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Department of Human Services 

2 

3 Adopted Permanent Rules Relating to Medical Assistance and 

4 General Assistance Reimbursement 

5 

6 Rules as Adopted 

7 9505.5000 APPLICABILITY. 

8 	Parts 9505.5000 to 9505.5105 establish the procedures for 

9 prior authorization of health services and the requirement of a 

10 second surgical opinion as conditions of reimbursement to 

11 providers of health services for recipients of medical 

12 assistance and general assistance medical care. 

13 	These parts shall be read in conjunction with title XIX of 

14 the Social Security Act, Code of Federal Regulations, title 42, 

15 sections 430.00 to 489.57; Minnesota Statutes, sections 256B.01 

16 to 2568.40; 2568.56 to 2568.71; 256D.01 to 256D.22; parts 

17 9500.1070, subparts 1, 4, 6, 12 to 15, and 23; 9505.0170 to 

18 9505.0475; 9505.0500 to 9505.0540; 9505.1000 to 9505.1040; and 

19 9505.1750 to 9505.2150, and with rules adopted by the 

20 commissioner under Minnesota Statutes, sections 256.991 and 

21 256D.03, subdivision 7, clause (b). 

22 9505.5005 DEFINITIONS. 

23 	Subpart 1. [Unchanged.] 

24 	Subp. la. Authorization number. "Authorization number" 

25 means the number issued by the medical review agent that 

26 establishes that the surgical procedure requiring a second 

27 surgical opinion is medically appropriate. 

28 	Subp. lb. Certification number. "Certification number" 

29 means the number issued by the medical review agent that 

30 establishes that all or part of a recipient's inpatient hospital 

31 services are medically necessary. 

32 	Subp. 2. to 12. [Unchanged.] 

33 	Subp. 12a. Medical appropriateness or medically 

34 appropriate. "Medical appropriateness" or "medically 

35 appropriate" refers to a determination, by a medical review 
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1 agent or the department, that the recipient's need for a 

2 surgical procedure requiring a second surgical opinion meets the 

3 criteria in part 9505.0540 or that a second or third surgical 

4 opinion has substantiated the need for the procedure. 

5 	Subp. 12b. Medical review agent. "Medical review agent" 

6 means the representative of the department who is authorized in 

7 parts 9505.0500 to 9505.0540 to determine the medical 

8 appropriateness of procedures requiring second surgical opinions. 

	

9 	Subp. 13. to 18. [Unchanged.] 

	

10 	Subp. 18a. Second opinion or second surgical opinion. 

11 "Second opinion" or "second surgical opinion" means the 

12 determination by the medical review agent under part 9505.5050, 

13 subpart 1, or by a second physician under part 9505.5050, 

14 subpart 2, that a surgical procedure requiring a second surgical 

15 opinion is or is not medically appropriate. 

	

16 	Subp. 18b. Third opinion or third surgical opinion. "Third 

17 opinion" or "third surgical opinion" means the determination by 

18 a third physician under part 9505.5050, subpart 3, that a 

19 surgical procedure requiring a second surgical opinion is or is 

20 not medically appropriate. 

	

21 	Subp. 19. [Unchanged.] 

22 9505.5010 PRIOR AUTHORIZATION REQUIREMENT. 

	

23 	Subpart 1. Provider requirements. Except as provided in 

24 part 9505.5015, a provider shall obtain prior authorization as a 

25 condition of reimbursementunder the medical assistance and 

26 general assistance medical care programs for health services 

27 designated under parts 9500.1070, subparts 1, 4, 6, 12 to 15, 

28 and 23; 9505.0170 to 9505.0475; and 9505.5025; and Minnesota 

29 Statutes, section 256B.02, subdivision 8y. Prior authorization 

30 shall assure the provider reimbursement for the approved health 

31 service only if the service is given during a time the person is 

32 a recipient and the provider meets all requirements of the 

33 medical assistance or general assistance medical care programs. 

