process.. 

 

And we got MANY questions… 
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                General      

       Information About   

    Adult Foster Care Mental  

         Health Certification  
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Q:  Who may request Adult Foster Care Mental Health 
(AFCMH) Certification? 
 
A:  A license holder with an existing corporate AFC license 
for a program that serves individuals with a diagnosis of 
mental illness may request AFCMH Certification. 
In addition, an applicant for a new corporate AFC license 
may also seek the certification if they intend to serve 
individuals with a diagnosis of mental illness.  However; 
the County in which the program will be located must 
have existing capacity available under the moratorium to 
open the program, or meet an exception to the 
moratorium. 
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Q:  Can a program that currently serves only 
individuals who do not have a diagnosis of mental 
illness and who do not receive CADI or BI waivered 
services apply for the AFCMH Certification? 
 
A:  No, as stated previously the certification is for 
programs that “serve people with mental illness”.  
However; this does not preclude a program from 
applying for the certification if they accept placement 
of an individual with MI and who receives CADI or BI 
waivered services.  They must keep in mind that the 
requirements then apply to all individuals placed in 
the home. 
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Q:  Is there a fee for corporate AFC 
programs to request AFCMH Certification? 

 

A:  No, there is not a fee to request the 
certification. 

15 



Q:  Is the AFCMH Certification site specific? 

 

A:  Yes.  Certification only applies to one license 
number.  If a license holder has multiple licenses 
and they wish to request the certification, they 
must submit a request for each licensed program. 
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Q:  Is this certification fluid like the 245B licensure is?  In other 
words, if a home has the certification, does the certification 
stop or become inactive if the home is not currently serving 
anyone with a diagnosis of mental illness? 
 
A:  The certification does not “stop” if there is no one in the 
home with a diagnosis of mental illness.  Once a home has 
obtained the certification, ongoing compliance is reviewed at 
relicensure.  In order to maintain the certification, the 
program must demonstrate that they continue to meet the 
requirements of paragraph (b).  If the program wishes to have 
the certification removed from their license, they can make 
the request to the County agency.  The County should submit 
a 3324 to DHS to remove the certification from the license. 
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Q:  Is this certification going to go away once 
245D is implemented?  If no, then who would 
monitor compliance for this requirement – 
the County or the State licensing worker? 

 

A.  The certification is not “going away”.  The 
regulations for 245D are still in development 
– compliance monitoring is to be determined. 
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   Individuals Served  

     by the Program 
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Q:  Is it required that all individuals served 
by the program have a primary diagnosis of 
mental illness? 

A:  No, the language in 6a is for programs 
“that serve people with mental illness”.  It 
does not specify that it be the primary 
diagnosis. 
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Q:  Do all individuals served by the program 
have to have a diagnosis of mental illness? 

 

A:  No, there is no language in the statute 
that requires all individuals served by the 
program to have a diagnosis of mental 
illness. 
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Q:  Are all of the beds (i.e. capacity) in a 
corporate AFC program that serves 
individuals with mental illness at risk of being 
reduced if they don’t have the AFCMH 
Certification? 

 

A:  No, the only beds that may potentially be 
reduced are those occupied by individuals 
who are recipients of CADI or BI waivered 
services. 
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Q:  Do the individual requirements for 
obtaining the AFCMH Certification only 
apply to those individuals that have a 
diagnosis of mental illness and receive CADI 
or BI waivered services? 

 

A:  No, the requirements for the 
certification apply to all individuals 
receiving services by the licensed AFC 
program. 
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Q:  If an individual receiving CADI or BI 
waivered services moves out of an AFC home 
that does not have the AFCMH certification, 
does the provider automatically lose that 
bed? 

