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SENATE
STATE OF MINNESOTA

EIGHTY-NINTH SESSION S.F. No. 810
(SENATE AUTHORS: BENSON, Hann, Rosen and Gazelka)
DATE D-PG OFFICIAL STATUS
02/12/2015 278  Introduction and first reading

Referred to Health, Human Services and Housing

A bill for an act
relating to health; establishing MNsure as a nonprofit corporation; amending
Minnesota Statutes 2014, sections 62V.03; 62V.04; 62V.05; 62V.06, subdivision
1; 62V.08; proposing coding for new law in Minnesota Statutes, chapter 62V;
repealing Minnesota Statutes 2014, sections 62V.07; 62V.09; 62V.11.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MINNESOTA:

Section 1. Minnesota Statutes 2014, section 62V.03, is amended to read:

62V.03 MNSURE; ESTABLISHMENT.

Subdivision 1. Creation. (a) MNsure is created as a board-underseetton15:612;
paragraph(a); nonprofit corporation pursuant to the Minnesota Nonprofit Corporation
Act, sections 317A.001 to 317A.909, to:

(1) promote informed consumer choice, innovation, competition, quality, value,
market participation, affordability, suitable and meaningful choices, health improvement,
care management, reduction of health disparities, and portability of health plans;

(2) facilitate and simplify the comparison, choice, enrollment, and purchase of
health plans for individuals purchasing in the individual market through MNsure and for
employees and employers purchasing in the small group market through MNsure;

(3) assist small employers with access to small business health insurance tax credits
and inform individuals of eligibility requirements to public health care programs, and

to assist individuals with aeeess-to-ptblic-health-eare-programs; premium assistance

tax credits and cost-sharing reductions, and certificates of exemption from individual

responsibility requirements; and
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£5) (4) establish and modify as necessary a name and brand for MNsure based
on market studies that show maximum effectiveness in attracting the uninsured and
motivating them to take action.

(b) If any provision of the Minnesota Nonprofit Corporation Act conflicts with any

provision of this chapter, the provisions of this chapter apply.

Subd. 2. Application of other law. (a) MiNsure-mustbereviewed-by-thelegislative

tb) Board members of MNsure are subject to sections 10A.07 and 10A.09. Board

members and the personnel of MNsure are subject to section 10A.071.

te) (b) All meetings of the board shall comply with the open meeting law in chapter
13D, except that:

(1) meetings, or portions of meetings, regarding compensation negotiations with the
director or managerial staff may be closed in the same manner and according to the same
procedures identified in section 13D.03;

(2) meetings regarding contract negotiation strategy may be closed in the same
manner and according to the same procedures identified in section 13D.05, subdivision 3,
paragraph (c); and

(3) meetings, or portions of meetings, regarding not public data described in section
62V.06, subdivision 3, and regarding trade secret information as defined in section 13.37,
subdivision 1, paragraph (b), are closed to the public, but must otherwise comply with

the procedures identified in chapter 13D.

Section 1. 2
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te) (c) The board and the Web site are exemptfrom not subject to chapter 60K. Any

employee of MNsure who sells, solicits, or negotiates insurance to individuals or small
employers must be licensed as an insurance producer under chapter 60K.

B (d) Section 3.3005 applies to any federal funds received by MNsure.

b

Subd. 3. Continued operation of a private marketplace. (a) Nothing in this
chapter shall be construed to prohibit: (1) a health carrier from offering outside of MNsure
a health plan to a qualified individual or qualified employer; and (2) a qualified individual
from enrolling in, or a qualified employer from selecting for its employees, a health plan
offered outside of MNsure.

(b) Nothing in this chapter shall be construed to restrict the choice of a qualified
individual to enroll or not enroll in a qualified health plan or to participate in MNsure.
Nothing in this chapter shall be construed to compel an individual to enroll in a qualified
health plan or to participate in MNsure.

(c) For purposes of this subdivision, "qualified individual" and "qualified employer"
have the meanings given in section 1312 of the Affordable Care Act, Public Law 111-148,

and further defined through amendments to the act and regulations issued under the act.

Sec. 2. Minnesota Statutes 2014, section 62V.04, is amended to read:

62V.04 GOVERNANCE.

Sec. 2. 3
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4.1 Subdivision 1. Board. MNsure is governed by a board of directors with seven 11
4.2 members.

