
CHAPTER 9505
DEPARTMENT OF HUMAN SERVICES

HEALTH CARE PROGRAMS
9505 0280 FAMILY PLANNING SERVICES 9505 0530 INCORPORATION BY REFERENCE OF
9505 0501 SCOPE CRITERIA TO DETERMINE MEDICAL
9505 0505 DEFINITIONS NECESSITY
9505 0515 MEDICAL REVIEW AGENT’S 9505 0540 CRITERIA FOR READMISSIONS

QUALIFIED STAFF 9505 0545 APPEALS
9505 0520 INPATIENT ADMISSION 

CERTIFICATION

9505.0280 FAMILY PLANNING SERVICES.
Subpart 1 Definitions. For purposes of this part, the terms in items A and B have the 

meamngs given them
A “Family planning service” means a family planning supply or health service, 

mcludmg screening, testmg, and counseling for sexually transmitted diseases, such as HIV, 
when provided in conjunction with the voluntary planning of the conception and bearing of 
children and related to a recipient’s condition of fertility

B “Family planmng supply” means a prescnbed drug or contraceptive device or
dered by a physician or other eligible provider with prescnbing authonty for treatment of a 
condition related to a family planning service

[For text o f subp 2, see M R ]
Subp 3 Eligible provider. The following providers are eligible for medical assistance 

payment for a family planning service or family planning supply physicians, nurse practitio
ners, certified nurse midwives, physician-directed clinics, community health clinics, rural 
health clinics, outpatient hospital departments, pharmacies, public health dimes, and family 
planning agencies

For purposes of this subpart, “family planmng agency” means an entity with a medical 
director that provides family planning services under the direction of a physician who is a 
provider as defined m part 9505.0345, subpart 3, item C 

Statutory Authority: MS s 256B 04 
History: 22 SR 1592

9505.0500 [Repealed, 23 SR 298]
9505.0501 SCOPE.

Parts 9505 0501 to 9505 0545 establish the standards and procedures for admission cer
tification to be followed by admitting physicians and hospitals seeking payment under parts 
9500 1090 to 9500 1140 for inpatient hospital services provided to medical assistance, gen
eral assistance medical care, and MinnesotaCare recipients under Mmnesota Statutes, chap
ters 256B and 256D, and section 256.9353, subdivision 3, paragraph (c). Parts 9505 0501 to 
9505 0545 are to be read in conjunction with Code of Federal Regulations, title 42, and titles 
X V m  and XIX of the Social Secunty Act, Umted States Code, title 42, chapter 7, subchapt
ers X V m  and XIX The department retains the authonty to approve pnor authonzations es
tablished under parts 9505 5000 to 9505 5030 and second medical opinions established un
der parts 9505 5035 to 9505.5105 in addition to admission certification 

Statutory Authority: MS s 256 9353, 256B 04, 256D 03 
History: 23 SR 298 

9505.0505 DEFINITIONS.
Subpart 1 Scope. As used in parts 9505 0501 to 9505 0545, the following terms have 

the meanings given them
Subp 2. Admission. “Admission” means the time of birth at a hospital or the act that 

allows the recipient to officially enter a hospital to receive inpatient hospital services under 
the supervision of a physician who is a member of the medical staff

Subp 3 Admission certification. “Admission certification” means the determination 
of the medical review agent that all or part of a recipient ’ s inpatient hospital services are med
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3 HEALTH CARE PROGRAMS 9505.0505

ically necessary and that medical assistance, general assistance medical care, orMinnesota- 
Care funds may be used to pay the admitting physician, hospital, and other vendors of mpa
tient hospital services for providmg medically necessary services, subject to parts 9500 1090 
to 9500.1140, 9505.0170 to 9505 0475, 9505 1000 to 9505 1040, and 9505 5000 to 
9505 5105

Subp 4 Admitting physician. “Admitting physician” means the physician who or
ders the recipient’s admission to the hospital

Subp 5 Certification number. “Certification number” means the number issued by 
the medical review agent that establishes that all or part of a recipient’s mpatient hospital 
services are medically necessary.

