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Medicaid State Plan Amendment
Draft MN-26-0021

Minnesota is revising the Medicaid State Plan section on state residence. The amendment
changs the agreements with other states to allow children access to Minnesota Medical
Assistance, when placed by another state in a Minnesota foster family home that does not
qualify as a IV-E foster home. See section B of the proposed amendment. This change was
authorized by the 2026 Minnesota Legislature and is effective July 1, 2026.
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The state provides Medicaid to otherwise eligible residents of the state, including residents who are absent from the state under certain conditions.

A. Mandatory Residency Requirements

The state considers individuals under the following conditions to be residents of the state:
1. Non-institutionalized individuals age 21 and over, or under age 21, capable of indicating intent and who are emancipated or married, if the individual is living in the state and:
a. Intends to reside in the state, including without a fixed address, or
b. Entered the state with a job commitment or seeking employment, whether or not currently employed.
2. Individuals age 21 and over, not living in an institution, who are not capable of indicating intent, are residents of the state in which they live.
3. Non-institutionalized individuals under 21 who are not emancipated or married and who are not receiving payments under Title IV-E of the Social Security Act:
a. Residing in the state, with or without a fixed address, or
b. The state of residency of the parent or caretaker, in accordance with 42 CFR. 435.403(h)(1), with whom the individual resides.

4. Individuals living in institutions, as defined in 42 CFR 435.1010, including foster care homes, who became incapable of indicating intent before age 21 and individuals under age 21 living in institutions who are not
emancipated or married:

a. Regardless of in which state the individual resides, if the parent or guardian applying for Medicaid on the individual's behalf resides in the state, or
b. Regardless of in which state the individual resides, if the parent or guardian resides in the state at the time of the individual's placement, or

c. If the individual applying for Medicaid on the individual's behalf resides in the state and the parental rights of the institutionalized individual's parent(s) were terminated and no
guardian has been appointed and the individual is institutionalized in the state.

5. Individuals living in institutions who became incapable of indicating intent at or after age 21, if physically present in the state, unless another state made the placement.
6. Individuals who have been placed in an out-of-state institution, including foster care homes, by an agency of the state.
7. Any other institutionalized individual age 21 or over when living in the state with the intent to reside there, and not placed in the institution by another state.

8. Individuals receiving IV-E payments living in the state, or
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B. Interstate Agreements

Individuals are considered to be residents of the state if they meet the criteria specified in an interstate agreement.
Yes

No

1. The state participates in the Interstate Compact on Adoption and Medical Assistance (ICAMA)
Yes
No

2. The state has other interstate agreements.
Yes

No
The state has interstate agreements with the following other states:
Interstate Agreement Name Applicable States

Children Alaska
Alabama
Arkansas
Arizona
California
Colorado
Connecticut
District of Columbia
Delaware

. Florida

. Georgia

. Hawaii

. lowa
.Idaho

. lllinois

. Indiana

. Kansas

. Kentucky

. Louisiana

. Massachusetts
. Maryland

. Maine

. Michigan

. Minnesota

. Missouri

. Mississippi
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27. Montana

28. North Carolina
29. North Dakota
30. Nebraska

31. New Hampshire
32. New Jersey
33. New Mexico
34. Nevada

35. New York

36. Ohio

37. Oklahoma

38. Oregon

39. Pennsylvania
40. Rhode Island
41. South Carolina
42. South Dakota
43. Tennessee

44, Texas

45. Utah

46. Virginia
47.Vermont

48. Washington
49, Wisconsin

50. West Virginia
51. Wyoming

The interstate agreement contains a procedure for providing Medicaid to individuals pending resolution of
their residency status and criteria for resolving disputed residency of individuals who:

a. Are IV-E eligible, and are subject to an interstate agreement that differs from ICAMA

Description: Wyoming, under COBRA reciprocity

b. Are living in an institution
c. Retain addresses in both states

d. Other

Name

IV-E eligible

Resident of a nursing home facility

COBRA option

https://macpro.cms.gov/suite/tempo/records/item/wx3 114 13tU-K3fpHgVHrSVgH5jl6 UbV6fRIXofCAeo4fdnEQ9wW Gd7WINxY BKkgh1U11kTqOP6V8FDPZY59GndydJM5HQzJyeJPwpDbwuf  Sz46sCW...

Description

The check box above for IV-E eligibles applies to
IV-E adoption assistance eligible children and
Minnesota's participation in the Interstate
Compact for Adoption and Medical Assistance.
(ICAMA)

A resident of Minnesota or North Dakota,
entering a nursing facility in the other state,
remains a resident of home state for 24 months
and thereafter so long as state government has
not assumed responsibility for the care.

Minnesota has state-funded adoption assistance
agreements and participates in the Interstate
Compact for Adoption and Medical Assistance
(ICAMA)for state-funded agreements. Minnesota
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Name Description

provides provides reciprocity to all states without
regard to ICAMA participation.

Children placed by another state in foster care in
Non-IV-E Eligible Foster Care a Minnesota family foster home, who are not IV-E
eligible.
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C. Students from Other States

The state has a policy related to individuals in the state only to attend school.

Yes

No
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D. Temporary Absence from the State
The state considers individuals who are state residents and who are temporarily absent from the state, to be state residents if the person intends to return when the purpose of the absence has been accomplished,
unless another state has determined that the individual is a resident there for purposes of Medicaid eligibility, in accordance with 435.403(j)(3).

The state has an additional definition of temporary absence, including treatment of individuals who attend school in another state.
Yes

No
Description of the definition:

People are temporarily absent from Minnesota if they have left the state for a temporary purpose and intend to return when the reason for the temporary absence ends. Reasons
for the temporary absence include but are not limited to:

School attendance or training; employment; illness or hospitalization; vacation; Job search; military service; working in another state; natural disaster or catastrophe; personal or
family emergency; visits with a non-custodial parent or other relatives.

The time limit for the temporary absence depends on the reason for the absence, with no fixed time limits.

For school attendance or training to be considered a temporary absence, the student must have an intent to return, evidenced by factors such as maintaining a home in Minnesota,
having a home maintained in the state by a parent or relative caretaker, and/or the student returning home during vacations and school breaks.
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E. Additional Information (optional)
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12); which sets forth the authority for the submittal and collection of
state plans and plan amendment information in a format defined by CMS for the purpose of improving the state application and federal review processes, improve federal program management of Medicaid programs and Children’s
Health Insurance Program, and to standardize Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be used to monitor
and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the programs. Under the Privacy Act of
1974 any personally identifying information obtained will be kept private to the extent of the law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80 hours per response (see below),
including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions
for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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