
256B.0442 PROVIDER ENROLLMENT SUSPENSIONS AND TERMINATIONS.​

Subdivision 1. Suspension of billing privileges. (a) If a provider fails to comply with any individual​
provider requirement or condition of participation, the commissioner may suspend the provider's ability to​
bill until the provider comes into compliance.​

(b) Notwithstanding any law to the contrary, the commissioner may immediately impose a suspension​
under this subdivision when necessary to protect public funds or ensure program integrity.​

(c) A suspension under this subdivision does not limit the authority of the commissioner to issue any​
other sanction authorized under federal or state law.​

(d) The commissioner's decision to suspend a provider's ability to bill is not subject to an administrative​
appeal.​

Subd. 2. Revocation for lack of documentation. (a) The commissioner may revoke the enrollment of​
an ordering or rendering provider for a period of not more than one year if the provider fails to maintain​
and, upon request from the commissioner, provide access to documentation relating to written orders or​
requests for payment for durable medical equipment, certifications for home health services, or referrals for​
other items or services written or ordered by the provider when the commissioner has identified a pattern​
of a lack of documentation. A pattern means a failure to maintain documentation or provide access to​
documentation on more than one occasion.​

(b) Nothing in this subdivision limits the authority of the commissioner to sanction a provider under​
section 256B.064.​

Subd. 3. Mandatory denial or termination of enrollment. (a) The commissioner must terminate or​
deny the enrollment of a provider when:​

(1) an individual with a five percent or greater direct or indirect ownership interest in the provider does​
not submit timely and accurate information and cooperate with the screening methods required under section​
256B.044;​

(2) an individual with a five percent or greater direct or indirect ownership interest in the provider has​
been convicted of a criminal offense related to the individual's involvement in Medicare, Medicaid, or the​
Children's Health Insurance Program in the last ten years, unless the commissioner determines that denial​
or termination of enrollment is not in the best interests of the medical assistance program and the commissioner​
documents that determination in writing;​

(3) the provider, or an individual with a five percent or greater direct or indirect ownership interest in​
the provider, was terminated from participation in Medicare on or after January 1, 2011, or under a Medicaid​
program or Children's Health Insurance Program of any other state, and is currently included in the termination​
database under Code of Federal Regulations, title 42, section 455.417, except as provided in paragraph (b);​

(4) the provider, or an individual with a five percent or greater direct or indirect ownership interest in​
the provider, fails to submit timely or accurate information, unless the commissioner determines that​
termination or denial of enrollment is not in the best interests of the medical assistance program and the​
commissioner documents that determination in writing;​

(5) the provider, or an individual with a five percent or greater direct or indirect ownership interest in​
the provider, fails to submit sets of fingerprints in a form and manner determined by the commissioner within​
30 days of a request from the Centers for Medicare and Medicaid Services (CMS) or the commissioner,​
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unless the commissioner determines that termination or denial of enrollment is not in the best interests of​
the medical assistance program and the commissioner documents that determination in writing;​

(6) the provider fails to permit access to provider locations for any site visits under section 256B.044,​
subdivision 5, unless the commissioner determines that termination or denial of enrollment is not in the best​
interests of the medical assistance program and the commissioner documents that determination in writing;​
or​

(7) CMS or the commissioner determines that the provider has falsified any information provided on​
the application or cannot verify the identity of any provider applicant.​

(b) The commissioner may exempt a rehabilitation agency from termination or denial that would otherwise​
be required under paragraph (a), clause (3), if the agency:​

(1) is unable to retain Medicare certification and enrollment solely due to a lack of billing to the Medicare​
program;​

(2) meets all other applicable Medicare certification requirements based on an on-site review completed​
by the commissioner of health; and​

(3) serves primarily a pediatric population.​

Subd. 4. Termination for lack of submitted claims. The commissioner may terminate the enrollment​
of an individual provider or an entity provider if the individual provider or entity provider has not submitted​
any claims in the previous 12 consecutive calendar months.​

History: 2026 c 121 art 3 s 20​
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