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62Q.46 PREVENTIVE ITEMS AND SERVICES.
Subdivision 1. Coverage for preventive items and services. (a) "Preventive items and

services" has the meaning specified in the Affordable Care Act.

(b) A health plan company must provide coverage for preventive items and services at
a participating provider without imposing cost-sharing requirements, including a deductible,
coinsurance, or co-payment. Nothing in this section prohibits a health plan company that has
a network of providers from excluding coverage or imposing cost-sharing requirements for
preventive items or services that are delivered by an out-of-network provider.

(c) A health plan company is not required to provide coverage for any items or services
specified in any recommendation or guideline described in paragraph (a) if the recommendation
or guideline is no longer included as a preventive item or service as defined in paragraph (a).
Annually, a health plan company must determine whether any additional items or services must
be covered without cost-sharing requirements or whether any items or services are no longer
required to be covered.

(d) Nothing in this section prevents a health plan company from using reasonable medical
management techniques to determine the frequency, method, treatment, or setting for a preventive
item or service to the extent not specified in the recommendation or guideline.

(e) This section does not apply to grandfathered plans.

(f) This section does not apply to plans offered by the Minnesota Comprehensive Health
Association.

Subd. 2. Coverage for office visits in conjunction with preventive items and services. (a)
A health plan company may impose cost-sharing requirements with respect to an office visit if a
preventive item or service is billed separately or is tracked separately as individual encounter
data from the office visit.

(b) A health plan company must not impose cost-sharing requirements with respect to an
office visit if a preventive item or service is not billed separately or is not tracked separately as
individual encounter data from the office visit and the primary purpose of the office visit is
the delivery of the preventive item or service.

(c) A health plan company may impose cost-sharing requirements with respect to an office
visit if a preventive item or service is not billed separately or is not tracked separately as
individual encounter data from the office visit and the primary purpose of the office visit is not
the delivery of the preventive item or service.

Subd. 3. Additional services not prohibited. Nothing in this section prohibits a health
plan company from providing coverage for preventive items and services in addition to those
specified in the Affordable Care Act, or from denying coverage for preventive items and services
that are not recommended as preventive items and services under the Affordable Care Act. A
health plan company may impose cost-sharing requirements for a treatment not described in the
Affordable Care Act even if the treatment results from a preventive item or service described
in the Affordable Care Act.

History: 2013 c 84 art 1 s 74
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