4.3 Subd. 2. Appointment. (a) Board membership of MNsure consists of the following:
4.4
4.5
4.6
4.7
4.8
4.9
4.10
4.11
4.12
4.13
4.14
4.15
4.16
4.17
4.18
4.19
4.20
421
4.22
4.23
4.24
4.25
4.26
4.27
4.28
4.29

4.30

4.31

4.32

4.33

434 (1) six members representing the interests of individual consumers, employees, and

4.35 small employers served by MNsure that reflect the cultural diversity and geography of

4.36 Minnesota and the population served by MNsure;

Sec. 2. 4
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(2) five members representing health care providers, health carriers, and producers;

(3) the commissioner of management and budget;

(4) the commissioner of commerce;

(5) the commissioner of health; and

(6) the commissioner of human services.

(b) The commissioners shall serve as ex-officio nonvoting members.

(c) Appointments under this subdivision shall be made by June 30, 2015, and the

appointed members shall begin to exercise the duties of office beginning July 1, 2015.

Subd. 3. Terms. (a) Board members may serve no more than two consecutive
terms, except for the commissioner or the commissioner's designee, who shall serve
until replaced by the governor.

(b) A board member may resign at any time by giving written notice to the board.

(c) The appointed members under subdivision 2, paragraph (a), clauses (1) and (2),
shall have an initial term of two, three, or four years, determined by lot by the secretary of

state.

Subd. 4a. Conflict of interest. Members of the board must recuse themselves from

discussion of and voting on an official matter if the member has a conflict of interest. A

conflict of interest means an association, including a financial or personal association, that

has the potential to bias or have the appearance of biasing a member's decisions in matters

related to the exchange or the conduct of activities under this chapter.

Sec. 2. 5
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Subd. 13. Advisory committees. (a) The board shall establish and maintain

advisory committees to provide insurance producers, health care providers, the health care
industry, consumers, and other stakeholders with the opportunity to advise the board
regarding the operation of MNsure as required under section 1311(d)(6) of the Affordable
Care Act, Public Law 111-148. The board shall regularly consult with the advisory
committees. The advisory committees established under this paragraph shall not expire.
(b) The board may establish additional advisory committees, as necessary, to gather

and provide information to the board in order to facilitate the operation of MNsure. The

Sec. 2. 6
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advisory committees established under this paragraph shall not expire, except by action of
the board.

(c) Section 15.0597 shall not apply to any advisory committee established by the
board under this subdivision.

(d) The board may provide compensation and expense reimbursement under section

15.059, subdivision 3, to members of the advisory committees.

Sec. 3. Minnesota Statutes 2014, section 62V.05, is amended to read:

62V.05 RESPONSIBILITIES AND POWERS OF MNSURE.

Subdivision 1. General. (a) The board shall operate MNsure according to this
chapter and applicable state and federal law.

(b) The board has the power to:

(1) employ personnel and delegate administrative, operational, and other

responsibilities to the director and other personnel as deemed appropriate by the board.

15A-0815;subdivistonS5;paragraph(e);-shattnet-appty MNsure employees are not state

employees and are not subject to any state civil service regulations;

(2) establish the a budget of MNsure;

(3) seek and accept money, grants, loans, donations, materials, services, or
advertising revenue from government agencies, philanthropic organizations, and public
and private sources to fund the operation of MNsure. No health carrier or insurance
producer shall advertise on MNsure;

(4) contract for the receipt and provision of goods and services;

(5) enter into information-sharing agreements with federal and state agencies and
other entities, provided the agreements include adequate protections with respect to
the confidentiality and integrity of the information to be shared, and comply with all
applicable state and federal laws, regulations, and rules, including the requirements of
section 62V.06; and

(6) exercise all powers reasonably necessary to implement and administer the
requirements of this chapter and the Affordable Care Act, Public Law 111-148.

(c) The board shall establish policies and procedures to gather public comment and

provide public notice in the State Register.

Sec. 3. 7
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(d) Within180-days-of-enaetment; The board shall establish bylaws, policies, and

procedures governing the operations of MNsure in accordance with this chapter.

