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RE: 

 
 
Dear Commissioner Connolly: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving  request to 

1915(i) state plan HCBS benefit, transmittal number MN 24-0020. 

Enclosed is a copy of the 
approved SPA. 
 
The CMS is also approving  request to amend its §1915(k) Community First Choice 
(CFC) state plan benefit, transmittal number MN 24-0021. The effective date for this amendment 
is October 1, 2024. With this amendment, the state is changing the implementation date of the 
previously approved SPA MN 22-0005. Enclosed is a copy of the approved SPA.  
 

§1915(i) and §1915(k) submittals according to statutory 
requirements in Title XIX of the Social Security Act and relevant federal regulations.  
 

§1915 (i) and §1915(k) actions solely addresses 

the Americans with Disabilities Act, §504 o
Olmstead decision. Guidance from the Department of Justice concerning compliance with the 
Americans with Disabilities Act and the Olmstead decision is available at 

 
 

§1932(a) SPA Transmittal Number MN 24-0028 
submitted on August 1, 2024. We conducted our review of this SPA according to statutory 
requirements of Title XIX of the Social Security Act and implementing Federal regulations. The 
purpose of this SPA is to change the effective date of the exclusion of the §1915(i) and §1915(k) 
Community First Services and Supports rogram from 
June 1, 2024 to October 1, 2024. 
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Function 1: Individual State plan HCBS enrollment: 
County agencies and tribal human services agencies under interagency agreement with the SMA are the 
local non-state entities that assist individuals not enrolled in an MCO with enrolling in HCBS. 

 
Managed care organizations (MCO) are the contracted entities that assist individuals aged 65 and over 
who are enrolled in managed care to enroll in HCBS. 

 
Function 3: Review of participant service plans: 
Consultation service providers are the contracted entities that conduct an initial review of service plans 
for all individuals electing the benefit. In supporting the person, they will review whether the plan meets 
assessed needs and contains only covered services. 

 
County agencies and tribal human services agencies under interagency agreement with the SMA are the 
local non-state entities that review service plans for participants not enrolled in an MCO. The state 
Medicaid agency provides oversight of counties and tribal human services agencies through lead agency 
audits and reviews. The review process includes an audit of a representative sample of approved service 
plans. For more information on this process please see the section on the Process for Making Person- 
Centered Service Plans Subject to the Approval of the Medicaid Agency section. 

 
Managed care organizations (MCO) are the contracted entities that review participant service plans for 
individuals aged 65 and over who are enrolled in managed care. The state Medicaid agency provides 
oversight of MCOs through audits and reviews of a representative sample of approved service plans. For 
more information on this process, please see the section on the Process for Making Person-Centered 
Service Plans Subject to the Approval of the Medicaid Agency section. 

 
Function 4: Prior authorization of state plan HCBS: 
Counties agencies and tribal human services agencies under interagency agreement with the SMA are the 
local non-state entities that conduct prior authorizations of HCBS for those not enrolled in an MCO. 

 
Managed care organizations (MCO) are the contracted entities that conduct prior authorization of state 
plan HCBS for individuals age 65 and over who are enrolled in managed care. 

 
 
 

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

5. 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 
• empowered to make financial or health-related decisions on behalf of the individual 
• 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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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: 

In order to make a determination regarding eligibility and reevaluation of eligibility, both of the following 
criteria must be evaluated: 
 Financial eligibility for 1915(i); and 
 Needs-based eligibility for 1915(i). 

 
Financial eligibility determinations are made by counties and tribal human services agencies as delegates of 
the SMA utilizing standardized tools provided, managed and overseen by the SMA. Employees making 
financial eligibility determinations are county or tribal human services agency employees, titled “eligibility 
workers”. Information regarding financial eligibility is collected and entered into the Medicaid Management 
Information System (MMIS). 

The SMA developed and manages a comprehensive electronic assessment tool, referred to as MnCHOICES, 
that must be used for evaluating whether individuals meet the needs-based State plan HCBS eligibility 
criteria. 

