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PROHIBITION OF PAYMENT REQUEST.

PENALTIES.

FAIR HEARINGS AND APPEALS.

Official Publication of the State of Minnesota
Revisor of Statutes



5 MINNESOTA RULES 9505.0011

DEPARTMENT HEALTH CARE PROGRAM
PARTICIPATION REQUIREMENTS FOR VENDORS
AND HEALTH MAINTENANCE ORGANIZATIONS

9505.5200  PURPOSE.
9505.5210  DEFINITIONS.

9505.5220  CONDITIONS OF PARTICIPATION; VENDOR OTHER THAN HEALTH MAINTENANCE
ORGANIZATION.

9505.5240  REPORTS; EXCLUSION FROM PARTICIPATION.

MEDICAL ASSISTANCE ELIGIBILITY

9505.0010 APPLICABILITY.

Parts 9505.0010 to 9505.0140 govern the administration of the medical assistance program and
establish the standards used to determine the eligibility of an individual to participate in the medical
assistance program.

These parts must be read in conjunction with title XIX of the Social Security Act; Code of
Federal Regulations, title 42; Minnesota Statutes, chapter 256B, and sections 256.01, subdivision
2, clauses (1) and (14), 256.01, subdivision 4, clause (4), 256.011, 256.045, and 256.98.

Statutory Authority: MSs 256B.04

History: 1/ SR 1069
Published Electronically: January 14, 2010

9505.0011 ADMINISTRATION.

Subpart 1. Compliance with state and federal law. The commissioner shall cooperate with
the federal government in order to qualify for federal financial participation in the medical assistance
program. All persons should be aware that parts 9505.0010 to 9505.0140 of the medical assistance
program may be superseded by a change in state or federal law or by a court order prior to the
agency having an opportunity to amend these rules.

Subp. 2. Administrative relationships. The medical assistance program is administered by
local agencies under the supervision of the commissioner. The commissioner shall supervise the
medical assistance program on a statewide basis so that local agencies comply with the standards
of the program.

A local agency shall provide fair and equal treatment to an applicant or recipient according to
statewide policies. The commissioner is authorized to correct a policy or practice that conflicts with
statewide program requirements. A local agency shall comply with procedures and forms prescribed
by the commissioner in bulletins and manuals insofar as they are consistent with parts 9505.0010
to 9505.0140.

Statutory Authority: MSs 256B.04
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9505.0011 MINNESOTA RULES 6

History: 1/ SR 1069
Published Electronically: January 14, 2010

9505.0015 DEFINITIONS.

Subpart 1. Applicability. For the purposes of parts 9505.0010 to 9505.0140, the following
terms have the meanings given to them in this part.

Subp. 2. [Repealed, 26 SR 977]

Subp. 3. Applicant. "Applicant" means a person who submits a written application to the local
agency for a determination of eligibility for medical assistance.

Subp. 4. Application. "Application" means the applicant's written request for medical assistance
as provided in part 9505.0085.

Subp. 5. Application date. "Application date" means the day on which a local agency or a
designated representative of the commissioner receives, during normal working hours, a written
request for medical assistance consisting of at least the name of the applicant, a means to locate the
applicant, and signature of the applicant, provided the completed application form required in part
9505.0085 is submitted to the local agency within 30 days of the written request.

Subp. 6. Asset. "Asset" means any property that is owned and has monetary value. Examples
of assets are negotiable instruments including cash or bonds, real and personal property, and rights
that a person has in tangible or intangible property.

Subp. 7. [Repealed, 26 SR 977]

Subp. 8. Authorized representative. "Authorized representative" means an individual
authorized by the applicant or recipient to apply for medical assistance or perform duties required
of the applicant or recipient by parts 9505.0010 to 9505.0140 on that person's behalf.

Subp. 9. Commissioner. "Commissioner" means the commissioner of human services or the
commissioner's designated representative.

Subp. 10. [Repealed, 26 SR 977]

Subp. 11. County of service. "County of service" means the county where the applicant or
recipient resides. However, if the applicant or recipient resides in a state hospital, the county of
service is the county of financial responsibility.

Subp. 12. Department. "Department" means the Department of Human Services.

Subp. 13. Earned income. "Earned income" means wages, salary, commission, or other
benefits received by a person as monetary compensation from employment or self-employment.