Subp 6 Commissioner. “Commissioner” means the commissioner of human services 
or an authonzed representative of the commissioner

Subp 7 Concurrent review. “Concunent review” means a review and determination 
performed while the recipient is m the hospital and focused on the medical necessity of inpa
tient hospital services The review consists of admission review, continued stay review, and, 
when appropriate, procedure review

Subp 8 Continued stay review. “Continued stay review” means a review and deter
mination, after the admission certification, of the medical necessity of continued mpatient 
hospital services to the recipient

Subp. 9 Department. “Department” means the Minnesota Department of Human Ser
vices

Subp 10. Diagnostic categories. “Diagnostic categones” means the diagnostic classi
fications established under Mmnesota Statutes, section 256 969, subdivision 2

Subp 11 Diagnostic category validation. “Diagnostic category validation” means 
the process of comparing the medical record to the information submitted on the mpatient 
hospital billing form to ascertain the accuracy of the information upon which the diagnostic 
category was assigned

Subp 12 Emergency. “Emergency” has the meaning given in part 9505 0175, subpart
11

Subp. 13 General assistance medical care or GAMC. “General assistance medical 
care” or “GAMC” means the program established by Minnesota Statutes, section 256D 03.

Subp. 14. Hospital. “Hospital” means a facility defined in Mmnesota Statutes, section 
144 696, subdivision 3, and licensed under Mmnesota Statutes, sections 144 50 to 144 58, or 
an out—of—state facility licensed to provide acute care under the requirements of the state in 
which ltis located or an Indian health service facility designated by the federal government to 
provide acute care

Subp. 15 Inpatient hospital service. “Inpatient hospital service” means a service pro
vided by or under the supervision of a physician after admission to a hospital and furnished m 
the hospital, mcluding outpatient services provided by the same hospital that immediately 
precede the admission.

Subp 16 Medical assistance or MA. “Medical assistance” or “MA” means the pro
gram established under title XIX of the Social Secunty Act, Umted States Code, title 42, 
chapter 7, subchapter XIX, and Mmnesota Statutes, chapter 256B For purposes of parts 
9505 0501 to 9505 0545, “medical assistance” includes general assistance medical care and 
MinnesotaCare unless otherwise specified

Subp. 17 Medical record. “Medical record” means the information required in part 
9505.2175, subpart 2

Subp 18 Medical review agent. “Medical review agent” means the representative of 
the commissioner who is authonzed by the commissioner to administer procedures for ad
mission certifications, medical record reviews and reconsideration, and perform other func
tions as stipulated in the terms of the agent’s contract with the department.

Subp 19 Medically necessary. “Medically necessary” means an mpatient hospital 
service that is consistent with the recipient’s diagnosis or condition, and under the cntena in 
part 9505 0530 cannot be provided on an outpatient or other basis
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9505.0505 HEALTH CARE PROGRAMS 4

Subp. 20 Medicare. “Medicare” means the federal health msurance program for the 
aged and disabled under title XVEI of the Social Security Act, Umted States Code, title 42, 
chapter 7, subchapter XVIII ■ • •

■ Subp. 21 MinnesotaCare. “MinnesotaCare” means the program established in Min
nesota Statutes, section 256 9352

Subp 22 Physician. “Physician” means a person licensed to provide services within 
the scope of the profession as defmed in Mmnesota Statutes, chapter 147

Subp 23 Physician adviser. “Physician adviser” means a physician who practices in 
the specialty area of the recipient’s admittmg or principal diagnosis or a specialty area related 
to the admittmg or principal diagnosis

Subp 24 Prior authorization. “Prior authorization” means the pnor approval for 
medical services by the department as required under Minnesota Statutes, sections 256 9353, 
subdivisions 1 and 3, and 256B 0625, subdivision 25, and applicable rules adopted by the 
commissioner

Subp 25. Principal diagnosis. “Pnncipal diagnosis” means the condition established, 
after study, as the reason for the admission of the recipient to the hospital for inpatient hospi
tal services

Subp 26 Principal procedure. “Pnncipal procedure” means a procedure performed 
for definitive treatment of the recipient’s pnncipal diagnosis rather than one performed for 
diagnostic or exploratory purposes or a procedure necessary to take care of a complication 
When multiple procedures are performed for definitive treatment, the pnncipal procedure is 
the procedure most closely related to the pnncipal diagnosis

Subp 27 Provider. “Provider” means an individual or organization under an agree
ment with the department to furnish health services to persons eligible for the medical assis
tance, MinnesotaCare, or general assistance medical care programs '

Subp 28 Provider number. “Provider number” means a number issued by the depart
ment to a provider who has signed a provider agreement under part 9505 0195

Subp 29 Readmission. “Readmission” means an admission that occurs within 15 
days of a discharge of the same recipient The 15-day penod does not mclude the day of dis
charge or the day of readmission

