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Special Master
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St. Paul, MIN

Re: Complex claims and Medicaid
Hearing Date: Thursday, July 7, 2011
Hearing Time: 10:20 a.m.

Dear Justice Blatz:

On June 29, 2011, the Honorable Kathleen Gearin issued an Order, a copy of whick is
attached as Exhibit A, that provides at Finding of Fact #24 as follows:

“The State of Minnesota has entered into numerous agreements
with the United States government which require the State 1 make
payments to individuals or local government units, or to undertake
certain administrative duties on behalf of or in cooperation with the
federal government. Without funding as of July 1, 2011, the State
will violate the Supremacy Clause of the U.S. Constitution. These
agreements and obligations involve, but are not limited to, the
administration and payment cof medical assistance, general
assistance, and a variety of other programs designed to ensure the
health, safety and welfare of Minnesota citizens,”

Judge Gearin also issued the following as Finding of Fact #25:

“Examples of the federal programs referenced in paragraph 17
include the following: the Supplemental Nutrition Assistance
Program (referred Lo herein as the Food Stamp Program), 7 U.S.C.
2011, et. seq.; Temporary Assistance to Needy Familics (TANF)
Program, 42 U.S.C. 601. et. seq.; and the Medicaid Program, 42
U.S.C. 1396 et. seq. Before the State was allowed to participate in

[hrough certn" catmn or a state plan subnnss:on, thcu anebota
residents would be promptly provided the [ood, subsistence and
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medical benefits for which they were eligible. See 7 U.S.C. 2020
(a); (d), (e)2),(3) & (9); 42 U.S.C. 602 (a), (4); 42 US.C. 1396a
{a)(9),(10). The State must also share in the cost of operating each
program. See 7 U.S,C. 2025, 42 US.C. (a)7), 42 US.C.
1396afa)(2). The Stiate is responsible for 50% of the benefit costs
of the Medicaid program. ...Should the State fail to fulfill its
numerous responsibilities under any of the three federal programs,
it is subject to severe federal fiscal sanctions and, indeed, could be
banned from continued participation in the programs. See 7 U.S.C.
2020(g), 42 U.S.C. 609; 42 U.S.C. 1396c. ...The Department of
Human Services is responsible under state law for administering
the state programs relating to each of these ...federal programs.
Minn. Stat, 256.01, subd. 2 (Medicaid Program) ... The
Supremacy Clause of the United States Constitution requires the
State of Minnesota to fulfill these agreemenis with the United
States government requiring the Siale 10 make payments to
individuals or local governments unmits, or to underiake
administrative duties on behalf of or in cooperation with the
federal government. The duty to fulfill these agreements, et celera,
constitute core functions for state governmemni under the United
States Constitution. : :

- At Conclusion of Law # 5, Judge Gearin noted:

“The State of Minnesoia has entered into agreements with the
United States government to participate in a variety of programs.
including, for example, the Food Stamp Program, the Temporary
Assistance to Needy Familics Program, and the Medicaid Program.
Under these agreements, continued participation in those programs
is required once a State has agreed lo participate. The Supremacy
Clause of the United States Constitution, Article VI, Clause 2,
mandates that any funds paid by the state as a resull of
participation in these federal programs must continue.

Judge Gearin then issued the following as part of her Order:

*“11. The Commissioner of the Department of Management and
Budgst is also authorized 10 make payments as necessary 1o carry
out the critical core functions of the executive and legislative
branches consistent with Exhibit A and the findings of facis and
conclusions of law in this order.

On July 1, 2011, the Department of Human Services issued the Bulletin atiached as
Exhibit 3. The Bulletin, styled as a “Provider Update,” states that complex claims or
claims with attachments will not be paid during the shuidown.
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According to a Bulletin issued by the Department of Human Services dated June 30,
2009, “Complex claims” include, but are not limited to, claims that have attachments.

(Exhibit C)

The Administrative Uniformity Committee (AUC) is an adjunct to the Department of
Human Services. The AUC publishes guidelines which are compliant with federal
HIPAA guidelines. The AUC refined Exhibit C as it relates to “complex claims” by
describing several categories of claims that require attachments. Represeniatives of
medical providers and supply companies will be available on Thursday, July 7, 2011, o
describe the following as “complex claims:”

1) Miscellancous codces
Some products do not have a unique HCPC code (Healih Care Procedure Code-

used for billing). If no code exists that describes a product a miscellaneous code
is used and a narrative description of the product and its price is provided via
claims attachments.
The miscellaneous codes include:

A4335 Miscellaneous Incontinence supply

A4649 Surgical Supply, miscellaneous

A9999 Miscellaneous DME Supply, accessory or service component

B9998 Miscellaneous enteral supply

1399 DME misc (Any durable supply or equipment not otherwise

classified that can withstand repeated use)
KO0108 Wheelchair compaonent or accessory, not otherwise classified

2) Manual Pricing
Manual pricing include products customized to an individual. When this code 1s
utilized the provider will customarily attach the MSRP document so that DHS can
calculate the payment rate.
A6533 Compression stockings-custom fif requires manual price

3} HCBS Waiver Items

HCBS Waiver items, Specialized Medical Supplies and Equipment and Assistive
Technelogy, are approved through service agreement with an individual’s county
case manager. The service agreement approval is entered in the Medicaid MN-
ITS billing system so that the claim can be paid. MN DHS has both of these line
items on a manual review process 10 ensure compliance in the approval process.
Because of the manual review requirement, all claims entered for these codes are
suspended until they can be reviewed.

T2029 Assistive Technology
T2029 Specialized Supplies and Equipment
E1399 Specialized Supplies and Equipment
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Dual Eligibility Claims. Dual eligibility claims may also involve attachments or be
classified as “complex claims.” Dual eligibility claims include both Medicare and
Medicaid coverage. These claims generally involve patients who are impoverished and
disabied and therefore eligible for both types of coverage.

A dual eligible’s claims normally are processed by Medicare, sent elecironically 1o
Medicaid and processed electronically by Medicaid and paid within the 14 day warrant
cycle. On occasion there is a problem where the two systems do not coordinate. In such
cases the claims are suspended for manual review by a Medicaid claims agent. In such a
review the claims agent determines whether Medicare is the primary obligor, and il so the
agent will have Medicaid pay secondary. In some cases the Center for Medicare Services
will determine that Medicare is not primary, at which point the manual review process
can take up to 90 days.

Examples. Attached are invoices that, under the DHS definition in the Provider Update
attached as Exhibit B, would not be paid because they are “complex claims.” The names
of the patients are deleted for privacy reasons. Exhibit D is a “complex claim” for a foam
bed wedge for a patient. The foam bed wedge is “complex” because the product varies
substantially in size, width and shape. The Medicaid fiscal agent needs to review the
claim as a “complex claim” because DHS pays 20% above the product invoice, and the
invoice needs 1o be manually reviewed. Exhibit E is a “complex claim” because it is an
invoice for repairs to a wheelchair. There is no product or service code Tor this work and
so an attachment is provided which describes the work performed and the price charged.
Thus, because of the unique work involved, the claim needs to be manua]l}; reviewed.
Exhibit F is a “complex claim” because the patient needs a suction machine which does
not have its own HCPC code. Accordingly, the ciaim needs a copy of the invoice and the
product description and, because 1t is an-attachment, the DHS Bulletin describes it as a
“complex claim.”™  Exhibit G is a claun made pursuant 1o a waiver service program. The
products and services have codes, but because it is part of & waiver service program it
must be manually reviewed.

It is respectfully submitted that the Special Master make a recommendation to Judpe

Gearin that, when a supplemental order is issued, it makes it clear to the Depariment of

Human Services that all Medicaid claims, be they “easy™ or “complex.” must be

pracessed in order to comply with the {ederal law and the Supremacy Clause. Otherwise, -
the Bulletin issued by DHS last Friday essentially states that Medicatd will be paid. but

only if there is staff available. As noted in the Judge Gearin’s Order, the State and DHS

must provide the fiscal agents to carry out the mandate of Medicaid.

Very truly yours,

Mike Hatch
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Cc: Christopher.channing@courts state, mn.us
Kevin.finnerty@stat.mn.us FAX: 651-297-4139

Al gilbertstate. mn.us

icassioppi@frediaw.com

scottleitz(@ state.mn.us

Available witnesses:
Sarah Anderson, sarah@key.medicalsupply.com
Judy Giel, ifgiel@pediatrichomeservice.com

Dr. Roy Maynard




EXHIBIT A



STATE OF MINNESOTA BISTRICT COURT

COUNTY OF RAMSEY SECOND JUDICIAL DISTRICT
Case Type: Civil

In Re Temporary Funding of Core Court File No. 62-CV-11-5203

Functions of the Executive Branch of

the State of Minnesata

FINDINGS OF FACT, CONCLUSIONS OF
LAW, AND ORDER GRANTING
MOTION FOR TEMPORARY FUNDING
On June 15, 2011, this Court issued an Order to Show Cause setting a hearing date of
June 23, 2011 oo the motion of Petitivner Lori Swanson, Attorney General of the State of
Minnesota, for ap Order of this Court directing that core functions of the State of MinpeSota
continue to operate and be funded on 2 temporary basis after Iune 30, 2011, Since then, various
other submissions have been filed with the Court, Appcaranct;s at the hearing are as noted in the
record. Having considered the pleadings filed in this matter and the oral presentations of
counsel, this Court makes the foljowing Findings of Fact, Conclusions of Law and Order.
FINDINGS OF FACT
L. The Governor motioned this Court to order mandatory mediation between the
executive and legislative branches. The Court denied the motion orally and in a written order
dated June 27, 2011, The Governor opposes the Attorney General’s Petition for a court order
directing core functions of the State of Minnesola to continue absent a budget apreement
between the executive and legislative branches by June 30, 2011. The Governor asks this Court
not lo issue any further orders at this time arpuing the tssue is not justiciable. The Governor
asserts that he is prepared to use his executive power without an appropriation or court order

should the executive and legislative branches fail to reach & budget agrecment,



2. The Court finds that the issue has “ripened™ to the point where it needs to be ruled
upon by the Court. Holiday Acres No. 3 v. Midwest Fed Sav. & Loan Assoc., 271 N.W .2d 445
(Minp. 1978).

