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2013 Legislature authorizes 
rate increase for continuing 
care providers 
 
 
 
TOPIC 
Information about rate changes effective April 1, 2014. 
 
PURPOSE 
Notify lead agencies (counties, health plans and tribes) and 
providers of rate increase for continuing care service providers 
and actions required of them. 

 
CONTACT 
Resources and contacts 
 
SIGNED 
 
 
LOREN COLMAN 
Assistant Commissioner    
Continuing Care Administration 
 
Terminology Disclaimer 
The terminology used to describe people we serve has changed 
over time. The Minnesota Department of Human Services (DHS) 
supports the use of "People First" language. 
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1. Background 
The 2013 Minnesota Legislature authorized a 1.0% rate increase effective April 1, 2014 for 
continuing care providers (See 2013 Session Laws of Minnesota, chapter 108, article 7, sections 
47, 60). Depending upon the service, the increase applies to grants, allocations, reimbursement 
rates, case mix caps, individual limits and rate limits for services rendered on or after the 
effective date of the rate increase. The list of affected service providers is in Section 2 of this 
bulletin.  
 
The Internal Revenue Service (IRS) announced on December 6, 2013 the standard mileage rate 
for the use of a car (also vans, pick-ups or panel trucks) is .56 cents per mile for business miles 
driven beginning January 1, 2014. DHS adjusts the federal mileage rate to .56 effective April 1, 
2014, when other provider rate adjustments are made. This mileage adjustment applies to all 
home and community-based services (HCBS) programs. 
 
2. Services or Grant programs affected 

 Alternative Care (AC) Program  
 Brain Injury (BI) Waiver 
 Community Alternative Care (CAC) Waiver 
 Community Alternatives for Disabled Individuals (CADI) Waiver 
 Day Training and Habilitation (DT&H) 
 Developmental Disabilities (DD) Waiver 
 Elderly Waiver (EW)  
 Family Support Grant (FSG) 
 Intermediate Care Facilities/Developmental Disabilities (ICF/DD) 
 Moving Home Minnesota (MHM) 
 Nursing services and home health services  
 Personal care assistance services (PCA) and qualified professional (QP) supervision 

of personal care assistance services1 
 Private duty nursing (PDN) 
 Aging Grants 
 Consumer Support Grant (CSG) 
 Deaf and Hard of Hearing grants 
 Disability Linkage Line 
 Epilepsy Living Skills Programs 
 Housing Access grants 
 Self-advocacy grants 
 Semi-Independent Living Services (SILS) 
 Technology grants 

Refer to the new rate sheets posted on the Continuing Care and other provider rate changes Web 
site. 

                                                 
1 DHS will incorporate the rate increase for personal care assistance services into Community First Services and 
Supports (CFSS) rates when that service becomes available. 

https://www.revisor.mn.gov/laws/?id=108&doctype=Chapter&year=2013&type=0
https://www.revisor.mn.gov/laws/?id=108&doctype=Chapter&year=2013&type=0
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_138858
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3. Exceptions to service rate increase in section 2 
A managed care organization (MCO) that receives state payments for the services in this section 
must include the increase in their payments to providers. To implement rate increases in this 
section, capitation rates paid by the commissioner to managed care organizations under 
Minnesota Statutes, section 256B.69, have been adjusted accordingly and account for the 
implementation date of the rate increase.  
 
A managed care plan that receives state payments for the services in section 2 of this bulletin 
must include the rate increase in their payments to providers. Providers should contact the MCO 
for information regarding the effective date and procedures for rate increase. 
 
4. Timeframe 
Please note that information in this bulletin and online address only the processes and procedures 
for implementing rate changes effective April 1, 2014. 
 
Lead agencies must amend home and community-based service contracts for those affected 
service providers they remain under contract with to pass through the rate increase within 60 
days of the April 1, 2014 effective date. The amendments must be retroactive from the effective 
date of the rate change.  
 
