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93.29 ARTICLE 5
93.30 MISCELLANEOUS

93.31 Section 1. [62A.3075] CANCER CHEMOTHERAPY TREATMENT
93.32 COVERAGE.

94.1 (a) A health plan company that provides coverage under a health plan for cancer

94.2 chemotherapy treatment shall not require a higher co-payment, deductible, or coinsurance
94.3 amount for a prescribed, orally administered anticancer medication that is used to kill or
94.4 slow the growth of cancerous cells than what the health plan requires for an intravenously
94.5 administered or injected cancer medication that is provided, regardless of formulation or
94.6 benefit category determination by the health plan company.

94.7 (b) A health plan company must not achieve compliance with this section
94.8 by imposing an increase in co-payment, deductible, or coinsurance amount for an
94.9 intravenously administered or injected cancer chemotherapy agent covered under the

94.10 health plan.

94.11 (c) Nothing in this section shall be interpreted to prohibit a health plan company

94.12 from requiring prior authorization or imposing other appropriate utilization controls in
94.13 approving coverage for any chemotherapy.

94.14 (d) A plan offered by the commissioner of management and budget under section
94.15 43A.23 is deemed to be at parity and in compliance with this section.

94.16 (¢) A health plan company is in compliance with this section if it does not include
94.17 orally administered anticancer medication in the fourth tier of its pharmacy benefit.

94.18 EFFECTIVE DATE. Paragraphs (a) and (c) are effective August 1, 2010, and apply
94.19 to health plans providing coverage to a Minnesota resident offered, issued, sold, renewed,
94.20 or continued as defined in Minnesota Statutes, section 60A.02, subdivision 2a, on or after
94.21 that date. Paragraph (b) is effective the day following final enactment.

94.22 Sec. 2. [62A.3094] COVERAGE FOR AUTISM SPECTRUM DISORDERS.

94.23 Subdivision 1. Definitions. (a) For purposes of this section, the terms defined in
94.24 paragraphs (b) to () have the meanings given.

94.25 (b) "Autism spectrum disorder" means the following conditions as determined by
94.26 criteria set forth in the most recent edition of the Diagnostic and Statistical Manual of
94.27 Mental Disorders of the American Psychiatric Association:

94.28 (1) autism or autistic disorder;

94.29 (2) Asperger's syndrome; or

94.30 (3) pervasive developmental disorder - not otherwise specified.
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94.31 (c) "Board-certified behavior analyst" means an individual certified by the Behavior
94.32 Analyst Certification Board as a board-certified behavior analyst.

94.33 (d) "Evidence-based," for purposes of this section only, is as described in subdivision
94.34 2, paragraph (c), clause (2).

94.35 (e) "Health plan" has the meaning given in section 62Q.01, subdivision 3.

95.1 (f) "Manualized approach" means a self-contained volume, text, or set of
95.2 instructional media, which may include videos or compact discs, that codifies in
95.3 reasonable detail the procedures for implementing treatment.

95.4 (g) "Medical necessity" or "medically necessary care" has the meaning given in
95.5 section 62Q.53, subdivision 2.

95.6 (h) "Mental health professional" has the meaning given in section 245.4871,
95.7 subdivision 27, clauses (1) to (6).

95.8 (i) "Qualified mental health behavioral aide" means a mental health behavioral aide
95.9 as defined in section 256B.0943, subdivision 7.

95.10 (j) "Qualified mental health practitioner" means a mental health practitioner as
95.11 defined in section 245.4871, subdivision 26.

95.12 (k) "Statistically superior outcomes" means a research study in which the probability
95.13 that the results would be obtained under the null hypothesis is less than five percent.

