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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
230 South Dearborn 
Chicago, Illinois 60604 

Financial Management Group 

John Connolly, Assistant Commissioner 
State Medicaid Director  
State of Minnesota, Department of Human Services 
540 Cedar Street PO Box 64983  
ST. Paul, MN 55167-0983 

RE:  TN 24-0040 

Dear Director Connolly: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Minnesota state 
plan amendment (SPA) to Attachment 4.19-B 24-0040, which was submitted to CMS on November 
5, 2024. This plan amendment updates rates for Adult Residential Services. 

We reviewed your SPA submission for compliance with statutory requirements including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an 
adequate source for the non-federal share of expenditures under the plan, as required by 
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations. 

Based upon the information provided by the state, we have approved the amendment with an 
effective date of January 1, 2025. We are enclosing the approved CMS-179 and a copy of the new 
state plan pages. 

If you have any additional questions or need further assistance, please contact Debi Benson at 
312-886-0360 or via email at Deborah.Benson@cms.hhs.gov.  

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

December 5, 2024

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 



DEPARTMENT OF HEAL TH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STA TE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEAL TH AND HUMAN SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

2 4 - 0 0 4 0 MN -- - --- --
3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL 

SECURITY ACT ~ X IX 0 XXI 
4. PROPOSED EFFECTIVE DATE 

January 1, 2025 

FORM APPROVED 
0MB No. 0938--0193 

5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a FFY 2025 $ 4 950 485 

42 CFR § 440 and Title XIX of the Social Security Act 
b. FFY 2026 $ 7 590 077 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment 4.19-B, pages 45e-2, 45e-3, 45e-4 same 

9. SUBJECT OF AMENDMENT 

Adds American Society of Addiction Medicine (ASAM) outpatient levels, and applies one set of existing uniform rates. Adult res 

10. GOVERNOR'S REVIEW (Check One) 

® GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11 . SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO 

Patrick Hultman 

12
_ TYPED NAME Minnesota Department of Human Services 

Patrick Hultman Federal Relations Unit 
----------------------1 540 Cedar Street 

13. TITLE PO Box 64983 
_D_e_p_u_ty_M_e_d_ic_a_id_D_ire_c_to_r ____________ ---1 Saint Paul, MN 55164 

14. DATE SUBMITTED 
11/5/2024 

16. DATE RECEIVED 

November 5 2024 

FOR CMS USE ONLY 
17. DATE APPROVED 
December 5, 2024 

PLAN APPROVED· ONE COPY ATTACHED 
18. EFFECTIVE DATE OF APPROVED MATERIAL 

January 1, 2025 
OFFICIAL 

20. TYPED NAME OF APPROVING OFFICIAL 

Todd McMill ion 
21 . TITLE OF APPROVING OFFICIAL 

Director, Division of Reimbursement Review 

22. REMARKS 

FORM CMS-179 (09/24) Instructions on Back 



STATE : MINNESOTA ATTACHMENT 4 . 1 9- B 

Effect ive : Januar y 1 , 2025 Page 45e- 2 
TN : MN- 24- 0040 Approved : December 5, 2024 
Supersedes : 24-24, 22- 0 12 1- 01, 20 -15- A, 1 9- 02 , 1 8 - 05 , 1 7 - 22 , 1 5 - 17 , 1 5 - 1 6 , 11- 10 , 1 0 - 22 , 09-
17 , 08- 06 , 04- 15(a) , 04- 08 

1 3 . d . Rehabi l i tat ive servi ces . (cont inued) 

Substance Use Di sorder ADULT Service Rates (Effective January 1, 2025) 

Adult Service Rates Complexity 
Treatment Setting Descriptions Addiction ~ Co- Populations Civilly Medical 

Only ~Aa'aiuaF occurring Specific Committed Services 
Basic Rate lilase ~a~e 

Assessment 
Comprehensive Assessment (per session) 162.24 

Outpatient Treatment Rates 
Individual (one hour increments) ~ ~ +$6.49 +$17.31 

$86.53 $7.93 

Group (one hour increments) ~ ~ +$3.15 $3.85 +$8.40 
$42.04 

Treatment Coordination (per 15 minutes $11.71 

Peer Recovery Support (per 15 minutes) $15.02 

Medication Assisted Therapy- ~ ~ +$1.20 $1 .47 +$3.21 
Methadone-per diem $16.07 

Medication Assisted Therapy-all ~ ~ +$2.04 $2.49 +$5.44 
other-per diem $27.19 

Medication Assisted Therapy-
Methadone-PLUS-per diem ~ ~ +$4.35 $5.33 +$1 1.63 
( minimum 9 hours counseling $58.10 
services per week) 