 
SMA trained and certified assessors meet with individuals to compete the tool. The information from the tool 
is analyzed using a set of algorithms to determine whether the person meets the eligibility criteria for this 
benefit. 

 
The MnCHOICES system also includes program edits to validate financial eligibility data from the MMIS 
system to the MnCHOICES system. This allows the SMA to make a final eligibility determination. 

The SMA maintains authority over the process and determinations cannot be overridden by an assessor. The 
SMA also conducts quality reviews of the data to evaluate inter-rater reliability and compliance with the 
requirements. There is no difference in the process for initial evaluations and reevaluations, with the 
following exception: 
 SMA county exception for areas where the electronic component of the MnCHOICES assessment tool is 

not currently in use for eligibility reevaluations. County assessors in certain areas of the state may use a 
partially automated version of the SMA’s assessment tool for gathering information for eligibility 
reevaluations of fee-for-service (FFS) participants. The county assessors completing these FFS 
reassessments must be Registered Nurses with a Public Heath certificate. They may be certified 
assessors, but it is not required. The county assessors enter participants’ reassessment information into 
MMIS and programming edits apply. The SMA is permitting a limited number of counties to use the 
partially automated process for a transition period that is projected to be completed by September 30, 
2024. Under the SMA county exception, the SMA continues to make final determinations of program 
eligibility through Medicaid Management Information System (MMIS) programming and other oversight 
activities as outlined in both the conflict of interest and QIS sections of this SPA. 

 

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

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 andcommunity-based 
settings requirements, at the time of this submission and ongoing. 

Home and Community-Based Settings 
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The HCBS provider does not own/control the setting in which the participant resides. Therefore, they do not meet 
the regulatory definition of “provider-owned or controlled” as set forth in 42 C.F.R. § 441.710(a)(1)(vi). 

 
The HCBS provider does not have a direct or indirect financial relationship with the property owners in the 
settings described below. Therefore, the nature of the relationship does not affect either the care provided or the 
financial conditions applicable to tenants. Participants do not need to use a specific HCBS provider in order to live 
in the residence. 

This is a participant-controlled method of selecting and providing services and supports that allows the participant 
maximum control of the services and supports. 

 
Although the HCBS provider does not own/control the setting, person-centered planning remains an important 
protection to assure that individuals have opportunities for full access to the greater community to the same 
degree as individuals not receiving Medicaid HCBS. 

Residential setting types in which an individual may receive services under the HCBS benefit include: 
 

1. Participants may receive services in their own home or family home. 
 

A participant’s own home is defined as a single-family home or unit in a multi-family home (e.g. apartment) 
where a participant lives, and the participant or their family owns/rents and maintains control over the 
individual unit, demonstrated by a lease agreement (if applicable). 

2. Participants may receive services in residential settings that are not controlled by the provider of HCBS. These 
include: 
 Settings registered by the Minnesota Department of Health (MDH) as a board and lodge establishment 

(e.g. hotel, VRBO, etc.) 
 Board and Lodge: The HCBS provider is a separate and distinct provider from the entity that 

owns/operates the board and lodge setting and/or provides services under Minn. Stat. 157.17. The entity 
that operates the board and lodge and/or provides services under Minn. Stat. 157.17 is not being paid to 
provide HCBS. This entity is registered by the MN Department of Health and can designate whether they 
provide special services. Individuals receiving special services in this setting would not be eligible for HCBS. 
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(By checking the following boxes the state assures that): 
1. 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. 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. 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. 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): 

 

 
5. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are 

reasonably related to developing service plans) for persons responsible for the development of the 
individualized, person-centered service plan. (Specify qualifications): 

Person-Centered Planning & Service Delivery 

An assessor performs face-to-face assessments of an individual’s support needs and capabilities. Assessors 
complete training and a certification developed by the SMA and are required to be recertified every three years. 