Subd. 2. Operations funding. (a)Priorto-January1260+5MNsure-shattretain-or

tby (a) Beginning January 1, 2015, MNsure shall retain or collect up to 3.5 percent
of total premiums for individual and small group market health plans and dental plans
sold through MNsure to fund the operations of MNsure, but the amount collected shall not
exceed a dollar amount equal to 50 percent of the funds collected under section 62E.11,
subdivision 6, for calendar year 2012.

te) (b) Beginning January 1, 2016, MNsure shall retain or collect up to 3-5 2.0

percent of total premiums for individual and small group market health plans and dental

plans sold through MNsure to fund the operations of MNsure;-but-the-amount-colleeted

td) (c) For fiscal years 2014 and 2015, the commissioner of management and
budget is authorized to provide cash flow assistance of up to $20,000,000 from the
special revenue fund or the statutory general fund under section 16A.671, subdivision 3,
paragraph (a), to MNsure. Any funds provided under this paragraph shall be repaid,
with interest, by June 30, 2015.

Subd. 3. Insurance producers. (a) By Aprit-36;,26143; The board, in consultation

with the commissioner of commerce, shall establish certification requirements that must

be met by insurance producers in order to assist individuals and small employers with

purchasing coverage through MNsure. Priorto-Jantary 12015, the-board-may-amend-the

(b) Certification requirements shall not exceed the requirements established
under Code of Federal Regulations, title 45, part 155.220. Certification shall include
training on health plans available through MNsure, available tax credits and cost-sharing
arrangements, compliance with privacy and security standards, eligibility verification
processes, online enrollment tools, and basic information on available public health care

programs. Training required for certification under this subdivision shall qualify for

Sec. 3. 8
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continuing education requirements for insurance producers required under chapter 60K,
and must comply with course approval requirements under chapter 45.

(c) Producer compensation shall be established by health carriers that provide health
plans through MNsure. The structure of compensation to insurance producers must be
similar for health plans sold through MNsure and outside MNsure.

(d) Any insurance producer compensation structure established by a health carrier
for the small group market must include compensation for defined contribution plans that
involve multiple health carriers. The compensation offered must be commensurate with
other small group market defined health plans.

(e) Any insurance producer assisting an individual or small employer with purchasing
coverage through MNsure must disclose, orally and in writing, to the individual or small
employer at the time of the first solicitation with the prospective purchaser the following:

(1) the health carriers and qualified health plans offered through MNsure that the
producer is authorized to sell, and that the producer may not be authorized to sell all the
qualified health plans offered through MNsure;

(2) that the producer may be receiving compensation from a health carrier for
enrolling the individual or small employer into a particular health plan; and

(3) that information on all qualified health plans offered through MNsure is available
through the MNsure Web site.

For purposes of this paragraph, "solicitation" means any contact by a producer, or any
person acting on behalf of a producer made for the purpose of selling or attempting to sell
coverage through MNsure. If the first solicitation is made by telephone, the disclosures

required under this paragraph need not be made in writing, but the fact that disclosure

has been made must be acknowledged on the application.

t2) (f) Nothing in this chapter shall prohibit an insurance producer from offering
professional advice and recommendations to a small group purchaser based upon
information provided to the producer.

th) (g) An insurance producer that offers health plans in the small group market
shall notify each small group purchaser of which group health plans qualify for Internal

Revenue Service approved section 125 tax benefits. The insurance producer shall also

Sec. 3. 9



10.1

10.2

10.3

10.4

10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

10.15

10.16

10.17

10.18

10.19

10.20

10.21

10.22

10.23

10.24

10.25

10.26

10.27

10.28

10.29

10.30

10.31

10.32

10.33

10.34

10.35

02/03/15 REVISOR SGS/DI 15-2148 as introduced

notify small group purchasers of state law provisions that benefit small group plans when
the employer agrees to pay 50 percent or more of its employees' premium. Individuals
who are eligible for cost-effective medical assistance will count toward the 75 percent
participation requirement in section 62L.03, subdivision 3.
9 (h) Nothing in this subdivision shall be construed to limit the licensure
requirements or regulatory functions of the commissioner of commerce under chapter 60K.
Subd. 4. Navigator; in-person assisters; call center. (a) The board shall

establish policies and procedures for the ongoing operation of a navigator program,

in-person assister program, call center, and customer service provisions for MNsure to-be

te) (b) The board shall establish a toll-free number for MNsure and may hire and
contract for additional resources as deemed necessary.

td) (c) The navigator program and in-person assister program must meet the
requirements of section 1311(i) of the Affordable Care Act, Public Law 111-148. In
establishing training standards for the navigators and in-person assisters, the board must
ensure that all entities and individuals carrying out navigator and in-person assister
functions have training in the needs of underserved and vulnerable populations; eligibility
and enrollment rules and procedures; the range of available public health care programs
and qualified health plan options offered through MNsure; and privacy and security

standards.