3. The Attomey General petitioned this Court for an order directing that core
funetions of the State of Minnesota continue to operate and be funded on a temporary basis afier
June 30, 201 1. She also requests the Court appoint & Special Master. The Attorncy General took
no position on the motion for mediation but informed the Court she would participate if ordered

to do so.

4. The Minnesotz House opposed the request for court ordered mediation as
unconstitutional. At the hearing, counsel for the Houge stated the House does not oppose the
Altormey General’s Pc_ﬁtion or the Governor’s position. The House specifically requested the
Court order the Office of Management and Budget to continus issuing payments to fund the
Minnesota House in the event of a state government shutdown. The House also took the position
that the issue before the Court is justiciable,

5. The Minnesota Senate concurred with the Minnesota House’s position on
mediation. 1t takes no pesition on the Attorney General’s Peution and does not oppose the
Govemer or the Altorney General’s requests regarding what functions should be deemed
essential. The Senate concurred with the House’s position regarding its request that this Court
order the Office of Management and Budget to continue issuing payments to fund the Minnesota
House in the event of a state government shutdown. The Senate asks that this Court treat both

legislative bodies the same.

6. Minnesola Senators Roger Chamberlain, Warren Limmer, Scott Newman, und

Scan Nicnow motioned this Court 1o intervene as parties. The Governor and the Aitorney



General both opposed the motion to intervene. The House and Senate took no position on the
issue. The Court denied the motion orally on June 23, 2011. The four senators were allowed to
participate as amicus curiac regarding the issues raised in the Attorney General’s petition.

7. The Association of Residential Resources in Minnesota, Minnesota Development
Achievement Center Association and Minnesota Habilitation Coalition, Inc. motioned this Court
to intervene as parties. The Govemnor, Minnesota House, Minnesota Senate and the Atiomey
General had no objection. Therefore, this Court granted intervention orally.

8. The Minnesota Workforce Council Association, the Associated General
Contractors of Minnesota and Hennepin County also made motions to intervene, The Allorney
General had no objection to the extent that the interveners did not raise new issues. The
Governor had no objection to the motio_ns. The House and Senate took ro position on the issue,
The Court took the motions under advisement.

9, Petitioner Lori Swanson is the Attomey General of the State of Minnesota and in
that capacity she represents the public in ail legal matrers involving the State of Minnesola. She
also represents the people of the State in a parens parriae capcity,

10.  The regular session of the Minnesota Legislature ended on May 23, 2011, No
legislation has been enacted appropriating funds for the executive branch officers and agencies
(other than the Depariment of Agriculture, the Board of Animal Heaith and the Agricultura]
Utilization Research Institute) for the fiscal year beginning on July 1, 2011,

11.  The legislature failed to pass a “lights on” bill that wouid have continued {unding

of executive branch core fuactions beyond 11:59 p.m. on June 30, 2011 before |t adjourned.




12, The Governor has not called the legislature into special session in order 1o have it
atternpt to pass cither 2 “lights on” bill or funding bills that would either huve 2 two-thirds
majority or be signed by the Governor.

13, After the 2005 shutdown, the Minnesota Court of Appeals stated that, “The
legislature could prevent another judicially mandated disbursement of public funds without an
authorzzed appropriation by, for example, creating an emergency fund to keep the government
fupctioning during a budgetary impasse or enacting a statute setting forth the procedures 1o be
followed during a budgetary impasse.” State ex rel, Sviggum v. Hanson, 732 N.W.2d 312 (Minn.
App. 2007). The Court of Appeals emphasized that it is “the legislature and not the judiciary that
has the institutional competency to devise a prospective plan {or resolving future political

impasses.” In the five years since the Sviggum decision was issued, no plan has becorme law,

4. The Minnesota Constitution entrusts certain core functions to the executve

“branch of government and (o each of the five executive branch cor;stilutionaJ officers specified in
Article V (the Governor, Lieutenant t‘mvemor, Attorney General, Secretary of Statc, and Statc
Auditor). Those core functions of ex.ecutive: branch officials and agencies inciude ensuring
cornpliance with state and federal constitutional rights of citizens and federal mandates

15 Due 1o the lack of appropriations, the five constitutional officers of the Siate of
Minnesota and the executive branch agencies will not have sufficient funds o carry out their
core functions. The failure to properly fund critical core functiops of the excoutive and
legislative branches will violate the constitutional rights of the citizens of Minnesota.

6. 1n200] and 2005, the Attorney General petitioned this Court to preserve the
operaticn of core functions of the executive branch of governiment after a budget was not enacted

to fund state government. In those Lustances, this Court issued Orders providing for the




continued performance of the core funclions of the executive branch constitutional officers, and.
that the State continue to pay for such functions performed after July 1, 2001 and J uly 1, 2005,
respectively. See Jn Re Temporary Funding of Core Functions of the Executive Branch gof the
State of Minnesota, Findings of Fact, Conclusions of Law, and Order Granting Motion for
Temporary Funding, C0-05-5928 (Ramsey Co. D.Ct., filed June 23, 2005); /n Re Temporary
Funding of Core Functions of the Executive Branch of the State of Minnesota, Findings of Fact,
Conclusions of Law, and Order Granting Motion for Temporary Funding, C9-01-5725 (Ramsey
Co. D.Ct, filed June 29, 2001). in 2001 and 2005, the Court appointed a Special Master (o assist
in resolving issues relating to the Orders. The constitutional analysis that resulted in the judges
in those cases granting the Attomey General's petition has not been the subject of appellaie

. review. In both the 2001 and the 2005 cases, the Govemnor agroed with and joined in the
Attorney General's request.

17. With regard to a previous shutdown of the federal government, the Office of
Management and Budget (“OMB”} and the United States Attorney Gencral used the following
criteria 1o define core or essential government services:

¢ Those services providing for national security;
» Those services providing for benefit payments in the performance of contract obligations,
. Eiducting essential activities o the extent that they protect life znd property.
OMB Memorandum, Agency Operations in Absence of dppropriations (Nov. 17, 1981},
available at http:/jwww.opm.gov/furlough/OMBGuidance/Attachment_A-4.pdf (hercinafter
“OMB Memorandum™).
18.  Pursuant to the criteria referenced in paragraph 14 above, the OMB determined

that the following activities, among others, were core or essential services necessary to protect

life and property:



= Medical care of inpatients and emergency outpatient care;

 Activities essential to ensure continued public health and safety, including safe use of
food, drugs, and bazardous materials;

» Continuance of transportation safety functions and the protection of transport property;

o Protection of lands, buildings, waterways, equipmenl and other property owned by the

government;

Care of prisoners and other pessons in the custody of the government;

Law enforcement and criminal mvestigations;

Emergency and disaster assistance;

Activities that ensire the production of power aud the maintenance of the power

distribution system;

e  Activities essential to the preservation of the essential elements of the financial system of

the government, including the borrowing and tax collection activities of the government;
and \

s  Activities necessary to maintain protection of rescarch property.

OMB Memorandum.

19.  Minnesota Constitution Article 111, Section 1, regarding no branch exercising the
powers of another, is not found in the United States Constitution. It is found in a number of state
constitutions. It is an “unusually forcefol command...” Flercher v. Commonweaith, 163 S.W.3d

852 (Ky. 2005).

20. Am'c]e I, Section 1, of the Minnesota Constitut:on statcs, “Government is
instituted for the security, beneﬁt, and protection of the people in wh-om all political power is
inherent...” Other sections of the Constitution impose a variety of core functions upon the five
constitutional officers which may not be abridged. State ex rel. Matison vs. Kiedrowski, 391
N.W.2d 777 (Minn. 1986).

21, The Minnesota Constitution requires that the state provide a “general and uniform
system of public schools.” Minn. Const. art. XIII, § 1. This requires that the state finance an
“adequate” leve] of education that is uniformly available to all students. This constitutional

provision makes funding education 2 critical core function of government.




22.  The Supremacy Clause of the United States Constitution requires that the State of
Minnesota perform certain core functions of the government pursuant to an iulergulvernmcnwl
compact agreement or congressional mandate. -

23.  The State of Minnesota has reserves at this time sufficient to fund core functions
~ of the executive branch, and the executive branch could continue to operate core functions if it
had access to those funds,

24.  The State of Minnesota has entered into numerous agreements with the United
States government which require the State to make payments to individuals or local
governmental units, or to undentzke certain administrative duties on behalf of or in cooperation
with the federal governmeni, Withowt funding as of July 1, 2011, the State will violate the
Suptemacy clausc of the U.S. Constitution. These agreements and obligations invalve, but are
not limited to, the administration and payment of medical assistance, general assistance, and a
variety of other programs designed to ensure the health, safety and weltare of Minnesota citizens.

