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Overview

The Minnesota Department of Human Services (DHS) has initiated a significant expansion of
Medicaid (Medical Assistance) program-integrity oversight following a series of high-profile
fraud investigations and federal scrutiny of state oversight mechanisms. These actions primarily
affect Medicaid-funded social service providers, including organizations delivering behavioral
health, disability services, and home- and community-based services (HCBS). The policy shift
signals a move toward more proactive monitoring, stricter documentation requirements, and real-
time claims oversight across the Medical Assistance program. The initiative is designed to
strengthen accountability for Medicaid funds while preserving access to essential services for
Minnesota’s approximately 1.2 million Medical Assistance beneficiaries.

Key Program-Integrity Measures

DHS has implemented several operational changes aimed at improving oversight of Medicaid
providers:

1. Statewide Provider Inspections and Compliance Reviews
DHS has expanded site visits and compliance inspections targeting high-risk service categories.
These reviews examine:

e Client eligibility documentation

e Service authorization and care plans

o Staff credentialing and licensure

o Billing compliance and service verification

These inspections apply particularly to providers in sectors historically associated with
Medicaid fraud risk.

2. Pre-Payment Claims Review and Data Analytics
Minnesota is deploying enhanced claims monitoring tools that allow DHS to:

o flag unusual billing patterns
o identify rapid provider growth or anomalous utilization
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e conduct pre-payment review before Medicaid reimbursement

This approach shifts oversight upstream, preventing improper payments rather than recovering
funds after payment.

3. Focus on High-Risk Social Service Programs
Oversight activities are concentrated in Medicaid programs with large spending and historically
complex service delivery models, including:

e behavioral health and mental health services

o disability support programs

e home- and community-based services (HCBS)
e adult day and community living supports

These programs frequently involve case management and service coordination performed or
supervised by licensed social workers, making them particularly relevant for healthcare
organizations employing social work staff.

Operational Implications for Healthcare and Social Service Organizations

Healthcare executives should anticipate several operational changes as these oversight efforts
mature:

Higher Documentation Standards
Expanded Audits and Investigations
Potential Payment Delays

Workforce and Training Considerations

Strategic Considerations for Executive Leadership

For health systems, accountable care organizations, and large social service providers, the
expanded oversight environment underscores the need to:

o strengthen Medicaid compliance infrastructure

o conduct internal audits of social service billing

o standardize documentation practices across care teams

o assure compliance with participation rules such as sanction assurance and compliance
program maintenance

e ensure social workers and case managers understand Medicaid documentation
expectations.
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