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No person who is operating by virtue of a two-wheeled vehicle in-
struction permit shall:

(a) Carry any passengers on the streets and highways of this state
on the motorcycle which he is operating;

(b) Drive the motorcycle at night time;

(c) Drive the motorcycle on a freeway.

Notwithstanding the provisidns of this subdivision, the commis-
sioner of public safety may, however, issue a special motorcycle per-
mit, restricted or. qualified in such manner as he shall deem proper, to
any person demonstrating a need therefor and unable to qualify for a
standard driver’s license.

Approved April 13, 1976.

CHAPTER 296—S.F.No.60
[Coded in Part]

An act relating to health care; providing for establishment and administration
of certain plans of health insurance to make minimum health care benefits avail-
able to all persons in the state; creating a comprehensive health care association;
requiring review of hospital and insurance premiwm rates; providing protection
against catastrophic health care expenses; regulating coverage of dental services by
health maintenarice organizations; appropriating money; amtending Minnesota Stat-
utes 1974, Sections 62A.02, Subdijvisions 1 and 3; 62C.15, Subdivision 2; and
62D.12, by adding a subdivision. .

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MIN-

NESOTA:
ARTICLE [

Section 1. [62E.01] HEALTH CARE; ADMINISTRATION AND

as the Minnesota comprehensive health insurance act of '1976.

Sec. 2. [62E.02] DEFINITIONS. Subdivision 1. For the purposes
of sections 1 to 17 of this article, the terms and phrases defined in this

section have the meanings given them.

Subd, 2. “Employver” means any person, partnership, association
trust, estate or corporation, which emplovs ten or more individuals
who are residents of this state. .

Subd, 3. “Health maintenance organization” means a nonprofit
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corporation licensed and operated as provided in Minnesota Statutes,
Chapter 62D,

Subd. 4. “Qualified plan” means those health benefit plans which
have been certified by the commissioner as providing the minimumn
benefits required by section 6 of this article or the actuarial equivalent
of those benefits,

Subd. 5. *Qualified medicare supplement plan” means those
health benefit plans which have been certified by the commissioner as

Subd- 7. “Dependent” means a spouse or unmarried child under
the age of 19 yvears, a dependent child who is a student under the age
of 25 and financially dependent upon the parent, or a dependent child
of any age who is disabled.

Subd. 8. “Employee’” means any Minnesota resident who has en-

prenticeship with any employer. “Employee” does not include a person
wha has been employed for less than 30 days by his present emplover,
nor one who is employed less than an average of 30 hours per week by
his present emplover,

Subd. 9. “Plan of health coverage’ means any plan or combina-
tion of plans of coverage, including combinations of self insurance, in-

health insurance policies, coverage under a nonprofit health service
plan, or coverage under a health maintenance organization subscriber
contract. .

Minnesota Statutes, Chapters 62A or 62C and offering or selling poli-
cies or contracts of accident and health insurance. “Insurer” does not
include health maintenance organizations.

Subd. 11, “Accident and health insurance policy” or ‘‘policy”
means insurance or nonprofit health service plan‘contracts providing
benefits for hospital, surgical and medical care. “Policy” does not in-
clude coverage which is (1) limited to disability or income protection
coverage, (2) automobile medical payment coverage (3) supplemental
to liability insurance, (4) sold by fraternals and provides payments on
a per diem, daily indemnity or non-expense incurred basis, or (5) credit
accident and health insurance issued pursuant to Minnesota Statutes

Chapter 62B.

Subd. 12. “Health benefits’’ means benefits offered to employees
on an indemnity or prepaid basis which pay the costs of or provide
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medical, surgical or hospital care.

Subd. 13. “Eligible person’ means an individual who is a resident

Subd. 14. ‘Minnesota comprehensive health association” or “‘as-

Subd. 15. “Medicare” means part A and Qa.ri B of the United
States Social Security Act, Title XVIII, as amended, 42 U.S.C. Sections
1394, et seq. )

Subd. 16. “Medicare supplement plan” means any plan of insur-
ance protection which provides benefits for the costs of medical, surgi-
cal or hospital care and which is marketed as providing benefits which
complement or supplement the benefits provided by medicare.

Subd. 17. !‘State plan premium’” means the premium detenmined
pursuant to section 8 of this article. )

Subd. 18. “Writing carrier” means the insurer or insurers and
health maintenance organization or organizations selected by the asso-

hensive health insurance plan.

Subd. 19. “Fratermmal beneficiary association” or “fratemal”
means a corporation, society, order, or voluntary association without

with Minnesota Statutes, Chapter 64A.

Subd. 20. “*Comprehensive health insurance plan” or “state plan”

nization coverage offered by the association through the writing car-
rier, :

. Subd. 21. "“Self insurer” means an emplover who directly provides
a plan of health coverage to his employees and administers the plan of
health coverage himself or through an insurer. *Self insurer’” does not
include an employer engaged in the business of providing health care
services to the public who provides health care services directly to his
-employvees at no charge to them. .

Subd. 22. "*Self insurance” means a plan of health coverage of-
fered by a self insurer.

