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February 11, 2016

 

Marie Zimmerman, State Medicaid Director 

Minnesota Department of Human Services 

P.O. Box 64983 

St. Paul, MN  55164-0983 

 

Dear Ms. Zimmerman: 

 

This letter serves to revise CMS’ approval letter dated December 23, 2015 for the following State 

Plan Amendment: 

 

 Transmittal #15-0013   --Revisions to cost sharing premiums.  

     --Effective Date: July 1, 2015 

 

This letter does not make any revisions to the content of the State Plan Amendment (SPA) pages or 

CMS Form 179 previously approved by CMS on December 23, 2015.  However, at the time the SPA 

was approved, CMS did not provide superseding pages on the cover page of this SPA in our MMDL 

system.  As such, this letter provides clarification on which pages this SPA supersedes.  

 

The following pages of the Minnesota State Medicaid Plan will be superseded by G1, G2a, G2b, G2c, 

and G3 (Medicaid Premiums and Cost Sharing): 

 

Section 4, Pages 54-56a, reserved 

Section 4, Page 56c, delete paragraph (c)(2) 

Section 4-56d-56f, reserved 

Attachment 4.18-A, Pages 1-3 deleted 

Attachment 4.18-C, Pages 1-3 deleted 

Attachment 4.18-D, Pages 1-2, deleted 

 

If you have any additional questions, please have a member of your staff contact Sandra Porter at 

(312) 353-8310 or via e-mail at Sandra.Porter@cms.hhs.gov. 

 

     Sincerely, 

      

      /s/     

     Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

cc:   Ann Berg, MDHS 

        Sean Barrett, MDHS 

 

mailto:Sandra.Porter@cms.hhs.gov


Medicaid Premiums and Cost Sharing: Summary Page (CMS 179) 

 State/Territory name:

Minnesota

 Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state 

abbreviation, YY = the last two digits of the submission year, and 0000 = a four digit number 

with leading zeros. The dashes must also be entered.  

MN-15-0013

 Proposed Effective Date

07/01/2015
(mm/dd/yyyy) 

 Federal Statute/Regulation Citation

Sections 1916

 Federal Budget Impact

Federal Fiscal Year Amount 

First Year  2016
$

112000.00

Second Year 2017
$

112000.00

 Subject of Amendment

This amendment revises Medica



 Governor's Office Review

 Governor's office reported no comment

 Comments of Governor's office received

Describe:

 No reply received within 45 days of submittal

 Other, as specified

Describe:

 Signature of State Agency Official

 Submitted By:

Sean Barrett

 Last Revision Date:

Dec 18, 2015

 Submit Date:

Sep 24, 2015



DATE RECEIVED: 

September 24, 2015 

DATE APPROVED: 

December 23, 2015

PLAN APPROVED – ONE COPY ATTACHED 

EFFECTIVE DATE OF APPROVED MATERIAL: 

July 1, 2015 

 SIGNATURE OF REGIONAL OFFICIAL: 

TYPED NAME 

Todd McMillion 

TITLE 

Acting Associate Regional Administrator 

/s/
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