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Transforming Human Services Proposal Summary

The work of the Department of Human Services can be traced back to the mid 1800’s when the State’s first
institutions were established. Soon thereafter, in 1883, the State Board of Correction and Charities was
established, which eventually became the Department of Public Welfare in 1953, and then the Department of
Human Services in 1983. Over the past 170 years, the system has evolved from almost exclusively serving people
in large, undignified institutions to serving people in their homes and communities. Today, we strive to uphold a
system that honors people’s preferences and autonomy, regardless of their health, ability, or socioeconomic
status. The journey to get here has been hard-fought and winding.

The foundation of the human services system has endured repeated Medicaid disinvestments, antiquated and
overlooked technology infrastructure, the addition of innovative service models, shifts to privatization,
sophisticated program integrity threats, workforce pressures, and unfunded mandates from the federal
government. To complicate matters more, Minnesota is one of 10 states that has a state-supervised,
countyadministered human services system. It’s becoming increasingly challenging for counties to meet the
demands being placed on them. The culmination of these factors has led to a fragmented and wobbly
foundation. To support better outcomes for people and the communities that serve them, a fresh look is needed.

Recognizing the long history of advancements and setbacks, this proposal would chart the first leg of a new
journey to transform the human services system. The proposal includes several components:

* Eliminate the use of Managed Care Organizations (MCOs) in the Medicaid program;

* Shift administration of some financial eligibility functions from counties to the State;

* Dedicate funding for a study to provide future recommendations on the remaining financial eligibility
functions at counties and Tribal Nations;

*  Address MnCHOICES long-term care consultation assessment backlogs and supports long-term solutions
to improve access to care;

*  Reform Waiver Case Management delivered by counties and Tribal Nations by phasing out the use of
contracted (third party) waiver case management and establishing appropriate roles, responsibilities, and
service rates so people have the support they need and don’t fall through the cracks; and

* Dedicate funding for a study to provide future recommendations on county, Tribal, and State roles and
responsibilities in administering human services programs.

Eliminate the use of Managed Care Organizations (MCOs) in the Medicaid program

Approximately 45% of Minnesota’s Medical Assistance program spending, and 80% of basic care, is administered
through Managed Care Organizations. Currently, managed care organizations set their own policies and
procedures resulting in disparate access to care through restrictive network coverage, different prior
authorization and utilization management processes, and different rate setting methods.
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Starting January 1, 2029, this proposal transitions the Medicaid program to be administered by a single,
statewide Administrative Service Organization (ASO) rather than through multiple MCOs. Under a statewide ASO
model, DHS would conduct a competitive request for proposals (RFP) to establish a single, statewide ASO that
would perform administrative functions (i.e. claims processing) on behalf of and overseen by DHS. DHS would
retain all responsibility to design policy related to service delivery, including rates, provider networks, prior
authorization and utilization management policies, and oversight measures. This proposal will result in equitable
and transparent access and processes for all people receiving health care coverage through Medicaid.

Shift administration of some financial eligibility functions from counties to the State

One key role that the county currently has is to establish eligibility for the Medicaid program. Eligibility rules and
processes for all enrollees should not vary based on geographic location. This proposal provides a two-step
approach to transition this function to the state. The first step transitions eligibility processing for some unique
programs and manual eligibility functions to centralized state administration by July 1, 2028. The second step
establishes an assessment and implementation workplan for the full transfer of Medical Assistance eligibility
functions currently performed by County and Tribal Governments eligibility workers to DHS by December 31,
2032.

DHS will begin the transition to state administered eligibility processing by transferring the following eligibility
functions from County Governments to DHS by July 1, 2028:

* Data entry of all paper applications and completion of eligibility determination for MA for families with
children, adults without children, and MinnesotaCare. If determined eligible for Medical Assistance, the
case will be transferred to the County or Tribal Government for ongoing case maintenance.

*  All eligibility functions related to MA for People with Breast or Cervical Cancer (MA-BC) including
eligibility, application and renewal processing, and ongoing case maintenance.

* All eligibility functions related to MA for children receiving Northstar adoption assistance including
application processing, ongoing case maintenance, and client support.

* Application processing for all Emergency Medical Assistance (EMA). If determined eligible the case will
be transferred to the County or Tribal Government for ongoing case maintenance.

* Redetermining MA eligibility for enrollees who are parents or adults without children and who turn 65
and become newly eligible for Medicare. These cases may be transferred to the County or Tribal
Government for ongoing case maintenance.

* Conducting ex parte renewals for Medical Assistance enrollees who are 65 or older, blind, or have a
disability.

