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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355
Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

February 23, 2024

Julie Marquardt
Assistant Commissioner and Minnesota Medicaid Director
Minnesota Department of Human Services
540 Cedar Street
St. Paul, Minnesota 55164-0983

Re:  Minnesota State Plan Amendment (SPA) 23-0028

Dear Director Marquardt:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number 23-0028. This amendment provides 
attestations for preventive services under the Inflation Reduction Act including any covered 
clinical preventive services with a rating of A or B by the United States Preventive Services Task 
Force (USPSTF), and adult vaccines recommended by the Advisory Committee on Immunization 
Practices (ACIP), and their administrative costs, without cost sharing to the enrollee.

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act. This letter is to inform you that Minnesota Medicaid SPA 23-0028 was 
approved on February 23, 2024, with an effective date of October 1, 2023.

If you have any questions, please contact Sandra Porter at 312-353-8310, or via email at 
Sandra.Porter@CMS.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures

cc: Patricia Callaghan, MN DHS
Alexandra Zoellner, MN DHS
Melorine Mokri, MN DHS
Patrick Hultman, MN DHS
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CENTER FOR MEDICAID & CHIP SERVICES 
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ATTACHMENT 3.1-A 
   Page 53.b 

 __________________________________________________________________ 

13.c. Preventive services. (continued)

The following are preventive services covered without cost-sharing:

Any clinical preventive services that currently have a rating of A or B from the United 
States Preventive Services Task Force (USPSTF). 

Approved immunizations recommended by the Advisory Committee on Immunization 
Practices (ACIP) of the Centers for Disease Control and Prevention, and their 
administration.  

Changes to ACIP recommendations are incorporated into coverage and billing 
codes as necessary to comply with revisions. 

STATE: MINNESOTA 
Effective: October 1, 2023 
TN: MN 23-0028 
Approved: 
Supersedes:  NEW 
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STATE: MINNESOTA 
Effective:  October 1, 2023 
TN: MN 23-0028 
Approved: ________ 
Supersedes:   New 

 

 
 
 
 

13.c. Preventive services. (continued)

The following are preventive services covered without cost-sharing:

        Any clinical preventive services that currently have a rating of A or B from the United 
        States Preventive Services Task Force (USPSTF. 

        Approved immunizations recommended by the Advisory Committee on Immunization 
        Practices (ACIP) of the Centers for Disease Control and Prevention, and their 
        administration.  

Changes to ACIP recommendations are incorporated into coverage and billing 
codes as necessary to comply with revisions. 