25.  Examples of the federal programs referenced in paragraph 17 include the
following: the Supplemental Nutrition Assistance Program (referred to herein as the Food Stamp
Program), 7 U.S.C. § 2011 ef seq.; the Temporary Assistance (0 Needy Familizs {TANF)
Program, 42 U.5.C. § 601 et seq.; and the Medicaid Program, 42 U.85.C. § 139 f seq. Belore
the State was allowed 1o participate in thege programs, it was required to assure the federal
government, through certification or a state plan submission, that Minnesota residents would be
premptly provided the food, subsistence and medical benefits for which they werc eligible. See
7 U..S.C. § 2020(a); (d), (e)(Z), (3) & (9); 42 U.S.C. § 602(a)(1), (4); 42 U.S.C. § 1396a(2)(¥),
(10}, The State must also share in the cost of operating sach program. See 7 U.S.C. § 2025, 42

U.8.C. § 609(e){7), 42 U.8.C. § 13%6a(a}(2). The State is responsible for 50% of the benefit



costs of the Medicaid program._ It must also maintain prior levels of state spending in the TANF
program. Should the State fuil to fulfill its nwmerous responsibilities under any of the tiree
federal programs, it is subject to severe federal fiscal sanctions and, indeed, could be banned
from continued participation in the programs. See 7 U.S.C. § 2020(g); 42 U.S.C. § 609; 42
U.8.C. § 1396¢c. The Department of Human Services is responsible under state law for
administering the state programs relating to each of these three federal programs. See Minn.
Stat. §§ 245.771 {Food Stamp Program); 256.02 (TANF Program); 256,01, subd. 2 (Medicaid
Program). The Attorney General also has certain obligations under federal faw {as well a5 state
law) with respect to the Medicaid Program. See, e.g, 42 U.S.C. § 1396b(q) (investigate and
prosecute Medical Assistance fraud); Minn. Stat. § 256B.12 (original jurisdiction for Medicaid
fraud). The Supremacy Clause of the United States Constitution requires the State of Minnesota
1o fulfill these agreements with the United States government rcéuiring the State to m&e
payments (o individuals or Jocal governmental units, or to undertake administrative duties on
.bchalf of or in cooperation with the federal government. The duty to fulfil] these agreements, et
cetera, constitute core functions for state government under the United States Constitution.

26.  Budget impasses in the absence of state funding appropriations do not permit a
state 1o forego tis obligation 1o fund certain federal programs, Ceafition for Basic Needs v King,
654 F.2d 838 (1st Cir. 1981). Tth Supremacy Clause of the United States Constitution, Article
VI, clause 2, makes the United Sates Constitution and federal taws the supreme law of the land
goverming anything to the contrary in stale laws or state constitutions. Testa v. Katr, 330 U.S.

386 (1947,

27.  The Governor requested in his pleadings that if the Court did decide to issue an

order other than to mediate, said order should be based on the Govemor's determination of what




prienty critical services must be continued. The Governor created a Statewide Contingency
Response Team (SCRT) chaired by the Commissioner of the Department of Management and
Budget, to establish statewide objectives in the event of a shutdown. The Court agrees with the
Governor that the {ollowing critical core functions of government should continue to be [unded
after June 30, 2011 even if there is no resolution of the present funding dispute between the
executive and legistative branches:

h Basic custodial cere for residents of state correctional facilities, regional
treatment centers, nursing homes, veterans homes, and residential academies and other similar
state-pperated services.

2) Maintenance of public safety and immediate public kealth concerns,

3 Provision of benefit payments and medical services to individuals.

4) I;rescrvation of the essential clements of the financial system of the
government.

5) Necessary administratian and suppertive services, including by not limited
to computer sysiem méinlcuance, internet securiry, issuance of payments,

28.  The Court has attached as Exhibil A the document entitled, “Recormmended State-
wide Objectives, 2001 Fotential Minnesota Governmeni Shuidown and Recommended Priority i
and Priority 2 Critical Services.™ The Couri has made some minimal changes in the document
submitted by the Governor. The Court agrees with the Governor that the Court's order regarding
continuing funding for core functions of the government should focus on the eritical services
discussed in Exhibit A. It agrees that those functions are critical.

29.  Any order of this Court allowing the Commissioner of the Depariment of

Management and Budper to issue checks and process funds to pay for core functions and



obligations that the State has pursuant to the Supremacy Clause of the United States Constitution
should limit itself 1o only the most critical functions of government involving the security,
benefit, and protection of the people.

30.  There have been namerous motions to intervene and motions to participate as
amicus curiae filed because of the issues raised in this case. The briefs and letiers submitted
represent many programs, agencies, and contracted private businesses that will be significantly
and adversely impacted by the failure of the exccutive and legislative branches to successfuily
enact laws appropriating funds. It has been argued compellingly that many of these programs
and entities are beneficial to the people of the State, provide scrvices that may aid citizens in
working their wey ou of poverty, may provide jobs for private industry, may improve the state
infrastructure, may result in benefits that help working class people obtain and maintain
employment, and provide a myriad of other benefits tc the State. In light o'f Article X1, the Court
believes that the negative impact of a government shutdown on these programs does not justify a
court in pver-extending its authority. In light of Article X1 of the Minnesota Constitution, the
Court must construe any authority it has to order government spending to maintain eritical core
functions in 4 very narrow sense. Discretionary approprialions are the province of the
legislature, not the courts.

31, Numerous Minnesota non-profit organizations have filed to either intervens in the
praceedings or to participate as amicus curiac. They provide services to vulnerable clients.
These clients may suffer hardships and fail to make the progress of which they are capable
without the assistance of these noua-profits. Some non-profit entities will not survive without

sfate appropriations. Neither the good services they provide nor the fact that they may cease o

10



exist without state funding is sufficient cause to deem their funding to be a enitical core function
of government and 1o overcome the constitutional mandate in Amicle 3.

32.  The Court finds that “core functions™ that are critical enough to require court-
ordered funding despite Article X1 are far less in number and breath than preposed by the
Attorney General and those seeking amicus curiae status.

33.  Esxcept for TANF programs, the child care assistance programs discussed in the
memorandum of the amici Coalition of Child Care Providers and Supporters are not critical corc
function programs that would justify this Court in ordering funding despite the lack of legislative
appropriations as required by Article X1.. Child care programs that are funded under the TANF
program should continue to be fanded. Not to do so would violate the Supremacy Clause of the
United States Constitution. The Court is aware that not funding non-TANF child care assistance
may cause cxtreme hardship to low income working parents, increase the public assistance rolls
because some of these people will have to leave the workforce in order to care for their children,
and may lessen the opportunities for low income children to succeed in school. These likely
consequences can only be avoided by the exercise of legislative and executive branch discretion
in setiling the budgel issues.

34, The Horsemen's Benevolent and Protective Association brief in support of its
motion to intervene ar file an amicus curiae brief argues that if they are not able to have racing
after June 30, 2011, the race meet will be destroyed, and that the reputation of the Minnesota
race meet will be permanently blemished, and future race meets will be jeopardized. Nothing
was pfesentad that leads the Court to believe that their assertions are anything less than true. If
the Court were 1o order funding of regulatory activities necessary to allow future race meels to

take place, it would, in effect, be ruling that the regulation of horse racing is a core function of



government, Regulation of horse racing is not a core function of government. The Courl is
granting the motion 1o intervene so that the Horsemen’s Benevolent and Protective Association
make seek émergency review by an appellate court. The only practical and legal remedy that
would save the Association from the damage caused by the failure of other branches of
government to resolve their differences is obtainable only by the governor calling a special
session and the 1egislatu;_e passing appropriations bills that are capable of becoming law.

35.  'Fhe appointment of u Special Master will help promote judicial economy and
efficiency. A Special Master creates an orderly process to resolve requests for, or objections to,
funding, thereby preventing the necessity for multiple individual lawsuits 1o be filed and
adjudicated. See, e.g, Minn. R. Civ. P. 1 (rules of civil procedure shall be administered 10 secure
just, speedy, and inexpensive determination of every action); Minn. R. Civ. P. 53.01 (authorizing
appointment of special master). See alse 9C Wright & Miller, Federal Practice and Pracetiure:
Civil §§ 2602, 2602.1 (3rd ed. 2008) (discussing use of special master to facilitate effective and
expeditious consideration of claims).

36.  The Governor's Statewide Contingency Response Team decided to recami_nend
that the onty critical core functions of the Minnesota Zoclogicat Gardens are feeding the animals,
and keeping the animals, the exhibits, and the zoo property safe, secure, and healthy. The Court
agrees with that determination and also would add that it is pecessary to fund whatever staff is
necessary o make sure that none of the animals can cscape and become a danger te the public.
The Court recognizes that this will eause significant barm to the.zoo as the 4% of July weekend
and the rest of the summer are the busiest times of the year. It further recognizes that this wifl
sipnificanily reduce the receipts of the zoo. These concems need to be recognized and resolved

by actions of the executive and legislative branches, not by the judicial branch. The operations




of a 200, even when in large part paid for by admission charges and other receipts, is a critical
core function of government sufficient to overcome the requirements of Article X1.

37.  The Minnesota Association of General Contractors takes the position that certain
construction projects and activities of their ﬁembcrs are core functions necessary for the
government to continue to fund. This Association asserts the continued funding of ail stale
construction coptracts is an essential or critical povernment function due to the perilous
economic coadition of the State’s construction industry and the general harm to citizens that
suspension of design and construction contracts would cause. In its brief, the Association cites
the Lafayette Bridge as an example of a critical core government function necessary to protecl
the life, health, and safety of its citizens. The Court agrees that any part of a contract which
keeps the bridge from collapsing does constitule a'critical core function that needs 10 he funded.
It does not agree that replacement of the bridge constitule a critical core function necessary to
protect the lrifc, health, and safety of its citizens. A government shutdown may result in
Increased expenses for road projects that may be funded constitutionally in the future. The Coun
has no reason to disagree with the assertions of tﬁe Association that a government shutdown will
sigmiicantly delay completion of present projects, increase costs and put numbers of employees
out of work. The delay in construction and increased costs that will likely kappen as a result of
a government shutdown will be because of the executive and legislative branches failing o
resolve the budget issues. Those things do not justify the Court in ordenng the funding of non-
critical core funetions and thereby violating Articie X1 of the Minnesota Constitution.

38.  Even though the State has promised to pay for certain projects such as road
construction, that does not justify the court ordering payment under these contracts without 2

specific legislative appropriation. As stated in Cownty of Belirami v. Marshall, 135 N.W.2d 749
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(Minn. 1965), “A legislative appropriation Is always a prerequisite to state liability, The mere
cfealion of a lability on the part of the stale, or promise of the étate 1o pay, if the statute may
thus be construed, is of no force in the absence of an appropriation of funds from which the
liability may be discharged.”

