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1915(i) State plan Home and Community-Based Services

The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit
for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B):

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate concurrently
with another Medicaid authority):

Select one:

Not applicable

X | Applicable

Check the applicable authority or authorities:

X | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(i) State plan HCBS. Participants may voluntarily elect to receive

waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Speeif

X | Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has
been submitted or previously approved.:

Specify the §1915(b) authorities under which this program operates (check each that
applies):




State: Minnesota
TN: 25-0021

§1915(i) State plan HCBS

Effective: October 20, 2025 Approved:

State plan Attachment 3.1-i-B:
Page 2
Supersedes: 24-0045

BB

§1915(b)(1) (mandated enrollment to
managed care)

§1915(b)(3) (employ cost savings
to furnish additional services)
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LI | §1915(b)(2) (central broker) OI] §1915(b)(4) (selective
contracting/limit number of
providers)

X | Aprogram operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment
has been submitted or previously approved.:

A program authorized under §1115 of the Act. Specify the program:

3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select
one):

M| The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one):

#| The Medical Assistance Unit (name of unit): Health-Care Administration

O| Another division/unit within the SMA that is separate from the Medical Assistance Unit

(name of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

O| The State plan HCBS benefit is operated by (name of agency)

a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4. Distribution of State plan HCBS Operational and Administrative Functions.

B (By checking this box the state assures that): When the Medicaid agency does not directly conduct an

administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not substitute
its own judgment for that of the Medicaid agency with respect to the application of policies, rules and
regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for the performance
of any operational, contractual, or local regional entities. In the following table, specify the entity or entities
that have responsibility for conducting each of the operational and administrative functions listed (check
each that applies):

(Check all agencies and/or entities that perform each function):

Other State
Medicaid Operating | Contracted | LocalNon-
Function Agency Agency Entity State Entity

1 Individual State plan HCBS enrollment 1 O a

2 Eligibility evaluation

3 Review of participant service plans

4 Prior authorization of State plan HCBS

5 Utilization management

6 Qualified provider enrollment

O|Ox|gojofc

7 Execution of Medicaid provider agreement

N [HE(R|H|H
O |ojojcjojojoja
O |ojojojojbo|o

& Establishment of a consistent rate
methodology for each State plan HCBS

9 Rules, policies, procedures, and
information development governing the State
plan HCBS benefit

iy
O
O
O

10. Quality assurance and quality & O O O
improvement activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):
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(By checking the following boxes the State assures that):

5. 4 Conflict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Written conflict of interest standards ensure, at a minimum,
that persons performing these functions are not:

¢ related by blood or marriage to the individual, or any paid caregiver of the individual

¢ financially responsible for the individual

e cmpowered to make financial or health-related decisions on behalf of the individual

e providers of State plan HCBS for the individual, or those who have interest in or are employed by
a provider of State plan HCBS; except, at the option of the state, when providers are given
responsibility to perform assessments and plans of care because such individuals are the only
willing and qualified entity in a geographic area, and the state devises conflict of interest
protections. (If the state chooses this option, specify the conflict of interest protections the state
will implement):
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6. 4 Fair Hearings and Appeals. The state assures that individuals have opportunities for fair hearings
and appeals in accordance with 42 CFR 431 Subpart E.

7. & No FFP for Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. ™ Non-duplication of services. State plan HCBS will not be provided to an individual at the same
time as another service that is the same in nature and scope regardless of source, including Federal, state,
local, and private entities. For habilitation services, the state includes within the record of each individual
an explanation that these services do not include special education and related services defined in the
Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.

Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period From To Projected Number of Participants
Yeart FH2025 6302026 40,937
Year2 FH2026 6302027 47,584
Year3 TARe27 6/36/2028 54231
Year4 2028 6/30/2029 60;878
Years TH2029 6/30/2030 67,525

2. ™ Annual Reporting. (By checking this box the state agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.

