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256.9695 APPEALS OF RATES; PROHIBITED PRACTICES FOR HOSPITALS; TRANSITION
RATES.

Subdivision 1. Appeals. A hospital may appeal a decision arising from the application of standards
or methods under section 256.9685, 256.9686, or 256.969, if an appeal would result in a change to the
hospital's payment rate or payments. Both overpayments and underpayments that result from the submission
of appeals shall be implemented. Regardless of any appeal outcome, relative values shall not be recalculated.
The appeal shall be heard by an administrative law judge according to sections 14.57 to 14.62, or upon
agreement by both parties, according to a modified appeals procedure established by the commissioner
and the Office of Administrative Hearings. In any proceeding under this section, the appealing party must
demonstrate by a preponderance of the evidence that the commissioner's determination is incorrect or not
according to law.

(a) To appeal a payment rate or payment determination or a determination made from base year in-
formation, the hospital shall file a written appeal request to the commissioner within 60 days of the date
the payment rate determination was mailed. The appeal request shall specify: (i) the disputed items; (ii) the
authority in federal or state statute or rule upon which the hospital relies for each disputed item; and (iii) the
name and address of the person to contact regarding the appeal. Facts to be considered in any appeal of base
year information are limited to those in existence at the time the payment rates of the first rate year were
established from the base year information. In the case of Medicare settled appeals, the 60-day appeal period
shall begin on the mailing date of the notice by the Medicare program or the date the medical assistance
payment rate determination notice is mailed, whichever is later.

(b) To appeal a payment rate or payment change that results from a difference in case mix between the
base year and a rate year, the procedures and requirements of paragraph (a) apply. However, the appeal must
be filed with the commissioner within 120 days after the end of a rate year. A case mix appeal must apply
to the cost of services to all medical assistance patients that received inpatient services from the hospital
during the rate year appealed. For case mix appeals filed after January 1, 1997, the difference in case mix
and the corresponding payment adjustment must exceed a threshold of five percent.

Subd. 2. Prohibited practices. (a) Hospitals that have a provider agreement with the department may
not limit medical assistance admissions to percentages of certified capacity or to quotas unless patients from
all payors are limited in the same manner. This requirement does not apply to certified capacity that is
unavailable due to contracts with payors for specific occupancy levels.

(b) Hospitals may not transfer medical assistance patients to or cause medical assistance patients to be
admitted to other hospitals without the explicit consent of the receiving hospital when service needs of the
patient are available and within the scope of the transferring hospital. The transferring hospital is liable
to the receiving hospital for patient charges and ambulance services without regard to medical assistance
payments plus the receiving hospital's reasonable attorney fees if found in violation of this prohibition.

Subd. 3. [Repealed, 2014 ¢ 312 art 24 s 48]

Subd. 4. [Repealed, 2014 ¢ 312 art 24 s 48]

Subd. 5. Rules. The commissioner of human services shall adopt permanent rules to implement this
section and sections 256.9685, 256.9686, and 256.969 under chapter 14, the Administrative Procedure Act.

History: 1989 ¢ 282 art 3 5 39, 1990 ¢ 568 art 3 s 18,19; 1991 ¢ 292 art 4 s 30,78; 1992 c 513 art 7 s
28,1993 ¢ 3395 11,12; 1Sp1993 c 1 art 5526, 1994 c 465 art 35 571; 1997 c 203 art4s 17

Copyright © 2014 by the Revisor of Statutes, State of Minnesota. All Rights Reserved.



