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Aitkin County Health & Human Services

TO

204 First St. NW
AITKIN, MI NNESOT A 56431 -1291

PHONE 1-800-328-3744 or 1-218-927-7200 - FAX #927-7210

DATE: October 2I,2015

Aitkin County Board of Commissioners
Nathan Burkett, County Administrator

FROM Tom Burke, Director

SUBJECT: Anoka County Hold Order Costs

After the Board meeting on September 22,I contacted Kate Lerner at the Dept. of Human Services requesting

assistance in our case where we were being charged approximately $ 1,290.32 per day. Ms. Lerner connected us

with Jennifer DeCubelius who began to work on the matter immediately. Placement was found for our

consumer who was then placed on October I't. We will be responsible to pay for the months of August
($40,000) and September (approximately $38,709.68).

Further discussion occurred on this topic at the MACSSA Corfereuce. Mauy counties weighed in on this cost

and the lack of facilities in our state for services for all ages. Ms DeCubelius was present and was able to show
us how DHS plans to address the lack of placements going forward. I feel Ms. DeCubelius, who worked in
Hennepin County for some time, has a good plan and if given time, will deliver a better system in the next few
years. It is a very complicated problem.

I have asked Ms. Lerner what would happen if a county decided not to pay a bill. I have not received that
information as I write this late morning on I0l21lI5. Ms. Lerner has been very good to work with and I am sure

I will get some feedback soon.
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NUMBER

#r5-76-02

DATE

July 1,2015

OF INTAR[ST TO

County Directors

Social Services Supervisors
and Staff

Scrwiccs

County Portion of Cost of Care

at State Operated Services

Regional Treatment Centers

TOPIC

Cost of care for adult mental health programs at the State

Operated Services (SOS) Regional Treatment Centers. This

bulletin replaces bulletin #1 3-76-03.

PURPOSE
identify changes made by the 2015 legislative session
review the changes made by the 20l3legislative session
define criteria used to determine length of stay
define criteria used to determine medical necessity
outline client appeal process

CONTACT

ACTION/DUE DATE

Please read information
and prepare for
implementation

EXPIRATION DATE

July 1 ,2017 Shirley Jacobson
CFO - State Operated Services
(651) 431 - 36e6

SIGNED
ANNE BARRY
Deputy Commission
Direct Care & Treatment

TERMINOLOGY NOTICE
The terminology used to describe people we serve has

changed over time. The Minnesota Department of Human

Services (DHS) supports the use of "People First" language

Minnesota Department of Human Services ' PO Box 64238 ' St. Paul, MN 55164-0238
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I. Background

This bulletin is intended to provide information on the billing practices for the adult mental

health inpatient services provided at State Operated Regional Treatment Centers as

directed by Minnesota Statutes, section 246.54, subdivision 1, and amended by the 2015

Legislative Session by Laws of Minnesota 2015, chapter 71 , article 4, section 2 as follows

Subdivision 1. County portion for cost of care.

(a) eXCeeT for chemical dependency services provided under sections 254B.01 to

2548.09, the client's county shall pay to the state of Minnesota a portion of the cost of

care provided in a regional treatment center or a state nursing facility to a client legally

settled in that county. A county's payment shall be made from the county's own sources

of revenue and payments shall equal a percentage of the cost of care, as determined

by the commissioner, for each day, or the portion thereof, that the client spends at a

regional treatment center or a state nursing facility according to the following schedule:

1) zero percent for the first 30 days;

2) 20 percent for days 31 and over if the stay is determined to be clinically

appropriate for the client;

3) 100 percent for each day during the stay, including the day of admission,

when the facility determines that it is clinically appropriate for the client to be

discharged.

(b) lF payments received by the state under sections 246.50 to 246.53 exceed 80

percent of the cost of care for days over 31 for clients who meet the criteria in

paragraph (a), clause (2), the county shall be responsible for paying the state only the

remaining amount. The county shall not be entitled to reimbursement from the client,

the client's estate, or from the client's relatives, except as provided in section 246.53.

The percent change made during the 2015 Legislative Session for individuals who meet
paragraph (a), clause (3), will be effective for all patients in-house or admitted on or after

July 1 ,2Q15.

II. Length of stay determination

ln accordance with the law, the following methods will be used to determine length

of stay:

DATE of admission to the program after release of any hold order will be
counted as day one for the county cost of care determination

a

Minnesota Department of Human Services ' PO Box 6494I ' St. Paul, MN 55164-094I
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DISCHARGE from the inpatient episode will end the length of stay calculation
for the episode unless a client is re-admitted to the program within 72 hours. lf
the client is readmitted within 72 hours from the discharge (provisional or full),

the length of stay will continue from the previous episode

III. SOS - Hospital Level Medical Necessity Criteria -
Determination Process

Minnesota Statutes, section 246.54, subdivision 1(b) requires the treatment facility

determines the clinical appropriateness of discharge is as follows:

Step 1 - Ut¡l¡zation management reviewer identifies a client treatment episode that may

no longer meet hospital level medical necessity criteria using LOCUS (Levels of Care

Utilization System).