Sec. 3. [62E.03] DUTIES OF THE EMPLOYER. Subdivision 1.
Each employer who provides or makes.available to his employvees a
plan of health coverage shall make available to his employees em-
ploved in this state a plan or combination of plans which have been
certified by the commissioner as a number two gualified plan. If the
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plan of health coverage does not meet the requirements of section 6 of
this article for a number two qualified plan, the employer shall make
available a supplemental plan of health benefits which, when combined
with the existing plan of health benefits, constitutes a number two cov-
erage plan. The plan or combinations of plans may be financed from
funds contributed solely by the employer or solely by the employees or
any combination thereof. The plans may consist of self insurance
health maintenance contracts, group policies or individual policies or
any combination thereof.

emploved in this state, none of the emplover's costs for health benefits
shall gualify as an income tax deduction pursuant to Minnesota Stat-

plover who meets the requirements of Minnesota Statutes, Section
297A.25, Subdivision 1, Clause (p) if the emplover fails to make avail-

plover shall lose his status as an gxempt organization under Minnesota
Statutes, Section 297A.25, Subdijvision 1, Clause (p).

Sec. 4. [62E.04] DUTIES OF INSURERS. Subxlivision 1. INDI-
VIDUAL POLICIES. For each type of gualified plan described in sec-
tion 6 of this article, an insurer or fraternal issuing individual policies

fied plan. An insurer or fraternal issuing individual policies of accident
and health insurance in this state shall offer each type of qualified plan
to each person who applies and is eligible for accident and health in-
surance from that insurer or fraternal,

Subd. 2. MEDICARE SUPPLEMENT PLAN. An insurer or frater-
nal issuing medicare supplement plans in this state shall develop and
file with the commissioner a medicare supplement policy which meets
the minimum standards of a gqualified medicare supplement plan. An
insurer or fraternal issuing medicare supplement plans in this state
shall offer a qualified medicare supplement plan to each person who is
eligible for coverage and who applies for a medicare supplement plan.

Subd. 3. GROUP POLICIES. For each type of gualified plan de-
scribed in section 6 of this article, an insurer or fraternal issuing group

file with the commissioner a group policy which provides for each
member of the group the minimum benefits required by that type of
qualified plan. An insurer or fraternal issuing group policies of acci-

pian to each eligible applicant for group accident and health insurance.

Subd. 4. MAJOR MEDICAL COVERAGE. Each insurer and frater-
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nal shall include coverage of major medical costs in every unqualified
policy of accident and health insurance, unless the applicant for a new
or renewal policy declines the coverage in writing, The coverage shall
provide that when a covered individual incurs out-of-pocket expenses
of $5.000 or more within a calendar year for services covered in gec-
tion 6, subdivision 1, benefits shall be payable,.subject to any copay-
ment authorized by the commissioner, up to a maximum life-time limnit

of $250,000
Subd. 5. EFFECT OF NON-COMPLIANCE. No policy of accident

which has not complied with the requirements of this section.

Subd. 6. REINSURANCE ALLOWED. An insurer or fraternal may

ages in their own name and reinsuring the risk and administration of

the coverages with the association in accordance with section 10, sub-
division 7, clauses (e) and (f) of this article.

Subd. 7. UNDERWRITING STANDARDS MAY APPLY. Nothing
in this section shall require an insurer or fraternal to offer or issue a

policy to any person who does not meet the underwriting or member-

ship requirements of the insurer or fraternal.

.. Sec. 5. [62E.05] CERTIFICATION OF QUALIFIED PLANS, Upon
application by an jnsurer, fraternal, or employer for certification of a
plan of health coverage as a qualified plan or a gualified medicare sup-
plement plan for the purposes of sections 1 to 17 of this article, the
commissioner shall make a determination within 90 days as to whether
the plan is qualified. All plans of health coverage shall be labelled as
“qualified” or ‘‘non-qualified” on the front of the policy or evidence of
insurance. All gualified plans shall indicate whether they are number
one, two, or three coverage plans,

Sec. 6. [62E.06] MINIMUM BENEFITS OF QUALIFIED PLAN.
Subdijvision 1. NUMBER THREE PLAN. A plan of health coverage
shall be certified as a number three gualified plan if it otherwise meets
the requirements established by Minnesota Statutes, Chapter 62A and
Chapter 62C, and the other laws of this state, whether or not the pol-

icy is issued in Minnesota, and meets or exceeds the following mini-
mum standards: ’

to the other provisions of this subdivision, be equal to at least 80 per-
cent of the cost of covered services in excess of an annual deductible

which does not exceed $150 per person. The coverage shall include a
limitation of $3,000 per person on total annual out-of-pocket expenses
for services covered under this subdivision. The coverage may be sub-

ject to a maximum lifetime benefit of not less than $250,000. Covered
expenses shall be the usual and customary charges for the following
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services and articles when prescribed by a physician:

(1) Hospital services;

) (2) Professional services for the diagnosis or treatment of injuries,
illnesses, or conditions, other than outpatient mental or dental, which
are rendered by a physician or at his direction;

{3) Drugs requiring a physician's prescription;
(1) Services of a nursing home for not more than 120 days in a

vear if the services commenge within 14 days following confinement of
at least three days in a hospital for the same condition;