Sec. 3. 10
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plans-forpartieipatton-tniMNsure: (a) The board shall permit all health plans that meet the

certification requirements under section 1311(c)(1) of the Affordable Care Act, Public
Law 111-148, to be offered through MNsure.
{g)-Under-this-subdiviston; (b) The board shall have the power to verify that health
carriers and health plans are properly certified to be eligible for participation in MNsure.
th) (c) The board has the authority to decertify health carriers and health plans that
fail to maintain compliance with section 1311(c)(1) of the Affordable Care Act, Public
Law 111-148.

(d) Health carriers must use the most current addendum for Indian health care providers
approved by the Centers for Medicare and Medicaid Services and the tribes as part of their
contracts with Indian health care providers. MNsure shall comply with all future changes
in federal law with regard to health coverage for the tribes.

Subd. 6. Appeals. (a) The board may conduct hearings, appoint hearing officers,
and recommend final orders related to appeals of any MNsure determinations;-exeeptfor

jadietatreviewunder-seetions14-63-to14-69: For other appeals, the board shall establish

hearing processes which provide for a reasonable opportunity to be heard and timely

resolution of the appeal and which are consistent with the requirements of federal law and

Sec. 3. 12
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guidance. An appealing party may be represented by legal counsel at these hearings, but
this is not a requirement.

(b) MiNsure The board may establish service-level agreements with state agencies
to conduct hearings for appeals. Notwithstanding section 471.59, subdivision 1, a state

agency is authorized to enter into service-level agreements for this purpose with MNsure.

3) establish and maintain an agreement with the commissioners of commerce and
health for services regarding enforcement of MNsure certification requirements for health
plans and dental plans offered through MNsure. The board may establish and maintain

agreements with the commissioners of commerce and health for other services;-and

(b) The board shall
regardingthe-operations-of MINsure provide eligibility requirements for public health care

programs on the MNsure Web site, and shall provide contact information on its Web site

regarding enrollment in public health care programs for individuals who believe they may

be eligible for a public health care program.

(c) The board shall consult with Indian tribes and organizations regarding the

operation of MNsure.

Sec. 3. 13
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Subd. 9. Dental plans. (a) The provisions of this section that apply to health plans

shall apply to dental plans offered as stand-alone dental plans through MNsure, to the
extent practicable.

(b) A stand-alone dental plan offered through MNsure must meet all certification
requirements under section 1311(c)(1) of the Affordable Care Act, Public Law 111-148,

Sec. 3. 14
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that are applicable to health plans, except for certification requirements that cannot be met
because the dental plan only covers dental benefits.
Subd. 10. Limitations; risk-bearing. ta) The board shall not bear insurance risk or

enter into any agreement with health care providers to pay claims.

Sec. 4. Minnesota Statutes 2014, section 62V.06, subdivision 1, is amended to read:

Subdivision 1. Applicability. MNsure is a-state-ageneyfor-purposes-of-the
Minnesota-Government-DataPraetieesAet-and-ts subject to all provisions of chapter 13,

in addition to the requirements contained in this section.

Sec. 5. Minnesota Statutes 2014, section 62V.08, 1s amended to read:

62V.08 REPORTS.
(a) MNsure shall submit a report to the legislature by January 15, 2645 2016, and
each January 15 thereafter, on: (1) the performance of MNsure operations; (2) meeting

MNsure responsibilities; and (3) an accounting of MNsure budget activities;(4)practtees

(b) MNsure must publish its administrative and operational costs on a its Web site
to educate consumers on those costs. The information published must include: (1) the
amount of premiums and federal premium subsidies collected; (2) the amount and source

of revenue received under section 62V-05;-stbdivistont,paragraph(b);elause(3) 62V.12;

and (3) the amount and source of any other fees collected for purposes of supporting

operations;-ar

The Web site must be updated at least annually.

Sec. 6. [62V.12] ACCOUNTS; AUDITS.

(a) The board shall provide for and pay the cost of an independent annual audit of

MNsure's books, accounts, and affairs by the legislative auditor subject to sections 3.971

and 3.972. A copy of the audit shall be filed with the secretary of state.

(b) The board may establish funds and accounts that it finds necessary.

(c) The board may accept and use gifts, grants, or contributions from any public or

private source, to the extent permitted under this chapter. Unless otherwise restricted,

Sec. 6. 15
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the board may sell, exchange, or otherwise dispose of and invest or reinvest the money,

securities, or property given or bequested it. The principal of these funds, the income from

them, and all other revenues received by it from any nonstate source, including the premium

amounts retained or collected under section 62V.05, subdivision 2, must be placed in the

depositories the board determines, and is subject to expenditures for the board's purposes.

