
1.1 Senator .................... moves to amend the delete-everything amendment (SC4274) to​

1.2 S.F. No. ..... as follows:​

1.3 Page 26, after line 16, insert:​

1.4 "Sec. 13. [256B.0435] MEDICAL ASSISTANCE RISK DESIGNATIONS.​

1.5 Subdivision 1. Definitions. For the purposes of this section, "risk designation" means​

1.6 any classification, determination, or action by the commissioner that identifies a medical​

1.7 assistance service, category of services, provider type, or program area, as moderate or​

1.8 high-risk, or that subjects such service, category of services, provider type, or program area​

1.9 to enhanced screening, review, payment limitation, or program integrity oversight affecting​

1.10 multiple providers.​

1.11 Subd. 2. Standardized risk framework. The commissioner shall establish and publish​

1.12 a standardized, data-driven risk assessment framework applicable to risk designations​

1.13 consistent with the criteria and standards used to designate Medicare providers in Code of​

1.14 Federal Regulations, title 42, section 424.518. The framework must:​

1.15 (1) define risk levels, including limited, moderate, and high risk;​

1.16 (2) establish objective criteria and measurable thresholds for each risk level;​

1.17 (3) identify the data sources used in determining risk, including but not limited to​

1.18 aggregated claims data, audit findings, and substantiated program integrity concerns; and​

1.19 (4) be applied consistently across service lines and program areas.​

1.20 Risk designations must be supported by documented, verifiable, and system-wide data and​

1.21 must not rely solely on anecdotal or isolated findings.​

1.22 Subd. 3. Program-level actions. The commissioner may designate a service, category​

1.23 of service, or program area as moderate or high-risk as necessary to address program integrity​

1.24 concerns. Upon such designation, the commissioner shall comply with the requirements of​

1.25 this subdivision. The commissioner shall not implement broad program-level enforcement​

1.26 actions, including payment disruption or system-wide restrictions, without:​

1.27 (1) documented evidence of systemic risk across the service line or program area;​

1.28 (2) a written mitigation plan addressing service continuity and access to care; and​

1.29 (3) notification to the legislature in accordance with subdivision 7.​
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2.1 Subd. 4. Action triggers and timelines. Within 30 days following making a risk​

2.2 designation, the commissioner must initiate a program integrity response. The commissioner​

2.3 must:​

2.4 (1) determine and document whether to initiate a program-level investigation, to​

2.5 implement a corrective action plan, or to take other actions to improve program integrity;​

2.6 and​

2.7 (2) document the basis for the action taken, including the data supporting the risk​

2.8 designation.​

2.9 The commissioner must document and publish the commissioner's reasons for failing to​

2.10 initiate a program integrity response under this subdivision.​

2.11 Subd. 5. Program integrity action plans. Following making a risk designation, the​

2.12 commissioner must develop and implement a written program integrity action plan. The​

2.13 plan must include:​

2.14 (1) a description of systemic issues identified within the service, category of services,​

2.15 provider type, or program area;​

2.16 (2) a root cause analysis of contributing risk factors;​

2.17 (3) specific corrective actions to address identified system-level deficiencies;​

2.18 (4) measurable outcomes and performance indicators;​

2.19 (5) a timeline for implementation not to exceed 180 days, unless extended for good​

2.20 cause; and​

2.21 (6) monitoring requirements and review intervals.​

2.22 Subd. 6. Time-limited designation and reassessment. The commissioner must:​

2.23 (1) reassess each risk designation at least every 180 days;​

2.24 (2) remove or modify a risk designation if identified issues have been addressed or no​

2.25 longer meet defined risk level criteria;​

2.26 (3) continue the risk designation upon documented, updated findings; or​

2.27 (4) escalate program integrity actions if system-level deficiencies persist.​

2.28 No service, category of services, provider type, or program area may remain in a moderate​

2.29 or high-risk designation indefinitely without documented reassessment and action or unless​

2.30 required under Code of Federal Regulations, title 42, section 424.518.​
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3.1 Subd. 7. Legislative reporting. (a) Within 45 days following issuing a program-level​

3.2 risk designation, the commissioner must notify the chairs and ranking minority members​

3.3 of the legislative committees with jurisdiction over human services. The notification must​

3.4 include:​

3.5 (1) the basis for the designation, including supporting system-level data;​

3.6 (2) a summary of the program integrity action plan; and​

3.7 (3) the expected timeline for resolution.​

3.8 (b) The commissioner must submit to the chairs and ranking minority members of the​

3.9 legislative committees with jurisdiction over human services an annual report that includes:​

3.10 (1) service, provider type, program area, or category of service by risk designation;​

3.11 (2) the duration of each risk designation;​

3.12 (3) actions taken following a risk designation and outcomes of those actions; and​

3.13 (4) an analysis of the impact of a risk designation on access to care.​

3.14 Subd. 8. Construction. Nothing in this section limits the commissioner's authority to​

3.15 take immediate action as required under federal law in cases involving credible allegations​

3.16 of fraud, waste, or abuse. The commissioner must comply with the requirement of this​

3.17 section after taking immediate action as required under federal law in cases involving​

3.18 credible allegations of fraud, waste, or abuse."​

3.19 Page 27, line 10, after "must" insert "comply with section 256B.0435 and"​

3.20 Renumber the sections in sequence and correct the internal references​
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