Subp. 14. Eligibility factors. "Eligibility factors" means all the conditions, limits, standards,
and required actions in parts 9505.0010 to 9505.0120 that the applicant or recipient must satisfy in
order to be eligible for medical assistance.
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7 MINNESOTA RULES 9505.0015

Subp. 15. [Repealed, 26 SR 977]

Subp. 16. General assistance medical care or GAMC. "General assistance medical care" or
"GAMC" means the program established under Minnesota Statutes, section 256D.02, subdivision
4a.

Subp. 17. Gross earned income. "Gross earned income" means all earned income before any
deduction, disregard, or exclusion.

Subp. 18. Gross income. "Gross income" means all earned and unearned income before any
deduction, disregard, or exclusion.

Subp. 19. Health maintenance organization. "Health maintenance organization" means a
corporation as defined in Minnesota Statutes, section 62D.02, subdivision 4.

Subp. 20. Health services. "Health services" means the services and supplies furnished to a
recipient by a provider for a health related purpose as specified in Minnesota Statutes, sections
256B.02, subdivision 8 and 256B.0625.

Subp. 21. Hospital. "Hospital" means an acute care institution licensed under Minnesota
Statutes, sections 144.50 to 144.58, defined in Minnesota Statutes, section 144.696, subdivision 3,
and maintained primarily for the treatment and care of persons with disorders other than tuberculosis
or mental diseases.

Subp. 22. Income. "Income" means cash or other benefits, whether earned or unearned, received
by or available to an applicant or recipient and not determined to be an asset under parts 9505.0058
to 9505.0064 or part 9505.0065.

Subp. 23. In-kind income. "In-kind income" means a benefit other than cash that provides
food, shelter, clothing, transportation, or health service and is not determined to be an asset under
parts 9505.0058 to 9505.0064 or part 9505.0065.

Subp. 24. Inpatient. "Inpatient" means a person who has been admitted to an inpatient hospital
and has not yet been formally discharged. Inpatient applies to a person absent from a hospital on
a pass ordered by a physician. For purposes of this definition, a person absent from the hospital
against medical advice is not an inpatient during the absence.

Subp. 25. Life estate. "Life estate" means an interest in real property with the right of use or
enjoyment limited to the life or lives of one or more human beings that is not terminable at any
fixed or computable period of time.

Subp. 26. [Repealed, 26 SR 977]

Subp. 27. Local agency. "Local agency" means a county or multicounty agency that is
authorized under Minnesota Statutes, sections 393.01, subdivision 7 and 393.07, subdivision 2, as
the agency responsible for determining eligibility for the medical assistance program. "Local agency"
is used in parts 9505.0010 to 9505.0140 to refer to the local agency of the county of service unless
otherwise specified.

Official Publication of the State of Minnesota
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9505.0015 MINNESOTA RULES 8

Subp. 28. Long-term care facility. "Long-term care facility" means a residential facility
certified by the Minnesota Department of Health as a skilled nursing facility or as an intermediate
care facility including an intermediate care facility for persons with developmental disabilities.

Subp. 29. [Repealed, 26 SR 977]
Subp. 30. [Repealed, 26 SR 977]

Subp. 31. Medical assistance or MA. "Medical assistance"” or "MA" means the program
established under title XIX of the Social Security Act and Minnesota Statutes, chapter 256B.

Subp. 32. Medicare. "Medicare" means the health insurance program for the aged and disabled
under title XVIII of the Social Security Act.

Subp. 33. Minnesota supplemental aid or MSA. "Minnesota supplemental aid" or "MSA"
means the program established under Minnesota Statutes, sections 256D.33 to 256D.54.

Subp. 34. Netincome. "Netincome" means the income remaining after applicable disregards,
exclusions, and deductions are subtracted from gross income.

Subp. 35. [Repealed, 26 SR 977]
Subp. 36. Parent. "Parent" means the birth or adoptive mother or father of a child.
Subp. 37. Person. "Person" means an applicant or recipient of medical assistance.

Subp. 38. Prior authorization. "Prior authorization" means the written approval and issuance
of an authorization number by the department to a provider before the provision of a covered health
service, as specified in part 9505.5010.

Subp. 39. Provider. "Provider" means a vendor as specified in Minnesota Statutes, section
256B.02, subdivision 7, that has signed an agreement approved by the department for the provision
of health services to a recipient.

Subp. 40. Real property. "Real property" means land and all buildings, structures, and
improvements or other fixtures on it, all rights and privileges belonging or appertaining to it, all
manufactured homes attached to it on permanent foundations, and all trees, mines, minerals, quarries,
and fossils on or under it.