39. The court agrees with the position of the League of Minnesota Cities, the Coalition
of Greater Minnesota Cities, and the City of St Paul regarding Local Government Aid legislation.
These fuﬁds have already been luwfully appropriated and should be paic on schedule. This is

also true regarding previously jawfully appropriated payments to School Districts.

CONCLUSIONS OF LAW

1. The Attorney General is authorized to commence an action in the courts of this
State when she determines that the proceeding is in the interest of the State.

2 This Court has jurisdiction over this matler in accordance with Minnesota Statutes
Chaplcr.-484, and venue is proper in this Court pursuant to Minnesota Statutes Seciion 34201,

3. The Minnesota Constitution must be read as a whole and cach provision
il:terpreied in the context of the entire document and the provisions of the 1.8, Constitution.
Article X1, Section ] of the Minnesota Constitution provides that “no money shall be paid out of
the treasury of this state except in pursuance of an appropriatior: by law.” However, the
Minnesotz Conslitution also provides that each of the five executive branch constitutional
officers specified in Article V, namely, the Governor, Licutenant Governor, Attorney General,
Secretary of State, and State Auditor, have and perform certain core functions which are an
inherent part of their offices. Article ¥, Section 1 “implicitly places a limitation an the power of

the legislature™ so that the core functions of the exccutive branch officers, and their performance
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of those functions, may nol be abridged. State ex. rel. Martson vs, Kiedrowski, 391 N.W.2d 777,
782 (Minn. 1986). Failure to fund these independent core functions, even lemporarily, nullifies
these constitutional offices, which in tum wnﬁavencs the Minnesota Constitution. See Minn.
Const. art. 11, § 1 {dividing the powers of government into three distinct departmcnt:;); Maitson,
391 N.'W 2d at 782 (holding that implicit himitation on legislative authority prevents abolishment
“of the independent functions inherent in an exceutive office.”). See also Clerk of Court’s
Compensation for Lyon County v. Lyon County Commissioners, 241 N.W.2d 781, 784 {Minn.
1976) (zecognizing tﬁat “separation of powers becomes a myth,” if one branch of government
could “effectively abolish™ another).

4, The core functions of the executive branch arise from the stale and federal
constitutions, including the independent functions inherent in each executive office, Mattson,
391 N.W.2d at 782-83, as well as mandates of the federal gox.}ernment pursuant to the Supremacy
. Clause of the United States Constitution. All constitutional officers take an oath to suppon- the
constitutions of the United States and the State of Minnesota and to discharge fatthiuily the
duties of their constitutional ofﬁées. Minn. Const. arl. V, § 6. Core lunciions include matters
relating to the life, health and safety of Minnesota Gitizens, the protection of rights of citimens
under the Minnesota and United States Constitutions, and the maintenance and prescrvation of
public property,

3 The State of Minnesota has entered into agreements with the United States
government 10 participate in a variety of programs, inciuding, for example, the Food Stamp
Program, the Temporary Assistance o Needy Famities Program, and the Medicaid Program,
Under these agreements, continued participation in those programs is required once a State hus

agreed to participate, The Supremacy Clause of the United States Constitution, Article Vi,




clause 2, mandates that any funds paid by the State as a result of participation in these federal
programs pust continue.

6, The Senate and House (Legistative Branch) must be funded sufficiently 1o allow
them to carry out eritical core functions necessary to draft, debate, publish, vote on and enacl
legisiation.

ORDER

1. The Commissioner of the Department of Management and Budgel, Jim
Schowalter, shall timely issue checks and process such funds as necessary to pay for the
performance of the critical core funclions of governmeni as sel forth in this Jxder,

2. Hennepin and Ramsey Counties molion o intervene is denied as their position
regarding pass-lhrough ol federal dollars is adequaicly represented by both the Attomney Gereral
and the Governor. The Court will comtinue 1o allow them %o participate as amicus curiae,

3. Jenni Taylor's motion to intervene is denied as her position reparding pass-
through of federal dollars is adequately represented by both the Attorney General and the
Governor, The Court will cuntnue to allow her (o participate as amicus curise.

4. SEIU Local 284 Kids First MN, Sharon Bom, Terry B'ickncil, and Reheeca Hall's
motion to intervene is granted as fheir position regarding programs that are not funded as part of
federal pass-through funding agreements is noi adequately represented by other partics, The
federal pass-through [unds part of the Minnesota Child Care Assistance program is adequately
represented by the petitions of the Attorney General and the Governor. The issue of whelher
non-federal “pass-through” programs constitute critical core functions of government requiring

the Courts to order funding despite Atticle X1 is to be dealt with by the Speciul Master appointed

by the Court.



5 The Minnesota Horsemen's Benevolent and Protective Association’s motion to
intervene is granied as their position is not adequately represented by existing parties.

6. Minnesota Workforce Council Association’s motion 1o intervene is denied as theit
position regarding pass-through of federal dollars is adequately represented by both the Attorney
General and the Governor, The Courl will continue to allow the Association o participate as
amicus curiae,

7. Association of Residential Resources in Minnesota, Minnesata Development
Achievement Center Association, and Minnesota Habilitation Coalition, Inc.’s motion to
intervene are granted by agreement of the parties. The issue of whether non-federal “pass-
through” programs constitute critical core functions of government requiring the Couns to order
fonding despite Article X1 is to be dealt with by the Special Master appuinied by the Coun.

8. The motion of the League of Minnesota Cities, Coalition of Greater Minnesota
Cities, and the City of St. Paul to intervene is granted because their position that critical
gcv'emmem aid (LG A) funds have already been appropriated by action of 111&;, _epislature and
approval by the Governor is not adequately representes by existing parties.

9. The motion of the Minnesota Zoological Garden 1o intervene is granted as their
position is not adequately rcpres'emed by existing parties.

10.  The metion of Associated General Contractors of Minnesota (o intervene Is
granted as their inferests are not adequately represented by existing parties.

11.  The Commissioner of the Department of Management and Budge! is also
authorized to make payroents necessary (o carry out the critical core functions of the executive

and legislative branches consistent with Exhibit A and the findings of fact and conclusions of



law contained in this order. He is also c;rdercd to fand programs where lending is mandated by
the Supremacy clause of the [J.S. Government and make payments such as LGA payments that
have already been Iéwfully appropriated.
12 Any requests to parficipate as amicus curiae nol previpusly addressed in this order
are granted.
13. The Honorable Kathleen Blatz, Retired Chief Justice of the Minnesota Supreme
Court, is hereby appointed as Special Master to hear and make recommendations (o the Court, as
necessary, regarding any issue raised by Petitioner or others relating to the application of this
Order. The fees and expenses of the Special Master shall be paid by the State of Minnesota, the
Commissioner of the Department of Management and Budget. Expenses shall include the costs
of whatcver staff she deems necessary to fulfill her duties as a Special Master. Information
| regarding how to set up a hearing beforc the Special Master will be rmade available as soon as
- possible on the State Court and Socopd Judicial District websites
14, This Order shall be effective unti] the earliest of the following:
a. July 31, 2011, which may be extended by the Court:
b. The enactment of a budget by the State of Minnesola 1o furd all of the
core functions of government after June 30, 2011; or

C. Further Order of this Courl.

15.  Petitioner shall serve by U.8. Mail a copy of this Order on the persons and entities

who were served the Order to Show Cause dated June 1S, 2011 2nd all other persons who have

filed submissions in this proceeding.

16. Nothing in this order shall be construed as prohibiting the Commissioner of

OMB frem funding resources necessary to respond to an unforeseen emerpency that would place
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the public or publie property in immediate danger. The governor may obtain such funds on an
emergency basis. If requested by a party, the need for continuation of such emergency funding

will be reviewed by the Special Master,

BY THE COURT:

The Honorable Kathicen R. Geanin
Chief Judge
Ramsey County District Court
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State Shutdown Information
dune 24, 2011 = MHCP Provider Lipdate MHP-1 1.05

Revised June 3q, 2011

As you may know, Minnesota state agencios are currently planning for the possibitity of a disruption of
government services on July 1, 2041, Because you are a vaiued rartner of the Minnesota Daparfment of
Human Services {DHS), we wantad to notify you of action by the court on critical services that = being
aliowed fo continue in a limited fashicn during a shutdown,

Curing the shutdown:

+ MHCP wiif continue o pracess provider daims (simpie), sxcapt complex clalms or claims vfith sHechmsnts "

* MHCP will continue to meke payments to providers basad on their claims in & “io-be-paid' elatus (Le, July
warrants, inciuding the June delayed payment clalms)

* MN-ITS will confinue 1o accept transactions, including eligloirty requests/responses; claims, authotizatlon,
ete,

* The new madical review agant wil ascept and process request for authorization {except prescription drug)

* The MHCF Prascriplion Drug PA Review Agent wik continue [o accept and process preseription drug
guthorizations
* MHCF will continus to pracess home care sarvien autherizations
* MHCP wik not process:
= Any provider evollment appiications
* Any cigime that are not sinpls claime

MHCP will have very limited staff at the Provider Call Center. We agk that You reviaw the Provider website
and Manual pages for information befors cailing the Call Center. Also because of limited or no staff
availability, MHCP will not accept other phone calls, emails, or faxes.

Buring the shutdown, we ask providers to:

+ Contifue praviding services to MHCP recipients
+ Continue verifying reciplent efigiblity ang submitting claims through MN-ITS
* Step delnrmining presumntive aigibility for e Minnesats Family Pianning Program (MFPP) o Sage (you

may assist ciients with appiioations and subait g DHs)
Thank you for your continued service to MHCF recipignts, your gatience and understanding.

Additional Resources
Potentfal State Shutdowt: Provider FAT

i you have questtons about this infarmation, cafl the MHCP Provider Calf Center at {651 431-2700 or 1-
B00-366-8411.