 

A:  The program will not “automatically” lose 
that bed.  Subd. 7 (F) requires that a needs 
determination process shall be used to 
determine where the reduced capacity will be 
implemented.  DSD is the lead agency in the 
implementation of the determination process.   
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      TRAINING 
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(b) The requirements for certification are: 
 

(1) all staff working in the adult foster care home have 
received at least seven hours of annual training covering all of 
the following topics: 
        (i) mental health diagnoses; 
        (ii) mental health crisis response and de-escalation  
        techniques; 
        (iii) recovery from mental illness; 
        (iv) treatment options including evidence-based practices; 
        (v) medications and their side effects; 
        (vi) co-occurring substance abuse and health conditions;  
        and 
        (vii) community resources; 
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Q:  Is there a specific time period for each 
area of the required training? 

 

A:  No, there is no specific length of time for 
each area of training.  The seven areas must 
total seven hours. 
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Q:  Can the seven hours of training for the 
AFCMH certification be counted towards 
the twelve hours of required training for 
license holders and staff? 

 

A:  No, the seven hours are above and 
beyond the annual training requirements.  
Statute does not specify this, however; this 
is an expectation by DHS. 
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Q:  Who is responsible for providing the training 
and assuring that the training meets the 
requirements? 

 

A:   It is up to the license-holder/provider to 
identify training that meets the requirements and 
to ensure that all staff receive the training prior to 
submitting their request for AFCMH Certification 
to the County agency. 
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Q:  When a new staff is hired, do they have 
to complete the training prior to working in 
the AFC program or can they work as long 
as they are supervised? 

 

A:  New staff must complete the training 
prior to working in the program.  There is 
no distinction regarding working under 
supervision.  No variances may be granted 
for the training requirement. 
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Q:  Who determines whether or not the 
training meets the requirements? 

 

A:  The County agency is responsible for 
determining if the training meets the 
requirements prior to submitting their 
recommendation  to DHS for the program 
to have the AFCMH Certification.  DHS does 
not need to approve the training.   
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Q:  Does the trainer have to meet certain 
criteria to train staff? 

 

A:  There are no requirements in statute 
that specify who may provide the training, 
or that the trainer must have a special 
license or title in order to provide the 
training.  Each County agency is responsible 
for determining whether the training meets 
the requirements. 
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Q:  Can staff watch video tapes of training 
or does the training need to be in person? 

 

A:  Statute does not specify how the 
training must be provided.  Again, it is up to 
the County to determine what is 
acceptable. 
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Q:  Can a staff person in a non-certified AFC 
program who has not received the seven hours 
of training, work in a program with AFCMH 
certification in an emergency situation, or are 
they limited to staff who have had the 
training? 

A:  All staff working in the certified program 
must have completed the required training.  If 
there is concern about this, the license holder 
may want to consider providing the training to 
all staff as part of their orientation training. 
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Q:  If a staff person who has received the 
seven hours of required training leaves one 
organization and then begins employment in a 
second organization, is the training 
transferable to the second program? 

 

A:  Yes, as long as the staff person has 
documentation of completion of the specific 
training within the previous year.  However; 
the annual date of that training should be 
documented and the program must ensure 
the training is updated on an annual basis. 
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Q:  How do county agencies monitor the 
annual training requirement? 

 

A:  County agencies are expected to monitor 
the annual training requirement in the same 
way that the agency currently monitors a 
program’s compliance with any training 
requirements.  Some agencies use a monthly 
reporting form.  How you choose to monitor 
compliance is an agency decision. 
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MENTAL HEALTH  
PRACTITIONER 

MENTAL HEALTH 
PROFESSIONAL 
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(2) a mental health professional, as defined 
in section 245.462, subdivision 18, or a 
mental health practitioner as defined in 
section 245.462, subdivision 17, are 
available for consultation and assistance; 
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Q:  Can the Mental Health 
Practitioner/Professional be an agency 
employee? 

 

A:  Assuming “agency” in this case refers to 
employees of the AFC corporate program, 
there is nothing in statute to prohibit this.  
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Q:  Can a doctor in an emergency room be 
considered the mental health 
practitioner/professional for the AFC program? 