 
Assessors are people with a minimum of a bachelor's degree in social work, nursing with a public health nursing 
certificate or other closely related field. They must have at least one year of home and community-based 
experience or be a registered nurse with at least two years of home and community-based experience with 
training and certification specific to assessment and consultation for long-term care services in the state. 
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The individualized, person-centered service delivery plan is developed with the active engagement by the 
participant/representative with support from the consultation services provider (an administrative activity in 
accordance with the state’s CMS approved Medicaid cost allocation plan). 

 
Consultation service providers assist the participant with understanding the benefit, planning for services, 
choosing a model, and then creating and implementing the participant’s service delivery plan. 

 
A consultation services provider agency must: 
 Be enrolled as a provider in accordance with state Medicaid agency requirements 
 Employ at least one lead staff member who meets the qualifications for the lead employee 
 Have the ability to provide services statewide (either in person or remotely) 
 Have an office located in Minnesota; 
 Have a toll-free phone number and secure fax number; 
 Have never had a lead agency contract or provider agreement discontinued due to fraud; 
 Have never been disqualified under the criminal background check system; and 
 complete all SMA-mandated training applicable to their roles 

 
Consultation Service provider agencies must employ at least one lead professional staff that is required to meet at 
least one of the following education requirements: 
 Be a Doctor of Medicine or osteopathy 
 Be a registered nurse; or 
 Have a bachelor’s degree or higher in one ofthe following fields: 
o Occupational therapist 
o Physical therapist 
o Psychologist 
o Social worker 
o Speech-language pathologist or audiologist 
o Professional recreation staff 
o Professional dietitian 
o Have a designation as a human services professional 

The lead professional staff must also have at least one year of experience working directly with people who have 
an intellectual disability or other developmental disability and have a degree in a discipline associated with at least 
one of the following fields of study: 
 Human behavior (e.g., psychology,sociology, speech communication, gerontology, etc.); 
 Human skill development (e.g., education,counseling, human development); 
 Humans and their cultural behavior (e.g., anthropology); 
 The human condition (e.g., literature, art); or 
 Any other study of services related to basic human care needs (e.g., rehabilitation counseling). 

 
Additionally, the lead professional staff must: 
 Be 18 years old or older; 
 Clear a background study as required under Minnesota Statutes, Chapter 245C; and 
 Have a minimum of two years of full-time experience in the field of self-direction. 
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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): 

Staff members working directly with participants (but not as the lead professional staff of a consultation services 
provider) must meet the education requirements listed in the lead professional staff education section or meet 
the education substitution. These staff members can substitute one of the following for a bachelor’s degree: 
 Experience coordinating or directing services for people with disabilities or people older than age 65, including 

self-directed services; or 
 Experience coordinating their own services. 

Anyone working under the lead professional staff must also: 
 be 18 years or older; and 
 have a completed background study. 

Participants and/or their representative are actively engaged in the development of the person-centered 
service delivery plan with the support of a consultation services provider. The assessor will provide needs 
assessment results to the consultation service provider, FMS and/or service agency, as applicable. 

(a) After the needs assessment, the assessor offers the participant the choice of a consultation service provider to 
support the individual to develop their person-centered service delivery plan. The participant chooses a 
consultation service provider to provide them with information about the service models, rights and 
responsibilities including appeal rights, choice in providers, service policy and budget information for those who 
choose the budget model. The consultation service provider also provides the participant with the service 
delivery plan template and provides support to develop the plan as directed by the participant. The support 
provided by consultation services is outlined in further detail below. 