Minnesota’s 11 federally recognized Tribal Nations are recognized as sovereign. Several tribes act as lead agencies
to conduct their own assessment activities. As dual citizens, tribal members can choose to have their assessment
and care coordination managed by their tribe or by the county/managed care organization. To honor Tribal
sovereignty and respect the inherent authority of tribes to self-govern, Minnesota’s Tribal Nations will determine
if they will opt-in to these changes. Ongoing collaboration and input is needed from Tribal Nations as the
transformation journey continues.
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Dedicate funding for a study to provide future recommendations on the remaining financial eligibility
functions at counties and Tribal Nations

The second step to financial eligibility transformation is to procure a contract with a vendor to assess the current
landscape and plan for the transfer of eligibility functions of MA performed by County and Tribal Governments to
DHS. DHS recommends that a report, in consultation with County and Tribal partners, should be prepared by
October 1, 2028, and include comprehensive options, policy implications, and recommendations for Medicaid
eligibility functions to be transitioned to DHS. The report will identify a process for a three-year implementation,
which would allow for a transition beginning by July 1, 2029, and full implementation by December 31, 2032.

Address MNnCHOICES long-term care consultation assessment backlogs and supports long-term
solutions to improve access to care

Counties, managed care organizations, and Tribes currently have the responsibility to conduct assessments that
determine an individual’s program and service eligibility. Different from financial MA eligibility, this
determination is known as “functional eligibility.” This critical step is necessary for people to begin accessing
waiver services; however, delays often exist due to backlogs and resource constraints in completing these
assessments. This proposal establishes several new teams that will (1) assist local agencies with backlogs; (2)
specialize in support for MA-pending and complex cases; and (3) identify complicating factors in the assessment
and service authorization processes at the local agency level and evaluate streamlining efforts to inform future
policy and system transformation, including:

*  MnCHOICES Statewide Certified Assessors Teams — Purpose is to assist counties, Tribes, and lead agencies
with assessment backlogs based upon criteria developed by MnCHOICES Oversight & Evaluation Team.

*  MnCHOICES Regional Support Team — Supports cases where MA is pending or encountering system
barriers, or where assessments result in programs without case management, such as State Plan Home
Care services.

*  MnCHOICES Oversight & Evaluation Team — Tracking lead agency waitlists, developing MnCHOICES state
assessor prioritization guidelines and policy criteria, and research and evaluation into impact of
statewide MnCHOICES accessors on waitlists, enrollment, and utilization of LTC programs. Team will work
at an administration-level to determine complicating factors in the assessment and service authorization
processes at the county/Tribe/lead agency level and contribute to future streamlining efforts.

Reform Waiver Case Management: phasing out the use of contracted (third party) waiver case
management and establishing appropriate roles, responsibilities, and service rates

Waiver case managers are responsible for developing a person’s support plan and ensuring that services
authorized by the county or Tribal Nation meet the person’s needs. They are responsible for many specific tasks,
including informing people of service options, identifying potential service providers, and coordinating,
evaluating, and monitoring service delivery. Case management is considered one of the cornerstones of modern
deinstitutionalization, however, the service has not been updated in decades. Today, case managers are
struggling with extreme case loads, untenable expectations, high turnover, low reimbursement, and increases in
acuity and complex conditions.
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This provision would study the roles and responsibilities of waiver case managers and evaluate payment

methodologies and reimbursement rates that align with the cost of delivering the service.

Due to workforce pressures, many counties and managed care organizations utilize contracted case management,

resulting in varying enrollee experience as well as inconsistent oversight and expectations of contracted case
management agencies. With reformed roles and responsibilities and rate structures in place, this provision
recommends the phase out of contracted case management by July 1, 2031.

Dedicate funding for a study to provide future recommendations on county, Tribal, and State roles
and responsibilities in administering human services programs

Lastly, this proposal would require a comprehensive study on the remaining role of counties and Tribal Nations in
administering human services programs and would recommend changes to the legislature in the 2029 legislative

session.

The scope of this study would include all programs and functions administered by the Departments of Human
Services and Children, Youth, and Families. These functions include Medicaid, MinnesotaCare, behavioral health
services, housing and homelessness, Minnesota Supplemental Aide, General Assistance, Child Care Assistance

Program, and licensing and oversight functions.

Fiscal Impact

Below is the net fiscal impact for each component in this proposal:

Component FY26 FY27 FY26/27 FY28 FY29 FY28/29
Shifting to an ASO Model 798 798 538 (538) -
State Administered Eligibility Processing & Study 7,678 7,678 18,064 18,060 36,124
MnCHOICES Assessment Team, Workgroup, & Study 2,538 2,538 6,751 6,362 13,113
Waiver Case Management Study 204 204 -

Prohibition on Contracted Waiver Case Management -

County/State Role Study & Proposal-Wide Project

Management 2,477 2,477 518 518 1,036
Proposal-Wide Central Office Resources 587 587 1,343 1,656 2,999
County/State Role Study at DCYF (DCYF funding) 2,246 2,246 648 648 1,296
Total 16,528 16,528 27,862 26,706 54,569
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