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Proposed Rule 5221.6700: Treatment Parameters
for Post-Traumatic Stress Disorder (PTSD)
By Erica A. Weber
In the ever changing world of workers' compensation rules, the Minnesota Department of
Labor & Industry (DLI), recently published the proposed treatment parameters for PTSD
claims. These rules are NOT YET IN EFFECT, but are being addressed on an expedited
basis, with the comment period for proposed changes closing on December 12, 2019.
While the following is not a complete list of all provisions in the proposed rule, if adopted,
Rule 221.6700 contains the following significant requirements:
A PTSD diagnosis could only come from a licensed psychologist or psychiatrist
under the DSM-5[1] requirements for a PTSD diagnosis.
A mental health provider's initial evaluation must include a determination of seven
factors for the patient:
1.
2.
3.
4.

Functional status;
Relevant family history;
Prior mental health history and treatment, if any;
An assessment of any acute risk of harm to self or others and need for
hospitalization;
5. Any comorbid factors, physical/mental (such as addiction, prior trauma,
personality disorder, depression, anxiety, serious mood disorders or
psychosis);
6. An evaluation of the benefits and contra-indications for psychotherapy
treatment of those comorbid factors; and
7. Referrals needed for any risks/comorbid factors identified, (4) and (5) above.
A treatment plan has to be created which must include: treatment goals based on
the functional status; a timeline to attain the goals; specifies the duration/frequency
of psychotherapy treatment; specifies a return to work plan (this can be coordinated
with other providers); and which provides education on PTSD and trauma-focused
psychotherapy. This plan is to be reviewed and assessed/adjusted at least once
every two weeks during psychotherapy treatment.
PTSD psychotherapy treatment modalities include (in any combination/alone):
Cognitive Behavior Therapy; Cognitive Processing Therapy; Cognitive Therapy;
Prolonged Exposure Therapy; Brief Eclectic Psychotherapy; Eye-Movement
Desensitization and Reprocessing (EMDR); Narrative Exposure Therapy; and "any
other treatment modality recommended...". Care must be by a provider trained to
treat PTSD.
Duration of treatment: Each psychotherapy treatment period lasts 16 weeks from
the date of the first time a treatment modality is initiated. Adding additional

modalities during treatment does not extend the period of treatment. Additional
treatment periods may be authorized if there is a determination that the patient
continues to meet the DSM-5 criteria. There are no limits to the number of periods
of treatment a PTSD patient may receive. Additional psychotherapy periods are
automatically indicated (without a complete psychological assessment) when
treatment is interrupted or delayed by the need for other care (medical/
psychological care); if prior PTSD treatment failed to meet the accepted standard of
practice; or if records document that plan adherence is decreasing symptoms,
resulting in functional improvement and continued improvement is anticipated with
more treatment. Additional periods will also be automatic if a return to work caused
an exacerbation of symptoms; or on approval by Commissioner/Compensation
Judge after a Medical Request is filed.
The mental health provider must provide prior notice (oral or written) to the payor at
least 7 working days before starting treatment, and for each additional 16-week
period of psychotherapy, or for treatments not specifically set forth as indicated
modalities (above).
NOTE: The treatment will be deemed approved unless within 7 working
days of the notification, the payor provides a written denial/sets an IME or
requests additional information (like an updated treatment plan). If additional
information is requested and provided, then the payor has another 7 days
from receiving the response to deny treatment, or it is deemed authorized.
Once denied, or if an IME is scheduled, the provider may proceed with
proposed treatment subject to a later compensability determination.
Under the proposed rule, psychotherapy treatment cannot later be
denied, once authorized.
Change of Provider: The Employee can only change a provider once in the first 60
days of psychotherapy treatment. Afterwards, a provider change must be approved
by the Insurer, DOLI, or a Compensation Judge (unless a transfer is necessary for
reasons beyond the patient's control, such as the practice closing).
Notice Requirement for Employees Treating for PTSD When the Rule Takes Effect:
If adopted without changes, the Rule states that for the employees currently treating for
PTSD, payers must send written notice to the employee and treating providers before any
treatment can be denied for not complying with this new rule. PTSD treatment cannot be
denied until ninety (90) days after the written notice regarding the new rule is received.
This link to the complete Rule 5221.6700, as proposed, is:
[https://www.dli.mn.gov/sites/default/files/pdf/5221_6700_rules_draft.pdf]
Please do not hesitate to contact me or any of my colleagues at Brown and Carlson with
any questions you may have regarding the proposed Rule or the general defense of PTSD
claims. We are always happy to help with any workers’ compensation issues you may
have.
Thank you.
Erica A. Weber
[1] Diagnostic and Statistical Manual of Mental Disorders by the American Psychiatric Association, 5th
Edition.
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