 
Consultation Services (An Administrative Activity) 

 
This service provides necessary information and support to ensure that the individual directs the process to the 
maximum extent possible and is enabled to make informed choices and decisions. Components of this support 
include providing voluntary training on how to select, manage and dismiss personal care support workers. 
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Consultation service providers will: 
 Educate the participant about service options; 
 Educate the participant about choices in providers; 
 Educate the participant about rights and responsibilities (including appeal rights); 
 Educate the participant about the agency model and budget model; 
 Assure a person-centered planning process; 
 Help the participant or the participant’s representative write, implement and evaluate their service delivery 

plan (to the extent the participant desires); 
 Assist participants who have chosen the budget model with developing a budget; 
 Provide the participant with a list of service agency providers (if the participant chooses the agency model) or 

financial management services (FMS) providers (if the participant chooses the budget model); 
 Train the participant to recruit, select, train, schedule, supervise, direct, evaluate and dismiss personal care 

support workers including assistance as desired with development of worker training and development plans 
within the service delivery plan; 

 Respond to participant’s questions related to self-directed tasks or other concerns throughout the service 
delivery plan year; 

 Complete a semi-annual review if their spouse or parent (if a minor) serves as their personal care support 
worker; and 

 Revise a person-centered service delivery plan to achieve quality service outcomes. 

When a participant uses the budget model, the consultation services provider will provide these additional 
duties: 
 Monitor the participant’s success in using the budget model and re-educate and/or recommend involuntary 

exit, if needed; 
 Work with the FMS provider to provide the participant with ongoing support to serve as the employer of their 

personal care support workers; 
 Check in with the participant to ask if they are completing employer tasks, such as: 
o Ensuring the support workers are competent to meet the participant’s needs, including assistance with 

changes to worker training and development plan as needed; 
o Orienting and training support workers; 
o Evaluating support workers within 30 days of hire, the start of a new plan year or after a change 

in condition; 
o Verifying and maintaining evidence of support worker competency, including 

documentation; 
o Completing support worker performance reviews at least once per year; and 
o Answering the participant’s questions during check-ins. 
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The consultation service provider will maintain and document routine communication with the participant to 
review 
services and plan implementation. The participant has the option to request additional ongoing support from the 
consultation service provider when needed. This may occur when the participant chooses to change their plan or 
they have a change in condition that needs to be addressed in the plan. A participant using the budget model may 
also request support from the consultation service provider to assist with understanding their role as the 
employer. 

 
Consultation service providers provide additional support if a participant is not carrying out their duties under 
the budget-model. The consultation service provider will develop an individualized plan to provide additional 
training, check-ins or other assistance to ensure the participant is completing employer tasks. The consultation 
service provider will document outcomes of the additional supports and training, and may recommend 
involuntary 
exit to SMA/county, tribal human services agency, or MCO, if needed. 

 
Additional responsibilities and expectations of consultation service providers include: 
 Helping SMA/counties, tribal human services agencies, and MCO with surveys and data collection, upon 

request; 
 Documenting complaints received for possible audit; 
 Implementing policies and procedures to meet the needs of culturally diverse participants receiving services; 
 Reviewing grievance policies annually; 
 Sharing information from SMA/county, tribal human services agency, or MCO (e.g., policy clarifications or 

changes) with participants when requested by the SMA; 
 Complying with all other requirements, as applicable. 

 
(b) The participant, or their representative, is responsible for writing the service delivery plan with the support of the 

consultation services provider to the extent desired by the participant. The participant may choose other people 
who are important to supporting them (for example, to be active in their community and/or meeting their 
assessed needs), to participate in the service delivery plan development process. This could include the 
representative, family members, friends, natural supports or others. 

 

 
7. 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): 

 

After the needs assessment, the assessor offers the participant the choice of a consultation service provider to support 
the individual to develop their person-centered service delivery plan. The consultation services provider shares 
information on how to recruit, select, train, schedule, supervise, direct, evaluate and dismiss personal care support 
workers. Consultation service providers will also direct participants to MinnesotaHelp.info (https://MinnesotaHelp.info) 
or the MCO provider network. This site contains a listing of qualified service agencies and personal care support 
workers. The consultation services provider will answer any questions and help perform a search of available providers. 



