
256B.0447 ENHANCED PREPAYMENT REVIEW.​

Subdivision 1. Purpose and authority. The commissioner must conduct enhanced prepayment review​
of submitted fee-for-service medical assistance claims to ensure compliance with state and federal law and​
prevent improper payments.​

Subd. 2. Review requirement. Beginning April 1, 2027, the commissioner must conduct enhanced​
prepayment review under this section of at least 65 percent of all fee-for-service claims.​

Subd. 3. Notice. (a) Except as provided in paragraph (b), the commissioner must provide written notice​
to a provider placed under enhanced prepayment review at least 15 days before the review is implemented.​
The notice must include:​

(1) the basis for the review;​

(2) the effective date of the review; and​

(3) the standards the commissioner will use to determine when the provider, covered service, or claims​
will no longer be subject to enhanced prepayment review.​

(b) The commissioner may delay, limit, or withhold notice to a provider if providing notice would​
compromise program integrity, prejudice an audit or investigation, or conflict with federal law or federal​
guidance.​

Subd. 4. Continued enrollment of new clients. Nothing in this section prohibits an enrolled provider​
that is subject to enhanced prepayment review from enrolling new clients or beneficiaries during the period​
of review unless otherwise prohibited by law or by a separate action of the commissioner.​

Subd. 5. Timely claims processing. The commissioner must administer enhanced prepayment review​
in a manner consistent with Code of Federal Regulations, title 42, section 447.45.​

Subd. 6. Relationship to other actions. Enhanced prepayment review under this section does not​
preclude the commissioner from conducting a preliminary investigation, full investigation, payment​
suspension, postpayment review, audit, overpayment recovery, sanction, or referral to law enforcement​
under this chapter or under applicable federal law.​

Subd. 7. Information on website. At least annually, the commissioner must publish information on​
enhanced prepayment review on the Department of Human Services website. The information must include,​
at minimum, the list of covered services subject to review and aggregate outcomes, including claim denials,​
payments delayed, and referrals for further action.​

History: 2026 c 121 art 3 s 25​
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