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Minnesota Managed Care Program Features, as of 2017 (1 of 2) 
Features Prepaid Medical Assistance Plan Plus 

(PMAP+) 
Minnesota Senior Care Plus (MSC+) Minnesota Senior Health Option 

(MSHO) 
Program type Comprehensive MCO + MLTSS Comprehensive MCO + MLTSS Comprehensive MCO + MLTSS 
Statewide or region-specific? Statewide Statewide Statewide 
Federal operating authority 1915(b),1932(a) 1915(b)/1915(c) 1915(a)/1915(c) 
Program start date 07/01/1985 06/01/2005 03/01/1997 
Waiver expiration date (if applicable) 06/30/2021 06/30/2021 06/30/2018 
If the program ended in 2017, 
indicate the end date 
Populations enrolled: Low-income 
adults not covered under ACA 
Section VIII (excludes pregnant 
women and people with disabilities) 

Mandatory 

Populations enrolled: Low-income 
adults covered under  ACA Section 
VIII (excludes pregnant women and 
people with disabilities) 

Mandatory 

Populations enrolled: Aged, Blind or 
Disabled Children or Adults 

Mandatory 

Populations enrolled: Non-Disabled 
Children (excludes children in foster 
care or receiving adoption 
assistance) 

Mandatory 

Populations enrolled: Individuals 
receiving Limited Benefits (excludes 
partial duals) 
Populations enrolled: Full Duals Mandatory Voluntary 
Populations enrolled: Partial Duals 
Populations enrolled: Children with 
Special Health Care Needs 

Voluntary 

Populations enrolled: Native 
American/Alaskan Natives 

Mandatory Mandatory Voluntary 

Populations enrolled: Foster Care 
and Adoption Assistance Children 

Mandatory Exempt Exempt 
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Features Prepaid Medical Assistance Plan Plus 
(PMAP+) 

Minnesota Senior Care Plus (MSC+) Minnesota Senior Health Option 
(MSHO) 

Populations enrolled: Enrollment 
choice period 

30 days 30 days 30 days 

Populations enrolled: Enrollment 
broker name (if applicable) 
Populations enrolled: Notes on 
enrollment choice period 
Benefits covered: Inpatient hospital 
physical health 

X X X 

Benefits covered: Inpatient hospital 
behavioral health (MH and/or SUD) 

X X X 

Benefits covered: Outpatient hospital 
physical health 

X X X 

Benefits covered: Outpatient hospital 
behavioral health (MH and/or SUD) 

X X X 

Benefits covered: Partial 
hospitalization 

X X X 

Benefits covered: Physician X X X 
Benefits covered: Nurse practitioner X X X 
Benefits covered: Rural health clinics 
and FQHCs 
Benefits covered: Clinic services X X X 
Benefits covered: Lab and x-ray X X X 
Benefits covered: Prescription drugs 
and prosthetic devices 

X X X 

Benefits covered: EPSDT X 
Benefits covered: Case 
management 

X X X 

Benefits covered: SSA Section 
1945-authorized health home 
Benefits covered: Health home care 
(services in home) 

X X X 

Benefits covered: Family planning X X X 
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Features Prepaid Medical Assistance Plan Plus 
(PMAP+) 

Minnesota Senior Care Plus (MSC+) Minnesota Senior Health Option 
(MSHO) 

Benefits covered: Dental services 
(medical/surgical) 

X X X 

Benefits covered: Dental 
(preventative or corrective) 

X X X 

Benefits covered: Personal care 
(state plan option) 

X X X 

Benefits covered: HCBS waiver 
services 

X X 

Benefits covered: Private duty 
nursing 

X X X 

Benefits covered: ICF-IDD 
Benefits covered: Nursing facility 
services 

X X X 

Benefits covered: Hospice care X X X 
Benefits covered: Non-Emergency 
Medical Transportation 

X X X 

Benefits covered: Institution for 
Mental Disease inpatient treatment 
for people ages 21-64 defined by 42 
CFR §438.6(e) as an 'in lieu of' 
benefit 

X 

Benefits covered: Other (e.g., nurse 
midwife services, freestanding birth 
centers, podiatry, etc.) 

Health home services are authorized 
under an authority other than Section 
1945. 

Health home services are authorized 
under an authority other than Section 
1945. 

Health home services are authorized 
under an authority other than Section 
1945. 

Quality assurance and improvement: 
HEDIS data required? 

Yes Yes Yes 

Quality assurance and improvement: 
CAHPS data required? 

Yes Yes Yes 

Quality assurance and improvement: 
Accreditation required? 

No No No 

Quality assurance and improvement: 
Accrediting organization 
Quality assurance and improvement: 
EQRO contractor name (if 
applicable) 

Michigan Peer Review Organization Michigan Peer Review Organization Michigan Peer Review Organization 
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Features Prepaid Medical Assistance Plan Plus 
(PMAP+) 

Minnesota Senior Care Plus (MSC+) Minnesota Senior Health Option 
(MSHO) 

Performance incentives: Payment 
bonuses/differentials to reward plans 
Performance incentives: Preferential 
auto-enrollment to reward plans 

X X X 

Performance incentives: Public 
reports comparing plan performance 
on key metrics 
Performance incentives: Withholds 
tied to performance metrics 

X X X 

Performance incentives: 
MCOs/PHPs required or encouraged 
to pay providers for value/quality 
outcomes 

X X X 

Participating plans: Plans in Program Blue Plus; HealthPartners; Hennepin 
Health; Itasca Medical Care; PrimeWest 
Health; South Country Health; UCare 

Blue Plus; HealthPartners; Itasca 
Medical Care; Medica; PrimeWest 
Health; South Country Health; UCare 

Blue Plus; HealthPartners; Itasca 
Medical Care; Medica; PrimeWest 
Health; South Country Health; UCare 

Notes: Program notes Services provided by FQHCs and RHCs 
are carved-out of PMAP. Services 
provided in skilled nursing facilities are 
limited to 180 days. 