State: Minnesota 
TN: 24-0020 
Effective: October 1, 2024 

§1915(i) State plan HCBS State Plan Attachment 3.1-i-A 
Page: 20 

Supersedes: 22-0006 Approved: August 29, 2024 

 

 

 
8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid 

Agency. 
(Describe the process by which the person-centered service plan is made subject to the approval of the 
Medicaid agency): 

 
The participant, or their representative, are actively engaged in the development of the service delivery plan 
with assistance of consultation services as requested. 

 
For purposes of developing the service delivery plan, all participants are provided with a standardized template. 
In supporting the person, consultation service providers will review whether the plan meets assessed needs 
outlined in the assessment and contains covered services. Within 10 business days, consultation service 
providers then submit the service delivery plan to the county, tribal human services agency, or MCO, who is the 
delegate of the SMA. The service delivery plan must then be approved by the county, tribal human services 
agency, or MCO within 30 calendar days. 

Each county, tribal human services agency, or MCO utilizes Minnesota’s Medicaid Management Information 
System (MMIS) and MnCHOICES database systems, which incorporate rules to ensure only services and 
supports authorized by the SMA are approved in the plan. All plans are subject to the approval of the SMA. An 
individual service delivery plan will not be approved by the SMA unless the individual meets all financial 
eligibility criteria and needs based service criteria. 

 
The SMA conducts annual reviews, as defined in the QIS section of this document, of all consultation service 
providers who retain a copy of the completed and approved service delivery plans. The review of the service 
delivery plan is multifaceted. The state will review no less than 8 service delivery plans from each contracted and 
enrolled consultation service provider agency using the 8/30 methodology as outlined in the QIS section. While 
conducting a review of the service delivery plan, the SMA will evaluate whether service plans: 
 meet assessed needs as outlined in the needs-based assessment; 
 Have been updated annually; 
 Document choice of services; 
 Document choice of providers; 
 Document choice of setting; 
 Address worker training and development; and 
 Include emergency back-up plans. 

In addition to reviews completed for consultation services, the following oversight of counties, tribal human 
services agencies, and MCOs is conducted. 

 
The SMA provides oversight of counties and tribal human services agencies through lead agency reviews. Lead 
agency reviews are continuous and ongoing, with approximately 20 lead agencies reviewed each year. During 
lead agency reviews a representative sample of approved service plans are audited and reviewed using the 
above mentioned 8/30 methodology where no less than 8 approved service plans will be reviewed for 
compliance at each of the selected counties and tribal human service agencies. 

The SMA also provides oversight of MCOs by auditing and reviewing a representative sample of approved 
service plans, on an annual basis, where no less than 8 approved service plans will be reviewed for compliance 
at each of the MCOs. 
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The state of MN has long viewed personal care assistance as a mechanism for individuals to have choice 
and control in their care while remaining in their homes and communities. Participants are offered 
two choices for service delivery. 

 
There are two service delivery models: the provider agency model and the budget model. In both 
models, the participant: 

 Directs their own care 
 Selects their worker, including their spouse or parent of a minor 
 Writes their plan with assistance from the consultation services provider, as desired 
 Has full budget authority and the option to purchases goods, services and personal emergency 

response systems 
 Has access to a worker training and development budget to help personal care support workers 

expand their skills to support the participant’s specific needs 
 

Before choosing a model, participants choose a Consultation service provider who provides them with 
information about service models, rights and responsibilities (including appeal rights, choice in providers 
and budget information and policies). Each participant eligible for the benefit has the choice to self- 
direct all or part of their services, depending on the service model chosen. After benefit eligibility has 
been determined participants are presented with their budget. They are offered support from 
Consultation Services to determine how their choice in models, purchase of goods and services or 
personal emergency response systems would impact their budget, giving all participants full budget 
authority from the start. Those choosing the budget model serve as the employer of their workers and 
have full employer and budget authority. 