Medication Assisted Therapy-
~ 
~ 

+$5.19 
$6.35 

+$13.85 
all other-PLUS (same as above) 
per $69.23 
diem 

Resident ial Treatment Rates - acuit y addressed in intensit y 

High Intensity (daily individual/group $~4.Qe 1+$1 0.76 $14.34 $151.50 +$10.76 
therapy) $230.78 
Low Intensity (Minimum 15 $~ee.~~ 1+$7.97 $10.63 +$11.96 
hours/week individual/group $171.11 
t heraov) 

Low Intensit y $79,34 1+$3.83 $5.11 +$11.49 

(Minimum 5 hours/week $82.24 
individuall'.grou12 thera12y) 
Hospital-Based Residential $309.06 ft,$1 8.54 $24.72 
Per Diem Rates 

vv11:norawa1 1V1anagement 
Clinically Managed(per diem) I $400 I I I I I 
Medically Monitored (per diem) $515 

All pr ogr ams maintain dat a document ing t he nat ure and ext ent , or number of servi ce unit s 
p r ovided t o each reci pi e nt . Programs remain eligible to bill for a clie nt ' s intens i ty 
level when t he clie nt mi sses ser vices , p r ovided the pr ogr am document s both the reason the 
client mi ssed t he service(s) and t he interventions taken . Eff ective August 1, 2024 , hours in a 
treat ment week may be r educed in observance of fede rally recognized holidays . Room and boar d is 
not eligible fo r medical assist ance payment as substance use disor der t reat ment. 



STATE : MINNESOTA 
Effec t ive : Januar y 1 , 2025 
TN: MN- 24- 0040 Approved : December 5, 2024 

ATTACHMENT 4 . 19- B 
Page 45e- 3 

Supersedes: 24-24, 22-01 , 21-01 ,20-15-A,19-02,18-05,15-17,15-16,11-10,10-22,09-17,08-06,04- 15(a),04-08) 

13 . d . Rehabilitative servi ces . (cont i nued) 

Payme n t rat es f or individual and group therapy services are based on e f f ici ency 
s t andards by whi c h counsel i ng- s t af f cost are at l east 50% o f a l l cos t s f or p r ovi ding 
bot h g r oup and i ndi vidual ther a p y . Re i mbursement for any combi nat ion o f i ndivi d ua l 
and group t her apy servi ces i n excess of 6 hours p er d a y or 30 hours per week p e r 
bene fi ciary requ ires pri o r author izati on . 

Payme n t rat es f or medication assisted therapy services and medication assisted 
therapy services plus additional counsel ing services include the a dmi n i strat ion 
o f methadone a nd o t her d rugs i n combi nat ion with counsel i ng . Rat es are based o n 
s t anda rds o f e ff i c iency by whi c h counseling s t af f costs are at l east 50% o f a ll 
ser v i ce cos t s to provide the minimum number o f t reat ment hours , t o whi c h the 
drug dos i ng cos t is a dded . Medi cat i o n assisted t herap y servi ces a r e general ly 
provi ded daily, o n an outpatien t basis . For ser v i ces p rovi ded i n a reside n t ial 
set t i ng , the daily reside n t ial r ate is i ncr eased by the dos i ng cost . 

Payme n t rat es f or withdrawal management a r e based o n h i s t ori cal costs of d irect 
and i ndire c t ser v i ces a nd account for variat i o n i n the i n t e n s i t y o f t he t reatment 
and the required s t a ffing l evel s . 

The f ollowing adjustments t o t he base rat es appl y t o out pat i e nt ser v i ces rende red 
by SUD providers ce r t i f i ed by t he Commiss i o ner as meeting the standards o f 
Minne sot a ' s subst ance use d i sorder 1115 wai ver demonstra t i on . Pr ovi ders el i g i ble 
f or this adjustment must offer Medi cati on Ass i sted Treat me n t (MAT) services 
o n s i te or f ac i l itate access to MAT servi ces o f fs i t e and maintain formal referr a l 
a rrangement s wit h o ther de monstratio n p r ovi ders o ffe ring s t ep up and s t e p down 
l evel s o f car e . Adjus t ment s under t his secti on are cont i ngent on p r ovi der 
cer t ificati on and Mi n nesot a ' s cont i n ued part i cip a t ion in the f e der a l 
demonstrat i on wai ver . 

