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1) Approval Letter 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

Chicago Regional Office 

233 N. Michigan Ave, Suite 600 

Chicago, IL 60601 

 

Division of Medicaid & Children’s Health Operations 

 
 

      May 30, 2014 

 

 

James Golden, State Medicaid Director 

Minnesota Department of Human Services 

540 Cedar Street, PO Box 64983 

St. Paul, MN 55164-0983 

 

RE:  Minnesota Title XIX FMAP State Plan Amendment, Transmittal 13–036 

 

Dear Mr. Golden: 

 

We have reviewed the proposed Federal Medical Assistance Payment (FMAP) State Plan 

Amendment (SPA), TN 13-036, which was submitted to the Centers for Medicare & Medicaid 

Services (CMS) Chicago Regional Office on December 19, 2013.  This SPA describes the 

methodology used by the state for determining the appropriate FMAP rates, including the 

increased FMAP rates, available under the provisions of the Affordable Care Act applicable for 

the medical assistance expenditures under the Medicaid program associated with enrollees in the 

new adult group adopted by the state and described in 42 CFR 435.119.   

 

Based on the information provided, the Medicaid SPA 13-036 is approved with an effective date of 

January 1, 2014. We are enclosing the approved Form CMS-179 and the Medicaid state plan 

pages. 

 

If you have any additional questions or need further assistance, please contact Monica Perkins at 

(312) 353-1933.  

 

Sincerely, 

 

 

     /s/   Alan Freund, Acting ARA 

 

       

Verlon Johnson 

 Associate Regional Administrator  

Division of Medicaid and Children’s Health Operations 

      

Enclosures 
  



Geg7
Typewritten Text

Geg7
Typewritten Text
January 1, 2014

Geg7
Typewritten Text

Geg7
Typewritten Text
December 20, 2013

Geg7
Typewritten Text

Geg7
Typewritten Text
Alan Freund						  Acting Associate Regional Administrator

Geg7
Typewritten Text

Geg7
Typewritten Text
/s/

Geg7
Typewritten Text

Geg7
Typewritten Text
5/30/14



Supplement18toAttachment2.6A
Page1

StatePlanUnderTitleXIXoftheSocialSecurityAct

State:    Minnesota

METHODOLOGYFORIDENTIFICATIONOFAPPLICABLEFMAPRATES

TheStatewilldeterminetheappropriateFMAPrateforexpendituresforindividualsenrolledintheadult
groupdescribedin42CFR435.119andreceivingbenefitsinacco SubpartC.   
TheadultgroupFMAPmethodologyconsistsoftwoparts: anindividual-baseddeterminationrelatedto
enrolledindividuals, andasapplicable, appropriatepopulation-basedadjustments. 

IndividualIncome-BasedDeterminationsPart1 AdultGroup

Forindividualseligibleintheadultgroup, thestatewillmakeome-baseddetermination for
purposesoftheadultgroupFMAPmethodologybycomparingindividualincometotherelevantconverted
incomeeligibilitystandardsineffectonDecember1, 2009, andincludedintheMAGIConversionPlan (Part

05/01/20142) approvedbyCMSon   .  Ingeneral, andsubjecttoanyadjustmentsdescribed
inthisSPA, undertheadultgroupFMAPmethodology, theexpendituresofindividualswithincomesbelow
therelevantconvertedincomestandardsfortheapplicablesubgrareconsideredasthoseforwhichthe
newlyeligibleFMAPisnotavailable.  TherelevantMAGI-convertedstandardsforeachpopulationgroupin
thenewadultgrouparedescribedinTable1.  
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Part2 Population-basedAdjustmentstotheNewlyEligiblePopulation
BasedonResourceTest, EnrollmentCaporSpecialCircumstances

A.OptionalResourceCriteriaProxyAdjustment (42CFR433.206(d))  

1.Thestate:  

Appliesaresourceproxyadjustmenttoapopulationgroup(s) thatwassubjecttoaresourcetest
thatwasapplicableonDecember1, 2009.  

DoesNOTapplyaresourceproxyadjustment (Skipitems2through3andgotoSectionB).  

Table1indicatesthegrouporgroupsforwhichthestateappliesaresourceproxyadjustmenttothe
expendituresapplicableforindividualseligibleandenrolledunder42CFR43.  Aresource
proxyadjustmentisonlypermittedforapopulationgroup(s) thatwassubjecttoaresourcetestthat
wasapplicableonDecember1, 2009.  

Theeffectivedate(s) forapplicationoftheresourceproxyadjustmentisspecifiedandescribedin
AttachmentB.  

2.Datasourceusedforresourceproxyadjustments:  

Thestate:  

AppliesexistingstatedatafromperiodsbeforeJanuary1, 2014.  

Appliesdataobtainedthroughapost-eligibilitystatisticallyvalidsampleofindividuals.  

DatausedinresourceproxyadjustmentsisdescribedinAttachmentB.  

3.ResourceProxyMethodology:  AttachmentBdescribesthesamplingapproachorother
methodologyusedforcalculatingtheadjustment.  