(5) Service of a home health agency up
its per year;

to a maximum of 180 vis-

(6) Use of radium or other radioactive materials;

(7) Oxygen; !
(8) Anesthetics;

(8) Prostheses;

(10) Rental or purchase, as appropriate, of durabie medical equip-
ment;

(11) Diagnostic X-rays and laboratory tests;

{12) Oral surgery for partially or completely unerupted impacted
teeth, a tooth root without the extraction of the entire tooth, or the
gums and tissues of the mouth when not performed in connection with

the extraction or repair of teeth; and

a3 Services of a physical therapist. -

subdivision do not include the following:

(1) Any charge for any care for any injury or disease either (i)
arising out of an injury in the course of employment and subject to a
workmen’s compensation or similar law, (ii) for which benefits are
payable without regard to fault under coverage statutorily reguired to
be contained in any motor vehicle, or other liability insurance policy or
equivalent self-insurance, or (iii) for which benefits are payvable under
another policy of accident and health insurance or medicare;

(2) Any charge for treatment for cosmetic purposes other than
surgery for the repair of an injury or birth defect;
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private room, unless a private room is prescribed as medically neces-
sary by a physician;

prescribed by a physician, dentist, or other health care personnel
which exceeds the prevailing charge in the locality where the service is
provided; and

{6) Any charge for services or articles the provision of which is

plan shall include, in addition to those benefits specified in clause (a),
benefits for the following services subject to applicable deductibles

(1) Well baby care;

(2) Phxsiciahs services for routine check-ups and annual physi-
cals when prescribed by a physician; and

(3) Multiphasic screening and other diagnostic testing. The com-
missioner by rule shall prescribe reasonable limits on the reimburse-

established by the laws of this state and provides for pavment of 80
percent of the covered expenses required by this section in excess of a
deductible which does not exceed $500 per person.

Subd. 3. NUMBER ONE PLAN. A plan of health coverage shall be
established by the laws of this state and provides for payment of 80
percent of the covered expenses required by this section in excess of a
deductible which does not exceed $1,000 per person,

Subd. 4. HEALTH MAINTENANCE PLANS. A health mainte-
nance organization which provides the services required by Minnesota
Statutes, Chapter 62D shall be deemed to be providing a number three
qualified plan.

Sec. 7. [62E.07] QUALIFIED MEDICARE SUPPLEMENT PLAN.
Any plan which provides benefits to persons over the age of 65 years
may be certified as a qualified medicare supplement plan if the plan is
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designed to supplement medicare and provides coverage of 50 percent
of the deductible and copayment required under medicare and 80 per-
cent of the charges for covered services described in section 6, subdivi-
sign 1, which charges are not paid by medicare. The coverage shall jn-
clude a limitation of $1,000 per person on total annual out-of-pocket

maximum lifetime benefit of not less than $100,000.

Sec. 8. [62E.08] STATE PLAN PREMIUN. Subdivision 1. For the
first year of operation of the comprehensive health insurance plan the
association shall establish the following premiums to be charged for
membership in the comprehensive health insurance plan:

(a) The premium for the number one qualified plan shall be the
of individuals in a number @ndjvidua] qualified QE] of insurance in
force in Minnesota;

(b) The.premium for the number two gualified plan shall be the

force in Minnesota;

(€) The premium for a qualified medicare supplement plan shall

number of individuals enrolled in a qualified medicare supplement
plan; and .

{(d) The charge for health maintenance organization coverage shall
be based on generally accepted actuarial principles.

Subd. 2. For the second and subsequent years the schedule of pre-
miums for memberghip in the comprehensive health insurance plan
shall be designed to be self-supporting and based on generally accepted
actuarial principles.

Sec. 9. [62E.09] DUTIES OF COWVIISSIONER. The commis-
sioner may:

{a) Formulate general policies to advance the purposes of sections
1 to 17 of this article; the comrnissioner may also adopt, promulgate,
repeal, and amend rules pursuant to the rule making provisions of
Minnesota Statutes, Chapter 15, to carry out the provisions of sections

{c) Approve the selection of the writing carrier by the association
and approve the association’s contract with the writing carrier includ-
ing the state plan coverage and premiums to be charged;
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(d) Appoint advisory committees;

{e) Conduct periodic audits to assure the general accuracy of the
financial data submitted by the writing carrier and the association;

(f) Contract with the federal government or any other unit of gov-
ernment to ensure coordination of the state plan with other govern-

mental assistance programs;

{g) Undertake directly or through contracts with other persons
studies or demonstration programs to develop awareness of the bene-
fits of sections 1 to 17 of this article, so that the residents of this state

may best avail themselves of the health care benefits provided by these

sections; and

(h) Contract with insurers and others for administrative services.

e e e e e g L

Sec. 10. [62E.10] COMPREHENSIVE HEALTH ASSOCIATION.
Subdivision 1. CREATION. There is established a comprehensive
health association with membership consisting of all insurers, self in-
surers, fraternals and health maintenance organizations licensed or au-

thorized to do business in this state.