95.14 Subd. 2. Coverage required. (a) For coverage requirements to apply, an individual
95.15 must have a diagnosis of autism spectrum disorder made through an evaluation of the
95.16 patient, completed within the six months prior to the start of treatment, which includes
95.17 all of the following:

95.18 (1) a complete medical and psychological evaluation performed by a licensed
95.19 physician and psychologist using empirically validated tools or tests that incorporate

95.21 behavioral prrcr)brlem'sr,rwhich must include:

95.22 (i) a developmental history of the child, focusing on developmental milestones
95.23 and delays;

95.24 (ii) a family history, including whether there are other family members with an
95.25 autism spectrum disorder, developmental disability, fragile X syndrome, or tuberous
95.26 sclerosis;

95.27 (iii) a medical history, including signs of deterioration, seizure activity, brain injury,
95.28 and head circumference;

95.30 (v) an evaluation for intellectual functioning;
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95.31 (vi) a lead screening for those children with a developmental disability; and

95.32 (vii) other evaluations and testing as indicated by the medical evaluation, which
95.33 may include neuropsychological testing, occupational therapy, physical therapy, family
95.34 functioning, genetic testing, imaging laboratory tests, and electrophysiological testing;

95.35 (2) a communication assessment conducted by a speech pathologist; and

96.1 (3) a comprehensive hearing test conducted by an audiologist with experience in
96.2 testing very young children.
96.3 (b) A health plan must provide coverage for the diagnosis, evaluation, assessment,

96.4 and medically necessary care of autism spectrum disorders that is evidence-based,
96.5 including but not limited to:

96.6 (1) neurodevelopmental and behavioral health treatments, instruction, and
96.7 management;

96.8 (2) applied behavior analysis and intensive early intervention services, including
96.9 service package models such as intensive early intervention behavior therapy services
96.10 and Lovaas therapy;

96.11 (3) speech therapy;
96.12 (4) occupational therapy;

96.13 (5) physical therapy; and

96.14 (6) prescription medications.

96.15 (c) Coverage required under this section shall include treatment that is in accordance
96.16 with:

96.17 (1) an individualized treatment plan prescribed by the insured's treating physician or
96.18 mental health professional as defined in this section; and

96.19 (2) medically and scientifically accepted evidence that meets the criteria of a
96.20 peer-reviewed, published study that is one of the following:

96.21 (i) a randomized study with adequate statistical power, including a sample size of

96.22 30 or more for each group, that shows statistically superior outcomes to a pill placebo
96.23 group, psychological placebo group, another treatment group, or a wait list control group,
96.24 or that is equivalent to another evidence-based treatment that meets the above standard
96.25 for the specified problem area; or

96.26 (ii) a series of at least three single-case design experiments with clear specification
96.27 of the subjects and with clear specification of the treatment approach that:

96.28 (A) use robust experimental designs;
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96.29 (B) show statistically superior outcomes to pill placebo, psychological placebo,
96.30 or another treatment group; and

96.31 (C) either use a manualized approach or are conducted by at least two independent
96.32 investigators or teams; or

96.33 (3) where evidence meeting the standards of this subdivision does not exist for

96.34 the treatment of a diagnosed condition or for an individual matching the demographic
96.35 characteristics for which the evidence is valid, practice guidelines based on consensus
97.1 of Minnesota health care professionals knowledgeable in the treatment of individuals
97.2 with autism spectrum disorders.

97.3 (d) Early intensive behavior therapies that meet the criteria set forth in paragraphs
97.4 (b) and (¢) must also meet the following best practices standards:

97.5 (1) the services must be prescribed by a mental health professional as an appropriate
97.6 treatment option for the individual child;

97.7 (2) regular reporting of services provided and the child's progress must be submitted
97.8 to the prescribing mental health professional;

97.9 (3) care must include appropriate parent or legal guardian education and
97.10 involvement;

97.11 (4) the medically prescribed treatment and frequency of services should be
97.12 coordinated between the school and provider for all children up to age 21; and

97.13 (5) services must be provided by a mental health professional or, as appropriate, a
97.14 board-certified behavior analyst, a qualified mental health practitioner, or a qualified
97.15 mental health behavioral aide.

97.16 (e) Providers under this section must work with the commissioner in implementing
97.17 evidence-based practices and, specifically for children under age 21, the Minnesota
97.18 Evidence-Based Practice Database of research-informed practice elements and specific
97.19 constituent practices.

97.20 (f) A health plan company may not refuse to renew or reissue, or otherwise terminate
97.21 or restrict coverage of an individual solely because the individual is diagnosed with an
97.22 autism spectrum disorder.

