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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 CHlP Operations Group 

March 13, 2026 

John Connolly 
Assistant Commissioner and State Medicaid Director 
Minnesota Department of Human Services 
540 Cedar Street 
P.O. Box 64983 
St. Paul, MN 55164-0983 

Re: Minnesota State Plan Amendment (SPA) 25-0034 

Dear State Medicaid Director Connolly: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDICAID & CHIP SERVICES 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 25-0034. This amendment adds 
qualifications for certain providers of Mental Health Targeted Case Management services and 
updates outdated state plan language. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations at 42 CFR §440. This letter informs you 
that Minnesota's Medicaid SPA 25-0034 was approved on March 13, 2026, with an effective date 
of January 1, 2026. 

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 
Minnesota State Plan. 

If you have any questions, please contact Sandra Porter at (3 12) 3 53-8310, or via email at 
Sandra.Porter@cms.hhs.gov. 

Enclosures 

cc: Patrick Hultman 
Alexandra Zoellner 
Leah Montgomery 

Sincerely, 

Wendy E. Hill Petras, Acting Director 
Division of Program Operations 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STA TE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2.STATE 

2 5 _ Q 0 3 4 MN 
-- ---- --

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 
SECURITY ACT @ XIX 0 XXI 

4. PROPOSED EFFECTIVE DATE 

January 1, 2026 

FORM APPROVED 
0MB No. 0938-0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 

42 CFR § 440 and Title XIX of the Social Security Act 
a FFY 2026 $ 0 
b. FFY 2027 $ 0 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Supplement 1 to Attachment 3.1-A Page 7 (22-35), Page 1 O OR ATTACHMENT (If Applicable) 

(02-21) Supplement 1 to Attachment 3.1-A Page 7 (22-35), Page 
Supplement 1 to Attachment 3.1-B Page 7 (22-35), Page 1 O 10 (02-21) 
(02-21) Supplement 1 to Attachment 3.1-B Page 7 (22-35), Page 

10 (02-21) 

9. SUBJECT OF AMENDMENT 

Updates qualifications for providers of Mental Health Targeted Case Management 

10. GOVERNOR'S REVIEW (Check One) 

@) GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIGNATURE OF STATE AGENCY OFFICIAL 

0 OTHER, AS SPECIFIED: 

15. RETURN TO 

Patrick Hultman 
Minnesota Department of Human Services 

12. TYPED NAME Federal Relations Unit 
_P_a_tr_ic_k_H_u_lt_m_a_n ________________ 540 Cedar Street, PO Box 64983 

13. TITLE Saint Paul, MN 55164 
Deputy Medicaid Director 

14. DATE SUBMITTED 
12/24/2025 

16. DATE RECEIVED 
12/24/2025 

FOR CMS USE ONLY 

17. DATE APPROVED 
3/13/2026 

PLAN APPROVED - ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 

01/01/2026 

20. TYPED NAME OF APPROVING OFFICIAL 

Wendy Hill Petras 

22. REMARKS 

FORM CMS-179 (09124} 

19. SIGNATURE OF APPRO' ... '"' ,._,...,...,,,_, •' 

21. TITLE OF APPROVING OFFICIAL 

Acting Director, Division of Program Operations 

Instructions on Back 



Supplement 1 to ATTACHMENT 3 . 1-A 
Page 7 

STATE : MINNESOTA 
Effective: January 1, 2026 
TN: 25-34 
Approved: March 13, 2026 
Supersedes: 22-35, 02-21, 
02-04 

E . Qualifications of Providers: (continued) 
1 . Case managers. The following are considered case managers. 

A. Mental health professionals as defined in item 6.d . A. and mental 
health practitioners as defined in item 13 . d . of this attachment . 
Case management supervisors must also meet the criteria for 
mental health professionals. 

B. Individuals who: 
(1) are skilled in the process of identifying and assessing a wide 

range of client needs; 

(2) are knowledgeable about local community resources and how to 
use those resources for the benefit of the client; 

( 3) (a) 

(b) 

hold a bachelor's degree in one of the 
behavioral sciences or related fields 
including, but not limited to, social work, 
psychology, or nursing from an accredited 
college or university, or 

( 1) have at least three or four years of 
experience as case manager associates; 

(2) are registered nurses with a combination of 
specialized training in psychiatry and work 
experience consisting of community interaction 
and involvement or community, discharge 
planning in a mental health setting totaling 
three years; or 