Subd. 2. BOARD OF DIRECTORS; ORGANIZATION. The board
of directors of the association shall be made up of seven individuals se-
lected by participating members, subject to approval by the cominis-
sioner. To select the initial board of directors, and to initially organize

the association, the commissioner shall give notice to all members of

the time and place of the organizational meeting. In determining voting
rights at the organizational meeting each member shall be entitled to

vote in person or proxy. The vote shall be a weighted vote based upon
the member’s cost of self insurance, accident and health insurance pre-
mium, subscriber contract charges, or health maintenance contract
payment derived from or on behalf of Minnesota residents in the previ-

ous calendar year, as determined by the commissioner. If the board of

directors is not selected within 60 days after notice of the organiza-

tional meeting, the commissioner may appoint the initial board. In ap-
proving or selecting members of the board, the commissioner shall
congider, among other things, whether all types of members are fairly
represented. Members of the board may be reimbursed from the mon-
eys of the association for expenses incurred by them as members, but
shall not otherwise be compensated by the association for their ser-
vices. The costs of conducting meetings of the association and iis

board of directors shall be borne by members of the association,

= N =

Subd. 3. MANDATORY MEMBERSHIP. All members shall main-
tain their membership in the association as a condition of doing busi-

ness in this state. The association shall submit bylaws and operating
rules to the commissioner for approval.

Subd. 4. OPEN MEETINGS. All meetings of the association, its
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board, and any committees of the association shall comply with the
provisions of Minnesota Statutes, Section 471.705. .

Subd. 5. CONTRACT OF REINSURANCE. All members shall en-
ter into a contract with the association according to terms specified in

e, et e e A R e e e e e

tracted for during that calendar year.

Subd. 6. ANTITRUST EXEMPTION. In the performance of their
duties as members of the association, the members shall be exempt
from the provisions of Minnesota Statutes, Sections 325.8011 to
325.8028.

Subd. 7. GENERAL POWERS. The association may:

{a) Exercise the powers granted to insurers under the laws of this
state;

(b) Sue or be sued;

(c) Enter into contracts with insurers, similar associations in
other states or with other persons for the performance of administra-
tive functions including the functions provided for in clauses (e) and

()5

{d) Establish administrative and accounting procedures for the
operation of the association;

(e) Provide for the reinsuring of risks incurred as a result of issu-

bers of the association., Each member which elects to reinsure its re-

quired risks shall determine the categories of coverage jt elects to
reinsure in the association. The categories of coverage are:

(1) Individual gqualified plans, excluding group conversions;

- (2) Group conversions;

(3) Group qualified plans with fewer than 50 employees or mern-
bers; and .

(4) Major medical coverage.
A separate election may be made for each catepory of coverage. If
a member elects to reinsure the risks of a category of coverage, it must

icy issuea_i_n that ¢ caﬁgog;. Members electing to administer the risks
which are reinsured in the association shall comply with the benefit
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determination guidelines and accounting procedures established by the

ses incurred by the association for the reinsurance; and

which are reinsured pursuant toc clause {e) of this subdivision. Each
member electing to reinsure one or more categories of coverage in the

sociation administer the categories of coverage, it must do so for every
life covered under every policy issued in that category. The fee for the

Sec. 11. [62E.11] OPERATION OF COMPREHENSIVE PLAN.
Subdivision 1. Upon certification as an eligible person in the manner
provided by section 14 of this article, an eligible person may enroll in
the comprehensive health insurance plan by payment of the state plan
premium to the writing carrier. .

Subd. 2. Any emplover which has in its employ one or more eligi-
ble persons enrolled in the comprehensive health insurance plan may
make all or any portion of the state plan premium payment to the state
plan directly to the writing carrier.

paid to the writing carrier shall be used to pay claims, and not more
than 12-1/2 percent shall be used for the payment of agent referral

payment of the writing carrier's direct and indirect expenses, as speci-
fied in section 13, subdivision 7 of this article.

Subd. 4. Any income in excess of the costs incurred by the associ-
ation in providing reinsurance or administrative services pursuant to

Subd. 5. Each member of the association shall share the losses
due to claims expenses of the comprehensive health insurance plan

subdivision 5 of this article. Deviations in the claim experience of the
state plan from the premium payments allocated to the pavment of
benefits shall be the liability of the association members. Association

and health insurance premiurn, subscriber contract charges, or health
maintenance organization gontract charges received from or on behalf
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accident and health insurance premium, subscriber contract charges,
and health maintehance organization contract charges received by all
association members from or on behalf of Minnesota residents, as de-
termined by the commissioner. The reinsurance contract shall provide
for a retroactive determination of each member's liability and payment
due within 30 days after each renewal date of the reinsurance contract.

be grounds for termination of the member’s membership.
Net gains, if any, from the operation of the state plan shall be

Lo claims expenses of the state plan or allocated to reduce state plan

:
E

Sec. 12. [62E.12] MININIUNM BENEFITS OF COMPREHENSIVE
HEALTH INSURANCE PLAN. The association through its comprehen-
Sive health insurance plan shall offer policies which provide the bene-
fits of a number one gualified plan, a number two qualified plan and a
qualified medicare supplement plan. They shall offer health mainte-

shall be prescribed by rule of the comimissioner.