Subp. 41. Recipient. "Recipient" means a person who has been determined by the local agency
to be eligible for the medical assistance program.

Subp. 42. Residence. "Residence" means the place a person uses, and intends to continue to
use for the indefinite future, as his or her primary dwelling place.

Subp. 43. [Repealed, 26 SR 977]

Subp. 44. Spenddown. "Spenddown" means the process by which a person who has income
in excess of the income standard allowed under part 9505.0065, subpart 1 becomes eligible for
medical assistance as a result of incurring medical expenses that are not covered by a liable third
party and that reduce the excess income to zero.

Official Publication of the State of Minnesota
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9 MINNESOTA RULES 9505.0020

Subp. 45. State medical review team. "State medical review team" means those physicians
and social workers who are under contract with the department to review a medical and social
history to determine a person's disability within the scope of the regulations of the Social Security
Administration.

Subp. 46. Third-party payer. "Third-party payer" refers to a person, entity, agency, or
government program other than Medicare or the medical assistance program, that has a probable
obligation to pay all or part of the costs of a recipient's health services. Examples are an insurance
company, health maintenance organization, the Civilian Health and Medical Program of the
Uniformed Services (CHAMPUS), workers' compensation, and defendants in legal actions arising
out of an accidental or intentional tort.

Subp. 47. Title XIX state plan. "Title XIX state plan" refers to the document submitted for
approval to the Centers for Medicare and Medicaid Services defining the conditions of medical
assistance program eligibility and services authorized by title XIX of the Social Security Act and
Minnesota Statutes, chapter 256B.

Subp. 48. Unearned income. "Unearned income" means income other than earned income
as defined in subpart 13.

Subp. 49. Wrongfully obtaining assistance. "Wrongfully obtaining assistance" means:

A. action by an applicant or recipient of willfully or intentionally withholding, concealing,
or misrepresenting information which results in a person's receipt of medical assistance in excess
of the amount for which he or she is eligible under the program and the eligibility basis claimed
by the applicant or recipient;

B. receipt of real or personal property by an individual without providing reasonable
compensation and for the known purpose of creating an applicant's or recipient's eligibility for
medical assistance; or

C. action by an individual of conspiring with or knowingly aiding or abetting an applicant
or recipient to wrongfully obtain medical assistance.

Statutory Authority: MSs 256B.04; L 2000 c 340 s 17

History: 1/ SR 1069; 12 SR 1148; L 1988 ¢ 689 art 2 s 268; 26 SR 977; L 2002 ¢ 277 s 32;
L2005c56s2

Published Electronically: August 12, 2013

9505.0016 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0020 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008
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9505.0030 MINNESOTA RULES 10

9505.0030 RESIDENCY REQUIREMENTS.

Subpart 1. Minnesota residency required. Eligibility for medical assistance is limited to
Minnesota residents or persons presumed to be Minnesota residents under Code of Federal
Regulations, title 42, section 435.403. A Minnesota resident is:

A. aperson who establishes a residence in Minnesota during the month for which eligibility
is considered and who is not eligible for or receiving medical assistance from another state;

B. aperson who is determined to be a Minnesota resident under Code of Federal Regulations,
title 42, section 435.403; or

C. a migrant worker as specified in Minnesota Statutes, section 256B.06, subdivision 3.
Subp. 2. [Repealed, 26 SR 977]
Subp. 3. [Repealed, 26 SR 977]

Statutory Authority: MS s 256B.04; L 2000 ¢ 340 s 17

History: 1/ SR 1069; 26 SR 977
Published Electronically: August 12, 2008

9505.0040 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0044 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0045 RESIDENTS OF INSTITUTIONS FOR TREATMENT OF MENTAL DISEASES.

A resident of an institution for the treatment of mental diseases is eligible for medical assistance
only if the resident is receiving inpatient psychiatric care in a psychiatric facility accredited by the
joint commission on accreditation of hospitals, and meets one of the following conditions: is a
person under 21 years of age; or a person 21 years of age but less than 22 years of age who has
been receiving inpatient psychiatric care continuously since the resident's 21st birthday; or is a
person at least 65 years of age. Notwithstanding the other provisions of parts 9505.0010 to 9505.0140,
a person in an institution for the treatment of mental diseases who is over 21 years of age but less
than 65 years of age is only eligible for health services before the date of admittance and after the
date of discharge from an institution for the treatment of mental diseases. For purposes of this part,
"institution for the treatment of mental diseases" means those facilities defined in Code of Federal
Regulations, title 42, section 435.1009.