Financial Eligibility
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1. ™ Medicaid Eligible. (By checking this box the state assures that): Individuals receiving State plan
HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and have
income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not include the
optional categorically needy eligibility group specified at §1902(a)(10)(A)(ii)(XXII) of the Social
Security Act. States that want to adopt the §1902(a)(10)(A)(ii)(XXII) eligibility category make the
election in Attachment 2.2-A of the state Medicaid plan.)

2. Medically Needy (Select one):
O The State does not provide State plan HCBS to the medically needy.

¥ The State provides State plan HCBS to the medically needy. (Select one):

O The state elects to disregard the requirements section of 1902(a)(10)(C)(i)(II) of
the Social Security Act relating to community income and resource rules for the medically
needy. When a state makes this election, individuals who qualify as medically needy on the
basis of this election receive only 1915(i) services.

¥ The state does not elect to disregard the requirements at section
1902(a)(10)(C)(1)(III) of the Social Security Act.

Evaluation/Reevaluation of Eligibility

1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual). Independent
evaluations/reevaluations to determine whether applicants are eligible for the State plan HCBS benefit are
performed (Select one):

X | Directly by the Medicaid agency

L] By Other (specify State agency or entity under contract with the State Medicaid agency):

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified. There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualifications):
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3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether individuals
meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this
determination. If the reevaluation process differs from the evaluation process, describe the differences:

4. ™ Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

5. ™ Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify
the needs-based criteria):
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6. X—Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that): There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are
more stringent than the criteria above for receipt of State plan HCBS. If the state has revised institutional
level of care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become effective are exempt from
the new criteria until such time as they no longer require that level of care. (Complete chart below to
summarize the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for
each of the following institutions):

State plan HCBS needs- NF (& NF LOC ICF/DD (& ICF/DD Applicable Hospital*
based eligibility criteria waivers) LOC waivers) LOC (& Hospital
LOC waivers)
Fo-receive housing PSR EE A-personmustieetall | A—person—must
bilizati icos, o ¢ the followi o
; o Inneedof following:
oDependency-in-four
Assessed-torequire- or-more-activities-of continuous-active o Need-skilled-
assistanee-with-atJeast- daily-Hving;
one-need-in-the- o Need the assistance Supervision-to- tervention
foHowmeareasresulting ofaneotherperson-or participatein-life multiple-times-
from-the presence-ofa- constantsupervision ’ during-a-24-hour-
disability to Haveadiagnosis pertod-to-maintain
ofinteHectualor
health
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andioralongtermor beginrand-complete- developmental- and-prevent
b&seh;edu}ed— '
Managi information;-datly- H-one-environment changesin-
behaviors A - eteriorat
Nii Linical lifed i
.i].]. g]'].g once-per-dayor o Requirea24-—hour
evideﬂeedibyeﬂ&ef—th% o-Thepersentives- plan-ofcare-
following Fisk factors: SRS including a-back—
live-alone-orbe- up-plan-to-
homelesswithout reasonably-assure-
Is-hemeless— his-orhereurrent health-and-safety
EEERESS L heusing type-and inthe community;
is-eonsidered- meets-one-ot the and
they-lack-afixed;- sisatriskof require frequentor
adequate nighttime maltreatmentor contintous-carein-
residenecer-or negleetby- a-hospital- witheut
+ s atriskof aho ther petsont the-provision-of §-
s : '-1 : self-negleet; walverservices:
. o-has-had-atall-
at-risk-of ling i
homelessness-when e
ta)-the-person-or- the last 12
casmilv is faced wil
st oR-o et o o hus o sensory-
circumstances hikely impairmentthat
to-causethe- substantiathy-
household-to- HApacts-
become homeless;- functional-
ineluding but not ability-and-
matHenaneeof
a-community-
residence:
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7. HATarget Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific
population based on age, disability, diagnosis, and/or eligibility group. With this election, the state will
operate this program for a period of 5 years. At least 90 days prior to the end of this 5 year period, the
state may request CMS renewal of this benefit for additional 5-year terms in accordance with