(3) qualified before July 1, 1999, as case 
managers under provisions covering Department 
recognition of individuals without bachelor's 
degrees who had 40 hours of approved training 
in case management skills and at least 6,000 
hours of supervised experience in the delivery 
of mental health services; 

(4) prior to direct service delivery, complete at 
least 80 hours of specific training on the 
characteristics and needs of children or adults 
with serious and persistent mental illness that 
is consistent with national practice standards or 
demonstrate competency in practice and knowledge 
of the characteristics and needs of adults with 
serious and persistent mental illness, consistent 
with national practice standards; and 

(5) if providing case management services to children, have 
experience and training in working with children 



STATE: MINNESOTA Supplement 1 to ATTACHMENT 3.1-A 
Page 10 Effective: January 1, 2026 

TN: 25-34 
Approved: March 13, 2026 
Supersedes: 02-21, 02-04 

E. qualifications of Providers: (continued) 

(b) 

( C) 

receive at least 49 bo~ro of annual continuing 
education in mental illness or severe emotional 
disturbance, and mental health services aaa~ally, aaa_ 
according to the following schedule, based on years of service 
as a case management associate: 

(i) at l east 40 hours in the first year; 
(ii) at least 30 hours in the second year; 
(iii) at least 20 hours in the third year; and 
(iv) at least 20 hours in the fourth year; and 

receive at least five four hours of ffieatoriag supervision 
per weelE month from a case management ffiCBtor supervisor. 
For purposes of this item; "case management ffleator 
supervisor" means a qualified, practicing case manager or 
case management supervisor who teaches or advises and 
provides intensive training and clinical supervision to 
one or more case manager associates. Heatoriag 
supervision may occur while providing direct services to 
clients in the office or in the field and may be provided 
to a case manager associate or to a group of case manager 
associates. At least two ffiCBtoriag supervision hours per 
week must be individual and face-to-face. 

3. Others. 

An individual who is actively pursuing credits toward the 
completion of a bachelor's degree in one of the behavioral 
sciences or related field may act as a case manager if they 
otherwise meet all cultural, linguistic, training, and 
supervision requirements . 

.. -,~iff1Mi§£"aAt: l=t:e ie AeieAer a ease MaAa!Je:l:' A-8£" a ease Ma:Aa§e:I! aeeeeiale.e ft\Q} 13re, ide 
ease fft&fta!JCfflCftt ee1!1 ieee ee aeh1l'e ifflfAi§lf&n'ee , ith eelfiet:te ans. ~elfeieteA:t Meate.l 
il1Heee er Ee eftilB.rcs , iE:ft ee, ere ctnetieHal Eiiee1:tEBanee • fte aFe ftle~eYa es£ te.ftc saftle 
ethnic ~ES!df) i:f efle iftlflti~Eaflt. 

A. 

B. 

C. 

D. 

ie et1rrentl; CftFBlleci ift aftB: ie ae1:i, cl; ;f't:tZot:tifl§ e:t:eeiit:e t:eit,aFtl Cfle €0fttfJlecieH 
ef a eaeheler 1 s eegree iB. eB.e ef the eehaYieral seieB.ees er a relates fiele 
inelweiiR~; Su& Ast:. lifflitieei to, eeeial uorh:, peyehele!,•Y• er FuareiR:~ frell1 aa 
aeereeiit:.e8 eellege er WRiuerei'6y, 

fer ease 111aB.age111eB.t serYiees te elieB.ts ,:ith serieus aae J?ersisteat 111eatal 
illAese, reeei::res eliAieal suf3eFuieioR ale leas& oeee a oeelE uRtil Ae er 
she SeeoMes a ease MaR:a~e~ e~ ease MaR:a~e~ aesseialee; er 

receives eliaieal SUJ?er>,.isiea at least eaee a vceele uatil he er she receives a 
l9aeftelez'e B:e~:r;ee and z!,888 fte1::u:e ef e1:tpez:,ieed enpe:l!iefl:ee. 



STATE: MINNESOTA Supplement 1 to ATTACHMENT 3.1-B 

Page 7 
Effective: January 1, 2026 
TN: 25-34 
Approved: March 13, 2026 
Supersedes: 22-35, 02-21, 
02-04 

E . Qualifications of Providers : (continued) 
1 . Case managers . The following are considered case managers . 

A. Mental health professionals as defined in item 6.d.A and 
mental health practitioners as defined in item 13.d. of this 
attachment. Case management supervisors must also meet the 
criteria for mental health professionals. 