 

A:  No, there is no assurance that an emergency 
room doctor meets the requirements of the 
statute – it is very specific to individuals who 
specialize in services related to mental illness. 
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Q:  Must the license holder have their own 
mental health practitioner/professional or can 
they share the practitioner/professional with 
other corporate license holders? 

 

A:  The statute does not specify that the 
identified MH practitioner/professional must 
consult exclusively with one license holder.  A 
qualified MH practitioner/professional may 
provide consultation and assistance to more 
than one program/organization.  
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Q:  Does the mental health 
practitioner/professional need to be located within 
the county of licensure or is there a limit of how 
far away they can be located?  Does “assistance” 
mean they need to have the ability to respond to 
the actual site within a certain amount of time? 

 

A:  The requirement states that the mental health 
practitioner/professional must be available for 
consultation and assistance.  The statute does not 
specify details as questioned above.  The County 
may ask for information as to how availability is 
ensured.  42 



Q:  Who is responsible for approving the “credentials” 
of the mental health practitioner or professional? 

 

A:  The statutory requirements for this are included 
on Attachment B.  It is up to each County agency to 
determine if the proposed mental health 
practitioner/professional meets the qualifications and 
will use the information provided by the 
applicant/license holder in determining their 
recommendation for certification, denial, or removal 
of the certification.  DHS is not responsible for 
determining the qualifications. 
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(3) there is a plan and protocol in 
place to address a mental health 
crisis 
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MENTAL HEALTH CRISIS 

 PLAN AND PROTOCOL 
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4) each individual's Individual Placement 
Agreement identifies who is providing 
clinical services and their contact 
information, and includes an individual 
crisis prevention and management plan 
developed with the individual. 
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Q:  The current form for the Individual Resident Placement 
Agreement in the licensor packet does not have an area for 
a crisis prevention and management plan or for the clinical 
provider information that is required. Is it okay to provide a 
separate plan for this information? What information needs 
to be submitted regarding an individual’s case plan? 
 
A:  Yes, it is acceptable to have a separate form for this 
information.  For each individual served by the AFC 
program, an individual crisis prevention and management 
plan developed with the individual must be submitted.  In 
addition, the name(s) of the provider of clinical services and  
their contact information must be included.  It is not 
enough to send a blank form.   
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Q:  Does each resident of the AFC program need to have an 
Individual Resident Placement Agreement (IRPA) with the 
required crisis prevention and management plan, or just 
the residents who have a diagnosis of mental illness?  What 
about AFC programs that are also licensed for 245B and are 
exempt from having IRPAs? 

 

A:  Each resident in the home must have a crisis 
management and prevention plan and include contact 
information for clinical service providers – not necessarily 
an IRPA if they are exempt due to 245B license.  We 
recognize that some of the residents may not necessarily 
have clinical providers or behaviors that require a crisis 
prevention plan due to not having an MI diagnosis.   
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Continued… 

However; even though there may be residents that 
don’t need a crisis plan for their own behaviors, if 
they are living with residents who do, it’s not a bad 
idea to have a plan in place for them in dealing with 
their roommates issues.  For any area that is not 
applicable, it’s acceptable to indicate this, including 
clinical service providers.  The bottom line is that 
every resident is required to have the crisis 
management and prevention plan. 
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Continued… 

In addition, for the 245B regulated 
individuals, the crisis prevention and 
management plan could, and should, be 
addressed in the risk management plan. 
There is a section that addresses 
vulnerabilities/risks due to others in the 
home, including other consumers.  That 
may be an appropriate area to address any 
possible issues.   
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Q:  What about meeting the requirements for a 
new resident in an AFC program with AFCMH 
certification?  Are there timelines for completing 
the requirements? 