Subd. 2. Upon the commissioner’s approval of the policy forms
and contracts submitted pursuant to Minnesota Statutes, Section
62A.10, the association shall select policies and contracts submitted by
a member or members of the assgciation to be the comprehensive

cluding the member's proven ability to handle large group accident and
health insurance cases, efficient claim paying capacity, and the esti-
mate of total charpes for administering the plan. The association may
select separate writing carriers for the two types of gualified plans, the
qualified medicare supplement plan, and the health maintenance orga-
nization contract.

Subd. 3. The writing carrier shall perform all administrative and
claims payment functions required by this section. The writing carrier
shall provide these services for a period of three years, unless a re-
quest to terminate is approved by the commissioner. The cgommis-
sioner shall approve or deny a request to terminate within 90 days of

— e M G e e =

months prior to the expiration of each three year period, the associa-
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tion shall invite submissions of policy forins from members of the as-
sociation, including the writing carrier. The association shall follow the
provisions of subdivision 2 in selecting a writing carrier for the subse-
quent three year period. . :

Subd. 4. The writing carrier shall provide to all eligible persons
enrolled in the plan an individual certificate, setting forth a statement
as to the insurance protection to which he is entitled, with whom

shall indicate that coverage was obtained through the association.

Subd. 5. The writing carrier shall submit to the association and
the commissioner on a monthly basis a report on the operation of the
state plan. Specific information to be contained in this report shall be

plan.
Subd. 6. All claims shall be paid by the writing carrier pursuant to

the claim was paid by the state plan. Each claim payment shall include
information specifying the procedure to be followed in the event of a
dispute over the amount of payment,

Subd. 7. The writing carrier shall be reimbursed from the state

indirect expenses shall include, but need not be limited to, a pro rata
reimbursement for that portion of the writing carrier’s administrative,
printing, claims administration, management and building overhead ex-
penses which are assignable to the maintenance and administration of
the state plan. The association shall approve cost accounting methods
to substantiate the writing carrier’s cost reports consistent with gener-
ally accepted accounting principles. Direct and indirect expenses shall
not include costs directly related to the original submission of policy
forms prior to selection as the writing carrier.

Subd. 8. The writing carrier shall at all times when carrying out

the provisions of Minnesota Statutes, Section 3.751.

Subd. 9. Premiums received by the writing carrier for the compre-
hensive health insurance plan are specifically exempted from the pro-
visions of Minnesota Statutes, Section 60A.15.

Sec. 14. [62E-14] ENROLLMENT BY AN ELIGIBLE PERSON.
Subdivision 1. The comprehensive health insurance plan shall be gpen
for enrcollment by eligible persons. An eligible person may enrcll by

tificate shall provide the following:

{a) Name, address, age, and length of time at residence of the ap-

Changes or additions indicated by underline deletions by serilreont



Ch. 296 LAWS of MINNESOTA for 1976 1M

plicant;

(b) Name, address, and age of spouse and children if any, if they
¢ to be insured;

g

{c) Evidence of rejection, or a requirement of restrictive riders, or
a pre-existing conditions limitation on a qualified plan, the effect of
which is to substantially reduce coverage from that received by a per-
son considered a standard risk, by at least two asgsociation members

(d) A designation of the coverage desired.

An eligible person may not purchase more than gne policy from
the state plan.

Subd. 2. WRITING CARRIER’S RESPONSE. Within 30 days of re-

shall either reject the application for failing to comply with the re-
quirements in subdivision 1 or forward the eligible person a notice of
acceptance and billing information. Insurance shall be effective imme-
diately upon receipt of the first month’s state plan premium, and shall
be retroactive to the date of the application, if the applicant otherwise

Subd. 3. No person who obtains coverage pursuant to this section
shall be covered for any pre-existing condition during the first six
months of coverage under the state plan if the person was diagnosed

the filing of an application.

Sec. 15. [62E.15] SOLICITATION OF ELIGIBLE PERSONS. Sub-
division 1, The association pursuant to a plan approved by the com-

all s e e A A L, e 2

include use of the press, radio and television, as well as publication in
appropriate state offices and publications.

Subd. 2. The association shall devise and implement means of
maintaining public awareness of the provisions of sections 1 to 17 of

litates public participation in the state plan,

Subd. 3. The writing carrier shall pay an agent's referral fee of
$25 to each insurance agent who refers an applicant to the state plan,
if the application is accepted. Selling or marketing of qualified state
plans shall not be limited to the writing carrier or its agents. The refer-

1

ral fees shall be paid by the writing carrier from money received as
remiums for the state plan.
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Subd. 4. Every insurer which rejects or applies underwriting re-
strictions to an applicant for accident and health insurance shall notify

being accepted in it, and the procedure for applying to jt.