	

34 	Subp. 2. to 4. [Unchanged.] 

35 9505.5015 AFTER THE FACT AUTHORIZATION. 
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1 	Subpart 1. Exceptions. As provided in subparts 2 to 4, 

2 medical assistance or general assistance medical care programs 

3 reimbursement shall be given for a health service for which the 

4 required authorization was requested after the health service 

5 was delivered to the recipient. The provider of the health 

6 service shall submit the request on form DHS-1855 as required in 

7 part 9505.5010, subpart 3, and shall submit materials, reports, 

8 progress notes, admission histories, or other information that 

9 substantiates that the service was necessary to treat the 

10 recipient. 

11 	Subp. 2. Emergencies. A health service requiring prior 

12 authorization shall retroactively receive prior authorization in 

13 an emergency if the provider submits the request for 

14 authorization no later than five working days after providing 

15 the initial service and the provider documents the emergency. 

16 	Subp. 3. Retroactive eligibility. When the health service 

17 was provided on or after the date on which the recipient's 

18 eligibility began, but before the date the case was opened, a 

19 health service requiring prior authorization shall be authorized 

20 retroactively if the health service meets the criteria in part 

21 9505.5030, and if an authorization request is submitted to the 

22 department within 20 working days of the date the case was 

23 opened. 

24 	Subp. 4. Third party liability. A provider of a health 

25 service originally billed to Medicare or a third party payer as 

26 defined in part 9505.0015, subpart 46, for which Medicare or the 

27 third party payer denied payment or made a partial payment may 

28 retroactively submit a request for authorization if the provider 

29 wants to receive payment of the difference between the medical 

30 assistance or general assistance medical care payment rate for 

31 the service and the payment by the third party payer. The 

32 service is eligible for medical assistance or general assistance 

33 medical care reimbursement if it meets the criteria in part 

34 9505.5030 and if the authorization request is submitted to the 

35 department along with a copy of the notice explaining the denial 

36 or partial payment within 20 working days of the date of the 
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1 notice. 

2 9505.5035 SURGICAL PROCEDURES REQUIRING SECOND OPINION. 

3 	Subpart 1. General requirements. Except as provided in 

4 part 9505;5040, second surgical opinions shall be required for 

5 medical assistance and general assistance medical care 

6 recipients for inpatient and outpatient elective surgical 

7 procedures according to the list published in the State Register 

8 under Minnesota Statutes, section 2568.02, subdivisions 8a and 

9 8d. Publication shall occur in the last issue of the State 

10 Register for the month of October if there has been a revision - 

11 in the list since the last October. In addition, the department 

12 shall publish any revision of the list at least 45 days before 

13 the effective date if the revision imposes a second surgical 

14 opinion requirement. The department shall send each provider a 

15 copy of the published list or a revision of the published list. 

16 	Subp. 2. [Unchanged.] 

17 9505.5040 EXEMPTIONS TO SECOND SURGICAL OPINION REQUIREMENTS. 

18 	If the requirements of part 9505.5096 are met and the 

19 surgical procedure is medically appropriate as defined in part 

20 9505.5005, subpart 12a, a second surgical opinion is not 

21 required in the circumstances set out in items A to F: 

22 	 A. to F. [Unchanged.] 

23 9505.5050 SECOND AND THIRD SURGICAL OPINIONS. 

24 	Subpart 1. Second surgical opinion by medical review 

25 agent. Except as provided in subpart 2, a second surgical 

26 opinion must be obtained from the medical review agent as 

27 specified in parts 9505.0520, subparts 6 and 8, and 9505.0540. 

28 	Subp. 2. Second surgical opinion by a second physician. 

29 If the department does not have a contract with the medical 

30 review agent to provide a second surgical opinion, a second 

31 surgical opinion must be obtained from a second physician. 

32 	Subp. 3. Third surgical opinion. If a second surgical 

33 opinion obtained under subpart 1 or 2 fails to substantiate the 

34 initial surgical opinion and the recipient still wants the 
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1 surgery, a third surgical opinion shall be obtained from a third 

2 physician. No opinion beyond the third opinion shall be 

3 considered in meeting the requirements of this part. The cost 

4 of an opinion beyond the third opinion shall not be reimbursed 

5 under the medical assistance or general assistance medical care 

6 program. 