' Subp 30 Recertification. “Recertification”<means the procedure by which a physi
cian, or physician assistant or nurse practitioner acting within the scope of practice as defined 
by state law and under supervision of a physician, authorizes a recipient’s continued need for 
inpatient hospital services as required by federal regulations An admission must be recerti
fied for every 60 days of continuous hospitalization of a recipient beginmng from the date of 
the admission and must be documented in the medical record Recertification does not apply 
to general assistance medical care or MinnesotaCare recipients

, Subp 31 Recipient. “Recipient” means a person who is eligible for the medical assis
tance, general assistance medical care, or MinnesotaCare program

Subp 32 Recipient ID number. “Recipient ID number” means the unique eight digit 
identification number assigned to a recipient who has been determined eligible for medical 
assistance, general assistance medical care, or MinnesotaCare

Subp 33 Reconsideration. “Reconsideration” means a review of a denial or with
drawal of admission certification accordmg to part 9505 0520, subparts 9, 9b, and 9c 

Subp. 34 Retrospective review. “Retrospective review’’'means a review conducted 
after inpatient hospital services are provided to a recipient. The review is focused on validat
ing the diagnostic category, verifying recertification, where applicable, and determining the 
medical necessity of the admission, the medical necessity of any inpatient hospital services 
provided, and whether all medically necessary inpatient hospital services were provided.

Subp 35 Transfer. “Transfer” means the movement of a patient after admission from 
one hqspital directly to another hospital or to or from a umt of a hospital recognized as a reha
bilitation distinct part by Medicare as provided by Minnesota Statutes, section 256.969, sub
division 12

Statutory Authority: MS s 256 9353, 256B 04, 256D.03
History: 23 SR 298
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5 HEALTH CARE PROGRAMS 9505.0520

9505.0510i[Repealed, 23 SR 298]
9505.0515 MEDICAL REVIEW AGENT’S QUALIFIED STAFF.

The medical review agent must provide professional and technical expertise to conduct 
the hospital admission certification program for medical assistance, general assistance medi
cal care, and the MinnesotaCare programs Unless otherwise specified in parts 9505 0501 to 
9505.0545, the professional and techmcal expertise must consist of persons who are licensed 
physicians or who are registered nurses licensed under Minnesota Statutes, sections 148 171 
to 148 285, to practice professional nursmg and who are quahfied by training and expenence 
to review the medical necessity of admissions.

Statutory Authority: MS s 256.9353; 256B 04, 256D 03
History -.23SR298  „

9505.0520 INPATIENT ADMISSION CERTIFICATION.
Subpart 1 Requirement for admission certification. Except as provided in subpart 2, 

a hospital or admitting physician furnishing inpatient hospital services to a recipient must 
obtain admission certification m order for the admitting physician, the hospital, or other pro
vider of an inpatient hospital service to receive medical assistance payment for the inpatient 
hospital services to the recipient

A. Admission certification must be obtained when a recipient is admitted, read
mitted, or transferred to a hospital unless the admission is combined under the readmission 
cntena of part 9505 0540

B An admission certification number is valid only for the hospital admission for 
which it is issued, except m circumstances specified in part 9505,0540

C Admission certification for the admission of a MinnesotaCare recipient must be 
requested within 30 days of the date of admission or be subject to penalties under Minnesota 
Statutes, section 256.9353, subdivision 3, paragraph (c) , ,

Subp. 2 Exclusions from admission certification. Admissions for inpatient hospital 
services under items A to C shall be excluded from the requirement in subpart 1. The admis
sions are subject to retrospective review as stated in subpart 10.

A The admission of a pregnant woman that results in the delivery of a newborn or 
a stillbirth, and the admission of a newborn resulting from birth

B The admission is for Medicare Part A covered inpatient hospital services which 
are provided to a recipient who is also eligible for medical assistance and for which medical 
assistance payment is requested for the coinsurance and deductible payments only.

C. An admission to a hospital that is not located in Mmnesota or the local trade area 
for which a pnor authonzation has been obtained according to parts 9505 5000 to 
9505.5030 '

Subp. 3 Admitting physician and hospital responsibilities. The admitting physician 
or hospital that seeks medical assistance payment for inpatient hospital services provided to a 
recipient must follow the procedures in items A to C

A Request admission certification by contacting the medical review agent either 
by telephone or in wntmg and providing the information in subitems (1) to (8)-

