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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Patrick Hultman, Acting Deputy Medicaid Director 
Minnesota Department of Human Services 
Health Care Administration 
P.O. Box 64983 
St. Paul, MN  55164-0983 

RE:  TN 20-0015-A 

Dear Mr. Hultman: 

We have reviewed the proposed Minnesota State Plan Amendment (SPA) to Attachment 4.19-B, 
MN 20-0015-A, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on 
September 23, 2020.  This plan amendment updates the payment rates for the adult mental health 
residential demonstration. 

Based upon the information provided by the State, we have approved the amendment with an 
effective date of July 1, 2020.  We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Debi Benson at 
1-312-886-0360 or Deborah.Benson@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

December 7, 2020
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13.d. Rehabilitative services. (continued) 
 
Payment rates for individual and group therapy services are based on 
efficiency standards by which counseling-staff cost are at least 50% of all 
costs for providing both group and individual therapy. 
Providers can bill up to three hours of individual therapy and ten hours 
of group therapy per day. 
 
Payment rates for medication assisted therapy services and medication 
assisted therapy services plus additional counseling services include 
the administration of methadone and other drugs in combination with 
counseling. Rates are based on standards of efficiency by which 
counseling staff costs are at least 50% of all service costs to provide 
the minimum number of treatment hours, to which the drug dosing cost is 
added. Medication assisted therapy services are generally provided 
daily, on an outpatient basis. For services provided in a residential 
setting, the daily residential rate is increased by the dosing cost. 
 
Payment rates for high Intensity residential treatment services, 
provided on a daily basis to equal a minimum of 30 treatment hours per 
week, are based on an averaging of historical rates for this intensity. 
 
Payment rates for medium intensity residential treatment services, 
provided on a daily basis to equal a minimum of 15 treatment hours per 
week, are based on an averaging of historical rates for this intensity. 
 
Payment rates for low intensity residential treatment services, provided 
on a daily basis to equal a minimum of five treatment hours per week, 
are based on an averaging of historical rates for this intensity. 
 
Payment rates for substance use disorder services provided in a hospital-
based residential program are based on an averaging of historical rates 
for these programs. 
 
Payment rates for withdrawal management are based on historical costs of 
direct and indirect services and account for variation in the intensity 
of the treatment and the required staffing levels. 
 
The following adjustments to the base rates apply to services rendered by 
SUD providers certified by the Commissioner as meeting the standards of 
Minnesota’s substance use disorder demonstration waiver. Providers 
eligible for this adjustment must offer Medication Assisted 
Treatment(MAT)services onsite or facilitate access to MAT services 
offsite and maintain formal referral arrangments with other demonstration 
providers offering step up and step down levels of care. Adjustments 
under this section are contingent on provider certification and 
Minnesota’s continued participation in the federal demonstration waiver.   
 
Payment is increased by 15 percent for low, medium, and high intensity 
residential treatment services. Eligible providers must have medical, 
psychological, laboratory, toxicology, and pharmacological services available 
through consultation and referral in accordance with standards published by the 
Commissioner.  
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13.d. Rehabilitative services. (continued) 
 
The following enhancement services for which additional payment rates apply, 
address client complexity and may be paid in addition to payment for the 
services that address client acuity described above: 
 
Co-occurring services address both the client’s identified substance use 
disorder and mental health issues, including standardized mental health 
screening and appropriate mental health diagnostic assessment, monthly multi-
disciplinary case review, and family education addressing both disorders and 
the interaction between the two. Programs must meet state licensing 
requirements and program enrollment standards. The rate may be applied to 
either outpatient, or residential settings, and is based on the additional cost 
of mental health professionals. 

 
Special population services are specifically designed to address the unique 
needs of individuals who share a common language, racial, ethnic, or social 
background. Programs must meet state licensing requirements and program 
enrollment standards. The rate may be applied to either outpatient, or 
residential settings, and is based on the additional cost of program material 
translation, amending curriculum to address cultural perspectives, and staff 
training. 

 
Civilly committed recipients present some of the most difficult and complex 
care needs. They receive high-intensity residential services, have been civilly 
committed to the care of the Commissioner, and are a potential threat to 
themselves or others. The rate is based on the increased costs for additional 
staff attention and monitoring. 

 
Medical services include health care, nursing, dietary and emergency physician 
services that are documented as provided to clients.Programs must be able to 
meet adequate staffing standards of appropriately credentialed medical staff to 
assess and address the client’s health care needs. The rate is based on 
additional costs for medical staff. 

 
The base rate as described in this item is adjusted by the following clauses of 
Supplement 2 of this Attachment: 
A. IHS/638 Facilities 
B. Critical Access Hospitals 
C. TPL 
D. MinnesotaCare Tax Rate Adjustment 
E. Modifiers 
G. Community and Public health Clinics 
I. Exceptions to payment methodology and reconstructing a rate 
P. Rate Increase Effective July 1, 2007 
T. Rate Increase July 1, 2010 
bb. Reimbursement for costs of services provided by a non-state, government-

operated community mental health center 
cc. Supplemental payment for medical education  
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13.d. Rehabilitative services. (continued) 
 
ff.  Professional servies rate increase effective September 1, 2014 
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