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sch3379a-4 delete-everything amendment

May 7, 2026

Topic

Description

Article 1, section 20

Article 1, section 21

Article 1, section 42

Article 1, section 43

Article 1, section 44

Article 2, section 9

Article 5, section 7

HF 4338-1, as
modified (OP-40)

HF 4338-1 (OP-40)

HF 4338-1

sca4274a-1; accepted

in the joint HHS/HS
committee hearing

sca4274a-2; accepted

in the joint HHS/HS
committee hearing

SF 4777, as amended

and modified
(Wiklund)

sca4274al2; accepted

in the joint HHS/HS
committee hearing

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Requires commissioner to conduct prepayment review of all submitted
fee-for-service claims; provides 60-day notice prior to review; requires
commissioner to phase-in implementation of prepayment review.
Authorizes commissioner to conduct post-payment review identify
potential improper payments and seek recovery.

Governor’s budget bill (DHS; IG-61); requires managed care plans to
conduct prepayment review of all claims and to publish program integrity
metrics.

Requires the commissioner of human services to provide summary data to
the other managed care plans within ten days of receiving a report from a
managed care plan that has reason to believe fraud was committed under
chapter 256B.

Provides that a managed care organization is not required to include a
provider in its network before approving the provider’s credentials.

Governor’s policy bill (DHS; 1G-33); requires the commissioner to utilize
both prepayment and postpayment review systems; clarifies that paying a
claim after prepayment review does not prohibit the commissioner from
completing postpayment review; from taking any other administrative
actions, or from seeking future recovery of an improper payment.
Requires a license holder providing remote overnight supervision in a
community residential setting to ensure that any third-party monitoring
company the license holder contracts with maintains an appropriate staff
ratio to ensure that the maximum permissible response time is met.



Article 5, section 20

Article 5, section 24-27

See also Art 1, sec 18

Atrticle 5, section 28

Article 5, section 41

Article 5, section 42

Article 5, sections 29-

31; 35-40; 47, paragraph

(b)

Article 5, sections 32;
43

Article 5, sections 33;
44-45

SF 5042, as amended
(Hoffman)

SF 3861-2, as
modified (Mohamed)

SF 5042, as amended
(Hoffman)

SF 5042, as amended
(Hoffman)

SF 5042, as amended
(Hoffman)

SF 5042, as modified

(Hoffman)

SF 5042, as amended
(Hoffman)

SF 5042, as amended
(Hoffman)

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service

Delivery Oversight

Billing and Service
Delivery Oversight

Billing and Service
Delivery Oversight

Governor’s budget bill (DHS; AD-68); requires commissioner to grant
providers limited access to a person support plan in the MnCHOICES
system to document the providers’ understanding and agreement to
deliver the services outlined in the support plan.

Requires all individuals providing direct care authorized under a disability
waiver to enroll in MA as an individual provider and have a unique
provider identifier; specifies requirements for including individual unique
identifiers on HCBS documents and claims.

Governor’s budget bill (DHS; AD-59); clarifies that HCBS providers may
not use medical assistance revenue to pay for room and board, including
associated housing costs, unless those costs are explicitly included in the
service description under the applicable waiver plan.

Governor’s budget bill (DHS; AD-46); limits the allowable cost of health
insurance provided by nursing facilities.

Governor’s budget bill (DHS); modifies the total care-related payment
rate limit used to calculate nursing facility reimbursement rates and
incentivize high quality care.

Governor’s budget bill (DHS; AD-59); replace the existing ICS daily rate
with a 15-minute unit rate; authorizes the commissioner to execute
housing support contracts directly with ICS providers on the same terms
as with certain recovery residences; restructures the language related to
housing support contracts executed by the commissioner.

Governor’s budget bill (DHS; AD-68); establish direct care staffing
documentation requirements for residential services provided under the
disability waivers and the elderly waiver; provides for the submission of
the data annually to the commissioner; provides for the commissioner to
use the submitted data to make recommendations to lead agencies
regarding authorized reimbursement rates; provides for administrative
sanctions for failure to comply with the data requirements.

Governor’s budget bill (DHS; AD-64); limit administrative fees for
market and receipt-based services; requires the commissioner to conduct a
study of market-based rates and make recommendations to the legislature.



