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Department of Health & Human Services
Centers for Medicare & Medicaid Services
233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

January 3, 2017

Marie Zimmerman, State Medicaid Director
Minnesota Department of Human Services
P.O. Box 64983

St. Paul, MN 55164-0983

Dear Ms. Zimmerman:

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

Transmittal #15-0009 --Implementing coverage and description of the services
provided under the family planning option via the Medicaid
state plan. Companion SPA to 15-0006 which implements the
family planning eligibility option under the Medicaid state
plan.

--Effective Date: January 1, 2017

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/

Todd McMillion
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosures

cc: Ann Berg, MDHS
Sean Barrett, MDHS
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Revision: HCFA-PM-93-5 (MB) ATTACHMENT 3.1-A

MAY 1993 Page 2
OMB NO:

State/Territory: MINNESOTA

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND

REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

4.a.

4.b.

4.c.

c.(i)

c.(ii)

5.a.

Nursing facility services (other than services in an institution for mental  diseases) for
individuals 21 years of age or older.

Provided: __ No limitations _x_ With limitations*

Early and periodic screening, diagnostic and treatment services for individuals under 21
years of age, and treatment of conditions found.*

Family planning services and supplies for individuals of child-bearing age.
Provided: __ No limitations _x_ With limitations*

Individuals eligible under 1902(a)(10)(A)(ii))(XXI1). Family planning services available to
the general Medicaid population in paragraph 4.C above are the same as those provided to

this group.

Family planning-related services provided to individuals described under Section
1902(a)(10)(A)(ii)(XXI1) of the Social Security Act.

Provided: No limitations x  W.ith limitations*

Physicians' services whether furnished in the office, the patient's home,  a hospital, a
nursing facility or elsewhere.

Provided: __ No limitations _x_ With limitations*

Medical and surgical services furnished by a dentist (in accordance with  section
1905(a)(5)(B) of the Act).

Provided: __ No limitations _x_ With limitations*

Medical care and any other type of remedial care recognized under State  law, furnished
by licensed practitioners within the scope of their practice as defined by State law.

Podiatrists' services.

Provided: __ No limitations _x  With limitations:

* Description provided on attachment.

TN No. _15-09
Supersedes Approval Date _01/03/2017 Effective Date: _1/1/2017

TN No.

94-01, 92-38




STATE: MINNESOTA ATTACHMENT 3.1-A
Effective: January 1, 2017 Page 18
TN: 15-09

Approved: January 3, 2017

Supersedes: 98-01, 95-11

4._c. Family Planning Services and Supplies

o Family planning services and supplies are health services or
family planning supplies concerned with the voluntary planning of
the conception and bearing of children and related to a
recipient™s condition of fertility.

e HIV blood screening testing performed as part of a package of
sexually transmitted disease (STD) tests provided in conjunction
with a family planning encounter is a family planning service.
Counseling performed before and after the HIV blood-screening
test is also a covered family planning service.

e Family planning services and supplies are covered services iIf the
recipient requested the service, and the service is provided with
the recipient®s full knowledge and consent, and the provider
complies with 42 CFR 8441.250 to 441.259 concerning informed
consent for voluntary sterilizations.

e Family planning-related services are those services provided as
part of or as follow-up to a family planning visit.

e The following services are not covered:
a) Reversal of voluntary sterilization;
b) Hysterectomies for the purpose of sterilization;
c) Artificial iInsemination;

d) Fertility drugs when specifically used to enhance fertility;
and

e) In vitro fertilization.

Approval date: 01/03/2017 Effective date 01/01/2017



Revision : HCFA-PM-91-4 (BPD) ATTACHMENT 3.1-B
AUGUST 1991 Page 2
OMB No. 0938-

State/Territory: MINNESOTA

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO MEDICALLY
NEEDY GROUP(S): SEE ATTACHMENT 2.2-A

1. Inpatient hospital services other than those provided in an institution for mental diseases.
Provided: __ No limitations X  With limitations*

2.a. Outpatient hospital services.
Provided: __ No limitations x  With limitations*

b. Rural health clinic services and other ambulatory services furnished by a rural health clinic
(which are otherwise covered under the plan)
Provided: __ No limitations X  With limitations*

C. Federally qualified health center (FQHC) services and other ambulatory services that are
covered under the plan and furnished by an FQHC in accordance with section 4231 of the
State Medicaid Manual (HCFA-Pub. 45-4).
Provided: __ No limitations x  With limitations*

3. Other laboratory and X-ray services.
Provided: __ No limitations X  With limitations*

4.a.  Nursing facility services (other than services in an institution for mental diseases) for
individuals 21 years of age or older.
Provided: _ No limitations Xx  With limitations*

b. Early and periodic screening, diagnostic and treatment services for individuals under 21
years of age, and treatment of conditions found.*
Provided: X

C. Family planning services and supplies for individuals of childbearing age.
Provided: _ No limitations Xx  With limitations*

c.(i) Individuals eligible under 1902(a)(10)(A)(ii))(XXI). Family planning services available to
the general Medicaid population in paragraph 4.C above are the same as those provided to

this group.

c.(ii) Family planning-related services provided to individuals described under Section
1902(a)(10)(A)(i1)(XXI) of the Social Security Act.
Provided: No limitations x  With limitations*

* Description provided on attachment.

TN No. _15-09 Effective Date: _1/1/2017
Supersedes Approval Date _01/03/2017
TN No. _91-34,90-11




STATE: MINNESOTA ATTACHMENT 3.1-B
Effective: January 1, 2017 Page 17
TN: 15-09

Approved: January 3, 2017

Supersedes: 98-01, 95-11

4._c. Family Planning Services and Supplies

o Family planning services and supplies are health services or
family planning supplies concerned with the voluntary planning of
the conception and bearing of children and related to a
recipient™s condition of fertility.

e HIV blood screening testing performed as part of a package of
sexually transmitted disease (STD) tests provided in conjunction
with a family planning encounter is a family planning service.
Counseling performed before and after the HIV blood-screening
test is also a covered family planning service.

e Family planning services and supplies are covered services iIf the
recipient requested the service, and the service is provided with
the recipient®s full knowledge and consent, and the provider
complies with 42 CFR 8441.250 to 441.259 concerning informed
consent for voluntary sterilizations.

e Family planning-related services are those services provided as
part of or as follow-up to a family planning visit.

e The following services are not covered:
a) Reversal of voluntary sterilization;
b) Hysterectomies for the purpose of sterilization;

c) Artificial iInsemination;

d) Fertility drugs when specifically used to enhance fertility;
and

e) In vitro fertilization.

Approval date: 01/03/2017 Effective date 01/01/2017
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