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Revision: HCFA-PM-93-5 {(MB)
MAY 1993
gtate/Territory: MINNESOTA
Citaction 4.19 Payment for gervices
42 CFR 447.252 (a) - The Medicaid agency meets the requirements of
1902 (a) (12}, 42 CFR Part 447, Subpart ¢, and sections
1902 (o) {7), and 1502 {a) (13), 1902(e) (T}, and 1923 of the Act
1923 : with respect td payment for inpatient hospital
: gervices. .

ATTACHMENT 4.19-A describes the methods and
standards used to determine rates for payment
for inpatient hospital garvices.

K Inappropriate jevel of care days are
covered and are paid under the State plan
at lower rates than other inpatient
hospital garvices, reflecting the level of
of care actually raceived, in a manner con-
sistent with gection 161 (v) (1) {@) of the

Let.
Inappropriate 1evel of care days are not
ICOvered.
TN Vo. 94-01 ' o '
Supersedes ppproval Date b2/08[94  Effective Date 01/01/24 .

TN No. __92-29°
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Revision: HCFA-PM-93-6 : (MB) OMB Ng.: 0938~

august 1993

State/Territory: MINNESOTA

Citation *4.19(b) in addition to the services specified in
42 CFR 447.20) . paragraphs 4.19(a), (@), (K}, Sz I
- 47 CFR 447.302 the Medicaid agency meets the following
52 CFR 28648 regquirements: :
1902(a) {15), 1902 (aa) ., :
1903(a) (1) and 1920 (1) gection 563t ti3itEY 1902 (aa) of the
of the Act, Sec. 702 of Act regarding payment for services
the Medicare, Medicaid, furnished by Federally qualified health

and SCHIP Benefits centers (FQHCs) under section
Tmprovement and Protection 905 (a) (2) (C) of the Act. Fhe—agency

) 1
act of 2000 (incorporated by’ mccts~thc~rcqutremcnts—of—sccttcnwﬁaﬂ3—of
reference in P.b. 106-554) thc—8tate-Me&ictb&ﬂﬁnmmfk—ﬂﬁﬂﬂkdﬁ&hﬂﬁﬁ*ﬁ+

- ATTACHMENT 4.139-B describes the method of
payment, and how the agency determines the

_ reaSOnable_cdsts of the services (for

| o example, cost-reports, cost or . budget

i ‘ reviews, or sample gurveys! -

(2) ,aections—aea%+a%+i&++e+~and~%9%e Section
1902 {aa) of the ActT and 42 CFR Part
447.371 — GubpartEy with respect LO

payment for all ether types of ambulatory
{ services provided by rural health clinics
‘ . ' : under the plan.

ATTACHMENT 4.19-B describes the methods and
standards used for the payment of eachr of these
services except for inpatient hospital, nursing
facility services and services in intermediate
care facilities for the mentally retarded that
are described in other attachments.

1 TO ATTACHMENT 4.19:3 describes

1902(8)(10) and SUPPLEMENT
1902 (a) (30) of the . general methods_and standards used for

astablishing payment for Medicare Part.A and B

Act
’ deductible/coinsurance.

N No. __O0L-0& 7 , / .
approval Date 8 aj{ol Effective Date 01/01/01

gsupergedes
TN No. 93-27




P .59
Revision: BCFA-AT-80-38 (BPP)

May 22, 1980
state__ MINNESOTA _
Cltation 4.19(c) Payment is made to reserve a bed during
42 CFR 447 .40 S a reciplent’s temporary absence fram an
AT-78-50 inpatient facility. :

/XX Yes. The State's policy {8 .
described in ATTRCHMENT 4.19-C,

.

Supersedas , hgproval Date s -5: 78 Effectivevate /- /- 75
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Revision: HCFA-PM~87-9 {BERC) . OMB No.: 0938-0193
August 1987
State/Territory: MINNESCTR
Citation w4, 19(d)
42 CFR 447.252 - RB(1) The Medicaid agency meets the requirements of
47 FR 47964 ‘ 47 CFR Part 447, Subpart ¢, with respect to payments for
48 FR 56046 skitded nursing facility and intermediate care facility
42 CFR 447.280 services.
47 FR 31518
52 FR 28141 ~ ATTACHMENT 4.19-D describes the methods and standards used

to determine rates for payment for skitied nursing
facility and intermediate care facility services.

(2} The Medicaid agency provides payment for routine skitied
nursing facility services furnished by a swing-bed
hospital. Swing-bed hospitals are also subject to State
statute limitations:

E f & At the average rate per patient day paid to SiPs
nursing facilities for routine services furnished
during the previous calendar year. '

0 At a rate established by the State, which meets the
requirements of 42 CFR Part 447, Subpart C, as
applicable.

O Not applicable. The agency does nct provide payment
for SNF nursing facility services tec a swing-bed
hospital.

(3) The Medicaid agency provides payment for routine
intermediate care facility services furnished by a swing-

"bed hogpital.

O At the average rate per patient day peid to ICFs,
* orher than ICFs for the mentally retarded, for
routine services furnished during the previous
calendar year.

0 At a rate established by the State, which meets the
requirements of 42 CFR Part 447, Subpart C, as
applicable.

& Not applicable. The agency does not provide paywent

for ICF services to a swing-bed hospital.

i ,

O (4) Section 4.19%(d){1) of this plan is not applicable with
respect to intermediate care facility services; such
services are not provided under this State plan.