5. Required actions by DHS and Lead Agencies 
DHS updated the rate file in Medicaid Management Information System (MMIS) to reflect the 
1.0% rate increase to the statewide maximum service rate limits as stated above. DHS adjusted 
county and tribal budget allocations for waiver program services accordingly in the Waiver 
Management System. 
 
DHS will calculate the provider rate increase for ICF/DD services. DHS will finalize the rates 
and adjust the MMIS provider rate file. A new service agreement letter with the rate change will 
be sent to providers that have variable rates in effect on March 31, 2014.  
 
Lead agencies must refrain from adding or making any changes to all service agreements in 
MMIS from March 6, 2014 through March 13, 2014  or until DHS gives the all clear message. 
DHS will run a MMIS automation process on March 11, 2014. This automation process will split 
service authorization lines on existing service agreements that begin before and end after April 1, 
2014. DT&H services now will run through the MMIS Automation. Lead agencies can enter the 
rate increase effective April 1, 2014. Refer to MMIS Automation Process and Instructions for 
detailed instructions needed for making the rate adjustments in MMIS to service agreements.  
 
Rate increase interaction with the Disability Waiver Rate System (DWRS) 
The Rate Management System (RMS) will be unavailable on March 11-12, 2014 so DHS can 
update the framework and historic rate files to reflect the 1% rate increase. No lead agency 
action is required in the RMS to implement the rate increase. Please see DWRS for more 
information. 
 

http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_145122.pdf
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_151043.pdf
http://www.dhs.state.mn.us/main/groups/agencywide/documents/defaultcolumns/dhs16_177003.pdf
http://mn.gov/dhs/people-we-serve/people-with-disabilities/services/home-community/index.jsp
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Rate increase interaction with the Customized Living (CL) Rate Tool 
The CL Rate Tool version 8.4.1 incorporates the new rates and limits. Use the new version of the 
tool for all rate submissions after February 17, 2014. Rates for previously submitted CL Tools 
will be automatically adjusted to reflect the new rates. Do not resubmit accepted CL Tools 
submitted on older version tools for rates that span the April 1, 2014 rate increase date. 
 
Lead agencies must inform Consumer Directed Community Support (CDCS) participants of the 
rate increase and increase individual CDCS budgets accordingly. Use the CDCS Community 
Support Plan Addendum to communicate and document the budget and plan change. The lead 
agency must communicate the budget and plan change results to the Fiscal Support Entities 
(FSE). 
 
Lead agencies do not make changes to home care type B agreements. These agreements do not 
run through the MMIS automation process since the rate increase occurs during the billing 
process.  
 
Family Support and Consumer Support Grants follow the same process as previous years. Refer 
to the MMIS Automation Process and Instructions. 
 
This requirement does not apply to federally negotiated Medical Assistance encounter rate 
payments to tribal providers. 
 
DHS will adjust grant allocations. Grantees need to manage their budgets with available grant 
funds. The updated grant allocations will be in DHS bulletin #13-32-07 published by the DHS 
Financial Management Division. 
 
6. For more information 

6.1 Continuing Care and other provider rate changes Website 
6.2 CC program service rate limits 
6.3 MMIS automation process and instructions 

 6.4 Resources and contacts 
 
 
 
Americans with Disabilities Act (ADA) Advisory  
This information is available in accessible formats for people with disabilities by calling (651) 
431-2100 (voice) or toll free at (800) 747-5484 or by using your preferred relay service. For 
other information on disability rights and protections, contact the agency’s ADA coordinator. 
 

http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_181995.pdf
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_181995.pdf
http://www.dhs.state.mn.us/main/groups/agencywide/documents/defaultcolumns/dhs16_177003.pdf
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_138858
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_151043.pdf
http://www.dhs.state.mn.us/main/groups/agencywide/documents/defaultcolumns/dhs16_177003.pdf
http://www.dhs.state.mn.us/main/groups/disabilities/documents/pub/dhs16_145122.pdf
http://www.dhs.state.mn.us/main/groups/publications/documents/pub/dhs16_179897.pdf
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