 

A:  Once a program has the AFCMH Certification, 
they remain responsible for ensuring that each 
new resident who is admitted has the required 
information to maintain the certification.  The 
licensing worker is responsible for reviewing all 
current information at the time of relicensure. 
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          FORMS 

    AND APPROVAL 

       OR DENIAL 
52 



(c) License holders seeking certification under 
this subdivision must request this certification 
on forms provided by the commissioner and 
must submit the request to the county 
licensing agency in which the home is located. 
The county licensing agency must forward the 
request to the commissioner with a county 
recommendation regarding whether the 
commissioner should issue the certification. 
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Q:  How can the applicant/license-holder 
obtain the required forms to request the 
AFCMH Certification? 

 

A:  The County agency may provide copies of 
the forms to interested parties.  You may also 
provide a single link directly to each form in 
the licensor packet, however; we do not 
encourage you to provide a link to the licensor 
packet online.  The packet is provided for the 
use of county and private agency licensing 
staff.   
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Q:  Will the training form in the licensor packet – 
Attachment A – be provided in a fillable format? 

 

A:  This form is now in fillable format. Keep in mind 
the form is for the use of the license holder/applicant 
to document completion of training for all staff.  As 
stated previously, if you provide a link to license 
holders/applicants, please ensure it is a single link to 
the specific form.  Also, corporate AFC providers may 
adapt the information on the form to include in their 
own systems as long as all of the information on the 
DHS form is included.  
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Q:  Is the Individual Resident Placement 
Agreement form in the packet going to be 
updated to include the requirements for 
AFCMH Certification? 

 

A:  The form has been updated and includes a 
reference to the certification requirements.  
The requirements were not incorporated into 
the format of the plan because the AFCMH 
Certification is not applicable to all AFC 
programs. 56 



»Sample Crisis Prevention and 
Management form from Safe 
Transitions 
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Q:  What does DHS do with the information 
that is submitted once it has been reviewed 
and a decision has been made? 

 

A:  Once DHS has reviewed the information 
and submitted the 3324 form to support staff 
for processing, the information is stored/filed 
at DHS in accordance with our policies & 
procedures.   
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        ONGOING            

     COMPLIANCE    
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(d) Ongoing compliance with the certification 
requirements under paragraph (b) shall be 
reviewed by the county licensing agency at 
each licensing review. When a county licensing 
agency determines that the requirements of 
paragraph (b) are not met, the county shall 
inform the commissioner, and the 
commissioner will remove the certification. 
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e) A denial of the certification or the removal 
of the certification based on a determination 
that the requirements under paragraph (b) 
have not been met by the adult foster care 
license holder are not subject to appeal. A 
license holder that has been denied a 
certification or that has had a certification 
removed may again request certification when 
the license holder is in compliance with the 
requirements of paragraph (b). 
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Q:  Is the expiration of the certification tied 
to the expiration of the license? 

 

A:  Yes, the County is responsible for 
monitoring ongoing compliance with the 
requirements at each licensing review. 
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Q:  If a licensing worker determines the 
requirements for AFCMH Certification are no 
longer being met, does the County need to 
submit a request to immediately remove the 
certification? 

A:  The County must submit the AFCMH request 
form and a new 3324 to DHS to remove the 
certification as soon as they determine the 
requirements are not being met.  DHS will 
notify the license holder of the decision to 
remove the AFCMH Certification from their 
license. 
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Q:  If a program has had their AFCMH 
Certification removed, may they request 
the certification again? 

 

A:  Yes, the corporate AFC license-holder 
may again request certification when they 
are in compliance with the requirements for 
certification. 
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» The instructions for requesting AFCMH 
certification have been updated.  Please 
refer applicants/license holders to these 
instructions for information on the process. 

» Please note that at relicensing you do not 
need to send all of the supporting 
documentation to DHS.  You only submit the 
completed Request for and a new 3324 
indicating renewal or removal of the AFCMH 
certification. 
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» If you have any further questions 
regarding the Adult Foster Care Mental 
Health Certification process, please 
contact Mary Larson or Deb Amman. 
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