Sec. 16. [62E.16] CONVERSION PRIVILEGES. Every program of
self insurance, policy of group accident and health insurance or con-

tract of coverage by a health maintenance organization written or re-
newed in this state, shall include, in addition to the provisions required

vidual coverage gualified plan without the addition of underwriting re-
strictions regardless of the reason for leaving the group. The person
leaving the group may exercise his right to conversion within 30 days
of leaving the group. Plans of health coverage shall also include a pro-

tract was jssued, permits every other individual then covered under the
contract to elect, within the period specified in the contract, to con-

Section 62D.10.

Sec. 17. [62E.17] DUAL OPTION. Subdivision 1. An emplover
who employs in this state, on the average during a calendar quarter,
100 employees or more, other than employees engaged in seasonal em-
ployment as defined in Minnesota Statutes, Section 268.07, Subdivision
5, and who offers a health benefits plan to employees, whether (i) pur-
chased from an insurer or a health maintenance organization, or (ii)

health benefits plan contract, offer his employees a dual option to gb-
tain health benefits through either an accident and health insurance
policy or a health maintenance organization contract if one is avail-

able. An option need not be provided if less than 25 employees select
that option.

Subd. 2. An employer may make the dual offers through an in-

Subd. 3. No insurer shall make acceptance of its offer to provide
insurance coverage contingent on acceptance by the employer of
health maintenance organization coverage by a particular health main-
tenance organization. No health maintenance organization shall make
acceptance of its offer to provide health maintenance organization cov-
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erage contingent on acceptance by the emplover of insurance coverage
by a particular insurer. No offer to provide the accident and health in-
surance policy and the health maintenance organization contract shall

sioner, shall adopt rules to implement the provisions of this section.

Sec. 18. Minnesota Statutes 1974, Section 62D.12, is amended by
adding a subdivision to read:

Subd. 11. Any health maintenance organization which includes
coverage of comprehensive dental services in its comprehensive health

stated and bid separately. No employer shall be required to purchase
dental services in combination with other comprehensive health ser-
vices. An employer may purchase dental services separately.

Sec. 15. APPROPRIATION. There is appropriated from the gen-

June 30, 1977, $107,000 for the purpose of implementing article L

[y

Sec. 20. EFFECTIVE DATES. Section 18 of this article is effectiv
the day following its final enactment. Sections 1, 2, 4, 5, 6, 7, 8, 9, 10,
3. 11

———l

ARTICLE I

Section 1. [144.695] HOSPITAL ADMINISTRATION ACT; CITA-

text clearly indicates otherwise, for the purposes of sections 1 to 9 of

this article, the terms defined in this section have the meanings given
them.

Subd. 3. “Hospital” means any acute care institution licensed pur-
suant to Minnesota Statutes, Sections 144.50 to 144.58, but does not
include any health care institution conducted for those who rely pri-
marily upon treatment by prayer or spiritual means in accordance with
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health insurance pursuant to Minnesota Statutes, Chapter 62A, or non-
profit health service plan subscriber contracts pursuant 1o Minnesota
Statutes, Chapter 62C.

Sec. 3. [144.697] GENERAL POWERS AND DUTIES OF STATE
BOARD. Subdivision 1. The board may contract with third parties for
services necessary to carry out jts activities where this will promote

expertise. .

Subd. 2. The board may apply for and receive grants and gifts
from any governmental agency, private entity or other person.

the board may create committees from its membership and may ap-
point ad hoc advisory committees.

hospitals to avoid, to the extent possible, conflicting rules and duplica-

Sec. 4. [144.698] REPORTING REQUIREMENTS. Subdivision 1.
Each hospital, which has not filed the financial information required by
this section with a voluntary, nonprofit rate review organization pur-
suant to section 8 of this article, shall file annually with the board after

the close of its fiscal year: ..

i oL Mo

(a) A balance sheet detailing the assets, liabilities, and net worth
f the hospital;

(b) A detailed statement of income and expenses; and

(c) A copy of its most recent cost report filed pursuant to require-
ments of Title XVIII of the United State Social Security Act.

Subd. 2. If more than one licensed hospital is operated by the re-
porting organization, the board may require that the information be re-
ported separately for each hospital,

Subd. 3. The board may require attestation by responsible

Subd. 4. All reports, except privileged medical information, filed
pursuant to this section, section 7 or section 8, subdivision 3 or 4 of
this article shall be open to public inspection, ’

audits, and records as reasonably necessary to verify hospital reports.

Sec. 5. [144.699] CONTINUING ANALYSIS. Subdivision 1. The
board may;
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{a) Undertake analvses and studies relating to hospital costs and

Sec. 6. [144.70] ANNUAL REPORT. The board shall prepare and
prior to each legislative session transmit to the governor and to the
members of the legislature an annual report of the board’s operations
and activities for the preceding fiscal year as they relate to the duties

mendations of the board.

Sec. 7. [144.701] INVESTIGATIVE POWER. Subdivision 1. The
board may initiate reviews or investigations as necessary to assure all

hospital are reasonably related to the total services offered, that the
hospital’s aggregate revenues as expressed by rates are reasonably re-

The board shall prohibit hospitals from discriminating among insurers
in its rates.

