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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

September 9, 2022

Cynthia MacDonald, Medicaid Director
Minnesota Department of Human Services
P.O. Box 64983

St. Paul, MN 55164-0983

Re: Minnesota State Plan Amendment (SPA) 22-0026
Dear Ms. MacDonald:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 22-0026. This amendment proposes
to decrease the night staffing ratio during normal sleeping hours from at least one staff person for
every four residents to at least one staff person for every six residents. It also requires providers to
adjust sleeping-hours staffing levels based on the clinical needs of the residents in the facility.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act. This letter is to inform you that Minnesota Medicaid SPA 22-0026 was
approved on September 8, 2022, with an effective date of July 1, 2022.

If you have any questions, please contact Sandra Porter at 312-353-8310, or via email at
Sandra.Porter@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

Enclosures
CC: Alexandria Zoellner, MDHS

Melorine Mokri, MDHS
Patrick Hultman, MDHS
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STATE : MINNESOTA ATTACHMENT 3.1-A
Effective: July 1, 2022 Page 6la
TN: 22-26

Approved: 9/8/2022

Supersedes: 17-15

16. Inpatient psychiatric facilities services for individuals
under 22 years of age:

The treatment team must also include at least one of the

following:

1) A licensed independent clinical social worker (LICSW),

2) A registered nurse with specialized training, or one year of
experience treating people with mental illness;

3) An occupational therapist, as described in item 11.b., with
specialized training, or one year of experience treating
people with mental illness; or

4) A board-licensed psychologist.

The treatment team must maintain a staffing ratio of at least one
staff person to three residents during normal waking hours, and
at least one staff person for every feur six residents during
normal sleeping hours.

© Covered services. Covered services include all medically
necessary services covered under Medical Assistance and described
in the recipient's plan of care. The treatment team must provide
the following:

* Development of the individual plan of care, including review
of the plan every 30 days;

* Daily therapy as described in the plan of care, including:

o Individual therapy provided at least two times per week;
o Family therapy provided at least one time per week; and
o Group therapy as appropriate;

* Consultation with other professionals including case managers,
primary care professionals, community-based mental health
providers, school staff, and other members of the child's
support structure;

¢ Nursing care to patients 24 hours per day, and

¢ Discharge planning.

Services may also be provided under arrangement by licensed
professionals who are not part of the treatment team, but have a
contractual agreement with the PRTF. Arranged services may be
delivered at the facility or in the community, and may be billed
by either the facility or the licensed professional.



STATE : MINNESOTA ATTACHMENT 3.1-B
Effective: July 1, 2022 Page 60a
TN: 22-26

Approved: 9/8/2022

Supersedes: 17-15

16. Inpatient psychiatric facilities services for individuals
under 22 years of age:

The treatment team must also include at least one of the

following:

1) A licensed independent clinical social worker (LICSW),

2) A registered nurse with specialized training, or one year of
experience treating people with mental illness;

3) An occupational therapist, as described in item 11.b., with
specialized training, or one year of experience treating
people with mental illness; or

4) A board-licensed psychologist.

The treatment team must maintain a staffing ratio of at least one
staff person to three residents during normal waking hours, and
at least one staff person for every foewr—six residents during
normal sleeping hours.

O Covered services. Covered services include all medically
necessary services covered under Medical Assistance and described
in the recipient’s plan of care. The treatment team must provide
the following:

= Development of the individual plan of care, including review
of the plan every 30 days;

® Daily therapy as described in the plan of care, including:
o Individual therapy provided at least two times per week;
o Family therapy provided at least one time per week; and
o Group therapy as appropriate;

= Consultation with other professionals including case managers,
primary care professionals, community-based mental health
providers, school staff, and other members of the child’s
support structure;

= Nursing care to patients 24 hours per day, and
®= Discharge planning.

O Services may also be provided under arrangement by licensed
professionals who are not part of the treatment team, but have a
contractual agreement with the PRTF. Arranged services may be
delivered at the facility or in the community, and may be billed
by either the facility or the licensed professional.