MSC+ covers HCBS under the Elderly 
Waiver only. MSC+ coverage for nursing 
facility services is limited to 180 days. 
Services provided at FQHCs and RHCs 
are carved-out of MSC+. Aged, blind, 
and disabled adults are enrolled in this 
program; children are not enrolled. 

MSHO only covers HCBS under the 
Elderly Waiver. MSHO coverage of 
nursing facility services is limited to 180 
days. Services provided at FQHCs and 
RHCs are carved-out of MSHO. Aged, 
blind, and disabled adults are enrolled in 
this program; children are not enrolled. 
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Minnesota Managed Care Program Features, as of 2017 (2 of 2) 
Features Special Needs Basic Care (SNBC) 
Program type Comprehensive MCO + MLTSS 
Statewide or region-specific? Statewide 
Federal operating authority 1915(a) 
Program start date 01/01/2008 
Waiver expiration date (if applicable) 
If the program ended in 2017, 
indicate the end date 
Populations enrolled: Low-income 
adults not covered under ACA 
Section VIII (excludes pregnant 
women and people with disabilities) 
Populations enrolled: Low-income 
adults covered under  ACA Section 
VIII (excludes pregnant women and 
people with disabilities) 
Populations enrolled: Aged, Blind or 
Disabled Children or Adults 

Voluntary 

Populations enrolled: Non-Disabled 
Children (excludes children in foster 
care or receiving adoption 
assistance) 
Populations enrolled: Individuals 
receiving Limited Benefits (excludes 
partial duals) 
Populations enrolled: Full Duals Voluntary 
Populations enrolled: Partial Duals 
Populations enrolled: Children with 
Special Health Care Needs 
Populations enrolled: Native 
American/Alaskan Natives 

Voluntary 

Populations enrolled: Foster Care 
and Adoption Assistance Children 

Voluntary 

Populations enrolled: Enrollment 
choice period 

30 days 
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Features Special Needs Basic Care (SNBC) 
Populations enrolled: Enrollment 
broker name (if applicable) 
Populations enrolled: Notes on 
enrollment choice period 
Benefits covered: Inpatient hospital 
physical health 

X 

Benefits covered: Inpatient hospital 
behavioral health (MH and/or SUD) 

X 

Benefits covered: Outpatient hospital 
physical health 

X 

Benefits covered: Outpatient hospital 
behavioral health (MH and/or SUD) 

X 

Benefits covered: Partial 
hospitalization 

X 

Benefits covered: Physician X 
Benefits covered: Nurse practitioner X 
Benefits covered: Rural health 
clinics and FQHCs 
Benefits covered: Clinic services X 
Benefits covered: Lab and x-ray X 
Benefits covered: Prescription drugs 
and prosthetic devices 

X 

Benefits covered: EPSDT X 
Benefits covered: Case 
management 

X 

Benefits covered: SSA Section 
1945-authorized health home 
Benefits covered: Health home care 
(services in home) 

X 

Benefits covered: Family planning X 
Benefits covered: Dental services 
(medical/surgical) 

X 

Benefits covered: Dental 
(preventative or corrective) 

X 
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Features Special Needs Basic Care (SNBC) 
Benefits covered: Personal care 
(state plan option) 
Benefits covered: HCBS waiver 
services 
Benefits covered: Private duty 
nursing 

X 

Benefits covered: ICF-IDD 
Benefits covered: Nursing facility 
services 

X 

Benefits covered: Hospice care 
Benefits covered: Non-Emergency 
Medical Transportation 

X 

Benefits covered: Institution for 
Mental Disease inpatient treatment 
for people ages 21-64 defined by 42 
CFR §438.6(e) as an 'in lieu of' 
benefit 

X 

Benefits covered: Other (e.g., nurse 
midwife services, freestanding birth 
centers, podiatry, etc.) 

Health home services are authorized 
under an authority other than Section 
1945. 

Quality assurance and improvement: 
HEDIS data required? 

Yes 

Quality assurance and improvement: 
CAHPS data required? 

Yes 

Quality assurance and improvement: 
Accreditation required? 

No 

Quality assurance and improvement: 
Accrediting organization 
Quality assurance and improvement: 
EQRO contractor name (if 
applicable) 

Michigan Peer Review Organization 

Performance incentives: Payment 
bonuses/differentials to reward plans 
Performance incentives: Preferential 
auto-enrollment to reward plans 

X 
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Features Special Needs Basic Care (SNBC) 
Performance incentives: Public 
reports comparing plan performance 
on key metrics 
Performance incentives: Withholds 
tied to performance metrics 

X 

Performance incentives: 
MCOs/PHPs required or encouraged 
to pay providers for value/quality 
outcomes 

X 

Participating plans: Plans in 
Program 

HealthPartners; Hennepin Health; 
Medica; PrimeWest Health; South 
Country Health; UCare 

Notes: Program notes SNBC coverage of home health care 
services is limited: it covers skilled 
nursing, but it does not cover home-care 
nursing. SNBC coverage of nursing 
facility services is limited to 100 days. 
Services provided at FQHCs and RHCs 
are carved-out of managed care for 
SNBC. 


	Minnesota Managed Care Program Features, as of 2017 (1 of 2) 
	Minnesota Managed Care Program Features, as of 2017 (2 of 2) 




Accessibility Report





		Filename: 

		2017_MMCDCS_Minnesota_(4-15-2019).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