B. Individuals who : 

(1) are skilled in the process of identifying and 
assessing a wide range of client needs; 

(2) are knowledgeable about local community resources and 
how to use those resources for the benefit of the client; 

(3) (a) hold a bachelor's degree in one of the 
behavioral sciences or related fields including, 
but not limited to, social work, psychology, or 
nursing from an accredited college or university, 
or 

(b) (1) have at least three or four years of 
experience as case manager associates; 

(2) are registered nurses with a combination of 
specialized training in psychiatry and work 
experience consisting of community interaction and 
involvement or community discharge planning in a 
mental health setting totaling three years; or 

(3) qualified before July 1, 1999, as case managers 
under provisions covering Department recognition of 
individuals without bachelor's degrees who had 40 
hours of approved training in case management skills 
and at least 6,000 hours of supervised experience in 
the delivery of mental health services; 

(4) prior to direct service delivery, complete at 
least 80 hours of specific training on the 
characteristics and needs of children or adults 
with serious and persistent mental illness that 
is consistent with national practice standards or 
demonstrate competency in practice and knowledge 
of the characteristics and needs of adults with 
serious and persistent mental illness, consistent 
with national practice standards; and 

(5) if providing case management services to 
children, have experience and training in 
working with children. 



STATE: MINNESOTA Supplement 1 to ATTACHMENT 3.1 - B 
Page 10 Effective: January 1, 2026 

TN: 25 - 34 
Approved : March 13, 2026 
Supersedes: 02 - 21, 02 - 04 

E. Qualifications of Providers: (continued) 

(b)receive at least 40 aours of annual continuing 
education in mental illness or severe emotional 
disturbance, and mental heal th services a&n1:1all1•, 
aftEi according to the following schedule, based on years of 
service as a case manage!l'eilt associate : 

(i) at least 40 hours in the first year; 
(ii) at least 30 hours in the second year; 
(iii) at least 20 hours in the third year; and 
(iv) at least 20 hours in the fourth year; and 

(c) receive at least fi¥e four hours of Rl.entoring 
supervision per ·,reelcz month from a case management 
Rl.entor supervisor. For purposes of this item; "case 
management Rl.entor supervisor" means a qualified, 
practicing case manager or case management supervisor 
who teaches or advises and provides intensive training 
and clinical supervision to one or more case manager 
associates. Mentoring supervision may occur while 
providing direct services to clients in the office or 
in the field and may be provided to a case manager 
associate or to a group of case manager associates. 
At least two mentoring supervision hours per week must 
be individual and face - to- face. 

3 . Others. 

An individual who is actively pursuing credits toward the 
completion of a bachelor's degree in one of the behavioral 
sciences or related field may act as a case manager if they 
otherwise meet all cultural, linguistic, training, and 
supervision requirements. 

An ifflff1i§rartt Ae is ae:!:tke!f a eaoe MaAa!eJ? RO:lf a ease Riafla§e~ aeoeeiaee ffla; pJ?esiEie 
eaoe M&Aet!!OMenE eeJ? ieeo te &Eiule iMffli~ra:sEe it:.ft eeriotto an8 peJ?eioteftE MCA.Eal illneeo 
er Ee ehil8£ Oft nith oe, e:ee @MoEieftal ei ieEtlrbaftee • he are trteffltiere e :f Ehe Batlle ethsie 
~:t Bt:tt' if Ehe iftkP1ti!!:tOftt . 

A. 

B. 

C. 

D. 

is et:tJ?rentl} @A£-el leci in aad ie aeei, e l ; I3tll?Bt1ifl§ ereSieo eo arEl Efte eefftfJletieft 
ef a ~aehelo£•e elegFee in one of tke ~e~a,zioFal oeienees o~ a Eelated fielel 
ift@ll:l8in§ , But Aet:: l iMi EeS te, eoeial • erlt, 13e;ehele§';, er AttreiA§ fieeft\ &fl 

aee~eEU,teel eelle~e eE 'e1:Rine~eit.~r, 

illReee; ~eeei ee eli.Riea.l Sl:if3e:11:uieieR at. leaet. eRee a. eeh, l:iRU.il Re eE 
eAe Seeemee a ease maRa~er eE ease mana~er aeeeeiaee , eE 

fer ease MaA&§emene eer ieee ~e ehilSres ieR ee e~e eMeeiesal dieeu£Saaee, 
:r:eaeiuee elinieal O\ifier:rieieR: at. l east; eRee a ueeh: 'd-nt. i l Re e:r: el=ie ~eeei:cee a 



saeaeleF I s ee§Fee aHe 2, ooo aeuFs ef su'!lervisee ei~eFieHee . 




