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9505.0445 PAYMENT RATES.

The maximum payment rates for health services established as covered services by
parts 9505.0170 to 9505.0475 shall be as in items A to U.

A. For skilled nursing care facility services, the rates shall be as established
in parts 9549.0010 to 9549.0080 and 9549.0050 to 9549.0059 as published in the State
Register, December 1, 1986, volume 11, number 22, pages 991 to 1004.

B. For intermediate care facility services, the rates shall be as established in parts
9549.0010 to 9549.0080 and 9549.0050 to 9549.0059 as published in the State Register,
December 1, 1986, volume 11, number 22, pages 991 to 1004.

C. For services of an intermediate care facility for persons with developmental
disability, the rates shall be as established in parts 9553.0010 to 9553.0080.

D. For hospital services, the rates shall be as established in parts 9500.1090 to
9500.1140.

E. For audiology services, chiropractic services, dental services, mental health
center services, physical therapy, physician services, podiatry services, psychological
services, speech pathology services, and vision care, the rate shall be the lowest of the
provider's submitted charge, the provider's individual customary charge submitted during
the calendar year specified in the legislation governing maximum payment rates, or the
50th percentile of the usual and customary fees based upon billings submitted by all
providers of the service in the calendar year specified in legislation governing maximum
payment rates.

F. For clinic services other than rural health clinic services, the rate shall be
the lowest of the provider's submitted charge, the provider's individual customary charge
submitted during the calendar year specified in the legislation governingmaximum payment
rates, the 50th percentile of the usual and customary fees based upon billings submitted by
all providers of the service in the calendar year specified in legislation governing maximum
payment rates, or Medicare payment amounts for comparable services under comparable
circumstances.

G. For outpatient hospital services excluding emergency services and excluding
facility fees for surgical services, the rate shall be the lowest of the provider's submitted
charge, the provider's individual customary charge submitted in the calendar year specified
in legislation governing maximum payment rates, the 50th percentile of the usual and
customary fees based upon billings submitted by all providers of the service in the calendar
year specified in legislation governing maximum payment rates, or Medicare payment
amounts for comparable services under comparable circumstances.

H. For facility services which are performed in an outpatient hospital or an
ambulatory surgical center, the rate shall be the lower of the provider's submitted charge or
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the standard flat rate under Medicare reimbursement methods for facility services provided
by ambulatory surgical centers. The standard flat rate shall be the rate based on Medicare
costs reported by ambulatory surgical centers for the calendar year in legislation governing
maximum payment rates.

I. For facility fees for emergency outpatient hospital services, the rate shall be the
provider's individual usual and customary charge for facility services based on the provider's
costs in calendar year 1983. The calendar year in this item shall be revised as necessary
to be consistent with calendar year revisions enacted after October 12, 1987, in legislation
governing maximum payments for providers named in item D.

J. For home health agency services, the rate shall be the lower of the provider's
submitted charge or the Medicare cost per visit limits based on Medicare cost reports
submitted by free standing home health agencies in the Minneapolis and Saint Paul area in
the calendar year specified in legislation governing maximum payment rates for services
in item E.

K. For private duty nursing services, the rate shall be the lower of the provider's
submitted charge or the maximum rate established by the legislature. The maximum rate
shall be adjusted annually on July 1 to reflect the annual percentage increase reported in the
most recent Consumer Price Index (Urban) for the Minneapolis - Saint Paul area new series
index (1967=100) as published by the Bureau of Labor Statistics, United States Department
of Labor. The Consumer Price Index (Urban) is incorporated by reference and is available
from the Minitex interlibrary loan system. It is subject to frequent change.

L. For personal care assistant services, the rate shall be the lower of the provider's
submitted charge or the maximum rate established by the department. The maximum rates
shall be adjusted annually on July 1 to reflect the annual percentage increase reported in the
most recent Consumer Price Index (Urban) for the Minneapolis-Saint Paul area as specified
in item K.

M. For EPSDT services, the rate shall be the lower of the provider's submitted
charge or the 75th percentile of all complete EPSDT screening charges submitted for
complete EPSDT screenings during the prior state fiscal year, July 1 to the following June
30. The adjustment necessary to reflect the 75th percentile shall be effective annually on
October 1.