lta.'{l~~At: ia iAcr~sa~d :by 20 i_;;i~rc~At: for 0 11 t:i_;;is1t:i~At: ~JIQ t:r~s1t:1+1~At: a~rvic~a 
iAcl11ciiAg iAciivicinstl sAd gro11 :i_;;i t:l:l~rs1:i_;;iy a~Pric~a iA lic~Aa~d s1ci 11 lt: sAci s1ciol~ac~At: 

programs and roedi cation assisted tberap\r in adult programs El i qi b l e pro1ri ders 
must have medi cal , p sychol ogi cal , l aborat or y , t oxi co l ogy, and p har macologi cal 
ser:ui ces a:ua i 1 ab] e tbrongb consultation and referra 1 in accordance 1,zi th standards 
pnblisbed by the Commissioner 

Payme n t f or ASAM Level 1 . 0 is a t the indi vidual or group hour ly rate . This level 

i s f or outp a tien t c lie nts . Adults must rece i ve up t o e ight hou rs per week of 
skilled treat me n t s e rvice s and adol escent s mus t rece i ve up t o f i ve hour s p e r 
week . Servi ces provi ded b y l i censed p rog rams must mee t requirement s i n stat e 
l aw . Peer recovery and treat me n t coor d i nat ion a r e provi ded beyond t he hourly 
skilled treat me n t s e rvice hours a l l owabl e per we ek . 
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Payment f or ASAM Level 2 . 1 is at the indi vidual or g roup hour ly rate . Th i s level 
i s f or intensi ve outpat i ent c lients . Adul ts must rece i ve n i ne to 19 hour s p e r 
week o f skilled treatment servi ces and adolescents must receive six or more hours 
p e r week . Peer recovery ser v i ces and treatment coordinat ion are p rovi ded beyond 
t he hourly ski l l ed treatment ser v i ce hours a llowabl e p er week . Services provided 
by l i censed p r ograms must meet requi rement s i n stat e law. 

Payment f or ASAM Level 2 . 5 (partial hosp i tal i zat i on , now known as High- int ens i ty 
Outpati ent) i s at the indi vidual and group hourly rate . For ASAM l evel 2 . 5, adul t s 
must rece i ve 20 hours or more of ski lled treatment servi ces . Services provi ded by 
licensed p rog rams mus t meet state law req u irements . Level 2 . 5 i s f or c l ient s who 
need daily moni t o r i ng in a structured setting, as direct ed by the indi vidual 
t reatment p l an and i n accordance wi th s tate l aw. 

Payment f o r ASAM level 3 .1 clinically managed low-intensity residential services is a daily 
per- d i em rate based o n an average o f h i s t ori cal costs f or this i ntens i ty . 
Programs must provi de c l i e nts at l east 5 hours per week o f i ndi v i dual or 
group counsel i ng ser v i ces as d i rected by i ndivi d ual treatment plans . 
Programs p r ovi ding c l i e nts at l east 1 5 hour s per week o f i nd i vidual or g r oup 
counsel ing servi ces as d i rected by indi vidual treatment plans may use the 
cor respondi ng 15 hour per week per- diem rate . 

Payment f or ASAM level 3.3 clinically managed population specific high-intensity 
residential services i s a dai ly per- diem rate based on an average o f h i stori cal 
costs f or t his i ntensity . Programs must be enrolled as a d i sabi l i ty responsive 
program and special i ze serving part i cipants wi th t raumat ic brai n i n juries o r 
o the r cogni t ive impai rmen t s . Programs must provi de c l i ents dai l y i nd i vidual or 
group counsel i ng services as d i r ect ed by indi vidual treatment plans . 

Payment f o r ASAM level 3. 5 clinically managed high-intensity residential services 
i s a dai l y per- diem rate based on an average of h i stori cal costs for thi s 
i ntensity . 

Programs must have a 24 hour s taf f i ng coverage and provide client s dai ly 
i ndi v i dual or group counseling servi ces as d i rected by i nd i vidual treatment 
p l ans . Payment rates for s ubstance use d i sorder servi ces provided in a hospital
based res i dent i al program are based on an averagi ng o f histor ical rates f or these 
programs . 

Res i dent i a l SUD p r ovi ders must have medi cal, psychologi cal, laboratory, 
t oxi cology, and p harmacol ogical services available through consul tat i on and 
referral i n accordance wi th s tandards publ i shed by the Commi ssi oner . 