(1) hospital’s medical assistance provider number and name,
(2) recipient’s name, recipient ID number, sex, and date of birth,
(3) admitting physician’s name and medical assistance provider number;
(4) primary procedure, or principal procedure, when applicable, accordmg to 

the most recent edition of Cunent Procedural Terminology pubhshed by the Amencan Med
ical Association or the International Classification of Diseases —  Clinical Modification, 
pubhshed by the Practice Management Information Corporation, 4727 Wilshire Boulevard, 
Los Angeles, CA 90010 which, are incorporated by reference. These books are available 
through the Minitex mterlibrary loan system and are subject to change,

(5) date of admission, or expected date of admission,
(6) whether the admission is a readmission or a transfer,
(7) admitting diagnosis, orpnncipal diagnosis, when applicable, accordmg to 

the most recent edition of the International Classification of Diseases —  Clinical Modifica
tion, and
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9505.0520 HEALTH CARE PROGRAMS 6

(8) information from the plan of care and the reason for admission as neces
sary for the medical review agent to determine if admission is or was medically necessary 

B Inform all providers involved m the recipient’s inpatient hospital services of the 
certification number.

C For purposes of billing, enter the certification number on invoices submitted to 
the department for payment

Subp 4 [Repealed, 23 SR 298]
Subp 5 [Repealed, 23 SR 298]
Subp 6 [Repealed, 23 SR 298]
Subp 7 Ineligibility to serve as physician or physician adviser. A physician shall 

not be eligible to determine the medical necessity of an admission under parts 9505 0501 to 
9505 0545 if

A the physician is the admitting physician for the admission for which certifica
tion is bemg requested,

B. dunng the previous 12 months, the physician issued treatment orders or partici
pated in the formulation or execution of the treatment plan for the recipient for whom admis
sion certification is requested,

[For text o f items C and D, see M.R ]
Subp 8. Procedure for admission certification The procedures for admission certifi

cation are listed in items A to I
A Upon receipt of the information requested m subpart 3, item A, the medical re

view agent shall review the information and determine whether the admission is medically 
necessary

B If the medical review agent determines that the admission is medically neces
sary, the medical review agent shall issue a certification number.

C If the medical review agent is unable to determine that the admission is medical
ly necessary, the medical review agent shall contact a physician

D If the physician determines that the admission is medically necessary, the medi
cal review agent shall issue a certification number

E If the physician determines that the admission is not medically necessary or is 
unable to determine that the admission is medically necessary, the medical review agent shall 
notify the provider by telephone, and the provider may request withm 24 hours of the medical 
review agent’s notification, exclusive of weekends and holidays, a second physician’s opin
ion.

F If the provider requests a second physician’s opinion, the medical review agent 
shall contact a second physician. If the second physician determines that the admission is 
medically necessary, the medical review agent shall issue a certification number

G If the second physician determines that the admission is not medically neces
sary, or is unable to determine that the admission is medically necessary, or if  the provider 
does not request a second physician’s opinion when the first physician determines that the 
admission is not medically necessary or is unable to determine that the admission is medical
ly necessary, then the medical review agent shall deny the admission certification and shall 
not issue a certification number

H The medical review agent shall make the determination about medical neces
sity and inform the provider by telephone within 24 hours of the receipt of the information 
requested in subpart 3, item A, exclusive of weekends and holidays, unless the provider re
quests a second physician’s opinion If the provider requests a second physician’s opinion, 
the medical review agent shall make the determination of medical necessity and notify the 
provider by telephone withm 24 hours of the request, exclusive of weekends and holidays 
The medical review agent shall send a wntten notice of the determination to the hospital and 
admitting physician within five working days of the determination In the case of a denial, the 
wntten notices to the hospital and the admitting physician required under this item must be 
sent by certified mail The demal notices to the admitting physician and hospital must state 
the reasons for the demal and inform the admitting physician or hospital that a reconsidera
tion may be requested under subpart 9 In the case of a denial when the recipient has not re
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7 HEALTH CARE PROGRAMS 9505.0520

ceived the inpatient hospital services, the medical review agent shall send a wntten notice of 
the denial to the recipient withm five working days of the determination The denial notice to 
the recipient must state the recipient’s nght of appeal under part 9505.0545 and Mmnesota 
Statutes, section 256 045

I When there is a need to further substantiate the medical necessity of the admis
sion, the department or medical review agent may request that the provider submit, at the 
provider’s expense, a copy of the recipient’s medical record or part of the medical record 
needed to make the determination If the provider fails to submit a requested record within 30 
days of the date of the request, the department or the medical review agent shall make a deter
mination based on the information available

Subp 9 Reconsideration requested. The admittmg physician or the hospital may re
quest reconsideration of a decision to deny or withdraw an admission certification if

A. the medical review agent denies an admission certification number because the 
admission is not medically necessary,

B the medical review agent withdraws an admission certification number for all or 
part of a recipient’s stay because all or part of the stay was not medically necessary based on a 
concurrent or retrospective review; or

C the medical review agent denies or withdraws an admission certification num
ber or considers an,admission and readmission to be a transfer under the readmission cntena 
in part 9505 0540 because the admission and readmission meet the cntena specified m part 
9505 0540

The admitting physician or the hospital shall submit a written request for reconsidera
tion to the medical review agent withm 30 days of the date of receipt of the certified letter 
from the medical review agent denying or withdrawing the admission certification number 
The request must mclude the recipient’s name and the recipient’s ID number, the disputed 
admission, the reason for the dispute, the medical record or the part of the medical record 
needed to make a determination of the medical necessity of the admission or appropriateness 
of a readmission and any other information related to the admission and determination, and 
the name, address, and telephone number of the person to contact about the reconsideration

Subp 9a. [Repealed, 23 SR 298]
Subp 9b Reconsideration; physician advisers appointed by medical review agent.

Upon receipt of a request for reconsideration under subpart 9, the medical review agent shall 
appoint at least three physician advisers who did not take part in the decision to deny or with
draw all or part of the admission certification Each physician adviser shall determine the 
medical necessity of the admission or the continued stay or, in the case of a readnussion, de
termine whether the admission and readmission meet the criteria in part 9505 0540 The re
consideration decision must be the majonty opimon of the physician advisers In making the 
decision, the three physician advisers shall use the critena of medical necessity set out in part
9505.0530

Subp 9c. Completion of reconsideration. The medical review agent shall complete 
the reconsideration requested under subpart 9 within 60 days of receipt of the information 
required under subpart 9. The medical review agent shall notify the provider who requested 
the reconsideration, by telephone, of the decision within 24 hours of receipt of the physician 
adviser’s determination,' exclusive of weekends and holidays A written notice of the deci
sion must be sent by certified mail to the hospital and the admittmg physician by the medical 
review agent within ten working days of the receipt of the physician adviser’s determination. 
In the event a denial is upheld, the notice must inform the admitting physician and hospital of 
the nght to request an appeal of the reconsideration decision within 30 days of receiving the 
notice accordmg to Minnesota Statutes, section 256.9685, subdivisions lb  to Id

Subp 10 Medical record review and determination after admission. The depart
ment or the medical review agent may conduct a concurrent, continued stay or retrospective 
review of a recipient’s medical record to establish the recipient’s diagnosis and procedure 
codes and to determine whether the recipient’s admission and all the inpatient hospital ser
vices provided to the recipient were medically necessary, whether a continued stay was med
ically necessary or will be medically necessary, and whether all medically necessary inpa
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9505.0520 HEALTH CARE PROGRAMS 8

tient hospital services were provided to the recipient In making a determination under this 
subpart, the medical review agent must follow the procedure m items A to G

A The medical review agent shall review the medical record to establish the diag
nosis and procedure codes for diagnostic category validation Additionally, the medical re
view agent may review the bills, invoices, and all supporting documentation pertaining to a 
request for medical assistance payment

B The medical review agent may request additional information from the admit
ting physician or the hospital as necessary to clarify the medical recoi d if the medical review 
agent is unable to determine that the recipient’s admission was medically necessary, that all 
inpatient hospital services provided to the recipient were medically necessary, that the recipi
ent’s continued stay was medically necessary or will be medically necessary, or that allmedi- 
cally necessary mpatient hospital services were provided The additional information must 
be, submitted at the expense of the admitting physician or hospital

C If, after additional information is submitted, the medical review agent is unable 
to determine that the recipient’s admission was medically necessary, that the recipient’s con
tinued stay was medically necessary or will be medically necessary, or that all medically nec
essary mpatient hospital services were provided, the medical review agent must consult a 
physician

‘ D If a physician determines that the recipient’s admission was not medically nec
essary, or that all medically necessary mpatient hospital services were not prqvided, the med1 
ical review agent shall withdraw the previously issued certification number and shall notify 
the admitting physician and hospital of the determination by certified letter mailed within 
five working days The notice shall state the nght of the admitting physician and hospital to 
request a reconsideration under subpart 9 .

E If a physician determines that the recipient’s contmued stay was not medically 
necessary or will not be medically necessary, the portion of the stay determined not to be 
medically necessary will be denied If the recipient is still an mpatient, the medical review 
agent shall notify the admitting physician and hospital of the determination by telephone 
within 24 hours of receipt of the determination, exclusive of weekends and holidays, and by 
certified letter mailed within five working days of receipt of the determination. If the recipi
ent has been discharged, the medical review agent shall notify the admitting physician and 
hospital of the determination by certified letter mailed within five working days of receipt of 
the determination The notice must state the right of the admitting physician and hospital to 
request a reconsideration under subpart 9

F If recertification of a recipient’s need for mpatient hospital services was re
quired but was not documented in the medical record, the medical review agent shall deny 
that portion of the admission that was not recertified

G If the medical review agent is unable to determine from the documentation in1 
the recipient’s medical records the reasons for the recipient’s discharge and readmission ac
cording to cntena in part 9505 0540, the medical review agent shall submit the medical rec
ords of the recipient’s admission and readmission to a physician The physician shall review 
the records and determine the nature of the discharge and readmission accordmg to the cnte
n a  in part 9505 0540, and if the determination of the medical review agent is different from 
that of the admitting physician or hospital, then the medical review agent shall notify the ad
mitting physician and hospital by certified letter mailed within five woikmg days The,notice 
must state the nght of the admitting physician and hospital to request a reconsideration under 
subpart 9 , .

Subp 11 Paym ent adjustm ents. The department may make payment adjustments ac
cordmg to the!circumstances in items A to E ' t '

A For hospitals receiving payments under parts 9500 1090 to 9500 1140, and ad
mitting physicians and other providers of mpatient hospital services receiving payments 
through medical assistance, if the admission was not medically necessary or the medical rec-i 
ord does not adequately document that the admission was medically necessary, the entire 
payment shall be denied or recovered If the hospital, admitting physician, and other provid
ers of mpatient hospital services failed to provide mpatient hospital services that were medi
cally necessary, the department may take action under parts 9505 2160 to 9505.2245., •
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9 HEALTH CARE PROGRAMS 9505.0540

B For hospitals receiving payments under parts 9500 1090 to 9500’ 1140, and ad
mitting physicians and other providers of inpatient hospital services receiving payments 
through medical assistance, if  the admission was medically necessary but some or all of the 
additional inpatient hospital services were not or will not be medically necessary, or the med
ical record does not adequately document that the additional inpatient hospital services were 
or will be medically necessary, payment for the additional services shall be denied or recov
ered If the hospital, admitting physician, and other providers of inpatient hospital services 
failed to provide inpatient hospital services that were medically necessary, the department 
may take action under parts 9505 2160 to 9505 2245

C If the diagnostic category validation indicates a discrepancy between the diag
nostic category assigned to the claim and the diagnostic category established from the medi
cal record, the department shall adjust the payment as applicable to the diagnostic category 
that is accurate for the recipient’s condition according to the medical record ■

D If, within 30 days, the hospital failed to comply with the department’s or the 
medical review agent’s request to submit the medical record or other required information, 
all or part of the payment shall be denied or recovered as provided m items A to C 
,■ E The provider may not seek payment from the recipient for inpatient hospital ser

vices provided under parts 9505 0501 to 9505 0545 if the certification number is not issued 
or is withdrawn

Subp 12 [Repealed, 23 SR 298]
'' Subp 13 [Repealed, 23 SR 298] 1 

Subp 14 [Repealed, 23 SR 298]
Subp 15 [Repealed, 23 SR 298]
Statutory Authority: MS s 256 9353, 256B 04, 256D.03 
History: 23 SR 298

9505.0521 [Repealed, 23 SR 298] ’
9505.0522 [Repealed, 23 SR 298]
9505.0530 INCORPORATION BY REFERENCE OF CRITERIA TO DETERMINE 

MEDICAL NECESSITY.
Subpart 1 Determinations using medical necessity criteria. The medical review 

agent shall follow the medical necessity cntena specified in subparts 2 and 3 m determining 
the following

A. whether a recipient’s admission is medically necessary,
B . whether the inpatient hospital services provided to the recipient were medically 

necessary, , , 1

C. whether the recipient’s continued stay was or will be medically necessary, and 
D whether all medically necessary inpatient hospital services were provided to the

recipient.
Subp 2 Criteria for inpatient hospital admission,* general. The most recent edition 

of the Appropnateness Evaluation Protocol o f the National Institutes of Health is incorpo
rated by reference The book was published m 1984 by the Health Data Institute, 20 Maguire 
Road, Lexington, Massachusetts, 02173, and it is available through the Minitex mterlibrary 
loan system Tlie book is not subject to change

Subp 3 Criteria for inpatient psychiatric treatment. The Criteria for Inpatient Psy
chiatric Treatment, 1981 edition, revised 1991, pubhshed by Blue Cross and Blue Shield of 
Minnesota are incorporated by reference. The cntena are available at Blue Cross and Blue 
Shield of Minnesota, PO  Box 64560, Samt Paul, Minnesota 55164, and at the State Law 
Library, Mmnesota Judicial Center, 25 Constitution'Avenue, Samt Paul, Mmnesota 55155 
The cntena are not subject to frequent change.