Sign up to receive Provider Lipdates and other MHCP notices in your e-mail azeount.

http:/fveww.dhs.stete. mn.us/main/idenleYdeService=~GET DYNAMIC CONVERSION&. AA0/2011
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Provider Update MHP-09-04: Additional E3 Claim Changes for 7/15/09 Page | of 4

MHCP Enrolled Providers

MHCP Provider Update MHP-08-04
Additional E3 Claim Changes for 7/15/09
June 30, 2008

Effective July 15, 2008, the Minnesola £3 initiztive (eligibility, claims, RA) requires providers (o submit ali
claims electronically and in uniform format, based on Minneseta Uniform Cempanion Guides.

Submit claims via MN-ITS or a pharmacy point-of-sale system to meet MHCP E3 claim requirements.
MHCP is alerting you (o the following changes:

+ Electronic claim gttachments
« Multinte tine-level authorzation numbers
» Specific providaer/service type changes
+ Pharmacy changas
MHCP will no fanger accept paper claims in any formats effective 7/15/09.

Electronic Claim Attachments

Requirements for claim attachment submission have been standardized across Minnesata for E3. MHCP
requires only a limited number of claim attachments. Claims with attachments are complex claims for
prompt payment purpases. Do not send paper claims with attachments on or after July 15, 2008.

When you need to submit an electronic claim with an attachment, follow these sleps:

1. Review MHCP Attachmen Griteria {0 ensure thal yeur claim ettacnment is necessary

2. Complete the AUC Upiform Cover Sneet for Health Care Claims You must use only the
AUC Cover Sheet for attachments. MHCF will deny claims with attachments that de not
have the AUC Cover Sheet,

* Create a unique altachment controf number (ACN) for each type cf attachment (up ‘o 10
edch 1ype of gllachment must have 1S own compieted Cover Sheet
« Enter the appropriate ACN ¢n each attachment paga. the Cover Sheet and your decironic
claim
« Interaciive: Enter the ACN(s) in the Claim Infermation lab, Altachment Control
Number/PWK figld

- Batch: Enter the ACN(s) in Loop 2300, PWKOE; enter the methad by which you send the
altachmant information in Lcop 2300, PWK02 (follow complete AUC Attzchnient Cover

Shest instructions)
3. Submitthe claim electronically viz MN=ITS (nteractive or Satch

4. Faxthe Cover Sheet and attachment{s} to (651) 431-7786 on or after July 15, 2009
The MHCP Claim Attachment Criteria and AUC Cover Sheet will be linked from MN-ITS.

Multiple Line-level Authorization Numbers
Starting 7/15/09, providers have two oplions for submiiting claims with authorization numbers:

1. Enter line-level authorization numbers; or

nttp:/www. dhs.state.mn.us/main/idepig?ldcService=GET DYNAMIC CONVERSION&R | 742011
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2. Enter a claim-tevel authorization number, MHCP will apply the claim-level authorization
number te each line-level that does not cantain an authorization humber

Submit dates of services within one calerdar month, Submit claims for services that do not require
authorization on separate claims from services that require autherization. Until further notica, cortinue to
submit authorized dental and wavier services on separate claims, one authorization rumber per claim.

Specific Provider/Service Type Changes
Changes effective July 15, 2008. MHCP will communicate any implementation date changes via RA

Message;

5 to report Medicare
coordination of benefits
(CoB)

Iclaim in Medicare
Remarks box

ProvideriService [|Changels) o this in MN-ITS Do this in MN-ITS
pe Interactive: Batch (X12):

837P and B37I increase number of Reportup to & remaks  [837P: Reporiup o 5

claims Fernarks codes from 3 to |codes on COB tab from jremarks codes in

MOADS, 04, 05, 06 and
07 in Loap 2320 8374
Report up to 5 remarks
codes in MOADJ, 04,
FS, 06, 07 or MIADS,
20, 21, 22, and 23in
Loop 2320

Chemical haalth
(refer to CHM-06-01
for more detail on

» Report room & board
and treatmen! on
same Institutional

refer to new coding
guidelings

Use Inpatient {8371 and

Use X12 537
Institutionaf format and
refer to new coding

Checkups (C&TC)
services

o all components of a
C&TC exam {o indicate 2
complete CATC exam
has been perfarmed

sw coding (8371) ciaarn format guidelines
guidelines} - Use new coding
guidelines
Chiid and Teen . {Report 80302 in addition {Use Professional (837F) JUse X172 837

Professional formal

Provigers with
consolidated NPis
that must report
taxanomy code

Enter laxonomy code ar
contract information code
with aualifier. whichever
s most appropriale and
on-file with MHCP/DHS

{Us# the Lookup butlon to
add Location/Taxonomy

+ Send qualificr
vaiue in CMi01
s Bnter contracs

infarmation code in
CN104

+ Enter laxonomy
code in PRY
segmentin
carrelating nop

Federally Qualified
Health Center /
Rural Health Clinic
(FOHCIRHC)

St.hmit FQHC/RHC
Imedical services on
Professional (837F)
format (refer to CLMN-09-
01 Tor mors detalls)

Use Profegsional (837P)

Use X12 837
Professionsl igrmat

Hearing aids

« Repor modei
numbers

- Repont binaural aids
a3 7 unit

* Report the moded
numbDer on the
Services tab, DME
informeation section,
Madel Numoer fisld

* Report units on the

Use Professional (837P)

Services tab, Unit ficld

* Report gqualificr
ADL in NTEQ

- Reporl "Modei="
foilowad by mode!
number in NTEQ2

rlome health (home

htep//www.dhs state.mn.us/maindideplg?ldeService=GET DYNAMIC CONVERSIONZR... 7467011

« Submit claims on the

Use Outpatient (8371)

Use X12 837
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ervices, and SNV /
HHA visits only; for
idetails, refer lo
HOM-08-02)

rare therapies, PDN
s

Ingtitutional 8371
format

« Add revenue codes
041X through 044X
and 055X through
060X 1o current
HCPCS codes

Instilutional formai

Medical supplies
Hand equipment

* Enter prescribing
provider as Drdering
provider

- Enter modifiers (NU,

provider NP on
Providers tab in the

Report DME prescribing IReport DME
prescribing provider
NP in NM109 of
Other Provider Types ordering provider

iald

aciities payment amount in
Payer Prior Payment

RR. efc.) for 3l DME  |gection Isegment in Loop
claims 24208
Outpatient Report up te 25 entries « Enter one compound | Report Up to 25
ohysician- per fine In NDC field {in per ciaim ilerations:
administered Jadcition to HCPCS code)| . ey uo 10 25 NGCs
compound drug o enable providers to bil in the Drug Pricing  of LIN segment ir
pilling compounds segment Loop 2410 in 8271 or
g3IpP
* for quantity, of
CTP segmen:
killed nursing Report Medicara NG change Reporl Madicare

paymenl in AMTO02
where AMT01=C4

Skilled nursing
facilities

- Use level of care
ravanue code 019X
{replaces 0101}

+ Hemize & enter
ancillary services
included in the case
mix on the same claim

« Report a private

_room as 0229

{one unit=one day)

Term Care (B371)

Report new codes on Report new codes as
Services i2b, Reverue  |vou previcusly reported|
Code field of the Lang  [in Loop 2400

Detayed Implementation

MHCE will notify providers about the following additional E3-related charces

whan ey s ingiemenied

Provider/Service Type

Change

Critical Access Hospilal
{CAH)

Plan on submitting CAH Method | professional services on the
Protessional (837F) format. using appropriate HCPCS codes

Home infusion therapy

+ For now, submit claims on the new MiN-ITS interactive

Pharmacy/NCPDF claim farmat

= Plan on submitting c'aims on the Professional BI7P formal, and
Including per dierm HCPCS codes and compaund drugs for rabate

purposes

IRTS and crisis
residential services

Plan on submitting claims on Institutional 837! format by January 1,

2010

Clairns with third parly
liability (TPL, or other
insurance)

MHCP will accept line-level TRL information scen. Refer 1 (he MIMN—

(T8 User Guide for current procedures

hup:/fwww dhs.state.mn us/main/ideplg?ldeService=GET DYNAMIC JCONVERSION&R... 76,2011
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Pharmacy Changes

Pharmacies can submit individual pharmacy ciaims via the new MN—ITS Interactive, New Claim,
Prarmacy/ NCPDF option. This electronic format replaces the paper NCPDP UCF L1 form, which is no

longer active,

Provider/Service
Type

Change

Do this is MN-ITS
interactive:

Report on
NCPDP/Point of Sate:

Pharmacy/NCPDP

Enter appropriate
COB infgrmation

When reporting COB
information using other

+ 430-DU Gross
Amount Due

for private coverage code § (billing for + 480-HS Other
insurance and capay), enter the amount Amount Claim
MHCP you wani MHCP tc pay in Submitted

boih the Gross Amount Due
and Other Amount Claim
Submitted fields

« 478-H7 Count
+ 479-HB Qualifier

Pharmacy/NCPDP

Allow the option of
billing one ling
compound or
continue to use the
multiple line
compound method

One line compound; report
NDC of the mos! expensive
drug

Multiple line compounds:
report all NDCs

Refer to the new stap-by-
step MN-ITS User Guide for
Pharmacy/NCPDP

When reparting gna
NDC compound:

* Repert 408-D6
compound code 2

- Camplete both

claim and cumpound

segments

3408 prcgram

Add Basis of Cost

parficipants Detormination recognized, use
information to Pharmacy/MCPDP Report
identify drugs 09.{cther) on the Claim
purchased through |information tab, Basis of

the 3408 program

To indicate 1he drug is 3408

Cost Determination field

Enter 08 in 423-5N

Additional Resources

» HPAA ED) impiementalion Guides

S 62J.536 Uniform Elecironic Transac
- M-1TS User Guide
* Previously published E3-related Provider Updates:

- Changes to Chemical Dependengy Coding (GHM-09-01) (03/19/09)
+ Claims Subimission Chanaes for FQHC/RHC Providers (CLN-09-01) {0612i09)

r tions and implemeniaton Guige Slandards & Comperaon Guiles

* Home Carg Services Biling Changes & Clarificalion (HOM-08-02) (040409}

» Legislalion Reguires Flecirenic-onty Claim Submission; Impact lo Pharmacies (LEG-0B-02) (08/29/08)

* Legislation Reguirgs Elecironic-only Transaction Submission (LEG-08-01) (02/29/38)

» NDC Reporting Clagfication (HPA-07-05R} (11/29/07)

+ Void ("Taxe Back”) 837 Claims in MN~ITS {MHP-09-01} (01/09/09)

+ Eigctropic Claim Atiachmenis

Sign up lo receive Provider Updates and other MHCP nolices in your e-mail account.

http://www.dhs.state.mn.us/main/ideplg?ldcServices GET DYNAMIC _CONVERSION&R .
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ni we ¢
Admirisrat | Uniform COVER SHEET
Unitormity For Health Care Claim Attachments
) " NOTE: To maximize use of this form, use of Microsoft Word
Commitiee : version 2003 or laler is recommended
TQ: Other

Select eppropriste PAYER/GROUP PURCHASER from this drop-dawn box or ihe Other oplion

Tab or use your arrow keys 1o navigale to the next ar previous lexl field.
For specific field direclions refer 1o the
Instructions

Attachment Control Number: [ %O&qqq (&

Billing -Provider 1D #: 1629141213

Billing Provider Name: I:EDIATRIC HOME SERVICE

[ S T I

Patient 1D & ]

Palienl Name:

——

(Cast) (First) (Middle)

Property and Casualty Claim #:+ l . }
Attachment Send Date: l- ’/f — S —_ }) !

Totst Number of Pages: F & ‘

Contact Name/Phone #: l ) . ' fﬁsp‘"}%q,.r;))gi% J

Oisclaimer:




. MN MEDICAL ASSISTANCE ST 2029996
! 1500) ' PO BOX 64166 PHOLD : Loc: 1
DEPT OF HUMAN SERVICES ,_[,9-9-8‘9) ,
HEALTH INSURANCE cwm FORM g7 DAUL VN 55164  UrL g 7010 e 4

APPADVED BY NATIDNAL UNIFORM CLAIM COMMITTEE D8/05

\Tﬂ”m“ rxagl P

MEDICARE MEDICAD ‘mlcaas CHAMPVA BHOLP ‘B:EE?.UNG OTHEA | la. INSURED'S LD. MUMBER {For Piogram in liem ¥
ecicure 2| | asetcas #) E] {sponsars ssy | fMember 107} D oy (s []™ | ..
‘2. PATIENT'S NAME {Last Name, First Name, Madle iniiial) . a P;‘{‘IIENTS BIRTH DATE BEX 4. INSURED'S NAME {Last Mame First Narme, bitksl Inftial}
1
07 106 '2010M F[]
& PATIENTS ADNRESS Mo, Street} E. PATIENT FlELATIDNSHIP TO INSUREC 7. INSURED'S ADDRESE (Na., Strest;
. - SellE] Spousa[::g CHHD DlherD
Yoy STAVE | B PATIENT STATUS TITY STATE 2
' N Single D MarnedD DmerD o . : E
I'#p CODE ~ TELEPHONE (noude Area Code) | ZiP CODE TELEPHONE (laclude Arsa o) E
Ful-Time Pait-Time - g
i - ) | Empopea || Siuden! fere[ ] , ) . z
5. OTHER INSUREC'S MAME {Last Name. First Nams, Middie Initial) i 10, IS PATIENT'S CONCITION RELATED TO: Tt. INSURED'S POLICY GROUP OR FECA NUMDER ‘ g
— G
a. OTHER INSURED'S POLICY OR GROUP NUMBER g. EMPLOYMENT? {Curient or Previous) a. INSURED'S DATE OF BIRTH SEX o
" ) 1 —
. D3B13285 DYES @NO P w1 ) g
T DTEER INSOREDS DATE OF BIATH SEX b, AUTQ ACLIDENT? PLACE {State) | o EMPLOYERS NAME OR vunu.JU NAME c
) Enliks O B :
3 EMPLO\-'EH'S NAME OR SGHOOL NAH'E . OTHER ACCIDENT? ¢, INSURANCE PLAN NAKE OR PROGRAM NAME I_;
(Qwes  flwo b
3 INSURANCE OLAN NAME OR PAOGRAM NAME “0d. RESERVED FOR LOCAL USE d. 1S THEAE ANGTHER HEALTH DENEF T PLANT b
i MN MEDICAL ASSIS TANCTE EYES D:.‘D I yaz, tehum 1o 2nd comrlaE llem § B0
READ BACHK OF FORM BEFNRE GOMPLETING A SIGNING THIS FORM. 13, WSUAED'S DR AUTHORIZED 2REON'S SIGMATURE | avthartze
2. PATIENT'S OR AUTHORIZED PEASON'S SIGNATUAE § aulhoiize the relsase of any medical or olher inlprmalion necessary payment ol medlcal bansfits ta the unlsrsignad physican of supplier or
Lu rocesy {his claim, ¢ alsc equest papment of govesnment benbiits elinar 10 myssll or 16 tha pany who accapts asslgnmenl Earvices described below.
aKw.
SIGNATURE ON FILE 10/20/10 . AUTHCRIZATION ON FILE
SIGNED DATE SIGNED
p—p— S St g Syt g I TR A e - ok
T DATE OF CURARENT, ILLMNESS (Fhst s ymgqnn) oR VE IF PATIENT HAS HAD SAME DR SRMIAF, ILLNESS, {15 DATES PATIENT UNARLE TOWORK IN GURAENT CCCUPATION
M DDy Yy 4 INJURY (Accigent BIVE FIRST DATE  Mis ! Dby oYY e, DD yY Mis DD ¥y
! : . PREGNANCY (LMP) [ I FROM [ [ TO : B
17, MAME OF AEFERRING PROVIDER DR OTHER SOURCE frafs P Y ] HOSPITALIZATION 31\1‘55 RELATED TO CUHHENT %%ﬁ'ﬂ::isw
| e S e Dl M, 00 ¥y i
DR ASHAJYOTHI SIDDAPPA b e} 1649284647 FROM 1 : 1 :
M i 1 11
19. RESERVEY FOR LOGAL USE 20, DUTSIDE LAE? 5 GHARGES o
7 . D vES D wo | i
T DIAGNOBIE DR NATURE CF ILLWESS OR IJURY, [Relata ifams 1,2.3 or 4 Lo liem 24E by Line) ———1 22 MEBICAID TESUEMISEION
: CODE  DRIGMAL AEF. HOL
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a
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LAURTIE FINCH ROSEVILLE, MN 55113-2501 |[ROSEVILLE, MN G55113-2501
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MERCY SURGICAL DRESZTMG GR IRC { 1
TOTAL AMOGUNT PAID ON

PITTSBURGH. PA 15205 THIS INVOICE 4 1124158 §
J

TELEPHOWE: [724) B73-315D FAX: (724) §73-31s8 EMAIL: INFOBMERCYSURGICAL.CCM

4, ZESTA DRIVE

INVOICE

INVOICE # 1124168

BILL TO: SHIP TO:
PEDIATRIC HOME SERVICE PEDIATRIC HOME SERVICE
2800 CLEVELAND AVE. IORTH 2800 CLEVELAND AVE. NORTH
ROSEVILLE, MW 55113 ROSEVILLE, MM 55113 !
i |
DATE CRDER # CUSTOMER % | 5PECIALIST DOCUMENT MUMBER SHIP VLA TRRIS FURCHASE OQRBGER H
65/13/31¢0 133'1373 B8442 20 1134168 Met 0139 days D10uE
|
.............................. piease tear on perforaced line and return above partion with payment - ----r----oomoeorommmmn s
DATE CRDER ¥ CUSTOMER ¥ ! SPECTALIST DOCUMENT NUMBER ' SHIF viA TERMS PUHRCHASE ORLEKR H
U5/13/.0 1333173 E8942 p2i) 11241&68 Net 0319 dr‘-‘lYS. Qinie
ORDERED SHIPRED BACKURDER(~) PRODUCT RQ. FRODUCT DESCRIPTION AND S5IZE PRICE Um EKTENDEDJ
£_Q0BX £.00 0.00 IMIG26W Tegaderm 49 & 1.75°, Transparent Film Dressing, Frast 47 ,9531/B¥ 257.55
3.D0BX 2.00 OO0 IMLERAW Tegaderm 2 38 4 T dfan R -LE S O A 2L _LOQE/GX BE.SO
5.00PX 5.00 Q.00 J23J2482 Fibracol Plus, ¢°X4 31/8v Alginate DY .2ETEIRY 50%.84
4.00BX 1.00 .00 CAED12S] Sur-Fit**Alto-Loc Drainpeh 1 3/4° See Holg4Q2 11, 74z%/BX i2.7a
£ .0PEA £,30 0.59 CALS35-1D Stomahesive**paste, 2 Ounces - S2¢ HoTYiba TLHZSI/EA 44 .55
2.0pCA z.00 0.00 MSXFW102 aed Wedge, Lg, Feam, 12%34x24 Blwe Or White 15 5
2. D0ER L0 0.00 MSXFWLCO Bed Wedgs Foam, 7.5xZ4x24, 15.5006/ER il.oo

it

Lor Holmsirom

MAY 2512010

%AT % O

! NET OUNT. . .: 1,001.21

TAX AMOUNT. . . : 0.co

IND ABOVE PORTION ALONG WITH CHECK PAYABLE TO: NONALLOWE!Y AMT : 0.00
MERCY SURGICAL DRESSING GROUP, INC. PAYMENTS. . .. .. : 0.00

4 ZESTA DRIVE, PITTSBURGH, PA 15205 TOTAL DUE.....: 1,001.21

wS: WNET 30 DRYS F.D.B. SHIPPING. M™MERCHARDISE RETURNMABLE WITH PACKING/DELIVERY SLIP ONLY. ALL CLAIMS MUST BE MADE WITHLH 30 DAYS
M DATE SH1PweD. ACCLEPTANCE QF MERCHANDISE IS PURCHASER ACCEPTANCE OF CRECTT TLAMS PURSUMIIT TO #MSDO'3 CGRADER, SHIMENT, BILLING AND
“URN POLICY . PRICES SUBJECT TG CHANGE WITHOUT MOTICE. CUSTOMER REAFFIRMS 1TSS AGREEIMEWT T PRY ATTDRWEY'3 FEES, CASTS AND EXPENSES

COLLECT OB _DELINQUENT ARCCOUNTS EIWCLODING INTEREST OF 1B% PER ANNUM WHICH SHALL ACCRUE UM AN AMOUMTS OWItG FOB HORE THAIL 18 DBYS .
(* _BACKORDERS WILL BFE SHIPPED AND BILLED SEPARRAIELY. ]

To order, centact: Tom Koenig, Product Specialist, at 800-637-2950 ext. 234.

