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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

April 29, 2025

Patrick Hultman, Deputy Medicaid Director
Minnesota Department of Human Services
540 Cedar Street

PO Box 64983

Saint Paul, MN 55164-0983

RE: MN 24-0045 §1915(i1) Home and Community-Based Services (HCBS) State Plan Benefit
Renewal

Dear Deputy Director Hultman:

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan
home and community-based services (HCBS) state plan amendment (SPA), transmittal number
MN 24-0045. The purpose of this amendment is to renew Minnesota’s 1915(i) State Plan HCBS
benefit. The effective date for this renewal is July 1, 2025. Enclosed is a copy of the approved
SPA.

Since the state has elected to target the population who can receive this §1915(1) State Plan
HCBS benefit, CMS approves this SPA for a five-year period expiring June 30, 2030 in
accordance with §1915(1)(7) of the Social Security Act. To renew the §1915(1) State Plan HCBS
benefit for an additional five-year period, the state must submit a renewal application to CMS at
least 180 days prior to the end of the approval period. CMS approval of a renewal request is
contingent upon state adherence to federal requirements and the state meeting its objectives with
respect to quality improvement and beneficiary outcomes.

Per 42 CFR §441.745(a)(1), the state will annually provide CMS with the projected number of
individuals to be enrolled in the benefit and the actual number of unduplicated individuals
enrolled in the previous year. Additionally, at least 21 months prior to the end of the five-year
approval period, the state must submit evidence of the state’s quality monitoring in accordance
with the Quality Improvement Strategy in their approved SPA. The evidence must include data
analysis, findings, remediation, and describe any system improvement for each of the §1915(1)
requirements.

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the ARP. Approval of this action does not constitute
approval of the state’s spending plan.
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It is important to note that CMS approval of this 1915(i) HCBS state plan benefit renewal solely
addresses the state’s compliance with the applicable Medicaid authorities. CMS approval does
not address the state’s independent and separate obligations under federal laws including, but not
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning
compliance with the Americans with Disabilities Act and the Olmstead decision is available at
http://www.ada.gov/olmstead/q&a olmstead.htm.

If you have any questions concerning this information, please contact me at (410) 786-7561.

You may also contact Shawn Zimmerman at Shawn.Zimmerman@cms.hhs.gov or (410)
786-8291.

Sincerely,

George P. Failla, Jr., Director
Division of HCBS Operations and Oversight

cc: Patrick Hultman, MN DHS
Mark Seigel, MN DHS
Michelle Long, MN DHS
Cynthia Nanes, CMS
Shante Shaw, CMS
Lynell Sanderson, CMS
Deborah Benson, CMS
Wendy Hill Petras, CMS
George Failla, CMS
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1. M Homeand Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not in an institution.
(Explain how residential and non-residential settings in this SPA comply with Federal home and
community-based settings requirements at 42 CFR 441.710(a)(1)-(2) and associated CMS
guidance. Include a description of the settings where individuals will reside and where individuals will
receive HCBS, and how these settings meet the Federal home and community-based settings
requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal home and
community-based settings requirements, at the time of this submission and ongoing.)
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Professional Statement of Need

The professional statement of need must be completed by a qualified professional. Qualified
professionals include the following.

(a)

For illness, injury, or incapacity, a "qualified professional" means a licensed
physician, physician assistant, advanced practice registered nurse (clinical nurse
specialist, nurse anesthetist, nurse-midwife, or nurse practitioner), physical
therapist, occupational therapist, or licensed chiropractor, according to their
scope of practice.

(b) For developmental disability, a "qualified professional" means a licensed

physician, physician assistant, advanced practice registered nurse (clinical nurse

specialist, nurse anesthetist, nurse- midwife, or nurse practitioner), licensed

independent clinical social worker, licensed psychologist, certified school

psychologist, or certified psychometrist working under the supervision of a

licensed psychologist.