7 9505.5055 SECOND OR THIRD OPINION BY A PHYSICIAN. 

8 	Subpart 1. Duties of physician offering to provide the 

9 surgical service. If the recipient requires the opinion of a 

10 second physician under part 9505.5050, subpart 2, or if the 

11 medical review agent or the second physician determines that the 

12 surgical procedure requiring a second surgical opinion is 

13 medically inappropriate and the recipient needs a third opinion 

14 under part 9505.5050, subpart 3, the physician offering to 

15 provide the surgical service shall provide to the recipient in 

16 need of the second or third surgical opinion the names of at 

17 least two other physicians who are qualified to render the 

18 surgical opinion, or the name of an appropriate medical referral 

19 resource service, and information about the consequences of 

20 failing to obtain a second or third opinion. The physician 

21 offering the surgical service shall ensure that the required 

22 second opinion or third opinion is obtained. 

23 	Subp. 2. Qualifications of physician offering second or 

24 third opinions. The physician offering the surgical service and 

25 the physician named to render a second or third opinion or the 

26 medical referral resource service shall have no direct shared 

27 financial interest or referral relationship resulting in a 

28 shared financial gain. The physician who gives a second or 

29 third opinion must be a provider and must meet the criteria on 

30 experience in treating and diagnosing the condition that 

31 requires a second or third surgical opinion as published in the 

32 State Register under part 9505.5035. 

33 9505.5060 PENALTIES. 

34 	The penalties for failure to comply with parts 9505.5000 to 

35 9505.5100 shall be imposed in accordance with parts 9505.1750 to 
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1 9505.2150 in addition to parts 9505.0145, 9505.0465, and 

2 9505.0475. 

3 9505.5065 REIMBURSEMENT OF COST OF SECOND AND THIRD SURGICAL 

4 OPINIONS. 

5 	Reimbursement of the cost of a second or third surgical 

6 opinion under the medical assistance and general assistance 

7 medical care programs shall be permitted up to the allowable fee 

8 maximums as maintained by the department. When the physician 

9 who provides the second or third surgical opinion also performs 

10 the surgery, reimbursement for the surgery shall be denied. 

11 9505.5070 TIME LIMITS; SECOND AND THIRD OPINIONS; SURGERY. 

12 	The second surgical opinion from the medical review agent 

13 or a second physician shall be obtained within 90 days of the 

14 date of the initial opinion. The surgical opinion from a third 

15 physician, if required, shall be obtained within 45 days of the 

16 date of the opinion of the medical review agent or the. second 

17 physician. Approved surgery, if not performed within 180 days 

18 of the initial opinion, and if still requested by the recipient, 

19 shall require repetition of the second surgical opinion process 

20 as described in this part. 

21 9505.5075 PHYSICIAN RESPONSIBILITY. 

22 	The physician who provides a second or third opinion shall 

23 indicate his or her approval or disapproval of the requested 

24 surgical procedure, on a form supplied by the department. The 

25 completed form shall contain all the information considered 

26 necessary by the commissioner to substantiate the second 

27 opinion, shall be personally signed by each physician providing 

28 an opinion, and shall be attached to a completed and signed 

29 prior authorization form. The completed form must be returned 

30 to the physician offering to provide the surgical service and 

31 must be retained and made available, for at least five years, by 

32 the physician to the department as provided in part 9505.5080, 

33 or, on request, to a medical review agent under contract to the 

34 department. 
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1 9505.5080 FAILURE TO OBTAIN REQUIRED OPINIONS. 

	

2 	Subpart 1. Opinion of medical review agent. Failure of 

3 the physician who offers to provide a surgical procedure 

4 requiring -a second opinion to obtain a required surgical opinion 

5 from the medical review agent shall result in denial of 

6 reimbursement for all costs, direct and indirect, associated 

7 with the surgery, including costs attributable to other 

8 providers and hospitals. 