1915()(7)(C) and 42 CFR 441.710(e)(2). (Specify target group(s)):
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[ Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(i) State plan HCBS
benefit, it may limit the enrollment of individuals or the provision of services to enrolled individuals in
accordance with 1915(1)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase- in
plan, subject to CMS approval. Ata minimum, the phase-in plan must describe: (1) the criteria used to limit
enrollment or service delivery; (2) the rationale for phasing-in services and/or eligibility; and (3) timelines
and benchmarks to ensure that the benefit is available statewide to all eligible individuals within the initial
S-year approval. (Specify the phase-in plan):

(By checking the following box the State assures that):

8. ™M-Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising
the option to modify needs-based eligibility criteria in accord with 1915(1)(1)(D)(ii).

9. Reasonable Indication of Need for Services. In order for an individual to be determined to need the
1915(i) State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i)
service, as documented in the person-centered service plan, and (b) the provision of 1915(i) services at
least monthly or, if the need for services is less than monthly, the participant requires regular monthly
monitoring which must be documented in the person-centered service plan. Specify the state’s policies
concerning the reasonable indication of the need for 1915(i) State plan HCBS:

i. | Minimum number of services.

The minimum number of 1915(i) State plan services (one or more) that an individual must
require in order to be determined to need the 1915(i) State plan HCBS benefit is:

One

ii. | Frequency of services. The state requires (select one):

#| The provision of 1915(i) services at least monthly

O] Monthly monitoring of the individual when services are furnished on a less than monthly
basis

If the state also requires a minimum frequency for the provision of 1915(i) services other than
monthly (e.g., quarterly), specify the frequency: N/A

Home and Community-Based Settings

(By checking the following box the State assures that):
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1. ®-Home and 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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Person-Centered Planning & Service Delivery

(By checking the following boxes the state assures that):
1. X There is an independent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. X Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written
person-centered service plan meets federal requirements at 42 CFR §441.725(b).

3. X The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs
change significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities.
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There are educational/professional qualifications (that are reasonably related to performing assessments) of
the individuals who will be responsible for conducting the independent assessment, including specific
training in assessment of individuals with need for HCBS. (Specify qualifications):
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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):



https://www.revisor.mn.gov/statutes/cite/256B.02#stat.256B.02.7
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Phsic

6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and
information are made available to the participant (and/or the additional parties specified, as appropriate) to
direct and be actively engaged in the person-centered service plan development process. (Specify. (a) the
supports and information made available, and (b) the participant’s authority to determine who is included
in the process):
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6. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about
and selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

7. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service is made subject to the approval of the
Medicaid agency):
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8. Maintenance of Person-Centered Service Plan Forms. Written copies or electronic facsimiles of service
plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are
maintained by the following (check each that applies):

X| Medicaid agency B | Operating agency O | Case manager
O] Other (specify):

Services
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1.  State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4. 19-B that the state plans
to cover):

Service Title: Housing StabilizationService—Transition-Services

Service Definition (Scope):
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Additional needs-based criteriafor receiving theservice, if applicable (specify):
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Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope than
those services available to a medically needy recipient, and services must be equal for any individual
within a group. States must also separately address standard state plan service questions related to
sufficiency of services.

(Chooseeach that applies):

X Categorically needy (specify limits):
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X

Medically needy (specify limits):
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Provider'Type (Specify):

ricensq . eruicato

(Specify,

(Specify):

Other dtandard

(Specify):

Verification of Provider Qualifications (Foreachprovidertypelistedabove. Copyrows as needed):

Provider Type Entity Responsible Frequency of Verification
(Specify): for Verification (Specify):
(Specify):
meetthe Housing of Human Serviees
Stabilizati .
standards
Tdividunl el :
i ﬁﬁfssm E epartment Everyfive-years
hélt 1}1}_55 .hé S Hhe
standards

Service Delivery Method. (Check each that applies):

d Participant-directed

X

Provider
managed
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Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: Heusing Stabilization-Service—Sustaining