For learning disability, a "qualified professional" means a licensed physician, physician
assistant, advanced practice registered nurse (clinical nurse specialist, nurse anesthetist,
nurse-midwife, or nurse practitioner), licensed independent clinical social worker, licensed
psychologist, certified school psychologist, or certified psychometrist working under the
supervision of a licensed psychologist.

(d) For mental health a "qualified professional" means a licensed physician,

(©)

physician’s assistant, advanced practice registered nurse (clinical nurse
specialist, nurse anesthetist, nurse-midwife, or nurse practitioner), tribally
certified mental health professional, or a mental health professional(a
registered nurse certified as a clinical specialist in psychiatric nursing or as a
nurse practitioner in psychiatric and mental health nursing, licensed
independent clinical social worker, licensed professional clinical counselor,
licensed psychologist, licensed marriage and family therapist, or licensed
psychiatrist).

For substance use disorder, a “qualified professional” means a licensed
physician, physician’s assistant, tribally certified mental health professional,
a mental health professional (a registered nurse certified as a clinical
specialist in psychiatric nursing or as a nurse practitioner in psychiatric and
mental health nursing, licensed independent clinical social worker, licensed
professional clinical counselor, licensed psychologist, licensed marriage and
family therapist, or licensed psychiatrist) a substance use disorder treatment
director, an alcohol and drug counselor supervisor, a licensed alcohol and
drug counselor, or certified alcohol and drug counselor through the
evaluation process established by the International Certification and
Reciprocity Consortium Alcohol and Other Drug Abuse, Inc., or the Upper
Midwest Indian Council on Addictive Disorder (UMICAD).

Coordinated Entry Assessment

The coordinated entry assessor must complete training approved by the Commissioner to administer the
coordinated entry tool.
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5. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are reasonably related to
eveloping service plans) for persons responsible for the development of the individualized, person-centered service plan. (Specify
ualifications):

For persons receiving Medicaid-funded case management or MSHO/MSC+ care coordination, the person’s case
manager or MSHO/MSC+ care coordinator is responsible for the development of the person-centered service
plan. County providers of targeted case management must be enrolled medical assistance providers who are
determined by the commissioner to have all of the following characteristics:

(1) the legal authority to provide public welfare under state law; or a federally recognized Indian tribe;

(2) the demonstrated capacity and experience to provide the components of case management to coordinate and
link community resources needed by the eligible population;

(3) the administrative capacity and experience to serve the target population for whom it will provide services
and ensure quality of services under state and federal requirements;

(4) the legal authority to provide complete investigative and protective services; and child welfare and foster
care services; or a federally recognized Indian tribe;

(5) a financial management system that provides accurate documentation of services and costs under state and
federal requirements; and

(6) the capacity to document and maintain individual case records under state and federal requirements.

Private vendors of targeted case management must have a minimum of a bachelor's degree or a license in a
health or human services field, comparable training and two years of experience in human services, or who have
been credentialed by an American Indian tribe under section 256B.02, subdivision 7, and have been determined
by the commissioner to have all of the following characteristics:

(1) the demonstrated capacity and experience to provide the components of case management to coordinate and
link community resources needed by the eligible population;

(2) the administrative capacity and experience to serve the target population for whom it will provide services
and ensure quality of services under state and federal requirements;

(3) a financial management system that provides accurate documentation of services and costs under state and
federal requirements;

(4) the capacity to document and maintain individual case records under state and federal requirements;
(5) the capacity to coordinate with county administrative functions;

(6) have no financial interest in the provision of out-of-home residential services to persons for whom home
care targeted case management or relocation service coordination is provided; and

(7) if a provider has a financial interest in services other than out-of-home residential services provided to
persons for whom home care targeted case management or relocation service coordination is also provided, the
county must determine each year that:

(1) any possible conflict of interest is explained annually at a face-to-face meeting and in writing and the person
provides written informed consent; and

(i1) information on a range of other feasible service provider options has been provided.

Case managers providing services to people receiving home and community-based services under the state’s
approved § 1915(c) waivers must be a social worker, registered nurse, or public health nurse.
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