Statutory Authority: MS s 256 9353; 256B 04, 256D.03 
History: 23 SR 298

9505.0540 CRITERIA FOR READMISSIONS.
Subpart 1. [Repealed, 23 SR 298]
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9505.0540 HEALTH CARE PROGRAMS 1 0

Subp 2. [Repealed, 23 SR 298]
Subp. 3 Readm ission considered as a  second admission. The medical review agent 

shall issue a certification number for a readmission that meets the cntena for medical neces
sity specified in part 9505 0530, whether the admittmg and readmitting hospitals are the 
same or different The medical record of the admission must state why the recipient was dis
charged from the hospital and what the recipient’s medical status was upon discharge, and the 
medical record of the readmission must state why the recipient is being readmitted and what 
the recipient’s medical status is at readmission Both the admission and the readmission shall 
be subject to a retrospective review as provided in part 9505 0520, subpart 10 If the reason 
for the discharge and the reason for the readmissionmeet one set of circumstances specified 
in items A to D, the medical review agent shall determine that both the admission and the 
readmission shall retain the certification number subject to the hospitals’ and admittmg phy
sicians’ compliance with all requirements of parts 9505 0501 to 9505 0545

[For text of items A to D, see M.R.]
Subp 4 Readm ission considered as continuous w ith admission. The medical re

view agent shall detenmne that a readmission of a recipient is continuous with the recipient’s 
admission whether the admitting and readmitting hospitals are the same or different if the 
circumstances requmng the recipient’s readmission meet one set of the circumstances speci
fied in items A to C The medical review agent shall issue a certification number if the read- 
mission meets the cntena for medical necessity specified in part 9505 0530 The medical 
record of the admission must state why the recipient was discharged from the hospital and 
what the recipient’s medical status was upon discharge, and the medical record of the read- 
mission must state why the recipient is being readmitted and what the recipient’s medical 
status is at readmission. Both the admission and the readmission are subject to a retrospective 
review as provided in part 9505 0520, subpart 10 Upon completing the retrospective review 
and determining whether the readmission and admission are consistent with item A, B, or C, 
the medical review agent shall take the action specified in the item that applies Medical as
sistance payment for the inpatient hospital services retaining the certification number after 
the determination resulting from the retrospective review must be paid accordmg to parts 
9500 1090 to 9500 1140 for the diagnostic category assigned to the recipient’s pnncipal 
diagnosis of the admission and readmission In each circumstance, retention of the certifica
tion number is subject to the hospital’s and admittmg physician’s compliance with all re
quirements of parts 9505.0501 to 9505.0545.

A. The recipient was discharged from the admitting hospital without receiving the 
procedure or treatment of the condition diagnosed dunng the admission because of the hospi- 
tal’s or physician’s preference or because of a scheduling conflict. If the admittmg and read
mitting hospitals are the same, the medical review agent shall withdraw the certification 
number of the readmission and determine the admission eligible to retain the certification 
number If the admittmg and readmitting hospitals are not the same, the medical review agent 
shall apply the requirements under subpart 5, item C, regarding admission and readmission 
eligible for a transfer payment

[ For text o f item B, see M R ]
C The recipient’s discharge and readmission to the same hospital results from the 

preference of the recipient or the recipient’s family that the recipient’s treatment be delayed, 
that the recipient be discharged without receiving the necessary procedure or treatment, and 
that the recipient be readmitted for the necessary procedure or treatment If the admittmg and 
readmitting hospitals are the same, the medical review agent shall determine the admission 
eligible to retain the certification number and withdraw the certification number of the read
mission. If the admitting and readmitting hospitals are not the same, the medical review 
agent shall apply the requirements under subpart 5, item A, regarding admission and read
mission eligible for a transfer payment For purposes of this part, “preference of the recipient 
or the recipient’s family” means that the recipient or the recipient’s family makes a choice to 
delay or change the location of inpatient hospital services, and the choice is compatible with 
prevailing medical standards, practices, and usage