Governor’s policy proposal (DHS); make a technical change by adding

Article 5, sections 11; Billing and Service | EIDBI to 256B.0625; clarify the meaning of clinical supervision; clarify

SF 476-2 (Hoffman)

21-23 Delivery Oversight | who may provide observation and direction; specify service
documentation requirements for EIDBI.
Requires certain documentation from any provider, vendor, or individual
Article 7, section 1 SF 4551-1 (Utke) Chllfir_en, Youth, and | seeking to enr.ou, become licensed, FC({GIVG grant money, or register in any
Families program administered by the commissioner of children, youth, and
families.
Article 7, section 2 SF 5021 (Wiklund) Ch11<'ir'en, Youth, and Govem(?r s budget bill (DCYF); requires all‘prowder‘s yvho receive child
Families care assistance payments to complete compliance training.

SF 5042, as amended,;
article 1, sections 10,
11, 13-20, and the
repealer (Hoffman)
Article 5, sections 9-10; | (AD-68 and AD-59)

Modify the requirements of electronic visit verification (EVV), expands
the services subject to EVV, authorizes the commissioner to exempt

Electronic Visit service components or service settings otherwise subject to EVV, clarifies
12-19; 46; 47, paragraph i ) . ) i . .
(@) SF 386122, as Verification the options available to providers to comply with EVV, specifies data
. S element requirement, clarifies provider responsibilities, and specifies
modified; section 16 responsibilities of third-party providers of EVV systems
(Mohamed) P party’p Y '
SF 4970 (Rasmusson)
Requires the commissioner of management and budget to include the
) forecasted costs of each covered service provided under medical

Human Services . . . .

. ) .. . assistance in the forecast of state revenues and expenditures. Requires the
Article 6, section 1 SF 4969 (Rasmusson) | Administrative .. : . .

Reform commissioner of management and budget, in consultation with the
commissioner of human services, to submit a report to the legislature that
includes certain information.

Human Services Governor’s budget bill (DHS; OP-50); clarifies that the commissioner of

) ) SF 5019, as amended .. : ) L . ) ..
Article 6, section 2 (Wiklund) Administrative human services may administer specific duties related to determining
Reform medical assistance eligibility of behalf of county agency administrations.
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Article 6, section 3

Article 6, section 4

Article 6, section 5

SF 5019, as amended
(Wiklund)

SF 5042 (Hoffman)
sca4274al4; accepted

in the joint HHS/HS
committee hearing

New

Human Services
Administrative
Reform

Human Services
Administrative
Reform

Human Services
Administrative
Reform

Governor’s budget bill (DHS; OP-50); directs the commissioner of human
services to assess transferring the administration of medical assistance
eligibility functions from the counties to the commissioner.

Governor’s budget bill (DHS/DCYF); directs the commissioners of
human services and children, youth, and families to conduct a study to
assess and recommend improvements to the roles and responsibilities of
the departments, counties, and Minnesota’s Tribal Nations.

Directs the commissioner of human services to contract with an external
vendor to continue and complete the project initiated under Executive
Order 25-10, section 1, paragraph (g) and requires the commissioner to
provide reports.

Article 1, section 5,
paragraph (a)

sca4274a-9; accepted
in the joint HHS/HS
committee hearing

Licensing and
Background Studies

Provides that a license issued pursuant to a change of ownership is not
subject to any moratorium provided that the change of ownership does not
result in an increase in licensed capacity or service scope.

Article 2, sections 3-4

Article 2, sections 5-6;
15

Article 3, sections 1-7

Article 5, sections 1; 34

SF 4777, as amended
and modified
(Wiklund)

SF 4777, as amended
(Wiklund)

SF 5019, as amended
(Wiklund)

SF 5042, as amended
(Hoffman)

Licensing and
Background Studies

Licensing and
Background Studies

Licensing and
Background Studies

Licensing and
Background Studies

Governor’s policy bill (DHS; 1G-24); modify the definition of “individual
who is related” to include cousins and those related by marriage and
allows programs to use operate under the previous definition if that
program was initially licensed prior to July 1, 2026.

Governor’s policy bill (DHS; 1G-20); remove a loophole that allowed a
change of ownership to occur without notifying the commissioner of
human services.