The consultation service provider also provides the participant with the service delivery plan template 
and provides support to develop the plan as directed by the participant. Participants may use the 
consultation service for assistance while developing a person-centered service delivery plan and budget 
and for learning how to recruit, select, train, schedule, supervise, direct, evaluate and dismiss personal 
care support workers. They may also return to consultation services at any time for additional supports. 
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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): 

The consultation services provider is responsible to help a person change models if they choose to do so. This 
includes educating the person on their newly chosen model and helping update their service delivery plan, if the 
participant wants assistance. 

 
If the participant is a senior enrolled in managed care, the case manager or care coordinator is 
responsible to update the person’s service agreement or authorization if they choose to switch service delivery 
models. 

The SMA is responsible to update the person’s service agreement when they switch models. 

Involuntary change 
If a person who used the budget model is in the Minnesota Restricted Recipient program 
the person must switch to the agency-provider model. 

 
If the participant is not meeting the requirements of the budget model such as: 

 Not performing the required participant-employer activities 
 Participant is knowingly committing fraud, waste, or abuse of budget fund 
 Participant is repeatedly breaking HCBS rules despite corrective counseling 
 Participant relocates to a non-community setting where HCBS are not permitted 

In the circumstances above the consultation service provider must attempt to re-educate the person before the 
recommendation to remove them from the budget model. 

 
If the person is not succeeding as a participant employer (i.e., the budget model), the consultation services 
provider is responsible to: 
 Recommend the county, tribal human services agency, or MCO or SMA disallow the person from using the 

budget model, if necessary 
 Help the person switch models if the SMA or the county, tribal human services agency, or MCO removes them 

from the budget model 

The SMA is responsible to: 
 Review and decide on recommendations from the consultation services provider about the person’s ability to 

continue to successfully participate in the budget model 
 Update the person’s service agreement when they switch service delivery models (whether voluntarily or 

involuntarily) 

The participant may appeal the decision to remove a person from the budget model. 
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Termination of services 
A provider, defined as a personal care provider agency, Consultation Service provider or an FMS, must provide written 
notice when it intends to terminate services with a participant at least 30 calendar days before the proposed service 
termination is to become effective, except in cases where: 
1) The participant engages in conduct that significantly alters the terms of the service delivery plan with 

the agency-provider; 
2) The participant or other persons at the setting where services are being provided engage in conduct that 

creates an imminent risk of harm to the personal care support worker or other agency-provider staff; 
3) An emergency or a significant change in the participant's condition occurs within a 24-hour period that 

results in the participant's service needs exceeding the participant's identified needs in the current service 
delivery plan so that the agency-provider cannot safely meet the participant's needs. 

 
When a participant initiates a request to terminate services with the agency-provider, the provider 
must give the participant a written acknowledgment of the participant's service termination request that includes 
the date the request was received by the agency-provider and the requested date of termination. 

The -provider must participate in a coordinated transfer of the participant to a new -provider to ensure 
continuity of care. 

 
The only circumstance under which a person would be unable to continue with self-direction in the above example 
is if they receive a service termination notice from a provider and they have exhausted all efforts to obtain the 
service from another provider. In the event that they have exhausted all options, the SMA or delegate would assist 
the person to review other service options for meeting their needs. A termination of services from a service provider 
would not result in their benefit eligibility for HCBS being terminated. 

Voluntary change 
A participant can elect to switch service-delivery models (agency-provider model or budget model) at any time, 
unless they are not allowed to use the budget model (i.e., the person is on the Minnesota Restricted Recipient 
Program [MRRP]). The Minnesota Restricted Recipient Program is authorized by Federal regulation and was 
developed to improve the safety and quality of care, and to reduce the costs for Minnesota Health Care Program 
(MHCP) recipients who have misused or abused MHCP services. 

 
When a person is both eligible to and considers switching models, they are responsible to: 
 Identify if the service delivery model they are using is working for them 
 Seek support from the provider agency or consultation services provider on their options, if necessary 
 Notify their provider agency or consultation services provider if they wish to switch service delivery models 
 Update their service delivery plan when they switch service delivery models 
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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 (c) 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.) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 1a-i 

Quality Improvement Strategy 




























































