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Talking Points: New Minimum Wages for Minnesota Nursing Home Employees
Three Things to Remember
· New minimum wages begin September 10, 2026. They are not statutorily retroactive to January 1, even though there may be pressure by outside groups to apply retroactively.
· Updated nursing facility rates are effective retroactive to January 1, 2026. Their implementation was delayed while the State Plan Amendment process was completed.
· Resident rate changes are not solely attributable to employee wages. The 2026 rates reflect multiple components, and the impact on individual residents will vary.
Key facts for all audiences
· New minimum wage requirements for Minnesota nursing home employees will take effect September 10, 2026.
· Beginning September 10, nursing homes must pay employees at least:
· All employees: $19.09/hour
· Certified Nursing Assistants (CNAs): $22.60/hour
· Trained Medication Assistants (TMAs): $23.60/hour
· Licensed Practical Nurses (LPNs): $27.12/hour
· These are minimum wage requirements, not across-the-board wage increases. An employee who is already earning at or above the applicable minimum is not required to receive an additional increase because of this change.
· Thanks to advocacy by LeadingAge Minnesota, nursing homes received additional funding associated with the new wage requirements as part of Minnesota's updated nursing facility rates. Those rates are effective retroactive to January 1, 2026, even though the wage requirements themselves take effect September 10.
· Implementation was delayed because the Minnesota Department of Human Services submitted the required State Plan Amendment (SPA) to the federal government later than expected. Federal approval has now been received, allowing the state and nursing homes to move forward with implementation of the updated rates and minimum wage requirements.
Talking Points for Employees
What's changing?
Beginning September 10, 2026, Minnesota nursing homes must meet new minimum wage requirements for their employees.
Depending on your position, the new minimum is:
· $19.09/hour for all nursing home employees
· $22.60/hour for CNAs
· $23.60/hour for TMAs
· $27.12/hour for LPNs
Our organization is reviewing employee wages and making the adjustments necessary to comply with these requirements by September 10.
Does everyone receive a raise?
The new requirements establish a minimum hourly wage, rather than requiring the same wage increase for every employee.
Employees currently earning less than the minimum applicable to their position will receive an adjustment necessary to meet the new minimum effective September 10. Employees already earning at or above the applicable minimum wage may not receive an increase specifically because of this requirement.
Provider note: Organizations should customize this language to reflect their own compensation decisions, including any changes they choose to make to address wage compression or internal pay structures.
Why is this happening now?
The new wage requirements are connected to changes enacted by the State of Minnesota and funding provided through Minnesota's nursing facility reimbursement system.
Implementation depended in part on federal approval of Minnesota's State Plan Amendment. The State Plan Amendment process took significantly longer than expected. Federal approval has now been received, and the new minimum wages must be in place by September 10.
Why is the state talking about rates going back to January if our wage change starts in September?
Two different effective dates apply:
· January 1, 2026: The updated nursing facility rates are effective retroactive to this date.
· September 10, 2026: The new employee minimum wage requirements take effect.

This unusual timing is the result of the lengthy State Plan Amendment process and the resulting delay in finalizing the state's 2026 nursing facility rates.
Will wages be retroactive to January 1?
The minimum wage requirements themselves take effect September 10, 2026. They are not retroactive to January 1 simply because the associated nursing facility rate adjustment is retroactive. The rule that established the minimum wage requirement provides that the minimum wages take effect 30 days after federal approval of the associated rate increase.
Provider note: If your organization has made separate commitments regarding retroactive compensation or other wage adjustments, replace this language with information specific to your organization.
What does this mean for my individual pay?
We understand employees will have questions about exactly how these requirements affect their individual compensation. Because the impact depends on an employee's position, current wage, and our organization's compensation practices, individual questions should be directed to [HR/administrator/contact].