Governor’s budget bill (DHS; 1G-61); modify who must undergo
background studies and add provider types to prohibition on providing
services pending background study results.

Governor’s budget bill (DHS; AD-59); imposes a new 245D licensing
moratorium for both initial licenses to provide ICS service as well as
license changes to add ICS services to an existing license; provides for
limited exceptions to the ICS moratorium; imposes a moratorium on
approving new ICS service settings; provides for limited exceptions to the
setting approval moratorium.
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sca4274a-8; accepted . . Provide that the commissioner of human services is not authorized to
. . Licensing and D i
in the joint HHS/HS . deny a change of ownership license, a temporary change of ownership
. ) Background Studies | . » . ; . .
committee hearing license, or a temporary transitional license that is otherwise permissible.

Article 5, sections 1-2;
34

Reorganize and modify the ability of the commissioner of human services
to impose a discretionary temporary licensing moratorium. Describe the
Licensing and information that needs to support a determination of exceptional growth in
Background Studies | applications for licensure or requests to add new services and require the
commissioner to publish an explanation of the processes and criteria used
to grant exceptions to the temporary moratorium.

sca4274a10; accepted
Article 5, section 3-5 in the joint HHS/HS
committee hearing

SF 5019, as amended,;

. . These sections include the recodification of the provider enrollment
article 4, section 4

requirements as well as the following policy changes:

(Wiklund) - Authorizing the commissioner to perform pre-enrollment risk
. assessment;
ssfbfifvliziosrfzuon 7 - Authorizing the commissioner to terminate MA enrollment if an
Article 1, sections 2; 4; (Wiklund) Medical Assistance enrolled provider does not bill medical assistance during any 12-
8-9; 12-19; 39-41; 45 Provider Enrollment month period

- Requiring mandatory compliance training for providers of high-
risk services

- Requiring all individuals providing direct care who are employees
of a provider type designated as high risk to have a unique

SF 3861-2; sections
12 (subdivision 1 and
2 only) and 25

(Mohamed) provider identifier.
: . Requires certain documentation from any provider, vendor, or individual
. . Medical Assistance ) : ; . .
Article 1, section 10 SF 4551-1 (Utke) seeking to enroll, become licensed, receive grant money, or register in any

Provider Enrollment .. .. .
program administered by the commissioner of human services.

Governor’s policy bill (DHS; IG-35); authorizes the commissioner of
human services’ access to records and documents of enrolled medical
SF 4777, as modified | Medical Assistance | assistance providers to verify information the accuracy of any information
(Wiklund) Provider Enrollment | submitted by the vendor to the commissioner, to determine compliance
with service delivery and billing requirements, or to determine
compliance with any other applicable laws or rules.
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Article 1, sections 5-7

Article 5, section 6

Article 5, section 8

SF 3861-2 Medical Assistance
(Mohamed) Provider Enrollment
SF 4604-1 Medical Assistance
(Mohamed) Provider Enrollment
SF 4604-1 Medical Assistance
(Mohamed) Provider Enrollment

Requires an applicant or license holder who elects to receive publicly
funded reimbursement for providing high-risk services under its license to
disclose to the commissioner of human services whether the applicant or
license holder received assistance in preparing the application and
accompanying materials.

Requires commissioner to establish an HCBS early and often licensor and
compliance teams to assist HCBS license applicants understand licensing
requirements and provide newly licensed providers with technical
assistance to comply with licensing requirements.

Requires the commissioner to establish an HCBS provider support and
technical assistance team to provide technical assistance and education to
all HCBS providers and to act as a liaison between providers and the
various administrations and offices of the Department of Human Services
responsible for regulating and overseeing the licensing, service
provisions, and billing for HCBS services.