Statutory Authority: MSs 256B.04

History: 1/ SR 1069; 26 SR 977
Published Electronically: August 12, 2008
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11 MINNESOTA RULES 9505.0061

9505.0050 PERSONS DETAINED BY LAW.

A person, regardless of age, who is detained by law in the custody of a correctional or detention
facility as a person accused or convicted of a crime is not eligible for medical assistance. A resident
of a correctional facility who is furloughed by the corrections system to a medical facility for
treatment or to a residential habilitation program or halfway house without a formal release on
probation, parole, bail, his or her own recognizance, or completion of sentence or a finding of not
guilty is not eligible for medical assistance.

A person admitted as an inpatient to a hospital on a hold order issued on a civil basis is not
considered detained by law.

Statutory Authority: MSs 256B.04

History: 1/ SR 1069
Published Electronically: August 12, 2008

9505.0055 EFFECT OF PUBLIC ASSISTANCE STATUS ON MEDICAL ASSISTANCE
ELIGIBILITY.

Subpart 1. [Repealed, 26 SR 977]
Subp. 2. [Repealed, 26 SR 977]
Subp. 3. [Repealed, 26 SR 977]
Subp. 4. [Repealed, 26 SR 977]

Subp. 5. Child in foster care. A child whose foster care is paid under title IV-E of the Social
Security Act is eligible for medical assistance upon application and verification of foster care status.

Subp. 6. Person receiving supplemental security income. A person receiving supplemental
security income must make a separate application for the medical assistance program except as in
subpart 1.

Statutory Authority: MSs 256B.04;, L 2000 c 340 s 17
History: 1/ SR 1069; L 1994 c 631 s 31, 26 SR 977
Published Electronically: August 12, 2008

9505.0058 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0059 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0060 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0061 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008
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9505.0062 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0063 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0064 [Repealed, 26 SR 977]
Published Electronically: August 12, 2008

9505.0065 INCOME.

Subpart 1. Income eligibility standard. Income becomes an asset if it is retained beyond the
month in which it is received.

Subp. 2. [Repealed, 26 SR 977]
Subp. 3. [Repealed, 26 SR 977]
Subp. 4. [Repealed, 26 SR 977]
Subp. 5. [Repealed, 26 SR 977]
Subp. 6. [Repealed, 26 SR 977]
Subp. 7. [Repealed, 26 SR 977]
Subp. 8. [Repealed, 26 SR 977]
Subp. 9. [Repealed, 26 SR 977]

Subp. 10. [Repealed, 26 SR 977]
Subp. 11. [Repealed, 26 SR 977]

o x® 2 »n s

Subp. 12. [Repealed, 26 SR 977]

Statutory Authority: MSs 252.28; 256B.04; 256B.092; 256B.503; L 2000 c 340 s 17

History: 1/ SR 1069; 12 SR 1148; L 1988 ¢ 689 art 2 s 268, L 1994 ¢ 631 s 31, 26 SR 977
Published Electronically: August 12, 2008

9505.0070 THIRD-PARTY LIABILITY.

Subpart 1. Definition. For purposes of parts 9505.0070 and 9505.0071, "assignment" or
"assignment of benefits" means the written authorization by a person, the person's authorized
representative, a policyholder, or other authorized representative, to transfer to another individual,
entity, or agency his or her right or the rights of his or her dependents to medical care support or
other third-party payments.

Subp. 2. Third-party payer; primary coverage. A third-party payer who is liable to pay all
or part of the cost of a health service provided to a medical assistance applicant or recipient shall
be the primary payer. The third party payer's coverage of or liability for a health service provided

Official Publication of the State of Minnesota
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13 MINNESOTA RULES 9505.0070

to a medical assistance applicant or recipient must be used to the fullest extent available before a
medical assistance payment is made on the recipient's behalf.

Subp. 3. Provider responsibility to obtain information and assignment of benefits. The
provider shall obtain information about the recipient's potential health service coverage by a third
party payer from the recipient, from the recipient's responsible relative, or from the remittance
advice provided by the department upon rejection of a claim because of the department's
identification of a potential third-party payer. Further, the provider may obtain an assignment of
benefits from the recipient, policyholder, or other authorized individual or representative. In the
case of a dependent child insured under a policy held by a parent or other individual who does not
have custody of the child, the provider may obtain the assignment from the individual who has
custody of the child.

