
256B.0619 CARCERAL TARGETED CASE MANAGEMENT SERVICES.​

Subdivision 1. Generally. Effective January 1, 2028, or upon federal approval, whichever is later,​
medical assistance covers carceral targeted case management services in accordance with section 256B.0761​
and United States Code, title 42, sections 1396a(a)(84); 1396d(a)(32); 1397bb(d); and 1397jj(b)(2) and (7).​

Subd. 2. Definitions. (a) For purposes of this section, the following terms have the meanings given.​

(b) "Comprehensive care plan" means a person-centered plan that includes goals, tasks, and services​
identified through screening and assessments and agreed upon by all parties. A comprehensive care plan​
includes but is not limited to identifying resources and services necessary to meet the individual's physical,​
behavioral health, and health-related social needs prerelease and postrelease.​

(c) "Consultation" means communication from a carceral targeted case manager to other providers​
working with the same justice-involved individual to (1) inform, inquire, and instruct providers on the​
individual's symptoms, strategies for effective engagement, care and intervention needs, and treatment​
expectations across service settings, and (2) direct and coordinate clinical service components provided to​
the justice-involved individual. Service settings and components include but are not limited to education​
services, social services, probation, an individual's home, primary care, medication prescribers, disabilities​
services, and services from other mental health providers.​

(d) "Targeted case management for justice-involved individuals" means the provision of both county​
targeted case management and public or private vendor service coordination services to bridge prerelease​
and postrelease medical assistance services that support the physical, behavioral, and health-related social​
needs of justice-involved individuals.​

(e) "Targeted case management services" means services that assist medical assistance eligible persons​
with accessing needed medical, social, educational, and other services.​

Subd. 3. Eligibility. The following individuals are eligible for carceral targeted case management​
services:​

(1) individuals eligible for medical assistance who meet all eligibility requirements under United States​
Code, title 42, section 1396a(nn);​

(2) individuals eligible for medical assistance who meet eligibility requirements for the Children's Health​
Insurance Program under United States Code, title 42, section 1397jj(b)(7); or​

(3) individuals eligible for medical assistance who are currently incarcerated at a section 1115 reentry​
demonstration pilot facility and meet the participation requirements in section 256B.0761, subdivision 2.​

Subd. 4. Carceral targeted case management services. (a) For individuals eligible for services under​
subdivision 3, clause (1) or (2), carceral targeted case management care coordination is available for 30 days​
before release and up to 180 days postrelease. For individuals eligible for services under subdivision 3,​
clause (3), carceral targeted case management care coordination is available for up to 90 days before release​
and up to 180 days postrelease.​

(b) Carceral targeted case management care coordination includes:​

(1) comprehensive assessment and periodic reassessment addressing physical, behavioral, and​
health-related social needs in accordance with section 256B.0761 and United States Code, title 42, sections​
1396a(nn) and 1397jj(b)(7);​
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(2) comprehensive care plans, including but not limited to:​

(i) the desired goals of the individual;​

(ii) the individual's preferences for services and supports;​

(iii) formal and informal services and supports based on areas of assessment, such as social health,​
mental health, residence, family, education and vocation, safety, legal, self-determination, financial, and​
chemical health; and​

(iv) housing arrangements postrelease;​

(3) regular review and revision of the comprehensive care plan with the individual to ensure needs are​
adequately met by referrals and supports;​

(4) coordination of referrals, which must consist of efforts beyond providing a list of resources, to bridge​
prerelease to postrelease medical assistance services, including but not limited to referrals to community-based​
services identified as a need on the comprehensive care plan;​

(5) warm handoffs and postrelease follow-up through direct coordination between providers, including​
timely communication, active engagement of the individual when feasible, and facilitation of continuity of​
care upon release;​

(6) monitoring and evaluation of services identified in the comprehensive care plan to ensure personal​
outcomes are met and to ensure satisfaction with services and service delivery;​

(7) consultation with other professionals, including but not limited to community-based mental health​
providers; and​

(8) completion and maintenance of necessary documentation that supports and verifies the activities in​
this section.​

Subd. 5. Carceral targeted case management provider standards. Providers eligible to receive medical​
assistance reimbursement under this section must enroll as a Minnesota health care programs provider. To​
qualify as a provider of carceral targeted case management services, a provider must:​

(1) have a minimum of a bachelor's degree or a license in a health or human services field, comparable​
training and two years of experience in human services, or credentials from an American Indian Tribe under​
section 256B.02, subdivision 7;​

(2) demonstrate the capacity and experience to provide targeted case management activities for​
justice-involved individuals as defined in subdivision 2;​

(3) be able to coordinate and connect community resources needed by the recipient;​

(4) demonstrate administrative capacity and experience to serve the justice-involved population for​
which the provider will provide services and to ensure quality of services under state and federal requirements;​

(5) have a financial management system that provides accurate documentation of services and costs​
under state and federal requirements;​

(6) demonstrate capacity to document and maintain individual case records under state and federal​
requirements;​

(7) demonstrate the capacity to coordinate with county administrative functions;​
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(8) be able to coordinate with health care providers to ensure access to necessary health care services;​

(9) have a procedure that:​

(i) notifies the recipient of any conflict of interest if the targeted case management service provider also​
provides the recipient's services and supports;​

(ii) provides information on all potential conflicts of interest;​

(iii) obtains the recipient's informed consent; and​

(iv) provides the recipient with alternatives; and​

(10) demonstrate the capacity to achieve the following performance outcomes: (i) access; (ii) quality;​
and (iii) consumer satisfaction.​

Subd. 6. Medical assistance payment and rate setting. (a) Carceral targeted case management rates​
are equal to rates authorized by the commissioner for relocation targeted case management under section​
256B.0621, subdivision 10.​

(b) The carceral targeted case management rate only includes eligible services delivered to an eligible​
recipient by an eligible provider.​

History: 2026 c 121 art 6 s 14​
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