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Senator .......cccoee.e.. moves to amend the delete-everything amendment (SC4274) to

S.F. No. .... as follows:

Page 55, after line 6, insert:

"Sec. 42. Minnesota Statutes 2024, section 256B.6928, subdivision 4, is amended to read:

Subd. 4. Special contract requirements related to payment. (a) If the commissioner
uses risk-sharing mechanisms, including reinsurance;tisk-eerriders; or stop-loss limits, the
risk-sharing mechanism must be described in the contract, and must be developed according

to the rate development standards and generally accepted actuarial principles and practices.

(b) The commissioner must include risk corridors in managed care organization contracts.

The risk corridors must be symmetrical, two-sided, and uniform for all managed care

organizations under contract with the commissioner and include a settle-up process that

occurs within six months of the end of the plan year.

{b) (c) The commissioner may utilize incentive payment arrangements in managed care
organization contracts. Any incentive arrangement utilized by the commissioner must be
made available to all managed care organizations under contract with the commissioner
under the same terms of performance. The payment must not exceed 105 percent of the
approved capitation payments attributable to the enrollees or services covered by the incentive
arrangement and must be actuarially sound. For all incentive arrangements the contract

must state that the arrangement is:

(1) for a fixed period of time and performance is measured during the rating period in

which the incentive arrangement is applied;
(2) not renewed automatically; and

(3) associated with specified activities, targets, performance measures, or quality-based

outcomes in the quality strategy described under section 256B.6927.

The incentive payment arrangement must not condition a managed care organization's
participation in the incentive arrangement upon entering into or adhering to an

intergovernmental transfer agreement.

te) (d) The commissioner may utilize withhold arrangements in managed care
organization contracts. Any withhold arrangement utilized by the commissioner must be
applied to all managed care organizations under contract with the commissioner under the
same terms of performance. Any withhold arrangement must ensure that the capitation

payment minus any portion of the withheld funds that is not reasonably achievable is
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actuarially sound. The total amount of the withheld funds, achievable or not, must be
reasonable and must take into consideration each managed care organization's financial
operating needs, accounting for the size and characteristics of the populations covered under
the contract, as well as the managed care organization's capital reserves, as measured by
the risk based capital level, months of claims reserve, or other appropriate measure of
reserves. The data, assumptions, and methodologies used to determine the portion of the
withhold that is reasonably achievable must be submitted as part of the documentation
required by Code of Federal Regulations, part 42, section 438.7, paragraph (b), clause (6).

For all withhold arrangements, the contract must state that the arrangement is:

(1) for a fixed period of time and performance is measured during the rating period in

which the withhold arrangement is applied;
(2) not renewed automatically; and

(3) associated with specified activities, targets, performance measures, or quality-based

outcomes in the state's quality strategy.

The withhold payment arrangement must not condition a managed care organization's
participation in the withhold arrangement upon entering into or adhering to an

intergovernmental transfer agreement.

EFFECTIVE DATE. This section is effective January 1, 2027."

Renumber the sections in sequence and correct the internal references
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