N. For pharmacy services, the rates shall be as established in part 9505.0340,
subpart 7.

O. For rehabilitation agency services, the rate shall be the lowest of the
provider's submitted charges, the provider's individual and customary charge submitted
during the calendar year specified in the legislation governing maximum payment rates
for providers in item D, or the 50th percentile of the usual and customary fees based
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upon billings submitted by all providers of the service in the calendar year specified in
legislation governing maximum payment rates for providers in item D.

P. For rural health clinic services, reimbursement shall be according to the
methodology in Code of Federal Regulations, title 42, section 447.371. If a rural health
clinic other than a provider clinic offers ambulatory services other than rural health clinic
services, maximum reimbursement for these ambulatory services shall be at the levels
specified in this part for similar services. For purposes of this item, "provider clinic"
means a clinic as defined in Code of Federal Regulations, title 42, section 447.371(a);
"rural health clinic services" means those services listed in Code of Federal Regulations,
title 42, section 440.20(b); "ambulatory services furnished by a rural health clinic" means
those services listed in Code of Federal Regulations, title 42, section 440.20(c).

Q. For laboratory and x-ray services performed by a physician, independent
laboratory, or outpatient hospital, the payment rate shall be the lowest of the provider's
submitted charge, the provider's individual customary charge submitted during the calendar
year specified in the legislation governing maximum payment rates, the 50th percentile of
the usual and customary fees based on billings submitted by all providers of the service
in the calendar year specified in legislation, or maximum Medicare fee schedules for
outpatient clinical diagnostic laboratory services.

R. For medical transportation services, the rates shall be as specified in subitems
(1) to (4).

(1) Payment for ambulance service must be the lowest of the medical
assistance maximum allowable charge, the provider's usual and customary charge, the
charge submitted by the provider, or the payment allowed by Medicare for a similar
service. If a provider transports two or more persons simultaneously in one vehicle, the
payment must be prorated according to the schedule in subitem (2). Payment for ancillary
service to a recipient during ambulance service must be based on the type of ancillary
service and is not subject to proration.

(2) Payment for special transportation must be the lowest of the actual
charge for the service, the provider's usual and customary rate, or the medical assistance
maximum allowable charge. If a provider transports two or more persons simultaneously
in one vehicle from the same point of origin, the payment must be prorated according to
the following schedule:

Number of Riders Percent of Allowed Base Rate Per
Person in Vehicle

Percent of Allowed
Mileage Rate

1 100 100
2 80 50
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3 70 34
4 60 25
5-9 50 20
10 or more 40 10

(3) The payment rate for bus, taxicab, and other commercial carriers must
be the carrier's usual and customary fee for the service but must not exceed the department's
maximum allowable payment for special transportation services.

(4) The payment rate for private automobile transportation must be the
amount per mile allowed on the most recent federal income tax return for actual miles
driven for business purposes.

(5) The payment rate for air ambulance transportation must be consistent
with the level of medically necessary services provided during the recipient's transportation
and must be the lowest of the medical assistance maximum allowable charge, the provider's
usual and customary charge, the charge submitted by the provider, or the payment allowed
by Medicare for a similar service. Payment for air ambulance transportation of a recipient
not having a life threatening condition requiring air ambulance transportation shall be at
the level of medically necessary services which would have been otherwise provided to the
recipient at rates specified in subitems (1) to (4).

S. For medical supplies and equipment, the rates shall be the lowest of the
provider's submitted charge, the Medicare fee schedule amount for medical supplies and
equipment, or the amount determined as appropriate by use of the methodology set forth in
this item. If Medicare has not established a reimbursement amount for an item of medical
equipment or a medical supply, then the medical assistance payment shall be based upon
the 50th percentile of the usual and customary charges submitted to the department for
the item or medical supply for the previous calendar year minus 20 percent. For an item
of medical equipment or a medical supply for which no information about usual and
customary charges exists for a previous calendar year payments shall be based upon the
manufacturer's suggested retail price minus 20 percent.

T. For prosthetics and orthotics, the rate shall be the lower of the Medicare fee
schedule amount or the provider's submitted charge.

U. For health services for which items A to T do not provide a payment rate, the
department may use competitive bidding, negotiate a rate, or establish a payment rate by
other means consistent with statutes, federal regulations, and state rules.

Statutory Authority: MS s 256B.04; 256B.0625

History: 12 SR 624; L 1987 c 209 s 39; 16 SR 2518; L 2005 c 56 s 2
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