Article 1, sections 1; 3;
11; 23-30; 33-37

SF 4267, sections 1-
2;4-6;11; 14-15
(Hoffman)

scs4222al8, as
modified; article 1,
sections 3-5; 9-11;

15-16 (Abeler) Medical Assistance

Sanctions

SF 4783, as modified;
section 1 (Utke)

sca4274al3; accepted
in the joint HHS/HS
committee hearing

These sections include the recodification of the medical assistance
sanctions statutory section and also include the following policy changes:
- Defining “fraud” in chapter 256B and includes a reference to
illegal remunerations

- Clarifying that a payment withhold is temporary

- Requiring additional information in the notice provided by the
commissioner when withholding payments

- Provides that “abuse” does not include billing errors that result in
unintended overcharges (added from the sca4274a13 amendment
accepted in the joint HHS/HS committee hearing)

- Provides that the commissioner may obtain monetary recovery for
an overpayment as defined by federal law

- Provides that the commissioner may seek the recovery for
investigative costs from an individual or entity that violates the
False Claims Act



Article 1, sections 14;
19

SF 4777, as amended
and modified
(Wiklund)

Medical Assistance
Sanctions

Governor’s policy bill (DHS; IG-32); allows the Department of Human
Service to collect on multiple surety bonds, requires that surety bonds
must be purchased new annually, and requires any action to obtain
monetary recovery or sanctions from a surety bond must occur within six
years.

Article 1, sections 30;
32

sca4274a-6; accepted
in the joint HHS/HS
committee hearing

Medical Assistance
Sanctions

Requires the commissioner of human services to release the amount of
withheld or reduced payments if the individual or entity posts a surety
bond in an amount equal to the greater of the amount of the withheld or
reduced payments or the amount of the risk exposure. Allows the
commissioner to require provider compliance training for any individual
or owner that posts a bond under this section. Provides a timeline of when
the commissioner must release withheld or reduced payments and makes
conforming changes.

Article 1, section 31

Article 1, section 38

Article 2, sections 10-14

scs4222al8, as
modified; article 1,
section 12 (Abeler)

SF 5019, as amended
and modified
(Wiklund)

SF 4777, as amended
and modified

Medical Assistance
Sanctions

Medical Assistance
Sanctions

Medical Assistance
Sanctions

Allows an individual or entity that receives notice of a payment withhold
to request an appeal. Requires the commissioner of human services to
refer the appeal request to the Office of Administrative Hearings and
provides that the burden of proof is limited to whether the commissioner
can establish there is a credible allegation of fraud. Requires the
commissioner to provide notice to the individual or entity when the appeal
process is complete.

Governor’s budget bill (DHS; IG-61); allows the commissioner of human
services to use the remittance advice process as the notice to a vendor or
provider when seeking monetary recovery of certain claims.

Governor’s policy bill (DHS; 1G-32); allows the Department of Human
Services to collect on multiple surety bonds, requires that surety bonds
must be purchased new annually, and requires any action to obtain

(Wiklund) monetary recovery or sanctions from a surety bond must occur within six
years.
Removes “substantial” from the requirement that the commissioner of
Article 8, section 1 SF 4672 (Wiklund) Miscellaneous human services cannot implement any substantial changes to a grant

funding formula without providing a report to the legislature.



Article 8, section 2

scs4222al8, article 1,
section 21 (Abeler;
Wiklund)

Miscellaneous

Directs the commissioner of human services to provide statutory language
to the legislature by December 1, 2026, that codifies the Department of
Human Services Office of the Inspector General.

Article 2, section 1

Article 2, section 2

Article 2, sections 7-8

SF 4777, as amended
(Wiklund)

SF 4777, as amended
(Wiklund)

SF 4777, as amended
(Wiklund)

Non-Medical
Assistance Human
Services Sanctions

Non-Medical
Assistance Human
Services Sanctions

Non-Medical
Assistance Human
Services Sanctions

Governor’s policy bill (DHS; 1G-33); for purposes of section 245.095 —
defines “convicted” and “fraud,” moves the definition of “credible
allegation of fraud” into the definitions subdivision, and clarifies the
definition of “excluded.”

Governor’s policy bill (DHS; IG-33); expands the authority of the
commissioner of human services in section 245.095 to stop payments
when a license is suspended or revoked, when there is a criminal
conviction of fraud, and when there is a background study
disqualification.

Governor’s policy bill (DHS; IG-24); allows the commissioner of human
services to suspend a license if there is a related, ongoing investigation or
judicial proceeding.

|

Article 4, sections 1-48

SF 5019, as modified
(Wiklund)

Uniform Service
Standards

Governor’s budget bill (DHS; IG-52); transition services to be licensed by
the commissioner of human services that are currently certified and make
technical and conforming changes.