Service Definition (Scope):
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|

Additional needs-based criteria for receiving the service, if applicable (specify):
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X Medicallyneedy (specify limits):
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ProviderQualifications (For each type of provider. Copy rows as needed):

Provider Type (Specify): Licens Certificatior] Other Standard
(Specif]  (Specify): (Specify):

Ageney:-ageneiesthatmeetthe Ageney-providers-ofhousing
. e L. . bilivati .
£ 11 staff i
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Verificationof ProviderQualifications(Foreachprovidertypelistedabove. Copyrows as needed)

Provider Type (Specify): Entity Responsiblefor Verification Frequency of]
R Verification
(Specify): .
(Specify):
: 5 . .
Egl'l'§ & . ard & Servi E g )
. .. : . -. : . . . .
housing stabilization-serviee- Serviees years
standards
Service Delivery Method. (Check each that applies):
H Participant-directed X Provider
managed

state plans to cover):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the

Service Title]  Heusing-Consultation-Serviees

Service Definition (Scope):

Additional needs-based criteria for receiving the service, if applicable (specify):
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Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

Categorically needy (specify limits):

Medically needy (specify limits):
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ProviderQualifications (For eachtype of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
meetthehousing p;ewd*ng_g%seme%.;
consultation . Knew}edgaaﬂeeal—he&smgfeseﬂfee&
finaneial-interest-in-the-property-or
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2. O Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies
pertaining to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives
of the individual. There are additional policies and controls if the state makes payment to qualified
legally responsible individuals or legal guardians who provide State Plan HCBS. (Specify (a) who may be
paid to provide State plan HCBS; (b) the specific State plan HCBS that can be provided, (c) how the state
ensures that the provision of services by such persons is in the best interest of the individual, (d) the
state’s strategies for ongoing monitoring of services provided by such persons, (e) the controls to ensure
that payments are made only for services rendered; and (f) if legally responsible individuals may provide
personal care or similar services, the policies to determine and ensure that the services are extraordinary
(over and above that which would ordinarily be provided by a legally responsible individual):

Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(iii).

1.  Election of Participant-Direction. (Select one):

X | The state does not offer opportunity for participant-direction of State plan HCBS.

O| Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O| Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity
to direct some or all of their services, subject to criteria specified by the state. (Specify criteria):

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how
participants may take advantage of these opportunities, (c) the entities that support individuals who direct
their services and the supports that they provide, and, (d) other relevant information about the approach to
participant-direction):

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery,
not a Medicaid service, and so is not subject to state wideness requirements. Select one):

O| Participant direction is available in all geographic areas in which State plan HCBS are available.

O| Participant-direction is available only to individuals who reside in the following geographic areas
or political subdivisions of the state. Individuals who reside in these areas may elect self-directed
service delivery options offered by the state, or may choose instead to receive comparable services
through the benefit’s standard service delivery methods that are in effect in all geographic areas
in which State plan HCBS are available. (Specify the areas of the state affected by this option):

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the
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authority offered for each. Add lines as required):
.. . . Employer Budget
Participant-Directed Service Authority Authority
O O
O O

5. Financial Management. (Select one) :

X| Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O] Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.

6. 00O Participant-Directed Person-Centered Service Plan. (By checking this box the state assures that):
Based on the independent assessment required under 42 CFR §441.720, the individualized person-centered
service plan is developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

e Specifies the State plan HCBS that the individual will be responsible for directing;
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o Identifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;

e Describes the process for facilitating voluntary and involuntary transition from self-direction including
any circumstances under which transition out of self-direction is involuntary. There must be state

procedures to ensure the continuity of services during the transition from self-direction to other service
delivery methods; and

e Specifies the financial management supports to be provided.

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state facilitates

an individual’s transition from participant-direction, and specify any circumstances when transition is
involuntary):

8.  Opportunities for Participant-Direction

a. Participant—-Employer Authority (individual can select, manage, and dismiss State plan HCBS
providers). (Select one):

X | The state does not offer opportunity for participant-employer authority.