B.EnrollmentCapAdjustment (42CFR433.206(e))  

1. Anenrollmentcapadjustmentisappliedbythestate (completeitems2through4).  

Anenrollmentcapadjustmentisnotappliedbythestate (skipitems2through4andgoto
SectionC).  
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2.AttachmentCdescribesanyenrollmentcapsauthorizedinsection1115demonstrationsasof
December1, 2009thatareapplicabletopopulationsthatthestatecoversintheeligibilitygroup
describedat42CFR435.119andreceivedfullbenefits, benchmarkbenefits, orbenchmark
equivalentbenefitsasdeterminedbyCMS.  Theenrollmentcaporcapsareasspecifiedinthe
applicablesection1115demonstrationspecialtermsandconditionsasconfirmedbyCMS, orin
alternativeauthorizedcaporcapsasconfirmedbyCMS.  Attach
theapplicableenrollmentcap(s).  

3.ThestateappliesacombinedenrollmentcapadjustmentforpurposesofclaimingFMAPintheadult
group:  

Yes.  ThecombinedenrollmentcapadjustmentisdescribedinAttachmentC

No.  

4.EnrollmentCapMethodology:  AttachmentCdescribesthemethodologyforcalculatingthe
enrollmentcapadjustment, includingtheuseofcombinedenrollmentcaps, ifapplicable.  

C.SpecialCircumstances (42CFR433.206(g)) andOtherAdjustmentstotheAdultGroupFMAP
Methodology

1.Thestate:  

Appliesaspecialcircumstancesadjustment(s).  

Doesnotapplyaspecialcircumstancesadjustment.  

2.Thestate:  

Appliesadditionaladjustment(s) totheadultgroupFMAPmethodology (completeitem3).  

applyanyadditionaladjustment(s) totheadultgroupFMAPmetho ( skipitem3Doesnot
andgotoPart3).  

3.AttachmentDdescribesthespecialcircumstancesandotherproxyadjustment(s) thatareapplied,  
includingthepopulationgroupstowhichtheadjustmentsapplyaor
calculatingtheadjustments.  
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Part3 One-TimeTransitionsofPreviouslyCoveredPopulationsintotheNew
AdultGroup

A.TransitioningPreviousSection1115andStatePlanPopulationst

IndividualspreviouslyeligibleforMedicaidcoveragethroughas
programoramandatoryoroptionalstateplaneligibilitycategorywillbetransitionedtothe
newadultgroupdescribedin42CFR435.119inaccordancewitha- approvedtransition
planand/orasection1902(e)(14)(A) waiver.  Forpurposesofclaimingfederalfundingatthe
appropriateFMAPforthepopulationstransitionedtonewadultgroup, theadultgroupFMAP
methodologyisappliedpursuanttoandasdescribedinAttachmentE, andwhereapplicable, is
subjecttoanyspecialcircumstancesorotheradjustmentsdescribedinAttachmentD.  

Thestatedoesnothaveanyrelevantpopulationsrequiringsuchtransitions.  

Part4 - ApplicabilityofSpecialFMAPRates

A.ExpansionStateDesignation

Thestate:  

DoesNOTmeetthedefinitionofexpansionstatein42CFR433.204(b).  (SsectionBandgoto
Part5)  

Meetsthedefinitionofexpansionstateasdefinedin42CFR433
08/28/2013accordancewiththeCMSletterconfirmingexpansionstatestatus _________________.  

B. QualificationforTemporary2.2PercentagePointIncreaseinFMA

Thestate:  

DoesNOTqualifyfortemporary2.2percentagepointincreaseinFMAPunde
433.10(c)(7).  

Qualifiesfortemporary2.2percentagepointincreaseinFMAPund 433.10(c)(7),  
determinedinaccordancewiththeCMSletterconfirmingeligibil
increase, dated _____________ .  Thestatewillnotclaimanyfederalfundingforindividuals
determinedeligibleunder42CFR435.119attheFMAPratedescrin42CFR433.10(c)(6).  
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Part5 - StateAttestations

TheStateatteststothefollowing:  

A.TheapplicationoftheadultgroupFMAPmethodologywillnotaffectthetimingorapprovalofany
individual seligibilityforMedicaid.  

B.TheapplicationoftheadultgroupFMAPmethodologywillnotbebiasedinsuchamannerasto
inappropriatelyestablishthenumbersof, ormedicalassistance
determinedtobenewlyornotnewlyeligible.  

ATTACHMENTS

Notalloftheattachmentsindicatedbelowwillapplytoallsta
methodologiesformultiplepopulationgroupswithinthenewadulIndicatethoseofthefollowing
attachmentswhichareincludedwiththisSPA:  

AttachmentA ConversionPlanStandardsReferencedinTable1

AttachmentB ResourceCriteriaProxyMethodology

AttachmentC EnrollmentCapMethodology

AttachmentD SpecialCircumstancesAdjustmentandOtherAdjustmentstotheAdultGroupFMAP
Methodology

AttachmentE TransitionMethodologies

PRADisclosureStatement

AccordingtothePaperworkReductionActof1995, nopersonsare displaysavalidOMB
controlnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148. Thetimerequiredtocompletethisinformation
collectionisestimatedtoaverage4hoursperresponse, includingthetimetoreviewinstructions, srthedata
needed, andcompleteandreviewtheinformationcollection. Ify
forimprovingthisform, pleasewriteto: CMS, 7500SecurityBoufficer, MailStopC4-26-05, Baltimore,  
Maryland21244-1850. 
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