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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

233 N. Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519 C M S

CENTERS TOR MEDICARE & MEDICAID SERVICES

. . CENTER FOR MEDICAID & CHIP SERVICES
Regional Operations Group

October 22, 2019

Thomas Moss, Interim Medicaid Director

Minnesota Department of Human Services

P.O. Box 64983

St. Paul, MN 55164-0983

Dear Mr. Moss:

Enclosed for your records is an approved copy of the following State Plan Amendment:

Transmittal #19-0007 --Clarification that partial hospitalization services are made on
a per diem basis.

--Effective Date: July 1, 2019
--Approval Date: October 22, 2019

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,

Is/
Ruth A. Hughes
Deputy Director
Center for Medicaid and CHIP Services
Regional Operations Group

Enclosures

cc: Ann Berg, DHS


mailto:Sandra.Porter@cms.hhs.gov
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STATE: MINNESOTA ) ATTACHMENT 4 .19-B

Effective: July 1, 2019 : Page 3
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Approved: 10/22/19
Supersedes: 11-02 (09-19, 05-04, 03-10, 01-07)
2.a. Outpatient hospital services (cont).

Payments for outpatient hospital services may not exceed in aggregate
- the total payments that would have been paid under Medicare.

Outpatient hospital facility services are paid in accordance with the
most recent Ambulatory Payment Classification system rates published
by the Centers for Medicare & Medicaid Services in the Federal
Register, listed in the column marked “Payment Rate;” except that:

(1) end-stage renal disease hemodialysis for outpatient, per
treatment is paid in accordance with composite rate
methodology for the Medicare Program in effect prior to April
1, 2005. .

(2) effective July 1, 2019, partial hospitalization is paid the
lower of the submitted charge or am—heurlyrate per diem of
that—3s5-569-55 $322.40 for adults and $45-36 $217.17 for

" children.

If there is no Ambulatory‘Payment'Classification rate, outpatient
hospital facility services are paid the lower of: ,

(1) Submitted; or
(2) 80% of the 1990 average submitted charge.

If there is no Ambulatory Payment Classification rate or an 80% of the
1990 average submitted charge, outpatient hospital facility services
are paid at the consumer price index backdown.
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13.d. Rehabilitative services.

Rehabilitative services are paid using the same methodology in
item 5.a., Physicians’ services, except as listed below.

Physical therapy assistants are'paid using the same methodology
as item 1l.a., Physical therapy.

Occupational therapy assistants are paid using the same
methodology as item 11.b., Occupational therapy.

With the exceptions below, Mental health services are paid the
lower of the submitted charge or the Resource -Based Relative
Value Scale calculated rate.

This rate includes mental health services provided by community

mental health centers, except that —Ferpartial hospitalization

services provided by community mental health centers—the—hourly
o : . ] ol el c L3

hospitalizatien-are paid using the methodology for partial
hospitalization services provided by outpatient hospitals at

Attachment 4.19-B, item 2.a.
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