Sec. 7. FEDERAL WAIVER REQUEST.

(a) The commissioner of human services, in consultation with the Board of Directors

of MNsure, shall develop a proposal that:

(1) requires the Department of Human Services to determine eligibility and to enroll

eligible individuals and families into applicable state public health care programs; and

(2) requires MNsure to assist qualified individuals in determining premium tax

credits and cost-sharing reductions; provide through a Web site, standardized comparative

information on qualified health plans offered through the Web site; make available through

the Web site to qualified individuals and employers the opportunity to enroll in qualified

health plans; and provide information on the Web site informing individuals of eligibility

requirements for state public health programs.

(b) The commissioner shall seek all federal waivers and approvals necessary to

implement this proposal and notify the Board of Directors of MNsure of any federal

decision or action related to the requested waiver and proposal.

Sec. 8. REPEALER.
Minnesota Statutes 2014, sections 62V.07; 62V.09; and 62V.11, are repealed.

Sec. 9. EFFECTIVE DATE.

Sections 1 to 6 and 8 are effective 90 days after the approval of the waiver request

described in section 7, or July 1, 2016, whichever is earlier. Section 7 is effective the

day following final enactment.

Sec. 9. 16
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Repealed Minnesota Statutes: 15-2148

62V.07 FUNDS.

(a) The MNsure account is created in the special revenue fund of the state treasury. All
funds received by MNsure shall be deposited in the account. Funds in the account are appropriated
to MNsure for the operation of MNsure. Notwithstanding section 11A.20, all investment income
and all investment losses attributable to the investment of the MNsure account not currently
needed, shall be credited to the MNsure account.

(b) The budget submitted to the legislature under section 16A.11 must include budget
information for MNsure.

62V.09 EXPIRATION AND SUNSET EXCLUSION.

Notwithstanding section 15.059, the board and its advisory committees shall not expire,
except as specified in section 62V.04, subdivision 13. The board and its advisory committees are
not subject to review or sunsetting under chapter 3D.

62V.11 LEGISLATIVE OVERSIGHT COMMITTEE.

Subdivision 1. Legislative oversight. (a) The Legislative Oversight Committee is
established to provide oversight to the implementation of this chapter and the operation of MNsure.

(b) The committee shall review the operations of MNsure at least annually and shall
recommend necessary changes in policy, implementation, and statutes to the board and to the
legislature.

(c) MNsure shall present to the committee the annual report required in section 62V.08,
the appeals process under section 62V.05, subdivision 6, and the actions taken regarding the
treatment of multiemployer plans.

Subd. 2. Membership; meetings; compensation. (a) The Legislative Oversight Committee
shall consist of five members of the senate, three members appointed by the majority leader of the
senate, and two members appointed by the minority leader of the senate; and five members of the
house of representatives, three members appointed by the speaker of the house, and two members
appointed by the minority leader of the house of representatives.

(b) Appointed legislative members serve at the pleasure of the appointing authority and
shall continue to serve until their successors are appointed.

(c) The first meeting of the committee shall be convened by the chair of the Legislative
Coordinating Commission. Members shall elect a chair at the first meeting. The chair must
convene at least one meeting annually, and may convene other meetings as deemed necessary.

Subd. 3. Review of proposed rules. (a) Prior to the implementation of rules proposed under
section 62V.05, subdivision 8, paragraph (b), the board shall submit the proposed rules to the
committee at the same time the proposed rules are published in the State Register.

(b) When the legislature is in session, the rule may be adopted, but, if within ten days of
receipt of the proposed rule a majority of the committee members appointed by the senate and a
majority of the committee members appointed by the house of representatives request further
review of the proposed rule, the rule shall not be effective until the request has been satisfied and
withdrawn, the rule is approved in law, or the regular session of the legislature is adjourned
for the year.

(c) If the legislature is not in session, the rule may be adopted, but, if within ten days of
receipt of the proposed rule a majority of the committee members appointed by the senate and a
majority of the committee members appointed by the house of representatives request further
review of the proposed rule, the rule shall not be effective until the request has been satisfied and
withdrawn, or February 1, whichever occurs first.

Subd. 4. Review of costs. The board shall submit for review the annual budget of MNsure
for the next fiscal year by March 15 of each year, beginning March 15, 2014.
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