Subd. 2. In order to properly discharge these obligations, the

board may review projected annual revenues and expenses of hospitals
and comment on them. ’

tive use of hospitals, the board may promote experimental alternative
methods of budgeting, cost control, rate determination and payment.

mation available for legislative policy making,

Subd. 5. The board shall obtain from each hospital a current rate

hospital has not agreed to submit to a voluntary rate review in accor-
dance with section 8 of this article, the board may hold a public hear-

ing pursuant to Minnesota Statutes, Chapter 15, on any increase which
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Subd. 6. Each report which is required to be submitted to the

tion 8 of this article shall be accompanied by a filing fee in an amount

deposited in the general fund of the state treasury.
Sec. 8. [144.702] VOLUNTARY PEER REVIEW OF HOSPITAL

profit rate review organization whose reporting and review procedures
have been approved by the board in accordance with this section.

Subd. 2. The board may approve voluntary reporting and rate re-
view procedures which are substantially equivalent to reporting re-
quirements and rate review procedures adopted by the board for re-

article. The board shall, by rule, prescribe standards for approval of
voluntary rate review procedures, which standards shall provide for:

(a) The filing of appropriate financial information with the rate re-
view grganization;

(b} Adequate analysis and verification of that financial informa-
tion; and

{¢) Timely publication of the review organization's findings and
comments prior to the effective date of any proposed rate increase.
The board shall annually review the procedures approved pursuant to
this subdivision.

Subd. 3. Any voluntary, nonprofit rate review grganization which

file a copy of its findings and comments with the board within 30 days
of completion of the review progess, together with a summary of the
financial information acquired by the organization during the course of
its review.

Subd. 4. Any voluntary, nonprofit rate review organization which

e A s S e e e A R e e e e

procedures prescribed by the board.

Subd. 5. If the reporting and rate review procedures of a volun-
tary, nonprofit rate review orpanization have been approved by the
board those reporting and rate reviewing activities of the organization
shall be exempt from the provisions of Minnesota Statutes, Sections
325.8011 to 325.8028.
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Subd. 6. For the purposes of this section ‘‘rate review organiza-

its primary functions the peer review of hospital rates.

Sec. 9. [144.703] ADDITIONAL POWERS OF INSURANCE
COMMISSIONER AND BOARD OF HEALTH. Subdivision 1. In addi-

‘(@) Adopt, amend, and repeal rules in accordance with Minnesota
Statutes, Chapter 15;

(b) Hold public hearings, conduct investigations, and administer
oaths or affirmations in any hearing or investigation.

administrative hearing and judicial review in accordance with ﬂa—éo_r:
tested case provisions of Minnesota Statutes, Chapter 15.

Sec. 10. Minnesota Statutes 1974, Section 62A.02, Subdivision 1,
is amended to read:

62A.02 POLICY FORMS. Subdivision 1. FILING. ©n and after
Aprit 18; $06% No policy of accident and sickness insurance shall be
issued or delivered to any person in this state, nor shall any applica-
tion, rider, or endorsement be used in connection therewith, until a
copy of the form thereof and of the classification of risks and the pre-
miumn rates pertaining thereto have been filed with the commissioner.
The filing for nongroup policies shall include a statement of actuarial
reasons and data to support the need for any premium rate increase.

Sec. 11. Minnesota Statutes 1974, Section 62A.02, Subdivision 3,
is amended to read:

Subd. 3. DISAPPROVAL. The commissioner may-shall , within 30
days after the filing of any sweh form, disapprove sweh-the form :

(1) If the benefits provided therein are unreasonable in relation to
the premium charged ; or;

(2) If it contains a provision or provisions which are unjust, un-
fair, inequitable, misleading, deceptive or encourage misrepresentation
of sueh-the policy ; or

(3) If the proposed premium rate is excessive because the insurer
has failed to exercise reasonable cost cantrol .

If the commissioner shall netify the-notifies an insurer which has
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filed any sueh form that i—the form does not comply with the provi-
sions of this section or sections 62A.03 to 62A.05 and section 72A.20,
subdivision 1, it shall be unlawful thereafter for sueb-the insurer to is-
sue seeh the form or use it in connection with any policy. In sueh the
notice the commissioner shall specify the reasons for his disapproval
and state that a hearing will be granted within 20 days after request in
writing by the insurer.

Sec. 12. Minnesota Statutes 1974, Section 62C.15, Subdivision 2,
is amended to read: .

Subd. 2. No service plan corporation shall deliver, issue for deliv-
ery, extend, continue, or renew any form of nongroup subseriberis-sub-
scriber contract until schedules of charges applicable thereto, including
any endorsement, rider, amendment or application which is a part
thereof, have been filed with the commissioner; nor shall sueh-the cor-
poration deliver, issue for delivery, extend, continue or renew any form
of group subseribers-subscriber contract until a schedule of the rating
structures and formulae applicable thereto, including any endorsement,
rider, amendment or application which is a part thereof, has been filed
with the cormmss:oner The filing for a nong,l_-oup subscnber ontract
scr:ber charges The commissioner may dlsaggrove the schedute of
charges for any group or nongroup subscriber contract if after Becem-
per 31 1970

(a) The unencumbered reserve or surplus is less than the required
minimum or more than the requlred maximum ; the seating struetures

bereontmetstebeﬁied—&nd—ifsuehehargesaferequedtebeso
fited; they shell: upon review; alse be subjeet to the eomsnissioners

disapprevel-; or

(p] The schedule charges meet the criteria specified in secnon
A.02, subdivision 3 .

