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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

CMS

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

Financial Management Group
July 22,2026

John Connolly, State Medicaid Director
Minnesota Department of Human Services
Federal Relations Unit

540 Cedar Street PO Box 64983

Saint Paul, MN 55164

RE: TN 26-0003
Dear Director Connolly:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Minnesota State
Plan Amendment (SPA) to Attachment 4.19-B 26-0003, which was submitted to CMS on
January 7, 2026. This amendment implements reimbursement for long-term ambulatory
electrocardiogram monitoring 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, 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 Matthew Klein at
214-767-4625 or matthew klein@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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7.c. Medical supplies, equipment, and appliances suitable for use in any
setting in which normal life activities take place(continued).

Effective for services provided on or after October 1, 2011, home infusion
therapy services provided by home infusion pharmacies are paid the lower
of:
(1) the submitted charge; or
(2) a per diem amount for home infusion therapy services as defined in
home infusion HCPCS codes. The per diem rate is equal to the combined
payment rates for the component services which include, but are not
limited to, medical supplies and equipment, professional pharmacy
services, care coordination, delivery and shipping and products used
in a standard total parental nutrition formula.

No dispensing fee is paid for home infusion therapies when dispensed by
home infusion pharmacies.

The base rates as described above in this item, are adjusted by the
following clauses of Supplement 2 of this Attachment:
U. Facility services rate decrease 2009.
aa. Miscellaneous services and materials rate decrease 2011.
ee. Rate decrease effective July 1, 2014.
gg. Miscellaneous services and materials rate increase effective
September 1, 2014.
hh. Rate increase effective July 1, 2015.
ii. Rate increase for miscellaneous services, effective July 1,
2015.

Effective January 1, 2026, long-term ambulatory electrocardiogram
monitoring services are reimbursed at 100 percent of the
Medicare Physician Fee Schedule rate. Except as otherwise
noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers of
electrocardiogram monitoring services. The agency’s fee
schedule rate was set as of January 1, 2026 and is effective
for services provided on or after that date. All rates are
published in the Minnesota Health Care Programs Fee Schedule
online at https://mn.gov/dhs/assets/mhcp-fee-schedule tcml053-
294225 .pdf.






