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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

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

Financial Management Group

June 2, 2026

Patrick Hultman

Minnesota Department of Human Services
Federal Relations Unit

540 Cedar Street, PO Box 64983

Saint Paul, MN 55164

RE: TN 25-0030
Dear Deputy Medicaid Director Hultman:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Minnesota
state plan amendment (SPA) to Attachment 4.19-D, MN-25-0030, which was submitted to CMS
on November 24, 2025. This plan amendment modifies requirements that must be met for
reimbursement for swing bed services.

We reviewed your SPA submission for compliance with statutory requirements, including
in sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 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, 2026. 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 Tom Caughey at
517-487-8598 or via email at Tom.caughey@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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STATE: MINNESOTA ATTACHMENT 4.19-D (NF)

Effective: January 1, 2026 Page 128

TN: 25-30

Approved: June 2, 2026

Supersedes: 25-10 (23-21, 19-03, 17-26, 17-16,17-01,16-04,15-10,14-13,13-16,12-23,12-15,12-
11,11-26,11-17,11-13,11-08,10-25,10-15,10-13,09-26,08-18,08-15,07-10,07-07,06-
13,05-14)

SECTION 20.000 SPECTAL EXCEPTIONS TO THE PAYMENT RATE

Section 20.010 Swing beds. Medical assistance must not be used to pay the costs of nursing care
provided to a patient in a swing bed unless:

A. The facility in which the swing bed is located is eligible as a sole community
provider, as defined in 42 CFR §412.92; or

B. As of January 1, 2004, the facility in which the swing bed is located had an
agreement with the Department to provide medical assistance swing bed services. This exception
applies to swing bed services provided on or after July 1, 2005; or

C. The facility is a public hospital owned by a governmental entity with 4525 or fewer
licensed acute-care beds; and

D. Nursing facility care has been recommended for the person by a long-term care
consultation team; and

E. The person no longer requires acute-care services; and
F. No nursing facility beds are available within 25 miles of the facility.

Medical assistance also covers up to ten days of nursing care provided to a patient in a swing bed if:
(1) the patient's physician certifies that the patient has a terminal illness or condition that is likely to
result in death within 30 days and that moving the patient would not be in the best interest of the
patient and patient's family; (2) no open nursing home beds are available within 25 miles of the
facility; and (3) no open beds are available in any Medicare hospice program within 50 miles of the
facility.

The Critical Access Hospital located at 515 West 5th Avenue, in the city of Grand Marais, is
exempt from clause F. This hospital has been approved by Medicare to provide swing bed
services, and accordingly, shall be permitted to provide nursing care to Medicaid eligible
individuals in swing beds without requiring a prior hospital stay and with no limit on the number
of days such services may be provided in a calendar year.

The daily medical assistance payment rate for nursing care for a person in a swing bed is the
statewide average medical assistance skilled nursing care per diem as computed annually on July 1 of
each year.





