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SF3372 / HF3533 COUNTY-ADMINISTERED RURAL MEDICAL ASSISTANCE (CARMA):
THE NEXT STEP IN COUNTY-BASED PUBLIC PROGRAMS SOLUTIONS

Minnesota’s three County-Based Purchasing (CBP) health plans, owned and operated by the 33 counties they serve, developed
this proposal in collaboration with the Association of Minnesota Counties (AMC) and the Department of Human Services
(DHS). For more than 40 years, county-based plans have successfully administered Medical Assistance (MA) benefits, bringing
added value by integrating care with county public health, social services and other services, delivering dependable access and
improving outcomes, partnering with local providers, applying local innovation and accountability, and reinvesting in rural
communities. This proposal is an opportunity to achieve the next step in rural, county-based solutions for Minnesota

Health Care Programs (MHCP) enrollees.

Advancing the results of close collaboration and agreement between counties and DHS

2024 legislation authorizing, directing and supporting development of CARMA, and requiring a detailed 2025 proposal
for implementing the CARMA model, including model legislation

Exploring opportunities to move beyond traditional public programs procurement to a risk-sharing model that partners
more closely with rural counties, addressing rural needs

Leveraging local, county-based and community resource integration potential, accountability, transparency, innovation,
responsiveness, reinvestment, access, outcomes, and cost-effectiveness

Enabling greater integration of county social services, public health, and other services to better address Social
Determinants Of Health (SDOH)

Building on the 40+ years success of County-Based Purchasing (CBP) plans across rural Minnesota

Embracing bi-partisan/non-partisan support for local, county-based health care solutions in rural areas

Providing rural counties that can demonstrate the capability and capacity to administer CARMA the ability to choose
between traditional PMAP and CARMA

Promoting accountability and transparency without undue administrative burdens that detract from care delivery

CARMA BILL SUMMARY:

Sect. 1 — Commissioner of DHS to collaborate with the Association of Minnesota Counties (AMC) and county-based

purchasing (CBP) plans in developing the CARMA model

Subd. 1 - CARMA model designed to:

1) provide a distinct, county-owned and administered alternative to traditional Prepaid Medical Assistance Program
(PMAP)

2) facilitate greater integration of health care and social services to address SDOH in rural communities

3) better account for smaller numbers of enrollees and of locally available behavioral health, oral health, specialty
and tertiary (hospital) care, non-emergency medical transportation (NEMT), and other health care services in rural
communities

4) promote greater accountability for health outcomes, health equity, customer service, community outreach and cost of
care

Subd. 2 — Each rural county will have the option of applying to participate in the CARMA model, with the Commissioner

of DHS determining whether and how a county can participate

Subd. 3 — Commissioner of DHS must report back to the Legislature in 2025 with a plan for implementing CARMA,

including model legislation and any clarifications or waivers needed from (federal) CMS

Sect. 2 — Small appropriation to cover costs of developing the CARMA model

CONTACT: steve Gottwalt | steve@MACHP.org | 952-923-5265
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The Minnesota Association of County Health Plans (MACHP) is an alliance of County-Based Purchasing (CBP) plans serving
more than 90,000 members enrolled in Minnesota Health Care Programs (MHCP) each month across 33 counties.
Minnesota legislators wrote CBP into state law in the 1990s—a distinct and unique model, owned and operated by the
counties they serve. CBP empowers participating counties to exercise local decision-making, self-determination, and
community-specific innovation toward improving individual health, population health, and health equity, while reducing
health care costs. The result is better health outcomes and quality of life for residents enrolled in MHCP.

MINNESOTA’'S CBP PLANS

—— Covering 33 counties
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Itasca Medical Care PrimeWest Health South Country Health Alliance
Headquartered in Grand Rapids and Headquartered in Alexandria and Headquartered in Medford and owned
owned and governed by Itasca County. owned and governed by 24 counties. and governed by 8 counties. Serves

Serves over 8,700 MHCP enrollees. Serves over 54,100 MHCP enrollees. over 27,500 MHCP enrollees.