FOr poymeEnt gu=rIigpns, contact Shirlesy Grayson. Aogounes Receivabile, ol 726-873-3159 4-213. fUCD. a5z dvaces, £rm, 55/21,°05]
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1A
EDICAL THIRD PARTY Invoice

5910 Rice Creek Parkway, Sto 1000, Shereview, MH 55126 P.OS ACCT. NC, DATE INVOICE #
) 12 12412 a2t 222940
Innovative programs. Dulstending cuslomer service. ™
—
BILLTO [
Y ad Bl W2 1 SHIPTO
1N MEDICAID-WAIVER DTLIVIEKE
SARDSEANT1692 779 AURORA AVENUE
DOS 201113112
JUN b 2 il §T PAUL, MN 55104
REP SMT SHIP DATE 81312011 ROUTE SHIP ViA SPEEDEE
CALLERIPD oSk TERMS | DUEDATE
NOTES:
JEANIEMAIL KMS 30 DAYS THIE201
ITEM vom { Q1Y DESCRIPTION MFG. MFG. NO. HCPC 810 UNIT AMT. | EXT. AMT.
ENT-50462 cs 1 | ENSURE, CHOC, 8oz, ROSSO | 50462 84150 §0.20 §0.20
W/IMMUNBALANCE, 250CALICN,
24CS,C8
ENT-50648- cs 2| ENSURE, STRAWBERRY, 8oz,  [ROSSO | 50640 B4150 80.20]  1204¢C
W/IMMUNEBALANCE,
250CALICN, 24/CS, C5
TNC-ASODF 48-EA 18 5 WET WIPES, HYGEA PO | ASOOF4E 3,54 17.70
. FLUSHABLE, §.25¢5.375", ‘
W/ALOE & VITAMIN E, ALCOHOL
| FREE, 12TB/CS, 48ITB, TB
LIN-AFOCMA0 PR 2! AFO SOCK, COOL MAX, ADULT | HLTHY AFQLSCM10 1 19.00 38.00
MEDHIM FOR MEN SHOE SIZE
8-12, WHITE, WORN UNDER
BRACES, IPR/PK, PR
SUSTOTAL ALL ITEMS 23633
DISCOUNT EA DISCOUNT ON SALES 2000% ) 4725
MEMORIZED DATE 6732011
L
PARENT ORG. MY OLIVET . Subtotal 135,08
Customer Phone 531.207-3465
[ Sajes Tax (6.5%) $0.00
Customer Centact JEAN
e i Tetal $183.04
» L.iy - FORQUESTIONS CALL: R
Lo 0% METRO:  654-T92-1840 TS .
) ' TOLL FREE: 1.877-308-4271 e ) Payments/Credits §0.00
JUN 58 280
PLEASE REMIT PAYMENT TC ADDRESS LISTED ABOVE. Balance Due §185.04

t

i




I

1B (2412

State of Minneso

Home and C ommunir).y Based Services
PG Box o457
St Paol, MN S3lGd.0067

FEBRUARY D3. 2013

Aor e s
KEY MEDICAL SUPPLY (NC &t 0. &>
3810 RICE CREEK PKwyY Q),’ & 3&);
STE 1000 : f

SHOREVIEW. MN 55126-5023 f(/?l(/

Provider 1D 101394821¢

This CAD! DIV service agreement has been reviewed. Clienls must continve 1o meet program eligibitity
criteriz and in the case of the waiver programs be eligibie for Medical Assistence. 0 i the Provider's

i i § tonlinued program eligibilitly on the Eligibulity Verificatian System prigr
o submilling ciaims for these services. Far claim paymen!, providers must continye o be aclively en-
rolled 10 provide these service(s). If yoy have any questions regarding the gervices listed on this ay-
thorization, please contagt lhe Case Manager.

Case Manager Name and Number: LAURA MUELLER 982-361-1812 A181717500
SERVICE
AGREEMENTY RECIPIENT 1D RECIPIENT NAME EFFECTIVE DATE THROUGH paTE
10289011695 02/01/11 01/31/42
LINE PROCEDURE
NBR  STATUS CODE MOD1-4 PROCEDURE DESCRIPTION
05  APPROVED T2029 SPECIALIZED EQUIPMENT/SUPPLiES

ENSURE.STERILE WIPES AFG 50CKS

Tolai Amounl:  $3.00000 RatesUnit. .
Quantity: Start Date:  02/01/11 End Date. G1/31/12

864 THIS ITEM MAY NOT g2 FAID WTH WANVER OR aAC FUNDS IF GTHER MORE
AFPROPRIATE FUNDING 1S AVAiLagite,

Uger request, this information wilj be made available in an alternalive formal, such ag Braille, large
print, or audictape.

LIDRMSOBYGLG  PROV

AN EQUAL OPPORTUNITY AND VE TERAN-FRIENDLY EMPLOYER




MN-ITS

| C

Professional (Ba7P) MN-ITS Interactive Claim

Page 1 of 1

I Number 91115900400006554,

Thig claim has been submitted for adjudication as Claim

Page last i
updated: 06/08/2011 14:45

MN Department of Human Services
31-1674742

DHS CUSTOMER SERVICE
6514312700 BOO36654112

RECEIVER -
{'l ID: 1013946219 Name: KEY MEDICAL SUPPLY INC —I
PROVIDER
[ TD: 10139462106 Name: KEY MEDICAL SUPPLY INC J
SUBSCRIBER
10: QN Name: RNy
Birth Date: 06/01/1991 Gender: M
CLAIM INFORMATION
Claim_Status P1 Claim Status: 3
Category: '
B Total Submitted
Status Date; 06/08/2011 Charges: $189.04

Claim Payment: $0.00
Check/EFT Date:

Payer Claim Control , | | co00400008554
Mumber:

Medical Record
Numbear:

Type of Bill:

Adjudication Date:

Check/EFT Trace
Numbes:

Payment Method:

Service Period: 06/03/2011 - 06/03/2011

SERVICE LINE INFOGRMATION

From Data: To Date: Revenue Code: Procedure; Hodifiers: Charges; Units:
D6/03/2011 05/03/2011 T2029 cas $189.04 1.00
Cla&ig;sz PrZ Claim Status: 421
Hine ttam Concel Stats Ko maten oe/o a0
Line Item Charge; $189.04 Line nemp::,o;:;: 0.G8
e —

https://mn-its. dhs.state.mn.us/prfirans/xclaim/posiclaim. do?action=openresponse

6/8/3011]



EXHIBIT F




2 A
EDICAL = THIRD PARTY Invoice

5914 Rice Craek Parkway, $1e 1000, Shoreview, MN 55126 P03, ACCT. NO. DATE INVOICE §
Innovative pragrams. Outstanding customer sarvice.™ 12 14244 6/2712011 228787
BILL TO
SHIPTO
M MEDICAID IPPED | e S
| SH C/Q CCRI-30TH
| 495 0THST N
i JUN 2T 201 MOORHEAD MN 56560
REP NNT SHIP DATE 82712014 ROUTE SHIP VIA | SPEEDEE
CALLERIPO CSR TERMS | DUE DATE
NOTES:
LENISE RP B DAYS TITI2011
TEM Uom | QTY - DESCRIPTION MFG, MFG. NO. HCPC BrO UNIT ZMT. | EXT. AMT.
MNC-TR2122 cs 1 | BRIEF, MED, 32-44* SLIM-LUNE |PBEM 2122 T4522... 1 - 90.24 60.24
SUPER ABSQRBENT, 96/CS,
12/BG, 8BG/CS, C§ _
INC-TR2122-BAG BG 4] BRIEF, MED, 32-44", SLIM-LINE  [PBEOT [ 2122 T4522. by 11,28 4512
SUPER ABSORBENT, 96/CS,
12/8G, 8BGI/CS, BG .
INC-NU-012 cs 1 | BRIEF, NU-FIT, MED, 32".44", FQUAL ENU-012M T4522.., | 69.12 69.12
16/8G, 6BGICS, 96/CS, C$ .
-} INC-NU012-BAG 85 3| BRIEF, MED 32-44" NU-FIT, TFQUAL  {NU-D1ZN T4522.. | ¢ 11.52 3456
EBGICS, 16/BG, BG : ,
INC-1083-BAG 86 6 | UNDERPAD, 23x36", DURASORB | KNDLL | 1083, Tasat, [ .70 40.20
: BED PAD, 10/BG, BG
GLV-413-45 BX 4| GLOVE, VINYL PF, LRG, GENTLE [ PRIPR | 41345 Ad497 |- 9.00 36.0¢
i GUARD, 100/8X, BX
ENT-0123-12 EA 4 | EXT. SET, 12" for BOLLS BALLA | D123-12 ‘59995 . 14.11 55,44
FEEDING FOR M &.TURE
WISINGLE PORT CLAMP, FA
SYR-250610 EA 31 | SYRINGE, 60CC POLE BAG, PROAD | P250610 B4034 |- 5931 13183
FLAT TOP, 2 TIPS {CATH & REG)
WIDARK MARKINGS,
NON-STERILE, EA ]
FARENT ORG. CCRI Subtotal
Customer Phone 218-287.1686
Sales Tax (6.875%)
Customar Contact WENDY
. BELLED Totat
FOR QUESTIONS CALL: ; -
= METRO:  654-792-3860 5 S ,
JUC 0F ol TOLL FREE: 1-877-309-4271 P PaymentsiCredits
i’ i
PLEASE REMIT PAYMENT TO AD?RESS LISTED ABOVE. Balance Due