Subp. 4. Provider billing; third party. When a provider is informed by a recipient, the
recipient's responsible relative or authorized representative, a local agency, or the department that
the recipient has health service coverage by a third-party payer, the provider shall bill the third-party
payer before seeking medical assistance payment for the health service.

Subp. 5. Provider billing; department. Except as in subpart 7, the provider shall not submit
a claim for medical assistance payment until receiving from the third-party payer payment, partial
payment, or notice that the claim has been denied. A provider may submit a claim for medical
assistance payment for the difference between the amount paid by the third party and the amount
payable by medical assistance in the absence of other coverage. However, no medical assistance
payment will be made to a provider under contract with a private health coverage plan when the
private health coverage plan calls for the provider to accept the plan's payment as payment in full.
The provider who submits a claim for medical assistance payment by the department after a
third-party payer has paid part of the claim or denied the claim shall submit with the claim the
additional information or records required by the department to document the reason for the partial
payment or denial.

Subp. 6. Time limit for submission of claims. A provider must submit claims to the department
according to the 12-month billing requirement in part 9500.1080, subpart 2.

Subp. 7. Provider billing; third party failure to respond. A provider who has not received
either a payment or denial notice from a third-party payer within 90 days after submitting the claim
for payment may bill the medical assistance program. The provider shall submit to the department,
no later than 12 months after the date of service to the recipient, a copy of the original claim to the
third-party payer, documentation of two further attempts to contact the third-party payer, and any
written communication the provider has received from the third-party payer.

Subp. 8. Recovery of payments to recipients. Notwithstanding part 9500.1080, subpart 1, a
provider may bill a recipient to recover the amount of a payment received by a recipient from a
third-party payer. The department is liable only to the extent that the amount payable by medical
assistance exceeds the third-party liability.

Subp. 9. [Repealed, 26 SR 977]
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9505.0071 ASSIGNMENT OF RIGHTS.

Subpart 1. Notification to local agency. A person or the person's authorized representative
shall notify the local agency of the availability of third-party payer coverage at the time of
application, at the time of an eligibility redetermination, and within ten days of a change in potential
coverage.

Subp. 2. Assignment of benefits. All legally able medical assistance applicants and recipients
shall assign to the department their rights and the rights of their dependent children to benefits from
liable or potentially liable third-party payers. An applicant or recipient who refuses to assign to the
department his or her own rights or those of any other person for whom he or she can legally make
an assignment is ineligible for medical assistance. A person who is otherwise eligible for medical
assistance shall not have his or her eligibility denied or delayed because he or she can not legally
assign his or her own rights and the individual legally able to make the assignment refuses to assign
the rights.

Subp. 3. [Repealed, 26 SR 977]
Subp. 4. [Repealed, 26 SR 977]

Subp. 5. Good cause exemption. Before requiring an individual to cooperate in obtaining
medical care support or payments for other persons not covered by subpart 4, a local agency shall
notify the individual that he or she may claim a good cause exemption from the requirements of
subpart 3 at the time of application or at any subsequent time. When an individual submits a good
cause claim in writing, the individual shall submit corroborative evidence of the good cause claims
to the local agency within 20 days of submitting the claim. The local agency must send the claim
and the corroborative evidence to the department and must stop action related to obtaining medical
care support and payments.

A. Good cause exists when cooperation is against the best interests of the individual or
other person to whom medical assistance is being furnished because it is anticipated that cooperation
will result in reprisal against and cause physical or emotional harm to the individual or other person.

B. The local agency shall provide reasonable assistance to an individual who has difficulty
getting the evidence to support a good cause claim. When a local agency or the department requires
additional evidence to make a determination on the claim for good cause, the local agency or
department shall notify the individual that additional evidence is required, explain why the additional
evidence is required, identify what form this evidence might take, and specify an additional period
that will be allowed to obtain it.

C. The department shall determine whether good cause exists based on the weight of the
evidence.
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D. When the department determines that good cause exists, the exemption from cooperation
under subpart 3, must remain in effect for the period the person remains eligible under that
application. A good cause exemption must be allowed under subsequent applications without
additional evidence when the factors which led to the exemption continue to exist. A good cause
exemption allowed under this subpart must end when the factors which led to allowing the exemption
ha