	

9 	Subp. 2. Opinion of second or third physician. Failure of 

10 a physician who offers to provide a surgical procedure requiring 

11 a second opinion to obtain the required surgical opinion from a 

12 second or third physician shall result in denial of 

13 reimbursement for all costs, direct and indirect, associated 

14 with the surgery, including costs attributable to other 

15 providers and hospitals except the providers who rendered the 

16 second or third surgical opinion. 

	

17 	Subp. 3. Submission of completed form to department. If 

18 the second or third opinion by a physician does not substantiate 

19 the need for the surgical procedure and if the department does 

20 not have a contract with a medical review agent, then the 

21 physician offering to provide the surgical procedure shall 

22 submit the completed form to the department within 135 days of 

23 the date of the first opinion. Failure to comply with this 

24 subpart may result in termination of the provider's agreement 

25 with the department. 

26 9505.5090 MEDICAL REVIEW AGENT AND DEPARTMENT RESPONSIBILITY. 

	

27 	Subpart 1. Medical review agent responsibility. Except as 

28 provided in subpart 2, if the medical review agent agrees that 

29 the requested surgical procedure is medically appropriate, the 

30 medical review agent shall certify that the requirements of this 

31 part are met, shall assign an authorization number within one 

32 working day of the medical review agent's receipt of the 

33 information, and shall issue a hospital admission certification 

34 number if the procedure requires inpatient hospital admission. 

	

35 	If the third physician, consulted according to part 
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1 9505.5050, subpart 3, agrees with the physician offering to 

2 provide the surgical service that the requested surgical 

3 procedure is medically appropriate, the medical review agent 

4 shall certify that the requirements of this part are met,.shall 

5 assign an authorization number within one working day of the 

6 medical review agent's receipt of the necessary information and 

7 forms, and shall issue a hospital certification number. 

8 	If the third physician agrees with the second opinion 

9 provided by the medical review agent that the requested surgical 

10 procedure is not medically appropriate, then the medical review 

11 agent shall deny an authorization number and a certification 

12 number and the department shall deny authorization of 

13 reimbursement for the requested surgical procedure. The medical 

14 review agent shall send the recipient a copy of the notice 

15 denying authorization for the surgery and a statement of the 

16 recipient's right to appeal as provided in Minnesota Statutes, 

17 section 256.045. 

18 	Subp. 2. If no medical review agent. The department shall 

19 assign or deny an authorization number when the department does 

20 not have a contract with a medical review agent to determine the 

21 medical appropriateness of procedures requiring second surgical 

22 opinions. 

23 	If two of the three physicians agree that the requested 

24 surgical procedure is medically appropriate, the department 

25 shall certify that the requirements of this part are met and 

26 shall assign an authorization number within 30 working days of 

27 the department's receipt of the necessary information and forms. 

28 	If two of the three physicians agree that the requested 

29 surgical procedure is inappropriate, then the department shall 

30 deny authorization of reimbursement for the requested surgical 

31 procedure. The department shall send the recipient a copy of 

32 the notice denying authorization for the surgery and a statement 

33 of the recipient's right to appeal as provided in Minnesota 

34 Statutes, section 256.045. 

35 9505.5096 REQUEST FOR EXEMPTION FROM SECOND SURGICAL OPINION. 
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1 	Subpart 1. Request for exemption; general. A provider who 

2 believes a surgical procedure is exempt under part 9505.5040 

3 from the second or third opinion requirement shall request 

4 approval of the exemption from the medical review agent or the 

5 department before carrying out the surgical procedure, except 

6 for exemptions under part 9505.5040, items B, C, and F, which 

7 may be requested after performing the surgical procedure. 

	

8 	Subp. 2. Request for exemption before carrying out 

9 surgical procedure. A provider shall request approval of the 

10 exemption either under item A or B. 