O | Participants may elect participant-employer Authority (Check each that applies):

|:|| Participant/Co-Employer. The participant (or the participant’s representative) functions as
the co-employer (managing employer) of workers who provide waiver services. An agency is
the common law employer of participant-selected/recruited staff and performs necessary
payroll and human resources functions. Supports are available to assist the participant in
conducting employer-related functions.

O| Participant/Common Law Employer. The participant (or the participant’s representative) is
the common law employer of workers who provide waiver services. An IRS-approved
Fiscal/Employer Agent functions as the participant’s agent in performing payroll and other
employer responsibilities that are required by federal and state law. Supports are available to
assist the participant in conducting employer-related functions.

b. Participant—-Budget Authority (individual directs a budget that does not result in payment for medical
assistance to the individual). (Select one):

X | The state does not offer opportunity for participants to direct a budget.

O| Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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Quality Improvement Strategy

Quality Measures

(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement,
complete the table below):

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (¢
document choice of services and providers.

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to all
applicants for whom there is reasonable indication that 1915(i) services may be needed in the future;
(b) the processes and instruments described in the approved state plan for determining 1915(i)
eligibility are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled individuals is
reevaluated at least annually or if more frequent, as specified in the approved state plan for 1915(i)
HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA and in
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are
authorized and furnished to 1915(i) participants by qualified providers.

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation,
including the use of restraints.

(Table repeats for each measure for each requirement and lettered sub-requirement above.)

Requirement Service plans address assessed needs of 1915(i) participants

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Source of Data &
sample size)
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Monitoring B ot Servi
Responsibilities

(Agency or entity
that conducts
discovery activities)

Frequency - .

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Frequency \ U

(of Analysis and
Aggregation)

Requirement Service plans are updated annually

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity
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(Source of Data &
sample size)

Monitoring B cy Servi
Responsibilities

(Agency or entity
that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Frequency

Anntathy
(of Analysis and
Aggregation)

Requirement Service plans document choice of services, and providers.

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Source of Data &

sample size) Sample SizerAdbserviee plaﬂs._

Monitoring B ot Servi

Responsibilities

(Agency or entity
that conducts
discovery activities)
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4 y every-S-years
Remediation
Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Requirement

Providers meet required qualifications

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Sourceof Data &
sample size)

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency
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(of Analysis and
Aggregation)

Settings meet the HCBS setting requirements as specified in this SPA and in

Requirement
accordance with 42 CFR 441.710(a)(1) and (2)

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Source of Data &
sample size)

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery activities)

Frequency
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Discovery
Evidence

(Performance
Measure)

have

Discovery
Activity

(Sourceof Data &
sample size)

Responsibilities

(Agency or entity
that conducts
discovery activities)

Monitoring B gt Servi

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
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timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Requirement

The SMA retains authority and responsibility for program operations and
oversight

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity
(Source of Data &

sample size)

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)
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) The SMA maintains financial accountability through payment of claims for
Requirement services that are authorized and furnished to 1915(i) participants by qualified
providers

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Sourceof Data &

sample size) Saﬁaple Size-All-claims-

Monitoring b fH Servi

Responsibilities

(Agency or entity
that conducts
discovery activities)

Frequency Oncoi

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect,
Requirement and exploitation, including the use of restraints

Discovery

Discovery
Evidence

(Performance
Measure)
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Discovery
Activity

(Source of Data &
sample size)

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Requirement

Eligibility Requirements: an evaluation for 1915(i) State plan HCBS eligibility is
provided to all applicants for whom there is reasonable indication that 1915(i)
services may be needed in the future.