Sec. 13. APPROPRIATIONS. Subdivision 1. There is appropriated
from the general fund to the state board of health h for the purposes of

this artlcle the sum of $125,000.

Subd. 2. There is appropriated from the general fund to the com-
missigner of insurance for the purpose of this article, the sum of
$43.000.

Subd. 3. The sums appropriated by this section shall not cancel
but shall be available for the biennium endmg June 30 1977,

A e B e e A
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Sec. 14, EFFECTIVE DATES. Section 13 is effective May 1, 1976.

Section 1. [62E.51] CITATION, Sections 1 to 5 of this article

may be cited as the Minnesota catastrophic health expense protection
act of 1976.

Sec. 2. [62E.52] DEFINITIONS. Subdivision 1. For the purposes

the meanings given them.

Subd. 2. “Eligible person” means any person who is a resident of
Minnesota and who, while a resident of Minnesota, has been found by

penses_for himself and any dependents in any 12 consecutive months
exceeding:

{a) 40 percent of his household income up to $15,000, plus 50 per-
cent of his household income between $15,000 and $25,000, plus 80

(b} $2,500, whichever is greater.

Subd. 3. “Qualified expense” means any charge incurred subse-
quent.to July 1, 1977 for a health service which is included in the list
of covered services described in article |, section 6, subdivision 1, of

nancially dependent upon the parent, or a child of any age who is dis-
abled and dependent upon the parent.

ble person and all his dependents for the calendar year preceding the
year in which an application is filed pursuant to section 3.

Subd. 6. “Gross income” means income as defined in Minnesota
Statutes, Section 290A.03, Subdivision 3.

Subd. 7. “Comrnissioner’”’ means the commissioner of public wel-
fare.

Subd. 8. “Third party’’ means any person other than the eligible
on or his dependents.

l‘%

Sec. 3. [62E.53] APPLICATION FOR ASSISTANCE. Subdivision
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sioner. The application shall include a listing of expenses incurred
prior to the date of the application and shall designate the date on
which the 12 month period for computing expenses began.

Subd. 2. If the commissioner determines that an applicant is
eligible person, he shall pay 90 percent of all qualified expenses of t
eligible person and his dependents in excess of:

Ef

(a) 40 percent of his household income under $15000, plus
percent of his household income between $15,000 and $25,000, plus

(b) $2,500;

whichever is greater for the 12 month period m which the appli-
cant becomes an eligible person. If the commissioner determines that

the charge for a health service is excessive, he may limit his payment

1
1318

sioner determines that a health service provided to an eligible person
was not medically necessary, he may refuse to pay for the service. To
the extent feasible, the cornmissioner shall contract with a review or-
ganization as defined in Minnesota Statutes, Section 145.61, in making

extent feasible, the commissioner shall contract with a review orga-
nization as defined in Minnesota Statutes, Section 145.61, in making

public policy of this state, and unenforceable in any action brought for
the recovery of moneys owed.

Sec. 4. [62E.54] DUTIES OF COMMISSIONER. Subdivision 1.
The commissioner shall:

this article;

{b) Establish application forms and procedures for the use of per-
sons seeking to be declared an eligible person; and

() Investigate applications to determine whether or not the appli-
cant is a qualified person and investigate claims from providers of
health services to determine whether or not to pay them.

Subd. 2. The commissioner may:

other programs which provide or pay for the delivery of health ser-
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vices;

(b) Enter into contracts with third parties to perform some or all

sioner denving an application for status as an eligible person or deny-
ing all or part of the charpges for a health service may be appealed by
any interested party pursuant to Minnesota Statutes, Chapter 15.

Sec. 6. EFFECTIVE DATE. This article is effective July 1, 1977.

Approved April 13, 1976,

CHAPTER 297—S.F.No.354
[Coded]

An act relating to drivers’ licenses; providing a new category of alcohol-
related offenses; aggravated violations for driving after cancellation, suspension or
revocation; providing a penaity; amending Minnesota Statutes 1974, Chapter 171,
by adding a section.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MIN-
NESOTA:

Section 1. Minnesota Statutes 1974, Chapter 171, is amended by
adding a section to read:

[171.245] DRIVERS’ LICENSES; ALCOHOL RELATED OFFEN-
SES; DRIVING AFTER REVOCATION; AGGRAVATED VIOLATIONS,
Any person who operates a motor vehicle, the operation of which re-
quires a driver’s license, upon the highways in this state in violation of

section 169.121 while the driver’s license or driver’s privilege is can-
celled, suspended or revoked (1) because of the operation of a motor
vehicle while the person was under the influence of alcohol or a nar-

prescribed level; (2) because the person operated a motor vehicle
which contained an open hottle containing an intoxjcating liquor or
non-intoxicating malt liguor which had been opened; or (3) because the

his blood when requested to do so by a proper authority, is guilty of a
gross misdemeanor,

Approved April 13, 1976.
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