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Department of Health & Human Services CM 5
Centers for Medicare & Medicaid Services

233 North Michigan Avenue, Suite 600

Chicago, lllinois 60601-5519 CENTERS for MEDICARE & MEDICAID SERVICES

NOV 15 2010

Brian Osberg, State Medicaid Director
Minnesota Department of Human Services

P.O. Box 64983

St. Paul, MN 55164-0983

Dear Mr. Osberg:

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

Transmittal #09-019 - Implements a new supplemental payment for outpatient

hospital services at Hennepin County Medical Center
(HCMC) and Regions Hospital
--Effective Date: July 1, 2009

If you have any additional questions, please have a member of your staff contact Charles Friedrich

at (608) 442-9125 or by e-mail at Charles. Friedrich@cms.hhs.gov.

]

Associate onal Administrator
Division of Medicaid and Children’s Health Operations

cc: Lisa Knazan, MDHS

Enclosure
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STATE: MINNESOTA ATTACHMENT 4.19-B

Effective: July 1, 2009 Page 3
TN: 09-19
oo ni NOV1 5 2010

Supersedes: 05-04, 03-10, 01-07

2.a. Outpatient hospital services.

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) partial hospitalization is paid the lower of the
submitted charge or an hourly rate that is 75.6% of the
50™ percentile of 1999 charges.

Freestanding ambulatory surgical center facility services or
facility components are paid in accordance with the
methodology in item 9, Clinic services &vd-t-7—Ambulatery
surgieal—ecenters.

Other outpatient hospital services as paid using the same
methodology in item 5.a., Physicians’ services.

Laboratory services are paid using the same methodology in
item 3, Other laboratory and x-ray services.

Vaccines are paid the lower of:

(1) submitted charge; or
(2) the average wholesale price plus $1.50 for
administration.

Vaccines available through the Minnesota Vaccines for
Children Program pursuant to §1928 of the Act, are paid the
lower of:

(1) submitted charge; or
(2) the $8.50 administration fee.



STATE: MINNESOTA ATTACHMENT 4.19-B
Effective: July 1, 2009 Page 3a
TN: 09-19

Approved: NGV].S 2010

Supersedes: 05-04, 03-10, 01-07

2.a. Outpatient hospital services (cont).

All other injectables are paid the lower of:

(1) submitted charge; or
(2) the average wholesale price.

Outpatient chemical abuse programs services are paid using
the same methodology in item 13.d., Rehabilitative services.

Additional payment adjustment for Hennepin County Medical
Center and Regions Hospital Effective for services delivered
on or after July 1, 2009, in recognition of the services
provided by the two largest safety net hospitals, an
additional adjustment will be made annually, within two years
of the close of the federal fiscal year, that is the
difference between the Medicaid costs for outpatient hospital
services and the Medicaid payments for outpatient hospital
services for the non-state government-owned hospitals that
are not critical access hospitals. Total additional payments
shall be determined based on a comparison of Medicaid
payments to the hospitals and the hospital’s Medicaid costs
for the most recent state plan rate year available as
reported to DHS under 42 CFR §447.299 (10)and (9).

Payments will be distributed to the Hennepin County Medical
Center and Regions Hospital as follows:

(1) Determine the difference between Medicaid costs and
Medicaid payments for outpatient hospital services as
reported under 42 CFR §447.299(10) and (92) for the most
recent year, for each of the non-state government-owned
hospitals that are not critical access hospitals.

(2) Calculate a ratio for each of the two hospitals receiving
a payment under this section that is equal to:

the FFS Medicaid outpatient hospital payments to each of
the two hospitals receiving payments under this section,

divided by the sum of the Medicaid payments for
outpatient hospital services to the two hospitals
receiving payments under this section.

(3) Apply the ratio computed in step (2) to the difference
between the sum of the amounts computed in step (1) for all
of the non-state government-owned hospitals that are not
critical access hospitals.