	

11 	 A. If the department has a contract with a medical 

12 review agent, the provider shall call the medical review agent 

13 and provide the information required in parts 9505.5000 to 

14 9505.5030. 

	

15 	 B. If the department does not have a contract with a 

16 medical review agent, the provider shall submit the request to 

17 the department according to the prior authorization procedures 

18 in part 9505.5010. 

	

19 	Subp. 3. Request for exemption after performing the 

20 surgical procedure. If a provider chooses to carry out the 

21 surgical procedure before requesting approval of the exemption, 

22 the provider shall request approval of the exemption under item 

23 A or B. 

	

24 	 A. If the department has a contract with a medical 

25 review agent, the provider shall submit to the medical review 

26 agent the medical records related to the recipient's medical 

27 condition, diagnosis, and treatment. 

	

28 	 B. If the department does not have a contract with a 

29 medical review agent, the provider shall submit the request to 

30 the department according to the procedures in part 9505.5015. 

	

31 	Subp. 4. Retroactive eligibility. A hospital may seek an 

32 authorization number for a person found retroactively eligible 

33 for medical assistance or general assistance medical care 

34 program benefits after the date of admission. The hospital 

35 shall inform the physician offering to provide the surgical 

36 service of_the authorization number of a retroactively eligible 
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1 recipient. The physician offering to provide the surgical 

2 service and the hospital shall not seek an authorization number 

3 for a person whose application for the medical assistance or 

4 general assistance medical care program is pending. The medical 

5 review agent may require the hospital to submit, at its own 

6 expense, a copy of the complete medical record to substantiate 

7 the medical appropriateness of the surgical procedure. Failure 

8 to submit a requested record within 30 days of the request shall 

9 result in denial of the authorization number. 

10 	Subp. 5. Documentation required. A provider who believes 

11 a surgical procedure is exempt from the second and third opinion 

12 requirement under part 9505.5040 must submit supporting 

13 documentation with the request for exemption. If the provider 

14 requests approval of the exemption before performing the 

15 procedure, the department or medical review agent, as 

16 appropriate, may withhold approval of the exemption until the 

17 provider has submitted the documentation. 

18 9505.5100 INDEPENDENT PHYSICIAN EVALUATION. 

19 	The commissioner shall have the right to order an 

20 independent evaluation by a physician selected by the recipient 

21 and approved by the commissioner when the commissioner has 

22 reason to believe, based on parts 9505.1750 to 9505.2150, that 

23 the requested surgical procedure is not medically appropriate. 

24 If the recipient needs assistance locating an appropriate 

25 physician, the services of the local county medical society, or 

26 any other physician referral resource may be used. If the 

27 selected physician determines the procedure is not medically 

28 appropriate, the commissioner shall deny authorization. 

29 9505.5105 FAIR HEARINGS AND APPEALS. 

30 	Subpart 1. Appealable actions. A recipient may appeal any 

31 of the following department actions: 

32 	 A. the department's failure to act with reasonable 

33 promptness on a request for prior authorization or on an 

34 authorization request under the second surgical opinion program, 

35 as established under parts 9505.5020, subpart 1, and 9505.5090; 
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1 	 B. the department's denial of a request for prior 

2 authorization; 

3 	 C. the department's denial of an authorization 

4 request under the second surgical opinion program; or 

5 	 D. the department's proposed reduction in service as 

6 an alternative to authorization of a proposed service for which 

7 prior authorization was requested. 

8 	Subp. 2. to 4. [Unchanged.] 

9 	Subp. 5. Commissioner's ruling. Within 90 days of the 

10 date of receipt of the recipient's request for a hearing, the 

11 commissioner shall make a ruling to uphold, reverse, or modify 

12 the action or decision of the department or the medical review 

13 agent. The commissioner's ruling shall be binding upon the 

14 department and the recipient unless a request for judicial 

15 review is filed pursuant to Minnesota Statutes, section 256.045, 

16 subdivision 7. 

17 

18 	REPEALER. Minnesota Rules, part 9505.5095, is repealed. 
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