Talking Points for Residents and Families
Why are nursing home employee wages changing?
The State of Minnesota, through its Nursing Home Workforce Standards Board, has established new minimum wage requirements for nursing home employees. 
Beginning September 10, 2026, nursing homes must pay at least $19.09 per hour to all employees, with higher minimums for several direct-care positions.
The minimums are $22.60 per hour for CNAs, $23.60 per hour for TMAs and $27.12 per hour for LPNs.
Why is this important?
Employees are at the heart of the care and services nursing homes provide every day. These new requirements establish higher minimum wages for the people working in Minnesota nursing homes, including several key direct-care positions.
The state has incorporated funding associated with these wage requirements into the nursing facility reimbursement system.
For years, we have advocated with our state’s elected officials to help us increase wages of our caregivers, and importantly, to provide the necessary state funding to make this possible. We appreciate that lawmakers provided funding associated with these new wage requirements. Adequate funding is critical because unfunded mandates can put additional pressure on nursing homes and access to care. 
Why are we just hearing about this now?
The timing is unusual. Minnesota's updated 2026 nursing facility rates required approval through a federal State Plan Amendment. 
Minnesota submitted the required State Plan Amendment later than expected, which contributed to a significant delay in finalizing the state's January 1 nursing facility rates. As a result, nursing homes were without their final 2026 rates for much of the year.
CMS has now approved the State Plan Amendment, allowing implementation, albeit almost nine months late. The significantly delayed approval of the State Plan Amendment is what accounts for the late change in nursing facility rates for 2026.
Are the employee wage increases causing my nursing home bill to increase? 
Not by themselves. Minnesota’s 2026 nursing facility rates include several changes. Funding associated with the new minimum wage requirements is one component, but the rates also reflect updated facility costs and a temporary change in the state’s nursing facility surcharge.
Because the state's 2026 rates were not finalized until well-after their January 1 effective date, some private-pay residents may see an unusually large retroactive adjustment.
The specific effect on an individual resident's bill can vary based on factors such as dates of service, changes in care needs or case mix, and other facility-specific circumstances.
Why does a state rate change affect private-pay residents?
Minnesota's nursing facility payment system links nursing facility rates calculated by the state to rates charged to private-pay residents. When DHS issues updated rates, nursing homes are required to make applicable changes to private-pay rates as well.
This year's situation is particularly unusual because the official January 1, 2026, rates were not available until many months after they were supposed to take effect. As a result, applicable changes may include retroactive adjustments.
Is the entire rate increase permanent?
No. One component of the 2026 rate is associated with a temporary increase in the state's nursing facility surcharge. That increased surcharge applies from January 1 through September 30, 2026. Beginning October 1, the surcharge returns to its previous level. 
Providers should explain separately how that change affects an individual resident's rate.
Why is the facility billing residents retroactively?
The updated rates are effective January 1, 2026, even though nursing homes did not receive the final rates until much later in the year.
Depending on the resident's circumstances and the applicable rate changes, the facility may need to reconcile amounts previously billed with the rates ultimately established for those periods.
This is an unusually complicated situation, and we recognize that receiving a significant retroactive adjustment can be frustrating and confusing. Our facility had to wait for DHS to provide updated rate notices before we could implement the final 2026 rates. We will provide each affected resident or responsible party with information explaining the changes applicable to their account.
What Can I Do About This?
We share your frustration with the lengthy delay and the impact it may have on you and your family. Minnesotans should expect our elected leaders to ensure that policies affecting older adults, their families, and the people who care for them are implemented responsibly and on time.
This experience is also a reminder of the importance of engaging with those who represent us—and those asking for the opportunity to do so. As we approach the mid-term elections in November, we encourage you to ask candidates and elected officials:
· What is your vision for ensuring Minnesota's older adults have access to the care and services they need?
· How will you invest in and strengthen the workforce that cares for older Minnesotans?
· What will you do to ensure Minnesota is a great place for individuals and families to grow old?
Your voice matters. Asking these questions helps ensure that the needs of older adults, caregivers, and families remain a priority for Minnesota's leaders.

Short Version for Conversations
For employees
"Beginning September 10, Minnesota nursing homes have new minimum wage requirements. The minimum will be $19.09 an hour for all employees, $22.60 for CNAs, $23.60 for TMAs and $27.12 for LPNs. These are minimum wages, so the effect on each employee depends on their position and current pay. We're reviewing our payroll and compensation structure now and will communicate directly with employees about what this means for them."
For residents and families
"Minnesota has established new minimum wages for nursing home employees beginning September 10. The state provided funding associated with those requirements through nursing facility rates. Those rates are effective January 1 2026,, but they were not finalized until much later in the year. As a result, some private-pay residents may see retroactive billing adjustments. The rate changes reflect several factors—not just employee wages—and we'll explain the specific impact on your account."
Communication Guidance for Providers
· Distinguish between the rate effective date and wage effective date. The updated nursing facility rates are retroactive to January 1, but the new minimum wage requirements take effect September 10. Keeping those dates separate will help prevent employees from assuming that the minimum wages themselves are retroactive.
· Describe these amounts as minimum wages. Avoid saying that every employee is receiving a "$X raise." The actual impact depends on an employee's current wage and position.
· Be careful about connecting resident rate increases directly to employee raises. The 2026 rates incorporate multiple factors, including updated facility costs, wage-related funding and the temporary surcharge increase. Saying simply that "resident rates are increasing to pay employee raises" would be incomplete and could unnecessarily put employees and residents in conflict with one another.
· Acknowledge the unusual timing. Employees, residents and families may reasonably wonder why changes effective in January are being communicated or billed many months later. Explain that the state's updated rates were delayed while the State Plan Amendment awaited federal approval.
· Personalize financial communications. Retroactive private-pay billing can differ substantially among residents because of admission/discharge dates, case-mix changes, July rate changes and other circumstances. General talking points should supplement—not replace—an individualized explanation of a resident's bill.
· Give employees a clear contact for individual questions. Questions about an employee's actual wage, effective date, position classification, differentials or other compensation issues should be answered based on the provider's own payroll and compensation practices.
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