Subp 5 Admission and  readm ission eligible fo r transfer paym ent. The medical re
view agent shall issue a certification number for an admission and readmission that are eligi
ble for a transfer payment if  the admission and readmission meet the cntena for medical
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necessity specified in part 9505 0530, and a set of circumstances in item A, B, or C The med
ical record of the admission must state why the recipient was discharged from the hospital 
and what the recipient’s medical status was upon discharge, and the medical record of the 
readmission must state why the recipient is being readmitted and what the recipient’s medi
cal status is at readmission The medical review agent shall conduct a retrospective review of 
the medical records, determine whether the admission and readmission are consistent with 
the circumstances in item A, B, or C, and take the action specified in the item Retention of 
the certification number by the hospital is also subject to the admitting physician’s and hospi
tal’s compliance with all requirements of parts 9505 0501 to 9505 0545

A. The readmission results from the preference of the recipient or the recipient’s 
family that the recipient be discharged from the admitting hospital without receiving the nec
essary procedure or treatment and that the recipient be readmitted to a different hospital to 
obtain the necessary procedure or treatment In this case, both hospitals shall retain their cer
tification numbers subject to the hospitals’ and admitting physicians’ compliance with all 
requirements of parts 9505.0501 to 9505.0545, and medical assistance payment to each hos
pital must be made accordmg to the transfer payment established under part 9500 1128, sub
part 2, item D, for the inpatient hospital services necessary for the recipient’s diagnosis and 
treatment

B The readmission results from a referral from one hospital to a different hospital 
because the recipient’s medically necessary treatment was outside the scope of the first hos
pital’s available inpatient hospital services In this case, both hospitals shall retain their certi
fication numbers, and medical assistance payment to each hospital must be made accordmg 
to the transfer payment established under part 9500 1128, subpart 2, item D, for the inpatient 
hospital services necessary for the recipient’s diagnosis and treatment. If, however, the ad
mission to the first hospital is not due to an emergency and the first hospital knew or had rea
son to know at the time of admission that the inpatient hospital services that were medically 
necessary for the recipient’s treatment or condition were outside the scope of the hospital’s 
available inpatient hospital services and the readmission to another hospital resulted because 
of the recipient’s need for those services, the first hospital’s certification number will be 
withdrawn

[For text of item C, see M R.]
Subp 6. [Repealed, 23 SR 298]
S tatu tory  A uthority: MS s 256 9353, 256B 04, 256D 03 
H istory: 23 SR 298

9505.0545 APPEALS.
Subpart 1 Appeal by adm itting physician o r hospital. The admitting physician or 

hospital may appeal the determination of the reconsideration under part 9505.0520, subparts 
9 ,9b, and 9c, according to Minnesota Statutes, section 256 9685, subdivisions lb  to Id  The 
request for the appeal must be in wnting and must be submitted to the commissioner withm 
30 days after receiving notice that the denial was upheld An admitting physician or hospital 
that did not request a reconsideration under subpart 9 within 30 days of receiving the certified 
letter denying or withdrawing admission certification is not entitled to further appeal The 
commissioner shall determine the medical necessity of the hospital admission based upon a 
review of the recipient’s medical record and the information submitted by the provider dur
ing the reconsideration process and the medical review agent’s basis for the determination 
that the services were not medically necessary for inpatient hospital services The commis
sioner’s decision under this subpart is the final agency decision.

Subp 2 Judicial review. If the commissioner upholds the denial or withdrawal of ad
mission certification, a hospital or admitting physician may appeal the commissioner’s order 
to the distnct court of the county m which the hospital or physician is located The appeal 
must be in wnting and served upon the commissioner within 30 days after the date of the 
commissioner’s order denying or withdrawing admission certification The appeal must also 
be filed with the court administrator of the district court The procedures to be followed by 
the court m processing the appeal are set out m Mmnesota Statutes, section 256 9685, subdi
visions lc  and Id
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Subp. 3. Appeal by recipient. A recipient who is denied inpatient hospital services be
cause of die medical review agent’s determination that the inpatient hospital services are not 
medically necessary may appeal the medical review agent’s determination according to Min
nesota Statutes, section 256.045.

Statutory Authority: M Ss 256.9353; 256B.04; 256D.03
History: 23 SR 298

                        
MINNESOTA RULES 1998

Copyright © 1999 Revisor of Statutes, State of Minnesota. All Rights Reserved.
                                                                


