


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

Matt Anderson, Medicaid Director
Minnesota Department of Human Services
P.O. Box 64983
St. Paul, MN 55164-0983 

Re:  Minnesota State Plan Amendment (SPA) Transmittal Number 20-0009

Dear Mr. Anderson:

We have reviewed your proposed Medicaid State Plan Amendment (SPA) submitted under Transmittal 
Number (TN) 20-0009.  This amendment proposes to allow required home visits to be conducted 
remotely for PCA Supervisors.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations.  This letter is to inform you that
Minnesota Medicaid SPA TN 20-0009 ffective

July 1, 2020.

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

Sincerely,

James G. Scott, Director
Division of Program Operations 

cc: Patrick Hultman, DHS

Digitally signed by James 
G. Scott -S 
Date: 2020.12.02 16:15:10 
-06'00'
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STATE: MINNESOTA                                         ATTACHMENT 3.1-A 
Effective: July 1, 2020          Page 78y 
TN: 20-09 
Approved:
Supersedes: 12-22 (10-05, 09-28, 08-17, 07-08, 06-19, 05-11(A), 03-27, 02-20) 

26. Personal care services, continued

a. The Personal Care Assistance Choice provider agency must
ensure arms-length transactions without undue influence
or coercion with the recipient and personal care
assistant.

3. Under Personal Care Assistance Choice, qualified professionals
must visit the recipient in the recipient’s home at least once
every 180 days. These visits may be conducted remotely using
telephonic or other electronic means. Qualified professionals
report to the appropriate authorities any suspected abuse,
neglect, or financial exploitation of the recipient.

4. Authorization to use the Personal Care Assistance Choice option
will be denied, revoked, or suspended if:

a. the public health nurse or qualified professional, as
defined below in F.1., determines that use of this option
jeopardizes the recipient’s health and safety;

b. the parties do not comply with the written agreement; or
c. the use of the option results in abusive or fraudulent

billing.

E. Qualified Professionals
1. “Qualified professional” means the following professionals as

defined in Minnesota Statute § 256b.0625, subdivision 19c’
employed by a personal care provider agency: a registered
nurse, mental health professional, licensed social worker, or
qualified developmental disability specialist.

2. A qualified professional performs the duties of training,
supervision, and evaluation of the personal care assistance
staff and evaluation of the effectiveness of personal care
services. The qualified professional develops a care plan based
on the service plan developed by the assessor.

3. Recipients or responsible parties utilizing either Personal
Care Assistance Choice or personal care provider organizations
must have qualified professional supervision of personal care
assistants.

G. Personal Care Assistants
1. Must be at least 18 years of age, except that a 16 or 17 year

old may be a personal care assistant if they meet all of the
requirements for the position, have supervision every 60 days,
and are employed by only one personal care provider agency;

MN SPA 20-0009 Effective Date: 07/01/2020 CMS Approval Date: 11/1 /2020
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Effective: July 1, 2020       Page 77y 
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Approved:
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26. Personal care services, continued

a. The Personal Care Assistance Choice provider agency must
ensure arms-length transactions without undue influence
or coercion with the recipient and personal care
assistant.

3. Under Personal Care Assistance Choice, qualified professionals
must visit the recipient in the recipient’s home at least once
every 180 days. These visits may be conducted remotely using
telephonic or other electronic means. Qualified professionals
report to the appropriate authorities any suspected abuse,
neglect, or financial exploitation of the recipient.

4. Authorization to use the Personal Care Assistance Choice option
will be denied, revoked, or suspended if:

1. the public health nurse or qualified professional, as
defined below in F.1., determines that use of this option
jeopardizes the recipient’s health and safety;

2. the parties do not comply with the written agreement; or
3. the use of the option results in abusive or fraudulent

billing.

E. Qualified Professionals
1. “Qualified professional” means the following professionals as

defined in Minnesota Statute § 256b.0625, subdivision 19c,
employed by a personal care provider agency: a registered
nurse, mental health professional, licensed social worker, or
qualified developmental disability specialist.

2. A qualified professional performs the duties of training,
supervision, and evaluation of the personal care assistance
staff and evaluation of the effectiveness of personal care
services. The qualified professional develops a care plan based
on the service plan developed by the assessor.

3. Recipients or responsible parties utilizing either Personal
Care Assistance Choice or personal care provider organizations
must have qualified professional supervision of personal care
assistants.

G. Personal Care Assistants
1. Must be at least 18 years of age, except that a 16 or 17 year

old may be a personal care assistant if they meet all of the
requirements for the position, have supervision every 60 days,
and are employed by only one personal care provider agency;

MN SPA 20-0009 Effective Date: 07/01/2020 CMS Approval Date: 11/1 /2020