97.23 (g) A health plan company may request an updated treatment plan only once every
97.24 six months, unless the health plan company and the treating physician or mental health
97.25 professional agree that a more frequent review is necessary due to emerging circumstances.
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97.26 Subd. 3. Supervision, delegation of duties, and observation of qualified mental

97.27 health practitioner, board-certified behavior analyst, or mental health behavioral
97.28 aide. A mental health professional who uses the services of a qualified mental health
97.29 practitioner, board-certified behavior analyst, or qualified mental health behavioral aide for
97.30 the purpose of assisting in the provision of services to patients who have autism spectrum
97.31 disorder is responsible for functions performed by these service providers. The qualified
97.32 mental health professional must maintain clinical supervision of services they provide
97.33 and accept full responsibility for their actions. The services provided must be medically
97.34 necessary and identified in the child's individual treatment plan. Service providers must
97.35 document their activities in written progress notes that reflect implementation of the
97.36 individual treatment plan.

98.1 Subd. 4. State health care programs. This section does not affect benefits

98.2 available under the medical assistance, MinnesotaCare, and general assistance medical
98.3 care programs. These programs must maintain current levels of coverage, and section

98.4 256B.0644 shall continue to apply. The state employee group insurance plan is not subject
98.5 to this section until July 1, 2013, but must fully comply with this section on and after

98.6 that date. The commissioner shall monitor these services and report to the chairs of the
98.7 house of representatives and senate standing committees that have jurisdiction over health
98.8 and human services by February 1, 2011, whether there are gaps in the level of service
98.9 provided by these programs and the state employee group insurance plan, and the level of
98.10 service provided by private health plans following enactment of this section.

98.11 Subd. 5. No effect on other law. Nothing in this section limits in any way the
98.12 coverage required under sections 62Q.47 and 62Q.53.

98.13 EFFECTIVE DATE. This section is effective August 1, 2010, and applies to
98.14 coverage offered, issued, sold, renewed, or continued as defined in Minnesota Statutes,
98.15 section 60A.02, subdivision 2a, on or after that date.

98.16 Sec. 3. Minnesota Statutes 2008, section 62J.38, is amended to read:
98.17 62J.38 COST CONTAINMENT DATA FROM GROUP PURCHASERS.

98.18 (a) The commissioner shall require group purchasers to submit detailed data on total
98.19 health care spending for each calendar year. Group purchasers shall submit data for the
98.20 1993 calendar year by April 1, 1994, and each April 1 thereafter shall submit data for the
98.21 preceding calendar year.
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98.22 (b) The commissioner shall require each group purchaser to submit data on revenue,

98.23 expenses, and member months, as applicable. Revenue data must distinguish between
98.24 premium revenue and revenue from other sources and must also include information
98.25 on the amount of revenue in reserves and changes in reserves. Expenditure data must
98.26 distinguish between costs incurred for patient care and administrative costs, including
98.27 amounts paid to contractors, subcontractors, and other entities for the purpose of managing
98.28 provider utilization or distributing provider payments. Patient care and administrative
98.29 costs must include only expenses incurred on behalf of health plan members and must
98.30 not include the cost of providing health care services for nonmembers at facilities owned
98.31 by the group purchaser or affiliate. Expenditure data must be provided separately

98.32 for the following categories and for other categories required by the commissioner:

98.33 physician services, dental services, other professional services, inpatient hospital services,
98.34 outpatient hospital services, emergency, pharmacy services and other nondurable medical
99.1 goods, mental health, and chemical dependency services, other expenditures, subscriber
99.2 liability, and administrative costs. Administrative costs must include costs for marketing;
99.3 advertising; overhead; salaries and benefits of central office staff who do not provide

99.4 direct patient care; underwriting; lobbying; claims processing; provider contracting and
99.5 credentialing; detection and prevention of payment for fraudulent or unjustified requests
99.6 for reimbursement or services; clinical quality assurance and other types of medical care
99.7 quality improvement efforts; concurrent or prospective utilization review as defined in

99.8 section 62M.02; costs incurred to acquire a hospital, clinic, or health care facility, or the
99.9 assets thereof; capital costs incurred on behalf of a hospital or clinic; lease payments; or
99.10 any other costs incurred pursuant to a partnership, joint venture, integration, or affiliation
99.11 agreement with a hospital, clinic, or other health care provider. Capital costs and costs
99.12 incurred must be recorded according to standard accounting principles. The reports of
99.13 this data must also separately identify expenses for local, state, and federal taxes, fees,
99.14 and assessments. The commissioner may require each group purchaser to submit any
99.15 other data, including data in unaggregated form, for the purposes of developing spending
99.16 estimates, setting spending limits, and monitoring actual spending and costs. In addition to
99.17 reporting administrative costs incurred to acquire a hospital, clinic, or health care facility,
99.18 or the assets thereof; or any other costs incurred pursuant to a partnership, joint venture,
99.19 integration, or affiliation agreement with a hospital, clinic, or other health care provider;
99.20 reports submitted under this section also must include the payments made during the
99.21 calendar year for these purposes. The commissioner shall make public, by group purchaser
99.22 data collected under this paragraph in accordance with section 62J.321, subdivision 5.
99.23 Workers' compensation insurance plans and automobile insurance plans are exempt from
99.24 complying with this paragraph as it relates to the submission of administrative costs.

99.25 (c¢) The commissioner may collect information on:

99.26 (1) premiums, benefit levels, managed care procedures, and other features of health
99.27 plan companies;
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99.28 (2) prices, provider experience, and other information for services less commonly
99.29 covered by insurance or for which patients commonly face significant out-of-pocket
99.30 expenses; and

99.31 (3) information on health care services not provided through health plan companies,
99.32 including information on prices, costs, expenditures, and utilization.

99.33 (d) All group purchasers shall provide the required data using a uniform format and
99.34 uniform definitions, as prescribed by the commissioner.

99.35 Sec. 4. [62Q.545] COVERAGE OF PRIVATE DUTY NURSING SERVICES.

100.1 (a) Private duty nursing services, as provided under section 256B.0625, subdivision
100.2 7, with the exception of section 256B.0654, subdivision 4, shall be provided by a

100.3 health plan company for persons who require private duty nursing services and who
100.4 are concurrently covered by a health plan, as defined in section 62Q.01, and enrolled in
100.5 medical assistance under chapter 256B.

100.6 (b) For purposes of this section, a period of private duty nursing services may

100.7 be subject to the co-payment, coinsurance, deductible, or other enrollee cost-sharing
100.8 requirements that apply under the health plan. Cost-sharing requirements for private
100.9 duty nursing services must not place a greater financial burden on the insured or enrollee
100.10 than those requirements applied by the health plan to other similar services or benefits.
100.11 Nothing in this section is intended to prevent a health plan company from requiring
100.12 prior authorization by the health plan company for services required under 256B.0625,
100.13 subdivision 7, or using contracted providers under the applicable provisions of the plan.

100.14 EFFECTIVE DATE. This section is effective July 1, 2010, and applies to health
100.15 plans offered, sold, issued, or renewed on or after that date.

100.16 Sec. 5. Minnesota Statutes 2008, section 62Q.76, subdivision 1, is amended to read:

100.17 Subdivision 1. Applicability. For purposes of sections 62Q.76 to 62Q-79 62Q.791,
100.18 the terms defined-in-this-seetion contract, health care provider, dental plan, dental
100.19 organization, dentist, and enrollee have the meanings given them in sections 62Q.733
100.20 and 62Q.76.

100.21 Sec. 6. [62Q.791] CONTRACTS WITH DENTAL CARE PROVIDERS.

100.22 (a) Notwithstanding any other provision of law, no contract of any dental
100.23 organization licensed under chapter 62C for provision of dental care services may:

100.24 (1) require, directly or indirectly, that a dentist or health care provider provide dental
100.25 care services to its enrollees at a fee set by the dental organization, unless the services
100.26 provided are covered dental care services for enrollees under the dental plan or contract; or
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73.12 Section 1. [62Q.545] COVERAGE OF PRIVATE DUTY NURSING SERVICES.

73.13 (a) Private duty nursing services, as provided under section 256B.0625, subdivision

73.14 7, with the exception of section 256B.0654, subdivision 4, shall be covered under a health
73.15 plan for persons who are concurrently covered by both the health plan and enrolled in
73.16 medical assistance under chapter 256B.

73.17 (b) For purposes of this section, a period of private duty nursing services may

73.18 be subject to the co-payment, coinsurance, deductible, or other enrollee cost-sharing
73.19 requirements that apply under the health plan. Cost-sharing requirements for private
73.20 duty nursing services must not place a greater financial burden on the insured or enrollee
73.21 than those requirements applied by the health plan to other similar services or benefits.
73.22 Nothing in this section is intended to prevent a health plan company from requiring
73.23 prior authorization by the health plan company for such services as required by section
73.24 256B.0625, subdivision 7, or use of contracted providers under the applicable provisions
73.25 of the health plan.

73.26 EFFECTIVE DATE. This section is effective July 1, 2010, and applies to health
73.27 plans offered, sold, issued, or renewed on or after that date.
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100.27 (2) prohibit, directly or indirectly, the dentist or health care provider from offering or
100.28 providing dental care services that are not covered dental care services under the dental
100.29 plan or contract, on terms and conditions acceptable to the enrollee and the dentist or
100.30 health care provider. For purposes of this section, "covered dental care services" means
100.31 dental care services that are expressly covered under the dental plan or contract, including
100.32 dental care services that are subject to contractual limitations such as deductibles,

100.33 co-payments, annual maximums, and waiting periods.

101.1 (b) When making payment or otherwise adjudicating any claim for dental care

101.2 services provided to an enrollee, a dental organization or dental plan must clearly identify
101.3 on an explanation of benefits form or other form of claim resolution the amount, if any,
101.4 that is the enrollee's responsibility to pay to the enrollee's dentist or health care provider.

101.5 (c) This section does not apply to any contract for the provision of dental care
101.6 services under any public program sponsored or funded by the state or federal government.

101.7 EFFECTIVE DATE. This section is effective August 1, 2010.

101.8 Sec. 7. [62V.01] CITATION AND PURPOSE.
101.9 This chapter may be cited as the "Interstate Health Insurance Competition Act."
101.10 Sec. 8. [62V.02] DEFINITIONS.

101.11 Subdivision 1. Application. The definitions in this section apply to this chapter.
101.12 Subd. 2. Commissioner. "Commissioner" means the commissioner of commerce.

101.13 Subd. 3. Covered person. "Covered person" means an individual, whether a
101.14 policyholder, subscriber, enrollee, or member of a health plan who is entitled to health
101.15 care services provided, arranged for, paid for, or reimbursed pursuant to a health plan.

101.16 Subd. 4. Domestic health insurer. "Domestic health insurer" means an insurer
101.17 licensed to sell, offer, or provide health plans in Minnesota.

101.18 Subd. 5. Hazardous financial condition. "Hazardous financial condition" means
101.19 that, based on its present or reasonably anticipated financial condition, an out-of-state
101.20 health insurer is unlikely to be able to meet obligations to policyholders with respect to
101.21 known claims or to any other obligations in the normal course of business.

101.22 Subd. 6. Health care provider or provider. "Health care provider" or "provider"
101.23 means any hospital, physician, or other person authorized by statute, licensed, or certified
101.24 to furnish health care services.

101.25 Subd. 7. Health care services. "Health care services" means the furnishing of
101.26 services to any individual for the purpose of preventing, alleviating, curing, or healing
101.27 human illness, injury, or physical disability.

PAGE RS

May 06, 2010 03:56 PM
Senate Language s2337-2

REVISOR’S FULL-TEXT SIDE-BY-SIDE



HHS Misc.

House Language h2614-3

101.28 Subd. 8. Health plan. "Health plan" means an arrangement for the delivery of

101.29 health care, on an individual basis, in which an insurer undertakes to provide, arrange
101.30 for, pay for, or reimburse any of the costs of health care services for a covered person
101.31 that is in accordance with the laws of any state. Health plan does not include short-term
101.32 health coverage, accident only, limited or specified disease, long-term care or individual
101.33 conversion policies or contracts, or policies or contracts designed for issuance to persons
102.1 eligible for coverage under title XVIII of the federal Social Security Act, known as

102.2 Medicare, or any other similar coverage under state or federal governmental plans.

102.3 Subd. 9. Insurer. "Insurer" means any entity that is authorized to sell, offer, or

102.4 provide a health plan, including an entity providing a plan of health insurance, health
102.5 benefits, or health services, an accident and sickness insurance company, a health

102.6 maintenance organization, a corporation offering a health plan, a fraternal benefit society,
102.7 a community integrated service network, or any other entity that provides health plans
102.8 subject to state insurance regulation, or a health carrier described in section 62A.011,
102.9 subdivision 2.

102.10 Subd. 10. Out-of-state health plan. "Out-of-state health plan" means a health plan
102.11 that was filed for use in any other state.

102.12 Subd. 11. Resident. "Resident" means an individual whose primary residence is in
102.13 Minnesota and who is present in Minnesota for at least six months of the calendar year.

102.14 Sec. 9. [62V.03] OUT-OF-STATE HEALTH PLANS TO MINNESOTA
102.15 RESIDENTS.

102.16 Subdivision 1. Eligibility. (a) Notwithstanding any other law to the contrary, a
102.17 health insurer may sell, offer, or issue an out-of-state health plan to residents in Minnesota,
102.18 if the following requirements are met:

102.19 (1) the out-of-state health plan must be in compliance with all applicable Minnesota
102.20 laws that apply to the type of health plan offered;

102.21 (2) the out-of-state health plan must not be issued, nor any application, rider, or
102.22 endorsement be used in connection with the plan, until the form has received prior
102.23 approval in Minnesota;

102.24 (3) the offering insurer must have a certificate of authority to do business in

102.25 Minnesota pursuant to section 60A.07; and

102.26 (4) the out-of-state health plan shall participate, on a nondiscriminatory basis, in the
102.27 Minnesota Life and Health Insurance Guaranty Association created under chapter 61B.

102.28 (b) The provisions of section 62A.02, subdivision 2, shall not apply to plans issued
102.29 under this section.
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102.30 Subd. 2. Minnesota laws applicable. An out-of-state health plan sold, offered, or

102.31 provided by a health insurer in Minnesota in accordance with this chapter is subject to
laws

102.32 applicable to the sale, offering, or provision of accident and sickness insurance or health
102.33 plans including, but not limited to, requirements imposed by chapters 62A, 62E, and 62Q.

102.34 Subd. 3. Nature of out-of-state health insurer. The out-of-state health insurer
102.35 may be a for-profit or nonprofit company.

103.1 Sec. 10. [62V.04] CERTIFICATE OF AUTHORITY TO OFFER OUT-OF-STATE
1032 HEALTH PLANS.

103.3 Subdivision 1. Issuance of certificate. A health insurer may apply for a certificate

103.4 that authorizes the health insurer to offer out-of-state health insurance plans in Minnesota,
103.5 using a form prescribed by the commissioner. Upon application, the commissioner shall
103.6 issue a certificate to the health insurer unless the commissioner determines that the

103.7 out-of-state health insurer:

103.8 (1) will not provide a health plan in compliance with this chapter;

103.9 (2) is in a hazardous financial condition, as determined by an examination by the
103.10 commissioner conducted in accordance with the Financial Analysis Handbook of the
103.11 National Association of Insurance Commissioners; or

103.12 (3) has not adopted procedures to ensure compliance with all applicable laws
103.13 governing the confidentiality of its records with respect to providers and covered persons.

103.14 Subd. 2. Validity. A certificate of authority issued pursuant to this section is valid
103.15 for three years from the date of issuance by the commissioner.

103.16 Subd. 3. Rulemaking authority. The commissioner shall adopt rules that include:

103.17 (1) procedures for an out-of-state health insurer to renew a certificate of authority,
103.18 consistent with this chapter; and

103.19 (2) a certificate of authority application and renewal fees, the amount of which must
103.20 be no greater than is reasonably necessary to enable the commissioner of commerce
103.21 to carry out the provisions of this chapter.

103.22 Subd. 4. Applicability of certain statutory requirements. A health insurer
103.23 offering health plans pursuant to this chapter shall comply with:

103.24 (1) protections for covered persons from unfair trade practices applicable to accident
103.25 and sickness insurance or health plans pursuant to chapter 72A;

103.26 (2) the capital and surplus requirements for licensure specified in chapter 60A, as
103.27 determined applicable to out-of-state health insurers by the commissioner;
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103.28 (3) applicable requirements of this chapter and sections 2971.05, subdivision 12, and
103.29 62E.11, pertaining to taxes and assessments imposed on health insurers selling individual
103.30 health insurance policies in Minnesota; and

103.31 (4) applicable requirements of chapter 60A regarding the obtaining of authority to
103.32 transact business in Minnesota.

103.33 Sec. 11. [62V.06] REVOCATION OF CERTIFICATE OF AUTHORITY;
103.34¢ MARKETING MATERIALS.

104.1 Subdivision 1. Revocation. The commissioner may deny, revoke, or suspend, after

104.2 notice and opportunity to be heard, a certificate of authority issued to a health insurer
104.3 pursuant to this chapter for a violation of this chapter, including any finding by the

104.4 commissioner that a health insurer is no longer in compliance with any of the conditions
104.5 for issuance of a certificate of authority set forth in section 60A.07, or the administrative
104.6 rules adopted pursuant to this chapter. The commissioner shall provide for an appropriate
104.7 and timely right of appeal for the out-of-state health insurer whose certificate is denied,
104.8 revoked, or suspended.

104.9 Subd. 2. Fair marketing standards. The commissioner shall establish fair

104.10 marketing standards for marketing materials used by out-of-state health insurers to market
104.11 health plans to residents in Minnesota, which standards must be consistent with those
104.12 applicable to health plans offered by a domestic health insurer pursuant to chapter 72A.

104.13 Subd. 3. Nondiscrimination. The procedures and standards established under

104.14 subdivision 2 must be applied on a nondiscriminatory basis so as not to place greater
104.15 responsibilities on out-of-state health insurers than the responsibilities placed on domestic
104.16 health insurers doing business in Minnesota.

104.17 Sec. 12. [62V.07] RULES.

104.18 The commissioner shall adopt rules to effectuate the purposes of this chapter. The
104.19 rules must not:

104.20 (1) directly or indirectly require an insurer offering out-of-state health plans to,

104.21 directly or indirectly, modify coverage or benefit requirements or restrict underwriting
104.22 requirements or premium ratings in any way that conflicts with the insurer's domiciliary
104.23 state's laws or regulations, except as necessary to comply with Minnesota law;

104.24 (2) provide for regulatory requirements that are more stringent than those applicable
104.25 to carriers providing Minnesota health plans; or

104.26 (3) require any out-of-state health plan issued by the health insurer to be
104.27 countersigned by an insurance agent or broker residing in Minnesota.
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73.29 Subdivision 1. Establishment. Within the limits of available appropriations, the

73.30 Board of Regents of the University of Minnesota is requested to develop and implement
73.31 a Minnesota couples on the brink project, as provided for in this section. The regents
73.32 may administer the project with federal grants, state appropriations, and in-kind services
73.33 received for this purpose.

74.1 Subd. 2. Purpose. The purpose of the project is to develop, evaluate, and

74.2 disseminate best practices for promoting successful reconciliation between married

74.3 persons who are considering or have commenced a marriage dissolution proceeding and
74.4 who choose to pursue reconciliation.

74.5 Subd. 3. Implementation. The regents shall:

74.6 (1) enter into contracts or manage a grant process for implementation of the project;
74.7 and

74.8 (2) develop and implement an evaluation component for the project.

74.15 Sec. 4. Minnesota Statutes 2008, section 152.126, as amended by Laws 2009, chapter
74.16 79, article 11, sections 9, 10, and 11, is amended to read:

74.17 152.126 SEHEBUEE-H-AND-H CONTROLLED SUBSTANCES

74.18 PRESCRIPTION ELECTRONIC REPORTING SYSTEM.

74.19 Subdivision 1. Definitions. For purposes of this section, the terms