Step 2 - lltit¡zation management reviewer reviews the client case with attending clinician

to determine if clinical data supports hospital level medical necessity criteria, or "does not

meet criteria" (DNMC).

Step 3 - Ut¡t¡zation management supervisor reviews case with the utilization

management reviewer to assure appropriate justification for DNMC and writes DNMC letter.

Step 4 - SOS chief medical officer (CMO) reviews the case with the utilization

management supervisor and if SOS CMO is in agreement, signs the DNMC letter.

Step 5 - OruVC letter is sent to the client (or designee) and to the county case manager.

IV. Process for appealing medical necessity determination

Clients have the right to appeal this determination. Clients may file an appeal with the

Appeals Unit of the Minnesota Department Human Services. The address is below. Clients

must submit their appeal within 30 days of when they receive notice. lf the client can show

good cause for failing to appeal within 30 days, the client might be able to appeal within 60

days. The human services judge decides if the client has good cause.

Representation: lf the client requests an appeal, they may represent themselves or ask a

lawyer, a friend or others to help them.

Appeals Units
Minnesota Department of Human Services
PO Box 64941
St. Paul, MN 55164-0941
(651)431-3600

a
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Americans with Disabilities Act (ADA) Advisory
This information is available in accessible formats for people with disabilities by calling
(651) 431-3676 (voice) or toll free at (800) 627-3529 or by using your preferred relay

service. For other information on disability rights and protections, contact the agency's ADA
coordinator.

Minnesota Department of Human Services ' PO Box 64238' St. Paul, MN 55164-0238



246.54 - 2O15 Minnesota Statutes

2o1S Minnesota Statutes

246.54 LIABILITY OF COUNTY; REIMBURSEMENT.
Subdivision L County portion for cost ofcare. (a) Except for chemical

dependency services provided under sections 2548.01 to 254F..09, the client's county shall
pay to the state of Minnesota a portion of the cost of care provided in a regional treatment
center or a state nursing facility to a client legally settled in that county. A county's
payment shall be made from the county's own sources of revenue and payments shall equal
a percentage ofthe cost of care, as determined by the commissioner, for each day, or the
portion thereof, that the client spends at a regional treatment center or a state nursing
facilify according to the following schedule:

(1) zero percent for the first 30 days;

(2) 20 percent for days 3 I and over ifthe stay is determined to be clinically
appropriate for the client; and

(3) 100 percent for each day during the stay, including the day ofadmission, when the
facility detemines that it is clinically appropriate for the client to be discharged.

(b) If payments received by the state under sections 246.50 to 246.53 exceed 80
percent of the cost of care for days over 3 I for clients who meet the criteria in paragraph
(a), clause (2), the county shall be responsible for paying the state only the remaining
amount. The county shall not be entitled to reimbursement from the client, the client's
estate, or from the client's relatives, except as provided in section 246,53.

Subd. 2. Exceptions. (a) Subdivision I does not apply to services provided at the
Minnesota security Hospital. For services at the Minnesota security Hospital, a county's
payment shall be made from the county's own sources of revenue and payments,
Excluding the state-operated forensic transition service, payments to the state from the
county shall equal ten percent ofthe cost ofcare, as determined by the commissioner, for
each day, or the portion thereof, that the client spends at the facility. For the state-operated
forensic transition service, payments to the state from the county shall equal 50 percent of
the cost of careo as determined by the commissioner, for each day, or the portion thereof,
that the client spends in the program. Ifpayments received by the state under sections
246.50 to 24É-ll for seruices provided at the Minnesota Security Hospital, excluding the
state-operated forensic transition service, exceed 90 percent ofthe cost ofcare, the county
shall be responsible for paying the state only the remaining amount. If payments received
by thc statc under sections 246.50 to 246.53 for the state-operatetl forensic transition
service exceed 50 percent ofthe cost ofcare, the county shall be responsible for paying the
state only the remaining amount. The county shall not be entitled to reimbursement from
the client, the client's estate, or from the client's relatives, except as provided in section
246.53.

(b) Regardless of the facility to which the client is committed, subdivision 1 does not
apply to the following individuals:

(l) clients who are committed as sexual psychopathic personalities under section
253D.02. subdivision l5; and

(2) clients who are committed as sexually dangerous persons under section 253D.02,
subdivision 16.

History: J912c 578 s 5; Ì971 c 637 s 6: I98t c 360 art 2 s 17; l9ÅJd_t_;_lå; t9S6
c394s6:1989c282art2s91.218;fSp2!)!)3_sl{J¿rl3_Å_4;2007cl47artBsl2.I3;
U!2eJ2stLL;*8; 2013 c 59 art 2 s 9; 2013 c t1B ørt 4 s l0: 2013 c 49 s 22: 20t5 c 7t
art4s2

https ://www.revisor.mn. gov/statutes/?id:246.54
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