TN No. 01-02 )
npproval Date 51![!0‘ Effective Date p1/01/01

Superseades
TN No. 88-56
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Revision: BCFA-AT-80-38 (BEP)
May 22, 1980

gtate  MINNESOTA

Citation : -4.19(e) The Medicaild agency meets all requirements
42 CFR 447.45 (c) of 42 CFR 447,45 for timely payment of
AT=79-50 claims, ,

ATTACHMENT 4.19-E specifies, for each
type of service, the definition of a
claim for purposes of meeting these
requirements, o

B mi'%«éé. | |
. B edes  Approval Date < - 4~ Effective Date /20— /. :
Swersedss T PAVE AR ate 2= L2 79
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. OMB. No.: 0938-0192

Revision: HCFA-PM-87-4 {BERC)
March 1987
State/Territory: MINNESOTA
Citation 4.19(f) The Medicaid agency limits participation to
42 CFR 447.1% providers who meet the requirements of
AT-78-90 42 -CFR 447, 15. :
AT-80-34

48 FR 5730 No provider participating undexr this plan may deny
. servicdes to any individual eligible under the plan

on account of the individual’s inability to-pay a
cost sharing amount imposed by the plan in
accordance with 42 CFR 431-55{gramd 447.53". This

- ... . service guarantee does.not apply .to an.individual
who iz able to pay,” nordoes an individual‘s
inability to pay eliminate his or hex liability for
the cost sharing charge.

TN No. 01-02 _I"
s /il Effective Date 01/01/01

Supersedes S Approval Date
TN No. §7-22, B3-25, 79-256
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Revision: HCFA-AT-80-238 (BPP) -
May 22, 1980
State MINNESOTA
Citation - 4.19(g) The Medicaid agency assures appropriate

42 CFR 447,201
42 CFR 447,202
AT-78-90

audit of records when payment is based on
costs of services or on a fee plus

o8t of mater ials.

e _

Approval Date 7 -4~ 50  Effective Date 2-/-7F
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Revision: HCFA-AT-80-60 (BPP)

- August 12, 1980

State . MINNESOTA
Citation - 4.19(h) The Medicaid age
42 CFR 447.201

42 CFR 447,203
‘AT-78-90

NCYy meets the requirements

of 42 CFR 447.203 for documentation and
availability of payment rates,

' 'm:ége-! .
Super 8 Approval Dateg—& '—gé

3'/?-75

Effective Date /0 - /- F

J= S 7S



Revision: HCFA-AT-80-38 (BPF)

May 22, 1980
. Citation 4.19(1)
1002 (@) G0 (A)

. 42 CFR 447201

- 42 CFR 447204
At-T8-90

65

. Program Provider Manual available throu

The Medicaid agency provides methods and
procedures relating to the utilization of, and .
the payment for, care and services available
under the State plan as may be necessaty-to

 safeguard against unnecessary utilizatdon of

snch care and services. The Medicaid

o agency’s-payinents are.cohsistent with

efficiency, economy, and quality. of care
and are sufficient to enlist enough providers
so that services under the plan a1e available

o recipients at Jeast to the extent that those

services are available to the 'general
population in. the geographic area.

- The rate mgthddologg' jes are the same for- -

‘both govemnmerital and private providers,
except as otherwise noted in the plan.

The bage rates for payments that ate fixed
across all providers are &y ajlable on the
agency’s website in th Minnesota Health
Care Program foe gchedules.
Methodologies for determining any -
adinstments to the base fates.are foun
through the Minpesota Health Care

the agency’s website of through the

Provider Help Desk at 1-8_00—3664541 1or

651-431-2700.

- TN No. 0802

Supersedes | ’ Appmval'Date g DEC_ 1 _8 2008 ffective Date 1/1/08

TN No. gg;ll



Revigion:

Citation

42 CFR
447,201

HCFA-PM~91-4

August 1991

Sﬁéte:

and 447.205

1903 (v) of the
.%u:t ‘

TN. NO.

supersedes

TN No.

4.19(73)

66

(BPD) OMB No.: 0938~

MINNESOTA

The Medicald agency meets the requirements
of 42 CFR 447.205 for public notice of any
changes in
gtatewide method O
rates.

The Medicald agency meets the regquirements

of section 1303(v) of the Act with respect to
payment for medical agsistance furnished to an
alisn who is not lawfully admitted for permaner
residence or otherwise permanently residing in
the United States under color of law. Payment
made only for care and services that are
necessary for the rreatment of an emergency
medical condition, as d
of the Act. ‘

approval Date (”12 ZKEZQEffective Date _10=01-31
(E$=#ﬁ$:$ﬂﬂﬁﬂ;:tiziﬁr i : '

HCFA ID: 7982E.

v standards for setting payme |

efined in section 1903{



~ e

66(a)

Revision: HCFA-PM-92~7 (MB)
October 1992

MINNESQTA

State/Territory:

Citation

4,19(1) The Medicaid agency meets the requirements
of section 1903 (i) (14) of the Act with
respect to payment for physician services

furnished to children under 21 and
pregnant women. payment for physician
services furnished by a physician to a
child or a pregnant women is made only to
physicians who meet one of the ) '
requirements 1isted under this section of

+he Act.

1903 (1) (14)
of +the Act

st

TN No. 92-38 /5 T
approval Date / / - _ Effective Date 10-1-92

Supersedes
N No. 9227



