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(-6) (_5_) to hire, discharge, and compensate any attorney, accountant, expert 
witness, or other assistants, when the attomey-in~fact deems that action to be 
desirable for the proper execution by the attorney—in—fact of any of the powers 
described in this subdivision, and for the keeping of needed records; and 

(-79 (_6_) in general, and in addition to all the specific acts listed in this subdi- 
vision, to do any other acts with respect to a fund of which the principal is a 
fiduciary. 

Nothing Q; t_h_i_s subdivision authorizes delegation 9_f fly power o_f g fidu- 
ciagy unless the power i_s 933 t_lg=,_ fiduciagg _i_s_ authorized t_o delegate under 113 
terms 9:‘ t_h_e instrument governing gig exercise <_)_i_‘ _tl_1§ power g under local law. 

For the purposes of clauses (1) to (-7-) (Q, “fund” means any trust, probate 
estate, guardianship, conservatorship, escrow, custodianship, or any other fund 
in which the principal has, or claims to have, an interest as a fiduciary. 

All powers described in this subdivision are exercisable equally with respect 
to any fund of which the principal is a fiduciary to the giving of the power of 
attorney or becomes a fiduciary after that time, and whether located in the state 
of Minnesota or elsewhere. 

Sec. 30. REPEALER. 
Minnesota Statutes 1990, section 523.25, ig repealed. 

Presented to the governor April 17, 1992 

Signed by the governor April 27, 1992, 2:02 p.m. 

CHAPTER 549——H.F.No. 2800 

An act relating to health care; providing health coverage for low-income uninsured per- 
sons; establishing statewide and regional cost containment programs; reforming requirements 
for health insurance companies; establishing rural health system initiatives; creating quality 
of care and data collection programs; revising malpractice laws; creating a health care access 
fund; imposing taxes; providing penalties; appropriating money; amending Minnesota Stat- 
utes 1990, sections 16A.124, by adding a subdivision; 43A.I7, subdivision 9; 60A.I5, subdivi- 
sion 1; 62A.02, subdivisions 1, 2, 3, and by adding subdivisions; 62C.01, subdivision 3; 
62E.02, subdivision 23,- 62E.10, subdivision 1; 62E.JI, subdivision 9, and by adding a subdi- 
vision; 62H.01,' 136A.I355, subdivisions 2 and 3; 144.147, subdivisions 1, 3, and 4; 144.581, 
subdivision 1; 144.8093; 145.682, subdivision 4; 256.936, subdivisions 1, 2, 3, 4, and by 
adding subdivisions; 256B.05 7, by adding a subdivision; 290.01, subdivision 19b; and 447.31, 
subdivisions 1 and 3; Minnesota Statutes 1991 Supplement, sections 62/1.31, subdivision 1; 
145.61, subdivision 5,‘ 145.64, subdivision 2; 256.936, subdivision 5; 297.02, subdivision 1; 
and 297. 03, subdivision 5; proposing coding for new law in Minnesota Statutes, chapter 16A; 
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43A; 62A; 62E; 62]; 136A; 13 7; I44; 214; 256; 256B; 295; and 604; proposing coding for new 
law as Minnesota Statutes, chapter 62L; repealing Minnesota Statutes 1990, section 62A.02, 
subdivisions 4 and 5. 

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

ARTICLE 1 

COST CONTAINMENT 

Section 1. [62J.0l5] PURPOSE. 

[pg legislature iii th_at t_l§ staggering growth i_I_1_ health E costs _i§ having 
g devastating elflt pp ply; health and git o_f living Q” Minnesota residents. _'I‘_l;§ 

legislature further gig glga_t E number pf uninsured _a_r_1£l_ underinsured ggg 
giepm _i_s_ growing E; a_r_1_d t_hit Q g:_c_)_s_t o_f health gfi coverage _f9: o_u§ 
insured residents i_s increegg annually fig reg thiat E exceeds th_e state’s ii 
pg % gp‘ inflation. ' 

@ legislature further fi_pg§ 1l_1a_t i_t must enact immediate Q51 intensive c_os_t 
containment measures t_q li_n1t_ Q_e_ growth <_)_f health peg expenditures, reform 
insurance practices, Qt} finance g @ §ha_t offers access t_o affordable health Q f9_1_‘ E permanent residents pg capturing dollars Q lo_st t_o inefficiencies Q Minnesota’s health E system. 

The legislature further finds that controlling costs is_ essential t_o t_he_ mainte- 
nance o_f Q9 many factors. contributing _t_9_ L15 guality 9_f fl i_n Minnesota: o_ug 
environment education system, safe communities, affordable housing provision 
pf food, economic vitality, purchasing power, and stable population. 

Q i_s, therefore, t_h_e intent o_f thp legislature _t_9_ l_ay g new foundation f9_§ th_e 
delivery % financing 9_f health care i_n Minnesota % t_o oil] t_1_1i_s_ new founda- 
tion _"l"l1_e Minnesota Health Right Act. 

See. 2. [62J.03] DEFINITIONS. 

Subdivision _l_. SCOPE OF DEFINITIONS. fig pugp oses pf E chapter, 
LE terms defined i_n_ th_is section have the meanings given. 

Subd. _2, CLINICALLY EFFECTIVE. “Clinically effective” means E g1_e_ 
psp _Q_f g particular medical technology improves patient clinical status, Q mea- 
sured py medical condition, survival rates, gig other variables, gig gag _t_h_eE 
pf 13 particular technology demonstrates p clinical advantage o_vp1j alternative 
technologies. 

Subd. A COMMISSION. “Commission” g “state commission” means th_e 
Minnesota health peg commission established i_n section 62J.05. 
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Subd. _4}_._ COMMISSIONER. “Commissioner” means _tgg commissioner o_f 
health. 

Subd. _§, COST EFFECTIVE. “Cost effective” means ggaj; gg economic 
costs o_f using 3 particular technology t_o achieve improvement i_n 2_1 patient’s 
health outcome gig iustified given g comparison 19 t_ic_)gi_ gig economic c_ofl ggg 
gg improvement ip patient health outcome resulting from t_l}g pg pf alternative 
technologies. 

Subd. 6. GROUP PURCHASER. “Group purchaser” means g person o_r 
organization Q purchases health _c_.g_r_g services Q behalf pf Q identified group 
o_f persons, regardless _o_f whether gig _c_o_s’g pf coverage o_r services i_s IQ f_o; ‘pg 
gig purchaser g l_3_y gig persons receiving coveragg pg services, a_s further defined 
_ip_ glgg adopted pg gig commissioner. “Group purchaser” includes, pp; i_s n_<)t 
limited _t_c_>_, health insurance companies, health maintenance organizations Qg 
9t_hgg health plgp companies; employee health plans offered pg self-insured 
employers’, group health coverage offered pg fraternal organizations, professional 
g§_sociationg, 9; other organizations; state Qg federal health ggg programs; Que QQ local public employee health plans: workers’ compensation plans; Qg gig 
medical component o_f automobile insurance coverag_e_. 

Subd. 1 IMPROVEMENT IN HEALTH OUTCOME. “Improvement i_n 
health outcome” means Q improvement _ip patient clinical status, a_ng Q 
improvement ip patient quality-of-life status, _a§ measured _b_y ability :9 function, 
ability gp return gp work, _a_Ili other variables. 

Subd. __8_. PROVIDER. “Provider” g “health <_:gr_e provider” means g person 
gr organization pgigi; _t_h_ap g nursing home gig; provides health caQe p_r_ medical 
g_a_rg services within Minnesota Q g f_eg, z_i_s_ further defined i_n rules adopted pg 
gi_e commissioner. 

Sec. 3. [62J.04] CONTROLLING THE RATE OF GROWTH OF HEALTH CARE SPENDING. 
Subdivision L COMPREHENSIVE BUDGET. IE commissioner pf health 

§p_pl_l s_et Q annual li_n_ig Q gig Q pf growth pf public ggq private spendingQ 
health Qgg services Q Minnesota residents. 1 limit Q growth must Q s_et _a_! 
3 1_¢L‘—l Q11! W_i1l 119.‘! LIE ____°l1fF6nt E 9.1‘ B__F0Wth by a_t 152$ t_6I_1 P____erCent EE 
___susin fl1_e_1r>___ss endin a___.r0Wtha!2f9r£9_12_I§.a_he§9y_ea_nll1_ismn£g11x_st@ 
achievable through good faith, cooperative efforts pf health ggg consumers, p.i_r- 
chasers, Q<_i_ providers. 

Subd. A DATA COLLECTION. Egg purposes pf setting limits under gi_ig 
section, t_li_e commissioner _sh_all collect f_r9gn_ z_1l_l Minnesota health Qg providers 
glggg Q patient revenues received during g gpng period specified bl tli_e commis- 
sioner. _’_T_h_e commissioner shall ggg collect gggg Q health Qig spending _fr_o_n_g gl_l 
group purchasers pf health care. /_\l_l health ggig providers gig; group purchasers 
doing business _ip fig s_ta_te gligg provide ggg _d2Q reguested pg jt_h_g commissioner 
gt gi_e times §i_i_c_l i_n tli_e form specified pg gig commissioner. Professional licens- 
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i_ng boards E gape ggencies responsible f_o_r licensing registering, 9; regulating 
providers fig}; cooperate flly _vy_i’t_h ’th_e commissioner i_n achieving compliance 
w_it_h the reporting requirements. Intentional failure g)_ provide reports requested 
under @ section _i_s_ grounds _fp_r_ revocation o_f g license Q other disciplinary g 
regulatory action against Q regulated provider. Lite commissioner mgy assess g 
f1_r_1§ against g provider wllg refuses t_o provide information required by 113 com- 
missioner under 1l_1_i§ section. I_f g provider refuses t_o -provide p report 95 infor- 
mation required under Q section, t11_e_ commissioner fix obtain _a court order 
requiring thp provider t_o produce documents a_ng allowing th_e commissioner t_o 
inspect 313 records o_f E provider Q purposes o_f obtaining th_e information 
reguired under thl section. A_ll @ received jg nonpublic, trade secret informa- Q under section 13.37. L116 commissioner establish procedures Q4 §a_fc: 
guards t_o ensure E Q provided Q th_e Minnesota health E commission i_s 
i_n g f‘o_rm t_l_1gt g>g§ n_o’r identify individual patients, providers, employers, pt; 
chasers, 9; other individuals E gganizations, except _v_vi‘p_l1 t_h_§ permission o_f 
Q3; alfected individual 9; organization. . 

Subd. 1 COST CONTAINMENT DUTIES. After obtaining th_e advice 
a_nd recommendations o_f E Minnesota health (:a_re commission, th_e commis- 
sioner shall: 

Q) establish statewide 1n_d_ regional limits _o_n growth i_n total health care 
spending under E section, monitor regional a_m_i statewide compliance with@ 
spending limits, g_pc_1 take action t_o achieve compliance tg tl1_e extent authorized 
pg 1l_1§ legislature‘, 

Q) divide th_e state into pg fewer than four regions, with E o_f those 
regions being the Minneapolis/St. Paul metropolitan statistical area, _f9_§ purposes 
o_f fostering E development pf regional health planning g_n_d_ coordination 9_f 
health care delivery among regional health care systems £1 working pg achieve 
spending limits‘, 

Q) provide technical assistance t_o regional coordinating boards; 

Q1) monitor th_e quality o_f health care throughout tl1_e state, conduct con- 
sumer satisfaction surveys, §p<_:l take action Q necessag 19 ensure gr; appropriate 
level‘ o_f guality; 

Q) develop uniform billing forms, uniform electronic billing procedures, 
£1 other uniform claims procedures @ health care providers py January L 
1993; 

(Q undertake health planning responsibilities a_s provided _i_p section 62115; 

Q) monitor and promote t_l1<:_ development and implementation o_f practice 
parameters; 

(31) authorize, fund, 9_1_' promote research and experimentation Q new tech- 
nologies and health care procedures; 
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(2) designate centers o_f excellence Q specialized Q high-cost procedures 
_ap_d treatment gn_d_ establish minimum standards Q requirements Q particular 
procedures _o_r treatment; 

g101’administer g contract Q statewide consumer education gig wellness 
programs that yyfll improve th_e health o_f Minnesotans Q increase individual 
responsibility relating tp personal health Q Q delivery o_f health care services; 

5 111 administer Q health care analysis unit under article 1; Q1 
$12) undertake other activities tp monitor gig oversee Q; delivery c_)_f health 

care services i_n Minnesota with §_h_e goal 9_f_' improving affordability, quality, an_d 
accessibility o_f health care Q a_l_l Minnesotans. 

Subd. _g4_; CONSULTATION WITH THE COMMISSION. Before under- 
taking gpy _o_fg1_e duties required under Q chapter, Q commissioner pf health 
ghgll consult _v_vQ thp Minnesota health gr_e commission grgl obtain Q pg}; 
mission’s advice _a_r;§ recommendations. If _t_l_1g commissioner intends t_o depart 
from Q commission’s recommendationp, Q commissioner Q inform Q 
commission 9_t_‘ th_e intended departure, provide g written explanation o_f gig peg; 
§pp§ Q Q departure, 2_1pc_1 gfl Q commission pp opportunity t_o comment pp 
_t_l_1_§ intended departure. _I_f, after receiving Q commission’s comment, th_e com- 
missioner s_ti_1_l intends t_o depart from t1_i_g commission’s recommendations, t_lie_ 

commissioner gall notify §_ggl_1_ member pf th_e legislative oversight commission 
9_f_’ the commissioner's intent 39 depart from th_e recommendations Q‘ t_h§ Minne- 
got_a health Q commission. 1‘_l_i§_ notice t_o Q legislative oversight commission 
;_n_ygt_ pg provided gt lgzfi Q days before Q commissioner takes Qa_l action. I_f 
emergency action ig _necessar_'y jg; d9_<_=,_s_ po_t allow me commissioner t_o obtain Q advice _ag_r_i_d recommendations o_i"cl1_e Minnesota health _cgr_e commission Q t_o 
provide advance notice Q Q opportunity Q comment §__s_ required i_n Q Q-_ 
division, tl_1§ commissioner shall provide g written notice _2Qd_ explanation t_o t_h_e_ 
Minnesota health @159 commission gr_1_d gig legislative oversight commission a_t 
th_e earliest possible gnpg 

Subd. _§_._ APPEALS. A person g organization may appeal g decision pfQ 
commissioner through _a contested case proceeding under chapter 1_4. 

Subd. Q RULEMAKING. '_I‘_l_1;e_ commissioner shall adopt rules under chap- Q 1_4§ t_o implement th_is chapter, including appeals 91” decisions py th_e Minne- 
spg health pa_r_e commission gig Q regional coordinating boards. 

Subd. __’_/4 PLAN FOR CONTROLLING GROWTH IN SPENDING. (pl I_3y 
January 1;, 1993, Q Minnesota health pgg commission §ga_ll_ submit t_o Q fig; 
islature Qd Q governor Q approval a_ p_lap, Q _2_l§ much detail §§ possible, Q slowing Q growth i_p health <:aQ spending 19 Q3 growth Q identified py 
th_e commission, beginning Q L 1993. I_l;§ g_q:_a_l o_f th_e gla_r_1 s_h_g_1l gg _t_o_ reduce 
1l_u_e growth ga_te pf health pggg spending, adiusted Q population changes, s_oQ 
E ___dec1ines bx at 1_<:as_t te_n p__ercent m rear £01 sass}; 9_f th_e M ms xe_a_.r.s- _T_h_e 
commission gig}; _1§g Q; gt_e o_f spending growth i_p 1221 Q th_e Q QM Q 
developing _it§ p13n_.. IQ {Q may include tentative targets Q reducing t_h_e 

growth i_n_ spending Q consideration py Q legislature. 
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(p) Q; developing thl plan, go; commission shall consider tl1_e advisability 
Ed feasibility 9_f jg following options; E i_s pp; obligated t_o incogporate them ii th_6 p__1an= 

(_l_) @ _apd_ methods flat could 13 E t_o calculate regional £1 statewide 
spending limits @ th_e various options Q expres_:si_ng spending limits, E g 
maximum percentagg growth rates Q‘ actuarially adiusted averagp peg capita 
rates E reflect (pg demographics o_f _t_l)e_ _s1z1t_e 9; g region o_f Q stai; 

(g) methods pf adjusting spending limits :9 account @ patients who gr}; n_o_t_ 
Minnesota residents, t_o reflect care provided 19 g person outside th_e person’s 
region; g_n<_:l t_o adjust fig demographic changes over time; 

(Q) methods fig could Q used t_o monitor compliance with _t_l§ limits; 
(3) criteria Q exempting spending Q research @ experimentation Q new 

technologies fig medical practices when setting _o_r enforcing spending limits; 
(§) methods that could pg used t_o help providers, purchasers, consumers, 

_z;rLd_ communities control spending growth; 

(Q) methods 91‘ identifying activities o_f consumers; providers, 95 purchasers 
that contribute _t_p excessive growth i_n_ spending; 

(1) methods 9_i_‘ encouraging voluntary activities (pg wfl help keep spending 
within fie limits; 

(§) methods o_f consulting providers and obtaining their assistance and 
cooperation and safeguards that E necessary 39 protect providers from abrupt 
change_s i_n revenues g practice requirements; 

(_9_) methods pf avoiding, preventing, pg recovering spending Q excess _()_i‘tl1_e 
ggg o_f growth identified py gh_e commission; 

(l_0) methods o_f depriving those L110 benefit financially fly overspending 
pf plgq benefit o_f overspending including t_l1<=._ option pf recovering ’th_e amount <_>_f 
(pg excess spending from _t_l’l_§ greater provider community g fl; individual 
providers 9_r groups pf providers through targeted assessments; 

(Q) methods pf reallocating health p_z1r_e resources among provider groups (9 
correct existing inequities, reward desirable provider activities, discourage unde- 
sirable activities; Q improve gig guality; affordability, Q51 accessibility o_f health E services; ‘ 

(12) methods pf imposing mandatory reguirements relating t_c) _t_h_e delive1_'y 

o_f health care; such §§_ practice parameters, hospital admission protocols, 2j_- 
hour emergency care screening systems, g designated specialty providers; 

(13) methods pf preventing unfair health care practices that give 2_l provider 
g group purchaser pp unfair advantage 9; financial benefit 9; that significantly 
circumvent, subvert, pg obstruct th_e goals o_fg_1§ chapter; 
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g141 methods o_f providing incentives through special spending allowances g 
other means t_o encourage @ reward special projects 3; improve outcomes 91' 
guality pf care; a_nc_l 

g15) thp advisability g feasibility pf g system pf permanent, regional coordi- 
nating boards t_o_ ensure community involvement ip activities t_g improve affor- 
dability, accessibility, _a.11_(1 quality pf health care ip each region. 

Sec. 4. [62J .05] MINNESOTA HEALTH CARE COMMISSION. 
Subdivision _l_. PURPOSE OF THE COMMISSION. [lip Minnesota 

health pa_re_: commission consists o_f health page providers, purchasers, consumers, 
employers, Ed employees. I_hp mp maior functions pf plgp commissionQ 

Q) tp make recommendations t_o t;h_e commissioner pf health pr_15i_ t_h_g legisla- 
ture regarding statewide fil regional limits Q th_e @ o_f growth pf health care 
spending % activities pp prevent g address spending i_n excess pf gig limits; 
and 

(_2_) t_o help Minnesota communities providers, group purchasers, employers, 
employees, pig consumers improve flip affordability, quality, @ accessibility pf 
health care. 

Subd. A MEMBERSHIP. (Q) NUMBER. @ Minnesota health ge gpg 
mission consists pf g_5_ members, as specified i_13 pg subdivision. A member may 
designate g representative pg a_c_t :_1§_ g _rpe_rpb_eg o_f @ commission i_n th_e mem- 
lp3_r’_s absence. _T_hg governor E legislature _spa_ll coordinate appointments under 
th_i_s subdivision t_o ensure gender balance @ ensure t_l1:11p geographic areas _o_fg 
state 3159 represented i_n proportion tp their population.

I 

(p) HEALTH PLAN COMPANIES. flag commission includes t‘o_ug mem- 
lim representing health plpp companies, including ppp member appointed py 
th_e Minnesota Council _o_f Health Maintenance Organizations, _o_r£ «member 
appointed py 1;h_e Insurance Federation pf Minnesota, Le member appointed by 

Cross a_n_c_l _Bl_1_1_§ Shield o_f Minnesota, gpg Q_r_x_e_ member appointed py Q9 
governor. 

(p) HEALTH CARE PROVIDERS. flip commission includes §_igr_ members 
representing health gig providers, including o_r1e member appointed 13 EE 
nesota Hospital Association, gs; member appointed py tpp Minnesota Medical 
Association, ppp member appointed _by t_h_§ Minnesota Nurses’ Association, QIE 
rural physician appointed py tli_e governor, gig tflp members appointed by t_h_§ 
governor 19 represent providers other than hospitals, physicians, @ nurses. 

(_c_l_) EMPLOYERS. E commission includes E members representing 
employers, including Q) tflg members appointed py % Minnesota Chamber o_f 
Commerce, including ppp self-insured employer a_m:l_ 9_r_1_e small employer; g Q) 
_t_vfl members appointed _b_y th_e governor. 

Lg) CONSUMERS. IQ commission includes flip consumer members, 
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including three members appointed py g1_e_ goverrg, @ o_f whom must repre- 
sent persons over ggg 6_5-, o_n_e appointed undergg rules 9_f 113 senate’, afiiE 
appointed under E rules o_f _tl1_e house o_f representatives. 

(Q EMPLOYEE UNIONS. @ commission includes three representatives 
pf labor unions, including tys/_9_ appointed l_)y t_l_1§ AFL-CIO Minnesota app _(m_e 
appointed py th_e Qvernor t_o represent other unions. 

(g) STATE AGENCIES. Lime commission includes th_e commissioners o_f 

commerce employee relations, apd human services.~ 
(l_1) CHAIR. 1 governor shall designate tl1_e chair 9_f_‘_tl1_e_ commission from 

among ;l_1p governor’s appointees. 

Subd. 1 FINANCIAL INTERESTS OF MEMBERS. A member represent- 
Qg employers, consumers, o_r employee unions must n_o’t have gpy personal 
financial interest _i_n_ ’ch_e health gage system except Q ap individual consumer o_f 
health _ca_re services. _Ap employee E participates i_n tlg management o_f a 
health benefit E _r_npy serve Q a member representing employers g unions. 

Subd. 3 CONFLICTS OF INTEREST. No member mgy participate g 
yo_te i_n commission proceedings involving Q individual provider, purchaser, gr 
patient, g g specific. activity 9; transaction, i_f t_h_e member gs g direct financial 
interest i_n flip outcome o_f fl1_e_ commission’s proceedings other tll a_§ ap jpdi; 
vidual consumer 9_f health (xi services. 

Subd. 2, IMMUNITY FROM LIABILITY. @ member Q‘ _t_l_1p commission 
fla_ll lg Q civilly g criminally liable Q a_n pc_t Q omission py that person i_f 
t_l_1p a_ct Q‘ omission v_v_a_s_ _ip good faith afli within Qt; scope o_f tl1_e member’s 
responsibilities under gig chapter. 

Subd. _6_. TERMS; COMPENSATION; REMOVAL; AND VACANCIES. @ commission i_s governed py section 15.0575. 
Subd. _7, ADMINISTRATION. @ commissioner Q‘ health shall provide 

oflice space, equipment £1 supplies, a_n_d technical support 19 th_e commission. 
Subd. § STAFF. _T_l_1p commission ngy ire ap executive director flip 

serves _ip _t_l_1;e_ unclassified service. I__l;_e_ executive director gy h_irp employees@ 
consultants Q authorized py thp commission gfl fly prescribe Qgig duties. 
_T_hg attorney general $11} provide §ga_1 services t_o ;l_1p commission. 

Sec. 5. [62J.07] LEGISLATIVE OVERSIGHT COMMISSION. 
Subdivision L LEGISLATIVE OVERSIGHT. T_hp legislative commission 

0_Il health page access reviews Q, activities pf t_h_e commissioner o_f health, t_h_e 
- state health care commission, gig a_ll other state ggencies involved _i_r_r ’th_e imple- 
mentation agl administration o_f E chapter, including efforts _tp obtain federal 
approval through waivers E other means. 
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Subd. _2_. MEMBERSHIP. _”I_‘__h9_ legislative commission pp health g1_1;e_ access 
consists _o_f E members 9_i_' jtp_e_ senate appointed under gig mles pf/_tl1§_ senate 
E1 pye members Q‘ _t_lg_e house pf representatives appointed under @_ pf 
gpg house 91‘ representatives. Il_‘l§ legislative commission pp health c_2n'_e_ access 
_rr_i_1§1 include Q13; members _o_f tgh_e majority pLty and tlv_o_ members pf ghp 
minority ggy i_n @111 house. 

Subd. A REPORTS TO THE COMMISSION. [kg commissioner o_f 
health a_mi_ mg Minnesota health c_ar_e_ commission shall report gt their activities 
and Qt; activities pf tl_i_e_ regional boards annually @ gt 9;h§_r_ gngg a_t the 
reguest _o_f §h_e_ legislative commission pp health E access. @ commissioners 
_o_f health, commerce, _a_rgc_l_ human services ghfl provide periodic reports 19 the 
legislative commission Q th_e progress pf rulemaking tppt i_s authorized g 
reguired under gs gg gig §_h_a_l_l notify members 91‘ th_e commission when at 
gl_rgft o_f Q proposed E p§_s_ been completed @ scheduled Q publication i_n gt; 
State Register. _A_t _t__lg_e_ request pf _a member pf ’th_e commission, g commissioner 
shall provide p description a_n_dJg copy o_f g proposed rule. 

Subd. 3: REPORT ON REVENUE SOURCES. Jig legislative commission 
pp health gt; access £111 s_t1_1gly flip long-term integrity gg stability o_f tl1_e r_eye_>; 
ppg sources created i_p fll_i_S_ pg gp tpg funding mechanism Q flip health gigfi 
program gig related health gig initiatives. T_h<=. study must include: 

~~ 

~~~

~ 

~~~~ 

~ 

~~~~ 

~~~ 

~~~ 

~~ 

~~ 

~~~ 

~~~ 

~~~~ 

~~~ 

~~~ 

Q) a_n analysis 9_f_‘ _t_h_e impact pf _t__h§ provider taxes pp glgg health care system 
a_m_i §l_1§ relationship between ‘th_e taxes gill other initiatives related _tp health 
care access, affordability, a_n_d_ quality;

' 

Q) tm,-_ adequacy Q‘ tfi revenues generated i_n relation 19 th_e costs pf g fully 
implemented fl appropriately designed health right program; 

Q) t_h_e_ extent 39 which provider taxes §r_e passed Q t_o individual app group 
purchasers §p_d tfl ability p_i_‘ individual providers gig groups 9_f provider t_o 
absorb a_ll 9; part pf t_h_e t_a)g burden; 

(3) alternative funding sources gpgl financing methods;@ 
Q) other appropriate issues relating tp th_e financing o_f E health right pro- 

gram _zfl(_1 related initiatives. 

Ipg commission glgpfl provide p preliminagg report Ed recommendations 
19 thp legislature lgy Janua _l_5, 1993, g g QILI report gig recommendations 
py Janua _l_§_, 1994. ’_l‘_pe_ commissioners pf revenue, human services, app health 
$2111 provide assistance _t_g t_h_e commission. 

Sec. 6. [62J.09] REGIONAL COORDINATING BOARDS. 
Subdivision _I_: GENERAL DUTIES. 1h_e_ regional coordinating boards LB 

locally controlled boards consisting o_f providers, health plan companies, 
employers, consumers, and elected officials. Regional boards may: 
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§_l) recommend 1l_ia_t flip commissioner sanction voluntary agreements 
between providers i_n tfi region ’th_at y/_ifl improve quality, access, g afforda- 
bility pf health pzgg E miizht constitute _a violation o_f antitrust la_w§ if 
undertaken without government directii; 

Q) make recommendations t_o tli_e commissioner regarding major capital 
expenditures o_r jg introduction g expensive new technologies all medical 
practices that g_rg being proposed 9; considered py providerg, 

Q) undertake voluntag activities t_o_ educate consumerg provider; and pur- 
chasers g g; promote voluntary, cooperative community cost containment, 
access, Q guality o_f careprojects; 

(:1) make recommendations 39 mg commissioner ggarding ways 9_f improv- 
gig affordability, accessibility, pg quality o_f health care Q th_e region gig 
througl_iout tli_e state. 

Subd. A MEMBERSHIP. (_a) Each regional health _ga_r_e management board 
consists o_f _l__6_ members _a_s provided _ip E subdivision. _A_ member may desig- 
pgt_e _a representative t_o apt gs 2_i member pf t_h_§ commission ip Q member’s 
absence. 

(lg) PROVIDER REPRESENTATIVES. Each regional board must include Q members representing health gig; providers wl_i_(_)_ practice ip th_e region. gig 
member § appointed py _t_l_1_e Minnesota Medical Association. % member i_s 
appointed py th_e Minnesota Hospital Association. Qg member is appointed py 
gig Minnesota Nurses’ Association. flip remaining member i_s appointed py gig 
governor t_o represent providers other girl physicians hospitals, g_n_d_ nurses. 

(p) HEALTH PLAN COMPANY REPRESENTATIVES. E_a(§ regional 
board includes three members representing health E companies E provide 
coveragg Q residents pf tpe region, including Q; member representing health 
insurers L110 i_s elected py g Egg pf a_ll health, insurers providing coverage _ip th_e 
region, E member elected by g y9_t§ o_f a_ll health maintenance p_r_g2_inizations 
providing coveragg pi Q9 region, a_ng 919 member appointed py B13: CrossE 
l_3_lp_§ Shield pf Minnesota. @ fourth member i_s appointed py th_e governor. 

(Q) EMPLOYER REPRESENTATIVES. Regional boards include three 
members representing employers i_n gig region. Employer representatives gr_e 

elected py Q yo_te pf tfi employers wlpg Q members pf chambers o_f commerce 
pi _t_l§ region. _A_t leit QI_1§ member must represent self-insured employers. 

gp) EMPLOYEE UNIONS. Regional boards include Le member appointed 
py t_lie_ AFL-CIO Minnesota who i_s_ Q union member residing Q workgg ip tli_e 
region g who _i§ g representative 9_i_‘ 3} union t_lLt i_s active i_n Egg region. 

(1) PUBLIC MEMBERS. Regional boards include three consumer mem- 
bers. _C_)pe'_ consumer member _i_§ elected py 115 community health boards Q me 
region, with each community health board having gig vote. Qpe consumer 
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member i_s elected py t_l_1§_ state legislators with districts i_n 1:h_e §=.gio_11. Qrg ppp; 
sumer member i_s appointed py tip governor. 

(g) COUNTY COMMISSIONER. Regional boards include o_11<-:_ member 
_v_v_h_Q is 5; county board member. IE county board member _i_s_ elected _by g@ 
pf 911 pf 113 county board members ip tl1_e region, with each county board having 
pile vote. 

(Q) STATE AGENCY. Regional boards include _(_)_llt3_ state agency commis- 
sioner appointed py tp_e_ governor _t_p represent state health coverage programs. 

Subd. _3_. ESTABLISHMENT OF REGIONAL COORDINATING ORGA- 
NIZATIONS AND STRUCTURE. @ providers pf health services ip gall 
region should begin formulating t_h§ approprigg structure @ organizing 33 
delivery networks 93 systems t_o_ accomplish t_l1e_ objectives i_p subdivision L Qpg g fig pfl i_s outlined 9; during flip drafting process, 3115; entities 
should 13 included pg appropriate §_o_ pg Q ensure tfi comprehensiveness pf Q9 
plag _a_1_1gl_ t_l;§_ regional planning process. E ultimate structure 9_f th_e_ regional 
coordinating organization ;n_ay @ py region pg i_p composition. Each region 
may consult @ ;l_1_e_ commissioner pf health pg t_l_1_§ Minnesota health pig 
commisiiqp during glfi planning process.

~ 
Subd. _g1_: FINANCIAL INTERESTS OF MEMBERS. A member represent- 

i_pg employers, consumers, 9_1_‘ employee unions must n_ot have fig personal 
financial interest i_n tlg health @ system except gs Q1 individual consumer pf 
health E services. Ap employee whp participates i_n tl_1_e management gt‘ _a 
health benefit p_l_z_1p gpgy sing _a§_ g member representing employers 9_r unions. 

Subd. __5_. CONFLICTS OF INTEREST. IE member p_1_ay participate pg 
g>_t_e_ i_n commission proceedings involving gap individual provider, purch§_sp_r_, 95 
patient, 95 g specific activity o_r transaction if_'1h_§ member IE g direct financial 
interest i_n fig outcome pf gig commission’s proceedirgg other tgp a_s 513 int; 
vidual consumer pf health p§._rp services. 

Subd. 6. TECHNICAL ASSISTANCE. The state health care commission 
shall provide technical assistance t_q regional boards. 

Subd. __7_._ TERMS; COMPENSATION; REMOVAL; AND VACANCIES. 
Regional coordinating boards pg governed py section 15.0575, except ’th_at 
members gl_p pp_t_ receive pg; diem payments. 

Subd. _8_. REPEALER. This section 5 repealed effective Jul 1, 1993. 

Sec. 7. [62J.15] HEALTH PLANNING. 
Subdivision 1. HEALTH PLANNING ADVISORY COMMITTEE. flag 

Minnesota health‘-care commission shall convene a_r_i advisory committee :9 make recommendations regarding pip ps_e _a_n_c1 distribution o_f new and existing 
health care technologies and procedures §p_c_l_ major capital expenditures py pro- 
viders. The advisory committee may include members 9_f’tl1_e state commission 
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gig pth_e_r persons appointed py t_l_1_§ commission. IQ advisogy committee 
include a_t lpasg E person representing physicians, gt l_e_a_s.’t E person repre- 
senting hospitals, ail at leit _(m_e person representing Qp health gig technology 
indust1_'y. Health pagg technologies a_r;_d procedures include high-cost pharmaceu- 
ticals, organ a_r_1g other high-cost transplants, high-cost health gag procedures fl devices excluding United States Food E Drug Administration approved 
implantable Q wearable medical devices, gig expensivg large-scale technologies 
_s_L_1_qp Q scanners pg imagers. 

Subd. _2, HEALTH PLANNING. Q consultation with t_l_1p health planning 
advisory committee, phg Minnesota health cirp commission shall: 

Q) make recommendations 9_n_ tl1_e types pfhigh-cost technologii, proce- 
dures, and capital expenditures f()_r which p plan o_n statewide g E distribu- 
tion should _bp made‘, 

Q) develop criteria fpg evaluating new high-cost health care technology app 
procedures gig maior capital expenditures that take into consideration Q3: clini- 
911 effectiveness, cost effectiveneg, @ health outcome; 

Q) recommend t_o tfi commissioner o_f health app tl1_e regional coordinating 
organizations statewide ail regional goals gn_d targets Q th_e distribution fli 
u_se o_f new gig existing high-cost health care technologies gig procedures a_n<_1 
major capital expenditures‘, 

(3) make recommendations _t_Q_ _tl1_e commissioner r_egarding Qg designation 
p_f centers 9_f, excellence Q transplants and other specialized medical procedures; 
and. 

Q) make recommendations t_o Q commissioner ggarding minimum vol- 
ume reguirements £9; th_e performance o_f certain procedures py hospitalsM 
other health care facilities 9; providers. 

Sec. 8. [62J.l7] EXPENDITURE REPORTING. 
Subdivision _1_. PURPOSE. E ensure access t_o affordable health 9_a_r_e peg 

vices §o_r a_ll Minnesotans g ig necessary tp restrain t1_1§ % pf growth i_Il health E costs. Ap important factor believed t_o contribute Q escalating costs may _l_3_§ 
tlg purchase o_f costly E medical eguipment, major capital expenditures, gap 
t_h§ addition o_f peg specialized services. After spending limits pg; established 
under section 62101, providers, patients, E1 communities yfl have _t:h_e oppor- 
tunity t_o decide £9; themselves whether gipy <:a_n afford‘ capital expenditures g 
_r_1_e_w equipment pg specialized services within pl_1_e constraints _o_f p spending limit. 
I_n @ environment, 13, state’s 59$ i_n reviewing these spending commitments 
ca_n pg more limited. However, during th_e interim period until spending targets 
a_r_q established, p i_s important Q prevent unrestrained major spending commit- 
ments E yxfl contribute further t_o t_l1re_ escalation 9_t_‘ health gag costs pn_d make 
future _cp_s_t_ containment efforts more diflicult. Q addition, i_t is essential _tp @- 
jtpgt against th_e possibility t_h2yt tfi legislature’s expression pf ils attempt t_o_ con- 
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tr_ol health gppe pg_s_t§ my l_e_a_d p provider pg make maior spending commitments 
before targets 9_1_' other fit containment constraints Q fly implemented 
because g1_1_e_ provider recognizes t_h_a_t gh_e spending commitment may pp’; Q; cpn_- 
sidered appropriate, needed, g affordable within mp context 9_f _a_ _ijx__e__<1 budget 
_ip_1_‘ health <_:a_r'e_ spending. Therefore, t_h_e legislature finds mg; g requirement _fpg 
reporting health gig; expenditures i_s necessary. 

Subd. A DEFINITIONS. Egg purposes 11% section, t_h§ terms defined i_p @ subdivision have t1_1_e meanings given. 
(3) CAPITAL EXPENDITURE. “Capital expenditure” means gr) expendi- 

ture which, under generally accepted accounting principles, i_s n_ot properly 
chargeable a_s pp expense Q” operation ppg maintenance. 

gp) HEALTH CARE SERVICE. “Health _c_a_r_e service” means: 
Q) g service 9; item that would 1;; covered bl t_h_e_ medical assistance pro- 

gram under chapter 256B if provided ip accordance with medical assistance 
requirements t_o_ pp eligible medical assistance recipient; pig 

Q) g service 9; item that would 13 covered ‘py medical assistance except 
that it _ip characterized _a_s_ experimental, cosmetic, pg voluntary. 

“Health care service” does ggt include retail, over-the-counter sales pf non- 
prescription drugs gmg other retail sales pf health—related products E E pgt 
generally paid {(3 by medical assistance Q other third-party coverage. 

(p) MAJOR SPENDING COMMITMENT. “Major spending commit- 
ment” means: 

Q) acguisition o_f g unit pf medical eguipment; 

(_2_) a capital expenditure @ p single project Q thp pugposes pf providing 
health care services, other than fi)_r_‘ J5 acquisition o_f medical equipment; 

Q) offering g new specialized service n_ot offered before; 
(5) planning f_og Q activity that would qualify a_s 2_1 major spending commit- 

ment under 113 paragraph; Q 
5 a ro'ect involvin a combination of two or more of the activities in ..B__.l____..__E_j______._.________.__::_ 

clauses Q) t_o_ (jg 1 gs_t 9_f acquisition o_f medical equipment, _ap_d E amount o_f g capital 
expenditure, _i§_ t_l_1p t_ot_a_l_ cLt tp mp provider regardless pf whether ply; _c_gs_t i_sQ 
tributed pyg ti_rr1_e through p l_ep§p arrangement _(_)_I_' other financing g payment 
mechanism. 

(9)) MEDICAL EQUIPMENT. “Medical equipment” means fixed pg mov- 
able eguipment E11 i_s used pp p provider ip Q provision pf a health care@ 
vice. “Medical eguipment” includes, pp; i_s_ pp; limited Q, gig following: 
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Q) ffl extracogporeal shock wave lithotripter; 

(_2_) a computerized axial tomography CAT scanner; 

Q) _a magnetic resonance imaging (MRI) unit; 
(5) 3 positron emission tomography §PET[ scanner; app 

(5) emergency and nonemergeg medical transportation eguipment and 
vehicles. 

(Q) NEW SPECIALIZED SERVICE. “New specialized service” means a_1 

specialized health care procedure Q treatment regimen offered py _a provider 
tl1_:rt_ Egg n_ot previouslyolfered py Q provider, including, b_1i’c n_o’t limitedQ 

Q) cardiac catheterization services involving high-risk patients Q defined ip @ Guidelines Q Coronagy Angiography established lpy ‘th_e American Heart 
Association gig thg American College pf Cardiology,- 

Q) heart, heart-lupg, liver, kidney, bowel, g pancreas transplantationE 
vice, g a_ny other service @ transplantation o_f _:g1_y other organ; 

Q) megavoltage radiation therapy’, 

(5) open heart surgegy; 

Q) neonatal intensive care services‘ and~ 
(Q gpy may medical technology fgj which premarket approval pa_§ been 

granted py tfi United States Food pg Drug Administration, excluding implant- 
a_bl§ _a_ng wearable devices. 

(Q PROVIDER. “Provider” means pp individual, corporation, association, 
firm, partnership, g entity may i_s regularly engaged i_n providing health 
ga_r_e_ services Minnesota. 

Subd. _§, HOSPITAL AND NURSING HOME MORATORIA PRE- 
SERVED; NURSING HOMES EXEMPT. Nothing ip t_lgs_ section supersedes 
o_r limits tl_1_e_ applicability pf section 144.551 pr l44A.O71. Lllig section dis pp; 
apply 19 major spending commitments made py nursing homes pr; intermediate 
lie facilities ma_t a_m related t_o_ tpg provision pf long-term ggg services t_o peg; 
dents. 

Subd. i EXPENDITURE» REPORTING. fly provider making Q capital 
expenditure establishipg a health pzpg service 9_r pew specialized service, pr Lk; 
mg g major spending commitment after April 1, 1992, mg; _i§ i_n excess 9_f 

$500,000, §ga1_l submit notification o_f gig expenditure tp 'th_e commissionerfl 
provide E commissioner yvfl _ar_1y relevant background g other information. 
'_I‘_l;§ commissioner sh_all_ _r_1(_>’_t h2_1v_e gy approval pi; denial authority, pp; should 
u_sg s_qgh information i_n th_e ongoing evaluation Q‘ statewide pg regional prpg; 
ress toward cost containment and other objectives. 
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Subd. i RETROSPECTIVE REVIEW. I_l_1p commissioner pf health, i_n 

consultation yfl mg Minnesota health Qr_e commission, _s_hpl_l retrospectively 
review capital expenditures pr_i_q major spending commitments th_at prp reguired 
t_o ‘lpe_ reported pg providers under subdivision i Q ply event glppt health _c_a_r_q 
providers refuse pp cooperate ypgp attempts pg t_lpe Minnesota health E 93111; 
mission fig regional coordinating 9_rgpnizations t_g coordinate th_e psp pf health 
gp_1;e_ technologies @ procedures, pp<_1 reduce Q growth g_2_1_t_<; i_n health pzpp 
expenditures; 9_r_ _i_p t_l_1§ event t_h_p; health gpg providers psp, purchase, o_r ppg 
form health _tpa_rp technologies p_n_d procedures pip; E pp; clinically effective fig 
_c_opt effective _a_ng pp ppt improve health outcomes based o_p pg results o_f medi- 
c_a1 research; Q i_n th_e event providers h_pv_e failed [9 pursue collaborative 
arrangements; tfi commissioner §_l_1p_ll require those health ppr_e_ providers 19 _t;o_l; 
lpp t_lpe_ procedures fpg prospective review pg approval established i_p subdivi- 
sion 6. 

Subd. _§; PROSPECTIVE REVIEW AND APPROVAL. (Q REQUIRE- MENT. [lip commissioner flag prohibit those health pprp providers subject t_o 
retrospective review under subdivision Q from making future maior spending 
commitments 9; capital expenditures tppt yp reguired 19 Q reported under fl; 
division 51 _flo_r p period o_f pp 39 fiyp years, unless: (_I_) tli_e provider E @ pp 
application t_o_ proceed ygtp _tl1_p major spending commitment 9_r capital expendi- 
jtpg_e_ @ 1l_19_ commissioner a_npi provided supporting documentation £1 _e1i_; 
dence reguested py 1l_1§_ commissioner’ pg Q) th_e commissioner determines, 
based upon flip documentation pimp evidence. _t11_p1 gig spending commitment pi; 
capital expenditure _ip appropriate. T_l1e_ commissioner §pp1_l E; p decision g p 
completed application within Q9 Q5 @ pp application i_s submitted. IE 
Minnesota health @ commission s_h_pll convene pp expert review panel made Q pf persons pv_it_h knowlggp a_r_1_d expertise regarding medical equipment, gag 
cialized services, pn_d health ga_r'e expenditures t_o review applications gt mplpg 
recommendations t_o pip commissioner pppl E commission. 

(Q EXCEPTIONS. This subdivision does mp applyQ 
Q) p major spending commitment pg replace existing equipment with com- 

parable eguipment, fl’ t_l_1p _qlc_1 eguipment will pp longer Q: used i_n fl1§ state; 
Q) p major spending commitment made l_)_y p research pn_d teaching institu- Qp fig purposes pf conducting medical education, medical research supported 

9; sponsored pp p medical school, 9; pp p federal 9; foundation grant, _Q_I_‘ clinical 
trials; 

Q) p major spending commitment t_o repair, remodel, pg replace existing 
buildings 9; fixtures if, i_p pipe judgment pf tfi commissioner, t_h_e project pgg pg involve p substantial expansion o_f service capacity 9_r_' p substantial change i_n 
tpp nature pf health ire services provided; ppg 

(5) mergers, acquisition_s, and other changes i_p ownership pi; control that, Q 
t_1}p judgment _o__f fie commissioner, Q, pgt involve p substantial expansion o_f 
service capacity g p substantial change i_p mp nature Q health care services pro- 
vided. 
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(Q) APPEALS. A provider may appeal a_ decision pf tl_1p commissioner under 
fii_s_ section through g contested case proceeding under chapter _l_$ 

jg) PENALTIES AND REMEDIES. lh_e commissioner pf health shall have 
tlg authority t_o issue fines, Q injunctions, £1 pursue other remedies Q& 
vided py 1% 

Sec. 9. [62J .19] SUBMISSION OF REGIONAL PLAN TO COMMIS- 
SIONER. 

§_a_<_:h regional coordinating organization glfill submit _i§ E t_o_ fie pcfi 
missioner pp g before June §9_, 1993. lr_1 jg event grit a_ny major provider, p_r9_- 

group o_r other entity within fie region chooses tp Q participate i_n jg 
regional nlanning proceg, @ commissioner fly require th_e participation pf 
fig; entity ir_1 fig nlanning process 9_r adopt other rules g criteria f_o_r fig entity. 
in th_e event 1l_1g_t g region Q t_o submit g pgp t_o fig commissioner E g1_tis_— 
factorily promotes fig objectives i_n section 62J.09, subdivisions _1_ a_n_q _2_, 9_r_ 

where competing plgpp E regional coordination organizations gigiitg E fig 
missioner _l1z§ fie_ authority t_o establish Q public regional coordinating organiza- fifi Q purposes o_f establishing g regional pla_n which wfi achieve ’th_e 

objectives. _T_hp public regional coordinating organization ghgfl E appointed py 
_t_l§ commissioner a_ng_ under t_l1_e_ commissioner’s direction. 

Sec. 10. [62J.2l] REPORTING TO THE LEGISLATURE. 
111:3 commissioner §hgl_1 report _tp E legislature py J anuagy L _1_9_9_3_ regard- 

i_ng fie process Egg made within giph region lifi respect t_o_ fig establishment 
pf p regional coordinating organization fit fig development o_f _a regional E: 
Ip fig event _t_lLLt Q commissioner determines E gr_1y region i_s pp; making 
reasonable progress g g good-faith commitment towards establishing Q regional 
coordinating pgggnization _a_rfi regional pl_ap, fie commissioner fly establish g 
public regional board tfi fii_s_ purpose. I_h_e commissioner’s report should _a_k»_o 
include th_e issues, if gr_1y, raised during fig planning process t_o E a_n_d reguest 
gpy appropriate legislate action @ would facilitate fig planning process. 

Sec. 11. [62J.22] PARTICIPATION OF FEDERAL PROGRAMS. 
_'1_“_l§ commissioner o_f health fiafi @ _t_h_e E participation o_f federal health 

9a_1*e programs under tlfi chapter, including Medicafi, medical assistance, veter- 
gfi administration programs, a_nLl other federal programs. % commissioner g 
human services fiall under tfi direction pf thp health g2n_e commission submit 
waiver reguests a_nd_ tfi other action necessary t_o_ obtain federal approval t_o_ 

allow participation o_f fig medical assistance program. Other state agencies shill 
provide assistance gt fie request 33‘ ’th_e commission. I_f federal approval i_sQ 
given Q ppe 9_r m_o1'_e federal programs, da_t_a_ Q fig amount pf health gag 
spending fiat i_s collected under section 62J.O4 @ pp adjusted S_0 fia_t pg 
afii regional spending limits E ipgg account t_l1e:_ failure pt‘tl1_e federal program 
_tp participate. 
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Sec. 12. [62J .23] PROVIDER CONFLICTS OF INTEREST. 
Subdivision _l_. RULES PROHIBITING CONFLICTS OF INTEREST. Il1_§_ 

commissioner o_f health shall adopt rules restricting financial relationships pg 
payment arrangements involving health gig; providers under which Q provider 
benefits financially py referring Q patient tp another provider, recommending 
another provider, pi; furnishing _o_r_ recommending Q _i‘£n_ o_r service. I_l;e_ _r_ulfl 
pi_ig_s_t pp compatible _w_im, Qpg pp _l_e_ss restrictive than, t_h_g federal Medicare 
antikickback statute, jp section 1128B§b1 o_f th_e Social Security §g_t, United 
States Code, ti_tlg 52, section 1320a-7b(b), Q_r_i_d regulations adopted under i_t, 

However. thp commissioner’s rules my pg Q restrictive Qi_ap ;l_iQ federal 1_ay 
Qp_d_ regulations Qn_gl_ _rp_Qy apply t_o additional provider groups Qpg business Q_i_i_cl 

professional arrangements. When the state rules restrict Qp arrangement 9_r {pkg 
tionship tl_iQ_’g i_s permissible under federal lals Q13 regulations, including a_n 
arrangement pg gcflitionship expressly permitted under the federal §§£6_ harbor 
regulations, 313 fag ghLt gig state requirement i_s more restrictive jt_l_iQ_n federal 
requirements must pg clearly stated i_r_i t_h_e_ _r_Qle_, 

Subd. _2_, INTERIM RESTRICTIONS. From Jul _1_, 1992, pptfl ml_6§ Qr_e 
adopted py fig commissioner under t_hi_s section, Qe restrictions Q tli_e federal 
Medicare antikickback statutes _ip section ll28B(b) pf gr; Social Security A_c_t, 
United States Code, titlp Q, section 1320a-7b(b), Qn_d rules adopted under _t_l_ip 

federal statutes, Qpply tp Qll health _gQgp providers i_n flip state, regardless pf 
whether jg provider participates _ip a_ny _s_tQt_e health cg program. flip commis- 
sioner _S_ll3_._l_1 approve Q transition fig submitted t_q fig commissioner py Januapy 
_l_, 1993, ‘py Q provider who i_s _ip violation o_f t_hiQ section tli_at provides Q reason- 
able time _f<_)_r_ t_lig provider t_g modify prohibited practices pr divest financial 
interests ip other providers i_p order Q come jptp compliance with ’_t_h_iQ section. 

Subd. _; PENALTY. LIE commissioner m_ay assess Q fig against Q mp; 
v_i<fl yv__hp violates @ section. Llie amount pft_l1§ _fin_e i_s $1,000 g l_l_Q percent 
p_f_' _l_Jl_1_§ estimated financial benefit fl_1_a_t_ tli_e provider realized _§._S_ Q result pfthp mg; 
hibited financial arrangement o_r payment relationship, whichever i_§ greater. 5 
provider _\y_h_q i_s _ip compliance !V_illl_ Q transition p_lQp approved py fl_1_§ commis- 
sioner under subdivision 2, 9_r Lilo is making Q good faith effort pg obtain t_h_e_ 
commissioner’s approval pf Q transition plgpiy _i§ gi_c_i_t ip violation 9_f @ section. 

Sec. 13. [62J.25] MANDATORY MEDICARE ASSIGNMENT. 
(Q) Effective January L 1993, Q health t_3__2_l_I_‘(_3_ provider authorized t_o partici- 

pgfi i_n flip Medicare program _s_lia_1l ppt charge ftp o_r collect M Q Medicare 
beneficiagy yv_lQ i_s Q Minnesota resident Qpy amount _i_p excess o_f pg percent o_f 
gig Medicare-approved amount _f_q Qi_iy Medicare-covered service provided. 

(p) Effective Janua 1, 1994, Q health ire provider authorized pp partici- 
;Lat_p i_n_ flip Medicare program §ha_ll g)_t charge t_o pg collect Q Medicare 
beneficiagy _v\_/hp ig Q Minnesota resident _a_r;y amount _i_i_i_ excess o_f1_l_0 percent o_f 
1:3 Medicare-approved amount _fQ_r a_ny Medicare-covered service provided. 
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(Q) Effective January _I_, 1995, Q health pg provider authorized t_o partici- 
pQtp pi__t_1§ Medicare program pg charge t_o g collect from Q Medicare 
beneficiagy @ _ip Q Minnesota resident a_ny amount i_n excess o_f LI5_ percent o_f 
th_e Medicare-approved amount Q Qpy Medicare-covered service provided. 

gg) Effective January 1, 1996, Q healthcare provider authorized t_o partici- 
pate _i_r_i gi_e Medicare program shall _r_io_t charge t_o g collect from Q Medicare 
beneficiagy who g Q Minnesota resident any amount i_n_ excess pf t_h_e Medicare-, 
approved amount i‘o_i‘ any Medicare-covered service provided. 

(p) This section does Q Qpply t_o ambulance services Q defined i_n section 
144.801, subdivision §_. 

Sec. 14. [62J.29] ANTITRUST EXCEPTIONS. 
Subdivision L PURPOSE. 1 legislature ii th_at_ gig g9_a_1l_s_ o_f controlling 

health pg gsg gay improving gg quality _o_f a_rg1_ access pp health c_ar_e services Q pg significantly enhanced l_3_y some cooperative arrangements involtgg £9; 
viders g purchasers M would ge prohibited py ptai Qpg federal antitrust lQ\_av__s g’ undertaken without governmental involvement. IE purpose o_f gg section i_s 
t_o create Q opportunity Q _th_e state 39 review proposed arrangements a_n_c_l_ t_o 

substitute regulation fg competition when a_n arrangement i_s likely t_g result i_n 
lower costs, 95 greater access o_r quality; gigp would otherwise occur i_n ‘ih_e com- 
petitive marketplace. 1 legislature intends gigt approval 9_i_' relationships ge 
accompanied py appropriate conditions, supervision, agl regulation t_o protect 
against private abuses o_f economic power. 

Subd. A REVIEW AND APPROVAL. @ commissioner sfl establish 
criteria gig procedures 19 review gig authorize contracts, business pg financial 
arrangements, g activities, practices, 9_r arrangements involving providers 
Q_I_‘ purchasers E might Q construed t_q pp violations pf mi pg federal §gt_i_- 
t_ru_s1 lals Qt which Qrp _ip tpg pgg interests 9_i_' tlg _st_at__e_ Q_n__cl further 33 policies @ g_o_ags_ pf flip chapter. "E commissioner _s_ly2gl pg; approve a_iiy application 
unless t_lii=._ commissioner fi_n§_ pg; gt; proposed arrangement i_§ likely Q result 
ip lower health c_arp costs, O_I‘ greater access t_o g guality _o_f health C_€.‘.I'_§,_ gap; 
would occur ip th_e competitive marketplace. @ commissioner _rpQy condition 
approval o_f Q proposed arrangement pp Q modification pf a_ll pg 1% o_f th_e 
arrangement,t_o_ eliminate a_py restriction _o_p competition 1% i_s pg reasonably 
related t_o gi_e_ gogls 9_f_‘ controlling costs pi; improving access p_r_ quality. jg com- 
missioner ;n_Qy _alfl establish conditions §o_r approval gigt Q_r_§ reasonably neces- 
gigy t_o_protect against Qy abuses o_f private economic power @ pp ensure ga_t 
gg arrangement ip appropriately supervised ggig regulated _l_)y gip pti@ 
commissioner gigfl actively monitor @ regulate arrangements approved under @ section Q ensure gigt gg: arrangements remain i_p comp’ liance @ tlg 11- 
ditions 9_f approval. IQ commissioner _n;Qy revoke Qp approval pigip Q finding 
flit gig arrangement i_s n_o_t_ _ip substantial compliance _vyi‘t_h :3 terms Q‘ gig 
application 9; Q conditions pf approval. 

siibdf 3. APPLICATIONS. Applications £9; approval under ;h_i§ section 

New language is indicated by underline, deletions by str-ileeeat.



1505 LAWS of MINNESOTA for 1992 Ch. 549, Art. 1 

must pp fl<_a_c_l _v_vflh_ t_l_1_§ commissioner. Ap application @ approval must describe Eroposed arrangement i_n_ detail. [he application must include gp least: t_l_1p 

identities 9_f_ all parties, _t_hp intent pf tl_1_e arrangement, flip expected effects Q‘ flip 
arrangement, pp explanation o_f gm tl1_e arrangement yv_il_l control costs pg 
improve access pr guality, gig financial statements showing 11_o_vy t_l_1p efficiencies 
9_f operation will pp passed along _t9_ patients gpg purchasers pf health care. fly 
commissioner pipy aplg th_e attorney general tp comment pp pp application, ppt 
the application apd a_ny information obtained _lgy fig commissioner under pig 
section jg pp; admissible i_n_ pn_y proceeding brought by tfi attorney general 
based gm antitrust. ~£ 

Subd. _5l_; STATE ANTITRUST LAW. Notwithstanding 1h__e_ Minnesota anti- 
y'_us_t l_ay/_ 9_f 1971, a_s amended, ip Minnesota Statutes, sections 325D.49 pg 
325D.66, contracts, business g financial arrangements, 9_r other activities, prac- 
tices, pg arrangements involving providers 9; purchasers t_hpt gp approved l_)y 
the commissioner under t_hi_s section pip n_o1 constitute Q unlawful contract, 
combination, 9; conspiracy i_n_ unreasonable restraint pf trade _o_r commerce 
under Minnesota Statutes, sections 325D.49 t_o 325D.66. Approval by thp Lug 
commission jg pp absolute defense against _a_py action under gape antitrust lpwi 

Subd. _§_. RULEMAKING. [hp commissioner shall Q January _1_, 1994, 
adopt permanent rules 19 implement th_i§ section. fle commissioner i_s_ exempt 
from rulemaking until Januaigy L 1994. 

Sec. 15. HOSPITAL PLANNING TASK FORCE. 
_T_h_q legislative commission pp health pa_r_e_ access shall convene p hospital 

health planning Q force 19 undertake preliminary planning relating tp p_o_st 
containment, accessibility pf health grip services, §_11C_l guality o_f page, grip t_o 
develop options gig recommendations t_o _b_§ mesented t_o ‘th_e legislative c_:9_n_i_-_ 

mission £1 t_o _t_hp Minnesota health fie commission. fig @ consists o_f 
interested representatives pf Minnesota hospitals, 1;h_e commissioner _o_f_' health g 
t_lE commissioner’s representatives, ggd me members o_f _t_h_e legislative commis- 
go_n_ pg t_hpi_r representatives. Il_i_e @ force _@ submit reports t_q Q Minne- 
§2j;§_ health fig commission py Au ust l, 1992, ail Jul L 1993. 1l_1g @ fpr_<_:_e_ 
expires Q August I, 1993. [liq expenses _a_ng compensation o_f members _i_s_ t_h_e 
responsibility pftl1_e institutions, organization; Q pgencies thfl represent. 

Sec. 16. STUDY ON RECOVERY OF UNCOMPENSATED CARE 
COSTS. 

I139 commissioner 91‘ health _sfll_l study cost-shifting ppq uncompensated 
gagp costs Q th_e health pay; industry. Jig commissioner ghag recommend t_o_ ’th_e 
legislature l_3y January l_':_3_, 1993, methods t_o_ recover from health pgrp providers 
pp amount egual tp _t_l_1p share pf uncompensated ire costs shifted pp other pa_y_- 
_er_s Qiat ggg pp longer incurred by 13 provider gs uncompensated ire costs, gu_e 
19 _t_l_1_g availability _cg'tl1_e health r_igm play 

Sec. 17. STUDY OF HEALTH CARE MANAGEMENT COMPANIES. 
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1 commissioner o_f commerce _2_1_r£l E commissioner o_f health 9% study 
_afll_ make recommendations t_o fie legislature regarding th_e regulation o_f health 
Lrp management companies. _'_I‘_h§ recommendations ghill include, p_u_t afi po_t 
limited E ‘ 

Q) jug definition pf g for-profit, gfll nonprofit health care management 
company,‘ . 

Q) tl1_e scope ‘amt appropriateness o_f regulation o_f for-profit health care 
management companies, Q pf nonprofit health care management companies; 

Q) the extent t_o which cost containment gn_d expenditure targets par; Q 
attained pr realized through regulation o_f health care management companies‘, 
and 

(Q th_e relationship between health care management companies and health 
care providers, health care plan; health care technology entities, §p_d other com- 
ponents o_f mg health care system. @ commissioners o_f commerce _an_<i health shall present g ioint report 33 Q legislature pp 9_r before Januagy Q, 1993. 

Sec. 18. STUDY OF HEALTH MAINTENANCE ORGANIZATION 
REGULATION. 

flip commissioners o_f health £131 commerce _s_._lll1 jointly study gl_x_e_ regula- 

33);; o_f health rpgintenance organizations. :l“_he_: commissioners spgtll examine mg 
a_n_c1 tyg pf regulation mg; i; appropriate @ E department pf health@ 

fprj Q63 department o_f commerce a_n5i_ _s_hil1 report t_o th_e legislature py Januagy 
L5, 1993. lh_e report must contain 2_1 consensus plgp Lg transfer authority pygg 
th_e financial aspects 9_f health maintenance organizations t_o gig commissioner pf 
commerce, allowing t_l_1g commissioner g health Q retain authoritj o_ve_r 
th_e health g1_r_e quality aspects o_f health maintenance organizations. 

Sec. 19. STUDY OF MEDICARE ASSIGNMENT FOR HOME MEDI- 
CAL EQUIPMENT. 

TE commissioner pf health, i_n consultation fig; representatives pf E 
home medical equipment industry,‘ shall study- Q1_e financial impact o_f tlg 
phase-in Q‘ mandatory Medicare assignment gr; ’th_e home medical eguipment 
suppliers. 1 study must include ap examination gg‘ charges Q medical equip- 
ment, physician documentation 91‘ medical need 3;; medical equipment, gig 
appropriateness o_f federal guidelines regarding th_e treatment o_f assignment, _ap_d 
ptlg factors related t_o Medicare assignment E M Q unigue tp t_h_e home 
medical equipment industry. I_h_e_ commissioner will presentrecommendations 
_t_c_) th_e legislature ‘py January l_§, 1993. 

‘Sec. 20. EFFECTIVE DATE. 
Sections 1 t_o g, l_2_, subdivisions 1 zfld 2; g Q 19 1_Q gr; effective tl1_e glgy 

following final enactment. Section pg, subdivision Q, i_s effective _.I_l.l_1X _l_, 1993. 
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ARTICLE 2 

SMALL EMPLOYER INSURANCE REFORM 
Section 1. [62L.O1] CITATION. 

Subdivision _1_. POPULAR NAME. Sections 62L.O1 t_o 62L.23 may b_e cite 
QQ fie Minnesota small employer health benefit Qgp 

Subd. _g._ JURISDICTION. Sections 62L.O1 tg 62L.23 apply t_o gfiy health 
carrier fiQt offers, issues, delivers, o_r renews Q health benefit flip t_q Q small 
employer. 

Subd. fi LEGISLATIVE FINDINGS AND PURPOSE. lite legislature 
finds fia_t underwriting Q_n_d_ rating practices i_n th_e individual _a_r_1_d small 
employer markets £91; health coverage create substantial hardship E unfair- 
ness, create unnecessary administrative costs, fiq adversely affect E health _c_>_f 

residents o_f @ state. I_ltc._=. legislature finds tlfit th_e premium restrictions pr_o_- 
vided by fiig chapter reduce fi1_t gp po_t eliminate these harmful effects. Accord- 
i_ngly, tltg legislature declares i_t§ desire tg phase o_ut fie remaining rating bands 
Q_s guiclcly Qs possible, yfl tl_1_e e_n<_i_ result pt‘ eliminating gfil rating practices 
based o_r} @ by Jul t, 1997. 

See. 2. [62L.02] DEFINITIONS. 
Subdivision _l_. APPLICATION. Ifi; definitions i_n tltig section apply t_o §_ep; 

tions 62L.O1 tg 62L.23. 

Subd. _2_, ACTUARIAL OPINION. “Actuarial opinion” means Q written 
statement by Q member o_f E American Academy pt’ Actuaries t_l_1Qt Q health pa_r: 
tie_r ts tp compliance w_itti_ fii_s_ chapter, based o_n t_l_ig person’s examination 
including Q review pf fi_e appropriate records Q_n_c_l g ttip actuarial assumptions fig methods utilized Q fie health carrier fi establishing premium get fit‘ 
health benefit plans. 

Subd. 3. ASSOCIATION. “Association” means fie health coveragp rein- 
surance association. 

fig period, fie lowest premium tQ_tp charged g which could have been charged 
under fig rating system by fi_e_ health carrier t_o small employers @ health bene- fi plans with fig same o_r similar coverage. 

Subd. 4. BASE PREMIUM RATE. “Base premium rate” means at t_o Q tit: 

Subd. i BOARD OF DIRECTORS. “Board 9_f directors” means th_e board 
pf directors _o_f fie health coveggg reinsurance association. 

Subd. _6_. CASE CHARACTERISTICS. “Case characteristics” means tl1_e 
relevant characteristics pt‘ Q small employer, Q determined 13; Q health carrier i_n 
accordance with fig chapter, which a_re considered by fie carrier i_n fig determi- 
nation o_f premium rates f_o_r_ fig small employer. 
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Subd. 1 COINSURANCE. “Coinsurance” means hp established dollar 
amount o_r percentage o_f health cai expenses th_at gp eligible employee hr 
dependent i_s required t_o_ p_ay directly t_o g provider pf medical services g s_ug 
hli_e§ under tl1_e terms o_f g health benefit £1; 

Subd. h COMMISSIONER. “Commissioner” means th_e commissioner hf 
commerce Q health carriers subiect t_o fie jurisdiction pf ghe department o_f 
commerce g t_l§ commissioner 9_f health fig health carriers subject t_q th_e juris- 
diction pf ghe department o_f health, _(h' th_e relevant commissioner’s designated 
representative. 

Subd. __9_; CONTINUOUS COVERAGE. “Continuous coverage” means fl1_e 
maintenance o_f continuous Ed uninterrupted gualifying coverage hy Q 
eligible employee Q1: dependent. Ap eligible employee 9; dependent i_s considered 
tp @ maintained continuous coverage i_f th_e individual reguests enrollment i_n 
g health benefit fla_n within _?_:9_ Qxg o_f termination 9_t”tl1_e gualifying gig cover- 
289; 

Subd. l_O; DEDUCTIBLE. “Deductible” means tfi amount pf health c_ar_e 
expenses Q eligible employee g dependent i_e required t_o incur before benefits 
afi payable under g health benefit plan. 

Subd. _l_l_. DEPENDENT. “Dependent” means Q eligible employee’s 
spouse, unmarried child when _i_e under gig gge o_f years, unmarried Qi_l_t_l_ y/Q 
i_s _£_l_ 

full-time student under tl1_e gge o_f _2_§ years a_s defined jp section 62A.301 gig 
financially dependent upon fire eligible employee, Q dependentchild pf gpy gge 
yv_l_1_e § handicapped hrhl wh_o_ meets eh eligibility criteria i_n section 62A.l4_, su:b- 
division ; fig me pugpose _o_f thh definition, g child _n31_y include g child Q 
whom yh_e employee Q Q employee’s spouse E bhep appointed hga_l guardian. 

Subd. E ELIGIBLE CHARGES. “Eligible charges” means E actual 
charges submitted t_o_ Q health carrier hy 9; pp behalf _o_f Q provider, eligible 
emnloyee, g dependent f_o; health services covered l_>y ghe health carrier’s health 
benefit Eligible charges Q g)_t include charges Q health services excluded 
py the health benefit _plin pr; charges f_og which a_r1 alternate health carrier i_s ha_- 
hle under tl1_e coordination pf benefit provisions 9_f gel health benefitE 

Subd. _l§, ELIGIBLE EMPLOYEE. “Eligible employee” means Q individ- 
ypl employed l_)y g gnlfl employer Q‘ ht lychg g)_ hours E @ peg L110 hge 
satisfied a_l_l employer participation g_n_d eligibility requirements, including, E 
r_1_o_t limited t_o, the satisfactogy completion o_f g probationagy period pf pp;@ 
mfléaxsmmr;12£m$Qay§;m@_inc1udess§2Eg_2___.ro rietor a 
partner pf a_ partnership, g a_n independent contractor, if _t_h_e m proprietor, 
partner, 9; independent contractor i_s included gg _a_n employee under g health 
benefit hla_n o_f g s_rnLll employer, 1&1 g>_e_s he; include employees E @Q 
g temporagy, seasonal, g substitute basis. - 

Subd. ii FINANCIALLY IMPAIRED CONDITION. “Financially 
impaired condition” means g situation i_n which g health carrier i_s 3); insolvent, 
by Q) i_s considered hy §h_e commissioner _t_g be potentially unable t_o_ fulfill i_t§ 

New language is indicated by underline, deletions by st-r-i-leeeut.



1509 LAWS of MINNESOTA for 1992 Ch. 549, Art. 2 

contractual obligations, 9; Q) i_§ placed _u_rpd_e_r Q 9_r_<1§1_‘ 91‘ gflfllitaj 9; c_<>I1_-_ 
servation by _a court o_f competent jurisdiction. 

Subd. Q HEALTH BENEFIT PLAN. “Health benefit ])l_al_l_’: m;c_a_n_§ gtE 
ibyt contract, Q certificate issued by a health carrier t_o a small employer Q fie 
coverage pt" medical §_n_d hospital benefits. Health benefit E includes a §_r_n_a_l1 
employer plbp Health benefit E Qty _npt include coverage tbgt 

Q) limited t_o disability g income protection coverage; 
(_2_) automobile medical payment coverage; 

Q) supplemental tg liability insurance; 

(3) designed solely t_o provide payments pp 3 E diem, fixed indemnity, 9_r 
nonexpense-incurred basis; 

Q) credit accident gn_ct health insurance issued under chapter §LB' 

(_6_) designed solely 3; provide dental g vision care; 
(1) blanket accident £1 sickness insurance a_s defined tp section 62A.1 1; 
(ti) accident-only coverage; 

(_9_)1ong-term _c_2t_r_e_ insurance Q defined Q section 62A.46; 
(_l_0) issued as 5 supplement tp Medicare, Q defined i_p sections 62A.3l tg 

62A.44, pg policies t_l‘Lt_ supplement Medicare issued by health maintenance 
organizations 9; those policies governed by section 1833 Q; 1876 pt” the Federal 
Social Security Apt, United States Code, gt_le Q section _1_3_9_§, gt Lqp as 
amended through December §_l, 1991; g 

(11) workers’ compensation insurance. 

Egg @ purpose gt‘ E chapter, a health benefit E issued t_o employees Q” 
gt small employer _VLl'l2 meets _t_l_1_t_: participation requirements 9_f section 62L.03, 
subdivision §_, i_s considered tg ba_vp M issued tp a small employer. A health 
benefit'p_1_ap issued 9_I_1 behalf bf a health carrier is considered t_o b_e issued by t;h_e 
health carrier. 

Subd. _l§ HEALTH CARRIER. “Health carrier” means z_1_rt insurance com- 
p_a_1y licensed under chapter Q5 tp _9§e_r, gplb o_r §s_u_§ a policy bf accident Q51 
sickness insurance a_s defined i_n section 62A.O1; a health service pg licensed 
under chapter _6_2Q a health maintenance gganization licensed under chapter 
62D; _a fraternal benefit society operating under chapter 64B; gt ioint s_etf_‘; 

insurance employee health operating under chapter 62H; @ a multiple 
employer welfare arrangement, a_s defined i_p United States Code, t_itl_e _2_g _Si Qt 1002(40), Q amended through December 114 1991. _Eo_r tl_1g pugpose o_f _tbi_s 
chapter, companies tl1_a1t pg afiiliated companies by tblt a_rp eligible t_o Q g._ <_:pr_1; 
solidated t_a_)t return must b_e treated Q 915 carrier, except Qa_t gpy insurance 
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company Q health service E corporation thet _i§ Q afiiliate o_f e health main- 
tenance organization located Q Minnesota, 9; a_ny health maintenance organiza- 
_t_i_qp located i_n Minnesota Q11 i_s_ Q affiliate 9_f Q insurance company g health 
service p1Q cogporation, Q Qy health maintenance organization th_at _i_s_ Q Qih 
ia_te 91‘ another health maintenance organization Q Minnesota, may t_r_ea_t th_e 
health maintenance organization he e separate carrier. 

Subd. _lL HEALTH PLAN. “Health plan” means e health benefit plan 
issued hy e health carrier, except thet i_t may Q issued: 

Q) Q a_ small employer‘, 
Q) t_e a_n employer yfl does tg satisfy’ tfi definition _o_f e small employer ee 

defined under subdivision g6_-, g; 

Q) tg Q individual purchasing Q individual Q conversion policy o_f health 
care coverage issued hy _at health carrier. 

Subd. _l_8_. INDEX RATE. “Index rate” means Q t_q _a rating period Q); small 
employers @ arithmetic average o_f fie applicable base premium rate Q th_e 
corresponding highest premium rate. 

Subd. _t9_. LATE ENTRANT. “Late entrant” means Q eligible emnloyee 9; 
dependent w_h_o_ requests enrollment i_n 9 health benefit Q o_f e Q1 employer 
following t_he initial enrollment period applicable t_o th_e employee (_)_[ dependent 
under th_e terms 9_f_‘ th_e health benefit pl_2tr_i, provided get the initial enrollment 
period r_n_1§ Q at period o_f gt l_e_as_t _3_0 days. Howeveh Q eligible employee g 
dependent Qtst Q he considered e l_a_t_e entrant A 

(_1_) th_e individual w_:1s»_ covered under qualifj/hug existing coverage pt the E _t_h_e individual were eligible tp enroll i_n J5 health benefit plarh declined 
enrollment Q Qt basis, Qg presents t_o t_h_e_ carrier e certificate pf termination 
pt‘ the gualifying Q‘ coverage, provided _’th_at fl1_e individual maintains continu- Q coverage; 

Q) Qe individual @ [pet coverage under another group health pla_n g1u_e t_o 
the expiration pt’ benefits available under th_e Consolidated Omnibus Budget 
Reconciliation £._c_t o_f 1985, Public I_.gyv_ Number 99-272, Q amended, §_I1_d Q_y 
state continuation _l_2_1_\Ls applicable t_o th_e employer 9; carrig, provided _t@ the 
individual maintains continuous coverage; 

Q) Qe individual i_s g Q spouse Q Q eligible employee, provided t_l£t 
enrollment i_s reguested within _3p days pt‘ becoming legally married; 

Q) t_he individual i_s _a Q dependent child o_f Q eligible employee, p_r9_; 
vided get enrollment,i_s reguested within Q days o_f becoming 3 dependent‘, 

Q) ‘th_e individual i_s employed hy a_n employer tha_t offers multiple health 
benefit plans e_r_1§_ th_e individual elects gt different plan during a_n open enroll- 
ment period‘, pt 

New language is indicated by underline, deletions by st-ri-leeeut».



1511 LAWS of MINNESOTA for 1992 Ch. 549, Art. 2 

(Q a_ court l_3gs_ ordered th_ap coverage pp provided Q; g dependent child 
under a_ covered employee’s health benefit plan g_ng reguest Q enrollment is 
made within 3_0 days after issuance Q‘ Q court order. 

Subd. _2_(L MCHA. “MCHA” means t_h_e_ Minnesota comprehensive health 
association established under section 62E.lO. 

Subd. _2_l_. MEDICAL NECESSITY. “Medical necessity” means Q appro- 
priate E necessary medical a_n_(_1_ hospital services eligible 13;; payment under g 
health benefit min a_s determined py g health carrier. 

Subd. Q MEMBERS. “Members” meanp 3l_1_e; health carriers operating i_n 
thp small employer market who may participate i_n t_h_p association. 

Subd. -23; PREEXISTING CONDITION. “Preexisting condition” means Q 
condition manifesting i_n a manner phit causes pg ordinarily prudent person t_o 
§g:_l_<_ medical advice, diagnosis, care, 9; treatment 9_r fi)_I_' which medical advice, 
diagnosis, pr treatment _w_a_s_ recommended g received during _tl1_c_: pig; 
months immedmfly preceding tl_1_e_ effective gtjp 

gg‘ 
coverage, Q’ a_ pregnancy 

existing a_s pf ghp effective gt; pf coverag_e_ pf §._ health benefit plan. 
Subd. _2_<1; QUALIFYING PRIOR COVERAGE OR QUALIFYING 

EXISTING COVERAGE. “Qualifying prior coverage” o_r “qualifying existing 
coverage” mean_s_ health benefits g health coverage mwided under: ' 

(_1_) Q health plan, pg defined i_n th_is section; 

(2) Medicare-~ 
Q) medical assistance under chapter 256B; 

(51) general assistance medical page under chapter 256D; 

(_5_) MCHA- 

(6) p self-insured health plan; 

(1) gh_e health right plan established under section 256.936, subdivision 2, when _t_l1§ plan includes inpatient hospital services as provided i_n section 
256.936, subdivision 23 paragraphQ 

Q) _a plan provided under section 43A.3l6; pg 
(_9_) 3 plan similar _t_g any pf Q; above plans provided _ip t_l1i_s ‘state 9; Q 

another state as determined py t_h_e commissioner. 

Subd. _2_5_. RATING PERIOD. “Rating period” means ;l_1_§ 12-month period 
£9; which premium rates established py g health carrier prp assumed t_o pg i_n 
effect, pg determined py fie health carrier. During Lhg rating period, a_ health 
carrier _rrgy adjust jtfi rfi based pp mg prorated change i_n jg index r_apeg 
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Subd. _2_6_, SMALL EMPLOYER. “Small employer” means a persop, firm, 
corporation, partners_l1ip, association _o_r other entity actively engaged Q p_p§_i_-_ 
p_e_s_s w_l1o, pp a_t_ l<e_21_s_t _5_(_) percent Q jg working Q3 during fie preceding calen- 
gg ygag, employed _I'l_O fewer E E1 pg; gap Q eligible employees, 'th_e 
majorigy o_f whom were employed i_n ;l_1§ state. 3‘ g gipfl employer l_1_a_s o_nly mp 
eligible employees, gpp employee mpg p_9_t pg @ spouse, child, sibling, parent, 
o_r grandparent pf th_e other; except tl1_a1t a small employer pla_n_ ppy pg offered 
through Q domiciled association t_o self-employed individuals agi @111 employ- 
e_rs y/Q a_re members pf _t_l_1§ association, even fl" Qt; self-employed individual g 111 employer pap fewer _t_l_1_eg mg employees g fl1_e employees E family mem- 
l_)_c3Ls Entities tgt §r_e eligible pp filg _a_ combined gag return Q purposes o_f gtgtp 
t:J._x lag pg considered Q single employer Q purposes pf determining th_e num- @ _o_f elioible employees. Small employer status must 13 determined Q Q; 
annual baisis _a§ pf tfi renewal fig pf ’th_e health benefit flap, '_l_‘pe provisions o_f 
t_hi§ chapter continue _t_O_ 

apply‘ tp pp employer 31% pp longer meets tfi reguire— 
ments _o_f thi ‘definition until _@ annual renewal ga_m o_f pip; employer’s health 
benefitplan. Where Q association, described i_n'section 62A.& subdivision 1, 
comprised pf employers contracts yv_i_t_h a health carrier tp provide coverage t_oQ 
members who gig small employeg, tfi association fly §l_§c_t t_o pa; considered pg 
pgg-L’a_1_1 employer, gv_e_n_ though t_h§ association provides coverage t_o more 
g1_a_n_ Q employees pf members, Q ling 2_1§ fill employer E is provided 
coverage through th_e association qualifies g 2_t small employer. _A_r_1_ association’s 
election t_o lg considered Q small employer under ply section is n_ot effective 
unless fi_l;e;l @ plye commissioner pf commerce. _'I_‘l_1p association may revoke _i_‘g§ 
election at a_ny ti_n_1_§ py _fi_lipg notice o_f revocation _vyi_t_h tfi commissioner. 

Subd. _2l SMALL EMPLOYER MARKET. (Q) “Small employer market” 
means t_h_e market _f;c_>_§ health benefit plans :9; small employers. 

Q) A health carrier i_s considered t_o lg participating ip th_e smjall employer 
market _i_f tfi carrier offers, ills, issues, o_r renews g health benefit ;)l_ap lg Q) 
_ar_xy sp1a_ll_ employer; 9_1; Q) gig eligible employees pf p smjall employer offering g 
health benefit pig i_f, @ th_e knowledge _o_f th_e health carrier, 13_9_tp Q th_eQ 
lowing conditions pig me_t:_

I 

Q) a_ny portion pf gig premium g benefits i_s paid {o_r pg reimbursed py g 
small employer; £1 

(ii) t_h_e health benefit plan i_s treated py E employer g gpy _o_f t_h§_ eligible 
employees Q dependents ap gr; pf _a plan 9; p_ 

rogram §g_r_ th_e pu_r_poses 9_f t_l_1_e_ 

Internal Revenue Code, section 106, 125, pg 162. 

Subd. L8; SMALL EMPLOYER PLAN. “Small employer plan” means g 
health benefit plan issued py _a health carrier tp 2_1 small employer Q coverage Q“ 
_t_h_e medical a_n_d hospital benefits described Q section 62L.05. 

Sec. 3. [62L.03] AVAILABILITY OF COVERAGE. 
Subdivision L GUARANTEED ISSUE AND REISSUE. Evegy health gr; @ shall, § 3 condition _o_f authority t_o transact business i_p pip state _ip gig 
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small employer market, affirmatively market, ofl‘er, L114 issue, agl renew gly pl‘ 
i_t_s health benefit flnp t_o prly _s_rr_ipll employer Q provided i_n ph_is chapter. Every 
health carrier participating i_n_ tlip small employer market plla_ll make available 
‘will pf t_lpa_ plpp_s_ described i_n section 62L.05 lp M employers gfll gall fllllx 
comply w_l§_l_1_ _t_l_1p underwriting ppgl lllp @ restrictions specified i_n_ _t_ll_i_s_ chapter 
3); a_ll health benefit pups issued lp all employers. A health carrier may pppg 
t_o transact business _ip E ppnpll employer market pp provided under section 
62L.09. 

Subd. 2. EXCEPTIONS. (pl _I\_Ip health maintenance organization _ip 
reguired _tp offer coverage (_)l‘ accept applications under subdivision l_ i_n llxp case 
pf fie following: 

(l) with respect Q _a small employer, where t_h_e worksite pl‘ lg employees pl‘ 
flip small employer lg po_t physically located _i_r_1_ gap health maintenance organiza- 
tion’s approved service areas; g 

Q) with respect t_p all employee, when mp employee does po_t work pr reside 
within Q health maintenance organization’s approved service areas. 

(p) A prlpll employer carrier flpll pp_t_ pp reguired t_o p_fl°,l' coverage pi; accept 
applications pursuant t_p subdivision _1_ where pip commissioner M _tpa_t_ lg 
acceptance o_f_a_1l application g applications would place _t_l1_e small employer pal‘- 
gi_e_r lp p financially impaired condition, provided, however, plpa_t__ p small 
employer carrier fl1_a_t pps _n_c_>l offered coverage g accepted applications pursuant 
_tp ms paragraph §l_1a_l_l pp‘; pf_’f_e_r coverage g accept applications fi>_r gmy health 
benefit pla_1l fllil l_8fl plpyp following p determination py _tlip commissioner tpal 
flip small employer carrier lgs ceased t_o_ l)__e_ financially impaired. 

Subd. i MINIMUM PARTICIPATION. (p) A small employer gig pap pt 
lpggl ]__5_ percent pl‘ lt_s_ eligible employees _vyl_1p have lipt waived coverage partici- 
pating i_n p health benefit E must pp ggranteed coveragp from a_n_y health _c__a_r; E participating lp go; small employer market. _”l“_llp participation level o_f 
eligible employees must lap determined pl lli_e_ initial offering pl‘ coverage _a_np a_t 
lpp renewal E o_f coverage. A health carrier fly ppt increase llg participation 
reguirements applicable _tp p small employer p_t_ ppy li_p1_e_ lllp small 
employer gig been accepted Q coverage. _F_o_r_ th_e pupposes o_f gis subdivision, 
waiver pl‘ coveragp includes pply waivers dpp _t_p coverage under another group 
health pm - 

(p) A health carrier _rp_a_y require ll1_a_t small employers contribute _a specified minimum percentage toward ll1_e_ fig o_f Qp coverage pl‘ eligible employees, _S_0 

lppg pp ll_1_p requirement _i§_ uniformly applied @ a_ll small employers. lfpl‘Q 
small employer plans, _a health carrier must require t_l_1pl small employers pprp 
tribute pl lp2_1s_t §(_) percent pl‘ lllp _c_:p§_t o_f t_llp coverage p_f eligible employees.@ 
health carrier must impose tl1_i_s requirement pp p uniform basis fpl‘ fig small 
employer pl2a_ri§ p_n_cl fo_r all small employers. 

(pl Nothing i_n t_h_i§ section obligates p health carrier t_o issue coverage to p 
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small employer pig; currently offers coverage through p health benefit pla_n from 
another health carrier, unless th_e p_e_vy coverage Q replace th_e existing coverage 
gpg gag s_e_rLe gs ppp pf pyyp g more health benefit plans offered py th_e 
employer. 

Subd. _4, UNDERWRITING RESTRICTIONS. Health carriers 1_n_gy apply 
underwriting restrictions t_o coverage jg health benefit plans Q small employ- 
,e_r§_, including gpy preexisting condition limitations, o_n_ly § expressly permitted 
under pl_1§ chapter. Health carriers _rpgy collect information relating t_o th_eg 
characteristics gfli demographic composition 

gp‘ small employers, § @ _2§ 
health status gig health history information about employees pf small employ- 
gs, Except a_s otherwise authorized {gr gt_e entrants, preexisting conditions fly 
pg excluded l_)y 3 health carrier Q _a period pit tp exceed Lg months froi t_l_1_§ 
effective (_ipt_e_ pf coveragp o_f Q eligible employee o_r dependent. When calculat- 
ipg g preexisting condition limitation, g health carrier ggfl credit Qg Qty 
period pp eligible employee pr; dependent yv_as_ previously covered py qualifying 
gig coverage, provided thpt _t_h_§ individual maintains continuous coverage. 

entrants rpay pp subiect t_o_ Q preexisting condition limitation pg '9 exceed 
pg months from th_e effective p1pt_e o_f coveragg _o_f gg l_at§ entrant. L_atp entrants 
p1_§y a_l§_q pg excluded _f;1‘c>_rn_ coverage @ g period pg; t_o exceed l_8 months,E 
vided gig; 

p‘ 
g health carrier imposes pp exclusion from coveragp E g preexist- 

Eg condition limitaticm, _t_lye combined time period E both” th_e coveragg 
exclusion gpc_l preexisting condition limitation must pp) exceed _1_§ months. 

Subd. _; CANCELLATIONS AND FAILURES TO RENEW. & health 
carrier glgfl cancel, decline jg issue, gr; fag pg renew g health benefit E Q 3 
result o_f th_e claim experience g health status _o_f pl_1p small employer group. A 
health carrier ggy cancel 9; fLil 19 renew g health benefit@ 

Q) f_oy nonpayment o_f Q; required premium; 
Q) E fraud 9; misrepresentation py th_e small employer, o_r, with respect 19 

coverage pf _a_n individual eligible employee Q dependerg, fraud g misrepresen- 
tation py tfi eligible employee g dependent, with respect t_o eligibility fig cov- 
erage g a_ny other material fact; 

Q) i_f eligible employee participation during t_l_1p preceding calendar year 
declines t_o_ leg than 7_5 percent, subject t_o §h_c_: waiver pf coverage provision i_n 
subdivision 1; 

(51) if jg employer @ Q comply with flip minimum contribution percent- 
ggp legally reguired l_Jy t_l§, health carrier; 

Q) i_f th_e health carrier ceases t_o Q business ip mp small employer market; 
or 

Q) fig a_ny other reasons 93 grounds expregy permitted l_)y jg respective 
licensing lafl gig regulations governing g health carrier, including, 1311 pg lil 
i_t_e£l t_o, service E restrictions imposed pp health maintenanceigganizations 
under section 62D.O3, subdivision 51, paragraph (r_n_), t_o fl1_e_. extent _th_at t_h9_§e_ 

grounds E Q], expressly inconsistent @ 1l_1_i§ chapter. 
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Subd. Q MCHA ENROLLEES. Health carriers s_h_2th @ coverage t_o ehy 
eligible employee o_r dependent enrolled h1_ MCHA a_t the thy o_f the health pg 
rier’s issuance 9_1; renewal o_f e health benefit p12t_n t_o e §_r_he_ll employer. [he 
health benefit E must require th_at the employer permit MCHA enrollees te 
enroll i_p t:h_e eiafl employer’s health benefit pig § pf th_e _fi_rs_t E o_f renewal 
o_fe health benefit fig occurring pp eg fiteg @ _h 1993, % tp the fie efe 
pew group, a_s o_f 1:h_e initial effective gete pt’ the health benefit Unless other- 
_vy_iee permitted hy hth chapter, health carriers must Qt impose fly underwrit- 
i_rtg restrictions, including fly preexisting condition limitations g exclusions, eh fly eligible employee o_r dependent previous_ly enrolled ht MCHA ep(_l trans- 
ferred te e health benefit pLen_ ee lepg Q continuous coverage _ie maintained, pg 
vided thet fie health carrier may impose ehy unexpired portion o_f e preexisting 
condition limitation under the person’s MCHA coverege Q MCHA enrollee i_s_ 

ho_t e l_at_e entrant, ee lgig ee the_ enrollee E maintained continuous coverage; 
Sec. 4. [62L.04] COMPLIANCE REQUIREMENTS. 
Subdivision h APPLICABILITY OF CHAPTER REQUIREMENTS. 

Beginning Jul 1, 1993, health carriers participating i_h tl1_e _s_r_n_a_ll employer mgr; 
het p1_u_sh _o_ifet a_r1d_ make available e_r_1y health benefit E thet they ghee includ- 
i_r_1g _I10_tl_1_ _o_f the _s1_n_e_1h employer plans provided i_n section 62L.05, te el_l §t_ne_l_l_ 

employers yv_h_q satisfy the small employer participation requirements specified 
_i_p thh ehapter. Compliance wit_h these requirements _i_s_ required ee o_f he Qs_t 
renewal ghlfi o_f ghy small employer group occurring after fly _h 1993. E_o_r fiyy 
small employer business, compliance ie required a_s pf tlg hg egg pf oflering 
occurring g"te_r J_uly h 1993. 

Compliance _v_v_i_th these requirements §_ required ee 9_f the E renewal elete 
occurring e_£t_e_r Jul _1_, 1994, hith respect Q employees pt‘ e grill employer L110 
heel peep issued individual coverage tfler t_e h.1_l_y h 1993, administered hy the 
health carrier pp e group basis. Notwithstanding e_ny other Q te th_e contrapy, 
t:h_e health carrier fla_l_l_ terminate Q individual coverage f_o; employees o_f small 
employers yv_h_e satisfy the small employer participation reguirements specified 
_i_1_1_ section 62L.03 £1 Q t_g replace h wig e health benefit fine If he 
employer elects po_t t_Q purchase e health benefit plan, th_e health carrier must 
efl‘_e_r a_ll covered employees act dependents fie option pf maintaining their E; fit coverage, administered eh Q individual basis, o_r replacement individual 
coverage. Small employer ehq replacement individual coverage provided under 
th_i§ subdivision must he without application ‘o_f underwriting restriction_s_, prg 
vided continuous coverage i_s_ maintained. 

Subd. _2_. NEW CARRIERS. A health carrier entering tfi small employer 
market gteg {gt h 1993, _s_lfll_ begin comp lying w_ith _t_l’1§ reguirements 9;"@ 
chapter 2_1e ef th_e @ @ gh‘ offering pf e health benefit p_l_eh I2 e small 
employer. A health carrier entering ’th_e small employer market E _J_h1y h 
1993, Q considered t_o 3 e member 9_i_‘tl1_e health coverage reinsurance associa- 
tig ee _o_f fie _cl_at_e o_f jg health carrier’s initial pig; gt‘ e health benefit p_l_a_h t_o 
e small employer. 
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Sec. 5. [62L.05] SMALL EMPLOYER PLAN BENEFITS. 
Subdivision 1, TWO SMALL EMPLOYER PLANS. fi1_c_lg health carrier _ip 

fie small employer market must make available tp Q11 small employer pf Q sLn_zi_ll employer gig described Q subdivisions g and §_. Under subdivisions 
g apg §, coinsurance app deductibles 519 E apply 39 Q1il_d health supervision 
services an_d prenatal services, ap defined l_)y section 62A.047. T_l1e_ maximum 
out-of-pocket costs :9; covered services must _b_e $3,000 peg individual gfl 
$6,000 E family E year. Il_1§ maximum lifetime benefit flip; Q $500,000. 1 out-of-pocket co_st limits E1 the deductible amounts provided i_n subdivi- 
si_op Q mpg b_e_ adjusted pg J_ul_y 1 evegy tvio years, based changes i_n _t_h_e 

consumer prgg; index, Q o_f ;l_1g Ed o_f th_e previous calendar year, § determined 
by the commissioner o_f commerce. Adjustments must pg ir_1 increments o_f gsgg 
_a_:;g E lg made unless a_t fig Q1311 amount pf adjustment i_s required. 

Subd. A DEDUCTIBLE-TYPE SMALL EMPLOYER PLAN. [Lg benefits 
pf gig deductible-type small «employer min offered lpy Q health carrier must lg 
egual tp §_Q percent Q mg eligible charges fgr health _c_a§ services, supplies, 9; 
o_thg articles covered under tfi §;_n_afl employer plan, ir_1 excess pf a_n annual 
deductible which must E $500 per individual gig $1,000 per familg 

‘Subd. i COPAYMENT-TYPE SMALL EMPLOYER PLAN. @ benefits 
pf tfi copayment-type §r_n_al_l employer plfl offered l_)y a health carrier must pp 
gpa_l tp §Q percent pf th_e eligible charges _f_‘Qr health _c_a§ services, supplies, pg 
gglfl articles covered under the smafl employer E, i_n excess pf ;_h_e following 
copayments: 

Q) §1_5 p§_r_ outpatient visit, other than Q a_t hospital outpatient department g emergency room, urgent care centg, g similar facility; 
Q) fifi peg day Q ‘pig services _o_f a home health agency 53 private duty peg; 

istered nurse‘, 

Q) §5_Q E outpatient visit t_o a hospital outpatient department Q emer- 
gency room, urgent care center, g similar facility; and 

(3) $300 pg; inpatient admission t_o a hospital.‘ 

Subd. 3 BENEFITS. @ medical services gig supplies listed i_n t_hi_s subdi- 
vision E fig benefits 1% must 3 covered py ;l_1_e small employer plans 
described in subdivisions 2 and 3: 

(_l_) inpatient £1 outpatient hospital services, excluding services provided 
f9_r th_e diagnosis, care, _o_r treatment o_f chemical dependency g a mental illness g condition, other than those conditions specified i_n clauses g 10), (11), a_ng 512)-, 

Q) physician and nurse practitioner services Q‘ thp diagnosis 9_r treatment 
pf illnesses, iniuries, pg conditions; 

Q) diagnostic X-rays ali laboratogy tests; 

New language is indicated by underline, deletions by st-rikeeat.



l5l7 LAWS of MINNESOTA for 1992 Ch. 549, Art. 2 

Q) ground transportation provided by g licensed ambulance service t_o gig 
nearest facility qualified _t_9_ treat th_e condition. b_r_ § otherwise required by fllg 
health carrier; 

(_5_) services bf _a home health agency b‘ Ll; services qualify Q reimbursable 
services under Medicare Q a_r_§ directed by a; physician 9_r_ qualify pp reimburs- 
able under me health carrier’s most commonly sold health plan Q insured 
gI'O11[_J_ coverage; 

(_6_) services bf _a private duty'registered nurse if medically necessary, gs 
determined by gbg health carrier; 

(1) g1_e_ rental 9; purchase, is appropriate, 9;‘ durable medical eguipment, 
other than eyeglasses _an_d hearing aids; 

(_8_) child health supervision services pp t_o ggp _l_§, a_s defined i_n section 
62A.047; 

Q) maternity at prenatal % services, pg defined i_n sections 62A.04l app 
62A.047; 

Q9) inpatient hospital pg outpatient services fbg Q diagnosis app ‘cr_ept_- 
ment o_f certain mental illnesses g conditions, pg defined by fllg International 
Classification bf Diseases-Clinical Modification (VICD-9-CM), seventh edition 
11990) fld Q classified ab ICD~9 codes _2_2_5_ tb ggg 

L1_1_) tg hours E year bf outpatient mental health diagnosis Q treatment @ illnesses 9; conditions pg; described in clause (10); 
pg) _6_Q hours p_e_r year o_f outpatient treatment bf chemical dependency;fl 
(1_3) _5__Q percent 9__f eligible charges E prescription drugs, pp 19 Q separate 

annual maximum out-of-pocket expense o_f $1,000 pg individual Q prescrip- 
big drugs, gig l0_0 percent b_f_' eligible charges thereafter. 

employer g health benefit fir) _tba_t differs i'r_o_rr_1 “th_e ty/b small employer plans 
described i_r_1_ subdivisions 1 t_o 1, unless )3 health benefit plpp complies w_itb a_ll 
provisions o_f chapters pg 62C, 62D, pg; 62H, g_ng fig _t_lLat otherwise gpply 
19 as; health carrier, except as expressly permitted bl paragraph (b)_. 

Subd. 5. PLAN VARIATIONS. (p) _l\_Ib health carrier shall offer t_o p small 

(Q Ab pp exception 19 paragraph (p), g health benefit pl_ap i_s deemed t_o bg 
p small employer plpp a_n£l_ t_o_ b_e_ ip compliance _v@1_ paragraph (b) E b differs 
f1_‘9_m_ o_n_e_: _o_f th_e t_vyg small employer pl_a_r§ described ip subdivisions _1_ pg 3 o_nly 
by providing benefits _i_r_1 addition t_o_ those described ip subdivision 1, provided 
t_l_1pt_ jbb health gpg benefit pl_a_p bag _ap1_ actuarial value big exceeds fig actuarial 
value bf _t_l_ib benefits described i_n subdivision fl lg n_o £913 thin b2_v_g percent. 
“Benefits i_n addition” means additional units 9_f Q benefit listed ip subdivision 5 
9; _o_pp g more benefits pg listed i_n subdivision 3 
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Subd. _§ CHOICE PRODUCTS ‘EXCEPTION. Nothing i_n subdivision _1_ 

prohibits Q health carrier from ofl‘er_ir1_g Q small employer pl_a_n which provides {pg 
different benefit coverages based pp whether ’_t_h§ benefit i_s_ provided through Q 
primQ_ty network o_f providers 9_r through Q secondary network pf providers §p 
lppg _:§ t_hQ benefits provided i_n fie primary network equal tlg benefit require~ 
ments 9_f Qt; Qnflfl employer plfl Qs described i_n_ til section. F_or purposes o_f 
products issued under t_lQi§ subdivision, out-of-pocket costs Q th_e secondary gt- 
work may exceed fie out-of-pocket limits described i_n subdivision L 

Subd. L BENEFIT EXCLUSIONS. Np medical, hospital, g other health E benefits, services, supplies, _o_r articles n_o_t_ expressly specified i_n subdivision 
§1_ g required t_q lg included _ip Q small employer plan. Nothing i_n subdivision 
3 restricts th_e right o_f Q health carrier 19 restrict coverage t_o those servic:e_s, s_ug 
plies, g articles which Q medically necessag/. Health carriers _rn_ay exclude Q 
benefit, service, supply, g article pp; expresfly specified i_n subdivision 5} from Q 
sm_al_l_ employer pg 

Subd. i CONTINUATION COVERAGE. Small employer fl1_n_s {nit 
include 1.3 continuation 9; coverage provisions reguired py g_e_ Consolidated 
Omnibus Budget Reconciliation fig pf 1985 (COBRA), Public @’Number 2_9_; 
g7_2, Q amended through December _3_l_, 1991, Qpg py ga_tp lal 

Subd. 2, DEPENDENT COVERAGE. Other Qppg Q gig ru_le§ applicable 
19 -health Lbtp coverag pf newborn infants, dependent children 1113 d_o _i_1_o_t 

reside witp th_e eligible employee, handicapped children QQ dependents, Qpd 
adopted children Qp_p_ly t_o Q §m_2tll employer ,p_lQp Health benefit plans gig pri 
yige dependent coverQgQ must define “dependent” pp more restrictiily gr mp 
definition provided _i_r_1_ section 62L.02. 

Subd. l_0, MEDICAL EXPENSE REIMBURSEMENT. Health carriers 
Qty reimburse pg p_ay f_o_r medical services, supplies, 9; articles provided under 
Q _s_mill employer E i_n accordance @ _t_l_ip health carrier’s provider contract 
reguirements including, b_y_t n_ot limited 19, salaried arrangements, capitation, 
t_h_e payment 9f 

1 usual afii customary charges, fgg schedules, discounts f;o__n_i gs; 
for-service, tfl‘ diems, diagnostic-related groups (DRCE), agi other payment 
arrangements. Nothing i_n 11$ chapter reguires Q health carrier t_g develop, 
implement, g change _i1s_ provider contract requirements Q Q §_n_iafl employer 
plan. Coinsurance, deductibles, out-of-pocket maximums, Qn_d maximum l_i__fe_- 

grp_e_ benefits m_us_t _b_e calculated _an_d determined, Q accordance witp e_a_<g health 
carrier’s standard business practices. 

Subd. L PLAN DESIGN. Notwithstanding fly other h_w, regulatig Q 
administrative interpretation Q £I‘_l§ contrafl, health carriers _nEy fie; §_rn_2tfl 
employer 13% througp fly provider arrangepientg including, bit 3); limited pp, 
t_l1§~ u_m _o_f open, closed, 9; limited provider networks. 5 healthcarrier Qty o_nly 
pg product Qn_d network designs currently allowed under existing statutory 
requirements‘. T_h_e provider networks offered l_>y Qr_1y health carrier p1_ay pg _s_pe_- 
cifically designed E t:h_e _s>_r_r1Qll employer market Qn_d_ £81 Q modified a_t tfi c_ag 
_1%_1"§ election s_o fig Q§ ,a_ll otherwise applicable regulatory requirements Q_rp 
_rr_;_ep Health carriers fly ufi professionally recognized provider standards Q‘ 
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practice yv_h_ep plgy Q available, gpd _nEy pg utilization management practices 
otherwise permitted l_)y law, including, b_11’t pg; limited t_o_, second surgical opin- 
i_o_n_s_, prior authorization, concurrent a_n_g retrospective review, referral authori- 
zations, § manaoement, _a_n_d dischgggg planning. A health carrier fly 
contract w_it_h groups pf providers yfl respect tp health gag services pr benefits, E r_n_ay negotiate Eh providers _r_§garding l_2l_1_§ level g method pf reimburse- 
ment provided §o_r services rendered under a_ sim employer pl_a_r_1_, 

Subd. _1_2, DEMONSTRATION PROJECTS. Nothing i_n tl_1_i§ chapter@ 
hibits g health maintenance 9_rg_anization from offering a demonstration proiect 
authorized under section 62D.30. I_l_1_g commissioner o_f health may approve a_ 
demonstration project which offers benefits 1% pip n_c»t mit flip reguirements o_f 
g grpgfl employer pl_ap if fl'l_§_ commissioner _fip_d_s_ Q1_a_t tpg reguirements o_f section 
62D.30 gpp otherwise m_et. 

Sec. 6. [62L.06] DISCLOSURE OF UNDERWRITING RATING PRAC- 
TICES. 

When offering g renewing a_ health benefit plan, health carriers shall pig 
close it; _al_l solicitation pig sales material_s; 

Q) t_l_1_e_: case characteristics _a_ng other rating factors used t_g determine initial 
pig renewal rates; 

(_2_) _t_l1g extent Lg which premium rates £o_r g small employer gr_e established 
91' adiusted based upon actual g expected variation i_n claim experience; 

Q) provisions concerning the health carrier’s right Q change premium rates 
_zm_<i_ the factors other than claim experience tg affect chances i_r_r premium rates‘, 

(51) provisions relating 39 renewability o_f coverage; 

(_5_) E fig a_r_1g_ effect pf apy preexisting condition provisions, if permitted; 
and 

(_6_) [lg application pf gpy provider network limitations £1 their effect pp 
eligibility fg benefits. 

Sec. 7. [62L.07] SMALL EMPLOYER REQUIREMENTS. 
Subdivision 1, VERIFICATION OF ELIGIBILITY. Health benefit pl£1_§ 

pips; reguire t_lgt_ _s_rpa_ll_ employers offering _a health benefit pig maintain infor- 
mation verifying gig continuing eligibility o_f th_e employer, i_t§ employees, a_n_d_ 
fl1_c_ai_r_ dependents, Ed provide t_l_1_e information t_o health carriers Q _E_l_ guarterly 
pgs_i§ Q Q reasonably requested py gig health carrier. 

Subd. A WAIVERS. Health benefit plans must require Qa_t small employ- 
gg offering g health benefit plzpr maintain written documentation pf g waiver pf 
coverage py a_n eligible employee o_r dependent a_n_d provide tfi documentation 
19 t_l_1_e health carrier upon reasonable request. 
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Sec. 8. [62L.08] RESTRICTIONS RELATING TO PREMIUM RATES. 
Subdivision L RATE RESTRICTIONS. Premium rates fpr gll health bene- 

pg p_l_2_1p_s glp o_rissued t_o _s_r__npl_l employers prp subject t_o pip restrictions specified 
i_p, Qi_s_ section.

I 

Subd. A GENERAL PREMIUM VARIATIONS. Beginning fly _l_, 1993 
health carrier must pflpr premium rates tp small employers @ _ap‘_e n_o 

mpg til Q percent above @ rg Egg HE 2_5 percent below tpp index% 
charged tp sflfl employers _f9_r th_e same g similar coverage; adiusted pr_g% 
fpr rating periods o_f lefi E ppg year. IE premium variations permitted py E subdivision _rr_1p§1 Q based o_nly 911 health status, ‘claims experience, industry 
o_i'tl1_e employer, _apc_1 duration o_f coverage from th_e E 9_f issue. @ pugposes 
o_f @ subdivision, health status includes refraining from tobacco u_se Q other 
actuarially valid lifestyle factors associated @ g9o_d health, provided th_atE 
lifestyle factor Q Q effect upon premium rates have been determined t_o Q 
actuarially y/Q _a_1_n_d approved py th_e. commissioner. 

Subd. _§_. AGE-BASED PREMIUM VARIATIONS. Beginning @ L, 
1993, fig health carrier fly E premium rates t_o small employers gap v_2u'y 
based pg; _t_h_e ggg o_f th_e eligible employees £1 dependents 91' g 111 
employer E _2_1§ provided i_n Lis subdivision. I_n addition tp pip variation peg 
mitted py subdivision g, health carrier fly p_sp pp additional premium 
variation based pig pgp o_f pp t_o pkg 9__1; minus 5_0 percent o_f 'th_e index _rpt_e_. 

Subd. 3 GEOGRAPHIC PREMIUM VARIATIONS. A health carrier may 
reguest approval l_)y th_e commissioner t_o establish Q more t_lye_1_r_1 three gg 
graphic regions §p1_(_i pg establish separate index Ltcs Q; gpg region, provided pg t_lEA index Lug glp _r_i_o_t L21’! between _a_ny txa/_o regions py _n_1_grp til twenty 
percent. 1 commissioner fiy grant approval Q‘ ’th_e following conditions gp 
met: 

Q) tl1_e geographic regions must lg applied uniformly lpy pip health carrier; 
Q) o_np geographic region must 3 based Q t_hp Minneapolis/St. Paul metro- 

politan area; 

Q) i_f E geographic region i_s rural, pip index % f_og th_e rural regionmust 
pg; exceed th_e index _@ f9_1_' _t_l;§ Minneapolis/St. Paul metropolitan area; 

(5) Q health carrier provides actuarial iustification acceptable t_o th_e com- 
missioner f_og t_lp:_ proposed geographic variations Q index rates, establishing Qpt 
th_e variations pr_e_ based upon differences ip pip 5% t_o tl1_e health carrier 9_f pro- 
viding coverage.

_ 

Subd. L GENDER-BASED RATES PROHIBITED. Beginning July _I_, 

1993, Q health carrier may determine premium rates through p method Q is_ 
i_n fly flffl based upon :15 gender o_f eligible employees 9; dependents. 

Subd. _6_. RATE CELLS PERMITTED. Health carriers m_ay g % g_ell§ 
§.L1£1_n1_11_§t£il9V_Vit_‘ht11_ej___C0mmiSSi0nerIE%&Hst11_exw=;llafifiémilstlfi 
based Q th_e number pf adults @ children covered under th_e_ policy ppg my 
reflect tl1_e availability pf Medicare coverage. 
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Subd. L INDEX AND PREMIUM RATE DEVELOPMENT. I_n develop- 
ipg it_s index rates gig premiums, g health carrier fiy E i_pgJ_ account only th_e 
following factors: 

(_I_) actuarially valid differences ip benefit designs o_f health benefit plans; 

Q) actuarially valid differences i_p _t_lE rating factors permitted _i_p subdivi- 
sions _2_ a_ng _3_; 

Q) actuarially valid geographic variations if approved l_)y t;h_e commissioner 
gp provided i_n subdivision gt; 

Subd. _§ FILING REQUIREMENT. I\_Iq Lari th_ap Jul 1, 1993, pnii ea_cl1_ 
ygzp thereafter, g health carrier LIE offers, sells, issues, g renews p health bene- 
fj; pl_a_p pp mall employers _sh_all Q _w_itl_i_ t_hg commissioner pip index _r_21te>_s@ gt demonstrate ’pl_1_at_ pl_l_ p1_w_s ghgp pp within t_h_e rating restrictions defined i_n 
_t_h_i§ chapter. Such demonstration must include fie allowable pa_n_g§ o_f r@ 
_t_lpe_ pigpg pptg gfl p description o_f pgw 115 health carrier intends t_o ps_e demo- 
graphic factors including (mi characteristics _ip calculating th_e premium rates. 

Subd. _9_. EFFECT OF ASSESSMENTS. Premium fleps pn_u_st comply fly; 
_tp<_3 rating reguirements _o_f tpip section, notwithstanding th_e imposition pf a_py 
assessments g premiums p21_id py health carriers as provided under sections 
62L.13 _t_g 62L.22. 

Subd. _1p RATING REPORT. Beginning January 1, 1995, a_nd_ annually 
thereafter, mg commissioners gp‘ health ;am_cl commerce spfl provide g ioint 
report _tp @ legislature pp t_l_1p gi‘e_c:t o_f fie rating restrictions reguired py pp 
section app t_h_e appropriateness pf proceeding fltp additional §a_te reform. Each 
report must include pp analysis o_f E availability _o_f health E coverage E Q 
gl_1_e rating reform, thg equitable a_n_d appropriate distribution _cp' Q Q91 associ- 
fle_d costs, flip effect pp th_e self-insurance market, @ a_ny resulting gp antici- 
pated change _i_n_ health pLa_n_ design fl market share @ availability o_f health 
CaI'I'lCI'S. 

Sec. 9. [62L.09] CESSATION OF SMALL EMPLOYER BUSINESS. 
Subdivision L NOTICE TO COMMISSIONER. _A_ health carrier electing 

t_q §u_e doing business i_p th_e_ small employer market shall notify fl_l_§ commis- 
sioner 1;@_ Qy_s rniir Q _t_;h_e effective pay 9_f“rl1_e cessation. [pg cessation 9_f busi- 
pgsp d_o§ pg include t_l1e:_ failure o_f _a health carrier t_p ppe_r_ pg jg 11e_w business 
i_n tpg _s_npa_ll employer market g continue gp existing product _l_ip_e,, provided th_at 
a health carrier does not terminate cancel, g §gi_l pp renew Q current small 
employer business Q other product lines. 

Subd. _2_: NOTICE TO EMPLOYERS. A health carrier electing t_o cease 
doing business i_n pp small employer market @311 provide l_2_0 days’ written 
notice 19 pgph fl1_a_ll employer covered l_>y _a health benefit plpp issued py ‘th_e 
health carrier. A health carrier E ceases _t_Q write E business ip _t_l§ small 
employer market @ continue t_o Q governed py gig chapter yfi respect t_o 
continuing small employer business conducted bl pp; carrier.

~ 
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Subd. Q REENTRY PROHIBITION. A health carrier Q ceases t_o Q 
business i_n th_e small employer market after Jul IA 1993, _i§ prohibitedQ 
writing _i_i_e_vy business i_n Q small employer market i_n Q Q §o_r g period Q?‘ Q y§Q f_r9pi_ t_l1e_ _c_1_a_t§ o_f notice ‘Q Q commissioner. Qis subdivision applies 
_tp Q health maintenance organization ting; ceases t_o Q business i_n th_e small 
employer market i_n_ Q service Q3 lit}; respect t_o Q service Q Q Noth- 
i_ng _ip Q subdivision prohibits a_n affiliated health maintenance organization fQ continuing t_o Q business i_n th_e s_rr_ipll employer market i_n thQat Q §_e_r_- 
vice area. 

Subd. A CONTINUING ASSESSMENT LIABILITY. A health carrier 
that ceases t_o Q business _i_p Q small employer market remains liable _f_cp* 

assessments levied _lgy ;l_1§_ association _3._S provided Q section 62L.22. 
Sec. 10. [62L.10] SUPERVISION BY COMMISSIONER. 
Subdivision Q REPORTS. A health carrier doing business i_n th_e small 

employer market §li_a_ll fig Q AQ 1 o_f Q Q pp annual actuarial opinion Q; Q commissioner certifying ma_t Q health carrier complied Q Q 
underwriting Q1 rating requirements o_f Q chapter during tli_e precedingQ Q Q Q rating methods Q Q th_e health carrier were actuarially sound. A 
health carrier g1a_ll retain a copy <_)f1l_1§ opinion a_t it_s principal place o_f business. 

Subd. _; RECORDS. A health carrier doing business i_n Q §_n_ial_l employer 
market gpafl maintain a_t Q principal pl_a_<_:p o_f busiiiessig complete Q detailed 
description o_f Q rating practices Q renewal underwriting practices, including 
information Q documentation gl_ipt_ demonstrate Q _i_t_s rating methodsQ 
practices Q based upon commonly accepted actuarial assumptions Q Q i_n 
accordance yv_i_t_h_ sound actuarial principles. 

Subd. _§_. SUBMISSIONS TO COMMISSIONER. Subseguent t_o tli_e 

annual filing, Q commissioner Qy request information Q documentation 
from a_t health carrier describing it_s rating practices Q renewal underwriting 
practices, including information gn_d documentation gig; demonstrates thQat g 
health carrier’s rating methods Q1 practices Q Q accordance Q sound Qtu- 
Qiil principles Q1 th_e reguirements o_f Q chapter. Except i_n Q o_f viola- 
ti«.Q o_f Qig chapter _c_>_r pf another chapter, information received py Q 
commissioner _a§ provided under Q subdivision _i_§ nonpublic. 

Subd. A_ REVIEW OF PREMIUM RATES. Q commissioner _s_l1_a_l_lQ 
lgtg premium rates charged o_r proposed tp ‘pg charged py a_ll health carriers Q Q §_pia_H employer market under section 62A.O2. Q commissioner 91‘ health 
hgg yv_i_t_l3 respect t_o carriers under Q commissioner’s jurisdiction, all 91‘ tli_e 
powers pf Q commissioner o_f commerce under gap section. 

Subd. Q TRANSITIONAL PRACTICES. _'l;h_e_ commissioner Q11 disap- 
prove index rates, premium variations. _0_I‘ other practices o_f g health carrier i_f Qy violate gig gpigit 9_t_‘ tli_i_§ chapter Q Q Q result pf practices engaged i_n 
py th_e health carrier between Q Q o_f QQI enactment pf LIQQ Q1 Q Q 
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1993, where _t_l_1_§ practices engaged i_p E carried E £2; gig pugpose o_f evading 
fl1_e_ spirit 9_f fig chapter. Each health carrier £111 report t_o gig commissioner, 
within _3Q gag apg gr; a_ _f_o_r_rp prescribed l_)y t_l_1§ commissioner, cancella- 
tion, nonrenewal, 9; other termination o_f coverage 9_f _a small employer between 
tl1_e_ fig 9_f fipfl enactment pf t_hi_s_ _a_gt_ _a_1_1g 1_1m_e 3_O, 1993. flip health carrier §l_1_a_ll 
provide fly related information reguested py E commissioner within phi; pg}; 
specified ip t_lw_ request. Ar_iy health carrier ’£l_1_g§_ envacves i_n Q practice pf terminat- 
ipg pg inducing termination o_f coverage o_f small employers i_p order 19 evade flip 
effects o_f tl_1__i_§ ac_t, _i§ guilty 9_f a_n_ unfair method pf competition gpg Q; unfair pg 
deceptive act _o_r practice 3; t_h_g business pf insurance arg ig subject _tp ;l_1_§ reme- 
gie_s provided i_n_ sections 72A.l7 tp 72A.32. 

Sec. ll. [62L.11] PENALTIES AND ENFORCEMENT. 
Subdivision L DISCIPLINARY PROCEEDINGS. ”_l'_h_e commissioner _n_n_a_y, 

by order, suspend Q revoke g health carrier’s license Q: certificate pf authority 
a_n§_ impose Q monetary penalty gm’; tp exceed $25,000 fpg E violation pf t_h§ 
chapter, including jg failure 19 p_a_y Q assessment reguired py section 62L.22. 
'_Ii1_e_ notice, hearing, _ar_1c_1 appeal procedures specified i_n section 60A.051 g 
62D.l6, gg appropriate, apply 19 fl1__€_3_ order.. TIE order jg subiect t_o iudicial 
review a_s provided under chapter IA: 

Subd. _2_._ ENFORCEMENT POWERS. Ih_e commissioners pf health app 
commerce each mp fpg purposes pf m_i_s_ chapter a_l_l (_)_f each commissioner’s 
respective powers under other chapters git agg applicable pp their respective 
duties under t_hi§ chapter. - « 

Sec. 12. [62L.l2] PROHIBITED PRACTICES. 
Subdivision _l_. PROHIBITION ON ISSUANCE OF INDIVIDUAL POLI- 

CIES. A health carrier operating Q _th_e small employer market $11 _n_9t_ know- 
i_pg_ly offer, issue, o_r renew a_n individual policy, subscriber contracg o_r 
certificate t_o _a_p eligible employee 9_1_' dependent o_f a small employer tl_1a_t meets 
pl_1_e_ minimum participation requirements defined i_p section 62L.03, subdivision 
Q, except pg authorized under subdivision _2_. 

Subd. _2_._ EXCEPTIONS. (gt) A health carrier r_n_a_iy gll, issue, Q renew _i_pgi_- 
vidual conversion policies Q eligible employees @ dependents otherwise eligi- 
l_3_lp Q conversion coveragg under section 62D.lO4 §§ Q result pf leaving _a health 
maintenance organization’s servicg a_r5& 

(13) A health carrier may gefl, issue, _(_)_1; renew individual conversion policies 
t_o eligible employees an_d dependents otherwise eligible Q conversion coverage 
gs g result o_f ’tln_e expiration o_f gay continuation pf group coverage reguired 
under sections 62A.l46, 62A.l7, 62A.21, 62C.142, 62D.l0l, @ 62D.l05. 

(Q) A health carrier may sell, issue, g renew conversion policies under sec- 
tion 62E.16 19 eligible employees gp_(_1_ dependents. 
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Lg) A health carrier may sell, issue,‘ o_r renew individual continuation poli- 
cies t_o_ eligible employees and dependents _2§ required. 

(p) A health carrier fly Q issue, Q‘ renew individual coverage E QQ 
egg; i_§ appropriate _qu_e _tp Q unexpired preexisting condition limitation pg 
exclusion applicable t_o th_e person under _t_l_13_a employer’s group coverage pg d_t_i_e 
tp tge person’s need fig health _c_a_r_§ services n_ot covered under gig employer’s 
group policy. 

{Q A health carrier may sell, issue, Q1: renew Q individual policy, with th_e 
prior consent pf tpg commissioner, E gig individual his elected tp b_uy Q indi- 
vidual coverage n_ot a_s,part o_f g general plan t_o__ substitute individual coverage 
[qr group coverage fl)_I‘ as 3 result o_f Qy violation o_f subdivision §_ 9; A 

(g) Nothing _i_r_i ;l_1_i§ subdivision relieves g health carrier o_f2_1_ny obligation t_o 
provide continuation _o_r conversion coveragg otherwise required under federal pr 
state law. 

Subd. 1 AGENT’S LICENSURE. A_n §gQt licensed under chapter QQA _o__r 
section 62C.l7 wQl1o knowingly a_n_d willfully breaks apart g small group f_or t_h_e 
purpose o_f selling individual policies tp eligible employees _a_t_n_d dependents o_f g 
small employer _t_l_1_2p meets _tl1_e participation requirements pf section 62L.O3, Q1)- 
division _3), i_s_ guilty o_f Q unfair trade ‘practice §._n<_i_ subject t_q__t_h_§ revocation Q 
suspension o_f license under section 6OA.l«7, subdivision 6_c, 9_1_' 62C.l7. 1 
action must Q py order Q1 subiect tp tpg notice, hearing Qd appeal proce- 
dures specified i_n section 60A.l7, subdivision gig _TQ'action 9_f th_e_ commis- 
sioner _i_§ subject Q iudicial review _2_l_S_ provided under chapter& 

Subd. A EMPLOYER PROHIBITION. A small employer shall n_ot encour- 
agg g direct Q employee o_r applicant Q 

Q) refrain from filing Q application _fb_1r health coveragg when other simi- 
larly situated employees may Q Q application :3 health coverage; 

Q) Q Q application Q health coveragg during initial eligibility fgr cover- 
ggp, th_e acceptance pf which i§ contingent o_n health status, when other similarly 
situated employees Q apply Q health coverage, th_e acceptance 9_f which § 
p_o_t contingent Q health status; 

Q) seek coverage from another carrier, including, Q n_ot limited _t_o_, MCHA' 9_r 
(3) cause coverage _t_c_> pg issued Q dilferent terms because pf t_ll<:_ healthQ 

tgs 9_r_ claims experience o_f that person 9; t_h_e person’s dependents. 

Subd. A SALE OF OTHER PRODUCTS. A health carrier §_l_1a_ll po_t condi- Q Q offer, Q issuance, 9; renewal g_l_‘ _a health benefit Q Q th_e purchase 
_‘py a_ small employer pf other insurance products offered l_:oy gig health carrier g 
g subsidiary pg affiliate pf ’th_e health carrier, including, Q n_o’t limited Q E, 
disability, property, Qg general liability insurance. ]‘_h_i_s prohibition Q n_ot 
apply _tp insurance products offered a_s a supplement t_o g_ health maintenance 
organization ;)lQ including, pg n_ot limited Q supplemental benefit‘plans 
under section 62D.O5, subdivision _(_i_.

~ 
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Sec. 13. [62L.13] REINSURANCE ASSOCIATION. 
Subdivision _1_. CREATION. Llie health coverage reinsurance association _i§ 

established ap g nonprofit corporation. All health carriers i_n mg small employer 
market §l1_21ll pp gpd remain members p_f Q association gs g condition o_f their 
authority t_o_ transact business. 

Subd. _2_._ PURPOSE. E association _ip established ftp provide f_og 13 f_a_ig 
_a_n_d eguitable transfer o_f pi_s_l5 associated with participation py g health carrier ip 
flip _s_p_1afl employer market _t2 at private reinsurance p_o_o1 established gpg main- 
tained l_)y mg association. 

Subd. 2; EXEMPTIONS. @ association, it_s transactions, 2_1pgl_ _a1_l property 
owned py Q fig exempt fr_o_m_ taxation under flip law 91' _t_l_1i§ §12fl3_ g fly pf i_t_s 
subdivisions, including, pp’; pp; limited t_o; income ta_x1 s_algs_ _t_a_)g 3% gig gmd 
property tag; [lg association gpgy ge_e_k exemption f_r(fl payment (_)_f all @ _@ 
Q_)g_e_s levied by @ federal government. Except gg otherwise provided i_p 1;_13i_§ 

chapter, ;h_e association i_s _n_Q1 subiect t_o tl_1e provisions 9_f chapters _1_§, E1 _6_QAy 
QQA pg 62H, @ section 471.705. fl1_e association i_s ppt g public employer g1_1g 
i_s n_ot subject tp me provisions pf chapters E 2_1_n_d ;5_; Health carriers w:lio 
_:p;_e_ members 9_f_’ tfi association a_rg exempt from tpe provisions o_f sections 
325D.49 t_o 325D.66 _i_p pile performance 91% duties ap members o_f tl1_efl 
ciation. 

Subd. _4_l_. POWERS OF ASSOCIATION. [Lg association fly exercise a_1l 
pf Q; powers 91‘ g corporation formed under chapter 317A, including, b_11t n_ot 
limited ftp, ’gl_1_e authority t_o; 

Q) establish operating rules, conditions, _a;1_d_ procedures relating t_o thg rein- 
surance pf members’ risks; 

Q) assess members i_n accordance with ;_h;e_ provisions o_f this section and 19 
make advance interim assessments gg may 13 reasonable and necessary Q orga- 
nizational and interim operating expenses; 

1: 

Q) gig and pg sued, including taking any legal action necessag [9 recover 
any assessments‘ 

(51) enter into contracts necessary t_p carry o_ut th_e provisions o_f this chapter; 

Q) establish operating, administrative, @ accounting procedures Q tli_e 
operation 91‘ gig association; and 

(Q borrow money against ply; future receipt pf premiums and assessments 
pp pp 1113 amount o_f t_lpe_ previous year’s assessment, with p15 prior approval pf Q commissioner. 

The provisions o_f fig chapter govern i_f th_e provisions o_f chapter 317A con- 
jlipt with tpig chapter. % association shall adopt bylaws Q shall 13 governed 
_i_p accordance with‘@ chapter gig chapter 317A. 
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Subd. 3 SUPERVISION BY COMMISSIONER. _'l;l_i_e commissioner 9_f_‘ 

commerce _sb§_ll supervise th_e association i_n accordance @ t_l_i_i§ chapter. _'l‘li_e 

commissioner pf commerce pgy examine E association. IE association’s rein- 
surance policy forms, iis_ contracts, iis premium bang, gipg it_s assessments pg 
subject tp _tbe approval o_f th_e commissioner bf commerce. @iassociation’s' £1- 
i_cy forms, contracts, QC; premium rates E deemed approved E pg; disap- 
proved by bbg commissioner o_f commerce within Q dg_s t_h_§ gig o_f fig 
t_liem @ th_e commissioner o_f commerce. 1 association’s assessments gig 
deemed approved E pg; disapproved. by ’th_e commissioner gfi commerce within 
1_5_ business ggys after filing them _w_igi_ th_e commissioner _o_f commerce. 1 
association sbgll notify thb commissioner o_f ab association by board meetings, 
apd tl'i_e commissioner g th_e commissioner’s designee r_n_a_y attend a_ll association 
o_r board meetings. % association E _fl_lb pi annual" report @ tbe commis- 
sioner Q o_r before _J_1gly _l_ _q_f_' 3, beginning @ L 1994, describing i_t§ 
activities during tl_ib preceding calendar year. @ report must include 3 finan- 
gia_l report gig g summary o_f claims gig by glib association. @ annual report 
must bb available Q public inspection. 

Sec. 14. [62L.l4] BOARD OF. DIRECTORS. 
Subdivision L COMPOSITION OF BOARD. IQ association _s_l_i_a_bE E it_s powers through a_ board p_if L3_ directors. Four members must 3 public 

members appointed by bl_i_e_ commissioner. 1 public members must n_ot be 
employees bf 91; otherwise alliliated yv_igl_i gig member o_1“tl1_e association. @ 
nonpublic members pf gig board _m_1£t Q representative o_f t_hb membership o_f 
th_e association gp_d_ must Q oflicers, employees, g directors 9_t_‘ fl1_e members 
during their term bf oflice. Eb member o_f th_e association m_ay E 

members 9_f _t_h_§ board. Directors 3 automatically removed if tbey fiijl t_o 
satisfy bis gualification. 

Subd. A ELECTION OF BOARD. Q1; 9; before Jul L 1992, mg commis- 
sioner _s_l_i_all appoint Q interim board o_f directors bf tbg association wg sbzil 
_s_i=._rv_<: through me E annual meeting gg‘ tli_e members E Q Q in by 
years. Except fir th_e public members, ;h_e commissioner’s initial appointments 
must Q equally apportioned among th_e following three categories: accident £1 
health insurance companies, nonprofit health service E corporations, apbl 
health maintenance organizations. Thereafter, members o_f jtfi association gfl 
§_l_e__c_t t_l_i_g board 9_f directors i_n accordance yvfl Qi_s chapter app mg. bylaws o_f@ 
association, subiect t_o approval by big commissioner. Members pf @ associa- 
bio_n may gte Q person by bl proxy. Il_i_e_: public members E continue 19 bp 
appointed by bl_i§ commissioner. 

Sfl L TERM OF OFFICE. _'_lfl=._ _fi_r_sg annual meeting _r_n_11_st be h_elg by 
December L 1992. After t_li_e initial two-year period, director £11 serve a 
three-year be_:_r_1_n_, except th_at th_e board @ make appropriate arrangements t_o 
stamrer glib terms o_f mg board members g)_ E approximately one-third o_f th_e 
terms expire babb year. Each director ill @ fig _I.Ltll expiration o_f £h_e 
director’s term 9; until _t_l_i_e_ director’s successor i_s dgl elected g appointed El 
qualified, g until th_e director’sdeath, resignation, 9; removal.

~ 
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Subd. 5 RESIGNATION AND REMOVAL. A director fly resign a_t fly 
pilnp py giving written notice tp fl_1_§_ commissioner. 1h_e resignation takes effect 
at th_e pr_n_e_ tlip resignation i_s received unless th_e resignation specifies g 1_at_e; 
c1_a'g._ A nonpublic director fly pp removed a_t gpy gimp, @ cause, py tpe 
members. 

Subd. L QUORUM. _A_ majority pt: tile members o_f th_e board o_f directors 
constitutes _a quorum Q @ transaction o_f business. If 3 vacancy exists py @: 
son pf death, resignation, 9; otherwise, p majority o_f gt; remaining directors 
constitutes gt guorum. 

Subd. _§, DUTIES OF DIRECTORS. _'[_l;p board o_f directors gfl adopt Q 
amend tl1_e_ association’s bylaws. [hp bylaws p1_a_y contain _a_r_1_y provision {pg t_he_ 
purpose 9_i_' administering ghp association t_l1211 _i_s_ pp; inconsistent v_v_ifl tli cl1_aE g I_l_i§ board gall manage t_hp association ip furtherance 9_i_‘ i_t_§ purposes app ps 
provided _i_r_1 its bylaws. Qp _o_r_ before January _l_, 1993, t_he_ board 9; th_e interim 
board $a_ll_ develop _a pla_n o_f operation pg reasonable operating rules _t9_ assure 
t_h_e [ai_r, reasonable, _i_1_l’_i_d_ eguitable administration pf Q; association. % E pf 
operation must include _t_h_e development pf procedures fpr selecting pp adminis- 
tering carrier, establishment pf t_l1e_ powers gig duties o_f gig administering _c_a_r_-_ 

§i_ey, @ establishment o_f procedures _t:9__r_ collecting assessments from members, 
including pip imposition o_f interest penalties fo_r_ l3,t_e payments _o_i_‘ assessments. 
flip plip pf operation my _b_e submitted _tp th_e commissioner f_o_r reviewE 
approval gig _r_n_u_s_t Q submitted tp tl_1g members Q approval a_t th_e prpt meet- 
pig pf tl1_e_ members. _'_F_h_e board o_f directors r_n_2_1y subseguently amend, change, g 
revise thp pla_r_i_ pf operation without approval py g_h_e members. 

Subd. L COMPENSATION. Members o_f mp board _rr_1ay pg reimbursed py 
th_e gssociation fgp reasonable apd necessary expenses incurred py them i_n& 
forming their duties a_s_ directors, p_p_t_ Q1311 pg; otherwise pp compensated l_3y 1:3 
association fig pppig services. 

Subd. _§, OFFICERS. T_hp board fly officers E establish commit- 
‘reg Q provided _i_p t_h_e_ bylaws 9_f_‘ mp association. Officers have _t_i_l_<_3_ authority §_r_1g_ 
duties i_n ’th_e management o_f th_e association _a_s prescribed py tpp bylaws prpi 
determined py E board pf directors. 

Subd. __9_. MAJORITY VOTE. Approval Q Q majority o_f mp board mem- fig present i_s reguired Q agiy action pf _t_h_e board. Ille majority M must 
include 9p_e_ yptg from g board member representing a_n_ accident gig health 
insurance company, g Q from p board member representing p health service 
pl£1_ cogporation, o_np yo_tp from 3 board member representing a_ health mainte- 
nance organization, a_rg E gte fl g public member. 

Sec. 15. [62L.15] MEMBERS. 
Subdivision _1_. ANNUAL MEETING. E association s_h_fl conduct Q 

annual meeting o_f tfi members o_f th_e association Q 11;; pur_'pose pf electing 
directors Q91 transacting ppy other appropriate business pf _t_h_e_ membership pf 
tile association. _'I‘_hp board gppll determine th_e date, time, % place o_f ‘th_e 
annual meeting. Tm association §l1§l1 conduct it_s E annual member meeting 
o_n g before December I, 1992. 
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Subd. A SPECIAL MEETINGS. Special meetings o_f E members must 13 E1 whenever called py a_py tllrpe 9_f E directors. Q lei’: mp categories _mLst Q represented among Q13 directors calling a g)ecia1 meeting _o_f E members. 
Lhe categories Q13 accident £1 health insurance companies, nonprofit health 
service pla_n corporations, £1 health maintenance o_rganizations. Special meet- 
i_ng§ 9ffl1_e members _m__u_s_t_ Q lfli a_t Q ’ti_me and designated i_n @ notice o_f 
t_l_1_e meeting. 

Subd. 1 MEMBER VOTING. member’s gte i_s a weighted gte a_ng 
i_s based g each member’s total insurance premiums, subscriber contract 
charges, health maintenance contract payments, 9; other health benefit E g; 
enue derived from, _cg Q behalf Q‘, small employers during E preceding calen- 
dag year, a_s determined py th_e board apd approved bl Q commissioner based Q annual statements afil other reports considered necessary py thp board o_f 
directors. 

Subd. 5; INITIAL MEMBER MEETING. 5; 1_ea_st Q gy_s before th_e fifit 
annual meeting pffi members, th_e commissioner gp/_e_ written notice tp all 
members pf g1_e Q3 Q1 place pf t_l;_e_ member meeting. @ members §l__1_fl@ 
directors representing me members, approve _t_h_e_ initial E pf operation Q‘ tpe 
association, an_d transact a_ny other appropriate business o_f @ membership g 
_t_l;_q association. 

Subd. L MEMBER COMPLIANCE. A_l_l_ members iii] comply @ mp 
provisions o_f E chapter, th_e association’s bylaws, £15 plfl o_f operation devel- QM py th_e board o_f directors, Q1 fly other operating, administrative, 9; other 
procedures established py gig board o_f directors Q thg operation pf flip associa- 
tion. Lhe board may request th_e commissioner t_o secure compliance E mp 
chapter through th_e u_se o_f E enforcement action otherwise available t_o t_l1_e_ 

commissioner. 

Sec. 16. [62L.l6] ADMINISTRATION OF ASSOCIATION. 
Subdivision L ADMINISTRATOR. E association g1_a_ll contract _Vyit_h Q 

qualified entity t_o operate app administer ’ch_e association. I_f there i_s n_o available 
gualified entity, _o_§ ip t_h_e event o_f a termination under subdivision g, tl1_e associ- 
ation _n_1_ay directly operate £1 administer @ reinsurance program. Ipe admin- 
istrator £111 perform _a_l_l administrative functions required py mg chapter.@ 
board _o_f directors 1111 develop administrative functions required py E chap- 
t_e_[ §_x_1_gl_ written criteria Q _th_e selection pf Q administrator. 1 administrator 
must Q selected by tl_1_g‘board o_f directors, subiect _t_p approval py tl1_e commis- 
sioner. 

Subd. _; TERM. T_he administrator ill serve Q a period 9_f three years, 
unless ‘rh_e administrator requests th_e termination pf _i1s contract £1 th_e termi- 
nation is approved py E board _o_f directors. 1 board pf directors 
approve g deny g request Q terminate within Q _d_ays o_f it_s receipt @ consul- 
tation @ tip commissioner. A failure 3; make Q _fp_1_a_l decision Q g request tp 
terminate within 9_O _d_a}§ is considered Q approval. 
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Subd. _Z‘1._ DUTIES OF ADMINISTRATOR. Lhe association e_n_t§; j_r_1_t9_ 

g written contract @ gbg administrator t_o ppigry o_ut it_s duties Q51 responsibili- 
pg; E administrator shall perform ab administrative functions required by 
tb_i_§ chapter including 1% 

Q) preparation a_nd submission pf §_1_1_ annual report t_o th_e commissioner; 

Q) preparation mi submission o_f monthly reports g>_ Q board o_f directors; 
Q) calculation o_f a_ll assessments E g1_e_ notification thereof o_f members; 
(3) payment o_f claims _t9_ health carriers following tl1_e submission by health 

carriers o_f acceptable claim documentation; gt - 

Q) provision pf claim reports t_o health carriers §_s_ determined by tfi board 
o_f directors. 

Subd. 3; BID PROCESS. flip association §l_1a_ll issue p request fpg proposal Q administration Q fl1_e reinsurance association E solicit responses@ 
health carriers participating ip tfi small employer market p_n_d from other quali- 
fie_d_ entities. Methods _o_f_‘ compensation 91‘ gig administrator must tfi g art pf 
flip bfi process. :13 administrator gbgll substantiate it_s gt reports consistent @ generally accepted accounting principles. 

Subd. _; AUDITS. @ board o_f directors fly conduct periodic audits t_o 
verify th_e accuracy o_f financial _da_ta gn_(_1_ reports submitted by Q administrator. 

Subd. _@ RECORDS OF ASSOCIATION. E association E maintain 
appropriate records a_r;d documentation relating ‘pg tbg activities pf mp associa- 
tion. fl individual patient-identifying claims dita y information Q confi- 
dential gfll pg; subject tp disclosure pf _a_py kind, except tl1_at p health carrier 
§_l1a_l) bayp access upon request t_o individual claims <_igt_a relating pg eligible 
employees 3151 dependents covered by b health benefit E issued by E health 
carrier. fl records, documents, gpc_l work product prepared by tli_e association by 
by th_e administrator Q 13 association afi blip property pf tfi association. flip 
commissioner §_l_1_aLl 11$ access t_o jg g1a_‘t2t Q gig pugposes o_f cargying o_ut t_l_1_e 
supervisogy functions provided Q i_n @ chapter. 

Sec. 17. [62L.17] PARTICIPATION IN THE REINSURANCE ASSOCI- 
ATION. 

Subdivision L MINIMUM STANDARDS. IQ board pf directors g th_e 
interim board shall establish minimum claim processing apg managed pg stan- 
dards which must be me; by g health carrier Q order t_q reinsure business. 

Subd. 2_. PARTICIPATION. A health carrier _m_gy elit t_o n_ot participate _i_p 
_t__l_ip reinsurance association through transferrirg Q gly E flipg pp applica- 
bipp yv_i_th_ _t_h_e commissioner pf commerce. I13 commissioner may approveE 
application after consultation @ _t_h_g board o_f directors. _Ip determining 
whether t_o approve pp application, 1;_lpe_ commissioner §_l_1_al_l_ consider whether th_e 
health carrier meets th_e following standards: 
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Q) demonstration py fig health carrier o_f g substantial gal established mar- 
kg presence; 

Q) demonstrated experience i_n th_e small group market £1 history o_f rating 
_a_pd underwriting small employer groups; 

Q) commitment t_o comply with Q reguirements pf gigs chapter 3); small 
employers i_n th_e state Q‘ it_s service area; pg 

(3) financial ability _tp assume and managp th_e risk pf enrolling small 
employer groups without _t_h_e protection o_f @ reinsurance. 

Initial application Q nonparticipation must 3 filed with tl1_e_: commissioner 
IE later than February 1993. The commissioner shall make th_e determination @ notify th_e carrier pp later than A ril Q 1993. 

Subd. 1 LENGTH OF PARTICIPATION. A health carrier’s initial elec- 
gqp _i_s fpg Q period pf t_v_v_q years. Subsequent elections pf participation g fg 
five-year periods. 

Subd. A APPEAL. _A_ health carrier whose application Q‘ nonparticipation @ been rejected py Q commissioner gy appeal _tl1_e decision. @ association 
mgy _als_o appeal g decision o_f th_e commissioner, i_f approved py a two-thirds 
_n_i_a_1jority p{'tl1_e board. Chapter l_4 applies t_o a_ll appeals. 

Subd. 1 ANNUAL CERTIFICATION. A health carrier E _h_a§ received 
approval t_o n_ot participate i_n ’th_e reinsurance association annually certify 
gp Q13 commissioner o_n o_r before December _l_ Q1a_t _i1 continues t_o it E §_t_a_n_-_ 
dards described in subdivision 2. 

Subd. Q SUBSEQUENT ELECTION. Election t_o participate i_t) t_l1g rein- 
surance association must occur pp g before December 211 pg e_z1c:_h yin Q‘E 
a period» Q‘ nonparticipation, th_e nonparticipating health carrier subsequently 
elects Q participate i_n th_e reinsurance association, E health carrier retains th_e @ i_t assumed when n_ot participating i_n he association. 

I_f a participating health carrier subsequently elects t_o n_o’c participate i_n th_e 
reinsurance association, @ health carrier s_h_2_1ll cease reinsuring through th_e 
association a_ll o_f it_s small employer business _a_rg is liable fir fly assessment 
described i_n section 62L.22. which @ been prorated based pp gg businessE 
_e_r_t_:_c_l py pip reinsurance mechanism during th_e E o_f Q assessment. 

Subd.); ELECTION MODIFICATION. 1 commissioner, fir consul- 
tation _\A/i_t}; fig board, % authorize a health carrier t_o modify it_s election tp 
n_ot participate i_n gig association a_t_ gpy i_f‘tl1_e xiik fig tl1_e carrier’s 
ipg _s;n_all employer business jeopardizes ‘th_e financial condition o_f tl1_e health1 E I_f th_e commissioner authorizes a health carrier _t_g participate i_n 1l_1p 

association, tl_1_§ health carrier £111 retain E E p assumed mile n_c>t partici- 
pating i_n tl1_e association. _'1_‘h_§ election option gy n_o’t lg exercised i_f th_e health 
carrier jg ip rehabilitation.

A 
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Sec. 18. [62L.]8] CEDING OF RISK. 
Subdivision A PROSPECTIVE CEDING. @ health benefit issued 

9:; g $3; My 1, 1993, pg health carriers participating i_n gig I_n_gy 

prospectively reinsure Q1 employee Q dependent within 3 small employer group 
gig entire employer groups pf seven 9; fewer eligible employees. A health gig; 
rier must determine whether 19 reinsure pp employee g dependent g entire ‘ 

group within Q days o_f ’th_e commencement _o_f gig coverage _o_f thg small 
employer a_ncl_ must notify tlrp association during that time period. 

Subd. _2_._ ELIGIBILITY FOR REINSURANCE. A health carrier p1_ayE 
reinsure existing grgll employer business‘ through ’pl_1§_ association. A healthE 
gig; play reinsure pp employee 9; dependent y/_h9_ previously pap coverage; from MCHA w:l1o i_s_ _I‘_l9fl eligible fpg coverage through tl1_e small employer group a_t th_e 
Q13 53" enrollment Q defined i_n section 62L.03, subdivision Q A health carrier fiy n_o_t_; reinsure individuals yv_h_o_ _l_1_gy§ existing individual health E coverage @ gag health carrier upon replacement _g_i_‘ the individual coverage @ group 
coveragg ,'§_ provided i_r_; section 62L.04, subdivision -1_. 

Subd. _§y REINSURANCE TERMINATION. A health carrier pgy termi- 
nLte reinsurance through _tl1_<_a association f_o1_* pp employee 9_r dependent g entire 
group pp gig anniversagygag o_f coverage ftp tl_1_e_ §_n_1_gl_l employer. If pg health 
carrier terminates 3139 reinsurance, t_h_e health carrier pgy n_ot subseguently rgip; 
spige tfi individual _o_r entire group. 

Subd. _4_. CONTINUING CARRIER RESPONSIBILITY. A health carrier 
transferring fl tp _t_lp:_> association _i_s_ completely responsible Q administering it_s 
health benefit plans. A health carrier apply it_s g_a_sp management _a_ng glgm 
processing techniaues consistently between reinsured E nonreinsured business. 
Small employers, eligible employees, E dependents @ p_9_t lg notified flit 
th_e health carrier E reinsured their coverage through §l_1p association. 

Sec. 19. [62L.19] ALLOWED REINSURANCE BENEFITS. 
A health carrier may reinsure through [lg association only those benefits 

described ip section 62L.05. 

Sec. 20. [62L.20] TRANSFER OF RISK. 
Subdivision 1, REINSURANCE THRESHOLD. A health carrier participat- 

fig i_r_i 115 association gy transfer pp t_o Q percent o_f Q; Q above a reinsur- 
§_n_ce threshold pf $5,000 o_f eligible charges resulting from issuance o_f 3 health 
benefit {fig t_o pp eligible employee g dependent 9_f p small employer group 
whose Q @ E1 prospectively ceded 19 me association. If §h_e eligible charges 
exceed $50,000, Q health carrier participating i_n_ tfi association _rpgy transfer 
L00 percent o_f th_e E E policy @ n_o‘t t_o exceed Q months. 

Satisfaction 9_f flip reinsurance threshold must p_e determined py §h_e board 
9_f_' directors based o_n_ eligible charges. Lire board may establish gm audit process

x 
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_t_g assure consistency _ip t__l;e_ submission o_f charge calculations by health -carriers 
t_o pp; association. 

Subd. A CONVERSION FACTORS. 1 board flgll establish p standard- E conversion table @ determining equivalent charges E health carriers th_at 
u_se alternative provider reimbursement methods. _l_f g health carrier establishes 
t_o th_e board fig Q; carrier’s conversion factor i_s equivalent t_o tl'1_e association’s 
standardized’ conversion table, Qg association _s_l_1pll_ accept th_e health carrier’s 
conversion factor.

’ 

Subd. _Z‘3_. BOARD AUTHORITY. Llie board £11 establish criteria Q 
changing fig threshold amount Q retention percentage. Llie board §@ review 
’th_e criteria pp Q annual basis. _'1:lpc_ board E provide t_lp3 members Q Q 
opportunity t_o comment pp ‘pl_1§ criteria at pip pnie o_f"tl1_e annual review. 

Subd. 3; NOTIFICATION OF TRANSFER OF RISK. A participating 
health carrier must notify t_h_e association, within _9_0 (1_ay_s o_f receipt pf 

pgp" 
o_f 

lcfiz o_f satisfaction o_f p reinsurance threshold. After "satisfaction o_f fie reinsur- 
apg threshold, p health carrier continues t_o Q liable t_o .it_s providers, eligible 
employees, £4 dependents fpr payment o_f claims i_n accordance @ pg health 
carrier’s health benefit plan. Health carriers El Q 111 _cp' _c_lgl_2_1y payment o_f 
otherwise y_alic_l claims due to the transfer of risk to the association. 

Subd. Q PERIODIC STUDIES. @ board shall pp p biennial basis,& 
ppgg $1 submit a_ report pg Lpg commissioner o_f commerce pp pip; effect pf tl1_e 
reinsurance association Q Q small employer market. @ E s>‘t_ugy p_1p§1 pp 
presented t_o t_l_1_§ commissioner pp l_a_t_ep tll January 1, 1995, Q1 must specifi- fly address whether there pa_s been disruption _ip _t_p§ gfl employer market E 19 unnecessary churning _o_f groups Q‘ t1*1_e purpose _o_f obtaining reinsurance 
ppg whether i; _i§ appropriate f_o_1_' health carriers t_o transfer th_e E pf gupp 
mg small group business 19 tpp reinsurance association. After ‘E years Q opera- 
ppp t_l§ board gpgll study El; me effect o_f ceding bo_tl1 individuals E entire 
small groups o_f seven o_r fewer eligible employees tp t_h_e_: reinsurance association E1 th_e composition o_f ’tl1_e board a_n_d determine whether tpg initial appoint- 
ments reflect th_e types o_f health carriers participating Q reinsurance associa- E _ar_1d_ whether E voting power pf members o_f pip association should pg 
weighted £1 recommend fly necessary changes. 

Sec. 21. [62L.2l] REINSURANCE PREMIUMS. 
Subdivision _l_. MONTHLY PREMIUM. A health carrier ceding 2_1p individ- 

u_al t_o th_e reinsurance association @ pp assessed a_ monthly reinsurance cover- 
pgp premium th:at § E times th_e adiusted averagg market price. A health 
carrier ceding pp entire group t_o '_th_e reinsurance association §pa_ll p_e_ assessed g 
monthly reinsurance coverage premium 1l1§_t_ _i§ _1_.§ times tl1_e adjusted average 
market price. L116 adjusted average market premium price must pp established 
by ply; board 9_f directors i_n_ accordance yap i_t§ E pf operation. Ipp board fly consider benefit levels i_n establishing @ reinsurance coveragp premium. 
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Subd. __2_. ADJUSTMENT OF PREMIUM RATES. 1 board o_f directors 
shall establish operating rules t_o allocate adjustments ‘Q jg reinsurance ppe; 
mium charge pf_1p>_ more §h_ar_1 minus 2_5_ percent o_f flip monthly reinsurance p_r_e_; 
mium f_o_r health carriers Lt pap demonstrate administrative efficienciesE 
cost-effective handling o_f eguivalent risks. flip adiustment must lg made annu- 
gply Q Q retrospective basis. _T_h_e operating rules must establish obiective ppg 
measurable criteria which must pg _rr_1_p§ by _a health carrier i_n order tp ‘pp eligible 
§9_r_ pp adiustment. These criteria must include consideration o_f efficiency attrib- 
utable pp @ management, lgt n_ot consideration pf s_uph_ factors pg provider 
discounts. 

Subd. _CL LIABILITY FOR PREMIUM. _A_ health carrier _i_§ liable jg mp 
po_st _o_f tfi reinsurance premium pngl ngy n_ot directly charge Q1}; small employer 
f_og t_hp costs. [hp reinsurance premium pity Q reflected o_nly i_n @ rating@ 
gpg permitted _ip section 62L.O8, a_s provided i_p section 62L.O8, subdivisionQ 

Sec. 22. [62L.22] ASSESSMENTS. 
Subdivision _1_. ASSESSMENT BY BOARD. Egg gig pugpose o_f providing 

_t_l;p fl1[l_§_S_ necessa1_'y ftp ggy o_ut tfi purposes pf LIE association, pile board pf 
directors fla_11 assess members a_s provided i_n subdivisions g, 1, £1 Q a_t tl1_e 

11% gmd £9; t_hp amounts t_h_g board o_f directors finds necessary. Assessments 
pip gig at payable pp §h_e_ glptp specified py t_l§ board g directors, pp‘; pp; leg 
_t@ E payg _aft_e_r_ written notice pp mp member. Assessments accrue interest a_t 
t11_e;a.:1§9t"si2<.i>_ercent.r29:ir<=i92o_rmt_l1_<2_c1_11_es1ate 

Subd. _2_: INITIAL CAPITALIZATION. flq interim board 9_f directors 
shall determine th_e initial capital operating requirements Q th_e association. 
_’l:h_e_ board gllafl assess licensed health carrier $100 Q §h_e_ initial capital 
requirements o_f th_e association. % assessment is gl_1_i_p app payable rm L1_te_r my 
Janua _l_, 1993. 

Subd. _3_: RETROSPECTIVE ASSESSMENT. _(_)_r_i_ _c_>_r_ before Q _l_ _q‘g1c_h 
yfl, th_e administering carrier determine tl1_e association’s E hi, E EL Q th_e previous calendar year, t_he=_ program expenses 9_t_” administration, pg 
other appropriate gfl Q1 losses. _I_i_‘ reinsurance premium charges a_r_e_ _n_<p §p@; 
cient t_o satisfy tpe operating £1 administrative expenses incurred 9_r estimated 
19 pp incurred ‘py _tp<_> association, t_h_e_ board pf directors _slill assess e_a_c_h_ mem- @ participating i_n tlr1_e association i_n proportion tp §a_c_l1 member’s respective 
gippg pf tpp $1 insurance premiums, subscriber contract payments, health 
maintenance organization payments, E other health benefit E revenue 
derived _1:r_c£n_ gg pp behalf _o_f small employers during tli_e preceding calendar 
year. I_l_1_e_ assessments must Q calculated l_)y §_h_;e_ board o_f directors based o_n 
annual statements app _c_>_t_l1g reports considered necessary py th_e board pf direc- 
t_Ofi @ @ py members _vyi1l_i mp association. _T_l_1__e_ amount 9_ft_l1p assessment El p<_)_t_ exceed fi)p_r percent pf tl1_e member’s small group market premium. I_n 
establishing E assessment, Q board shill consider p formula based Q El 
small employer premiums earned a_r@_ premiums earned _fj_9_m newly issued small 
employer plans. A member’s assessment fly n_<nt Q reduced g increased py 
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more than Q percent g g result pf using git formula, which includes _a reason- 
_a_bl§ gap pp assessments gr _zp1_y premium category g premium classification. 1 board o_f directors _rI_1§y provide fpg interim assessments a_s_ i_t_ considers E9; 
essary t_o appropriately _cp_rgy 931 11g association’s responsibilities. IQ board o_f 
directors may establish operating rules t_o provide {o_r changes i_1_1_ thp assessment 
calculation. 

Subd. 3 ADDITIONAL ASSESSMENTS. If th_e_ board o_f directors deter- 
mines tl1_a1t gig retrospective assessment formula described i_n subdivision § i_s 
insuflicient t_o meet t_h_p obligations o_f@ association, th_e board o_f directors s_l1afl 
assess member may participating Q flip reinsurance association, by which 
i_s providing health E coverage i_n th_e s_r_n_§l_l employer market, Q proportion Q 
1311 member’s respective share _o_f tl_1§ _t_gt_a_l insurance premiums, subscriber gt; 
tat payments, health maintenance organization payments, a_ng other health 
benefit pl_a_n revenue derived from 95 pp behalf pf small employers during fig 
preceding calendar ygayr_. 1 assessment mg; l_)_e calculated py _t_h_e board o_f 
directors based o_n annual statements app other reports considered necessary py 
_t_l_1_e board _o_f directors _a_n_q flit} py members @ t_lua_ association. Llie amount pf 
th_e assessment fly p_o_t exceed E percent o_f gig member’s small group market 
premium. Members flip paid t_h_e_: retrospective assessment described i_n subdivi- 
sifl Q E n_ot subject _t_g t_h_g additional assessment. 

I_f tfi additional assessment _i§ insuflicient, t_o meet E obligations o_fQ 
association, thp board o_f directors _r__n_a_y assess members participating i_n th_e asso- 
ciation w_11o Q flip retrospective assessment described i_n subdivision § pp, t_o Q additional pp; percent g>_f_‘tl1_e member’s small group market premium. 

Subd. _5_. ABATEMENT OR DEFERMENT. @ association may pi; 
defer, i_n whole o_r i_n pit, t_h_e retrospective assessment o_f g member _i_t; _ip pip 
opinion _o_f flip commissioner, payment 9_f Q assessment would endanger.t_l§ 
ability o_f E member 39 fulfill i_t§ contractual obligations p_1_‘ th_e member i_s 

placed under Q order o_f rehabilitation, liquidation, receivership, g conserva- Qp py Q court pf competent iurisdiction. _I_p _t_lye_ event th_at 2_l retrospective 
- assessment against a member i_s abated o_r deferred, _ip whole o_r i_n part, it; 
amount _by which Qt; assessment i_s abated g deferred may pg assessed against 
other members i_n accordance with t_l;e methodology specified i_n subdivisions Q 
and 4. 

Subd. _§_. REFUND. Lime board o_f directors @ refund t_o members, i_r1_Q 
portion t_o gag contributions, tl1_e amount py which 113 assets O_f E association 
exceed _t_l£ amount @ board o_f directors finds necessary 19 carry E it_s respon- 
sibilities during tpg pggg calendar year. A reasonable amount {E lg retained t_o 
provide funds gr tl1_e continuing expenses 9_f _t_l§ association £1 fir future 
losses. 

Subd. 1, APPEALS. A health carrier gy appeal t_o th_e_ commissioner g 
commerce within E gays 9_f notice o_f Q assessment l_3y Q board o_f directors. 
A fi_nz1_l action _o_1_‘ order pf gig commissioner i_s subject 19 judicial review i_n_ tl1_e 
manner provided i_n_ chapterQ 
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Subd. L LIABILITY FOR ASSESSMENT. Employer liability fp_r_ other 
costs _o_f _a health carrier resulting from assessments made py th_e association 
under Q15 section a_r_e_ limited l_)y Q gpjp spread restrictions specified _ip_ section 

Sec. 23. [62L.23] LOSS RATIO STANDARDS. 
Notwithstanding section 62A.O2, subdivision §, relating gp l_ps_s ratios, _qz;c_l1_ 

policy pg contract fpr__rp E flip respect tp _a health benefit Llgp offered, g 
issued i_n_ flip small employer market, _i§ subitfi, beginning _J_ply _l_, 1993, tp go; 
ti_o_n_ 62A.O2l. [pp commissioner o_f health pg, will; respect t_q carriers under 
tppt commissioner’s jurisdiction, _a1_l o_f t_l;§ powers o_f ’th_e commissioner pf com- 
merce under gilt section. 

Sec. 24. COMMISSIONER OF COMMERCE STUDY. 
_T_h_e commissioner o_f commerce _s_lgl_l study a_nd provide p written report 

flpl recommendations jp tpp legislature t_h_a_t analyze tpp effects pf 1pi_s article 
amt future measures fll_a_t_ fig legislature pcfld @1531; t_p achieve E puppose §pt_ 
forth ip section 62L.0l, subdivision Z_’»_. @ commissioner §l;la_ll study, report, 

gpp mLl(e recommendations pp @ following: 
(_l_) tfi effects o_f E article pp availability o_f coveragp, averagp premium 

rates, variations i_p premium rates, t_h_e number o_f uninsured gt underinsured 
residents 

gp‘ 
gpi_s_ state, pip types pf health benefit plzpp chosen py employers, gpg 

other effects pp t_h_e market [pg health benefit plans _fpi_‘ small employers; 

(_2_) pip desirability ppd feasibility p_f achieving tpp gppl stated i_n section 
62L.01, subdivision Q, ip fig small employer market py means o_f t_hp following 
timetable: 

[i_)_ _a§ p_f Jul _l_, 1995, p reduction Q ’th_e pgp rating bands t_o E percent pp 
each side o_f gpp index rate, accompanied py p proportional reduction o_f:t_l1p gen- 
_e_pp premium rating bands t_o_ 1_5 percent pp each side o_f fig index rate; 

(ii) p_s_ pf Jul _l_, 1996, 3 reduction i_n _tpp bands referenced _ip th_e preceding 
clause t_o 1_5_ percent ppd 1;): percent respectively; a_rgl 

Q o_f@ 1, 1997, g b_ap gr §_l_1 rating bands‘,@ 
Q) Any other aspects pf t_h_e_ small employer market considered relevant 1_)y 

th_e commissioner. 

The commissioner shall pip ’_tpp written report £1 recommendations with ’th_e 
legislature p_o later than December _l_, 1994. 

Sec. 25. EFFECTIVE DATES. 
Sections _1_ t_o _1g gig Q3 a_rp effective J_L\ly I, 1993, except mi section 1_0, 

subdivision _5_, i_s effective tl1_e dfl following final enactment. Sections Q t_o Q 
g_r_e effective t_l1p gl_a_y following final enactment. 
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ARTICLE 3 

INSURANCE REFORM: INDIVIDUAL 
MARKET AND MISCELLANEOUS 

Section 1. [43A.317] PRIVATE EMPLOYERS INSURANCE PROGRAM. 
Subdivision _1_. INTENT. The legislature finds that tl1_e creation o_f g state- 

wide program t_o provide employers with Q; advantages o_f g large pool fir 
insurance purchasing would advance g1_e_ welfare o_f‘@ citizens o_f Q state. 

Subd. 2; DEFINITIONS. (Q SCOPE. Q th_e pu1_'poses pf Q_i_s_ section, 'th_e 
terms defined have thp meaning given them. 

(Q COMMISSIONER. “Commissioner” means t_lne_ commissioner pf 
employee relations. 

(p) ELIGIBLE EMPLOYEE. “Eligible employee” means Q employee eligi- 
fle Lg participate i_n _t_l§ program under _th_e terms described Q subdivision Q 

(Q) ELIGIBLE EMPLOYER. “Eligible employer” means Q employer eligi- 
pl; t_o participate ir_1 th_e program under th_e terms described i_n subdivision 1 

(Q ELIGIBLE INDIVIDUAL. “Eligible individual” means Q person eligible 
t_o participate _i__n (lg program under th_e terms described i_n subdivision Q 

(Q EMPLOYEE. “Employee” means Q common lavy employee o_f g1_n_ eligible 
employer. _ 

(g) EMPLOYER. “Employer" means _a private person, firm, corporation, 
partnership, association, _1_1_r_ig _o_f local government, o_r other entity actively 
engaged ip business pr public services. “Employer” includes _l;9_t__l3 for-profit@ 
nonprofit entities. 

(1) PROGRAM. “Program” means Q private employers insurance pro- 
gram created lg E section. 

Subd. ; ADMINISTRATION. 1 commissioner §lgl_l, consistent _vgi_tp th_e 
provisions o_f tl_1i_§ section, administer _t_l_1_e_ program @ determine Q coverage 
options, funding grip premium arrangements, contractual arrangements, gig all 
other matters necessary Q administer (Q program. _'1‘_h§ commissioner’s _c_o_r_i_; 

tracting authority Q ’th_e program, including authority £9; "competitive bidding E negotiations, i_s governed _l_3y section 43A.23. 
Subd. i ADVISORY COMMITTEE. _'1‘_h_e commissioner s_l1a1_ll establish a 

ten-member advisory committee t_h_at includes E members w_hp represent eligi- @ employers §_n_<_l_ i_iy§ members w_l1o represent eligible individuals. Llie commit- 
_t_ep spay advise th_e commissioner Q issues related t_o administration 9_f_‘ t_h_e 

program. _'l_"_l_ip committee i_s governed py sections 15.014 and 15.059, g contin- 
3% (9 ex_ist w_hiE t_l_i_e program remains i_n operation. 
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Subd. j_._ EMPLOYER ELIGIBILITY. (Q) PROCEDURES. fl employers 
ggp eligible fg coveragp through jug program subject pp t_l_1p terms pf QQ subdi- 
vision. LIE commissioner phafl establish procedures f_og _a_p employer tp apply _fo_r 
coverage through jug program. 

gp) TERM. E initial term o_f a_n emp1oyer’s coverage will pg tyfl yfl 
tpp effective gla_te o_f tfi employer’s application. After ’pl_1_gt_, coveragp wfl b_e_ 

automatically renewed Q additional two-year terms unless E employer gives 
notice _o_f withdrawal from _tl1_p program according tp procedures established py 
t_h_e_ commissioner g 1;h_e_ commissioner gives notice t_o flip employer pf t_h_e gl_i_s_-_ 

continuance o_f t_I_1_e_ program. _T_h_p commissioner fly establish conditions under 
which pp employer may withdraw from tpp program prior '59 gig expiration pf a; 
two-year term, including l_)y reason pf g midyear increase ip health coverage& 
miums pf _5_0_ percent gg more. Q employer tl_1a_t withdraws from t_h_e_ program 
m;a_xa<>_t.__122_xr<=a I £o_r Lovera e £o_ra p__eriod o_ft_w2 y_<zIr_s£11>m it_s gm gffl 
drawal. . 

Q) MINNESOTA WORK FORCE. Ar; employer i_s pgp eligible f_og coveragp 
through gl_1_e_ program i_f f_iy§ percent Q more pf i_t_s eligible employees work p_ri_- 
marily outside Minnesota, except t_l_1lt §._I_l_ employer may apply tp 13 programQ 
behalf o_f gly tlgpgg employees w_hp @ primarily i_n Minnesota. 

(51) EMPLOYEE PARTICIPATION; AGGREGATION OF GROUPS. Ap 
employer jg pp; eligible Q coverage through t_h_q program unless i_t_s application 
includes a_ll eligible employees yV_ILQ work primarily i_n_ Minnesota, except employ- 
gpg _w_l;g waive coverage _a_s permitted lpy subdivision ‘Q1. Private entities th_at a_r_e_ 
eligible t_o _f_‘1_lp p combined t_a_x_ return £9; purposes o_f stzi E lafl pipe consid- 
pggfl _a single employer, except pg otherwise approved py th_e commissioner. 

(p) PRIVATE EMPLOYER. A private employer jg ppt eligible fpg coverage 
unless i_t @ _t_vy_o_ 9_r more eligible employees i_p flip state pf Minnesota. _I_f Q 
employer E pply pyp eligible employees, pnp employee must n_o’t Q th_e spouse, 
child sibling, parent, pi; grandparent pf _t_b_€_ other. 

(Q MINIMUM PARTICIPATION. E commissioner must reguire §_S_ g 
condition pf employer eligibility t_h_2p a; 1% E percent o_f it_s eligible employees 
1119 have ppt waived coverage participate i_n 115 program. @ participation 
level 9_f_‘ eligible employees must pp determined a_t th_e initial offering o_f coverage E a_t Q renewal gptp 9_i_‘ coverage. E_o_r purposes o_f pip section, waiver pf gui 
erage includes gly waivers c_lpp jt_9_ coverage under another group health benefit 
g1_ay_. 

(g) EMPLOYER CONTRIBUTION. [hp commissioner E; reguire a_s _a 
condition o_f employer eligibility t_l1gt tpp employer contribute a_t lit 5_Q percent 
toward tfi pppt pf th_e premium o_f th_e employee 2_1pc_l_ r_n_ay reguire flip; ’th_eE 
tribution toward t_l;p gm o_f coverage _i_§ structured i_p p fly tl_1_p1_; promotes 
competition among @ coverage options available through t_h_g program. 

(ll) ENROLLMENT CAP. Ipp commissioner may limit employer enroll- 
ment jp t_l_1p program i_f necessary t_o avoid exceeding tl1_<_a program’s reserve 
capacity. 
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Subd. Q INDIVIDUAL ELIGIBILITY. pg PROQEDURES.1'l1_e commis- 
sioner shall establish procedures fg eligible employees apd other eligible indi- 
viduals ’_tp apply fo_r coverage through fig program. 

gp) EMPLOYEES. _Ap employer still determine when it applies pp )3 my 
gral fie criteria it_s employees must meet t_o lg eligible _fo_r coverage under _ils 
plan. ;A_n employer may subsequently change tfi criteria annually‘ g a_t gilg 
times _\yi_t_h approval o_f @ commissioner. :l‘_l3§ criteria must provide t_h_a_t_E 
employees become eligible {qr coverage after a_t probationary period _o_f _a_t lggg 3_O 
gins. b_ut 29 _n.12r.<2 M E dam 

(9) OTHER INDIVIDUALS. Q employer may elect t_o cover under it_s 

plan: 

Q) :tl1_e spouse, dependent children, a_n_§_ dependent grandchildren o_f g cov- 
ered employee; 

Q) g retiree who i_s eligible tp receive a pension pg annuity from _t_l_1_g 

_ employer and a_t covered retiree’s spouse, dependent children, grip dependent 
grandchildren; 

Q) t_lle_ surviving spouse, dependent children, flddependent grandchildren 
pf g deceased employee g retiree, i_f_' §h_e spouse, children, o_r grandchildren were 
covered a_t th_e time pf _t_l_1p death; 

(11) Q covered employee yvfl ‘becomes disabled, ap provided Q sections 
62A.l47 El 62A.l48; 9; 

Q) gpy other categories o_f individuals Q whom group coverage i_s required 
py state o_r federal law.

‘ 

A_r_1_ employer E determine when i_t applies tp tpp program flip criteria 
individuals _i_n these categories must meet 19 Q eligible £95 coverage. 3 
employer may subsequently change t_h_e criteria annually, g a_t other times w_ith 
approval pf file commissioner. :15; criteria fpr dependent children gig depen- @ grandchildren miy Q pg pnpgg inclusive tllap th_e criteria under section 
43A.l8, subdivision ; lis paragraph s_l1z:1_ll pg; pp-integpreted _a_s_ relievingE 
program {E1 compliance @ ilfl federal grid s_tg‘pe continuation_.pf coverage 
reguirements. 

_ _ 

(Q) WAIVER AND LATE "ENTRANCE. ‘eligible individual E waive 
coverage a_t th_e gig _t_l;e_: employer j_gip_s_ t_h_e_: program pg flpp coverageE 
becomes available. @ commissioner pm establish Q preexipt_iI_1g condition 
exclusion pf n_o’t m_o1*p ghpp l§ months Q‘ l_atg:_ entrants g defined i_n section 
62L.02, subdivision _l_9_. 

(p) CONTINUATION COVERAGE. @ program shall provide a_ll continu- 
ation coverage required py state gpg federalQ 

Subd. __7_. COVERAGE. Coverage i_s available through _t_l1§ program begin- 
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_n_i_pg pp Jul 1, 1993. A1 lgg annually, th_e commissioner _s_lyafl solicit pQ from 
carriers regulated under chapters 62A, '6QC, gig Q34 t_o provide coverage o_f e_li_; 
gible individuals. _”l“_lu: commissioner _s_h_a_ll provide coverage through contracts 
yv_i_t_h_ carrierg unless t_h_e commissioner receives n_o_ reasonable pi<_l§ from carriers. 

Q) HEALTH COVERAGE. Health coverage i_s available t_o gfl employers i_n 
_tl1_§ program. IQ commissioner shall attempt pp establish health coveragp 
options tl_1_ep m_v_e strong Q9 management features '9 control costs _a_n_c_1 promote 
guality g1_d_ plggfl attempt t_o make g choice 9_f health coverage options available. 
Health coverage Q _a_1_ retiree _\»/l1_o i_s eligible Q t;l1_e federal Medicare program 
must b_e administered gs though me retiree i_s enrolled i_n Medicare parts A gig 
_I}_._ 

'_I‘p 
t_ly_ extent feasible as determined by §_h_e commissioner Q i_n gr; mg; 

interests o_f tlg program, tl1_e commissioner mg model coverage Q th_e_ 1Q 
established i_r_1 section 43A.l8, subdivi_Q ; Health coverage Qt include a_t 
l_eg§t _t_h_e_: benefits required pf g carrier regulated under chapter 62A, 62C, o_r 62QD Q comparable coverage. Coveragg under t_h_i§ paragraph must Qt 133 provided § p_a_1;_t pf thp health plgn_s available t_o_ §tat_e employees. 

Lb) OPTIONAL COVERAGES. I_p addition tp offering health coverage, th_e 
commissioner _r_n_py arrange _tp offer dental coverage through ’th_e program. 
Employers Q health coverage Qty choose 19 Q dental coverage according 
tp t_h_e_ terms established l_)y _t_l_1_e commissioner. 

(9) OPEN ENROLLMENT. 1h_e program must meet a_l_l underwriting 
reguirements o_f chapter §_2L gig must provide periodic open enrollments Q 
eligible individuals Q those coverages where g choice exists. 

§c_l) TECHNICAL ASSISTANCE. Ihp commissioner p1_a_y arrange Q tech- 
p_i_(31_l assistance Q1 referrals Q eligible employers i_n areas such a_s health pg9_- 
motion gpg wellness, employee benefits structure, ;a_x planning Ed health pa_1;§ 
analysis services pg described i_n section 62J .33. 

Subd. __8_. PREMIUMS. (Q) PAYMENTS. Employers enrolled pr tlgQ 
gpa_r_n_ §h_g_l_l p_ay premiums according Q terms established lg 1;h_e commissioner. 
]_t_" pp employer f§il_s t_o make Q required payments, ‘rh_e commissioner QQ 
931 coverage agd pursue other giyfl remedies. 

(l_)) RATING METHOD. Llie commissioner Q determine Q premium 
g_21t_e_s §_13_r_l_ rating method Q th_e program. '_1'_h_e rating method Q eligible small 
employers must meet g exceed th_e requirements o_f chapter Q T_h_e_ rating 
methods must recover i_n premiums pg o_f‘1:lr_e ongoing _c_o__s§ Q Q administra- 
t_io_p gryg Q maintenance o_f _€_l_ 

premium stability grit claim fluctuation reserve. 
Premiums Qt lg established _s_o_ Q t_o recover gng repay within _f3_ye_ years after 
1u_ly _l__, 1993, any direct appropriations received t_o provide start-up administra- 
tii costs. Premiums must Q established Q _a§ :9 recover Q1 repay withinQ 
Q13 Q Q L l993, _a;1_y direct appropriations received t_o establish initial 
reserves. 

(9) TAXES AND ASSESSMENTS. Ip Q extent th_a_t tlg program operates 
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a_s 3 self-insured group, tlip premiums paid tp _tLe_ program _a_rp n_o’t subject t_o fie 
premium taxes imposed py sections 60A.15 all 6OA.l98, Q11 t_h_e program i_s 

subiect t_o p Minnesota comprehensive health association assessment under s_eg:_- E62311. 
Subd. _9_._ PRIVATE EMPLOYERS INSURANCE TRUST FUND. (51) CONTENTS. lhp private employer insurance flfl Q th_e treasug 

consists o_f deposits received from eligible employers gd individuals, contrac- 
tp_a_l_ settlements o_r rebates relating E; Q program. investment income g losses, 
and direct appropriations. 

Q3) APPROPRIATION. A_ll money _ip _t_ly; fund j_s_ appropriated _t_9_ £l§_com- 
missioner _t_p pal insurance premiump, approved claims refunds, administrative 
costs, and other costs necessary 19 administer t_h_g program. 

gp) RESERVES. Q gy coveragg E‘ which fl1_e program does n_m contract 
t_o transfer f_u_l) financial responsibility, th_e commissioner shall establish g1_d 
maintain reserves: 

Ll) _f_‘o_r claims i1_1 process, incomplete £1 unreported claims, premiums 
received pg n_ot ye_t earned, Q a_ll other accrued liabilities; Q51 

(_2_) t_o ensure premium stability E 115 timely payment o_f claims i_n_ Q 
event pf adverse claims experience. Llie reserve 3); premium stability gn_d claim 
fluctuations m_11st pg established according t_o th_e standards o_f section 62C.09, 
subdivision §_, except E gig reserve '_r@ exceed th_e upper limit under LB 
standard flllil _J_u_ly _l_, 1997. 

(Q) INVESTMENTS. _'ll_ state board gg‘ investment shall invest jg fund’s 
assets according t_o section 1lA.24. Investment income apd losses attributable Lg 
the fund must be credited‘ to the fund. 

Subd. 1_(). PROGRAM STATUS. @ private employers insurance program 
i_s Q program Q provide tlip advantages pf _a la_rgg £1 t_q spill employers Q purchasing health coverage, other coveraggs_, gg related services fig insur- 
gr_1gc_ companies, health maintenance organizations, fld other organizations. _1‘_t_1_e 

program i_s n_ot Q insurance company. Coverage under E program §l_i_a_ll Q 
considered g certificate o_f insurance g similar evidence pf coveragp gr_ig i_s sLb- 
j_ept_ tp a_11 applicable requirements o_f chapters 60A, 62A, 62C, 62);, 62H, _6gI_g 
2_1n_d 72A, a_n_d _i_§ subiect t_o regulation py _tl1_e commissioner pf commerce Q _th_§ 
extent applicable. Coverage i_s subiect t_o section 471.617, subdivisions _2_ E ; 
apd tfi bidding requirements o_f section 471.6161. 

Subd. 1 EVALUATION. _T_h§ commissioner fl1_al_l report t_o Q; legislature Q December 1_5_, 1995. 113 report must provide g detailed summary o_f a_ll 
direct £1 indirect administrative costs associated @ th_e program, a_nd m1_1s_t 
include Q analysis pf whether fig program Q) i_s providing coveragg t_o persons 
w:l1o would otherwise 15 unable t_o purchase coverage i_p tl_1p private sector; Q) @ provide coveragp a_t lower premium costs without ongoing state subsidy; Q) 
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lill provide coverage t_o persons i_n geographic areas o_f th_e state where coverage 
options would otherwise b_e limited; a_ng (3) yfl fulfill ‘th_e intent o_f t_l1_e legisla- 
ture. 

Sec. 2. [62A.Oll] DEFINITIONS. 

Subdivision L APPLICABILITY. E91; purposes o_f E chapter, th_e terms 
defined i_n t_hi§ section have tl1_e meanings given. 

Subd. _2_._ HEALTH CARRIER. “Health carrier” means gp insurance com- 
pany licensed under chapter _6_O_15t _t_g offer, gfl, g issue p policy gfi accident and 
sickness insurance _a_s defined i_n section 62A.0l; _a nonprofit health service flp 
corporation operating under chapter 620, g health maintenance organization 
operating under chapter 62D; g fraternal benefit society operating under chapter 
64B; _q_r_ g ioint self-insurance employee health plan operating under chapter 
62H. 

Subd. i HEALTH PLAN. “Health plan” means _a policy _o_r certificate _o_f 

accident gpd sickness insurance _2§ defined i_n section 62A.0l offered by _§I_l insur- 
gLe company licensed under chapter 60A; 3 subscriber contract g certificate 
offered by a_ nonprofit health service @ corporation operating under chapter 
62C; a health maintenance contract o_r certificate offered py £_1_ health mainte- 
nance organization operating under chapter 62D; a_ health benefit certificate 
offered l_3y g fraternal benefit society operating under chapter fig; 9; health _c_9_v_- 
erage offered pg 3 ioint self-insurance employee health pig operating under 
chapter 62H. Health p_lzlp means individual gig group coverage, unless other- 
wise specified. 

Sec. 3. Minnesota Statutes 1990, section 62A.02, subdivision 1, is amended 
to read: 

Subdivision 1. FILING. No peiiey ef aeeielent and sielc-nees insa-renee 
health pgp § defined i_n section 62A.Oll shall be issued or delivered to any per- 
son in this state, nor shall any application, rider, or endorsement be used in con- 
nection therew-itvh yyjfl tl1_e health E, until a copy of the i_t_s_ form thereof‘ and 
of the classification of risks and the premium rates pertaining thereto t_o E 
_fp_r_rp_ have been filed with the commissioner. The filing for nongroup pelieies 
health pg; forms shall include a statement of actuarial reasons and data to sup- 
port the need for any premium rate inerease. Q‘ health benefit plati as defined 
i_p section 62L.02, E Q health flaps tp lg issued 19 individuals, fie health 
carrier gag fil_e Q1 Q9 commissioner t_h_e information required i_n section 
62L.O8, subdivision Q F_or group health plans fqg which approval i_s sought £91 
gle_s gly outside pf t;h_e small employer market g1_s defined i_n section 62L.02, 
Qi_s section applies _g_n_ly t_o policies 9; contracts pf accident gr_1c_1 sickness insur- 
ance. All forms intended E issuance i_p t_l_1_e individual g small employer market 
must pp accompanied by a statement § t_o ph_e_ expected Ii inc; fpr t_h_e form. 
Premium rates app forms relating t_o specific insureds 53 proposed insureds, 
whether individuals 9; groups, need ppt pg fil;d, unless reguested lpy th_eE 
missioner. 
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Sec. 4. Minnesota Statutes 1990, section 62A.02, subdivision 2, is amended 
to read: 

Subd. 2. APPROVAL. Ne seek pel-iey _T_h_e health E fgpnp shall p9_t be 
issued, nor shall any application, rider, or endorsement, 9; {pg be used in con- 
nection therewith _vgit_h it, until the expiration of 60 days after it has been se 
filed unless the commissioner s-ha]-l, seener give written approval t-he~1=ete 
approves p before gppt _t_i_rp_e. 

Sec. 5. Minnesota Statutes 1990, section 62A.02, subdivision 3, is amended 
to read: 

Subd. 3. STANDARDS FOR DISAPPROVAL. The commissioner shall, 
within 60 days after the filing of any form _c_>_1_' gg, disapprove the form 9;‘ Q: 

(1) if the benefits provided therein are unreasonable Qt reasonable in rela- 
tion to the premium charged; 

(2) if it contains a provision or provisions which are unjust, unfair, inequi- 
table, misleading, deceptive or encourage misrepresentation of the policy health 
plan form, g otherwise does pg; comply with g1i_s chapter, chapter 62L, 9; chap- 
ter E; or 

(3) if the proposed premium rate is excessive because the insurer has failed 
to exereise reasonable eest eenerel _o_r n_o_t adeguate; 9_r 

(Q the actuarial reasons app data submitted Q n_ot justify th_e_ @. 
The party proposing g rate h_2_1_s_ gl_1_e_: burden o_f proving py a_ preponderance __f 

the evidence that it does not violate this subdivision. 

_I_n determining the reasonableness o_f a_t §:1_t_e_, th_e_ commissioner flag a_ls_o 
review pg administrative contracts, service contracts, gig other agreements t_q 
determine flip reasonableness 91‘ gig 9_o_s_t o_fgl_1§ contracts pr agreement @ effect 
o_f pl}; contracts Q 31;; gag I_f th_e commissioner determines E Q contract 9; 
agreement jg pp; reasonable, th_e commissioner sh_afl disapprove any ;at_e t_hpt 
reflects a_ny_ unreasonable Qgt arising E o_fg1p contract 9; agreement. I_l_1_§ com- 
missioner ggy require E information flint E commissioner deems necessagy 
t_o determine th_e reasonableness pffl1_e it 

For the purposes of elapse (-l-) _t_l_1_i§ subdivision, the commissioner shall 
establish by rule a schedule of minimum anticipated loss ratios which shall be 
based on (i) the type or types of coverage provided, (ii) whether the policy is for 
groupior individual coverage, and (iii) the size of the group for group policies. 
Except for individual policies of disability or income protection insurance, the 
minimum anticipated loss ratio shall not be less than 50 percent after the first 
year that a policy is in force. All applicants for a policy shall be informed in 
writing at the time of application of the anticipated loss ratio of the policy. For 
the purposes ef t-his “Anticipated loss ratio” means the ratio at the 
time of form filing, a_t t_l_1_q :11 o_f notice 91‘ withdrawal under subdivision 13;, or 
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at the time of subsequent rate revision of the present value of all expected future 
benefits, excluding dividends, to the present value of all expected future premi- 
ums. 
ingefermwhiehneeetsrhereqnirementsefthisparagraphbutwhiehthe 

{ion to the premium eharged: 

If the commissioner notifies an insurer which a_ health carrier _t_h_a_t has filed 
any form g _r_a_te_ that the form i_t does not comply with the -prewisiens ef this see- 
t-ien er eeet-ions 6—21Ar.93 te 62+\—.0§ and 7-2141729 chapter, chapter 6_2_L_, 9; chapter 
_7AA_, it shall be unlawful eherea-fter for the insurer health carrier to issue gE 
the form or use it in eenneet-ion with any peliey _r_a‘pe_. In the notice the commis- 
sioner shall specify the reasons for disapproval and state that a hearing will be 
granted within 20 days after request in writing by the insurer health carrier. 

Ipg 60-day period within which t_l_1_e_ commissioner jg t_o approve g disap- 
prove pip gm 9; patp E pg_t_ begin '9 pip until Q complete filing o_f all gap 
app materials required by statute Q requested py tile pc_>r_nmissioner lg p_tae:_n 
submitted. 

However, i_t‘ 
_t_l_1_e_ supporting data jg pg; filed within fig days after _a reguest l_)y 

ply commissioner, tl1_e Q3; _i§ p_ot effective app jg presumed 19 pp pp excessive 
rate. 

Sec. 6. Minnesota Statutes 1990, section 62A.O2, is amended by adding a 
subdivision to read: .

~
~
~ 
~ 
~ 
~ 
~
~ 
~ 
~
~ 
~ 
~~~ 

~~ 

~~~

~~ 

Subd. _4p= WITHDRAWAL OF APPROVAL. llgg commissioner my Q 
fly tir_n_e after _a_ 

20-day written notice pg been given t_o _tl1_p insurer, withdraw 
approval pf _a_ny fb_rn_i p_r_ gag 3133; gas previously pepp approved Q ppy o_f 1;h_e 
grounds stated i_n grip section. Q i_s unlawful Q Q; health carrier Q E; p fc_>r_m_ g ite_ g ESE p ip connection yv__it_h fly health pl_ap afgg ph__e_ effective gig pf tpe 
withdrawal o_f approval. _”l;l_1_e notice o_f withdrawal o_f approval must advise th_e 
health carrier pf E right pp p hearing under thp contested ci\s_e_ procedures pf 
cha ter 13, gig _np1_st specify 1l_1p matters t_o_ lye considered pt E hearing. 

Llie commissioner Ey request pp health carrier tp provide actuarial pg 
§_opp §_r_i_(_i g_a_tp, pp E Q other information, needed t_o determine if _a previous_ly 
approved g_t_e continues pg satisfy t_h_e requirements pf ;l_i_i§ section. if _t_l§ 
reguested information i_s n_o‘t provided within §Q_ Qys E reguest py t_l1_e_ _<:o_m; 
missioner, §_l_ie_ rptp ig presumed pg 13 Q excessive Lt§_. 

Sec. 7. Minnesota Statutes 1990, section 62A.O2, is amended by adding a 
subdivision to read: a 

Subd. _§a_. HEARING. 13 health carrier must request p hearing beforeE 
20-day notice period l_ip§ ended, 93 t_l_i_e commissioner’s order i_s final. A request 
_f9_l_‘ hearing stays t_l_i_q commissioner’s order until E commissioner notifies ’th_e 
health carrier 9_f_‘tl1_e result 9_t_‘ pip hearing. T_h§ commissioner’s order gy require 
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E modification 9_f gpy % 9_r form 1 may reguire continued coverage Q per- 
sons covered under g health plan 19 which tpg disapproved form g mtg applies. 

Sec. 8. [62A.021] HEALTH CARE POLICY RATES. 
Subdivision _l_: LOSS RATIO STANDARDS. Notwithstanding section 

62A.O2, subdivision ;, relating t_o lpsg ratios, g health page policy form Q certifi- 
ga_t_e ib_rrr_1 ill pgt pp delivered g issued Q‘ delivery Q pp individual g t_o 3 
small employer Q defined i_n section 62L.O2, unless fl1_e policy form o_r certificate gm c:::1_n p_e_ expected, as estimated Q @ entire period Q which rates LB com- 
puted _t_p provide coverage, _tp -return t_o Minnesota policyholders g certificate 
holders Q _t_ly_e fl o_f aggregate benefits n_0’t including anticipated refunds g 
credits, provided under gap policy form gg certificate form, (_1_) a_t ILH l5_ p§_r_- 
pgpt o_f tl1_e aggregate amount pf premiums earned i_n E pg}; 9_f policies issued 
ip _th_e small employer market, _a_s defined i_p section 62L.O2, subdivision g1;E 

‘ Q) a_t least §§ percent pf 1l_1p aggregate amount o_f premiums earned _ip Q case 
o_f policies issued i_r_1 ’th_e individual market, calculated Q tpp @ g incurred 
claims experience o_r incurred health gg expenses where coverage § provided 
py 2_1 health maintenance organization o_n g service rather thfl reimbursement 
pzfls app earned premiums fo_r tl_1§ period £1 according t_o_ accepted actuarial 
principles _ap1__d practices. A health carrier g1a_ll demonstrate Q ’th_e Qir_d 1/pg pg E i_s greater gym 9; pggfl t_o tl1_e applicable percentage. Assessments pg 
th_e reinsurance association created i_n chapter 1 E §_r_1_y typg o_f taxes: in 
charges, Q‘ assessments created pg E a_ct g created Q 9_r'a_fte_g th_e Q pf p_n_a_l 
enactment o_f'1l1Ls apt a_1'e included _ip tpg calculation o_f incurred claims experi- 
gipp pi; incurred health c_a_r_e expenses. T_l1_e_: applicable percentagg _f_'(_)g policy 
forms g_n_d certificate forms issued _ip tpp small employer market, gg defined _ip 
section 62L.O2, increases py E percentage ptnijnt o_n_ _J_g_l_y _l_ o_f izlr ypgpg, _1_1£il Q _§Q percent l_qs_s pa_t_i_g i_s_ reached Q Jul L 1998. fli_e applicable percentage :9; 
policy forms app certificate forms issued Q Q; individual market increases _b_y 
L16 percentage ggpgt gr Jply l o_f §_a_qp year, until _a _7_Q percent l_os_s ratio i_s 

reached Q Q1}; L 1998. Premiums earned a_r£1 claims incurred i_n markets other 
tl1_ap 1l_1_§ small employer apd individual markets pr; n_ot relevant §o_r_ purposes o_f 
pip section. 

Notwithstanding section 645.26, a_n_y pg; enacted a_t fig session that amends 
o_r repeals section 62A.l35 95 that otherwise changes fig l_o_s_s_ ratios provided E 
that section i_s void. 

A_ll filings pf rates E rating schedules shall demonstrate Q actual 
expected claims Q relation t_o premiums comply _vgt_l3 th_e reguirements o_f 3% 
section when combined will; actual experience t_o date. Filings o_f Q revisions 
§_l_1§fl a_l§p demonstrate E t_lp:_ anticipated l_c§§ E t_h_e_ entire future 
period E‘ which th_e revised rates g computed t_o provide coverage ga_n Q 
expected t_o meet thp appropriate l9_s§ ratio standards, gi aggregate 1%E 
_fl‘_()_@ inception o_f LIE policy form pg certificate form §l_1§_l_l equal Q“ exceed t_h_e 
appropriate lO_SS ratio standards. 
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A health carrier 3% issues health cirp policies gr_i_d certificates _t9_ individu- 
gl_s Q t_o §i__n3fl employers, §_s_ defined i_r_; section 62L.02, ip Lis s_ta§ Q 
annually _i_t_§ rates, rating schedule, apt} supporting documentation including 
ratios 9_f incurred losses t_g earned premiums t_)y policy ib_rr_ii_ g certificate fpfl 
duration Q approval py t1_1_e commissioner according pp gig filing requirements 
_ap_d procedures prescribed §l_ig commissioner. I_h_e supporting documentation 
slpifl glgg demonstrate Q accordance _v_\_/it_l; actuarial standards o_f practice using 
reasonable assumptions jt_l_i_gt t_h_e appropriate lpss ratio standards E pp expected 
t_o_ pa; r_r_i_e_t _cLer_ mg entire period E which rates pip computed. @ demonstra- 
_t_iqr_i §li_z1ll exclude active lijq reserves. AI_1_ expected third-year l_(§§ ratio which i_s 
greater t_h_ap 9; equal 19 tli_e applicable percentage shall 13 demonstrated _f_q gl- 
_ipy forms 53 certificate forms i_n §(£c_e_ leg mgr; lg years. I_ftlip gage; submitted @ pp} confirm tli_at t_li_p health carrier _hpi_s satisfied th_e lgg ratio requirements 
91‘ fig section, ph_e commissioner sligll notify t_h_e health carrier ip writing o_f ‘th_e 
deficiency. @ health carrier in pay; 219 Qyg _f_rp_rp Qt; g1_at_e o_f th_e commis- 
sioner's notice tg @ amended rates tpgt comply @ Qi_s section. fitlip health 
carrier fLfls t_o _fi_l_e_ amended rates within 1:3 prescribed time, th_e commissioner 
ggll 9_r_dg _t_l_1§1 file health carrier’s Q31 Lang £9; gig; nonconforming policy fl 
9; certificate fgm pg reduced tg g_n_ amount thgt would h_a_v_e resulted i_n _a lgps E fiat complied lit_h_ _t_h_i§ section @ it pee_i_i_ ip gfffi Q the reporting 
period o_f _t_l_i_g supplement. [hp health carrier’s failure _t_g @ amended peg 
within §lle_ specified ti_m_e g‘ th_e issuance _9_f_' Q9 commissioner’s order amending 
]_Ll_1_§ ggt_e_s_ _<E§ pit preclude 3113 health carrier from fili_r_ig an amendment 9_f _i_t_§ Lm gt _a @ time. Lhe commissioner giafl annually make LIE submitted@ 
available tp _t_h_e_ public g Q pcgt _n_o_t _t_0_ exceed 1l_i§_ gpg 9_f copying. [i_s gig _rgiu_st 
l_)_e_ compiled i_p g flqprp useful £9; consumers _vLhp flip}; tp compare premium 
charges gig h>_s_s ratios. 

Each @ o_f Q policy g certificate that does po_t comply with LIE Ii ratio 
reguirements o_f @ section _i_s_ pp unfair g deceptive Q91 9; practice i_n tfi busi- 
ness p_f_' insurance @ i_s subject t_o fl_'l_§ penalties Q sections 72A.l7 t_o 72A.32. 

£o_r pugposes 9_f_‘ t_l_i§ section, health care policies issued Q a_ result _o_f solici- 
tations 9_f_‘ individuals through _t_hg mail g mass media advertising including 
both print apgl broadcast advertising shall pg treated a_s_ individual policies. 

E_o_r pugposes pf ’_t_hi_s section, Q) “health _c__2t1'_e policy” g “health g certifi- 
5gtp’_’ i_s 9: health plin pg defined i_p section 62A.01l; gig Q) “health carrier”E 
gig meaning given ip section 62A.01l £1 includes a_ll health carriers delivering g issuing fin; delivery health 9% policies pr certificates i_n th_i§ §t_a;t_<_e p_r_ offering 
these policies 9; certificates 19 residents _o_f fig state. 

Subd. 3; COMPLIANCE AUDIT. Ihg commissioner @ @ authority t_o 
audit _a_ny health carrier t_g assure compliance gig ’_tpi_s section. Health carriers 
gl_ia_ll retain a_t flair principal p_l_a_(_:_e 91” business information necessai_'y £95 113 
commissioner _tp perform compliance audits. 

Sec. 9. [62A.302] COVERAGE OF DEPENDENTS. 
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Subdivision _l_. SCOPE OF COVERAGE. This section applies _t_o_ a_ll health 
plans Q defined _ip section 62A.011. 

Subd. ; REQUIRED COVERAGE. Every health plan included Q subdivi- gm 1 t_h_a_t provides dependent coverage must define “dependent” _l’_l_0_ more 
restrictively than the definition provided Q section 62L.02. 

Sec. 10. [62A.303] PROHIBITION; SEVERING OF GROUPS. 
Section 62L.l2, subdivisions 1, Q, 1, 3&1 1, ppply t_o a_ll employer group 

health plans, pg defined i_n section 62A.01 1, regardless o_t‘tl1_e _s_i;_§ 9_f tfi group. 
Sec. 11. Minnesota Statutes l99l Supplement, section 62A.31, subdivision 

1, is amended to read: 

Subdivision 1. POLICY REQUIREMENTS. No individual or group pol- 
icy, certificate, subscriber contract issued py z_1 health service plgp corporation 
regulated under chapter 1 or other evidence of accident and health insurance 
the effect or purpose of which is to supplement Medicare coverage issued or 
delivered in this state or offered to a resident of this state shall be sold or issued 

v to an individual covered by Medicare unless the following requirements are met: 

(a) The policy must provide a minimum of the coverage set out in subdivi- 
sion 2; < 

' ' ’ ' 

(b) The policy must cover preexisting condition-s during the first six months 
of coverage if the insured was not diagnosed or treated for the particular condi- 
tion during the 90 days immediately preceding the effective date of coverage; 

(c)' The policy must contain a provision that the plan will not be canceled or 
nonrenewed on the grounds of the deterioration of health of the insured; 

(d) Before the policy is sold or issued, an offer of both categories of Medi- 
care supplement insurance has been made to the individual, together with an 
explanation of both coverages; 

(e) An outline of coverage as provided in section 62A.39 must be delivered 
at the time of application and prior to payment of any premium; 

(f)(1) The policy must provide that benefits and premiums under the policy 
shall be suspended at the request of the policyholder for the period, not to 
exceed 24 months, in which the policyholder has applied for and is determined 
to be entitled to medical assistance under title XIX of the Social Security Act, 
but only if the policyholder notifies the issuer of the policy within 90 days after 
the date the individual becomes entitled to this assistance; 

(2) If suspension occurs and if the policyholder or certificate holder loses 
entitlement to this medical assistance, the policy shall be automatically rein- 
stated, effective as of the date of termination of this entitlement, if the policy- 
holder provides notice of loss of the entitlement within 90 days after the date of 
the loss; 
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(3) The policy must provide that upon reinstatement (i) there is no addi- 
tional waiting period with respect to treatment of preexisting conditions, (ii) 

coverage is provided which is substantially equivalent to coverage in effect 

before the date of the suspension, and (iii) premiums are classified on terms that 
are at least as favorable to the policyholder or certificate holder as the premium 
classification terms that would have applied to the policyholder or certificate 
holder had coverage not been suspended; 

(g) The written statement required by an application for Medicare supple- 
ment insurance pursuant to section 62A.43, subdivision 1, shall be made on a 
form, approved by the commissioner, that states that counseling services may be 
available in the state to provide advice concerning the purchase of Medicare 
supplement policies and enrollment under the Medicaid program; 

(h) No issuer of Medicare supplement policies, including policies th_a_t _S2p_- 
plement Medicare issued by health maintenance ggggnizations _c_>_1; those policies 
governed by section 1833 _(_>_1_' 1876 gf _t_l_1g federal Social Security A-_c_t, United 
States Code, ti_tl_e gig, section 1395, 53; Leg, in this state may impose preexisting 
condition limitations or otherwise deny or condition the issuance or effective- 
ness of any Medicare supplement insurance policy form available for sale in this 
state, nor may it discriminate in the pricing of such a policy, because of the 
health status, claims experience, receipt of health care, or medical condition of 
an applicant where an application for such insurance is submitted during the 
six-month period beginning with the first month in which an individual first 

enrolled for benefits under Medicare Part B; 

(i) If a Medicare supplement policy replaces another Medicare supplement 
policy, the issuer of the replacing policy shall waive any time periods applicable 
to preexisting conditions, waiting periods, elimination periods, and probationary 
periods in the new Medicare supplement policy for similar benefits to the extent 
the time was spent under the original policy; 

(_i) The policy has been filed with and approved by the department as meet- 
ing all the requirements of sections 62A.3l to 62A.44; and 

(lc) The policy guarantees renewability. 

Only the following standards for renewability may be used in Medicare sup- 
plement insurance policy forms. 

No issuer of Medicare supplement insurance policies may cancel or non- 
renew a Medicare supplement policy or certificate for any reason other than 
nonpayment of premium or material misrepresentation. 

If a group Medicare supplement insurance policy is terminated by the group 
policyholder and is not replaced as provided in this clause, the issuer shall offer 
certificate holders an individual Medicare supplement policy which, at the 
option of the certificate holder, provides for continuation of the benefits con- 
tained in the group policy; or provides for such benefits and benefit packages as 
otherwise meet the requirements of this clause. 
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If an individual is a certificate holder in a group Medicare supplement 
insurance policy and the individual terminates membership in the group, the 
issuer of the policy shall offer the certificate holder the conversion opportunities 
described in this clause; or offer the certificate holder continuation of coverage 
under the group policy. 

Q) Each health maintenance organization, health service min corporation, 
insurer, g fraternal benefit society 1 gfl coverage Q supplements Medi- 
_c_a_r_e_ coverage gall establish g separate community {gig fpr Q1; coverage. Begin- flg January _l_, 1993, pg coverage @ supplements Medicare Q phat i_s 

governed py section 1833 g 1876 o_f @ federal Social Security A_ct, United 
States Code, pig Q section 1395, e_t gag, my 3 offered, issued, Q, o_r 
renewed t_o a_ Minnesota resident, except a_t phg community % required bl _t_l;l§ 
paragraph. 

Eo_r coveragp _t_lLt supplements Medicare gn_c_l fir fig flag A §2_1t_e calculation 
fir plans governed py section 1833 pf ph_e federal Social Security pg, United 
States Code, t_i’plg Q, section 1395, gt sg: fig community ite r_n_gy @ i_n_t_g 
account gply tg following factors: 

Q) actuarially valid differences i_n benefit designs 9_r provider networks; 

(_2_) geographic variations i_n rates Q" preapproved py th_e commissioner o_f 
commerce; and 

Q) premium reductions i_n_ recognition o_f healthy lifestyle behaviors, includ- 
mg Qt n_ot limited t_o, refraining fipg E fig pf tobacco. Premium reductions 
must b_e actuarially valid g_n_d must relate o_nly _t_9 those healthy lifestyle behav- ii thit _lg1_v5 Q proven positive impact g1_1 health. Factors Egg by fig health 
carrier making @ premium reduction Q15»; pg filid fig @ approved py th_e 
commissioner. 

Sec. 12. [62A.65] INDIVIDUAL MARKET REGULATION. 
Subdivision _1_. APPLICABILITY. & health carrier, 2_l_S_ defined i_n chapter Q, g_igl_l offer, gag, issue, g renew fly individual policy o_f accident w _s_g_k_- E coverage, §_ defined Q section 62A.O1, subdivision L Q individual §t_1_b_- 

scriber contract regulated under chapter 62C, apy individual health maintenance 
contract regulated under chapter 62D, E individual health benefit certificate 
regulated under chapter Qfl, o_r Qy individual health coverage provided py a_ 
multiple employer welfare arrangement, t_o g Minnesota resident except i_n com- 
pliance _w_it_l3 1h_is section. Q pugposes pf Lis section, “health benefit plan”@ Q meaning givfl Q chapter 621:, except 3% tl'1_e tin; means individual cover- 
ggg, including, family coveggg, rather E employer group coverag_e_. lis sgg; 
Qqp dogs pp; apply t_o th_e comprehensive health association established i_n 
section 62E.10 g tp coverage described ip section 62A.31, subdivision 1, mira- 
graph fh), pg 19 long-term c_a§ policies _a_§ defined i_n_ section 62A.46, subdivision
2 
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Subd. _; GUARANTEED RENEWAL. l_\I_c_>_ health benefit _rfl_ap fix _b_e_ 

offered, sold, issug, 93 renewed t_o Q Minnesota resident unless th_e health bene- 
jfi flip provides tl_iQt flip pl::1_n i_s guaranteed renewable Qt_ Q premium r_ate th_at Qg p_o_t tQl_<p i_pt_o_ account flip claims experience g fly change i_n tlg health% 
tu_s pf _a_ny covered person Q1Qt occurred a_ft9__r_ 1:3 initial issuance pf Q health 
benefit fla_n _t_g t_hp person. [hp premium r_ape upon renewal must gsp otherwise 
comply wig}; flip section. A health benefit pig _IpQy ‘p_e subject t_o refusal tp 
renew o_nlv under @ conditions provided i_r_i chapter% 

Subd. _3; PREMIUM RATE RESTRICTIONS. & health benefit plap gy 
pp offered, sold issued, 9;‘ renewed 39 Q Minnesota resident unless Q15; premium 
_r_Qt_e charged i_s determined _i_r_; accordance Eh tfi rating @ premium restric- 
t_ipp_s provided under chapter ggp, except thp minimum Qs_s ratio applicable tp 
individual coverage i_s_ QQ provided i_n section 62A.021. fl provisions o_f chapter Q apply tp rating Qpg premium restrictions i_n @ individual market, unless 
clearly inapplicable 19 the individual market. 

Subd. A GENDER RATING PROHIBITED. I_\Ip health benefit E 
ofiered, sold, issued, 9; renewed t_o Q Minnesota resident mQy determine tl1_e ppe; 
mium r_Qt§ g _2pi_y other underwriting decision, including initial issuance, o_n jg 
gender pf Qpy person covered 9; tp Q covered under me health benefit plfl 

Subd. _5_. PORTABILITY OF COVERAGE. (Q) & health benefit M rn_a1 
pp offered, §p_l;1_, issued, o_r renewed t_o Q Minnesota resident tl1_at contains Q E}: 
existing condition limitation g exclusion, unless l:h_e limitation g exclusion 
would 13 permitted under chapter t_S_2_Ii 113 individual fly pp treated Qs_ Q la_te 
entrant, g defined ip chapter _6__2Lg unless _tl1_e_ individual l_i_Q§ maintained contin- 
uous coverage § defined _i_11 chapter 5; A1 individual _\a/li_o fig maintained 
continuous coverage may pp subiected tp Q one-time preexisting condition limi- 
tation Q permitted under chapter Q §9_r_ persons _v1h_o Q n_ot_ lag; entrants, a_t 
_t_hp t_i_rr_1p fl1_a_t Q9 individual f1_r§t i_s covered py individual coverage. Thereafter, 
thg person Quit _npt pg subject _tp fly preexisting condition limitation, except a_n 
unexpired portion _o_f Q limitation under prior coverage, s_o lo_ng Q§_ §h_e individual 
maintains continuous coverage. 

_(_l;) A health carrier must Qjfg individual coveragg Lg Qpy individual previ- 
ously covered under Q group health benefit p_la_p issued pg mag health carrier, Qg 
lppg _a_s gig individual maintained continuous coveragp Q_s_ defined i_p chapter 
_6_2L Coverage issued under jth_is paragraph must E contain Qpy preexisting 
condition limitation pg exclusion, except E a_ny unexpired limitation pg exclu- 
sig under _t_l§ previous coverage. & initial premium % fpg LE individual 
coveragg must comply @ subdivision L % premium gap upon renewal must 
comply _w_i1l_1 subdivision A 

Subd. __6_, GUARANTEED ISSUE NOT REQUIRED. Nothing i_n_ LIE@ Q requires Q health carrier tp initially issue Q health benefit plan t_<_>_ Q Minne- @ resident, except Q otherwise expressly provided i_n subdivision 4 9_1; ; 
Sec. l3. Minnesota Statutes 1990, section 6213.02, subdivision 23, is 

amended to read: 
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Subd. 23. “Contributing member” means those companies operating pursu- 
ant to regulated under chapter 62A and offering, selling, issuing, or renewing 
policies or contracts of accident and health insurance er; health maintenance 
organizations and regulated under chapter 6_2P_; nonprofit health service plan 
corporations under chapter 62C or; fraternal benefit seei- 
ety eperet-ing societies regulated under chapter 64B; t_lw_ private employers insur- 
ant; program established i_n section 43A.3l7, effective lu_ly L 1993; arid jgint 
self-insurance pl_a_r§ regulated under chapter 6_2fl_. For the purposes of determin- 
ing liability of contributing members pursuant to section 62E.11 payments 
received from or on behalf of Minnesota residents for coverage by a health 
maintenance organization shall be considered to be accident and health insur- 
ance premiums. 

Sec. 14. Minnesota Statutes 1990, section 62E.lO, subdivision 1, is 
amended to read: 

Subdivision 1. CREATION; TAX EXEMPTION. There is established a 
comprehensive health association to promote the public health and welfare of 
the state of Minnesota with membership consisting of all insurers; self-insurers; 
fratemalsg, ioint self-insurance plans regulated under chapter 62H; @ private 
employers insurance program established i_n section <43A.3l7, effective @ _l_, 
1993', and health maintenance organizations licensed or authorized to do busi- 
ness in this state. The comprehensive health association shall be exempt from 
taxation under the laws of this state and all property owned by the association 
shall be exempt from taxation. 

Sec. 15. Minnesota Statutes 1990, section 62E.11, subdivision 9, is 
amended to read: 

Subd. 9. Each contributing member that terminates individual health cov- 
erage regulated under ehapter 62-A; 62-€—, 62-9; or 648 for reasons other than (a) 
nonpayment of premium; (b) failure to make copayments; (c) enrollee moving 
out of the area served; or (d) a materially false statement or misrepresentation 
by the enrollee in the application for membership; and does not provide or 
arrange for replacement coverage that meets the requirements of section 
62D. 121; shall pay a special assessment to the state plan based upon the number 
of terminated individuals who join the comprehensive health insurance plan as 
authorized under section 62E.l4, subdivisions 1, paragraph (d), and 6. Such a 
contributing member shall pay the association an amount equal to the average 
cost of an enrollee in the state plan in the year in which the member terminated 
enrollees multiplied by the total number of terminated enrollees who enroll in 
the state plan. 

The average cost of an enrollee in the state comprehensive health insurance 
plan shall be determined by dividing the state plan’s total annual losses by the 
total number of enrollees from that year. This cost will be assessed to the con- 
tributing member who has terminated health coverage before the association 
makes the annual determination of each contributing member’s liability as 
required under this section. 
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In the event that the contributing member is terminating health coverage 
because of a loss of health care providers, the commissioner may review whether 
or not the special assessment established under this subdivision will have an 
adverse impact on the contributing member or its enrollees or insureds, includ- 
ing but not limited to causing the contributing member to fall below statutory 
net worth requirements. If the commissioner determines that the special assess- 
ment would have an adverse impact on the contributing member or its enrollees 
or insureds, the commissioner may adjust the amount of the special assessment, 
or establish alternative payment arrangements to the state plan. For health 
maintenance organizations regulated under chapter 62D, the commissioner of 
health shall make the determination regarding any adjustment in the special 
assessment and shall transmit that determination to the commissioner of com- 
merce. 

Sec. 16. Minnesota Statutes 1990, section 62E.l l, is amended by adding a 
subdivision to read: 

Subd. _1__2_._ FUNDING. Notwithstanding subdivision _5_, ;l_1_g claims expenses 
_a_11<_l operating grid administrative expenses 9_f th_e association incurred pp pr, E Januar_'y _l_, _1__9_9_<1 §_l_1_a_ll pg pag from Qt; health papp access account estab- 
lished ip section l6A.724, tp gig extent appropriated 1'9; phat pugpose py tfi 1_eg; 
islature. Apy _s_u_¢ expenses _r&t_ p_a_id_ fgm E account gh_al_l pg p_a_id §§ 
otherwise provided ip gap section. All contributing members sh_al_l adjustE 
premium r_ate_s _tp fpl_ly reflect funding provided under fl1_i§ subdivision. llgp 
commissioner gj commerce gr; 12$ commissioner pf health, gg appropriate, spall 
reguire contributing members 19 prove compliance yv_i_t_h t_h_is_ r_at_e adjustment 
reguirement. 

Sec. 17. [62E.14l] INCLUSION IN EMPLOYER-SPONSORED PLAN. 
Np employee, 9; dependent pf pp employee, _o_f Q employer 3&9 offers a_ 

health benefit plan, under which thg employee g dependent § eligible _t_(_> enroll 
under chapter 6_2I._, i_s eligible t_o_ enroll, o_r continue pg Q enrolled, ip 11; gain; 
prehensive health association, except E enrollment Q‘ continued enrollment 
necessagy t_o cover conditions pig; 51$ subject 19 Q unexpired preexisting condi- 
ti_op limitation g exclusion under t_h_§_ employer’s health benefit plan. lis s_eg; 
pig dcgg pg apply t_o persons enrolled i_n the comprehensive health association g o_f1pfi Q9, I993. 

Sec. 18. Minnesota Statutes 1990, section 62H.Ol, is amended to read: 

62H.01 JOINT SELF-INSURANCE EMPLOYEE HEALTH PLAN. 
Any t-la-ree t_w_c_> or more employers, excluding the state and its political sub- 

divisions as described in section 471.617, subdivision 1, who are authorized to 
transact business in Minnesota may jointly self-insure employee health, dental, 
or short-term disability benefits. Joint plans must have a minimum of 250 cov- 
ered employees and meet all conditions and terms of sections 62H.0l to 62H.O8. 
Joint plans covering employers not resident in Minnesota must meet the 
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requirements of sections 62H.O1 to 62H.O8 as if the portion of the plan covering 
Minnesota resident employees was treated as a separate plan. A plan may cover 
employees resident in other states only if the plan complies with the applicable 
laws of that state. 

A multiple employer welfare arrangement § defined i_r_1_ United States Code, 
E15; _2_2_, section lO02(40)(a), _i§ subject tp @ chapterpg th_e extent authorized py 
th_e Employee Retirement Income Security Ag o_f 1974, United States Code, 3% 
_2_9_, sections ll gt gag 

Sec. 19. REQUEST FOR ERISA EXEMPTION. 
EL commissioner _o_f commerce shall request 1 diligently pursue pp 

exemption from E federal preemption o_f state lals relating t_o health coverage 
provided under employee welfare benefit plans under tfi Employee Retirement 
Income Security §c_t o_f 1974 (ERISA), United States Code, ti_t§ Q, section 
1144. I3 scope _q§'tl1_e exemption should permit _t_lg stziQ 

Q) require that employers participate i_n g state payroll withholding system 
designed t_o Lay f9_[ health coverage _f_‘9_r_ employees a_x_1g dependents; 

Q) regulate self-insured health plans t_o ’th_e same extent a_s insurance compa- 
nies; :_1r_1g 

Q) enact g adopt other state laws relating t_o health coverage that would, i_n 
t_l§ judgment o_f gllg commissioner o_f commerce, further th_e public policies pf 
;l_1i_s state. 

I_n determining th_e scope o_f Q9 exemption request a_n_d Q reguesting £1 
pursuing t_hp exemntion, tfi commissioner pf commerce L11 s_e§l_< tfi advice 
gig ‘assistance o_f t_l1_e_ legislative commission pp health (mi access. Llie commis- 
sioner gag report i_n writing t_o giat commission a_t lit quarterly regarding th_e 
status pf gig exemption request. 

Sec. 20. COMMISSIONER OF COMMERCE STUDY. 
The commissioner o_f commerce shall study th_e operation pf 1;l1_e individual 

market §_n_d shall fil_e _a report gig recommendations with E, legislature, pg later 
than December Q 1992. The study, report, gng recommendations must: 

L1) evaluate t_h_e extent t_o which gig individual market apd E state’s regula- 
tion o_f g gp achieve th_e goals provided i_n_ Minnesota Statutes, section 62L.O1, 
subdivision :1; 

(_2_) evaluate t_l1ta_ need Q a_r_1_<_i_ feasibility 9_f_' _a guaranteed issue reguirement i_n 
fie individual market; 

Q) make recommendations regarding E future o_f th_e comprehensive 
health’ association. 
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‘Sec. 21. REVIEW OF STANDARDIZED POLICY FORMS. 
ilk commissioner o_f commerce g1_a_ll review pig health E policies gig 

rently _i_h pap i_n_ the; state, other ghah specialized ahd limited scope productsE 
_a§ dental insurance aha hospital indemnity products, aha make recommenda- 
tiing ftp hip legislature hp February 1, 1993, relating t_o standardized health gig 
policy forms t_q 13 E hp all insurers, health service plans, g other entities gag; 
ulated under Minnesota Statutes, chapter 62A, 62C, Q2134 o_r 62H. 

Sec. 22. STUDY OF HEALTHY LIFESTYLE PREMIUM REDUC- 
TIONS. 

Lire commissioner 91‘ commerce flzfl study aha make recommendations tp 
_t_I_‘l_§ legislature _r§g_arding whether health benefits mans, § defined i_n Minnesota 
Statutes, section 62L.02, _b_1gt including b_oth individual a_ng group plans, should 
15 permitted gr reguired 19 gffgi; premium discounts i_r_i_ recognition pf gig tp 
encourage healthy lifestyle behaviors. '_I‘_ha commissioner grail jg gig recom- 
mendations yfl ghg legislature Q 9; before December 1; 1992. [Q commis- 
sioner gall pn_al_c_e_ recommendations regarding: 

(_1_) gig types o_f lifestyle behaviors, including hu_t n_ot limited Lg, nonuse o_f 
tobacco, nonuse o_f alcohol, gig regular exercise appropriate 19 _t_h<; person’s aga 
a_rhl_ health status, that should hp eligible fpr_ premium discounts‘, 

Q) the; level gh amounts o_f premium discounts phat should hp permitted g 
required, including appropriateness pf premium discounts pf Q pg 2_5 percent o_f 
gig premium; 

Q) 33 actuarial justification phat tl_i_q commissioner should reguire Q phe; mium reductions; 

Q1) aha extent t_o which health carriers g:_a_n_ monitor compliance with prom- 
ised lifestyle behaviors gig whether new legislation could increase th_e monitor- 
mg ability x aim: its gt; 29.4 

(Q E favorable 9; adverse impacts gh tl1_e_ individual p1_' MI group m_a_1: 
k_et_. éy glaga pp individuals collected under mi; section _zh1_d received hy gig 
commissioner which hfi h_o_t_ previous_ly _l_3_e_:gh public data, _i_§ private Ea ph 
individuals. 

This section shall 1_1_o_t hp interpreted a_s prohibiting a_n_y premium discounts 
approved under current @ hy tfi commissioner (_)_f commerce 9; hy th_e com- 
missioner o_f health pi; permitted under E apt: 

Sec. 23. REPEALER. 
Minnesota Statutes 1990. sections 62A.02, subdivisions fl ah; aha 

repealed. 

Sec. 24. EFFECTIVE DATE. 
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Section 1_l _i_s effective fly 3_Q, 1992. Sections 1 t_o 1_(L _1g, Q Q‘ g, _1_gg 
gig _2_§ E effective J_uly L 199; except mg; section L subdivision 2, i_s effec- E g1_e_~ ggy following Q11 enactment. Sections 1; Q; Q, pg _2_2_ grp effective E gay following fi_n§l enactment. 

ARTICLE 4 

CHILDREN’S HEALTH PLAN EXPANSION 

Section 1. [256.362] REPORTS AND IMPLEMENTATION. 
Subdivision _l_; WELLNESS COMPONENT. _”l_‘_l_1§_ commissioners o_f human 

services ggg health ghgg recommend t_o gig legislature, py Januagy L 1993, 
methods t_o_ incorporate discounts Q wellness factors o_f pp t_o Q percent ii 
Q; health right plfl premium sliding scale. Beginning October _l_1 1992, th_e 

commissioner pf human services shall inform health right plan enrollees o_f th_e A 

future availability pf th_e wellness discount; gig shall encourage enrollees _t_c_> 

incorporate wellness factors into their‘ lifestyles. 

Subd. A FEDERAL HEALTH INSURANCE CREDIT. _B_y October 1, 
_ 
1992, t_lg§ commissioners _c_)_f human services fit revenue shall apply Q fly fig; 
gpgl waivers g approvals necessary t_o allow enrollees i_p state health care pro- 
grams t_o assign t_hg federal health insurance credit component o_f E earned 
income tax credit to the state. 

Subd. _§: COORDINATION OF MEDICAL ASSISTANCE AND THE HEALTH RIGHT PLAN. Llle commissioner §l_1gl_l develop £1 implement g E 19 combine medical assistance an_d health ggfi E application gig e_lig_i; 
b_iligy procedures. [lie plfl may include gig following changes: Q) pgg 9_fg single 
mail-in application; Q) elimination Q” mg requirement f_o_r personal interviews; 
Q) postponing notification o_f paternity disclosure requirements; (3) modifying 
verification requirements _fg1_' pregnant women all children; 5 using shorter 
forms Q recertifying eligibility; (Q) expedited ggg more eflicient eligibility 
determinations Q applicants; (2) expanded outreach efforts, including com- 
bined marketing o_f th_e tyfl plans; pn_d Q) Llieg changes Q improve access tp 
services provided by ’th_e t_v_vg programs. lip plg plgy include seeking tfiQ 
lowing changes _i_p federal la1_vv_: Q) extension gig expansion pf exemptions £9; 
different eligibility groups from Medicaid quality control sanctions; Q) changing 
reguirements §o_r gig redetermination o_f eligibility; Q) eliminating giet tgs_t_s_ fpg 
ill children; E (5) gig changes Qpt improve access tp services provided py 
Qt; mg programs. flip commissioner fla_ll @ ggy necessa1_'y federal approvals, 
ail a_ny necessa1_'y changes i_n federal lgw_. flp commissioner $1; implement @ element o_f Qp gag gs federal approval i_s received, all gig; report t_g@ 
legislature py January L 1993, gt progress i_n implementing g1_i_s_ plan. 

Subd. _gl_. PLAN FOR MANAGED CARE. fiy Januagy 1, 1993, @ commis- 
sioner pf human services shall present it plan t_o gt; legislature f_o5 providing a_ll 
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medical assistance gig health right M services through managed par; arrange- 
ments. _”l:l_1g commissioner §h_a_ll apply ftp me secretagy p_i_' health g1_c_1 human §e_r_- E _fpg gpy necessary federal waivers g approvals, E shall begin t_o 
implement gig rip Q managed gig upon receipt 9_f th_e federal waivers 9_r 
approvals. 

Subd. L REPORT ON PURCHASES AT FULL COST. Ey J anuagy L 
1994. th_e commissioner shall report t9_ the legislature _o_p tfi e_ff§_<;t Q average 
overall premium g9_s_t Q ghg health pigm pfl g allowing families who Q pg; 
eligible _f;Qi_* g subsidy t_o enroll i_n tm health r_igfl @ a_t @ percent o_f premium 
5&5 _l}y Janua _l_, 1995, mg commissioner §_l_1z1_ll report t_o th_e legislature pp mg 
§fi_c_t pp average overall premium §_Q§t_ f_og th_e health right gap pf allowing indi- 
viduals _v_s/hp ape pg‘; eligible g)_r g subsidy tp enroll i_n jg health r_igpt pl_a_i_1 gt 1_0_g 
percent pf premium g<§t_. T_l1e commissioner £1 recommend whether enroll- 
p_ie_nt Q th_is group should begin. 

Sec. 2. Minnesota Statutes 1990, section 256.936, subdivision 1, is 
amended to read: 

Subdivision 1. DEFINITIONS. For purposes of this section the following 
terms shall have the meanings given them: 

(a)1EligiblepereensL’meansehildrenwheareeneyeare£ageorelderbut 
less%han+8yeamefagewhehavegres9tamilyineeme9thatareequalteerless 
thanflépereentefthefederalpevefiyguidehnesanéwheareneteligiblefer 
mediealassistm%underehapter2§6Bergeneralassismneemediea1eam&nder 

periedefehgibflityefiendsfremthefirstdayefthemonthinwhiehtheehfldls 
firstbifihdeyeeeufetethelastdayefthementhinwhiehtheehilébeeemes 
year-sold: ’ 

per-tat-ion s,eH=iees;persenel eare essistanta-nd ease -managementser-viees; 

t-ient-mental heelthservieesgeutpetientmentalhealthsewieesinexeessef 

(€19 “Eligible providers” means those health care providers who provide ehi-l- 
drenls covered health services to medical assistance recipients under rules estab- 
lished by the commissioner for that program. Reimbursement under this section 
shall be at the same rates and conditions established for medical assistance. 
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ée) (bl “Commissioner” means the commissioner of human services. 

(8 (e) “Gross family income” for farm and nonfarm self-employed means 
income calculated using as the baseline the adjusted gross income reported on 
the applicant’s federal income tax form for the previous year and adding back in 
reported depreciation, carryover loss, and net operating loss amounts that apply 
to the business in which the family is currently engaged. Applicants shall report 
the most recent financial situation of the family if it has changed from the 
period of time covered by the federal income tax form. The report may be in the 
form of percentage increase or decrease. 

Sec. 3. Minnesota Statutes 1990, section 256.936, subdivision 2, is 

amended to read: 

Subd. 2. PLAN ADMINISTRATION. The ebildrenls health r_igm plan is 
established to promote access to appropriate primary health care services to 
assure healthy children $1 adults. The commissioner shall establish an oflice for 
the state administration of this plan. The plan shall be used to provide ehildrenls 
covered health services for eligible persons. Payment for these services shall be 
made to all eligible providers. The commissioner may $111 adopt rules to 
administer t-his seetien tbe health r_igy pgp. The commissioner shall establish 
marketing efforts to encourage potentially eligible persons to receive information 
about the program and about other medical care programs administered or 
supervised by the department of human services. A toll-free telephone number 
must be used to provide information about medical programs and to promote 
access to the covered services. IE commissioner ehlll manage spending fer tl1_e 
health gigbt Llap _ip e manner th_at maintains a_ minimum reserve equal 19 bye 
percent o_f fie expected Qgt pf state premium subsidies. The commissioner must 
make a quarterly assessment of the expected expenditures for the covered ser- 
vices and the appropriation Q tl1_e remainder 9_ftl1_e current fiflgl yeeg a_n_d _fp§ 
reeipienttlfsuflieiemmeneyisnetmailebbteeeverafleestsineurredinene 

from the legislative aekwisery eeramit-tee Lite estimated expenditure s_hefl be 
compared t_o g estimate pf gbe revenues get @ be deposited ip E health egg 
access §u_n_d_. Based o_n gi_i§ comparison, _2m_d eft_e_r consulting 1it_h t_l_1e chairs o_f 
t_l1e_ house appropriations committee ail th_e senate finance committee, erg t_he 
legislative commission o_n health gag access, _t_he commissioner shall make 
adjustments § necessary :9 ensure 1133; expenditures remain within th_e limits pf 
available revenues. [lg adiustments jg commissioner _n_1ey p_se {£51 be imple- 
mented i_n t_l'11'e order: E, s_to_p enrollment 9_f single adults Ed households@ 
o_ut children; second, ppg 4_1_5_ days’ notice, _st_op coverage p_f single adults gfli 
households without children already enrolled ip tl1_e health pigfi E‘, third, 
upon E days’ notice; decrease pl_1e premium subsidy amounts by @ percent £93 
families _\yi_t_h gggg annual income above Q9 percent o_f.@ federal poverty 
guidelines; fourth, upon 2Q days’ notice, decrease t_h_e_ premium subsidy amounts 
by Q percent fo_r families 1it_h gg annual income a 9; below 2_O() percent; 
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apd fifth, require applicants t_o lg uninsured §o_r a_t 1_e_a_st gig months gio_r tpe_ligi_; 
pil_i_t_y i_p mp health right plan. I_f these measures gig insufficient t_o limit fig 
expenditures 19 t_h_e estimated amount pf revenue, tllg commissioner _m_ay further 
limit enrollment Q decrease premium subsidies. 

if t_l_1_e commissioner determines Qa_t, despite adiustments made fi autho- 
rized under t_hi§ subdivision, estimated costs gill exceed Q forecasted amount 
_o_f available revenues jhpp E reserve; tfi commissioner may, @ flip 
approval pf _t_l_1_e commissioner pf finance, _t§e_: a_l_l g mt_r_t_ p_f_‘ tfi reserve t_o Qyei; E Qfl o_t‘tl1_e program. 

'_I‘_h_§ commissioner may adopt emergency rules tg govern implementation pf @ section. Notwithstanding section 14.35, tlg emergency rules adopted under 
thi_s_ section shall remain _i_r_1 effect §o_r 7_2Q days. 

Sec. 4. Minnesota Statutes 1990, section 256.936, is amended by adding a 
subdivision to read: 

Subd. _2__a_. COVERED HEALTH SERVICES. (3) COVERED SERVICES. 
“Covered health services” means the health services reimbursed underlchapter 
256B, w_ith jg; exception pf inpatient hospital services, special education peg 
vices, private dgty nursing services, orthodontic services, medical transportation 
services, personal _ca_rg assistant @ cai management services, hospice _cpge_ _spr_- 
vices, nursing home g intermediate page facilities services, inpatient mental 
health services, outpatient mental health services i_p excess pf $1,000 pgr adult 
enrollee 

_z_1_[1_§_l_ $2,500 peg; child enrollee peg 12-month eligibility period, ali 
chemical dependency services. Outpatient mental health services covered under 
_t_h_<_: health r_ig_h_t plgp ggg limited _t_(_>_ diagnostic assessments, psychological testing, 
explanation pf findings, pig individual, family, y group psychotherapy. Medi- 
cation management py a_ physician is pot subiect t_o gl_1_g $1,000 E $2,500 1i_r_n_i; 
tations gr outpatient mental health services. Covered health services s»l1_a1_l pp 
expanded § provided Q _t_h_i_s_ subdivision. 

Lb) ALCOHOL AND DRUG DEPENDENCY. Beginning October L 1992, 
covered health services s_l121_l_1 include pp 19 t_ep hours p_e_r }Qa_r 9_f individual git- 
patient treatment pf alcohol Q; Qrpg dependency Q g qualified health profes- 
sional g outpatient program. _'I_‘_vQ hours o_f group treatment count Q 9_r_1p 
pf individual treatment. 

Persons _\y_h_o my need chemical dependency services under tfi provisions 
9;‘ tl_1i_s chapter L111 Q assessed py a_ local agency as defined under section 
254B.0l. gig under tl1_e assessment provisions o_f section 254A.03, subdivision 
1 Persons fig app recipients pf medical benefits under gig provisions o_f fig 
chapter g1_1g yvfl fie financially eligible fpr consolidated chemical dependency 
treatment f_uyi_ services provided under jg provisions Q‘ chapter 254B sfl 
receive chemical dependency treatment services under tpg provisions o_f chapter 
254B o_nly 

§_l_) they have exhausted t_h_e_ chemical dependency benefits offered under gig 
chapter; g 
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Q) Q assessment indicates that they need Q level o_f care n_ot provided under 
ithp provisions 9_f Q chapter. 

Q) INPATIENT HOSPITAL SERVICES. Beginning J_uly L, 1993, covered 
health services flail include inpatient hospital services, subiect t_o those limita- 
tions necessary _t_(_> coordinate mg provision _o_f these services v_vit_h eligibility 
under Q medical assistance spenddown. Q inpatient hospital benefit Q adult 
enrollees pg’; eligible Q medical assistance i_s_ subiect tp Q annual benefit limit 
o_f $10,000. I_h_e_ commissioner _s_lp1g provide enrollees Q a_t l_e_zg Q gy_sj 
notice 9_f coveragg Q inpatient hospital services _am_ci giy premium increase 
associated with the inclusion of this benefit. 

gg) EMERGENCY MEDICAL. TRANSPORTATION SERVICES. Begin- 
pipg J_u1y L 1993, covered health services Q11 include emergency medical 
transportation services. 

(52) FEDERAL WAIVERS AND APPROVALS. Q commissioner Q11 
coordinate th_e provision o_f hospital inpatient services under Q health right 
plap Q enrollee eligibility under tip; medical assistance spend-down) Q1Q 
apply _tp t_h_e_: secretary pf health Q human services Q fly necessagy federal 
waivers 9_1; approvals. 

(Q COPAYMENTS AND COINSURANCE. Q health right benefit plgp 
shall include flip following copayments Q coinsurance requirements: 

(_l_) tg percent Q inpatient hospital services Q adult enrollees n_ot eligible Q medical assistance, subiect 39 pp annual out-of-pocket maximum o_f $2,000 Q individual gpg $3.000 Q family; 
Q.) §Q percent Q adult dental services, except Q preventive services; 
Q) $_3 Q prescription Q adult enrollees; pn_d 
Q) SEQ Q eyeglasses Q adult enrollees. 
Enrollees who would l_)_e eligible Q medical assistance with a_t spenddown 

must gy file coinsurance amount pp tp th_e spenddown limit g gl_1_e_ coinsurance 
amount, whichever ig less, i_I_i order t_o become eligible Q th_e medical assistance 
program. 

Sec. 5. Minnesota Statutes 1990, section 256.936, is amended by adding a 
subdivision to read: 

Subd. _2_b._ ELIGIBLE PERSONS. §2_1)_ CHILDREN. “Eligible persons” 
___means chi1dren_vv_11t>.§§mM9£21ls.smfl<1_ett_>1_11L<1s.Mflyfl9_fag9 
wQl1o payp Q family incomes Q gig _egu_z1l 19 9; lg_s_s thQan l_8__5_ percent pf t_l_1_e 
federal poverty guidelines apt} Q Q pg; eligible Q medical assistance under 
chapter Qlfi gig yv_hp Q n_ot otherwise insured Q flip covered services. I_h_e 
period o_f eligibility extends Q t_h_e gir_m Qypf Q month i_p which Q child’s Q birthday occurs t_o_ t_lye_ la_st Qy o_f tl1_e_ month i_n which tpe c_h_il_d becomes l_8_ Q Q Eligibility Q th_e health pigfi Q gall b_e expanded gg provided _i_p 
paragraphs (p) 39 (Q); Under paragraphs gp) t_o (pl, parents wlgp enroll _i_p _t_l3g 

health right gap must al_so enroll their children _a_rp dependent siblin_g§, if ti; 
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children ghc_1 fit dependent siblings fl eligible. Children £1 dependent Q); 
l_ipg§ _n_1_ay he enrolled separately without enrollment bl parents. However, h‘ fie 
parent _ih hie household enrolls, hfl parents must enroll, unless other insurance 
tg available. h‘ E child from gt family i_s enrolled, a_ll children p1_u§_t_ he enrolled, 
unless other insurance i_s available. Families cannot choose t_o enroll gg certain 
uninsured members. @ pupposes o_f @ subdivision, a_ “dependent sibling” 
means eh unmarried ehitg E i_§ e full-time student under tl1_e gge g Q yeaere 
with tg financially dependent pmp his g Q parents. Proof 9_f school enrollment fl Q reguired. 

(ht FAMILIES WITH CHILDREN. Beginning October _1_, 1992, “eligible 
persons” means children eligible under pLagraph (e)_, egg parents e_n_c_1 depen- 
d_eht siblings residing _ih _the same household tie _at child eligible under paragraph 
(e)_. Individuals ,w_hg initially enroll i_n t_h_e health right plfl under the eligibility 
criteria i_n_ the paragraph shall remain eligible Q me health @ E, regard- 
hfi pf ege, place o_f residence within Minnesota, pg fie presence 9_r absence pf 
children i_n hie same household, gg l_o_pg ge eh other eligibility reguirements afi 
met _a_rg continuous enrollment _ih @ health ggm p_leh 9_l‘ medical assistance i_s 
maintained. 

(e) CONTINUATION OF ELIGIBILITY. Beginning October _1_, 1992, indi- 
viduals yyhp initially enrolled tp the health right pla_n under tfi eligibility 
criteria Q paragraph (e) g (h) remain eligible even i_f their gross income after 
enrollment exceeds _l_§_5_ percent pf the federal poverty guidelines, subiect tp fly 
premium reguired under subdivision he ee t9_n_g g a_ll @ eligibility reguire- 
ments pg tn_e_t _a_tp_d continuous enrollment i_p t_l§ health right plan Q‘ medical 
assistance i_s maintained. ' 

(gt) FAMILIES WITH CHILDREN; ELIGIBILITY BASED ON PER- CENTAGE OF INCOME PAID FOR HEALTH COVERAGE. Beginning Janu- 
gy _l_, 1993, “eligible perscms_” means children, parents, ehd dependent siblipgg 
residing i_n he _§e__n_1e household w_hp_ ege pet eligible the medical assistance under 
chapter 256B. These persons §_re eligible Q coverage through t_l_1_e health r_ig_l_it 1% hut must pgy e premium e_s_ determined under subdivisions 4_a gn_d eh hgi; 
viduals gig families whose income i_s greater t_h_ep th_e limits established under 
subdivision {ch hiey pg enroll i_n hie health right plan. Individuals whp initially 
enroll i_n th_e health right pl_a_rt under Qe eligibility criteria _ih E paragraph 
remain eligible f_og _the health tight mp, regardless pt‘ ege, ph1_ce o_f residence 
within Minnesota, g fie presence o_r absence pt‘ children tp fie same household, 
ge fig p_s_ eh other eligibility reguirements a_re pit ghd continuous enrollment 
_ih the health _r_igl_1t p_l_em 9_r medical assistance i_s maintained. 

tel ADDITION OF SINGLE ADULTS AND HOUSEHOLDS WITH NO 
CHILDREN. Beginning {ply _1_, 1994, “eligible persons” means a_ll families §_n_g 
individuals Lho fie m)_t_ eligible fp_r medical assistance under chapter 256B. 
These persons gee eligible £91‘ coverage through the health right at lflt thug 
pgy e premium pg determined under subdivisions ha egg 4_b. Individuals _a_n_d_ 

families whose income i_s greater E the limits established under subdivision Q _m_ay pet enroll i_n the health r_ight_ p1_ah 
New language is indicated by underline, deletions by st-r-i-keeut.
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See. 6. Minnesota Statutes 1990, section 256.936, subdivision 3, is 

amended to read: 

Subd. 3. APPLICATION PROCEDURES. Applications and other infor- 
mation must be made available to provider oflices, local human services agen- 
cies, school districts, public and private elementary schools in which 25 percent 
or more of the students receive free or reduced price lunches, community health 
offices, and Women, Infants and Children (WIC) program sites. These sites may 
accept applications, collect the enrollment fee Q initial premium fig, and for- 
ward the forms and fees to the commissioner. Otherwise, applicants may apply 
directly to the commissioner. The commissioner may ill use individuals’ 
social security numbers as identifiers for purposes of administering the plan and 
conduct data matches to verify income. Applicants shall submit evidence of 
family income, earned and unearned, that wi-l-I be used i_s necessagy to verify 
income eligibility. 1h_e commissioner £111 perform random audits t_o verify 
reported income ali eligibility. IE commissioner fiy execute dag sharing 
arrangements E t_hp department pf revenue gr_1_d a_ny governmental 
agency Q order tp perform income verification related Q eligibility @ p_r_e_; 
mium payment under the health right plan. JE effective @ o_f coverage i_s ’th_e 
grit Qy o_f {he month following. _t_h_e month i1_1 which _E_l_ 

complete application i_s 

entered t_o th_e eligibility f_ilp gag! tl1_e fig’; premium payment _l_121_s 1% received. 
Benefits a_re pg available _i_1_r_1t_il ’ch_e dgy following discharge E a_n enrollee i_s h_os_- 
pitalized pp ’th_e fi_rst gpy pf coverage. Notwithstanding any other law to the con- 
trary, benefits under this section are secondary to a plan of insurance or benefit 
program under which an eligible person may have coverage £1 E commis- 
sioner pg c_gs_t avoidance technigues _t_p ensure coordination pf _apy 
health coveragp f_og eligible persons. The commissioner shall identify eligible per- 
sons who may have coverage or benefits under other plans of insurance or who 
become eligible for medical assistance. 

Sec. 7. Minnesota Statutes 1990, section 256.936, subdivision 4, is 

amended to read: 

Subd. 4. ENROLLMENT AND PREMIUM FEE. (Q) ENROLLMENT 
FEE. Until October L, 1992, an annual enrollment fee of $25, not to exceed 
$150 per family, is required from eligible persons for ehildrenls covered health 
services. 

(pg PREMIUM PAYMENTS. Beginning October 1, 1992, @ commis- 
sioner L11 require health right E enrollees tp fly g premium based Q gE 
i1_i_g scalg 2_1§ established under subdivision Q Applicants yv_h_g E eligible under 
subdivision gp, paragraph (Q), _ar_e exempt from thl requirement until Jul 1, 
19193, if t_hp application i_s received _by th_e health right @ E‘ pp o_r before 
September _3_0_, 1992. Before J_uly 1, 1993, these individuals §_l_1a_ll continue t_o p_ay 
tfi annual enrollment _fpe required py paragraph (QL 

(Q ADMINISTRATION. Enrollment gig premium fees are dedicated to 
the commissioner for the eh-i-ldrenls health right plan program. The commis- 
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sioner shall make an annual redetermination of continued eligibility and identify 
people who may become eligible for medical assistance. IQ commissioner g1_a1_1 
develop gpg implement procedures Q §_l_) reguire enrollees t_p report changes i_n 
income; Q) adiust sliding Q13: premium payments, based Q changes _ip 
enrollee income; pig (3) disenroll enrollees from Q health right Q Q failure 
tg fly required premiums. Premiums a_re calculated pp a_i calendar monthQ m my E mi o_n. 2 ___1month1 o_r 9.u._a_xrter1 b_a_.sis \_~_it_h 11.19 M p_ayme_n_t 11;: 
upon notice from t_h_e commissioner o_f th_e premium amount required. Premium 
payment i_s_ reguired before enrollment i_s complete Q t_o maintain eligibility i_n 
th_e_ health _r_ig_l_1_t p_l_2pi_. Nonpayment pf Q premium Q result i_n disenrollment fQm th_e ph_n within Q calendar month gftgr Q gu_e _c_l;su_e._ Persons disenrolled Q nonpayment mpy Q reenroll until :93; calendar months have elapsed. 

Sec. 8. Minnesota Statutes 1990, section 256.936, is amended by adding a 
subdivision to read: 

Subd. Q ELIGIBILITY FOR SUBSIDIZED PREMIUMS BASED ON 
SLIDING SCALE. (Q) GENERAL REQUIREMENTS. Families a_r_i5l_ individu- 
gl_s_ yygg enroll o_n o_r after October 1, 1992, a_r_e eligible Q subsidized premium 
payments based pp 3 sliding ggplp under subdivision z_tp _9_r_i_ly if thp family g 
individual meets th_e_ requirements _ip paragraphs Q t_g gy Children already 
enrolled Q Q health r_igl_1t p_lgp gs o_f September ;Q, 1992, :_a_rp eligible Q subsi- 
gflzgd premium payments without meeting these reguirements, _a_s_ 1_or_ig Q Qy 
maintain continuous coverage i_n th_e health right plan pr medical assistance. 

Families Q1 individuals who initially enrolled ip 1;h_e health right plan 
under subdivision 23, ppg whose income increases above Q limits established Q subdivision -41% may continue enrollment gpd Lay th_e f_ul_l p9_st o_f coverage. 

(1)) MUST NOT HAVE ACCESS TO EMPLOYER-SUBSIDIZED COV- 
ERAGE. '_I‘_q pg eligible Q subsidized premium payments based Q g sliding 
scale, _a family 9_r individual must po_t _h_ay_e_ access 39 subsidized health coveragp 
through pp, employer, Q m_u_st _n_9t Q Q1 access t_o subsidized health cover- 
agp through Q employer Q th_e _l_8_ months prior tp application Q subsidized 
coverage under Q health right plan. _"lj_l1g requirement Q1_a_t Q family 93 Qdi; 
vidual Qt pg gtyp hag access 3; employer-subsidized coveragp during t_h_e 
previous _l_8_ months Qs Qt apply if employer-subsidized coverage _wa_§ lpptQ 
reasons Q would pp; disqualify th_e individual Q unemployment benefits 
under section 268.09 Qg ;_h_§ family _o__i; individual Q Q h_a_d access 19 employ- 
er-subsidized coverage since Q layoff‘. fig purposes pf pip requirement, subsi- 
dized health coverage means health coverage Q which t_h_e employer myp pt 
IQ»; _5_Q_ percent o_f _t_l_1p _q9_s_t pf coverage Q tli_e employee, excluding dependent 
coverage, 9; 3 higher percentage a_s specified by th_e commissioner. Children a_1'c:_ 
eligible Q employer-subsidized coverage through either parent, including t_h_e 
noncustodial parent. lhp commissioner must treat employer contributions 19 
Internal Revenue Code Section yg_5_ plans pg qualified employer subsidies toward Q gs; o_f health coverage Q employees Q purposes o_f pllip paragraph. 
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L9) PERIOD UNINSURED. E pp‘ eligible _f;0_l' subsidized premium fly; 
ments based Q g sliding scale, families 31111 individuals initially enrolled Q fl1_€_5 
health right E under subdivision 2_b, paragraphs (51) grip (p), E; _hgpe_ lpu_iE 
health coverage f_or _a_t lgst _f_o_xg months prior ‘Q application. [hp commissioner fly change t_l;i_§ eligibilm criterion Q sliding scale premiums without comply- 
ipg fig rulemaking requirements Q order tp remain within ‘tl1_e limits o_f avail- @ appropriations. [hp reguirement o_f a_t le_ast Q months g‘ Q health 
coverage pgcg t_o application Q th_e health r_ig_l_1_t E dis pg; apply t_o families, 
children, app individuals yvfl want _t_g apply fig t_l1e_ health pigh_t_ pl2_1_r_i_ pp()_n t_er_-_ 
mination from flip medical assistance program, general assistance medical gp 
program, pr coverage under at regional demonstration project £91 th_e uninsured 
funded under section 256B.73, tl_1§-Hennepin county assured cal program, 9_r 
tfi Group Health, E, community health plan. fl1i_s paragraph g)_e_s_ ppt apply 
tp families gpg individuals initially enrolled under subdivision 2_b, paragraphs 
;aa_n<1:2i 

Sec. 9. Minnesota Statutes 1990, section 256.936, is amended by adding a 
subdivision to read: 

Subd. fl)_. PREMIUMS. (pl Each individual pg family enrolled i_r1_ tl1_e 

health r_igl_1t E spafl bfly §_ premium determined according jgp g sliding E 
based pp th_e @ 9_f coverage a_s 2_1 percentag_e_ 9j'tl1_e individual’s o_r family’s gross 
family income. 

gp) [lye commissioner $41; establish sliding scales Lg determine tl1_e percent- 
ggg o_f gross family income E households at different income levels must fly 
tp obtain coveragg through ’th_e health right plan. '_T_1§ sliding scale must lg based 
o_n t_h_e_ enroIlee’s gross family income, pg defined i_n subdivision 1, paragraph (Q), 
during tlle previous Q months. DE sliding scale must provide separate sliding 
scales Q‘ individuals, two-person households, grip households pf three 9; more. 

(p) Beginning Jul 1, 1993, Q sliding scales _l§gi_n_ @ g premium o_fQ 
percent pf gross family income Q individuals @ incomes below th_e limits@ 
gllg medical assistance program g at 1.33-1/3 percent pf th_e AFDC payment 
standard gig proceed through flip following every spaced steps: lyfi, E, ii, 
§_._8_, 4_.§, _5_._9_, M, gig §§_. These percentages Q matched t_o evenly spaced 
income steps ranging from ’th_e medical assistance income limit t_o 3 gross 
monthly income o_f $1,600 Q‘ gp individual, $2,160 fpr g household o_f t_vyp, 
$2,720 fi)_r 9 household 9_f three, $3,280 Q; g household pf fry, $3,840 Q g 
household o_f fig, gig $4,400 fo_r households pf si_x g _nlc)r_e persons. _1-7_<)r gt; 
period October _l, 1992 through June $1, 1993, _t_l_1_e commissioner @111 employ g 
sliding §fi1_l_6_ t_ha_t se_ts required premiums Q percentages pf gross family income 
equal t_o two-thirds o_f'tl1_e percentages specified ir_1 @ paragraph. 

(Q) A_r_1_ individual g family whose ‘gross monthly income i_s above th_e 

amount specified i_p paragraph (9) _ip Q eligible Q th_e plan. 
(Q) '_l‘_l_1p premium Q coveragp under tl1_e health right plan may b_e collected 

through wage withholding with fl1_e_ consent 9_f Q employer _a_r§l_ th_e employee. 
New language is indicated by underline, deletions by st-rileeeut.
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(Q _’I_‘_l_i_t_: sliding @ scale Q_n_cl_ percentages Q_i;§ p_o_t subject tp Qt; provisions o_f 
chapter l_4. 

Sec. 10. Minnesota Statutes 1990, section 256.936, is amended by adding a 
subdivision to read:~
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Subd. & RESIDENCY. (Q) I_l_‘l_§ legislature _t_l_iQ_t _th_e enactment pf Q 
comprehensive health 131$ fig; uninsured Minnesotans creates Q @ QQt mp‘; 
§9_p§ needing medical E _vy_ill migrate t_o tli_e st_at_e fig tpe primagy pugpose 9_f 
obtaining medical _c_Qi;e subsidized py t_he_ pg, _”I_‘pg Q 9_i_‘ migration under- 
mines t_l1§ state’s ability t_o provide pg legitimate state residents Q valuable a_nd 
necessary health _cQr_g program which is Qp important component pf t_lie_ state’s 
comprehensive ppgt containment Q_n_d health its system reform plan. Intent- 
based residency requirements, which Qfi expressly authorized under decisions 9_f 
tpp United States Supreme Court, Qgg §._ll unenforceable _a_ng ineffective method 
o_f denying benefits 19 those persons fig Supreme Court l_iQs_ stated fly legiti- 
mately _b_e denied eligibility f_og state programs. I_f §l_i_e state i_s unable tp limit e_li; 
gibility _t_c_) legitimate permanent residents _o_f Q1; state, tfi state faces Q 
significant Q t_l_iQt i_t yv_ifl Q forced :9 reduce fig eligibility _£_l_IlQ benefits it would 
otherwise provide t_o Minnesotans. I_l_i_e legislature fi_ng1_s_ £l‘l_a_j:_ Q durational g_e_s_i; 

dence requirement g Q legitimate, obiective, enforceable standard Q determin- 
i_pg whether Q person i_s Q permanent resident o_f tlQe_ state. Ipp legislature a_ls_g 

ppdg low-income persons yv_h_o_ LiQv_e n_ot l_iyggl_ i_n tfi gajgg Loy thp reguired ti_np:_ 
period w_il_l have access tp necessary health Qir_e services through tli_e general 
assistance medical Qagg program, fig medical assistance program, £4 public E private charity @ programs. ' 

(pg Ip pp eligible Q health coverQgp under th_e_ health right program, fami- 
li_e_§ Qpd individuals must _l_)_e_ permanent residents pf Minnesota. 

person who _l_iQ_§ demonstrated, through persuasive and obiective evidence, that 
t_h_e person jg domiciled i_p tfi state pg intends tp lile i_n_ the state permanently. 

(Q) _'l_‘_p pp eligible, a_ll applicants must demonstrate gig reguisite intent tp 
Qv_e i_n_ ’ph_e state permanently ‘py_: 

(_l_) showing Qi_a_t gig applicant maintains Q residence a_t Q verified address 
other than Q place pf public accommodation, through gig u_w pf evidence 

gp" 
resi- 

dence described ir_i_ section 256D.O2, subdivision 12a, clause (_l_); 

Q) demonstrating Q23; E applicant _l1Q§ been continuously domiciled _i_r_i Q9 
state Q1; pp is than _l_§_0_ days immediately before t_li_e_ application; £1 

Q) signing Q aifidavit declaring that (A) flip applicant currently resides ip 
flip state gt intends t_o reside i_n t_l1g state permanently; Qpg Q) fie applicant @ pg‘; come t_o_ t_lQ; state £o_r §h_e_ primapy purpose pf obtaining medical coverage Q treatment. 

(Q) @ pugposes o_f this subdivision, Q permanent Minnesota resident i_s_ Q 
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(Q) Ap individual g family that moved t_o Minnesota primarily t_o obtain 
medical treatment p1_' health coverage fpr _a pre-existing condition i_s p_o_t Q perma- 
nent resident. 

Q) If Q 180-day requirement _i_r_1 paragragli (Q), clause Q), i_s determined py 
g1_ court ftp -pg unconstitutional, file commissioner pf human services sfi impose 
g 12-month pre-existing condition exclusion Q coverage Q‘ persons w_h_o_ have 
21932 ___d0miCi1€d i_t; EL EE f_0£ l§§§ E 1339 data 

(g) _I_f fly paragraph, sentence, clause, _o_r_ phrase o_f E subdivision g Q 
fly reason determined py g court tp pg unconstitutional, th_e decision s_l1::1_fl p_o_t 
affect t_h_§.validity 9_f_‘ gig remaining portions o_f t_h_e_: subdivision. 1115 legislature 
declares jg i_t would passed pac_h paragraph, sentence, clause, E phrase 
i_n gl_1i_s_ subdivision, irrespective pf E §a_ct ghit ppy o_r1e g p1_qr_e_ paragraphs, gprg 
tences, clauses, pg phrases i_s declared unconstitutional. 

Sec. 11. Minnesota Statutes 1991 Supplement, section 256.936, subdivision 
5, is amended to read: 

Subd. 5. APPEALS. If the commissioner suspends, reduces, or terminates 
eligibility for the ehildrenle health r_igfi plan, or services provided under the 
elei-lel-renls health pigg plan, the commissioner must provide notification accord- 
ing to the laws and rules governing the medical assistance program. A eh-i-lelrenls 
health r_igpt plan applicant or enrollee aggrieved by a determination of the com- 
missioner has the right to appeal the determination according to section 
256.045. 

Sec. 12. Minnesota Statutes 1990, section 256B.057, is amended by adding 
a subdivision to read: 

Subd. _2i NO ASSET TEST FOR CHILDREN. Eligibility g)_r medical 
assistance Q _a person under ggg 2_1 must pp determined without regard t_o asset 
standards established Q section 256B.056. 

Sec. 13. [256B.0644] PARTICIPATION REQUIRED FOR REIMBURSE- 
MENT UNDER OTHER STATE HEALTH CARE PROGRAMS. 

_A_ vendor Q‘ medical cag, gs defined i_n section 256B.02, subdivision 1, ad 
_a health maintenance organization, § defined i_n chapter 62D, must participate Q _a_ provider 9_1_' contractor i_n th_e_ medical assistance program, general assistance 
medical E program, Q1 gig health r_igg p_l_a_n Q g condition o_f participating Q g provider _ip health insurance 9% Q contractor Q _st_a§ employees estab- 
lished under section 43A.18, th_e public employees insurance plgm under section 
43A.3l6, fie workers’ compensation system under section 176.13; pppl insur- 
gpg provided through th_e Minnesota comprehensive health association 
under sections 62E.O1 _t_g 62E.l7. Q‘ providers other E health maintenance 
organizations, participation Q gig medical assistance program means pig Q) 
pg provider accepts 31' medical assistance patients g Q) pt _lga_s; Q percent o_f 
t_h§:_ provider’s patients a_r§ covered py medical assistance, general assistance 
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medical care, g t_l_rp health right pla_n_ Q _t_l_1_§i§ primagy source pf coverage. 1l_1p 
commissioner ph_a_ll establish participation requirements Q health maintenance 
organizations. IQ commissioner s_l1::1_l_l provide psp o_f p_zpt_ic_i_p_a_tj_pgQ 
assistance providers pp p guarterly l_)p§_i_§ _t_9_ ;lpe_ commissioner o_f employee QLE 
tions, Q commissioner o_f labor ppp industry, QC} tl1_e commissioner o_f c_o_p1; 
merce. EaQcl1 gp‘ pip commissioners s_lfl develop ppd implement procedures tp 
exclude pg participatino providers ip _t_l1p program pr_ programs under their jpris; 
diction _tl1_ope_ providers w_hp pp my participate i_n 35 medical assistance fig 
gram. 

Sec. 14. PROVIDER PAYMENT INCREASES. 
Subdivision _l_. HOSPITAL OUTPATIENT REIMBURSEMENT. Q p1_1_t_; 

patient hospital facility fe_e payments Q services rendered pp Q after October 1, 
1992, t_hp commissioner pf human services s_1p1_ll p_§y Qt; Qt/pr 9_f Q) submitted 
charge, g Q) Q percent above tpq r_atp _ip elfect _o_n June Q 1992, exceptQ 
those services Q which there ig a_ federal maximum allowable payment. Services Q which there i_s p federal maximum allowable payment ppp 13 1Q a_t pip 
lower o_f (_l_) submitted charge, g (_2_) Q federal maximum allowable payment. 
Ipt_al aggregate payment Q outpatient hospital facility Q services _s_p2_1l_l Q1 
exceed pip Medicare upper limit. E i_t i_s determined Q g provision p_f p1_i_s spc; 
t_io_n conflicts w_it_p existing 9; future requirements o_f t_h_§ United States govern- 
ment Q respect pp federal financial participation _ip medical assistance, t_h_g 
federal reguirements prevail. Q commissioner _r_n_py, i_n t_h_e aggregate, prospec- 
tively reduce payment rates t_q avoid reduced federal financial participation 
resulting frprp rg_t_e_s ppp Q _ip excess pf Q Medicare upper limitations. 

Subd. ; PHYSICIAN AND DENTAL REIMBURSEMENT. (p) Q Lhy; 
sician reimbursement increase provided ip Minnesota Statutes, section 256B.74, 
subdivision 2, s_hpll _po_t pp implemented. Effective Q services rendered o_n pr; 
after October L, 1992. t_h_§ commissioner glpafl gnplgp payments Q physician Q: 
vices §_s_ follows: 

Ll) payment Q ELI ppg Health Q; Finance Administration’s common 
procedural coding system (HCPCS) codes titled “oflice Q other outpatient gpg; 
vices,” “preventive medicine gap g_p(_1 established patient,” “delivery, antepar- 
tum, gig postpartum care,” “critical care,” caesarean delivery pn_d 
pharmacologic management provided t_o psychiatric patients, pg HCPCS level 
three codes Q enhanced services Q prenatal _lpgp r_ipl_<, s_l1a_1l l_)_e_ ppipl gap p1_e_ 
lower pf Q) submitted charges, pp (i_i) Q percent above fl1_e_ Q i_n effect pp ll1_Ifi 
§_0_, 1992. E mp ppt_e pp ppy procedure Qie within these Qjcpgories i_s different 
gpap ’tl1_e _1;e_1_t_e_ tlipt would _l_1py§_ gag ppip under thp methodology i_p Minnesota 
Statutes, section 256B.74, subdivision g, _t_l_1pp gpg larger at; Q11 gppip-, 

Q) payments Q a_1l other services shall pp paid a_t fl1_§ lower pf (Q submitted 
charges, _o_r (p) 15.4 percent above the rate in effect on June 30 1992‘ and .j.:——_———_.._: 

Q) z_1l_l physician rates shall pp converted from t_h_e_ 50th percentile pf 1982 t_o 
jg 50th percentile o_f I989, le_ss fll_8 percent i_n aggregate necessagy gp egual t_ly_: 

above increases. 
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(Q) The dental reimbursement increase provided i_n Minnesota Statutes, s_e<_:; 
tion 256B.74, subdivision _5_, shall pg; Q implemented. Effective Egg services ren- 
dered o_n _o_r after October 1, 199; th_e commissioner shall make payments Q 
dental services § follows: 

(_I_) dental services shall 3 paid a_t the lower pf Q) submitted charges, g ii 

2_5_ percent above th_e _rat_e_ i_r1_ effect o_n June 3_0, 1992; gn_d 

Q) dental patgs shill Q converted ffl flip 50:th percentile o_f yggg t_oE 
imp percentile _o_f 1989, 1_e_§§ tfi percent i_n aggregate necessa1_'y 19 §gu_al th_e 
above increases. 

Subd. _3_; CONTINGENT ON ENACTMENT OF APPROPRIATIONS. 
Subdivisions l apt; g g effective o_nly i_f money i_s appropriated tp t_l_i_e commis- 
sioner o_f human services t_o cover t_hg entire state gst o_f Q15; increases. 

Sec. 15. COORDINATION OF STATE HEALTH CARE PURCHAS- 
ING. ‘ 

IE commissioner o_f administration @ convene a1_i interaoency @ force 
t_o develop g ply; Q coordinating th_e health gig programs administered py gm agencies £1 local governments i_n order Lg improve t_h_e efiiciency gig qual- 
i_ty o_f health g1_rg delive1_'y apd mike tl_1§ m_ost effective g 91‘ g1_e state’s market 
leverage agg expertise i_n contracting g1_1_d working fig; health agi health 
egg providers. :15 commissioner §El_l_ present pg gig legislature, py January _ly 
1994, recommendations tp; (_1_) improve gig effectiveness o_f public healthE 
purchasing; §_n_d_ Q) streamline afl consolidate health 9_a_1§ delivery, through 
merger, transfe; g reconfiguration o_f existing health grp fld health coverage 
programs. At Q; reguest pf ’th_e commissioner pf administration, ’th_e commis- 
sioners _o_f_‘ other gt_at_e gggncies 2_1_'n_d units g_f_‘ local government ghafl provide 
tance l_I_l evaluating @ coordinating existing state 2_1_n_<_1_ local health fig 
programs. 

Sec. 16. STUDY ON PREMIUMS AND BENEFITS. 
lip; commissioner o_f human services glyall study jug cLfi 91‘ health r_ig_lp gg 

miums gig‘ E lgypl o_f ‘ premium subsidies i_n relationship t_o Q13 benefits g‘_- 
vided. EB study must include a comparison 9_f’tl1_e additional enrollee premium 
figs associated lit}; fie provision o_f ap ‘inpatient hospital benefit beginning 
Jul 1, 1993. Based o_n E analysis, t_h_e commissioner _s_l_1a_l1 report tp gig legisla- 
tifl commission pp health gag access by January 1_5, 1993, pp whether Q pg 
miums _a_n_d subsidy ll] fl); _t_llc_: health r_ig_lyt_ pla_n should pp adjusted. 

Sec. 17. PHASE-OUT OF THE CHILDREN’S HEALTH PLAN. 
Notwithstanding contrary provisions 9_f Minnesota Statutes, section 

256.9L6, 13 commissioner sgll continue ftp accept enrollments i_n_ thg children’s 
health mg until Jul 11 1993, using _t_h_e eligibility gpg coverage requirements i_r_1 
effect prior t_o October l, 1992, until gs; commissioner projects tl_1a_t gig gal 
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enrollment _ip §h_e_ children’s health plan _vgl_l exhaust th_e fiscal y_e_zg 1993 appro- 
- priation Q t_l§ children’s health plan. These enrollees pay ‘pig annual fig estab- 

lished jp Minnesota Statutes, section 256.936, subdivision 3, until J_ufl L, 1993. 

Sec. 18. IMPACT OF HEALTH RIGHT ON CHILDREN’S HEALTH 
PLAN ENROLLEE. 

TIE commissioner pf human services §h_afl examine ;l_1_g impact o_f health 
right pl21_n premium costs pp access 39 health _cg;e @ children’s health plgp 
enrollees. IQ commissioner §h§_l_l examine whether health right p_la_n premiums 
2_1_r_e affordable Q children’s health plgp enrollees, and shall examine th_e degree 
19 which children’s health £1 enrollees fa_il t_o continue coverage through thp 
health r_ight p1_ap Q financial reasons. Ih_e commissioner _s_hgl_l present recom- 
mendations _tp t_h_e_ legislature pg February 1_5, 1993, pp methods tp ensure _c_9g 
tinued access t_o health ggrp coverage 31; children’s health Mp enrollees. 

Sec. 19. INSTRUCTION TO REVISOR. 
Q) IQ revisor pf statutes i_§ directed t_o change t_l_1_e_ words “children’s health 

plan” t_q “health right plan” wherever they appear i_n mg next edition 9;" Minne- 
sota Statutes. 

Q1) Il_1§_ revisor pf statutes is directed Lg recodifv t_l§ subdivisions o_f Minne- 
sota Statutes, section 256.936 a_s separate sections i_n chapter 256, Ed tp 
recodify paragraphs gs subdivisions within these sections. 

Sec. 20. EFFECTIVE DATE. 
Section L1, relating _t_q participation i_p state health care programs, is effec- 

gv_e_ October 1, 1992. 

ARTICLE 5 

RURAL HEALTH INITIATIVES 

Section 1. Minnesota Statutes 1990, section l6A.l24, is amended by adding 
a subdivision to read: 

Subd. _4_a, INVOICE ERRORS; DEPARTMENT OF HUMAN SER- 
VICES. fig purposes _o_f department o_f human services payments _t_g hospitals 
receiving reimbursement under flip medical assistance £1 general assistance 
medical gag programs, E gp invoice jg incorrect, defective, pg otherwise 
improper, (cg department pf human services must notify Q hospital o_f a_ll 
errors, within Q gayg pf discovegy pf thp errors. 

Sec. 2. Minnesota Statutes 1990, section 43A.17, subdivision 9, is amended 
to read: 
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Subd. 9. POLITICAL SUBDIVISION SALARY LIMIT. The salary of a 
person employed by a statutory or home rule charter city, county, town, school 
district, metropolitan or regional agency, or other political subdivision of this 
state, or employed under section 422A.O3, may not exceed 95 percent of the sal- 
ary of the governor as set under section l5A.082, except as provided in this sub- 
division. Deferred compensation and payroll allocations to purchase an 
individual annuity contract for an employee are included in determining the 
employee’s salary. The salary of a medical doctor g doctor pl‘ osteopathy occu- 
pying a position that the governing body of the political subdivision has deter- 
mined requires an M.D. _o_r D.O. degree is excluded from the limitation in this‘ 
subdivision. The commissioner may increase the limitation in this subdivision 
for a position that the commissioner has determined requires special expertise 
necessitating a higher salary to attract or retain a qualified person. The commis- 
sioner shall review each proposed increase giving due consideration to salary 
rates paid to other persons with similar responsibilities in the state. The com- 
missioner may not increase the limitation until the commissioner has presented 
the proposed increase to the legislative commission on employee relations and 
received the commission‘s recommendation on it. The recommendation is advi- 
sory only. If the commission does not give its’ recommendation on a proposed 
increasewithin 30 days from its receipt of the proposal, the commission is 

deemed to have recommended approval. 

Sec. 3. [62A.66] PARTICIPATING PROVIDERS. 

Subdivision L HEALTH PLAN COMPANY. fig pugposes _o_i_‘ E section, 
“health plap companjfi means gpy entity governed by chapter 6_2_A_, i62_C, §§, 
ggg, Q-I, Q" §fi_l}_, 9; section 471.617, subdivision 2, _'£_l_lit offers, sils, issues, 9; 
renews health coverage lp E state. Health E company d_o_e§ n_ot include a_t; 
entity phat s_ell§ pply policies designed primarily _t_g provide coverage o_n g peg 
diet; fixed indemnity, g nonexpense-incurred basis, pl‘ policies fit provide 
only accident coverage. 

Subd. _2, ACCEPTANCE AS PARTICIPATING PROVIDER. A health 
plfl company _s§a_1l _npt exclude, a_s a participating provider, a physician gag i_s 
licensed under chapter _lj__7_ Q meets th_e requirements pf section 147.02, subdi- 
vision l_, paragraph gt_>), solely because t_ll§ physician @ n_ol completed g @ pg 
idency g § pp} board certified, 

ll) Qg physician. meets all other requirements Q serving g g participating 
provider‘, 

Q) th_e physician hzg completed Q minimum 91‘ Lyn/_g years residency i_n fly 
specialty,‘ 

(_3_) th_e physician has pg’; been disciplined py Q board o_f medical practice 
under section 147.091,’ 

(fl) flip physician § credentialed lay a_n;1 l_1g§ E‘ privileges a_t a hospital, Q 
i_s employed by :_1 medical clinip, located i_n a_n pg designated py lg federal 
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government pp either a_ health personnel shortage area 9; _a medically underser- 
ved area; 

§_5_) _t_l_1§_ medical clinic pg which th_e physician practices _vLa_s p£r_t 9_f flip pg9_- 
vider network o_f g health pl_z_1_p company, pg gap health E company provides 
health gggp services _t_(_)_ a_ significant number pf persons residing ip tl1_e commu- 
pigy i_n_ which t_h_e_ medical clinic i_s located, many o_f whom gag formerly received 
services a_t th_e medical clinic; Ed 

(Q tfi medical clinic gig E hospital p_t_ which 1:3 physician pap staff privi- 
leges app fig only providers pf 24-hour emergency services ip ply: county. 

Sec. 4. Minnesota Statutes 1990, section 144.147, subdivision 1, is 
amended to read: 

Subdivision l. DEFINITION. “Eligible rural hospital” means any nonfed- 
eral, general acute care hospital that: 

(1) is either located in a rural area, as defined in the federal Medicare regu- 
lations, Code of Federal Regulations, title 42, section 405.1041, or located in a 
community with a population of less than 5,000, according to United States 
Census Bureau statistics, outside the seven-county metropolitan area; 

(2) has 100 or fewer beds; 

(3)l+a9eaeperieneednetineemelessesinatleast+weef+hethreemest 

available: 

(-4) is not for profit; and 

(-5) (4) has not been awarded a grant under the federal rural health transition 
grant program. 

See. 5. Minnesota Statutes 1990, section 144.147, subdivision 3, is 
amended to read: 

Subd. 3. CONSIDERATION OF GRANTS. In determining which hospi- 
tals will receive grants under this section, the commissioner shall take into 
account: 

(1) improving community access to hospital or health services; 

(2) changes in service populations; 

(3) demand for ambulatory and emergency services; 

(4) the extent that the health needs of the community are not currently 
being met by other providers in the service area; 

(5) the need to recruit and retain health professionals; and 
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(6) the involvement and extent of support of the community and local 
health care providers; and 

(1) gig financial condition of E hospital. 
Sec. 6. Minnesota Statutes 1990, section 144.147, subdivision 4, is 

amended to read: 

Subd. 4. ALLOCATION OF GRANTS. (a) Eligible hospitals must apply to 
the commissioner no later than September 1; -1-999; _o_f_‘ fl yefl‘ for grants 
awardedinthe+99+statefi9ealyeafiendnelater%haaSep%ember47+99O;fer 
gr-ants awarded in the -1-999: state £o_r gig fiscal year beginning E following Q11 
1. 

(b)"+heeemmissienermayawardatleas+twegrantsfereaehfisealyeae 
The commissioner must make a final decision on the funding of each application 
within 60 days of the deadline for receiving applications. 

(c) Each relevant community health board has 30 days in which to review 
and comment to the commissioner on grant applications from hospitals in their 
community health service area. 

(d) In determining which hospitals will receive grants under this section, the 
commissioner shall consider the following factors: 

(1) Description of the problem, description of the project, and the likeli- 
hood of successful outcome of the project. The applicant must explain clearly 
the nature of the health services problems in their service area, how the grant 
funds will be used, what will be accomplished, and the results expected. The 
applicant should describe achievable objectives, a timetable, and roles and capa- 
bilities of responsible individuals and organizations. 

(2) The extent of community support for the hospital and this proposed 
project. The applicant should demonstrate support for the hospital and for the 
proposed project from other local health service providers and from local com- 
munity and government leaders. Evidence of such support may include past 
commitments of financial support from local individuals, organizations, or gov- 
ernment entities; and commitment of financial support, in-kind services or cash, 
for this project. 

(3) The comments, if any, resulting from a review of the application by the 
community health board in whose community health service area the hospital is 
located. 

(e) In evaluating applications, the commissioner shall score each application 
on a 100 point scale, assigning the maximum of 70 points foran applicant’s 
understanding of the problem, description of the project, and likelihood of suc- 
cessful outcome of the project; and a maximum of 30 points for the extent of 
community support for the hospital and this project. The commissioner may 
also take into account other relevant factors.

“ 
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(f) A grant to a hospital, including hospitals that submit applications as con- 
sortia, may not exceed $50,000 a year and may not exceed a term of two years. 
Prior to the receipt of any grant, the hospital must certify to the commissioner 
that at least one-half of the amount, which may include in-kind services, is avail- 
able for the same purposes from nonstate sources. A hospital receiving a grant 
under this section may use the grant for any expenses incurred in the develop- 
ment of strategic plans or the implementation of transition projects with respect 
to which the grant is made. Project grants may not be used to retire debt 
incurred with respect to any capital expenditure made prior to the date on which 
the project is initiated. 

Sec. 7. [144.l48l] RURAL HEALTH ADVISORY COMMITTEE. 
Subdivision _1_. ESTABLISHMENT; MEMBERSHIP. Ihg commissioner pf 

health §_lgl_l establip_l; a_ 15-member rural health advisory committee. :l"_l§ com- 
mittee shall consist 9_f"tl1_e following members, a_ll o_f whom gt reside outside 
fig seven-county metropolitan area, g defined i_n_ section 473.121, subdivision 
2: 

(_1_) tfl members from jtpp house o_f representatives _o_f LIE state Q Minne- 
sota, fie from t_l}_e majority party £1 E from tfi minority party; 

2 two members from the senate of the state of Minnesota one from the 
majority party gig pg from tlp minority party; 

Q) a_ volunteer member _o_f pp ambulance service based outside t_h_e seven- 
county metropolitan area; 

£11) _a representative _o_f _a hospital located outside ’th_e seven—county metropol- 
itan area; 

Q) a_ representative pfa nursing home located outside th_e seven—county met- 
ropolitan area; 

(_6_) a medical doctor g doctor o_f osteopathy licensed under chapter 147; 
(1) p midlevel practitioner; 

Q) Q registered nurse g licensed practical nurse; 
Q) _a licensed health care professional from pp occupation n_ot otherwise 

represented _()_I'l fig committee; 
310) Q representative o_f £1 institution o_f higher education located outside 

1133 seven-county metropolitan area that provides training jg rural health care 
providers;% 

(111 three consumers, a_t least pg o_f whom must Q Q advocate Q persons 
who p_r_e_ mentally _i_l_1 g developmentally disabled. 

The commissioner will make recommendations Q committee membership. 
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Committee members wil_l pg appointed l_>y tfi; governor. I_n making appoint- 
ments, thp governor _s_l1:_1)l ensure phat appointments provide geographic balance 
among those areas 9_f 33 state outside tl1_e seven-county metropolitan area. Il_i§_ 
c_h_ai1_' o_f th_e committee £111 13 elected py th_e members. @ terms, compensa- 
t_ic_)p, _a_ry'1_ removal pf members Q governed lpy section 15.059. 

Subd. A DUTIES. Llw adviso1_'y committee shall: 
Q) advise th_e commissioner £1 other state agencies Q rural health issues; 
Q) provide a systematic £1 cohesive approach toward rural health issues 

gig rural health care planning, a_t both a_t local a_n_d statewide level; 

Q) develop and evaluate mechanisms t_o encouragg greater cooperation 
among rural communities and among providers; 

(4) recommend and evaluate approaches t_o rural health issues that Q sensi- 
tive tp yl_1_e needs Q‘ local communities; _ap_d 

Q) develop methods Q identifying individuals who pg underserved by t_lit=,_ 
rural health g1_r_e system. 

Subd. ; STAFFING; OFFICE SPACE; EQUIPMENT. _T_l1e commissioner 
shall provide th_e advisory committee with staff‘ support, office space, a_n_c_l access 
t_o office eguipment E services. 

Sec. 8. [144.1482] OFFICE OF RURAL HEALTH. 
Subdivision L DUTIES. @ office pf rural health Q conjunction with th_e> 

University o_f Minnesota medical schools app other organizations i_n th_e state 
which a_re addressing rural health care problems shall: 

Q) establish and maintain a clearinghouse _f_‘(_)1_‘ collecting and disseminating 
information 9p rural health care issues. research findings, and innovative 
approaches tp Q9 delivery _o_f rural health can; 

Q) coordinate gig activities relating 19 rural health care that E carried o_u’t 
_lgy ’th_e state t_o avoid duplication o_f effort; 

Q) identify federal agl state rural health programs fl provide technical 
assistance t(_> public and nonprofit entities, including community E1 migrant 
health centers, t_o assist them i_n participating i_n these programs; 

(4) assist rural communities i_n improving th_e delivery and quality pf health 
care i_n rural areas and i_n recruiting a_1_rgi_ retaining health professionals; fli 

Q) cam gt t_lig duties assigned _ip section 144.1483. 
Subd. _g_. CONTRACTS. Ip carry pp; these duties, tli_e oflice may contract 

with 95 provide grants t_o public $1 private, nonprofit entities. 
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Sec. 9. [144.l483] RURAL HEALTH INITIATIVES. 
The commissioner o_f health, through Q office o_f rural health, £1 consult- 

i_ng a_s necessai_'y with the commissioner o_f human services, _t_l;e_ commissioner pf 
commerce, gig higher education coordinating board, a_r_1_c_i other state 2_1gencies, 
shall: 

(_1_) develop _a detailed pl'a_n regarding tl1_e feasibility o_f coordinating rural 
health @ services organigipg individual medical providers Q51 smaller figs; 
pitals pg clinics ii referral networks w_itp larger _I£I;2_l_l hospitals a_nc_l clinics 
ma_t provide g broader array pf services; 

Q) develop Ed implement g program t_o assist rural communities i_n estab- 
lishing community health centers, Q required _l_)_y section 144.1486: 

L3) administer Q program o_f financial assistance established under section 
144.1484 @ rural hospitals i_n isolated areas 91' ’th_e state 3% E _i_r_1_ danger pf 
closing without financial assistance, Q31 pg have exhausted local sources o_f 
SllQ[)_0I't', 

(51) develop recommendations regarding health education gig training p_ro_- 
grams _ip g;13_l_ areas, including pu_t rgt limited 19 3 physician assistants’ training 
program, continuing education programs @ rural health pg providers, aid 
rural outreach programs §o_r nurse practitioners within existing training pr9_- 
grams; 

Q) develop g statewide, coordinated recruitment strategy fpr health care 
personnel pg maintain g data base pp health care personnel gg required under 
section 144.1485- ~~ 

L6_) develop @ administer technical assistance programs t_o assist rural 
communities Q) planning and coordinating gilt; delivery o_f local health care 
services; and (Q hiring physicians, nurse practitioners, public health nurses, 
physician assistants, and other health personnel; 

(_7_) study E recommend changes i_r_1 th_e_ regulation o_f health ggrg personnel, 
gig; §§ nurse practitioners fl physician assistants, related t_o scope pf practice, 
tln_e amount o_f on-site physician supervision, gig dispensing pf medication, 39 
address rural health personnel shortages; 

Q3) support efforts t_o ensure continued funding fg medical and nursing edu- 
cation programs that @ increase _t_11_e number o_f health professionals serving i_n 
rural areas‘, 

(_9_) support efforts tg secure higher reimbursement Q rural health care pro- 
viders from tfi Medicare and medical assistance programs; 

(Q coordinate t_hg development pf g statewide plan f_og emergency medical 
services, i_n cooperation with tpg emergency medical services advisory council; 
and 
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gm carry _q_u_t other activities necessary t_o_ address rural health problems. 
Sec. 10. ‘[1.44.1484] RURAL HOSPITAL FINANCIAL ASSISTANCE 

GRANTS. 
Subdivision L SOLE COMMUNITY HOSPITAL FINANCIAL ASSIS- TANCE GRANTS. LIE commissioner o_f health s_l_1Ql_l award financial assistance 

grants t_o ;'_ur_2tl hospitals i_n isolated a_r§_:§ o_f‘tl1_e _st_at§_. E gualify Q Q grant, Q 
hospital must: Q) Q ‘eligible t_o lg classified Qs Q §o_le community hospital 
according pg t_lgp criteria ir_1 Code 91” Federal Regulations, @153 Q, section 412.92 
gr pp located i_n_ Q community v_v_i_tl_1_ Q population _o_f leg thQr_1 5,000‘, Q) 
experienced 3:; income losses Q tli_e pyp most recent consecutive hospital fiscal 
years fig which audited financial information i_s available; Q) consist Q‘ ;Q o_r 
fewer licensed 3%, gig (1) have exhausted local sources o_f support. Before 
applying 3;; Q grant, gig hospital must have developed Q strategic plan.% 
commissioner §l1_a_ll award grants _i_p equal amounts. 

Subd. A GRANTS T0 AT-RISK RURAL HOSPITALS TO OFFSET THE IMPACT OF THE HOSPITAL TAX. _'l‘l1_e commissioner 9_i_‘ health shall 
award financial assistance grants tp rural hospitals that would otherwise close Qs 
Q direct result _o_fg1Q hospital gag _ip article 2, section 1 I9 bye eligible Q Q grant, 
2 _L_h0S i1a1£I_lu_St hm i9 91 __feWef 92$ §n_d 1I1_uit n_0t DE __10cated i2 2 £11.! 0_fLl.1_§ 
_fi_rst phi», '_I‘p receive Q grant, tpg hospital m_ug demonstrate :9 ply satisfaction 
91' th_e commissioner o_f health tl§:1_t 1h_e hospital Q close i_n 1l_1_e absence pf _s_t_Qt_e 
assistance under Q1_i§ subdivision Qrg fig 113 hospital tQ)g jg th_e principal reason 
@113 closure. @ amount o_f tfi grant must pp’; exceed tfi amount o_f t_h_e tQ_x 
fie hospital would pQy under article 2, section 1, based pp th_e previous year’s 
hospital revenues. 

Sec. 11. [l44.1485] DATA BASE ON HEALTH PERSONNEL. 
IE commissioner o_f health _s_l_1a_ll develop all maintain Q gQ;Q liw pp 

health services personnel. The commissioner §l'_lfl 1_1§p gig information _tp Q§si_st 
local communities $1 units pf state government t_o develop plans f_o_r fig 
recruitment a_ng retention gfi health personnel. Information collected ip LIEQ 
1)Qs_g {gt include, E E r_1_o_t_ limited tp, _<fiQ Q levels _o_f educational prepara- 
tipp, specialty, gal plyag pf employment.‘ The commissioner _n_1Qy collect infor- 
mation through gig registration Qp<_i licensure systems o_f gh_e sfl health 
licensing boards. 

Sec. 12. [144.1486] RURAL COMMUNITY HEALTH CENTERS. 
'_l‘_h_e_ commissioner pf health s_h_Ql_l develop afld implement Q program 19 

establish community health centers ip rural areas o_f Minnesota tilt Qr_e under- 
served py health QQr_e_ providers. IE program s_l1z1_l_l provide r_uLl communities 
Qpg community organizations w_it_h technical assistance; capital grants E 
start-up costs, Q1_'1g short-term assistance yv_it_h_ operating costs. _"l;l_1_e_ technical 
assistance component _o_f t_h_e program must provide assistance _ip review o_f prac- 
tfi management market analysis, practice feasibility analysis, medical records 
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