Discovery

Discovery
Evidence

(Performance
Measure)
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Discovery
Activity

(Sourceof Data &
sample size)

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities; required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

Requirement

Eligibility Requirements: the processes and instruments described in the
approved state plan for determining 1915(i) eligibility are applied appropriately

Discovery

Discovery
Evidence

(Performance
Measure)

Discovery
Activity

(Sourceof Data &
sample size)
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S

Monitoring
Responsibilities
(Agency or entity

that conducts
discovery activities)

Frequency

Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and

aggregates
remediation
activities, required
timeframes for
remediation)
Frequency
Annaally
(of Analysis and
Aggregation)
Eligibility Requirements: the 1915(i) benefit eligibility of enrolled individuals is
Requirement reevaluated at least annually or if more frequent, as specified in the approved
state plan for 1915(i) HCBS
Discovery
Discovery
Evidence
(Performance
Measure)
Discovery
Activity
(Source of Data & . . .
sample size) Sample-Size-All-eases-with-an-annual re-evaluation-
Monitoring B ot Servi
Responsibilities
(Agency or entity
that conducts
discovery activities)
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Remediation

Remediation
Responsibilities

(Who corrects,
analyzes, and
aggregates
remediation
activities, required
timeframes for
remediation)

Frequency

(of Analysis and
Aggregation)

System Improvement:
(Describe process for systems improvement as a result of aggregated discovery and remediation

activities.)
Methods for Analyzing | Roles and | Frequency Method for Evaluating
Data and Prioritizing | Responsibilities Effectiveness of System
Need for  System Changes
Improvement
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each
optional service, describe the methods and standards used to set the associated payment rate.
(Check each that applies, and describe methods and standards to set rates):

= | HCBS Case Management

[T | HCBS Homemaker

[C | HCBS Home Health Aide

O | HCBS Personal Care

= | HCBS Adult Day Health

[C | HCBS Habilitation

— | HCBS Respite Care

For Individuals with Chronic Mental Illness, the following services:

_ | HCBS Day Treatment or Other Partial Hospitalization Services

_ | HCBS Psychosocial Rehabilitation

— | HCBS Clinic Services (whether or not furnished in a facility for CMI)

X | Other Services (specify below)
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State: MINNESOTA

State Plan-Approved Service Delivered by the Medicaid State Plan Citation
MCO Attachment # |Page # |Item #
All services listed in the pages that follow 3H-AS3B:

ineluded, with the following exceptions:

e  Abortions

e  Child welfare targeted case management

e Targeted case management services for
persons not receiving services pursuantto a §
1915(c) waiver who are vulnerable adults,
adults with developmental disabilities or
related conditions, or adults without a
permanent residence.

e  Services provided pursuant to an
individualized education plan (IEP) or
individual family service plan (IFSP).

e Relocation coordination services

e  Officer-involved, community-based care
coordination.

o  EQHCservices

e  Services provided by an IHS or 638 facility.

o Atachments 3 Acand 3k

a-at915(b)waiver);-andincluadedin Minnesota-Senior—
Heatth-Optionsphns-troluntary-cerrotiment

INote: All services for medically needy persons under
attachment 3.1-B are identical to those listed below in

3.1-A.
1932(a)(5)(D)(b)(4) . The state assures that each MCO has established an internal grievance and appeal system for
42 CFR 438.228 enrollees

TN: 25-021

Supersedes TN No.24 -20 and 24-21 Approval Date Effective Date: 10/20/2025

20
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State: MINNESOTA

State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment # Page # Item #
Inpatient hospital services 3.1-A 1.
Outpatient hospital services 2.a.
Rural health clinic services 2.b.
Other laboratory services 3.
Early and periodic screening, diagnostic and treatment services for Ab
individuals under 21 years of age -
Diagnostic assessments 16
e Children’s Therapeutic Services and Supports 16a-2
e  Crisis response services 16h
e Services provided to recipients with severe emotional
disturbance residing in a children’s residential treatment 1600
facility.
e Youth assertive community treatment 161
e Family psychoeduction services 16uu
e In-reach care coordination 16vv
e Mental health clinical care consultation 16vv
e Certified family peer specialists 16ww
e Early Intensive Developmental and Behavioral Intervention 16xx-1
(EIDBI) —
Family planning services and supplies
17 4.c.
Physicians’ services
S.a.
e Psychiatric services 18
e Sterilization procedures 18
e Psychiatric consultations 18
e Optometry Services 18

TN: 25-0021 '
Supersedes: New Approval Date Effective Date: 10/20/2025
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State: MINNESOTA

State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment # Page # Item #
Health care home services 3.1-A 18b
In-reach care coordination services 18d
Community paramedic services 18e
Community Emergency Medical Technician Services 18e
Medical and surgical services furnished by a dentist 19 5b
Podiatrists’ i
odiatrists’ services 21 6.
Optometrists’ services
P 2 6.b.
Chi tors’ i
iropractors’ services 23 6.
o — 5 -
Other practitioners’ services 24 6.d.
Mental health services 24
e In-reach care coordination 24a
e Public health nursing services 25
e Acupuncture services 26
e  Certified nurse anesthetist 27
e Nurse practitioner services 28
e (Case management for people receiving clozapine 29
e Clinical nurse specialist services 31
e Medication therapy management services 31.1
Home Health services
32 1.
Intermittent or part-time nursing services provided by a home health
agency or a registered nurse when no home health agency exists in 3 7a
the area. =
Home health aide services 7b

TN: 25-0021 '
Supersedes: New Approval Date Effective Date: 10/20/2025
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State: MINNESOTA

State Plan-Approved Service Delivered by the MCO

Medicaid State Plan Citation

Attachment Page # Item #
#
Medical supplies, equipment, and appliances suitable for use in the home.
3.1-A 35 7.c.
e Augmentive and alternative communication devices 35
e Asthma reduction services 35
Physical therapy, occupational therapy, or speech pathology and audiology
services provided by a home health agency 36 7.d.
Private duty nursing services 37 8,
Clinic services 38 9,
e Ambulatory surgical center services 38
Dental services 39 10,
Physical therapy and related services 1
Physical therapy 41 1a
Occupational therapy 41 11.b.
Services for individuals with speech, hearing. and language disorders
(provided by or under the supervision of a speech pathologist or 43 11.c.
audiologist).
e Hearing aid services 43e
Prescribed drugs 45 1Da
Dentures 46 12.b.
Prosthetic devices 47 12.c.
Evyeglasses 48 12.d.
Diagnostic services 50 13.a.
Screening services 51 13.b.
Preventive services 52 13.¢

TN: 25-0021
Supersedes: New Approval Date

Effective Date: 10/20/2025
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State: MINNESOTA

State Plan-Approved Service Delivered by the MCO Medicaid State Plan Citation
Attachment # Page # Item #
Rehabilitative services 3.1-A 53 13.d.
e Community mental health services 53
e Community health worker services 53b
e Adult rehabilitative mental health services 53b
e Mental health crisis response 53g.1
e Dialectical behavioral therapy services 53j
e Assertive community treatment 53k
e Intensive residential treatment services 53
e Substance use disorder treatment services 53q
e Certified Community Behavioral Health Center services 53u
Inpatient psychiatric facility services for individuals under 22 years of age. 60 16.
Nurse-midwife services. 61 17.
Hospice care (in accordance with section 1905(0) of the Act 62 18
Case management services 19.
Extended services for pregnant women 65 20.a.
Prenatal risk assessment 65
Antepartum management and care coordination 65a
Prenatal health and nutrition education 65b
Postpartum home visiting 65
Doula services 65i
Services for any other medical conditions that may complicate 66 20b
pregnancy — =
Certified pediatric or family nurse practitioners’ services 69 23.
Transportation 71 24.a.
Care and services provided in religious nonmedical health care 7 e
institutions — —
Emergency hospital services 75 24.e.
Personal care services 77 26.
Freestanding birth center services 78a 28.
Integrated care models 79b 31
Cost of routine care in clinical trials 78b.3 30
Medication Assisted Treatment 3.1-A
1 31
Supplement 7
TN: 25-0021

Effective Date: 10/20/2025

Supersedes: New Approval Date
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