
256B.4913 PAYMENT METHODOLOGY DEVELOPMENT.​

Subdivision 1. [Repealed, 2013 c 108 art 13 s 14]​

Subd. 2. [Repealed, 2013 c 108 art 13 s 14]​

Subd. 3. [Repealed, 2013 c 108 art 13 s 14]​

Subd. 4. [Repealed, 2013 c 108 art 13 s 14]​

Subd. 4a. Rate stabilization adjustment. (a) For purposes of this subdivision, "implementation period"​
means the period beginning January 1, 2014, and ending on the last day of the month in which the rate​
management system is populated with the data necessary to calculate rates for substantially all individuals​
receiving home and community-based waiver services under sections 256B.092 and 256B.49. "Banding​
period" means the time period beginning on January 1, 2014, and ending upon the expiration of the 12-month​
period defined in paragraph (c), clause (5).​

(b) For purposes of this subdivision, the historical rate for all service recipients means the individual​
reimbursement rate for a recipient in effect on December 1, 2013, except that:​

(1) for a day service recipient who was not authorized to receive these waiver services prior to January​
1, 2014; added a new service or services on or after January 1, 2014; or changed providers on or after January​
1, 2014, the historical rate must be the weighted average authorized rate for the provider number in the​
county of service, effective December 1, 2013; or​

(2) for a unit-based service with programming or a unit-based service without programming recipient​
who was not authorized to receive these waiver services prior to January 1, 2014; added a new service or​
services on or after January 1, 2014; or changed providers on or after January 1, 2014, the historical rate​
must be the weighted average authorized rate for each provider number in the county of service, effective​
December 1, 2013; or​

(3) for residential service recipients who change providers on or after January 1, 2014, the historical​
rate must be set by each lead agency within their county aggregate budget using their respective methodology​
for residential services effective December 1, 2013, for determining the provider rate for a similarly situated​
recipient being served by that provider.​

(c) The commissioner shall adjust individual reimbursement rates determined under this section so that​
the unit rate is no higher or lower than:​

(1) 0.5 percent from the historical rate for the implementation period;​

(2) 0.5 percent from the rate in effect in clause (1), for the 12-month period immediately following the​
time period of clause (1);​

(3) 0.5 percent from the rate in effect in clause (2), for the 12-month period immediately following the​
time period of clause (2);​

(4) 1.0 percent from the rate in effect in clause (3), for the 12-month period immediately following the​
time period of clause (3);​

(5) 1.0 percent from the rate in effect in clause (4), for the 12-month period immediately following the​
time period of clause (4);​
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(6) no adjustment to the rate in effect in clause (5) for the 12-month period immediately following the​
time period of clause (5). During this banding rate period, the commissioner shall not enforce any rate​
decrease or increase that would otherwise result from the end of the banding period. The commissioner​
shall, upon enactment, seek federal approval for the addition of this banding period; and​

(7) one percent from the rate in effect in clause (6) for the 12-month period immediately following the​
time period of clause (6).​

(d) The commissioner shall review all changes to rates that were in effect on December 1, 2013, to verify​
that the rates in effect produce the equivalent level of spending and service unit utilization on an annual​
basis as those in effect on October 31, 2013.​

(e) By December 31, 2014, the commissioner shall complete the review in paragraph (d), adjust rates​
to provide equivalent annual spending, and make appropriate adjustments.​

(f) During the banding period, the Medicaid Management Information System (MMIS) service agreement​
rate must be adjusted to account for change in an individual's need. The commissioner shall adjust the​
Medicaid Management Information System (MMIS) service agreement rate by:​

(1) calculating a service rate under section 256B.4914, subdivision 6, 7, 8, or 9, for the individual with​
variables reflecting the level of service in effect on December 1, 2013;​

(2) calculating a service rate under section 256B.4914, subdivision 6, 7, 8, or 9, for the individual with​
variables reflecting the updated level of service at the time of application; and​

(3) adding to or subtracting from the Medicaid Management Information System (MMIS) service​
agreement rate, the difference between the values in clauses (1) and (2).​

(g) This subdivision must not apply to rates for recipients served by providers new to a given county​
after January 1, 2014. Providers of personal supports services who also acted as fiscal support entities must​
be treated as new providers as of January 1, 2014.​

[See Note.]​

Subd. 5. Stakeholder consultation and county training. (a) The commissioner shall continue​
consultation on regular intervals with the existing stakeholder group established as part of the rate-setting​
methodology process and others, to gather input, concerns, and data, to assist in the full implementation of​
the new rate payment system and to make pertinent information available to the public through the​
department's website.​

(b) The commissioner shall offer training at least annually for county personnel responsible for​
administering the rate-setting framework in a manner consistent with this section and section 256B.4914.​

(c) The commissioner shall maintain an online instruction manual explaining the rate-setting framework.​
The manual shall be consistent with this section and section 256B.4914, and shall be accessible to all​
stakeholders including recipients, representatives of recipients, county or tribal agencies, and license holders.​

(d) The commissioner shall not defer to the county or tribal agency on matters of technical application​
of the rate-setting framework, and a county or tribal agency shall not set rates in a manner that conflicts with​
this section or section 256B.4914.​

Subd. 6. Implementation. (a) The commissioner shall implement changes on January 1, 2014, to payment​
rates for individuals receiving home and community-based waivered services after the enactment of legislation​
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that establishes specific payment methodology frameworks, processes for rate calculations, and specific​
values to populate the disability waiver rates system.​

(b) On January 1, 2014, all new service authorizations must use the disability waiver rates system.​
Beginning January 1, 2014, all renewing individual service plans must use the disability waiver rates system​
as reassessment and reauthorization occurs. By December 31, 2014, data for all recipients must be entered​
into the disability waiver rates system.​

Subd. 7. New services. A service added to section 256B.4914 after January 1, 2014, is not subject to​
rate stabilization adjustment in this section.​

History: 2012 c 216 art 18 s 27; 2013 c 108 art 13 s 9-11; 2014 c 312 art 27 s 61; 2015 c 71 art 7 s​
35,36; 2017 c 90 s 20; 1Sp2017 c 6 art 1 s 20,21​

NOTE: The amendment to subdivision 4a, paragraph (c), by Laws 2017, First Special Session chapter​
6, article 1, section 20, is effective upon federal approval. The commissioner of human services shall notify​
the revisor of statutes when federal approval is obtained. Laws 2017, First Special Session chapter 6, article​
1, section 20, the effective date.​
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