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Choice 
What does “choice” mean in the context of case management redesign?  
For people receiving case management services, choice can refer to many things: 

 Choice of case manager;  

 Choice of case management provider agency; or  

 Choice of service options. 

Choice is also central to person-centered practices.  A case manager works with a person to negotiate 

what is important to the person.  Development of a trusting relationship between the person and their 

case manager is essential to support the process of helping a person identify priorities and make choices 

that best meet their needs and preferences.   

2013 Minnesota State Law  
In 2013, the legislature directed DHS to do the following:  

 Increase opportunities for choice of case management service provider; and  

 Develop information for case management recipients to make an informed choice of case 

management service provider. 

 

Summary of past work on case management redesign and choice 
Choice is identified as a key goal of case management redesign because it is understood to support self-

direction and independence.  However, given Minnesota’s case management infrastructure, there are 

significant operational and financial barriers to allowing unlimited choice of case management services 

provider.  The information below is a summary of information in the Case Management Redesign 

Background Document. 

Issues 

 In small counties, there may not be enough people eligible for case management to support 

multiple case management agencies.  

 County levy dollars are used to fund case management services and to fulfill counties obligations 

as the local mental health authority to provide case management services to people who do not 

qualify for Medical Assistance, as well as Rule 185 DD case management.  Requiring counties to 

provide choice of case management services complicates the financing of case management 

services provided outside of Medical Assistance.  

 Lead agencies (counties and tribes) are responsible for the administration of home and 

community-based (HCBS) waiver services; specifically managing the county’s or Tribe’s HCBS 
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budget.  There are implications for the workflow and liability at a county level with separation of 

case management from administrative activities.  

 Counties are responsible for the provision on involuntary case management services to adults 

and children in need of protective services.  There are specific rules and timelines that apply to 

this type of case management that counties are responsible for meeting, regardless of whether 

they provide the case management service directly or not.  

 Minnesota’s Olmstead Plan requires the State to develop specific guidelines for informed choice 

related to case management.  

Areas of Agreement 

 Overall, choice is a good principle because it contributes to a good working relationship 

between the person and their case manager.  However, there are significant practical limitations 

on choice that need to be addressed such as the small number of case management providers in 

rural counties and economies of scale.  

 It is possible to develop standard, printed orientation materials that would define case 

management services; summarize the process for obtaining case management services; answer 

common questions; explain a person’s rights and responsibilities; explain the appeals process; 

and provide information about a person’s choice of provider.   

Equity considerations 

 How will DHS ensure that members of diverse communities have input into case management 

redesign process related to choice?  

 How should DHS identify and address any institutional barriers that impact access to, and the 

cultural competence of, case management services providers?  

Federal requirements related to choice 
Under federal law, there is a presumption that any person receiving Medicaid should be able to receive 

a Medicaid-covered service from any willing and qualified provider.1  However, federal law also permits 

restriction of choice in several circumstances.   

1915(b)(4) Waiver 
States can seek a 1915(b)(4) waiver to restrict choice of provider.   

Minnesota uses a 1915(b)(4) waiver (often referred to as the “case management waiver”) to restrict 

choice of case management providers for people on HCBS waivers to counties or tribes because 

Minnesota administers its HCBS waiver services through counties and tribes.   

1915(g) Targeted Case Management 
1915(g) allows states to cover case management under the State Medicaid Plan.  States can target the 

populations eligible to receive case management services by condition or geographic region.  States can 

impose limits on who can provide case management services for people with chronic mental illness or 

developmental disabilities to ensure that individuals’ needs are met.   

                                                           
1 Sec. 1902(a)(23) of the Social Security Act – “Freedom of Choice”  



DRAFT 

3 

This draft document is not indicative of final, adopted policy. 

Minnesota uses 1915(g) authority to restrict who can provide mental health targeted case management 

services to counties or tribes.  Minnesota administers mental health targeted case management through 

counties and tribes.  

Managed Care Authority 
Federal managed care authority allows states to use managed care organizations (MCOs) to procure and 

deliver Medicaid-covered services.  The premise of managed care is that the MCO takes on the 

responsibility of screening, quality monitoring, and contracting with providers.  MCOs are required to 

maintain provider networks that meet requirements set by the state.  However, the state does not 

direct or require the MCO to contract with a specific provider.  

Managed care authority allows MCOs to contract with mental health case management providers that 

are not counties or county-contracted providers.  