s e e I
T e

Page 1




DICAL

A6

THIRD PARTY Invoice

5010 Rice Crask Parway, Ste 1000, Shoreview, MN 55126 P05, ACCT. NO, l DATE INVOICE #
12 14244 /2712011 226757
innavative programs. Qutstangmg customer service.™
-
BLLTO
SHIPTO
MN MEDICAID
CI0 CCRI30TH
495 I0THST N
MOORHEAD MN 55560
!
i
REP WY SHIP DATE &304 ROUTE SHIP VA SPEEDEE ]
CALLER/PO CSR TERMS DUE DATE
NOTES:
DENISE RP 30 DAYS 727201
1TEM vom | oTY DESCRIPTION MFG, MFG. NO. HCPC 8/0 UNIT AMT. | EXT. AMT. r
WND-AS220 TR 4§ GAUZE, 222, SPLIT SPONGE, AMDRI | AD220 AB4OZ ‘ .00 000
DRAIN, NOTCHED FOR TRACHE v
& IV, NON WOVEN, 6 PLY,
_ STERN.E, 35PK of 2 per TR, TR
WND-AS110 RL 1| TAPRE, tin, PAPER SURGICAL, [AMDRI |ASt10 Ad450 . .M 0.80
tinx10YD, HYPOALLERGENIC,
RL :
oXY.610 EA {1} SUCTION CANNISTER, 800CC, ({MEIND |610-48 Aroo0 | 70 770
WILID, EA
OXY-73050-608-EA EA 1| FILTER, IN LINE, FOR USE WiTH | DVLBS | 7205D-608 A3393 5.50 5.50
T305P-D SUCTION MACHINE, EA
SUBTOTAL ALLITEMS 568.71
DISCOUNT-MA 4.49% 2009 MA PAYMENT REBUCTION .4 49% L2554
MEMOR/ZED DATE 713111
PARENT ORG. CCRY Subtotal $54317
Customer Phone 218-287-1686
_ Sales Tax (6.875%) $0.00
Customer Contact WENDY
Totaf §543.147
FOR QUESTIONS CALL:
METRO: §51-792-3860 )
TOLL FREE: 1-877-309-4271 PaymenisiCredits £0.00
PLEASE REMIT PAYMENT TC ADDRESS LISTED ASBOVE. Balance Due $243.17

Page 2




MN-ITS & C Page 1 of |

professional (E37P) MN-ITS Interactive Claim

This ciaim has been submitted for adjudication as Claim page last .
Number 51118600400002604. updated: 07/05/2013 11:58

MN Department of Human Services
41-1674742

DHS CUSTOMER SERVICE
6514312700 B00O3665411

ID: 10.3946219

RECEIVER
[ Name: KEY MEDICAL SUPPLY INC —|

PROVIRER

lr ID: 1013946219 Name: KEY MEDICAL SUPPLY INC

SUBSCRIBER
1D: 00436186 Name: AN

Birth Date: 05/23/1978 ‘Gender: £

CLAIM INFORMATION

Claim Status P2 Claim Status:

Category: P2
Total Submitted
Status Date: 07/05/2011 Charges: $£11.00
Adjudication Date:
Check/EFT Trace

Cilaim Payment: $0.00

Check/EFT Date: Number:
Payer Claim Contral $111B600400002604 Payment Method:
Number: j
Medical Record ' . I -
Number: Service Period: 06/27/2G11 - 06/27/2011
‘Type of Bill:
SERVICE LINE INFCRMATION o
From Date: To Date: Revenue Code: Procedure: Modifiers: Charges: Units:
D&/Z2772015 0&/2772011 AY999 NU, $11 00 1.00
Claim Status P2 . .46 i
Catrsgory: < gratus:
Line Item Control Status Information
Number: Effective Date: 07/05/2011
X Line Item Provider
LLine Tterm Charge: $11.00 Payment: 0.00

*

Atips:/#mn-its.dhs. state. mn.us/pr/irans/xclaim/postelaim.do?action=openr¢sgonse

7/572011




XD

Acinsraiive Uniform COVER SHEET
Uniforrnity For Health Care Claim Attachments
NOTE: To maximize use of this form, use of Microsoft Word

Committee version 2003 or later is recommenced

TO: MN Dept of Human Services - 651-431-7786

Select appropriate PAYER/GROUP PURCHASER from this drop-down box or the Other oprion

Tah or use your arrow keys lo navigale to the next or previous text field.
For specific fisld directions refer to tha
Instructions

Attachment Controi Number: | 14244KM226757

Billing Provider ID # | 1013048219

Billing Provider Name: | Key Medical Supply

— [P

Patient ID #: _

Patient Name:

(Lash) | (First) (Micdle)

, ) ::};.L(’ e e —— s e .
Property and Casualty Claim #: ‘ —

[ — ° . ]

Attachment Send Date: l 7/8/2011

Total Number of Pages: | 3 1

Contact Name/Phone #: | ERIK 851-789-8230 J

Disclaimer:

g




L R I A L I O AR S I ]

Junirlse rMealrca:

- X

] -}

[ VP P T

QUOTE CONFIRMATION

Page:

S50ld To
KEY MECICAL SUPPLY INC
1680 PARX VIEW DRIVE SUITE 5060

SHOREVIEH
MN 55126

Ship tp
KEY MEDICAL SUPPLY INC

1880 PARK VIEH DRIVE SUITE 500

SHOREVIEW
HMN 55126

|
Item. =~ Dexcription
”7Jo$n~soa(,3 BACTERIA FILTER (NON-STERIL
. —HHSE MA: FIN GUODS-RESPIRATORY/SOUMERSE]
Estimated Ship Date: 4718708

i

QUOTE :

Customer PO, :
Guote Humber:
Hark For:

_QUOTE DETAIL {Retail & Dealer Pricing)

Customer Raference:

Fax Date:

Custamer Number:

Fax Number:

fluote Date:
Pheone Humber:
Est Ship Date :
Ship Via:
Buyer MName:
Cust Serv Rep:

QUOYE
869917

4/04708
803671
{6511 789 8250

“/84/DA
6517923860
4/18/08

JESSE
BRANTY

UH  Qty Retail Price Het Price Total Price

PK 1

&6.090

Retall Total:

Net Total:
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MN-ITS 5% Papge | of 1

Professional (837P) MN-1TS Interactive Claim

tThis ciaim has been submitted for adjudication as Claim Page last 06/06/2011 1055

Numper 91115700400002188. gpdated:

i Department of Human Services
4:-1674742

DHS CUSTOMER SERVICE
6514312700 8003655411

RECEIVER
——1

1D: 1013946215 Name: KEY MEDICAL SUPPLY INC |
PROVIDER

ID: 1013946219 MName: KEY MEDICAL SUPPLY INC _]
SUBSCRIBER _

or Name: ARG

girth Date: 03/11/196%9 Gender: F

CLAIM INFORMATION

Claim Statys P2 . .
Cate . P2 Claim Status:
Status Date: D6/06/2011 Total S‘é‘;“;‘.};?: 545,22
Claim Paymant: $0.00 Adjudication Date:
Check/EFT Date: Check/ E::J‘?::
Payer Claim Contrat i
Yer A aber: J1115700100002188 Payment Method: |
Medical Record R s . ,
edt Numbe’ﬂ Service Period: 06/01/20L1 - 06/01/2011
Type of Bill:

SERVICE LINE INFORMATION

From Date: To Date: Revenue Code: Procedure: Modifiers: Charges: Units:

06/01/2011  06/01/2011 KO108 NU, , . $45.22 100
Elaéné‘!il%tiﬁ; ‘P)g Claim Stat_us: :él
v e Cono satus ntermaton ¢z
Line Item Charge: §45.22 ' Line I""“‘,,Z:f:“""::ﬁf £.00

https://mn-its.dhs.state mn us/pr/trans/xclaim/postelaim.do?action=openresponss G/6201 1




5C

nistrati .
Ad,m*”'s ralive Uniform COVER SHEET
Unformity  For Health Care Claim Attachments
NOTE: To maximize use of this form, use of Microsoft Waord
Commjttee version 2003 or later is recommended

TO: MN Dept of Human Services - 651-431-7788

Select appropriale PAYER/GROUP PURCHASER from this drop-down box or the Cher option

Tab or use your arrow keys to navigate to the next or previous text fielc.
For specific field directions refer to the
Ingtructions

Altachment Centrol Number: | 11155KE14557

Billing Provider ID # | 1013946218

Billing Provider Name. | Key Medical Supply

Patient D # | (Y

Patiant Name:

L‘; '_ Jra—

{Last} {First) (Middle)
. . T
Preperty and Casualty Claim #: !
} N :
Attachment Send Date: | 6/6/2011 i
B T T T
Tolal Number of Pages: | 3 ‘
: e
Contact Name/Phone # - SHERRY PROCHNOW (6351) 789-8244 ‘
I _ J

Disclaimer:




