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Introduction

As required by the terms and conditions approving §1115(a) waiver No. 11-W-00039/5, titled
Minnesota Prepaid Medical Assistance Project Plus (PMAP+), this document is submitted to the Centers
for Medicare & Medicaid Services (CMS) of the U.S. Department of Health and Human Services as the
annual report for the period of July 1, 2023, through June 30, 2024. This report provides an update on
the status of the PMAP + operation.

Background

The PMAP+ section 1115 waiver has been in place for over 30 years. Over this period, the waiver and
the populations covered has been amended.

Three of the more significant changes were:

1. Converting the authority for the MinnesotaCare program' to a Basic Health Plan (BHP) under
section 1331 of the Affordable Care Act on January 1, 2015. As a BHP, the state may enroll
certain populations eligible for Medical Assistance? into managed care who otherwise would
have been exempt from managed care under the Social Security Act.

2. Transitioning certain eligibility groups covered by managed care to section 1915(b) authority
effective January 1, 2016. This change was based on direction from CMS in December 2014
including mandatory enrollment of American Indians as defined in 25 U.S.C. 1603(c) who would
not otherwise be mandatorily enrolled in managed care; children under age 21 who were in state-
subsidized foster care or other out-of-home placement; and children under age 21 who were
receiving foster care under Title IV-E.

3. Discontinuing coverage of Medical Education Research Costs (MERC). In December 2021,
CMS directed the state to transition the GME expenditures to the Medicaid state plan to align
with CMS’ policy. Subsequently in December 2022, when CMS approved an additional
temporary extension of the PMAP+ waiver, the authority for GME expenditures under MERC
was sunset.

This report covers the 12-month period of July 1, 2023 to June 30, 2024. It includes the six-month time
period for demonstration year 29 (July 1, 2023 through December 31, 2023) and the six-month time
period for demonstration year 30 (January 1, 2024 through June 30, 2024). The waiver extension was
approved effective January 1, 2024. Consequently, this report includes six months of reporting under the
Special Terms and Conditions (STCs) effective prior to January 1, 2024 and six months of reporting
under the STCs effective January 1, 2024. For this report, the Minnesota Department of Human Services
(DHS) used the general reporting format used prior to the extension approval. In accordance with the
STCs the state accepted on December 21, 2023, DHS will work collaboratively with CMS to finalize the

I MinnesotaCare provides comprehensive health care coverage through Medicaid funding for people with
incomes in excess of the standards in the Medical Assistance program
2 Minnesota’s Medicaid program
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metrics to be included in subsequent annual reports. See item 7.4(c) of the STCs dated April 1, 2024.
The STCs no longer require quarterly program updates.

Based on the STCs issued April 1, 2024, the annual monitoring report for demonstration year 30 was
due September 30, 2024. However, the federal Performance Management Database and Analytics
(PMDA) system has not been able to accept the state’s required reports. The fiscal reports for the waiver
included on the CMS-64 have been provided without interruption in the Medicaid and CHIP Financial
(MACFin) system. In an email exchange in April of 2024, CMS offered the state the option to hold on
submitting the budget neutrality workbook and reports until they could be uploaded in PMDA. The state
accepted this plan, but it has taken longer than anticipated for the PMDA issue to be resolved.
Consequently, DHS is submitting this annual report outside of PMDA.

PMAP+ Waiver Extension

The PMAP+ waiver continues to be necessary for certain elements of Minnesota’s Medical Assistance
program. On November 15, 2023, CMS approved DHS’ request to renew the PMAP+ waiver for the
period of January 1, 2024 through December 31, 2028. The waiver provides authority to:

e Cover children as “infants” under Medical Assistance who are 12 to 23 months old with income
eligibility above 275 percent and at or below 283 percent of the federal poverty level (FPL)
(referred to herein as “MA One Year Olds”);

e Waive the federal requirement to redetermine the basis of Medical Assistance eligibility for
caretaker adults with incomes at or below 133 percent of the FPL who live with children age 18
who are not full-time secondary school students; and

e Provide Medical Assistance benefits to pregnant women during the period of presumptive
eligibility.

The waiver extension request was submitted to CMS on June 29, 2020. On December 21, 2020, CMS
approved a temporary extension of the PMAP+ waiver through December 31, 2021. On December 9,
2021, CMS approved a second temporary extension request through December 31, 2022. On December
27,2022, CMS approved a third temporary extension of the PMAP+ waiver through June 30, 2023.

CMS’ letter with the third extension (dated December 27, 2022) included a revision to the STCs that
sunset Minnesota’s authority to disburse certain graduate medical education (GME) funds under waiver
authority. Minnesota accepted the STCs in a letter to CMS dated January 23, 2023, to continue the
waiver. Additional information about the GME change was in the Operational and Policy Developments
section of the previous annual report (covering demonstration year 28).

On June 15, 2023, CMS approved a fourth temporary extension of the PMAP+ waiver with an
expiration date of September 30, 2023, and on September 27, 2023 CMS approved a fifth temporary
extension of the waiver through December 31, 2023. On November 15, 2023, CMS approved
Minnesota’s request to extend the waiver for the period of January 1, 2024 through December 31, 2028
with the following demonstration years.

MN PMAP+ Section 1115 Waiver, DY29 and DY30 Annual Report 2



Table 1: Demonstration Years

Demonstration Year 30 January 1, 2024 to June 30, 2024 6 months
Demonstration Year 31 July 1, 2024 to June 30, 2025 12 months
Demonstration Year 32 July 1, 2025 to June 30, 2026 12 months
Demonstration Year 33 July 1, 2026 to June 30, 2027 12 months
Demonstration Year 34 July 1, 2027 to June 30, 2028 12 months
Demonstration Year 35 July 1, 2028 to December 31, 2028 6 months

PMAP+ Waiver Amendments

Citizenship documentation timeline. On March 23, 2023, the state requested a waiver under section
1115 to extend the reasonable opportunity period for citizenship documentation during the COVID-19
public health emergency unwinding period. In a letter dated May 4, 2023, CMS approved the request as
an amendment to PMAP+ for the period of April 1, 2023 through June 30, 2024.

Personal care services provided by relatives. On May 10, 2023, the state requested that CMS waive
restrictions at 42 CFR §440.167 prohibiting legally responsible relatives from rendering personal care
services, a policy waived during the COVID-19 public health emergency under an 1135 waiver. On July
31,2023, CMS approved the request under the PMAP+ waiver for the period of May 10, 2023, to
November 11, 2023.

Expanded and extended continuous eligibility for children. On January 25, 2024, the state submitted
an amendment to CMS to expand continuous eligibility for children up to age six, and extend the 12-
months of continuous eligibility to include young adults ages 19 and 20.

Former foster care for youth. On January 25, 2024, the state submitted an amendment to CMS to
provide Medical Assistance eligibility for former foster care youth up to the age of 26. The PMAP+
amendment permits the state to continue the eligibility for this group (paralleling the SUPPORT Act
eligibility requirements) through December 31, 2030, at which time all individuals in the group will
have reached age 26. The CMS review of this amendment is pending.

Enrollment Information

The following tables provide the quarterly and annual enrollment data for the period July 1, 2023
through June 30, 2024.
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Tables 2.1 and 2.2: Enrollment Data for Demonstration Year 29 Quarter 1 (July 1, 2023 -
September 30, 2023)

Table 2.1: Populations 1 and 2

D trati Di lled i
emons r.a ton Enrollees at close of Current Enrollees emrlEs i
Population Current Quarter

(as hard coded in the (9‘/1;‘;‘/;?; 5 (asl‘l’f;;;; 3")“" (7/1/2023 to
CMS 64) 9/30/2023)

Population 1:
MA One Year Olds with

incomes above 275% FPL
and at or below 283% FPL
Population 2:

Medicaid Caretaker Adults
with incomes at or below 4,333 4,176 1,737
133% FPL living with a
child age 18

27 30 20

Table 2.2: Population 3

Demonstration
Population Eligibility Month: Eligibility Month: Eligibility Month:
(as hard coded in the July 2023 August 2023 September 2023
CMS 64)
Population 3:
Pregnant Women in a
Hospital Presumptive
Eligibility Period

16 19 26

Tables 3.1 and 3.2: Enrollment Data for Demonstration Year 29 Quarter 2 (October 1, 2023 —
December 31, 2023)

Table 3.1: Populations 1 and 2

Demonstr.atlon Enrollees at close of Current Enrollees i
Population Current Quarter

(as hard coded in the (1 ;‘;i‘gffz 5 (asz"/ggzt; 4‘)’“" (10/1/2023 to
CMS 64) 12/31/2023)

Population 1:
MA One Year Olds with

incomes above 275% FPL
and at or below 283% FPL
Population 2:

Medicaid Caretaker Adults
with incomes at or below 4,273 4,132 1,470
133% FPL living with a
child age 18

49 55 23
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Table 3.2: Population 3

Demonstration
Population
(as hard coded in the
CMS 64)

Eligibility Month:
October 2023

Eligibility Month:
November 2023

Eligibility Month:
December 2023

Population 3:
Pregnant Women in a

Hospital Presumptive
Eligibility Period

23

26

35

Tables 4.1 and 4.2: Enrollment Data for Demonstration Year 30 Quarter 1 (January 1, 2024 —

March 31, 2024)

Table 4.1: Populations 1 and 2

Demonstration
Population
(as hard coded in the
CMS 64)

Enrollees at close of

quarter
(3/31/2024)

Current Enrollees
(as of data pull
5/3/2024)

Disenrolled in
Current Quarter
(1/1/2024 to
3/31/2024)

Population 1:
MA One Year Olds with

incomes above 275% FPL

and at or below 283% FPL

58

63

18

Population 2:

with incomes at or below
133% FPL living with a
child age 18

Medicaid Caretaker Adults

3,388

3,354

1,869

Table 4.2: Population 3

Demonstration
Population
(as hard coded in the
CMS 64)

Eligibility Month:
January 2024

Eligibility Month:
February 2024

Eligibility Month:
March 2024

Population 3:
Pregnant Women in a

Hospital Presumptive
Eligibility Period

42

57

66
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Tables 5.1 and 5.2: Enrollment Data for Demonstration Year 30 Quarter 2 (April 1, 2024 — June

30, 2024)

Table 5.1: Populations 1 and 2

Demonstration
Population
(as hard coded in the
CMS 64)

Enrollees at close of
quarter
(6/30/2024)

Current Enrollees
(as of data pull
8/2/2024)

Disenrolled in
Current Quarter
(4/1/2024 to
6/30/2024)

Population 1:
MA One Year Olds with

incomes above 275% FPL 72 47 73
and at or below 283%
FPL

Population 2:
Medicaid Caretaker
Adults with incomes at or 3,248 2,682 1,209
below 133% FPL living
with a child age 18

Table 5.2: Population 3

Demonstration
Population
(as hard coded in the
CMS 64)
Population 3:
Pregnant Women in a
Hospital Presumptive
Eligibility Period

Eligibility Month:
May 2024

Eligibility Month:
June 2024

Eligibility Month:
April 2024

51 51 60

Outreach and Marketing

Education and Enrollment

DHS uses a common streamlined application for Medical Assistance, MinnesotaCare and MNsure
coverage. Medical Assistance and MinnesotaCare applicants have the option of applying online through
the MNsure website or by mail with a paper application.

The MNsure website provides information on Minnesota’s health care programs. The site is designed to
assist individuals with determining their eligibility status for insurance affordability programs in
Minnesota. The site provides a description of coverage options through qualified health plans, Medical
Assistance and MinnesotaCare. It also provides information about the application, enrollment and appeal
processes for these coverage options.

Assisters and navigators are also available to help people (via phone, virtual, or in-person meetings)
with the eligibility and enrollment process. Contact information is available on the MNsure website.

MN PMAP+ Section 1115 Waiver, DY29 and DY30 Annual Report 6
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MNsure has a navigator grantee outreach program that provides statewide activities to help individuals
with enrollment.

Applicants and enrollees who receive Medical Assistance through fee-for-service may call DHS Health
Care Consumer Support (HCCS) for assistance with questions about eligibility, information on coverage
options, status of claims, spenddowns, prior authorizations, reporting changes that may affect program
eligibility, and other health care program information.

PMAP+ Purchasing

DHS contracts with managed care organizations (MCOs) in each of Minnesota’s 87 counties. Coverage
for a large portion of enrollees in Medical Assistance is purchased on a prepaid capitated basis. The
remaining recipients receive services from enrolled providers who are paid on a fee-for-service basis.
Most of the fee-for-service recipients are individuals with disabilities.

Additional Information about Managed Care Plans

The following information is about the managed care plans the state contracts with to provide PMAP+
services. This information is provided in accordance with item 28 of the STCs dated February 11, 2016
(for the PMAP+ waiver).

28(a)(i) A description of the process for managed care capitation rate setting

Minnesota uses both state-set rates and competitive bidding to arrive at appropriate rate ranges for the
Families and Children contract. Rates continue to reflect the influence of both previous years bidding
results and subsequent adjustments. For all areas, the actuaries consider factors including but not limited
to health care inflationary trends, morbidity (changing age/illness of the population), and changes in
benefits. The state then sets the rates using emerging MCO encounter, financial and other information at
a level that meets budget projections and is expected to produce appropriate access and quality of care.
The PMAP+ capitation rates are risk adjusted. The methodology for developing rate ranges was
provided to all MCOs and MCOs had an opportunity to review and respond to the methodology.

28(a)(ii) The number of contract submissions, the names of the plans, and a summary of the financial
information, including detailed information on administrative expenses, premium revenues, provider
payments and reimbursement rates, contributions to reserves, service costs and utilization, and capitation
rate-setting and risk adjustments methods submitted by each bidder

A graphic representation of the MCO service areas and information about the number of plans under
contract in each county for PMAP+ and Minnesota Care can be found at Health Plan Service Areas.

28(a)(iii) Annual managed care plan financial audit report summary

Attachment A provides a summary of the MCO audited financial statements for 2023 by public program
product (PMAP+, MinnesotaCare), including a comparison of medical and administrative expenses to
premium revenue.

MN PMAP+ Section 1115 Waiver, DY29 and DY30 Annual Report 7
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28(a)(iv) A description of any corrective action plans required of the managed care plans

The Annual Technical Report (ATR) is an evaluation of MCO compliance with federal and state quality,
timeliness and access to care requirements. The report is published on the DHS site at Managed Care
Reporting. The report summarizes the results of the independent external quality review of Minnesota’s
publicly funded managed care programs. The ATR presents MCO-specific performance, including
strengths, opportunities for improvement and recommendations identified during the external quality
review process. The ATR also presents improvement recommendations from the previous year’s
external quality review and includes a discussion on how effectively each MCO addressed the
recommendations. The Minnesota Department of Health’s managed care licensing examination and the
on-site triennial compliance assessment is used by the external quality review organization along with
information from other sources to generate the ATR. The most recent results from the managed care
licensing examinations and the triennial compliance assessment can be found on the Minnesota
Department of Health website at Quality Assurance and Performance Measurement.

PMAP+ Purchasing for American Indian Recipients

The Minnesota Legislature enacted a number of provisions, subsequently authorized by CMS, to address
issues related to tribal sovereignty that prevent Indian Health Service (IHS) facilities from entering into
contracts with MCOs, and other provisions that have posed obstacles to enrolling American Indian
recipients who live on reservations into PMAP+. The legislation allows American Indian beneficiaries
who are enrolled in managed care to receive covered services under Medical Assistance through an THS
or other tribal provider (commonly referred to as “638s” based on the Public Law?) whether or not these
providers are in the MCO’s network.

Contracts with MCOs include provisions designed to facilitate access to providers for American Indian
recipients, including direct access to IHS and 638 providers. IHS and 638 providers may refer recipients
to MCO-network specialists without requiring the recipient to first see a primary care provider. DHS has
implemented the PMAP+ out-of-network purchasing model for American Indian recipients of Medical
Assistance who are not residents of reservations.

Summary Data

The following is a summary of the unduplicated number of people identified as American Indians who
were enrolled in Medical Assistance during calendar years 2023 and 2024. The data was run on
February 10, 2025. Due to retroactive Medical Assistance eligibility, the number of enrollees in calendar
year 2024 may be slightly undercounted. The 2024 data is considered complete in early April 2025.

3 P.L. 93-638 is the Indian Self Determination and Education Assistance Act (ISDEAA).
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Table 6: Medical Assistance Enrollees Who Identify as American Indian in Calendar Year 2023

Population Enrollees
Families and Children 39,086
Disabled 4,738
Elderly 1,900
Adults with no Children 17,314
Total 63,038

Table 7: Medical Assistance Enrollees Who Identify as American Indian in Calendar Year 2024

Population Enrollees
Families and Children 37,259
Disabled 4,587
Elderly 1,991
Adults with no Children 16,737
Total 60,574

Tribal Health Workgroup

The quarterly Tribal and Urban Indian Health Directors workgroup was formed to address the need for a
regular forum for formal review of topics between tribal leadership and state employees. The workgroup
meets quarterly and is regularly attended by Tribal and Urban Indian Health Directors, Tribal Human
Services Directors, and representatives from the Indian Health Service, the Minnesota Department of
Health and DHS. During each meeting, DHS provides an update on significant waiver issues.

During this PMAP+ reporting period, the workgroup met on August 23, 2023, November 16, 2023,
February 15, 2024, and June 6, 2024. The June 6, 2024 agenda for the Tribal and Urban Indian Health
Directors workgroup is provided as an example showing that a waiver update is provided. See
Attachment B.

Operational and Policy Developments

During demonstration years 29 and 30, the following operational and policy developments occurred.

Citizenship Documentation Timeline

As stated above on March 23, 2023, the state requested a waiver under section 1115 to extend the
reasonable opportunity period for citizenship documentation during the COVID-19 public health
emergency unwinding period. The state used a streamlined template provided by CMS. In a letter dated
May 4, 2023, CMS approved the request as an amendment to PMAP+ for a period of 15 months starting
retroactively to the beginning of the state’s unwinding period. There were no changes to the PMAP+
STCs related to this amendment.
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Personal Care Services Provided by Relatives

As stated above, on May 10, 2023, the state requested that CMS waive restrictions at 42 CFR §440.167
prohibiting legally responsible relatives from rendering personal care services, a policy waived during
the COVID-19 public health emergency under an 1135 waiver. The request applied to recipients covered
under Minnesota’s section 1115 waivers. During the review process, CMS required the authority for
recipients covered under Minnesota’s Reform 2020 section 1115 waiver (Project Number 11-W-
00286/5) to be separated and the state submitted an Appendix K request for that waiver. See
Minnesota’s Reform 2020 waiver report covering this period for more details. During this reporting
period, the amendment request is pending.

Expanded and Extended Continuous Eligibility for Children

As stated above, on January 25, 2024, the state submitted an amendment to CMS to expand continuous
eligibility for children up to age six, and extend the 12-months of continuous eligibility to include young
adults ages 19 and 20. On November 14, 2024, CMS approved the request as an amendment to PMAP+.

Former Foster Care for Youth

As stated above, on January 25, 2024, the state submitted an amendment to CMS to provide Medical
Assistance eligibility for former foster care youth up to the age of 26. The PMAP+ amendment permits
the state to continue the eligibility for this group (paralleling the SUPPORT Act eligibility requirements)
through December 31, 2030, at which time all individuals in the group will have reached age 26. The
CMS review of this amendment is pending.

Budget Neutrality Developments

Demonstration expenditures are reported quarterly using Form CMS-64, 64.9 and 64.10. As described

earlier via an email exchange in April of 2024, CMS offered the state the option to hold on submitting

the budget neutrality workbook and reports until they could be uploaded in PMDA. The state accepted
this plan. DHS requires an updated budget neutrality workbook from CMS in order to submit quarterly
and annual cost data. The budget neutrality data will be provided when a workbook is available.

Member Month Reporting

The following table provides both the quarterly and annual member month reporting data.
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Table 8: Member Month Reporting Data for Demonstration Years 29 and 30 Quarterly and
Annual (July 1, 2023 through June 30, 2024)

DY29* | DY29 | DY29 | DY29 | DY29 | DY29 | DY30 | DY30 | DY30 | DY30 | DY30 | DY30
Q1** Q1 Q1 Q2 Q2 Q2 Q1 Q1 Q1 Q2 Q2 Q2

Eligibility Jul Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
Group 2023 | 2023 | 2023 | 2023 | 2023 | 2023 | 2024 | 2024 | 2024 | 2024 | 2024 | 2024

Population 1:
MA One Year

Olds with
incomes above 26 33 27 44 47 49 59 60 58 71 74 72
275% FPL and at
or below 283%
FPL

Population 2:
Medicaid

Caretaker Adults
with incomes at 4,672 | 4,442 | 4,333 | 4,194 | 4,206 | 4,273 | 4,181 | 3,690 | 3,388 | 3,346 | 3,330 | 3,248
or below 133%
FPL living with a
child age 18

Population 3:
Pregnant Women

in a hospital 16 19 26 23 26 35 42 57 66 51 51 60
presumptive
eligibility period
* DY = Demonstration Year
** Q = Quarter

Consumer Issues

County Advocates

County advocates are required (under state law) to assist managed care enrollees in each county with
resolving MCO issues should they have a concern. In cases where an issue is not resolved informally,
the county advocates educate enrollees about their rights under the grievance system. County advocates
provide assistance in filing grievances through both formal and informal processes, and are available to
assist in an appeal or state fair hearing process. State ombudspeople and county advocates meet
regularly to identify issues that arise and to cooperate in resolving problematic cases.

Grievance System

The grievance system is available to managed care enrollees who have problems accessing necessary
care, billing issues, or quality of care issues. Enrollees may file a grievance or an appeal with the MCO
and may file a state fair hearing through DHS. A county advocate or a state managed care ombudsperson
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may assist managed care enrollees with grievances, appeals, and state fair hearings (as explained in the
above paragraph). The provider or health plan must respond directly to county advocates and the state
ombudsman regarding service delivery and must be accountable to the state regarding contracts with
Medical Assistance funds.

Please refer to Attachment C for a summary of state fair hearings closed during the period of July 1,
2023 through June 30, 2024.

Post Award Public Forum

In accordance with item 16 of the STCs dated February 11, 2016, DHS holds public forums to provide
the public with an opportunity to comment on the progress of the PMAP+ demonstration.

The public forum for the 12-month period (of July 1, 2023 through June 30, 2024) was held on July 3,
2024. Notice was published in the State Register on June 3, 2024 and sent via GovDelivery (an official
state government notification system) on May 31, 2024. Concurrently, DHS’ webpage was updated to
inform the public of the date and time of the forum and instructions on how to participate. Both in-
person and remote participation was supported. Three people attended remotely, but did not offer any
feedback or comment. The next public forum is expected to be held in June 2025.

Quality Assurance and Monitoring

Comprehensive Quality Strategy

Minnesota’s quality strategy is comprehensive and includes continuous quality improvement strategies
in all aspects of the quality improvement programs, processes and requirements across Minnesota’s
Medicaid managed care program. Minnesota has incorporated into its quality strategy measures and
processes related to the programs affected by this waiver. The current version of the quality strategy can
be accessed on the DHS website at Managed Care Reporting.

The quality strategy is developed in accordance with 42 C.F.R. §438.340, which requires the State
Medicaid Agency (DHS) to have a written strategy for assessing and improving the quality of health
care services offered by MCOs.

The quality strategy assesses the quality and appropriateness of care and services provided by MCOs for
all managed care program enrollees. It incorporates elements of current DHS/MCO contract
requirements, state licensing requirements (Minnesota Statutes, Chapters 62D, 62M, 62Q), and federal
Medicaid managed care regulations (42 C.F.R. Part 438). The combination of these requirements
(contract and licensing) and standards (quality assurance and performance improvement) is the core of
DHS’ responsibility to ensure the delivery of quality care and services in managed health care programs.
DHS assesses the quality and appropriateness of health care services, monitors and evaluates the MCO’s
compliance with state and federal Medicaid and Medicare requirements and, when necessary, imposes
corrective actions and appropriate sanctions if MCOs are not in compliance with these requirements and
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standards. The outcome of DHS’ quality improvement activities is included in the Annual Technical
Report (ATR) by a contracted external quality review organization.

MCO Internal Quality Improvement System

MCOs are required to have an internal quality improvement system that meets state and federal
standards set forth in the contract between the MCO and DHS. These standards are consistent with those
required under State Health Maintenance Organization (HMO) licensing requirements. The Minnesota
Department of Health conducts triennial audits of the HMO licensing requirements.

External Review Process

Each year the State Medicaid Agency must conduct an external quality review of managed care services.
The purpose of the external quality review is to produce the Annual Technical Report (ATR) that
includes:

e Determination of compliance with federal and state requirements;

e Validation of performance measures, and performance improvement projects; and

e An assessment of the quality, access, and timeliness of health care services provided under
managed care.

Where there is a finding that a requirement is not met, the MCO is expected to take corrective action to
come into compliance with the requirement.

The external quality review organization (EQRO) conducts an overall review of Minnesota’s managed
care system for Minnesota Health Care Programs enrollees. Part of the EQRO’s charge is to identify
areas of strength and weakness and to make recommendations for change. Where the ATR describes
areas of weakness or makes recommendations, the MCO is expected to consider the information,
determine how the issue applies to its situation and respond appropriately. The EQRO follows up on the
MCO’s response to the areas identified in the past year’s ATR. The ATR is shared with all MCOs under
contract and other interested parties and is available upon request. The ATR is published on the DHS
website at Managed Care Reporting.

Consumer Satisfaction

DHS sponsors an annual satisfaction survey of public program managed care enrollees using the
Consumer Assessment of Health Plans Survey (CAHPS®) instrument and methodology to assess and
compare the satisfaction of enrollees with services and care provided by MCOs. DHS contracts with a
certified CAHPS vendor to administer and analyze the survey. Survey results are published on the DHS
website at Managed Care Reporting.

Demonstration Evaluation

DHS submitted the draft evaluation plan on May 9, 2024 as required in STC 10, dated April 1, 2024.
CMS provided feedback on July 23, 2024 and gave DHS 60-days to respond. Separate evaluation plans
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